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DISEASES  OE  THE  NERVOUS  SYSTEM. 
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Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 


IXTRODUCTOTIA^  REMARKS  OX  THE  PHA^SIOLOGY 
OF  THE  XERVOUS  SYSTEM. 

Gentlemen, — Those  who  attended  here  last  year  will  remember 
that  no  lectures  were  delivered  on  diseases  of  the  nervous 
system.  The  session,  indeed,  is  too  brief  to  allow  of  any 
approach  to  a  complete  course  of  Medical  lectures  such  as 
was  pretended  to  be  at  one  time  given.  It  is  very  true  that 
our  distinguished  predecessors  Bright  aid  Addison  were 
enabled  to  take  up  the  whole  series  of  subjects  in  our 
nosology,  and,  by  the  force  of  their  genius,  to  shed  a  light 
on  all  they  approached,  which  illumines  us  to  the  present 
day,  but  at  the  same  time  it  must  be  confessed  that  a  quarter 
of  a  century  has  contributed  much  to  science  ;  and  thus,  for 
example,  the  physical  diagnosis  of  the  chest  has  wonderfully 
expanded  the  subject  of  thoracic  disease,  and  the  physiology 
of  the  nervous  system  has  developed  ia  the  last  few  years  a 
considerable  knowledge  of  the  pathology  of  the  same.  It 
W’ere  almost  impossible  to  embrace  all  subjects  in  one  short 
course.  At  one  time  an  inflammation  of  the  brain  or  a  para¬ 
plegia  was  all  that  held  the  attention  of  the  lecturer  and  his 
class;  now,  although  the  subject  is  still  in  its  infancy,  we 
have  to  dilate  on  a  variety  of  nervous  affections.  These  are 
80  highly  important  that  I  beg  your  serious  attention  to  the 
disorders  whi:h  I  may  bring  before  your  notice,  and  must  also 
insist  on  this  because  it  is  only  by  a  close  observance  of  the 
symptoms  that  cases  of  nerve  diseise  can  afford  any  interest 
to  you.  To  many  students,  I  know,  they  constitute  the  driest 
and  most  repulsive  forms  of  malady,  and  for  this  reason — that, 
W’ishing  rightly  to  store  their  minds  with  as  many  facts  as 
possible,  they  would  rather  listen  to  a  discourse  where  they 
could  note  doAvn  special  facts  such  as  I  have  to  offer  you  in 
considering  the  physical  diagnosis  of  disease  of  the  lung  or 
heart ;  for  then  they  could  carry  away  something  positive  in 
their  memories  or  notebooks,  whilst  in  many  of  these  nervous 
diseases  the  symptoms  are  so  various,  sometimes  so  inexplicable 
or  shifting,  that  they  fear  that  they  are  never  grasping  a  reality. 
Look,  however,  more  intimately  into  these  affections,  give  them 
a  little  close  attention,  and  you  will  find  them  amongst  the 
most  interesting  of  the  disorders  you  have  to  treat.  But 
remember  this,  you  cannot  ignore  them  ;  when  you  get  into 
practice  they  will  be  coming  before  you  daily,  and  it  will 
require  all  j'our  acumen  to  distinguish  one  form  of  disease 
from  another,  and  the  appropriate  treatment.  Look  what  the 
last  year  has  shown  us  in  yon  electrifying  room  — that  a  careful 
discrimination  of  cases  enables  us  to  recommend  one  form  of 
galvanism  rather  than  another,  and  we  are  delighted  to  find 
that  cases  which  we  might  once  have  pronounced  hopeless  are 
now  perfectly  cured  by  a  more  appropriate  treatment. 

The  cases  which  we  may  style  nervous  are  without  number 
— in  fact,  a  very  large  part  of  all  diseases  which  are  called 
functional  are  indeed  nervous.  You  have  only  to  remember 
that  every  function  of  the  body  is  regulated  by  nerve  force, 
and  you  will  perceive  that  the  study  of  nervous  diseases  must 
embrace  affections  of  every  organ  and  tissue  of  the  body.  If 
this  be  so,  their  study  must  be  considered  to  be  still  in  its 
infancy.  For  example!',  a  heart  is  beating  irregularly,  palpi¬ 
tating,  or  its  force  is  being  reduced  ;  this,  we  know  positively 
from  experience  and  experiment,  may  arise  from  a  nervous 
influence.  But  suppose  that  the  heart  should  altogether 
cease  to  beat,  and  on  post-mortem  examination  the  dissector 
should  pronounce  it  healthy — he  means  only  as  regards  its 
muscular  tissue  and  valves  ;  but  how  about  its  nerves  ?  Just 
think  of  those  beautifully  dissected  hearts  at  the  College  of 
Surgeons,  Avhich  look  more  like  bundles  of  thread,  so  closely 
are  they  covered  with  nerves  ;  and  then  remember  the  experi¬ 
ments  which  you  have  had  shown  to  you  of  the  movements  of 
the  heart  when  out  of  the  body,  as  well  as  of  the  contraction 
of  its  segments  which  contain  the  ganglia ;  you  will  perceive 
the  importance  of  the  nerve  supply  to  the  heart,  and  the  con¬ 
sequence  of  derangement  or  disease  of  its  nervous  elements. 
How  many  cases  of  dyspepsia,  constipation,  liver  disorders, 
are  due  purely  to  a  nervous  cause  !  Think  of  the  sympathetic 
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nerve  surrounding  the  blood-vessels  !  the  vaso-motor  nerves, 
and  how  they  influence  necessarily  the  supply  of  blood 
to  the  tissues,  and  thus  exert  a  power  over  the  processes  of 
nutrition.  Think  of  those  large  semilunar  ganglia  and  the 
solar  plexus  with  their  supply  to  the  vessels  and  viscera,  and 
you  cannot  but  suppose  that  their  influence  is  all-potent.  We 
get  some  kind  of  hint  of  the  importance  of  these  structures 
when,  as  we  see  in  Addison’s  disease,  all  these  nerves  matted 
together  and  the  patient  die  out  from  sheer  exhaustion,  while 
all  the  organs  of  the  body  are  perfectly  healthy.  In  peritonitis 
andstrangulatedinbtstine,  also,  we  perceive  a  similar  prostration. 
No  w'onder  it  has  been  suggested  that  in  these  ganglia  lies  the 
fans  et  origo  mail  known  as  cholera,  since,  in  a  few  short 
minutes,  alrealthy  body  may  be  reduced  to  almost  the  condition 
of  a  corpse.  I  have  very  little  lioubt  that  the  influence 
exerted  by  this  solar  plexus  has  much  to  do  with  the  fact  of 
the  frequency  of  cancer  in  the  neighbourhood  of  the  stomach. 
Surely,  then,  we  have  much  to  learn  about  this  important  centre 
of  our  bodily  solar  system.  Considerations'of  this  kind  prompt 
me  to  the  belief  that  there  yet  may  be  a  wide  field  of  thera¬ 
peutics  open  to  us,  in  which  we  may  employ  remedies  -which 
may  alter  the  nutritive  process  through  the  agency  of  the 
vaso-motor  nerves. 

No  doubt  such  considerations  have  led  to  the  belief  that  in 
the  application  of  heat  and  cold  might  at  last  be  found  the 
universal  medicine,  the  dilatation  or  contraction  of  the  blood¬ 
vessels  being  thought  sufficient  to  rule  all  other  changes,  and, 
these  vessels  being  altered  in  calibre  by  the  influence  of  the 
nerves,  a  depressant  or  stimulant  to  the  ganglionic  cells 
•u'ould  be  the  means  of  regulating  all  nutrient  processes. 
Speaking  generally,  there  can  be  no  doubt  of  the  power  for 
good  or  for  evil  of  heat  and  cold.  Consider  the  value  of  drugs 
from  this  point  of  view.  Look  at  opium,  which  has  so  striking 
an  influence  on  the  nervous  system,  and  then  go  into  the 
Surgical  wards  and  see  a  large  sloughing  sore  heal  under  its 
use  ;  this  will  give  some  idea  of  the  value  of  such  classes  of 
remedies,  and  how  nutrition  is  modified  under  their  use.  I  am 
beginning  to  use  aconite  more  largely  than  I  have  hitherto 
done,  seeing  no  d  priori  objection  to  much  of  the  power  which 
is  attributed  to  it.  I  do  not  see  my  way  to  the  arrest  of 
a  disease  which  is  passing  through  its  several  stages, 
pneumonia,  but  I  see  no  objection  to  the  belief  in  remedies 
of  the  opiate  class  having  the  power  to  arrest  morbid  pro¬ 
cesses.  That  aconite  is  used  largely  by  homoeopathists  should 
not  allow  us  to  be  prejudiced  against  its  adoption.  There  is  a 
story  related  of  the  late  Rev.  Rowland  Hill,  to  the  effect  that  he 
once  demanded  that  a  hymn  should  be  sung  to  the  tune  of  a 
then  popular  air.  On  a  remonstrance  by  some  of  his  hearers, 
he  said  he  did  not  know  why  the  devil  should  have  all  the 
good  tunes.  I  must  leave  you  to  make  the  application. 

See,  then,  what  disease  of  the  nervous  system  may  be  one 
day  made  to  include — nothing  less  than  a  consideration  of  the 
disturbances  which  may  arise  in  all  the  organs  and  tissues  of 
the  body.  In  the  mean  time,  we  hope  to  do  more,  especially 
with  the  brain  and  spinal  cord.  Now',  these  structures  are  so 
complex  in  their  composition,  that  we  learn  little  by  taking 
each  in  the  mass,  as  we  do  the  other  organs  of  the  body,  and 
then  considering  their  individual  diseases.  In  the  lungs,  for 
example,  which  are  uniform  throughout,  the  term  pneumonia 
or  pulmonary  abscess  has  a  definite  meaning,  and  includes 
certain  definite  symptoms  ;  but  softening  of  the  brain,  or 
abscess  of  the  brain,  cannot  be  described  in  so  many  given 
terms  with  so  many  attendant  symptoms.  For  abscess  in  one 
part  would  be  productive  of  one  set  of  symptoms,  and  in 
another  prart  of  the  brain  of  another  set  of  symptoms.  Effu¬ 
sion  of  blood  shows  a  totally  different  class  of  pnenomena  as 
occurring  on  the  surface  or  centres  of  the  cerebral  hemispheres. 
We  must,  therefore,  of  necessity  consider  the  phy'siology  of 
the  nervous  sy'stem  before  we  pass  to  its  pathology',  and  y'ou 
will,  I  am  sure,  pardon  me  in  recalling  to  your  remembrance 
some  of  the  main  points  which  physiology  has  taught  us.  By 
possessing  this  know'ledge  -we  shall  be  prepared  for  the  occur¬ 
rence  of  those  symptoms  which  we  are  sure  morbid  changes  in 
certain  regions  of  the  brain  must  produce,  and  we  shall  also  save 
much  time  by  the  avoidance  of  their  repetition  when  we  come 
to  treat  of  distinct  diseases. 

Look,  for  a  moment,  at  the  constitution  of  an  animal  body' ; 
here  is  the  framework,  or  skeleton,  held  together  by' ligaments, 
and  covered  by  muscles  for  the  purpose  of  mov'ing  one  bone 
on  another.  The  action  of  the  muscles  necessitates  -wear  and 
tear,  and  consequently  a  fresh  supply'  of  nutrient  material. 
With  this  object  there  is  blood  sent  to  them  through  vessels 
and  propelled  by  the  heart,  also  other  vessels  to  carry  aw'ay 
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the  debris  ;  the  latter  is  got  rid  of  by  lung  and  kidney.  ^  For  a 
tresh  supply  of  blood  the  abdominal  organs  are  required  to 
manufacture  it  from  the  food.  Since  these  organs  have  certain 
definite  functions  to  perform,  they  are  regulated  by  nerves 
called  the  sympathetic,  which  convey  a  power  originating  in 
certain  bodies  styled  ganglia.  I  apprehend  that  a  creature  so 
constituted  might  exist  or  live.  There  is  none  such,  I  know, 
for  the  very  presence  of  parts  I  have  mentioned  would  be 
useless  without  a  higher  organisation  ;  but  there  are  animals 
of  the  molluscous  kind  who  seem  to  have  very  little  higher 
nervous  development  than  this — an  arrangement  for  the  regula¬ 
tion  of  the  internal  animal  machinery .  Now,  please  remember  that 
what  the  lower  animals  possess  we  have  too,  and  not  to  forget, 
because  we  are  superior  creatures,  that  we  have  just  the  same 
machinery  at  work  within  us,  and  also  remember,  because  we 
have  this  in  common  with  them,  that  it  is  not  to  be  regarded 
ns  an  inferior  portion  of  ourjnervous  system,  but,  on  the  other 
hand,  so  much  the  more  important.  I  shall  have  to  show  you 
that  our  very  existence  depends  on  the  integrity  of  the  sym¬ 
pathetic  system  ofmerves,  but  not  necessarily  on  the  brain. 

The  creature  we  hav'e  contemplated  having  muscles  to  be 
stimulated  to  action,  other  nerves  are  required  to  proceed  to 
these,  originating  in  their  own  ganglia,  or  centres  of  force. 
These  latter  are  collected  together  in  a  chain  constituting  the 
spinal  cord.  These  centres  must  be  stimulated  to  action  for 
certain  purposes,  and  this  is  arranged  by  the  existence  of  other 
nerves  proceeding  to  them,  which  have  their  origin  over  the 
whole  surface  of  the  integument  of  the  body.  Let  the  surface 
be'touched,  a  stimulus  is  conveyed  along  one  of  these  sensitive 
nerves  to  the  spinal  centres,  a  reaction  takes  place,  and  a  cor¬ 
responding  efiect  is  seen  on  the  muscles  by  an  influence 
conveyed  back  by  the  motor  nerves. 

We  have  now  a  higher  class  of  animal,  which  can  be  ex¬ 
cited  to  movement  by  an  external  stimulus.  Now,  please 
remember  that  we  have  this  system  also,  the  spinal  or  excito- 
motor,  in  common  vuth  the  lower  animals  ;  and  not  ignore  it 
because  we  have  still  some  further  development  of  our  nervous 
centres. 

Thirdly,  imagine  the  vertebrae  developing  into  a  skull  case 
at  the  same  time  that  the  spinal  marrow  itself  expands  and 
terminates  in  two  large  ganglia,  known  as  the  central  ganglia 
of  the  brain — the  “  head-centres.”  These  are  the  termini 
which  become  subsequently  influenced  by  powers  acting  upon 
them,  and  through  them  the  whole  spinal  cord  ;  but  whether 
they  possess  other  properties,  I  could  not,  from  my  own 
clinical  experience,  positively  declare.  It  is  believed,  how¬ 
ever,  that  an  animal  possessing  these  bodies  has  a  sensorium, 
has  a  kind  of  perception,  and  thus,  when  these  are  stimulated, 
evinces  what  are  styled  emotions  ;  that  a  human  being  in 
possession  of  these  structures,  without  any  further  cerebral 
development,  might  display  such  emotions  as  laughing  or 
crying.  I  think  the  proof  of  this  is  far  from  satisfactory,  but 
so  it  is  said — that  sensori-motor  properties  reside  therein. 

Fourthly,  suppose,  proceeding  from  these  bodies  which 
constitute  the  upper  part  of  the  cord,  a  number  of  white 
fibres  tow'ards  higher  ganglia,  and  we  have  still  another 
system.  These  ganglia  in  a  mass  form  the  cineritious  part  of 
the  brain,  a  region  where  fresh  sensations  are  received,  and 
fresh  powers  are  developed.  This  is  the  largest  mass  of  grey 
nervous  substance  in  the  body,  and  would  form  a  layer  as 
large  as  this  table,  w'ere  it  not  folded  up  so  as  to  be  packed  in 
a  small  compass.  Herein  the  sensations  conveyed  from  the 
surface  of  the  body,  and  from  the  special  senses,  are  changed 
into  perceptions  and  ideas  :  the  animal  has  become  a  reasoning 
being.  The  power  here  produced  reacting  on  the  body  is 
styled  the  will,  and  the  animal  has  become  a  voluntary  agent. 
The  amount  of  reasoning  power  and  the  strength  of  volition 
depend,  I  have  no  doubt,  upon  the  development  of  the  cerebral 
hemispheres— small  but  not  absent  in  the  lower  animals,  most 
perfect  in  such  a  splendid  head  as  that  of  the  late  Surgeon 
Lawrence  or  the  first  Napoleon. 

You  see,  then,  that  the  machinery  of  the  body  is  worked  by 
the  ganglionic  nervous  forces  ;  you  may  witness  the  fact  daily 
in  the  wards  of  the  Hospital,  in  patients  whose  brains  and 
spinal  cords  are  irretrievably  diseased.  You  see  also  how 
many  operations  of  the  human  body  are  due  to  forces  residing 
in  the  spinal  cord ;  indeed,  if  you  include  the  large  central 
ganglia  in  the  cord,  all  our  movements  have  their  origin 
therein.  This  cord  is  again  overruled  by  the  large  cerebral 
hemispheres.  All  these  systems  are  intimately  united  ;  even 
the  sympathetic,  which  regulates  the  functions  of  the  viscera, 
is  intimately  joined  to  the  spinal,  and  therefore  you  might 
infer  that  some  influence  was  exerted  over  the  viscera  by  the 


spinal  cord,  and  on  the  other  hand  you  might  conceive  that 
some  of  the  operations  going  on  in  the  organism  within  might 
at  times  be  perceived  by  us.  This  relationship  between  the 
two  systems  is  so  important  that  I  shall  have  to  refer  to  it 
again. 

{To  he  eontinued.) 


LECTUEES  ON  EXPEEIMENTAL  AND 
PEACTICAL  MEDICINE. 

By  BENJAMIN  W.  RICHARDSON,  M.D.,  F.R.S. 

ON  INTERMITTENT  PULSE  AND  PALPITATION. 

Gentlemen, — In  relation  to  time  there  are  in  disease  three 
very  distinct  variations  in  the  beat  of  the  pulse.  There  is  a 
beat  which  may  be  called  an  acitie  irregularity ,  in  which  each 
stroke  is  given  in  correct  order  of  succession  the  one  to  the 
other,  but  in  series  of  five,  ten,  or  other  number  of  beats 
dififering  in  rate  from  other  series  ;  in  cases  of  very  feeble 
heart  we  often  meet  this  condition,  we  meet  with  it  in  anaemia, 
v,’e  meet  with  it  after  loss  of  blood  or  any  serious  depressing 
cause.  There  is  a  beat  which  may  be  called  a  prolonged 
irregularity,  in  which  the  pulse  shall  during  one  minute  register, 
say  seventy,  and  if  counted  through  a  succeeding  minute 
ninety,  or  a  hundred  or  more  beats.  This  form  of  irregularity  in 
relation  to  time  we  meet  with  most  distinctively  in  cases  of 
acute  cerebral  disease,  especially  in 'the  hydrocephalus  of 
children.  In  hydrocephalus,  according  to  my  experience,  it  is 
a  fatal  sign ;  I  have  never  known  an  instance  of  recovery, 
when,  with  other  acute  symptoms  pointing  to  the  brain  as  the 
seat  of  the  acute  disease,  this  irregularity  has  been  markedly 
present.  Lastly,  there  is  the  kind  of  irregularity  which  in 
this  short  lecture  I  would  dwell  upon — the  irregularity  known 
to  us  all,  and  known  to  many  of  the  intelligent  public,  by 
the  term  inter mittency,  and  connected  often  by  the  patient 
with  the  further  definition  palpitation.  This  irregularity  con¬ 
sists  of  an  absolute  loss  of  certain  of  the  normal  beats  of  the 
pulse;  it  is  as  though  the  pulse  were  clipped  out  for  the 
moment,  the  intermittency  of  stroke  occurring  daring  the 
whole  interval  of  a  normal  stroke,  or  in  extreme  cases  covering 
the  time  of  two,  three,  or  even  more  natural  pulsations.  There 
is  probably  no  symptom  more  frequently  recognised  by 
Medical  men  than  this  irregularity  of  pulse,  yet  strangely 
there  is  no  sign  which  has  been  less  systematically  studied  in 
regard  to  its  physical  character,  its  cause,  its  meaning  as  an 
indication  of  disease,  and  its  treatment.  I  propose  to  consider 
it  in  regard  to  these  points  chiefly. 

Physical  Character  and  Cause. 

We  naturally  turn  to  the  heart  to  tell  us  what  is  the  rea>- 
son  of  the  hesitation  of  the  pulse,  and  so  turning  we  discover 
readily  enough  that  the  gap  is  due  to  a  break  or  holding  back 
of  the  ventricular  systole.  AVe  listen  to  the  steady  Luh,  dup, 
pause,  and  all  goes  on  correctly  a  given  number  of  times, 
when  suddenly  there  is,  as  it  were,  a  revulsion— I  know  no 
better  term — and  with  that  the  hesitation  in  the  arterial  beat. 
AVe  wait  for  a  return  of  the  phenomenon  ;  we  analyse  it  care¬ 
fully,  and  we  read  that  it  is  connected  with  an  almost  entire 
absence  of  the  first  or  long  cardiac  sound,  and  with  partiid 
loss  of  the  second  sound,  followed  usually  by  a  heavy  thud  of 
a  returning  first  sound,  and  by  two  sharp  and  very  distinct 
second  sounds.  Following  the  variation  from  the  first,  the 
natural  and  rhythmical  Liib,  dup,  pause  becomes  — dujs,  pause, 
Luh,  dup,  dup,  and  once  more,  Luh,  dup,  pause. 

AVe  know  by  this  reading  what  has  happened  in  the  cardiac 
mechanism  ;  we  know  that  the  left  ventricle  has  for  a  moment 
either  failed  to  contract  on  its  contents  the  blood  within  it,  or 
it  has  contracted  on  itself,  no  blood  having  been  poured  into 
it  from  the  auricle.  Thus,  the  column  of  blood  which  is 
always  left  in  the  arteries  waiting  for  impulse  is  reduced 
passively  by  mere  arterial  contraction,  and  the  pulse  is  lost, 
because  there  is  no  wave  projected  along  the  artery.  Follow¬ 
ing  on  the  second  of  the  two  succeeding  diastolic  sounds,  the 
pulse  returns  ;  the  revivetj  systolic  contraction  having  first 
resupplied  the  arteries,  it  overcomes  arterial  tension,  and 
reproduces  the  pulse  wave. 

It  seems  difficult  at  first  to  account  for  the  tw  o  rapid  dia¬ 
stolic  sounds  which  follow  oneuponthe  other.  AA'hen,  however, 
we  thoughtfully  consider  thesubject,  we  find  the  solution  of  the 
difficulty  comparatively  easy,  and  at  the  same  time  we  obtain 
an  insight  as  to  the  condition  of  the  heart  during  the  period 
of  its  abnormal  action.  The  double  diastolic  sound,  the  sharp  dup 
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diip,  is  due,  I  believe,  to  the  circumstance  that  at  the  moment 
of  intermittency  the  left  ventricle  of  the  heart  alone  fails  to 
contract,  or  contracts  uselessly.  That  this  is  the  case  is  proved, 
I  think,  by  three  facts: — (a)  That,  with  great  care  in  auscultation 
over  the  position  of  the  right  ventricle,  a  faint  first  sound  can 
usually  be  heard  during  the  intermittency.  (6)  That  there  is 
never,  during  the  intermittency,  any  sign  of  disorder  or  discord 
in  the  pulmon  ry  respiratory  tract,  (c)  That,  in  connexion  with 
the  intermittency,  there  is  no  indication  of  undue  fulness  or 
of  pulsation  in  the  jugular  veins,  which  must  happen  if  the 
right  ventricle  failed  to  send  on  its  charge  of  blood  to  the  lungs. 
Presuming,  therefore,  that  the  deficiency  of  the  cardiac  stroke 
is  due  to  the  failure  of  the  left  ventricle  only,  the  double 
returning  second  sound  is  produced  by  a  separate  instead  of  a 
simultaneous  closing  of  the  pulmonary  semilunar,  and  aortic 
valves.  The  pulmonary  valves  continuing  to  act  in  their  pro¬ 
per  order  close  twice  in  the  same  time  that  the  aortic  valves 
close  once,  until  the  simultaneous  action  is  restored.  To  make 
this  clear,  let  me  write  the  sounds  down  in  order  as  proceeding 
from  the  two  sides  of  the  heart  before,  during,  and  after  an 
intermittent  act. 

Left  Returning  long 

Natural.  ventricular  ventricular  Natural, 
intermittency.  systole. 

Lubduppause  Lubdfippause  Lubduppause  Lubduppausc 

Left  side. — Lubd'ipp.iuse  0  diip  pause  Lub  dap  Lubdfippause 

The  intermittency  may  then,  I  think,  be  taken  as  a  failure 
confined  entirely  to  the  action  of  the  left  ventricle,  and  it  only 
remains  to  inquire.  In  w'hat  does  that  failure  consist  r  Does  the 
ventricle  not  contract,  or  does  it  contract  and  find  no  blood 
upon  which  to  close  ?  The  evidence  on  this  point  is  very 
sound  ;  it  goes  at  once  to  show  that  the  ventricle  does  not 
contract ;  if  there  were  no  blood  in  the  ventricle,  there  must 
be  blood  in  excess  in  the  pulmonary  circuit  and  in  a  hugely 
distended  auricle,  of  which  conditions  we  have  no  indications 
whatever.  That  is  the  negative  side,  but  there  is  positive, 
almost  speaking,  evidence  of  what  has  occurred  in  the  heavy 
long  thud  of  the  systolic  sound  which  proclaims  the  ventricle 
again  at  its  work,  and  which  tells  that  it  is  contracting  on  a 
more  than  ordinary  volume  of  blood  within  its  cavity.  If 
these  evidences,  then,  be  true,  the  intermittency  of  the  arterial 
pulse  occurs  from  an  independent  failure  of  action  of  the  left 
ventricle  of  the  heart.  The  ventricle  continues  in  diastole  for 
two  or  more  strokes  of  the  systole  of  its  auricle,  and  then 
relieves  itself  by  a  prolonged  effort :  it  is  like  a  man  who, 
striking  at  the  forge  a  number  of  strokes  in  musical  succession 
until  tired  of  the  action,  changes  it  for  a  moment  to  give  a 
more  deliberate  and  determinate  blow%  and  then  rings  on 
again  in  regular  time. 

In  these  explanations  we  have  dealt  simply  with  the 
immediate  cause  of  the  abnormal  phenomenon  of  intermittency 
of  the  pulse.  Now  arises  the  question,  AVhat  is  its  more 
elementary  cause  ?  Let  us  study  this  question  by  the  process 
of  exclusion. 

We  should  naturally  again  begin  by  looking  into  the  heart 
itself  for  a  cause.  We  should  now  be  wrong.  The  fact  alone 
that  during  the  intervening  periods  of  intermittency  the  action 
of  the  heart  is  natural,  vv’ould  go  far  to  indicate  that  in  it  there 
can  be  no  great  amount  of  organic  lesion.  Still  this  of  itself 
would  be  little  W'ere  it  unsupported  by  more  direct  evidence. 
Being  greatly  interested  in  this  matter,  I  seized  once  the  op¬ 
portunity  of  examining  after  death  the  heart  of  an  aged  man 
who  for  many  years  presented  the  phenomenon  of  inter¬ 
mittency  more  determinately  than  I  ever  before  had  seen  : 
his  pulse  never,  as  far  as  I  could  learn,  failed  to  intermit  less 
often  than  once  in  eight  beats.  His  death  w'as  from  senile 
decay,  but  his  circulation  may  be  said  to  have  outlived  all 
the  other  of  his  systemic  powers.  When  quite  insensible, 
the  pulse,  with  long  hesitations,  came  up  again,  and  the  pulse 
was  beating  at  the  end  even  when  the  respiration  had  ceased. 
And  so  after  death,  instead  of  a  diseased  heart,  the  heart  was 
found  the  healthiest  of  the  organs.  There  was  no  trace  of 
valvular  disease.  There  W'as  no  departure  from  the  natural 
size  and  condition  of  the  cavdties  or  the  thicknesses  of  the 
walls ;  the  coronary  arteries  were  normal,  and  the  muscular 
structure,  quite  free  from  fatty  and  granular  degeneracy,  was 
merely,  as  the  tissues  are  in  the  aged,  a  shade  paler  than  is 
common  in  the  young  and  robust.  Since  the  occurrence  of 
that  case  I  have  confirmed  the  experience  then  gained  by  three 
other  experiences  ;  and  I  feel  bound  to  say  from  what  I  have 
seen,  as  positive  truth,  that  the  most  marked  intermittency'  of 
the  heart  may  be  present  w’ithout  evidence  of  any  known 


form  of  organic  disease  of  the  organ  i'self ;  and  as  in  this 
case  one  fact  carefully  assured  is  as  good  as  a  thousand,  I 
think  we  may  accept  that  there  is  no  known  morbid  condition 
of  the  heart  itself,  structurally  considered,  that  produces 
the  phenomenon  of  intermittent  action.  Intermittency  may 
coexist,  of  course,  W'ith  other  signs  of  cardiac  derangement 
essentially  of  structural  origin  ;  a  fatty'  heart  may  intermit ;  a 
heart  with  faulty  valvular  mechanism  may  intermit;  and  inter¬ 
mittency  with  structural  change  may  form,  and  often  does  form, 
a  most  serious  complication.  This  we  must  at  once  allow, 
but  we  must  allow  it  feeling  that  the  intermittent  action  has 
no  necessary  connexion  with  the  structural  disorder,  but  is 
evoked  by  a  cause  remote  and  independent.  Pre-existent  dis¬ 
eases  of  a  special  kind,  such  as  acute  rheumatism,  do  not,  so 
far  as  I  can  learn,  leave  intermittency  in  their  train  ;  neither, 
as  far  as  I  know,  is  the  phenomenon  more  common  in  those 
who  have  structural  disease  of  the  heart  than  in  those  who 
have  not. 

Intermittency  is  not  peculiar  to  either  sex.  Intermit¬ 
tency  is  not  governed  by  age  exclusively.  In  one  instance 
I  noticed  it  in  an  infant  on  the  day  after  his  birth,  and 
it  continued  in  him  in  the  most  marked  degree  for  five  years. 
It  then  gradually  passed  away.  A  Medical  friend  once 
brought  me  one  of  his  children,  a  boy  five  years  old,  who  had 
the  sy'mptoms  in  the  most  intense  form,  so  that  his  parent 
was  seriously  alarmed — the  boy  himself,  however,  not  being 
con.scious  of  any'  ailment.  In  this  case  also  the  symptom 
has  disappeared,  the  boy  being  now  nearly  twelve  y'ears  old. 
Looking  over  my  notes  of  cases,  I  find,  in  short,  that  there  is 
no  particular  age  at  which  I  have  not  met  soma  persons  who 
have  intermittency  of  the  pulse.  But  this  must  be  admitted, 
at  the  same  time,  that  the  symptom  is  most  frequently  seen 
in  persons  of  advanced  life  ;  in  fact,  in  v'ery  aged  people  the 
absence  of  it  is  the  exception  rather  than  the  rule.  It  is  by 
no  means  unfrequent  in  persons  of  middle  age,  and  it  is  as 
common  in  those  w'ho  are  prematurely  as  in  those  who  are 
veritably  old.  It  is  least  frequent  between  the  ages  of  ten  and 
thirty'. 

Intermittency  of  the  pulse  is  not  peculiar  to  the  human 
species.  A  neighbour  of  mine  had  an  old  Italian  greyhound 
which  presented  the  phenomenon  in  the  most  singularly'  dis-- 
tinct  form.  I  also  had  a  dog  that  presented  the  symptom  ; 
this  animal  w'as  not  young,  but  hearty  and  disposed  to  fat 
and  somnolency. 

I  shall  probably  assert  what  many  w'ill  not  agree  with  when  I 
state  that,  according  to  my  experience  and  inference,  intermit¬ 
tency  of  the  heart  has  no  relation  to  what  is  commonly  called 
dyspepsia.  It  is  true  that  many'  dyspeptic  persons  have  inter-, 
mittent  pulse,  but  this  fact  does  not  affect  the  question,  because 
it  is  equally  true  that  many  persons  who  have  determinate 
intermittency  of  pulse  have  the  most  keen  and  excellent  diges¬ 
tion.  I  have  a  patient  at  this  very  time  w'hose  case  is  strictly 
in  point :  his  pulse  intermits  every  sixteenth  beat,  but  his 
tongue  is  clean,  his  urine  natural,  his  appetite  good,  his  sleep 
sound,  and  his  bowels  regular.  After  taking  food  he  has  no 
pain,  he  has  no  flatulency,  and,  according  to  his  own  often 
repeated  expression,  “he  does  not  know  that  he  has  a 
stomach.’’  On  the  other  hand,  we  constantly'  see  dyspepsia 
in  all  its  varied  and  severe  forms  without  the  sign  of  inter¬ 
mittency. 

I  know  of  no  diseased  condition  of  the  blood  with  w'hich 
the  phenomenon  of  intermitency  is  connected.  Neither  have 
I  been  able,  after  careful  research,  to  trace  it,  in  the  light  of 
effect  from  cause,  to  any  affection  of  the  lung,  the  liver,  the 
kidney,  or  other  secreting  or  excreting  organ. 

Thus  we  are  driven  at  last  to  one  sole  system  of  the  body 
in  which  to  seek  for  the  origin  of  the  phenomenon  of  inter¬ 
mittency  of  the  heart ;  and  that  is  the  nervous  system.  Fol¬ 
lowed  to  this  seat,  all  the  evidence  is  too  unequivocal  to  be 
doubted.  The  suddenness  of  the  phenomenon,  its  purely'  func¬ 
tional  character  in  so  far  as  the  heart  is  implicated,  and  the  other 
symptoms  by  which  it  is  attended,  leave  no  room  to  doubt  the 
correctness  of  the  view'  that  the  momentary  cessation  of  the 
left  ventricle  occurs  from  deprivation  of  the  force  w'hich  it 
should  receive  to  enable  it,  under  the  stimulus  of  the  blood 
thrown  into  it  by  its  auricle,  to  contract  and  regulate  the 
blood  current  in  its  arterial  course. 

All  the  evidences,  again,  point  to  the  fact  that,  in  every  case 
of  true  intermittency,  one  particular  point  or  centre  of  the 
nervous  system  is  the  primary  seat  of  the  derangement.  The  phe¬ 
nomenon  is  too  uniform  to  admit  any  explanation  less  definite; 
it  speaks  to  us  and  says  there  is  deficiency  of  force  in  the 
centre  of  the  nervous  system  which  provides  for  the  ventricular 
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contraction  on  the  left  side  of  the  heart,  or  there  is  some  centre 
which  balances  that  supplying  centre,  and  which  is  over-active. 

The  derangement  might  be  in  the  ganglionic  centres  of  the 
heart  itself,  but  if  it  were,  the  nutrition  of  the  organ  would 
surely  be  more  decidedly  influenced,  and  the  symptoms 
■would  be  confined  to  the  heart.  The  derangement  might 
be  from  irritation  in  the  peiipherj'  or  in  the  line  ^  of  the 
great  nerve  trunks,  as  the  pneumogastric  ;  but  if  it  were, 
it  would  hardly  be  so  persistent  for  years  and  evolve  no  other 
signs  of  muscular  disturbance.  Where  then  is  the  primary 
mischief?  I  believe  it  to  be  in  the  cerebrum.  The  clinical 
history  of  every  case  I  have  seen  points  to  that  seat.  In  the 
aged  it  is  an  invariable  follower  of  failing  cerebral  power  ;  in 
the  very  young  it  presents  it.self  with  other  indications  of 
cerebral  derangement.  But  that  which  impresses  me  mo.st  in 
favour  of  the  cerebral  origin  of  intermittent  pulse  is  the  mode 
in  which  it  appears  in  the  prime  of  life.  I  have  never  met 
with  a  case  in  which  it  has  not  been  traceable  to  some  form  of 
cerebral  excitement  with  succeeding  depression.  Giief,  im¬ 
posed  by  the  deaths  of  relatives  and  friends  ;  shock  from 
failures  of  enterprises  in  business  ;  disappointments  ;  violent 
outbursts  of  passion  ;  remorse  ;  degradation  ;  and,  most  fruit¬ 
ful  cause  of  all  in  this  madly  striving  age,  over-work  of 
brain — these  are  the  outside  influences  leading  to  the  systemic 
change  on  which  the  phenomenon  of  intermitiency  of  the  pulse 
most  frequently  depends. 

{To  he  continued.) 
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Lecture  YII. 

TURNING  CONTINUED  :  THE  POWERS  OF  NATURE 
IN  DEALING  WITH  UNFAVOURABLE  POSITIONS 
OF  THE  CHILD  — THE  TRUTH  OF  DENMAN’S 
ACCOUNT  OF  SPONTANEOUS  EVOLUTION— THE 
MECHANISM  OF  HEAD-LABOUR  THE  TYPE  OF 
THAT  OF  LABOUR  AVITH  SHOULDER-PRE¬ 
SENTATION. 

Gentlemen, — AVe  have  now  to  study — 

3.  The  powers  of  Nature,  or  rather  the  methods  employed  hy 
Nature,  in  dealing  with  unfavourable  positions  of  the  foetus, 

I  will  do  no  more  at  present  than  glance  at  those  minor 
deviations  from  the  natural  position  in  which  the  long  axis 
of  the  child’s  body  still  maintains  its  coincidence  with  the 
axis  of  the  pelvic  brim.  AA'^ith  some  additional  difficulty. 
Nature  is  in  most  of  these  cases  able  to  effect  delivery  without 
materially  modifying  the  position.  Forehead  and  face 
positions  have,  indeed,  already  been  described  in  some  detail. 
Difficult  breech  positions  will  be  specially  considered  at  a 
later  period  of  the  description  of  turning. 

From  the  time  of  Hippocrates,  who  compared  the  child  in 
utero  to  an  olive  in  a  narrow-mouthed  bottle,  it  has  been 
known  that  the  child  could  t.ardly  be  born  if  its  long  axis 
lay  across  the  pelvis.  But  before  the  time  of  Denman  it  was 
not  clearly  explained  that  a  correction  of  the  position,  or  a 
restitution  of  the  child’s  long  axis  to  coincidence  with  the 
axis  of  the  pelvic  brim,  could  be  brought  about  by  ihe  spon¬ 
taneous  operations  of  Nature.  And  observations  of  this  most 
deeply  interesting  of  natural  phenomena  are  so  rare  that  many 
men,  even  at  the  present  day,  do  not  hesitate  to  deny  the 
accuracy  of  Denman’s  description.  I  would,  with  all  deference, 
suggest  for  the  consideration  of  these  sceptics,  whether  they 
do  not  carry  too  far  their  regard  for  the  maxim,  “  Nulla 
jurare  in  verba  magistri.”  In  matters  of  deduction,  of  theory, 
that  maxim  can  hardly  be  too  rigorously  applied.  But  to 
reject  as  false  or  impossible  matters  of  fact,  observed  and 
recorded  by  men  of  signal  ability  and  conscientiousness 
like  Denman,  is  to  push  scepticism  to  an  irrational  degree. 
There  are  subjects,  and  this  is  one,  which  are  not  questions  of 
opinion,  but  of  evidence.  Shall  we  reject  the  testimony  of 
Denman  ?  AA'hose  shall  we,  then,  accept  in  contra¬ 
diction  ?  Shall  it  be  the  testimony  of  those  w'ho  deny  that 
Denman  saw  what  he  says  he  saw,  because  they  themselves 
have  never  seen  it?  This  is  simply  to  give  the  preference  to 


negative  over  positive  evidence,  to  say  nothing  of  the  relative 
weight  or  authority  of  the  witnesses.  There  is  no  man  whose 
experience  is  so  great  that  nothing  is  left  for  him  to  learn 
from  the  experience  of  others.  Let  us  first  call  Denman  into 
the  box.  He  says:  “In  some  cases  .  .  .  the  shoulder  is  so 
far  advanced  into  the  pelvis,  and  the  action  of  the  uterus  is 
at  the  same  time  so  strong,  that  it  is  impossible  to  raise  or 
move  the  child  .  .  .  This  impossibility  of  turning  the  child, 
had,  to  the  apprehension  of  writers  and  practitioners,  left  the 
woman  without  any  hope  of  relief.  But  in  a  case  of  this 
kind  which  occurred  to  me  about  twenty  years  ago,  I  was  so 
fortunate  as  to  observe,  though  it  was  not  in  my  power  to 
pass  my  hand  into  the  uterus  .  .  .  that,  by  the  mere  effect  of 
the  action  of  the  uterus,  an  evolution  took  place,  and  the 
child  was  expelled  by  the  breech.  .  .  .  The  cases  in  which 
this  has  happened  are  now  become  so  numerous,  and  sup¬ 
ported  not  only  by  many  examples  in  my  own  practice,  but 
established  by  such  unexceptionable  authority  in  the  practice  of 
others,  that  there  is  no  longer  any  room  to  doubt  of  the  proba¬ 
bility  of  its  happening,  more  than  there  is  of  the  most  acknow¬ 
ledged  fact  in  midwifery.  As  to  the  manner  in  which  this  evo¬ 
lution  takes  place,  I  presume  that,  after  the  long-continued 
action  of  the  uterus,  the  body  of  the  child  is  brought  into  such 
a  compacted  state  as  to  receive  the  full  force  of  every  returning 
pain.  Thebodyinitsdoubledst  ate  being  too  large  to  pass  through 
the  pelvis,  and  the  uterus  pressing  upon  its  inferior  extremities, 
which  are  the  only  parts  capable  of  being  moved,  they  are 
gradually  forced  lower,  making  room  as  they  are  pressed  down 
for  the  reception  of  some  other  part  into  the  cavity  of  the 
uterus  which  they  have  evacuated,  till  the  body  turning,  as  it 
were,  upon  its  own  axis,  the  breech  of  the  child  is  expelled, 
as  in  an  original  presentation  of  that  part.  I  believe  that  a 
child  of  the  common  size,  living,  or  but  lately  dead,  in  such  a 
state  as  to  possess  some  degree  of  resilition,  is  the  best  calcu¬ 
lated  for  expulsion  in  this  manner.  Premature  or  very  small 
children  have  often  been  expelled  in  a  doubled  state,  whatever 
might  be  the  original  presentation  ;  but  this  is  a  different  case 
to  that  we  are  now  describing.” 

Denman  cited  in  confirmation  the  evidence  of  Dr.  Garth- 
shore,  Consulting-Physician  of  the  British  Lying-in  Hospital, 
who  related  to  him  a  case  of  the  kind,  in  whic  h  the  child  was 
living,  and  the  not  less  trustworthy  evidence  of  Martineau  of 
Norwich.  But,  before  Denman’s  time,  similar  cases  had  been 
observed,  although  not  understood.  Thus  Perfect  :  “  The  arm 
presented  ;  and  after  endeavours  were  ineffectually  made  to 
get  at  the  feet  to  turn  the  child,  the  patient  was  thereupon 
left  to  herself,  and  delivered,  in  a  few  hours,  of  a  live  child 
without  any  assistance  whatever.” 

D’Outrepont(a)  cites  Sachtleben,  Loffler,  Christoph  von 
Siebold,  AVilhelm  Schmitt,  AViedemann,  Vogler,  Saccombe, 
Picker,  Simons,  Elias  von  Siebold,  Hagen,  AA'^igand,  as  all 
having  witnessed  self-turning,  chiefly,  indeed,  by  the  head. 
He  says  he  himself  has  frequently  witnessed  it. 

Since  Denman’s  time,  evidence  has  accumulated.  Professor 
Boer,  of  Vienna,  a  name  in  the  first  rank  of  the  illustrious  in 
Medicine,  described,  in  1801,  a  case  of  arm-presentation,  the 
fingers  having  been  seen  at  the  vulva.  He  was  preparing  to 
turn,  when  he  found  the  hand  higher  than  when  he  had 
examined  before.  As  the  pains  continued,  Boer  rested  with 
his  hand  in  the  pelvis.  The  arm  distinctly  moved  up. 
At  this  time  the  whole  cavity  of  the  pelvis  was  filled  with  the 
breech  of  the  child.  The  body  and  head  of  a  fresh  living 
child  were  expelled.  Velpeau,  a  man  remarkable  for  the  pre¬ 
cision  of  his  observations,  is  equally  decided  in  corroboration. 

VVhat  observations  can  be  more  positive,  exact  ?  AVho  can 
give  evidence  more  carefully  ?  AVho  is  more  worthy  of  belief? 
Upon  what  grounds  is  evidence  so  distinct  impeached?  There 
are  two  grounds.  In  the  first  place,  there  is  the  observation 
of  a  fact,  of  a  different  method  of  spontaneous  or  unaided 
delivery  under  arm-presentation  from  that  which  Denman 
described.  In  the  second  place,  there  is  the  assumption  that 
this  difi’erent  method  is  the  only  true  one. 

Now  let  us  admit  the  accuracy  of  the  observation,  which 
we  may  do  unreservedly  :  does  it  follow  that  the  assumption 
which  excludes  the  possibility  of  the  occurrence  of  any 
other  mode  of  unaided  delivery  is  to  be  received  ?  Denman, 
more  logical  and  more  philosophical  than  his  opponents,  is 
not  so  ready  to  impose  limits  upon  the  resources  of  Nature. 
He  not  only  observed  the  “  spontaneous  evolution  ”  or  ver¬ 
sion  of  living  children,  and  described  this  as  one  resource,  but 
he  also  observed  the  “spontaneous  expulsion”  of  dead  or 

(a)  “  Abhandlunjfen  nnd  Beitrage.”  Wtirzburg,  1822. 
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premature  children  by  doubling-up.  and  described  this  as  a 
second  and  different  resource.  Not  only,  therefore,  did 
Douglas  fail  to  correct  or  to  displace  the  explanation  of  Denman, 
but  Denman  had  actually  left  nothing  for  Douglas  to  discover. 
In  two  papers  published  in  the  London  Medical  Journal  in 
1784,  Denman  relates  several  cases  of  spontaneous  birth  with 
arm -presentation — some  observed  by  himself,  some  commu¬ 
nicated  to  him.  In  these  the  child  was  born  dead,  and  the 
shoulders  remained  fixed  at  the  pubes.  They  are  clearly 
described,  and  certainly  anticipate  the  description  given  by 
Dr.  Douglas  in  1811.  But  it  is  fair  to  add  that  at  this  time 
Denman  had  not  arrived  at  that  sharp  distinction  which  he 
afterwards  drew  (1805,  see  fifth  edition  “  Introduction  to 
Midwifery”)  between  spontaneous  version  and  expulsion. 

These  are  the  facts,  the  evidence.  The  assumption  to 
which  I  have  referred  is  further  rebutted  by  abundant  col¬ 
lateral  testimony.  The  observation  of  Denman,  so  far  from 
being  incredible  or  improbable,  is  in  entire  harmony  with  the 
phenomena  of  gestation  and  labour. 

{To  he  continued.) 
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PllOPOSAL  TO  STAMP  OUT  SMALL-POX,  etc. 

By  Sir  JAMES  Y.  SIMPSON,  Bart.,  M.D.,  D.C.L. 

In  despite  of  the  marvellous  protective  influence  of  vaccination, 
the  mortality  produced  by  small-pox  in  Great  Britain  is  still 
very  great  and  startling.  Like  other  contagious  maladies,  it 
varies  much  in  the  number  of  its  victims  from  one  year  to 
another;  yet  during  the  ten  years  from  1856  to  1865,  small¬ 
pox  destroyed  in  this  island  51,034  individuals.  In  one  of 
the  last  of  these  years,  1863,  not  less  than  7610  died  from  it ; 
and  in  1864  its  amount  of  mortality  reached  to  9425. 

Such  figures,  as  these  numerals  denote,  scarcely  convey  to 
the  mind  an  adequate  idea  of  the  deplorable  loss  of  life  still 
resulting  among  us  from  the  ravages  of  this  one  malady, — the 
more  so  as  the  mortality  from  the  disease  is  distributed  through 
the  whole  scattered  populatic  of  the  island.  But — to  state  it 
otherwise — if  in  any  one  year  some  overwhelming  catastrophe 
destroyed  all  the  living  population  of  the  counties  of  Nairn 
or  Kinross — or  swept  away  every  living  inhabitant  of  the 
cathedral  cities  of  Lichfield,  Kipon,  or  Wells— or  slaughtered 
four  or  five  regiments  of  soldiers — or  smothered  as  many  as  five 
or  six  times  the  number  of  members  of  the  House  of  Commons 
— such  an  event  would  assuredly  appal  and  terrify  the  public 
audits  guardians;  and  the  strongest  measures  would,  no  doubt, 
be  called  for  with  the  view  of  preventing  the  recurrence  of  the 
catastrophe,  provided  its  prevention  were  at  all  possible.  Is 
the  similar  amount  of  human  slaughter  to  which  our  population 
is  constantly  subject  by  small-pox — not  once,  but  continuously 
— not  one  year,  but  each  year  — preventible  ?  I  believe  that 
it  is  so  ;  and  I  believe  further,  that  the  hygienic  measures 
required  for  effecting  this  prevention  would  be  found  neither 
specially  difficult  nor  expensive  to  the  country,  while  they 
would  save  annually  hundreds,  if  not  thousands,  of  our  popu¬ 
lation  from  death  by  a  disease  which,  even  wLen  it  spares  life, 
too  often  leaves  permanent  lesions  and  a  broken  and  damaged 
constitution. 

To  understand  the  means  to  which  I  point,  let  it  be  premised 
that  small-pox  is — like  scarlet  fever,  measles,  and  hooping- 
cough —  only  a  species  of  disease  which,  as  a  general  law, 
attacks  once  in  a  lifetime,  and  is  only  propagated  from  an 
infected  individual  to  a  susceptible  individual  by  a  specific 
poison  generated  in  the  course  of  the  malady  and  trans¬ 
mitted  from  the  affected  to  the  healthy— first,  by  the  near 
approach  of  the  one  to  the  other ;  secondly,  by  their  con¬ 
tact  ;  thirdly,  by  direct  inoculation  ;  or  fourthly,  by  fomites, 
or  by  susceptible  individuals  being  exposed  to  the  virus 
when  it  has  been  imbibed  into  clothes,  etc.,  with  which  the 
sick  have  been  in  contact.  We  would  no  more  expect  this 
known  species  of  disease  or  poison  to  originate  de  novo  at  the 
present  day,  under  any  combination  of  circumstances,  than 
w-e  would  expect  a  known  species  of  animal  or  plant  — as  a  dog 
or  a  hawthorn — to  spring  up  de  novo,  and  without  antecedent 
parentage. 

The  beneficial  influence  of  Dr.  Jenner’s  immortal  discovery 
saves  from  death  from  small-pox  in  our  present  population  in 
Great  Britain  probably  about  80,000  lives  yearly.  As  we 
have  already  stated,  however,  there  still  die  from  its  ravages 


about  5000  annually.  Some  among  these  5000  have  been  duly 
vaccinated,  and  yet  are  susceptible  of  small-pox  after  cow- 
pox,  just  as  men  formerly  were  found  susceptible  of  a  second 
attack  of  small-pox  after  they  had  passed  through  a  previous 
attack  of  natural  or  inoculated  small-pox.  Others  seem 
susceptible  in  consequence  of  the  vaccination  having  been 
performed  inadequately  with  imperfect  matter  ;  or  without 
leaving  vaccination  scars  of  sufficient  quality  or  quantity. 
Again,  a  large  class  of  those  that  perish  from  small-pox  consists 
of  individuals  who  have  never  been  vaccinated  at  all,  or  who 
happen  to  be  exposed  to  the  variolous  poison  antecedent  to  the 
age  at  which  vaccination  is  usually  performed.  Doubtlessly 
a  stricter  enforcement  of  the  new  compulsory  laws  of  vacci¬ 
nation,  and  a  greater  amount  of  attention  to  its  proper 
performance  with  proper  matter,  wnll  betimes  diminish  the 
number  of  the  susceptible  class.  Yet,  in  the  meantime,  the 
disease  still  revels  with  fatal  power  among  our  population  ; 
and  the  question  is,  can  it  be  arrested  in  its  progress  ? 

The  public  mind  has  during  the  last  two  or  three  years 
become  familiarised  with  the  idea  of  '‘stamping  out”  a 
disease,  in  the  instance  of  rinderpest — a  malady  apparently 
spreading  in  this  country,  only  as  small-pox  does,  by  contagion; 
and  every  one  well  knows  the  perfect  success  with  which  this 
affection  has  been  lately  stamped  out  in  England,  while  it  has 
also,  by  due  care,  been  prevented  spreading  to  Ireland  and  the 
Isle  of  Man.  I  believe  the  same  principle  of  stamping  out 
could  be  as  successfully  applied  to  the  extirpation  of  small¬ 
pox  among  us  as  it  has  been  applied  to  the  extirpation  of 
rinderpest  ;  but  of  course  with  great  differences.  The 
rinderpest  has  been  stamped  out  by  killing  all  the 
animals  labouring  under  the  disease  ;  and  in  many  instances 
all  those  animals  of  the  same  flock  which  had  been  exposed 
to  the  contagion  of  it,  but  w'hich  were  not  yet  attacked 
by  the  malady.  The  mission,  however,  of  the  human 
Physician  is  ever  to  save  life,  never  to  destroy  it.  And 
yet,  in  accordance  with  this  leading  and  divine  principle, 
we  could,  in  my  opinion,  as  surely  and  as  swiftly  stamp 
out  small-pox  as  rinderpest  has  been  stamped  out.  For  all 
that  appears  necessary  for  the  purpose  is  simply  the  methodic 
temporary  seclusion,  segregation,  or  quarantine  of  those 
affected  with  small-pox  until  they  have  completely  passed 
through  the  disease  and  lost  the  power  of  infecting  and 
injuring  others.  The  poleaxe  was  the  chief  and  leading 
measure  required  to  stamp  out  rinderpest.  Isolation  is 
the  chief  and  leading  measure  required  to  stamp  out  small-pox. 

Y arious  rules  and  arrangements  would  be  necessary  to  effect 
the  requisite  amount  of  isolation.  Without  at  all  entering 
into  details,  let  me  here  observe  that  the  following  measures 
would  perhaps  form  the  chief  points  to  be  attended  to  in 
the  way  of 

Regulations. 

1st.  The  earliest  possible  notification  of  the  disease  after  it 
has  once  broken  out  upon  any  individual  or  individuals. 

2nd.  The  seclusion,  at  home  or  in  hospital,  of  those  affected, 
during  the  whole  progress  of  the  disease,  as  well  as 
during  the  convalescence  from  it,  or  until  all  power  of 
infecting  others  is  past. 

3rd.  The  surrounding  of  the  sick  with  nurses  and  attendants 
who  are  themselves  non-conductors  or  incapable  of  being 

.  affected,  inasmuch  as  they  are  known  to  be  protected 
against  the  disease  by  having  already  passed  through 
cow-pox  or  small-pox. 

4th.  The  due  purification,  during  and  after  the  disease,  by 
water,  chlorine,  carbolic  acid,  sulphurous  acid,  etc.,  of  the 
rooms,  beds,  clothes,  etc.,  used  by  the  sick  and  their 
attendants,  and  the  disinfection  of  their  own  persons. 

Here,  as  elsewhere,  to  obtain  a  great  public  good,  some 
private  or  individual  inconvenience  must  for  the  time  be 
undergone  by  those  who  unfortunately  become  the  subjects  of 
the  disease.  But  since  first  publicly  speaking  of  the  stamp¬ 
ing  out  of  small-pox,  I  find  that  in  1867  the  Legislature 
has  passed  the  “Public  Health  Act”  of  Scotland,  a  most 
excellent  measure,(a)  which  gives  some  of  the  leading  powers 
required  to  enforce  a  series  of  regulations  like  the  preceding. 
The  Sanitary  Act  of  1866  for  England  and  Ireland  tends  in 
the  same  direction,  but  is  not  so  comprehensive.  For  the 
“general  prevention  and  mitigation”  of  infectious  diseases, 
and  other  purposes,  the  Scottish  Act  has  erected  a  number 
of  local  boards  everywhere  throughout  Scotland,  consisting, 
according  to  circumstances,  of  the  town  councils,  of  the  police 
commissioners,  or  of  the  parochial  boards.  These  “  Local 

(a)  The  Public  Health  Act  for  Scotland  has  lately  been  published  by 
the  Messrs.  Blackwood,  with  notes  by  Sherriff  MaiT. 
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authoiities”  are  each  entrusted  with  the  power  of  appointing 
sanitary  inspectors  and  Medical  officers  under  them,  and  are 
themselves  so  far  under  the  central  control  and  advice  of  the 
“  board  of  supervision.”  They  are  bound  to  provide  district 
Hospitals  or  temporary  places  for  the  reception  of  the  sick  ; 
to  remove  to  them,  by  suitable  carriages,  any  person  suffering 
from  contagious  or  infectious  disorders ;  in  case  of  need  to 
direct  not  the  sick  to  be  removed,  but  to  remove  all  other  un¬ 
affected  persons  surrounding  them,  providing  suitable  accom¬ 
modation  for  these  unaffected  elsewhere  ;  and  to  have  in 
each  district  all  necessary  apparatus  and  attendants  for  the 
disinfection  of  woollen  and  other  articles,  clothing  or  bedding, 
which  may  have  become  dangerous  from  contact  with  diseased 
individuals.  Such  powers  are  of  the  highest  importance  for 
the  protection  of  the  general  community  against  small-pox 
and  other  such  infectious  diseases  among  the  poorer  classes  of 
the  population ;  but  regulations  in  the  same  spirit  would  equally 
benefit  the  highest  and  richest  in  the  land,  both  individually  and 
collectively,  and  the  sick  as  well  as  the  uninfected  ;  the  neces¬ 
sary  amount  of  isolation  of  the  sick  being  allowed  to  all  who 
wished  it  and  could  afford  it  to  be  effected  at  their  own  homes. 

The  Legislature  has  no  scruple  in  interfering  in  some  other 
diseases  to  as  great  or  indeed  to  a  greater  extent.  It  enforces, 
for  instance,  the  isolation  of  any  individual  affected  with  insanity, 
be  he  rich  or  poor,  who  is  a  homicidal  lunatic,  endangering  the 
lives  of  others.  If,  by  a  law  which  no  one  thinks  h.arsh  or 
severe,  lunatics  are  prevented  from  destroying  the  lives  of  their 
fellowmen,  why  should  it  be  thought  harsh  or  severe  that 
people  affected  with  small-pox  should  be  prevented  from 
dealing  out  destruction  and  death  to  all  the  susceptible  with 
whom  they  happen  to  come  in  contact  ?  Homicidal  lunatics 
do  not  destroy  annually  in  Great  Britain  above  eight  or  ten,  on 
an  average,  of  their  fellow’men.  Small-pox  patients  yearly 
destroy,  on  the  contrary,  hundreds  instead  of  units  of  their 
fellowmen  in  this  island.  Sixty  years  ago,  when  speak¬ 
ing  in  the  House  of  Commons  of  the  gross  iniquity  of 
inoculating  with  small-pox  the  out-patients  of  a  London 
Hospital  and  then  allowing  these  inoculated  persons  to  infect 
■others  with  the  disease,  Mr.  Sturges  Bourne  strongly  but 
truly  remarked : — “  I  think  that  the  Legislature  would  be  as 
much  justified  in  taking  a  measure  to  prevent  this  evil  by 
restraint  as  a  man  would  be  in  snatching  a  firebrand  out  of 
the  hands  of  a  maniac  just  as  he  was  going  to  set  fire  to  a  city.” 
A  rattle-snake  or  a  tiger  escaping  from  a  travelling  menagerie 
into  a  school  full  of  children  would,  in  all  probability,  not 
wound  and  kill  nearly  so  many  of  these  children  as  would  a 
boy  or  girl  coming  among  them  affected  w'ith,  or  still  im- 
perfectly  recovered  from,  small-pox,  or  scarlet  fever,  or 
measles,  or  hooping-cough.  Most  properly  the  cobra  and  the 
tiger — because  they  are  always  dangerous  — are  always,  as  far 
as  possible,  prohibited  from  making  such  visitations  ;  and  the 
infected  boy  or  girl  should  be  prohibited  also,  during  the  time 
that  they  are  running  through  the  course  and  convalescence 
of  such  contagious  diseases,  or  while  they  exhale  from  their 
bodies  a  virus  of  dangerous  and  deadly  potency. 

The  great  object  of  preventing  the  diffusion  of  small-pox  in 
any  city,  or  village,  or  hamlet,  by  the  stamping- out  measures 
W’hich  I  have  ventured  to  suggest  in  this  communication,  would 
consist,  of  course,  chiefly,  -when  practicable,  in  isolating  the 
very  first  cases.  Some  time  ago,  a  Professional  friend  to 
whom  I  was  explaining  these  views  objected  to  them,  that  in 
the  case  of  the  town  of  Leith,  which  was  the  habitat  of  small¬ 
pox  in  1861  and  1862,  the  disease  was  at  one  time  too  diffused 
to  apply  them.  Dr.  Paterson,  of  Leith,  however,  has  kindly 
informed  me  that  at  the  time  of  the  visitation  of  the  malady 
he  made  an  official  inquiry  into  its  origin,  and  found  it  to  be 
this  A  beggar-woman,  on  tramp  from  Newcastle,  brought, 
in  the  course  of  her  wanderings  to  Leith,  a  child  lately  affected 
with  small-pox,  and  with  the  crusts  of  the  eruption'  upon  it. 
In  Leith  she  became  an  inmate  of  a  lodging-house  in  a 
”  land  ”  or  block  of  buildings  full  of  lodgings  for  the  poorest 
of  the  poor.  Many  of  the  lodgers  in  these  other  houses,  with 
their  children,  visited  the  room  where  the  woman  and  the  sick 
-child  resided.  ^  By  the  time  Dr.  Paterson  was  requested  by  the 
magistrates  to  inspect  the  tenement,  several  persons  were  already 
dead  of  small-pox  caught  from  this  imported  case.  One  man, 
who  had  already  in  previous  life  suffered  from  two  attacks  of 
small-pox,  visited  the  infected  tenement,  and  sickened  and 
died  ot  a  third  attack  of  the  malady.  The  disease  soon  spread 
to  other  parts  of  Leith  ;  and,  as  I  am  informed  by  the  registrar 
of  that  town,  ninety-nine  human  beings  were  destroyed  by  it, 
and  much  suffering  and  sickness  produced  among  the  many 
hundreds  in  the  town  who  caught  the  disorder  and  recovered- 


But  if  that  first  case  or  cases  had  been  obliged  to  be  reported  on 
at  once,  and  had  been  forthwith  isolated  in  the  Hospital  or 
elsewhere,  all  this  unnecessary  amount  of  human  mortality 
and  disease  would  have  been  avoided  ;  nor  would  the  isolation 
and  maintenance  of  the  first  case,  or  of  the  first  ten  or  twenty 
cases,  have  cost  as  much  money  as  the  purchase  of  the  coffins 
for  the  ninety-nine  who  died.  The  blowing-up  of  the  powder 
magazine  in  the  fort  at  Leith  would  not  likely  produce 
nearly  so  much  danger  and  destruction  of  life  among  the 
inhabitants  of  Leith  as  the  advent  of  the  beggar  woman  and 
her  infected  child.  Yec  how  carefully  do  we  guard  against 
the  one  danger,  and  how  carelessly  do  we  treat  the  other  ! 

In  1818-19  above  3000  individuals  were  attacked  with  small- 
po.x  in  Norwich,  or  about  a  thirteenth  part  of  the  whole  popu¬ 
lation  of  that  city.  Of  those  attacked,  530  died.  The  disease 
was  originally  introduced  into  the  town,  according  to  Mr.  Cross, 
by  a  girl  who,  in  travelling  with  her  parents  from  York  to  Nor¬ 
wich,  was  exposed  to  small- pox  at  a  market  town  in  the 
course  of  her  journey ;  and  the  malady  appeared  on  her  as  soon  as 
she  arrived  in  Norwich.  This  was  in  June,  1818.  In  January, 
1819,  a  druggist  gave  a  new  impulse  to  the  contagion  by  in¬ 
oculating  three  children  with  the  small-pox.  The  disease 
destroyed  in  Norwich,  according  to  Mr.  Cross,  more  human 
life  in  the  same  space  of  time  than  had  ever  taken  place  from 
any  other  cause  than  the  plague.  The  isolation  of  the  girl  first 
affected,  and  the  prevention  of  the  artificial  inoculation  of  the 
three  children  by  the  druggist  would  have  prevented  all  this 
frightful  mortality.  To  inoculate  any  one  now-a-  days  artifi¬ 
cially  with  small-pox — as  the  druggist  did — has  for  many  years 
been  established  by  act  of  parliament  as  a  crime,  inasmuch  as 
it  tends  to  imperil  the  destruction  and  death  of  others.  Should 
it  not  be  equally  regarded  as  a  crime  for  a  community  to 
allow  of  a  case  in  their  midst  (such  as  that  of  the  girl  first 
affected  at  Norwich)  to  remain  in  circumstances  allowing  of 
the  deliberate  and  unchecked  spread  and  dissemination  of  the 
disease  from  her  to  others  ? 

My  friend.  Dr.  Stark,  who  takes  such  diligent  superintend¬ 
ence  of  the  death  registration  in  Scotland,  tells  me  that  con¬ 
stantly — as  in  these  cases  at  Leith  and  Norwich — he  hears, 
through  his  official  returns,  of  small-pox  spreading  in  districts 
here  and  there  from  one  imported  central  case. 

{To  he  continued.) 


CONCERNING  THE  “  GROWTH  ”  OF  THE 

KIDNEY. 

By  Dr.  LIONEL  S.  BEALE,  E.R.S., 

Physician  to  King’s  College  Hospital,  and  Professor  of  Physiology  and  of 
Genei-al  and  Morbid  Anatomy  in  King’s  College,  London. 


The  essential  structures  in  the  fully  formed  kidney  seem  to  be 
these— vessels  for  conveying  the  blood— nerve  fibres  which 
govern  the  calibre  of  the  vessels  and  thus  determine  the  rate 
of  flow  of  the  blood  from  the  arteries  into  the  capillaries — and 
epithelial  cells  which  are  arranged  round  the  tubes  so  as  to 
leave  a  channel  b}'  which  the  materials  separated  or  formed  by 
them  may  be  readily  carried  away  in  solution  in  water. 

It  is  probable  that  these  are  the  only  anatomical  elements 
which  exist  when  the  renal  apparatus  first  begins  to  pei form 
its  active  functions,  and  the  only  ones  which  constitute  the 
simplest  form  of  kidney.  But  as  the  growth  of  the  body 
proceeds,  the  demand  for  a  more  extensive  renal  apparatus 
arises,  and,  as  in  the  case  of  other  organs  in  vertebrata,  the 
increase  must  be  gradual,  and  must  take  place  while  the  organ 
is  actively  discharging  its  functions.  The  groioth  of  the  kidney 
necessitates  a  change  in  the  relative  position  of  the  individual 
nerve  fibres,  vessels,  and  secreting  structure  in  different  parts 
of  the  gland,  and  the  progressive  development  of  new  elements 
as  extensions  from  those  already  existing.  The  successive 
changes  are  not  easily  traced  with  accuracy,  and  it  is  very 
difficult  to  convey  in  words  a  clear  idea  of  the  phenomena 
which  succeed  and  as  it  were  overlap  one  another.  A  separate 
memoir,  well  illustrated,  might  with  advantage  be  devoted  to 
the  consideration  of  this  mteresting  and  highly  important 
subject ;  but  its  bearing  upon  the  nature  of  disease  is  so 
obvious,  that  no  apology  is  needed  for  alluding  to  it. 

At  an  early  period  of  development  the  secreting  cells 
multiply  and  become  arranged  so  as  to  form  a  hollow  tube. 
By  their  division  and  subdivision  the  tube  increases  in  length 
and  circumfe  ence,  at  least  during  a  certain  period,  in  every 
part  of  its  extent.  At  the  deep  or  external  portion  of  these 
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cells,  adjacent  to  the  vessels,  matter  is  slowly  deposited  in  an 
insoluble  form,  and  thus  a  thin  membranous  boundary  corre¬ 
sponding  to  the  outer  limit  of  the  tube  results,  and  this  becomes 
extended  as  the  cells  grow,  while  at  the  same  time  it  is 
increased  in  strength  by  the  addition  of  new  matter.  Between 
the  lines  of  masses  of  germinal  matter  from  which  the  tubes 
are  developed,  and  those  which  take  part  in  the  formation  of 
vessels  and  nerves  are  a  few  masses  which  are  not  concerned 
in  the  formation  of  any  definite  structure,  but  which  perhaps 
take  part  in  the  production  of  a  small  quantity  of  intervening 
substance.  The  membrane  becomes  further  modified  by  its 
relation  to  the  nerves  and  blood-vessels.  These  were  very 
close  to  the  cells  at  the  earliest  periods  of  development,  and  a 
very  close  relationship  between  them  must  be  maintained 
throughout  life — or  the  free  action  of  the  gland  would  be 
interfered  with.  Moreover,  as  the  gland  which  already  actively 
performs  its  functions  gi-ows,  new  nerve  fibres  and  new  capil¬ 
laries  must  be  developed  around  the  uriniferous  tubes.  The 
position  which  a  capillary  or  an  ultimate  nerve  fibre  occupies 
at  an  early  period  will  at  a  later  time  be  the  situation  Avhere 
a  bundle  of  nerve  fibres,  or  small  arteries  and  veins,  must  be 
placed.  The  structural  changes  involved  in  all  these  alterations 
are  considerable.  Old  capillaries  and  nerve  fibres  must  be 
removed  as  new  ones  are  developed  to  take  their  place,  and 
all  the  original  gland  cells  will  have  disappeared  probably  long 
before  the  uriniferous  tubes  have  acquired  their  fully  formed 
characters.  But  these  structural  elements  are  not  completely 
removed.  There  will  remain  a  small  quantity  of  matter  which 
cannot  be  taken  up  by  the  ordinary  processes  at  work.  This 
is  no  doubt  capable  of  being  removed  like  every  texture  in  the 
body,  but  complete  removal  would  probably  involve  the  de¬ 
struction  of  the  gland,  while  its  almost  complete  removal 
permits  the  continuous  development  of  the  latter  and  does  not 
interfere  with  its  continuous  action.  The  conditions  of 
existence  in  the  case  of  man  and  the  higher  vertebrata,  with  a 
few  unimportant  exceptions  only,  permit  the  very  gradual  but 
not  absolutely  complete  removal  of  tissues  and  their  renovation. 

In  insects  the  state  of  things  is  very  different,  for  in  their 
textures  there  is  an  almost  complete  absence  of  connective 
tissue.  The  organs  and  tissues  of  the  larva  are  entirely  removed 
while  new  organs  and  textures  of  the  imago  or  perfect  insect 
are  laid  down  afresh  and  developed  ab  initio,  instead  of  being 
built  up  upon  those  first  formed.  Such  complete  change, 
however,  necessitates  a  state  of  existence  during  ■which  action 
or  function  remains  in  complete  abeyance.  In  the  pupa  or 
chrysalis  period  of  life,  functional  activity  is  reduced  to  a 
minimum,  and  nothing  is  allowed  to  interfere  with  the  develop¬ 
mental  and  formative  processes.  The  new  and  more  perfect 
being  which  is  evolved  does  not  probably  retain  a  trace  of  the 
structure  of  its  earlier  and  less  perfect  state.  Although  the 
elements  of  matter  in  the  imago  are,  of  course,  those  of  which 
the  larva  and  pupa  were  composed,  they  have  been  as  com¬ 
pletely  re-arranged  as  they  would  have  been  had  they  been 
introduced  into  the  organism  of  another  individual  altogether. 
Not  only  have  the  old  tissues  been  utterly  destroyed  and  new 
ones  produced,  but  in  many  instances  these  new  ones  belong  to 
a  totally  different  type  ;  and  were  it  not  that  observation  has 
taught  us  that  they  have  been  really  evolved  at  different  periods 
during  the  life  of  one  and  the  selfsame  individual  being,  we 
should  have  concluded  not  only  that  they  belonged  to  different 
species,  but  in  many  cases  to  species  far  removed  from  one 
another. 

In  vertebrata,  however,  there  is  not  an  organ  in  the  adult 
hut  retains  not  only  the  form  which  it  assumed  at  a  compara¬ 
tively  early  period,  but  some  of  the  very  same  structure  that 
was  active  in  early  life  remains  in  an  altered  and  deteriorated 
state.  Every  adult  organ  may  be  said  to  contain  as  it  were  the 
imperfect  skeletons  of  organs  which  were  active  at  an  earlier 
period  of  life.  This  material,  which  slowly  accumulates,  clogs 
and  perhaps,  even  in  the  most  perfect  state  of  things,  slightly 
interferes  with  the  free  activity  of  the  organ.  If  from  any 
interference  with  the  changes  this  unabsorbed  debris  accumu¬ 
lates  in  undue  proportion,  the  action  of  the  organ  may  be  very 
seriously  impaired.  It  indeed  soon  grows  old,  while  all  the 
rest  of  the  body  may  remain  young.  Its  imperfect  action 
deranges  other  processes  of  the  body,  and  these  react  upon  it 
until  further  action  becomes  impossible,  and  death  results. 
The  gradual  but  continuous  and  regular  decay  and  renovation 
of  an  organ  is  normal  in  the  vertebrate  animal.  The  changes 
exhibit  wonderful  elasticity  within  certain  limits,  according  to 
the  demand  for  functional  activity  of  the  organ,  but  these 
limits,  narrow  in  some,  wide  in  others,  cannot  be  exceeded 
without  derangement  and  slow  deterioration  resulting. 


This  continuous  renovation  of  an  organ  and  accumulation  of 
the  skeleton  of  its  earlier  periods  of  existence  may,  however, 
be  almost  suddenly  interrupted.  In  those  changes  which  lead 
to  the  formatim  of  pm  the  removal  of  every  texture  is  as  perfect 
as  during  the  pupa  state  of  the  insect,  but  the  germinal  matter 
constituting  the  pus  corpuscles  has  no  power  to  give  rise  to 
that  which  will  take  part  in  the  development  of  new  tissues, 
while  that  taking  part  in  the  removal  of  the  larval  tissues 
during  the  pupa  state  does  possess  this  power,  so  that  when  in 
vertebrata  this  complete  change  occurs  the  organ  is  destroyed, 
and  a  new  one  is  never  developed  in  its  stead.  A  part  of  a 
complex  organ  may  be  destroyed  and  removed,  but  it  cannot 
be  formed  anew  ;  so  that  in  man  the  gradual  or  sudden  destruc¬ 
tion  of  a  great  part  of  an  organ  necessary  to  life  cannot  be 
repaired,  although  in  many  cases  the  patient  may  adapt  himself 
to  the  altered  state  of  things  and  live  under  the  changed 
conditions.  The  above  considerations  afford,  I  think,  an 
explanation  of  the  formation  of  the  so-called  interstitial  inde¬ 
finite  connective  tissue  found  not  only  in  the  kidney,  but  ill 
all  organs  of  all  vertebrate  animals,  and  of  its  increase  as  age 
advances.  The  more  regularly,  gradually,  and  perfectly  the 
changes  are  effected,  the  smaller  will  be  the  proportion  formed, 
and  the  more  slowly  will  it  accumulate.  When  this  is  the 
state  of  things  in  all  the  organs  of  the  body,  health  and 
longevity  result.  The  opposite  entails  disease  and  too  early 
death. 


ON  THE 

ARTIFICIAL  PEODUCTION  OF  CERTAIN 
OEGANIC  FORMS,  AND  THE  MANNER 
IN  WHICH  THEY  ARE  PEODUCED. 

By  GEORGE  RAINEY,  M.R.C.S., 

Lecturer  on  Microscopical  Anatomy  and  Demonstrator  of  Anatomy  at 
St.  Thomas’s  Hospital. 


The  object  of  this  communication  is  briefly  to  describe  the' 
processes  by  which  certain  organic  forms  can  be  produced 
artificially  ;  to  demonstrate  the  physical  and  chemical  con¬ 
ditions  under  w’hich  their  formation  takes  place  ;  and  to 
consider  how  far  these  same  conditions  may  be  regarded 
as  present  alike  in  the  natural  and  in  the  artificial  pro¬ 
cesses.  And  at  the  present  time  I  believe  no  subject  is  of 
greater  importance,  from  its  bearing  upon  the  fundamental 
processes  of  the  vegetable  and  animal  economy,  and  upon  the 
views  hitherto  accepted  of  the  physiologj-  and  developmental 
anatomy  of  tissues  generally.  The  following  is  a  most  simple 
process  for  obtaining  globules  ;  — I  take  a  thick  solution  of  the- 
ordinary  pale  gum,  such  as  is  sold  by  druggists,  and  mix  with 
it  a  strong  solution  of  another  gum  of  a  peculiar  character,, 
only  obtained  from  the  wholesale  dealers.  This  is  of  a  bright 
reddish  colour,  generally  rough  on  the  surface,  but  very  clear 
in  the  interior.  It  is  at  first  remarkably  soluble,  but  after 
being  dissolved  two  or  three  times  in  water  it  has  a  tendency 
to  gelatinise.  Some  of  this  mixture  of  these  two  kinds  of  gum 
is  to  be  put  into  a  closed  cell ;  and,  on  being  examined  under 
the  microscope,  the  red  gum  will  be  seen,  after  passing 
through  a  variety  of  forms,  to  go  into  permanent  globules. 
If  the  mixture  of  these  kinds  of  gum,  after  being  evaporated 
to  dryness,  be  redissolved  in  Pig,  i. 

a  small  quantity  of  water, 
globules  will  be  reproduced  in 
the  solution  as  at  the  first. 

(See  Fig.  1.) 

The  appearances  exhibited 
by  the  red  gum  during  its 
passage  into  perfectly  globular 
shapes  seem  to  indicate  a 
difference  in  the  qualities 
of  the  gums  when  in  solu¬ 
tion,  not  unlike  that  wh.ch 
exists  between  oil  and  water, 
the  one  appearing  to  exert  a  re¬ 
pellent  influence  on  the  other  ; 
and  thus  the  ultimate  particles 
of  the  red  gum,  which  is  evidently  the  more  tenacious  of 
the  two,  becoming  more  completely  under  the  influence  of 
the  mutual  attractions  exerted  between  themselves,  are  brought 
into  spherical  forms. (a) 


© 


© 


(a)  Should  any  person  wishing  to  test  this  experiment  be  prevented  by 
not  being  able  at  once  to  obtain  the  right  kind  of  gum,  I  shall  be  happy 
to  supply  him  with  a  quantity  which  would  be  su  r.cient  for  the  purpose*. 
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Next,  iiidging  from  these  effects  that  thi.s  kind  of  gum  is 
more  allied  to  dextrine  than  to  true  gum,  I  made  the  following 
experiments.  Inpissatcd  solutions  of  filtered  juice  of  the  leaves 
of  the  house  leek  {Srdum  telephinm)  and  that  of  othei  plants 
were  severally  mixed  with  very  thick  mucilage  of  white  guni 
and  examined  as  above  described,  when,  in  the  majority  of 
cases,  the  inspissated  juice  was  seen  to  pass  into  the  same 
forms,  and  ultimately  into  globules,  just  as  when  the  red  gum 

was  mixed  w'ith  the  pale  gum. 

These  experiments  were  afterwards  perforrned  upon  dex¬ 
trine  which  had  been  prepared  artificially,  both  when  mixed 
with  the  mucilage  of  white  gum  and  with  that  of  red  gum, 
with  the  same  results,  but  the  effect  was  most  stnking  in  the 
case  where  the  white  gum  mucilage  was  made  the  medium. 
fSee  Pi"  Tbe  artificial  dextrine  used  in  these  experi- 
^  meiits  w'as  obtained  by  mixing 

nitric  acid  and  common  arrowroot 
together  in  such  proportions  as  to 
form  a  thin  paste,  which  being 
left  fbr  some  days  passed  into  a 
state  of  liquid  sufficiently  thin  to 
allow  of  being  filtered.  The  filtered 
fluid,  formed  at  an  early  part  of  the 
process,  contains  a  large  proportion 
of  starch  mixed  w  ith  the  dextrine, 
but  after  some  weeks  all  the  .starch 
disappears,  and  nothing  but  dextrine  is  left.  The  complete 
disappearance  of  the  starch  is  indicated  by  the  formation  of 
nitrous  acid  gas.  The  dextrine  can  be  separated  from  the 
acid  by  alcohol,  and  it  was  dextrine  thus  prepared  and  sepa¬ 
rated  which  was  employed  in  the  above  experiments. 

If  a  small  portion  of  the  filtered  solution  obtained  shortly 
after  the  starch  and  acid  have  been  mixed  together,  when  a 
large  proportion  of  starch  is  mixed  with  the  dextrine,  be 
mixed  with  thick  mucilage,  it  will  be  seen  to  pass  into  glo¬ 
bules  of  various  sizes.  These  globules  are  very  sparingly 
soluble  in  water.  Their  interiors  are  more  granular,  and  do 
not  contain  so  many  or  so  large  vacuoles  as  those  composed 
entirely  of  dextrine.  They  are  instantly  coloured  blue  by 
iodine.  For  a  representation  of  these,  see  Fig.  3.  A  similar 
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mixture  of  starch  and  dextrine  can  be 
obtained  by  mixing  arrowroot  with  a  per¬ 
fectly  saturated  solution  of  chloride  of 
ziuc.  This  solution  is  not  altered  by 
being  kept,  and  it  is  acted  upon  by  gum 
precisely  in  the  same  manner  as  the  mix¬ 
ture  of  starch  and  de.xtrine  last  men¬ 
tioned.  Starch  can  be  formed  by  mixing 
cotton-wool  W'ith  a  saturated  solution  of 
chloride  of  zinc.  The  solution  in  this  process  is  expedited 
by  gentle  heat.  In  this  solution,  mixed  with  white  or  red 
gum,  I  have  not  been  able  to  see  decidedly  globular  forms  as 
in  the  preceding  experiment,  arising  most  probably  from  an 
absence  of  dextrine.  It  is  scarcely  necessary  to  say  that  the 
starch  obtained  by  any  of  these  processes  is  not  laminated, 
nor  does  it  polarise  light — the  spherical  form  in  these  instances 
being  due  to  the  tenacity  of  the  dextrine  associated  with  the 
starch,  and  to  its  immiscibility  with  the  fluid  medium  in 
which  the  globules  are  formed. 

(To  be  continued.) 


NETJEITIS. 

By  J.  FAYRER,  M.D.,  P.R.S.E., 

Senior  Surgeon  to  the  Iilodical  College  Hospital,  Calcutta,  and  Professor 
of  Surgery  in  the  College. 


On  April  27,  1867,  I  w'as  asked  by  a  Medical  man  to  see  a 
native  gentleman,  aged  about  30,  who  had  been  suffering 
severely  for  the  past  three  months  from  a  painful  affection  of 
the  left  hip,  which  had  confined  him  to  bed.  lie  informed 
me  that  about  three  months  ago  he  had  been  salivated  for  a 
venereal  affection,  and  almost  immediately  afterwards  the  pain 
in  the  hip  made  its  appearance.  During  this  period  he  has 
had  several  attacks  of  irritative  fever  which  have  reduced  him 
very  much.  Thepain  is  so  severe  and  constant  that  he  is  uarable 
to  sleep.  Blisters  had  been  applied  over  the  seat  of  pain,  and  many 
remedies,  including  iodide  of  potassium,  used  without  benefit. 
Tnere  was  no  shortening  of  the  limb,  no  pain  in  the  knee  or  hip 
joint,  or  when  the  sole  of  the  foot  was  smartly  struck  Avith  the 
hand;  but  there  .was  great  pain  in  the  course  of  the  sciatic 
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nerve  in  the  gluteal  region,  and  especially  at  one  point,  where  I 
thought,  after  long  and  careful  examination,  that  I  could 
detect  deep-seated  fluctuation,  with  fulness  and  induration  in 
the  course  of  the  nerve.  There  was  also  some  tenderness  on 
pressing  deeply  in  the  iliac  region.  It  occurred  to  me  that  there 
had  been  inflammation  in,  and  that  the  sj’mptoms  were  due  to 
effusioninto,  the  sheath  of  the  nerve.  It  is  to  be  observed  that 
he  had  been  previously  a  healthy  man,  and  not  subject  to  scia¬ 
tica  or  rheumatism.  I  made  a  puncture  with  a  long  narroAV 
knife  down  to  this  indurated  part,  and  gave  exit  to  more  than 
half  an  ounce  of  clear  serum.  The  removal  of  tension  caused 
by  the  fluid  was  followed  by  immediate  and  almostperfect  relief. 
I  did  not  see  him  again,  but  on  the  10th  of  the  folloAving 
month  I  heard  from  the  Medical  man  who  had  consulted  me 
as  folio  w's  : — 

“  Dear  Sir, — The  patient  was  so  much  relieved  by  the  punc¬ 
ture  that  he  could  get  up  from  his  bed  and  walk  about  the 
room.  He  left  Calcutta  for  his  home  two  days  after  Ave  saAv 
him.  Yesterday  I  have  been  informed  that  he  is  doing  well 
there.  “Yours  truly,  *  *  *  *” 

On  May  30,  I  was  informed  that  the  patient  was  quite  well 
and  free  from  lameness. 

Remarks. — This  is  the  only  case  of  the  kind  that  I  haA’e  met 
with,  but  I  should  more  carefully  look  for  this  effusion  Avithin 
the  sheath  of  the  nerve,  in  future  cases  of  sciatica  that  may 
come  under  my  observation.  It  is  possible  that  this  may  have 
been  due  to  the  attack  of  syphilis,  or  to  the  mercury  AA'hich 
he  took  to  salivation  for  its  cure.  But  as  there  was  no  other 
evidence  of  constitutional  syphilis,  and  as  iodide  of  potassium 
had  no  effect  on  the  disease,  I  am  inclined  to  think  it  was  not 
traceable  to  this  specific  origin,  but  that  it  was  the  result  of 
simple  inflammation  of  the  neurilemma.  The  relief  afforded 
by  the  incision  was  very  great,  and,  from  the  accounts  I  have 
since  received,  it  has  been  permanent.  The  pathology  of  this 
affection  is  interesting,  and  though  the  case  is  a  minor  one,  I 
have  thought  it  worth  recording. 


UNUSUAL  EFFECT  OF  SUBCUTANEOUS 
INJECTION. 

By  P.  WOODHOUSE  BRAINE,  F.R.C.S.,  etc. 

Mbs.  H.  C.,  aged  35,  in  good  health  otherwise,  had  been  kept 
aAvake  for  seventy-two  hours  by  intense  neuralgic  pain  on  left 
side  of  head,  face,  and  neck,  arising  from  a  carious  molar  tooth 
on  left  side  of  lower  jaw.  She  was  injected  with  morph, 
acet.  5  gr.  At  1  a.m.  on  June  28  last,  the  morphia,  dis¬ 
solved  in  about  four  drops  of  water,  Avas  introduced  under 
the  skin  of  the  left  ann,  just  over  the  insertion  of  the 
deltoid.  No  blood  appeared  at  the  puncture.  In  about 
fifteen  seconds  tightness  of  the  chest  and  difficulty  in  breath¬ 
ing  Avas  complained  of,  and  the  patient  asked  to  be  raised, 
saying  she  felt  as  if  she  w'ere  dying.  Her  face  and  lips  noAV 
became  pale  ;  speech  became  indistinct  (not  inaudible)  ;  pulse 
irregular ;  some  spasm  of  the  facial  muscles  took  place,  and 
she  fell  back  to  all  appearance  dead.  Cold  water  was  freely 
dashed  over  face  and  chest,  and,  as  she  w'as  unable  to  swallow, 
her  tongue  Avas  rubbed  over  with  sal  volatile,  and  ammonia 
applied  to  her  nose,  artificial  respiration  being  kept  up  at  the 
same  time.  During  this  time  her  face  was  blanched,  pulse 
not  to  be  felt,  and  respiration  not  to  be  perceived.  Insensi¬ 
bility  continued  for  about  three  minutes  ;  then,  happily,  one 
or  two  feeble  beats  of  the  pulse,  and  a  shallow  inspiration  or 
two,  shoAved  returning  animation.  She  then  became  conscious; 
pulse  feeble,  but  regular  ;  respiration  slow  ;  fingers  remained 
numbed,  and  both  thumbs  were  firmly  drawn  into  the  palms 
of  the  hards.  This  passed  off  in  about  six  minutes,  leaving 
her  feeling  very  ill,  but  free  from  the  neuralgic  pain,  which 
did  not  return.  There  was  no  feeling  of  nausea  and  no 
attempt  at  vomiting  during  any  part  of  the  time. 

2,  Hertford-street,  W. 


University  Int'elligence,  Oxeord. — Merton  Col¬ 
lege. — Mr.  Thomas  H.  G.  Wyndham,  B.A.,of  Oriel  College, 
Avas,  on  Decen.ber  23,  elected  to  the  open  Natural  Science 
PelloAvship.  Mr.  IVj'ndham  was  placed  in  the  first  class  in 
the  Natural  Science  in  Michaelmas  term,  1865,  and  in  Lent 
term,  1867,  obtained  theBurdett  Coutts  Geological  Scholarship. 
There  Avere  six  candidates. 
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REPORTS  OF  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 

- o - 

THE  LOCK  HOSPITAL. 

Since  we  last  reported  on  the  practice  of  the  Lock  Hospital 
important  changes  have  been  effected  in  its  two  branches, 
especially  in  that  at  Westbourne  ;  and  at  the  time  when  the 
event  took  place  tve  duly  notified  the  opening  of  the  new 
wards  there  by  his  Royal  Highness  the  Duke  of  Cambridge. 
This  great  addition  to  the  number  of  beds  necessitated  the 
election  of  an  additional  Surgeon,  and  Mr.  Berkeley  Hill  was 
chosen.  No  better  selection  could  have  been  made  ;  for  the  way 
in  which  he  works  the  department  under  his  care  (that  of  the 
female  out-patients)  is  most  admirable.  The  whole  of  the 
new  wing  and  half  the  old  building  are  occupied  by  Government 
patients  from  AVoolwich,  Chatham,  and  Aldershot,  100  beds 
being  retained  for  the  purpose,  and  the  increased  care  requisite 
on  the  part  of  the  authorities  has  led  to  the  appointment  of 
Mr.  Barr  as  salaried  House-Surgeon.  The  assiduity  and  care 
with  which  this  gentleman  performs  his  very  laborious  duty, 
and  the  tact  and  temper  with  which  he  preserves  order  and 
discipline  in  a  very  troublesome  class  of  patients,  cannot  be 
too  highly  commended.  But  with  these  changes  we  have  not 
so  much  to  do  as  with  the  practice  now  to  be  seen  at  West- 
bourne  and  at  Dean- street,  and  to  these,  therefore,  we  now 
address  ourselves. 

It  not  unfrequently  happens  that  a  woman  is  accused  of 
having  infected  a  man  with  gonorrhoea,  when  she  herself  is 
perfectly  ignorant  of  having  anything  the  matter  with  her ; 
under  such  circumstances,  there  being  no  outward  discharge, 
it  becomes  necessary  to  make  a  most  careful  examination  by 
means  of  the  speculum,  and  this  seldom  fails  to  indicate  the 
source  of  mischief,  most  frequently  in  discharge  from,  or 
ulceration  of,  the  os  or  cervix  uteri.  Indeed,  it  may  be  premised 
at  this  stage  that  a  case  of  acute  vaginitis  is  almost  unknown 
either  among  the  out-patients  or  among  the  in-patients.  The 
fact  just  alluded  to  has  necessitated  a  certain  change  in  the 
mode  of  practice  from  that  formerly  employed  when  the  cases 
W'ere  of  a  more  virulent  description.  Now-a-days,  in  fact,  a  few 
days’  rest  in  Hospital  frequently  leads  to  a  perfect  cure  ;  and 
as  this  stay  in  Hospital  is  compulsory,  women  that  would 
formerly  have  probably  gone  on  infecting  men,  themselves  going 
from  bad  to  -worse,  are  summarily  arrested  in  their  career  and 
kept  until  they  are  perfectly  safe.  But  even  when  the 
cases  are  not  so  extremely  simple,  the  fact  of  the  discharge 
having  an  origin  so  strictly  localised  necessitates  a  more  direct 
application  of  the  remedies  than  that  formerly  in  vogue.  As 
before,  syringes  are  employed,  but  rather  for  the  sake  of 
cleanliness  than  for  any  particular  good  the  remedy  so  in¬ 
troduced  w'ill  do  in  the  case  of  uterine  discharges — this, 
of  course,  with  regard  to  in-patients,  for  each  of  these 
is,  as  a  rule,  examined  three  times  a  week  by  the  specu¬ 
lum,  and  the  appropriate  remedy  used.  This,  with  out¬ 
patients,  is  of  course  impossible,  and  accordingly  more  reliance 
must  be  placed  on  the  use  of  injections  by  them,  although  the 
other  plan  of  applying  remedies  is  not  neglected.  But  to 
proceed  to  the  nature  of  the  applications  used.  AVhen  the  os 
uteri  in  many — in  fact  we  might  say  in  most — -women  labouring 
under  secondary  syphilis  is  examined,  there  will  be  found 
more  or  less  of  a  glairy  or  semipurulent  discharge  exuding 
from  it ;  frequently  also  ulceration  will  be  observed.  This 
ulceration  Mr.  J.  Lane  holds  to  be  in  Some  instances  of  the 
same  nature  as  the  superficial)  ulcerations  so  common  on 
the  tonsils  and  palate,  truly  syphilitic  and  capable  of  com¬ 
municating  infection;  it  is  to  be  treated,  therefore,  in  the 
same  way,  generally  and  locally,  as  syphilitic  sores  of  the  same 
kind  elsewhere. 

But  besides  these  well-marked  and  undoubtedly  syphilitic 
cases,  there  are  numerous  instances  of  discharges  coming  from 
the  03  and  cervix,  and  possibly  even  from  the  fundus  uteri. 
What  is  to  be  done  with  these  ?  AVhenever  there  is  ulcera¬ 
tion  the  rule  is  to  apply  nitrate  of  silver ;  but  if  this  comes 
in  contact  with  the  discharge  it  is  immediately  decomposed, 
and  probably  never  reaches  the  surface  to  which  it  is  desirable 
to  apply  it.  In  this  case,  where  the  patient  can  be  frequently 
examined,  it  is  the  practice  at  the  liOck  to  consolidate  the 
discharge  by  means  of  tannin  or  alum,  when  it  can  be  readily 
removed,  and  then  to  apply  to  the  cleaned  surface  a  bit 


of  cotton  wool  dipped  in  a  strong  solution  of  nitrate  of 
silver.  Mr.  Berkeley  Hill  has  not  the  opportunity  of  making 
such  frequent  examinations ;  he  accordingly  makes  use  of 
various  substances,  as  tannin,  alum,  the  oxide  and  the  sulphate 
of  zinc,  etc.,  tied  up  in  small  bundles  of  cotton  wool,  which 
are  applied  to  the  os.  A  string  is  tied  round  this  bundle,  so 
that  it  may  be  removed  when  the  proper  period  (twelve, 
twenty-four,  or  forty-eight  hours)  after  introduction  has 
elapsed.  Iodised  cotton  is  also  used  by  Mr.  Hill  in  the  same 
way.  Both  plans  are  attended  with  marked  success. 

One  most  important  means  of  increasing  the  facilities  for 
this  mode  of  treatment  has  been  introduced  by  Mr.  Berkeley 
Hill  in-the  shape  of  a  chair  for  examination  by  the  speculum. 
It  is  frequently  difficult  to  induce  a  patient  to  submit  to  an 
examination  on  a  couch,  but  this 
chair  does  away  with  that  as 
well  as  other  obstacles.  The 
nature  of  its  form  and  con¬ 
struction  will  be  more  readily 
understood  from  the  subjoined 
illustration  than  from  a  long 
verbal  description.  It  is  only 
requisite  to  turn  the  screw 
behind  the  chair  to  change  the 
attitude  from  an  upright  to  a 
reclining  one,  in  the  best  posi¬ 
tion  for  the  use  of  the  specu¬ 
lum.  A  movable  gas  or  other 
lamp  with  a  reflector  behind 
adds  greatly  to  its  utility. 

But,  turning  to  a  subject  at 
once  more  difficult  and  more 
interesting,  let  us  try  to  give 
the  views  of  the  gentlemen 
attached  to  this  institution 
with  regard  to  syphilis  in  its 
primary,  secondary,  and  ter¬ 
tiary  stages.  Not  that  we  can 
pretend  to  give  them  with 
that  fulness  ai-id  exactness  they 
themselves  could ;  still  we  may 
be  able  to  indicate  some  points,  both  in  theory  and  practice, 
which  may  be  useful  to  our  Professional  brethren  who  have 
fewer  opportunities  of  studying  the  inarch  of  this  dreadful 
disorder.  In  the  first  place,  then,  all  are  decidedly  in  favour 
of  employing  mercury  at  certain  stages  of  the  malady,  and  to 
designate  these  shall  be  our  chief  concern. 

With  the  exception  of  those  who  deny  the  existence  of  a 
specific  syphilitic  virus,  there  are  fewnow-a-days  -w'ho  deny  the 
existence  of  at  least  two  forms  of  venereal  sores,  -what  are 
commonly  termed  hard  and  soft  chancres.  The  latter  are  for 
the  most  part  self-limiting,  have  a  tendency  to  get  -w'ell  -with¬ 
out  treatment,  are  sometimes  accompanied  by  glandular 
complications,  often  ending  in  the  formation  of  suppurating 
buboes,  which,  as  well  as  the  original  sore,  are  capable  of 
self-inoculation.  The  hard  sore,  again,  occurs  but  once, 
as  a  rule,  in  a  man’s  lifetime,  is  more  chronic  in  its  character, 
is  accompanied  by  multiple  glandular  enlargement  which 
does  not  tend  to  suppurate,  is  not  usually  capable  of  self¬ 
inoculation  except  when  irritated  so  as  to  produce  pus,  and 
gives  rise  to  constitutional  effects  which  the  other  rarely  does. 
Hardness  is  to  be  looked  upon  as  the  most  important  charac¬ 
teristic  of  a  true  infecting  chancre,  but  this  may  be  simulated 
by  inflammatory  thickening  accidentally  set  up  round  a  soft 
sore,  and  especially  by  the  application  to  it  of  caustics  or 
other  irritant  substances.  AVe  have  thus  practically  three 
varieties  of  sore  to  deal  with,  so  far  as  treatment  is  concerned 
— i.e.,  the  hard,  the  soft,  and  the  doubtful  sore.  AA’^ith  regard 
to  simple  non-indurated  sores,  and  also  those  in  which  the 
induration  appears  to  be  inflammatory  or  accidental,  no  one 
-would  give  mercury  or  iodide  of  potassium,  but  would  deal 
with  them  as  a  strictly  local  affection.  AVhen,  on  the  other 
hand,  the  sore  is  unmistakably  a  hard  one,  most  men  are  in 
favour  of  giving  mercury,  believing  that  it  promotes  the 
absorption  of  the  induration  and  the  healing  of  the  primary 
sore,  and  that  it  prevents,  in  many  cases,  the  occurrence  of 
secondary  symptoms.  Others  believe  that  its  effect  is  merely 
to  postjione,  but  not  to  prevent,  the  constitutional  manifesta¬ 
tions,  and,  therefore,  prefer  to  withhold  the  remedy  until  these 
latter  make  their  appearance.  The  doubtful  class  of  sores  would, 
we  think,  by  all  be  treated  as  a  local  affection  until  the  appear¬ 
ance  of  secondary  symptoms  rendered  its  character  unmis¬ 
takable.  For,  as  one  Surgeon  says,  what  is  thegood  of  treating 
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what  may  never  make  its  appearance?  Messrs.  J.  Lane  and 
Gascoyen  do  not  believe  that  there  are  two  kinds  of  venereal 
poison,  but  consider  that  both  the  hard  and  the  soft  sore  are 
produced  by  modifications  in  the  action  of  one  virus.  Neither 
do  they  admit  the  existence  of  the  mi.xed  chancre,  as  described 
by  the  modern  French  school ;  but  they  believe  that  a  sore 
originally  soft  may  become  indurated  at  any  period  of  its 
progress,  and  that  this  is  not  unfrequently  the  case.  In 
fact,  Mr.  Gascoyen  would  say  that  the  induration  was 
the  first  of  the  secondary  manifestions— in  fact,  a  “secon¬ 
dary  symptom.”  Occasionally  we  encounter  sores  which 
have  a  tendency  to  spread  somewhat  like  a  serpiginous 
eruption,  sometimes  also  partly  by  sloughing,  partly  by 
phagedajnic  action.  These,  it  may  be  at  once  stated,  are 
accidental  complications,  most  frequently  superadded  to 
the  occurrence  of  soft  sores,  sometimes  also,  however,  in 
connexion  with  the  true  hard  chancre  ;  if  so,  they  are  not  to 
be  treated  with  mercury,  which  would  only  have  the  effect  of 
increasing  the  rapidity  of  the  disintegrative  action.  They 
appear  to  depend  in  many  instances  on  peculiarity  of  consti¬ 
tution,  which  also  seems  in  the  case  of  true  chancres  to  greatly 
exacerbate  the  general  symptoms.  There  are  bad  attacks, 
and  there  are  slight  attacks  of  syphilis,  and  one  can  scarcely 
recognise  as  the  products  of  the  same  disease  the  fearful 
effects  of  syphilis  introduced  into  the  system  of  the  intemperate 
European,  weakened  by  long  residence  in  tropical  countries, 
and  the  slight  erythematous  rash  which  is  not  unfrequently 
the  only  mark  of  constitutional  syphilis  seen  in  this  country. 

But  to  turn  to  the  constitutional  effects  of  syphilis.  We  find 
mow-a-days,  as  was  done  long  ago,  the  secondary  or  superficial 
affections  ordinarily  occurring  within  six  or  eight  weeks  of  the 
appearance  of  a  sore,  certain  of  them  being  distinctly  infec¬ 
tious,  and  capable  of  being  transmitted  from  parent  to  offspring, 
but  ordinarily  amenable  to  the  influence  of  mercury.  Tertiary 
symptoms,  again,  do  not  appear  before  the  sixth  month  ;  im¬ 
plicate  the  deeper  structures ;  are  incapable  of  infection, 
and  not,  as  a  rule,  transmissible  as  such  from  parent  to  off¬ 
spring  ;  are  often  prejudiced  by  the  use  of  mercury,  but  are 
greatly  improved  by  the  exhibition  of  iodide  of  potassium, 
■especially  in  large  doses. 

All  the  Surgeons  to  the  Lock  Hospital  use  mercury  ;  but  let 
us  see  how.  Some  of  them,  as  Mr.  Hill,  employ  it  as  calomel 
with  magnesia,  in  powder,  for  an  application  to  sores  or  mucous 
tubercles ;  others,  as  Messrs.  Lane  and  G  ascoyen,  in  the  form 
of  black  wash— bichloride  lotion,  or  calomel  in  powder.  They 
give  it  also  internally  for  the  relief  of  secondary  symptoms,  most 
frequently  in  the  shape  of  blue  pill.  Syphilis  is  a  disease  wliich 
runs  a  definite  course,  and  mercury  may  enable  the  patient 
to  get  over  the  different  stages  more  rapidly  than  if  it  had 
not  been  exhibited ;  but  such  cases  cannot  be  said  to  have 
been  cured  by  mercury ;  for  the  disease  which  in  one  stops  at 
a  slight  erythema  may  in  another  go  through  its  whole 
course  to  destruction  of  the  bones  of  the  head  and 
gummy  deposits  in  every  internal  organ.  The  question, 
then,  comes  to  be— What  are  the  lesions  which  had 
best  be  treated  by  mercury,  and  which  by  other  means  ? 
It  must  be  borne  in  mind  that  mercury  is  a  spoliative  remedy, 
and  that,  while  hastening  the  evolution  of  the  disease,  it  takes 
from  the  vigour  of  the  constitution.  An  instance  occurring  in 
Mr.  J .  Lane’s  practice  well  illustrates  two  classes  of  cases. 
Two  young  men  contracted  syphilis  about  the  same  time  ;  the 
one  w^as  strong  and  hardy,  the  other  delicate  and  of  a  con¬ 
sumptive  family.  The  secondary  eruption  was  about  the  same 
degree  of  intensity  in  both  ;  but  the  strong  man  could  bear  a 
course  of  mercury,  the  w'eak  one  could  not.  The  one  patient 
with  mercury  soon  completely  recovered  ;  the  other  by  means 
of  tonics  ultimately  got  perfectly  Avell  also,  but  after  a  longer 
period  than  the  other.  But  mercurial  treatment  does  not  suit 
■well  w'ith  all  secondary  eruptions,  and  it  is  of  importance  to 
know  when  best  to  give  it  with  advantage.  To  this  end  it  is 
necessary  to  inquire  into  the  various  kinds  of  eruption.  The 
first  and  most  common  is  erythematous  — syphilitic  roseola — 
it  may  be  treated  with  or  without  mercury,  but,  other  things 
being  equal,  the  patient  recovers  far  sooner  with  it.  The 
squamous  form  of  eruption,  or  psoriasis,  and  the  papular 
■or  lichen,  are  also  very  common,  and  ought  in  like  manner 
to  be  treated  with  mercury;  so  also  the  early  forms,  whether 
primary  or  follou  ing  on  the  disappearance  of  either  of  the 
former  varieties  ;  j'soriasis,  however,  when  on  the  hands  and  on 
the  feet,  is  freque..  ly  a  very  obstinate  affection.  The  vesicular 
eruptions,  eczematous  or  herpetic,  are  much  more  rare,  and  con- 
•Stitute  a  debataOle  land  ;  some  say  give  mercury,  others  say”^  do 
not.  Probably  here,  as  is  most  certainly  the  case  with  the  rupial 


and  ecthymatous  eruptions,  a  solution  of  the  scarlet  iodide 
of  mercury  in  iodide  of  potassium  ■w’ould  be  the  best  means 
of  cure.  The  tubercular  eruption  is  very  often,  as  are  some 
of  the  other  lesions,  accompanied  with  enlargement  of  the 
glands  at  the  back  of  the  neck  and  scabs  in  the  hair ;  here 
also  the  JMedical  officers  of  the  Lock  Hospital  ordinarily 
recommend  mercury,  although  some  prefer  the  iodide  of  potas¬ 
sium.  One  word  as  to  the  complications  of  these  lesions. 
The  earlier  ones — as,  for  instance,  the  papular  and  squamous 
eruptions—  are  frequently  accompanied  by  iritis  (here  also 
mercury  should  be  given)  ;  the  later  ones,  especially  rupia, 
are  associated  with  syphilitic  testicle,  gummy  tumours,  and 
pains  in  the  bones.  Iodide  of  potassium,  in  doses  rapidly 
increased  to  fifteen  or  twenty  grains,  should  now  be  given. 

We  next  speak  of  one  peculiar  form  of  affection  indicative 
of  secondary  syphilis — we  mean  mucous  tubercles — and  we 
have  finished.  These  are  most  frequently  found  in  the  vulva 
and  around  the  anus,  but  not  unfrequently  occur  in  the 
mouth  ;  they  are  the  most  infectious  of  all  secondary  manifes¬ 
tations,  but  less  so  than  primary  sores.  If  it  be  possible  to 
treat  them  locally,  it  should  be  done.  The  slighter  cases 
generally  yield  to  such  treatment ;  and,  therefore,  if  no  other 
secondary  affections  are  present,  it  is  not  generally  thought 
necessary  to  give  mercury  internally.  Tartrate  of  iron,  calomel 
in  powder,  or  black  wash  are  the  usual  applications  ;  the 
former  is  said  to  dry  up  the  discharge  most  speedily,  but  the 
mercurial  applications  are,  on  the  whole,  to  be  preferred. 

We  have  tried  to  give  the  results  of  the  experience  of  Messrs. 
Lane,  Gascoyen,  Coulson,  Shillitoe,  and  Hill,  thus  cursorily, 
and,  to  a  certain  extent,  incompletely,  but  it  is  with  a  hope  that 
what  has  been  said  as  to  the  use  of  mercury  may  be  useful  to 
men  who  have  not  opportunities  of  seeing  practice  as  they 
have. 
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CASES  OF  OVARIOTOMY. 

(Under  the  care  of  Mr.  SPENCER  "iVELLS.) 

(Continued  from  page  120,  Vol.  11.  for  1867.) 

We  continue  the  publication  of  Mr.  Wells’s  Hcspital  cases  of 
ovariotomy  in  the  order  of  their  performance.  At  the  opera¬ 
tion  last  week  he  stated  that  the  total  number  of  his  cases  in 
private  and  Hospital  practice  amounted  to  244.  In  the  first 
100  cases,  66  patients  recovered;  in  the  second  ICO,  72 
recovered ;  and  of  the  44  cases  since,  only  6  have  died.  For 
the  past  eight  weeks  there  has  been  an  ovariotomy  every 
Wednesday  at  this  Hospital,  and  all  the  patients  have  done, 
or  are  doing,  well. 

Case  94. — MuUiloculnr  Cyst — Tapping  Eighteen  Hours  before 
Ovariotomy  —  Recovery. 

An  unmarried  housekeeper  from  Egham  was  sent  to  Mr. 
Wells  by  Mr.  Hodgson,  and  was  admitted  June  29,  1867. 
A  large  cyst  filled  the  upper  part  of  the  abdomen,  the  part 
below  the  umbilicus  containing  semi- solid  matter.  The  uterus 
■was  high,  but  freely  movable.  There  was  much  cough  and 
expectoration;  percussion  was  dull  below  the  fifth  rib  on  both 
sides,  small  rhonchi  and  crepitation  being  audible  in  the  com¬ 
pressed  portions  of  the  lungs. 

Illness  had  commenced  two  years  before  admission  by  violent 
pain  in  the  left  groin.  After  a  few  months  there  were  dys- 
menorrhceal  pains,  followed  by  a  good  deal  of  haemorrhage ; 
but  no  increase  in  size  was  noticed  until  after  the  catamenia 
ceased  eight  months  ago.  Then  the  body  enlarged,  and  for 
the  last  two  months  increase  had  been  very  rapid. 

Mr.  Wells,  being  anxious  to  relieve  the  pulmonary  con¬ 
gestion  before  giving  chloroform,  while  un-willing  to  risk  any 
ill-effects  from  tapping,  decided  to  tap  a  few  hours  before  the 
time  fixed  for  ovariotomy.  Accordingly,  at  nine  in  the  even¬ 
ing,  on  July  2,  he  removed  twenty  pints  of  dark  viscid  fluid 
from  ihe  upper  cyst.  Both  breathing  and  pulse  improved  after 
the  tapping,  and  ovariotomy  was  performed  on  July  3,  eighteen 
hours  after  the  tapping.  Sir  William  Fergusson  and  Mr. 
Hodgson  were  present,  with  Dr.  Gritti,  of  Milan,  and  from 
the  United  States  Dr.  Kimball,  of  Lowell,  and  Dr.  Bacon, 
of  Newhaven.  An  incision,  five  inches  long,  midway 
between  the  umbilicus  and  symphysis  pubis,  through  a  very 
thick  layer  of  fat,  exposed  an  adherent  cyst,  which  was 
emptied  and  drawn  out  after  separating  a  small  patch  of 
adhesion.  The  pedicle  was  secured  in  a  small  clamp,  and 
kept  outside  without  traction.  Scarcely  any  blood  was  lost. 
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The  right  ovary  was  healthy.  The  tumour  weighed  one 
pound  thirteen  ounces.  The  fluid  removed  measured  five 
pints  and  a  half ;  total,  with  the  twenty  pints  removed  before, 
twenty-seven  pounds  five  ounces. 

The  patient  recovered  without  a  bad  symptom.  She  only 
bad  forty  minims  of  laudanum,  and  the  temperature  did  not 
rise  above  99'8,  the  pulse  above  80,  nor  the  respiration  above  22. 
The  stitches  were  removed  on  the  third  and  fourth  days.  The 
clamp  came  off  on  the  sixth  day,  and  the  patient  returned  to 
the  country  on  August  6.  Mr.  Furnivall,  of  Egham,  after¬ 
wards  sent  a  good  report  of  her. 

Case  95. — MuUilocular  Cyst — Once  Tapped — Ovariotomy — 

Recovery. 

A  married  nurse,  aged  56,  was  seen  by  Mr.  Wells,  in  con¬ 
sultation  with  Mr.  Clover,  on  December  3,  1866,  when,  as 
dyspnoea  and  much  pain  were  caused  by  the  pressure  of  an 
ovarian  cyst,  she  was  tapped,  twenty  pints  of  fluid  removed, 
and  so  much  relief  was  obtained  that  she  was  able  to  go 
abroad  a  few  days  afterwards  with  the  family  by  whom  she 
was  employed.  The  cyst  slowly  refilled,  and  she  was  admitted 
to  Hospital  July  4,  1867.  Ovariotomy  was  performed  on 
July  10,  Mr.  Clover  administering  chloroform.  On  opening 
the  peritoneal  cavity,  by  an  incision  below  the  umbilicus  four 
inches  long,  a  quantity  of  ovarian  mucoid  or  jelly-like  substance 
was  found  to  be  free  in  the  peritoneal  cavity,  and  surrounding  a 
semi  solid  tumour  as  large  as  an  adult  head.  This  tumour 
was  tapped,  but  its  contents  were  too  viscid  to  escape.  Mr. 
Wells  according  opened  it,  and,  after  partly  emptying  it,  drew 
it  out.  The  pedicle  was  secured  about  two  inches  from  the 
left  side  of  the  uterus  in  a  small  clamp,  and  kept  outside  with 
very  little  pull.  The  right  ovary  was  healthy.  The  peritoneal 
cavity  was  cleansed  from  all  ovarian  fluid  by  careful  sponging. 

On  examining  the  tumour  after  removal,  it  was  found  that 
the  opening  made  by  the  trochar  had  not  closed.  It  was 
about  a  third  of  an  inch  in  diameter,  its  edges  smooth,  and 
there  can  be  no  doubt  that  as  the  ovarian  fluid  formed  it  passed 
gradually  into  the  peritoneal  cavity,  where  its  more  fluid 
portion  was  absorbed. 

The  progre>  s  after  operation  was  most  satisfactory.  There 
was  no  chloroform  sickness,  nor  was  she  sick  till  the  fourth 
day,  and  then  the  sickness  followed  an  opiate.  Pulse,  respira¬ 
tion,  and  temperature  all  kept  within  the  normal  range  after 
the  first  day.  The  stitches  W'ere  removed  on  the  fourth 
day,  the  clamp  on  the  eighth,  and  she  left  the  Hospital  on  the 
twenty-sixth  day  in  good  health. 

/yase  96. —  Ovaria7i  Tumour  and  Ascites — One  Tapping — 
Ovariotomy — Death  on  the  Eighth  Day. 

A  married  woman,  51  years  old,  mother  of  eleven  children, 
was  sent  to  Mr.  Wells  by  Dr.  Andrews,  of  Eccleston-street, 
and  was  admitted  July  8,  1867.  She  had  been  tapped  in  the 
previous  May,  when  eight  pints  of  dark  fluid  had  been 
removed.  She  had  been  well  till  the  spring  of  1865,  when  the 
•catamenia  ceased,  and  she  thought  she  W'as  pregnant ;  but  the 
time  of  her  expected  confinement  passing,  she  was  found  to 
be  suffering  from  an  ovarian  tumour.  After  the  tapping  she 
had  rigors,  hot  skin,  vomiting,  great  tenderness,  was  very 
weak,  and  only  slowly  improving  when  she  was  admitted  to 
Hospital. 

Ovariotomy  was  performed  on  July  17.  Dr.  Nathan  Smith, 
of  Baltimore,  was  present.  An  incision  from  an  inch  below 
the  umbilicus  downwards  for  four  inches  opened  the  peritoneal 
cavity,  and  some  ascitic  fluid  escaped.  A  large  cyst  w'as 
tapped,  emptied,  and  the  whole  tumour  easily  withdrawn. 
A  pedicle,  about  two  inches  broad  and  three-quarters  of  an 
inch  thick,  was  secured  in  a  middle-sized  clamp  between  two 
and  three  inches  from  the  left  side  of  the  uterus,  and  was  kept 
outside  with  very  little  traction.  Scarcely  any  blood  was  lost. 
The  right  ovary  and  uterus  were  healthy.  Chloroform 
vomiting  began  before  the  wound  was  closed,  and  continued 
at  intervals  during  the  night.  She  went  on  fairl}'  well  during 
the  first,  second,  and  third  days  after  operation.  On  the  fourth 
day  sickness  returned,  the  urine  became  scanty  and  charged 
with  mixed  urates,  and  the  tongue  was  coated.  Flatus  passed 
ireely  by  the  anus.  On  the  sixth  day  the  clamp  was  removed, 
as  it  was  depressed  and  the  hypogastric  region  had  become 
tympanitic  and  tender.  The  urine  was  ammoniacal,  depositing 
triple  phosphates,  much  mucus,  and  vibriones  in  large  numbers. 
On  the  seventh  day  all  these  symptoms  became  aggravated, 
and  vomiting  of  large  quantities  of  fluid,  w  ith  greenish  mueus, 
and  then  of  coffee-ground  matter,  became  distressing,  and  the 
patient  sank  on  the  eighth  day. 

The  following  table  gives  the  daily  range  of  temperature. 


pulse,  and  respiration,  only  the  highest  range  on  each  day 
being  recorded. 


Day  of  operation 

Temperature. 

Pulse. 

Bcspiratiouv 

.  97-6 

102 

28 

First  day  after  . 

.  99-2 

96 

20 

Second  „ 

.  100  2 

92 

22 

Third  ,, 

.  100-2 

96 

22 

Fourth  ,, 

.  99-6 

102 

22 

Fifth  ,, 

.  101-0 

110 

22 

Sixth  ,, 

.  99-2 

116 

32 

Seventh  ,, 

.  100-2 

134 

34 

Eighth  „ 

.  100-4 

140 

36 

On  examination  of  the  body  the 

wound  was  found  to  bar 

firmly  united.  A  few  drops  of  pus  exuded  from  one  of  the 
suture  tracks.  The  pedicle  adhered  to  the  lower  angle  of  the 
wound,  but  w'as  easily  separated.  It  held  the  left  side  of  the 
uterus  close  to  the  abdominal  wall.  The  sigmoid  flexure  of 
the  colon,  just  where  it  passes  down  over  the  brim  of  the 
pelvis,  was  also  drawn  by  the  pedicle  so  as  to  form  a  sharp 
angle  and  partially  obstruct  the  canal  of  the  intestine.  The 
descending  colon  was  contracted  and  empty.  The  transverse 
and  ascending  colon  and  all  the  small  intestines  were  much 
distended  by  gas.  The  peritoneal  coat  of  the  uterus  and 
right  broad  ligament  was  injected  and  covered  with  lymph. 
There  were  about  four  ounces  of  turbid  serum  in  the  pelvic 
and  peritoneal  cavities,  but  no  blood. 

Commenting  on  the  causes  of  death  in  this  case,  Mr.  Wells 
said  he  was  disposed  to  attrribute  a  large  share  in  the  result 
to  the  chloroform  sickness.  The  ascitic  fluid  and  the  appear¬ 
ance  of  the  peritoneum  show'ed  that  the  peritonitis  which  had 
followed  the  tapping  had  not  entirely  subsided  when  ovario¬ 
tomy  was  performed.  If  complete  rest  had  followed  the  removal 
of  the  tumour  which  caused  and  kept  up  the  peritonitis,  this 
would  in  all  probability  have  subsided.  The  sickness  was  quite 
enough  to  prevent  rest  and  aggravate  mischief.  After  it  sub¬ 
sided,  there  were  three  or  four  days  without  much  progress 
for  better  or  worse ;  then  the  vomiting  of  peritonitis  came  on, 
with  signs  of  obstructed  colon.  It  did  not  appear  that  this 
obstruction  was  so  much  due  to  direct  closure  of  the  canal  by 
the  pull  of  the  clamp,  as  to  the  spasmodic  contraction  of  the 
colon  which  the  pull  probably  excited.  Hemoval  of  the 
clamp  did  not  modify  the  symptoms,  probably  because  the 
pedicle  was  firmly  adherent  to  the  abdominal  wall.  In  any 
similar  case  it  may  prove  to  be  good  practice  to  liberate  the 
adhering  pedicle  from  its  attachment.  Still  it  must  be  re¬ 
membered  that  there  were  no  signs  of  obstructed  intestine  till 
the  sixth  day — not  until  the  peritonitis,  aggravated  by  the 
chloroform  sickness,  had  led  to  tympanitic  distension  of  the 
intestines,  and  this,  by  raising  the  abdominal  wall,  had  tight¬ 
ened  the  pedicle. 

'{To  be  continueO .) 


Science  in  the  Detection  oe  Ckijie. — A  case,  in 
which  the  value  of  the  evidence  of  tw'o  distingtiished  experts 
was  singularly  correct,  is  reported  in  a  late  number  of  our 
contemporary,  L’  Union  Medicate.  A  man,  about  an  hour 
after  taking  some  soup  from  his  wife,  was  seized,  on  his  way 
to  his  work,  with  symptoms  of  intestinal  pain  and  vomiting. 
He  W’as  taken  to  the  Hospital  of  La  Chatre,  and  w'as  treated 
by  Dr.  Festal,  but  died  on  the  sixth  day  in  intolerable  pain. 
He  had  accused  his  wife  of  poisoning  him  with  “  dogbane  ” 
(colchicum),  but  MM.  Tardieu  and  Roussin  having  dis¬ 
covered  in  the  contents  of  the  intestines  ammonio-magnesian 
phosphate,  deposited  sulphur,  artificial  ultramarine  blue, 
and  a  little  chip  of  wood  covered  with  sulphur  — in  fact,  the 
chemicals  of  a  lucifer  match— they  came  to  the  conclusion 
that  the  man  had  died  from  phosphorus  derived  from  matches, 
a  view  w'hich  the  post-mortem  examination  supported.  The 
confession  of  the  woman  ultimately  confirmed  the  conclusion 
of  the  experts. 

Cambridge. — Addenbeoke’ s  IIo  spitad. — At  the  Quar¬ 
terly  Court  of  the  Governors  of  this  institution  held  on  Monday 
last,  the  question  of  nursing  was  again  introduced,  and  the  new 
system,  that  of  having  Sisters,  much  commended.  Some  steps 
will  have  to  be  taken  to  alter  the  old  system  returned  to  sinc9 
the  resignation  of  the  Sisters,  and  a  committee  has  been 
appointed  to  consider  the  subj  ect.  The  Surgeons,  Professor  Hum¬ 
phry,  Mr.  Hammond,  and  Mr.  Lestourgeon,  w'ere  re-elected, 
and  a  vote  of  thanks  accorded  to  them  for  past  services.  The 
late  Richard  Orton,  Esq.,  late  of  6,  Waterloo-place,  Middle¬ 
sex,  has  bequeathed  £200  to  this  Hospital  to  be  applied  for 
the  general  purposes  of  the  institution. 
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In  every  business  of  life,  as  in  life  itself,  the  commencement 
of  a  new  year  naturally  suggests  retrospect  and  prospect.  In 
most  cases  the  latter  is  only  a  reasonable  occupation  when  the 
former  has  been  made,  for  everything  that  is  probable  is  but  a 
repetition  of  that  which  has  taken  place  under  the  same  con¬ 
ditions.  In  asking  the  readers  of  the  present  number  of  the 
Medical  Times  and  Gazette  to  rely  upon  our  will  and  ability  to 
furnish  the  Medical  Profession  with  a  journal  which  shall 
faithfully  record  ail  that  is  most  of  value  in  its  science  and 
literature,  and  represent  all  that  is  most  worthy  in  its 
political  movements,  which  shall  reflect  the  state  of  Professional 
feeling  and  defend  and  uphold  Professional  honour,  which 
shall  stoop  to  be  the  tool  of  no  party  and  the  organ  of  no  mere 
section  of  the  Medical  body,  we  can  appeal  with  confidence  for 
confirmation  to  our  past  and  our  present.  Every  real  advance 
in  practical  Medicine,  Surgery,  or  obstetrics,  every  discovery 
in  anatomical  or  physiological  science,  every  new  fact  in  those 
departments  of  knowledge  which  lie  on  the  confines  of  Medi- 
cme,  every  movement  in  the  Medical  body  itself  and  in  the 
great  world  outside  which  could  influence  it,  has  been  faithfully 
chronicled  in  our  columns.  We  have  received,  and  are  receiving, 
the  support  and  assistance  of  a  large  number  of  the  most 
honoured  in  the  Profession  at  home,  and  we  can  claim  as  coad¬ 
jutors  many  of  the  leaders  of  Medicine  on  the  Continent,  in 
India,  and  in  the  colonies.  The  life  of  a  journal  is,  in  some 
respects,  like  that  of  a  man.  It  has  its  periods  of  infancy, 
groAvth,  development,  and  perfect  strength.  Unlike,  however, 
the  life  of  mortals,  it  is  under  no  necessity  of  declining.  Con¬ 
stantly  fed  by  new  contributions,  drawmg  information  from 
new  channels,  every  advance  in  value  and  vigour  necessarily 
attracts  to  it  fresh  support  and  opens  to  it  fresh  resources. 
V  e  might,  therefore,  promise  even  a  higher  degree  of  excellence 
than  any  we  have  ever  yet  attained  ;  but  we  prefer  simply 
to  ask  our  readers  to  measure  our  journal  by  what  it  has  been 
and  is. 


THE  ARMY  AS  COMPARED  WITH  CIVIL  LIFE 
FOR  MEDICAL  MEN. 

The  authorities  having  carried  out  nearly  all  the  recommenda¬ 
tions  ot  the  late  Committee  appointed  to  inquire  into  the 
griet as'.ces  of  the  Army  Medical  Officers,  and  having  very 


recently  published  their  last  instalment  in  this  direction, 
evidently  consider  that  all  the  wrongs  have  been  adjusted, 
and  that  the  Medical  Department  has  been  placed  in  as 
favourable  a  position  as  practicable.  We  have  endeavoured 
to  gather  together  all  the  more  important  elements  of  informa¬ 
tion  on  which  to  form  an  estimate  of  the  value  of  an  appoint¬ 
ment  in  the  service  as  compared  with  the  more  remote  chances 
of  greater  emolument  and  renown  in  civil  life,  and  we  propose 
to  discuss  the  matter  by  laying  before  our  readers  the  real  or 
supposed  advantages  and  disadvantages  of  the  Army  as  com¬ 
pared  with  practice  at  home.  They  can  then  form,  as  we  have 
done,  a  judgment  for  themselves. 

It  is  necessary,  first  of  all,  to  remember  that  the  Army,  as 
a  field  for  Professional  emploj^ment,  labours  under  the  great 
disadvantage  that  it  is  only  now  emerging  from  a  chronic  state 
of  unpopularity,  and  the  clouds  of  a  past  discontent  are  yet 
overshadowing  it.  That  there  were  many  grievances,  and 
just  ones,  the  readers  of  this  journal  need  not  be  reminded. 
While  we  have  steadily  advocated  the  Medical  officer’s  claims, 
we  have  endeavoured  not  to  identify  ourselves  with  a  section 
of  the  Department  clamorous  for  titular  rank  and  all  its  out¬ 
ward  semblances,  because  we  felt  that  some  of  our  military 
friends,  in  the  pursuit  of  these  things,  were  sacrificing  their 
own  real  interests  and  those  of  their  Department.  Moreover, 
we  could  not  conceal  from  ourselves  a  feeling  that  there  was 
something  like  a  want  of  self-respect  implied  in  constantly 
requiring  the  support  of  those  things  which  belong  to  the 
outw'ard  man.  So  long  as  the  Medical  officer  has  a  well- 
defined  and  good  position — so  long  as  he  is  officially  placed  on 
an  equality,  as  a  gentleman,  with  the  gentlemen  with  w'hom 
he  has  to  mix — and  so  long  as  he  has  the  relative  rank  neces¬ 
sary  to  secure  him  the  respect  due  to  an  officer  from  his 
subordinates,  we  were  content  to  believe  the  main  thing  was 
attained.  To  claim,  or  appear  to  claim,  anything  like 
military  command  was  to  merge  the  distinctive  “Medical” 
in  the  generic  “officer”  in  such  a  way  as  to  conceal  it  alto¬ 
gether,  and  to  lose  sight  of  the  main  claim  and  title  to  respect 
at  the  same  time.  As  far  as  the  Hospital  and  the  func¬ 
tions  appertaining  to  a  Medical  officer  are  concerned,  pow'er 
and  responsibility  should  go  hand  in  hand.  In  the  first  he 
has  full  authority,  and  as  regards  his  duties  he  can  advise  his 
commanding  officer,  and  urge  his  views  in  writing  in  as  clear 
and  decided  language  as  he  desires,  and  there  his  responsi¬ 
bilities  end.  There  cannot  be  a  divided  command  or  conflicting 
authority. 

As  to  social  position  at  mess  and  elsewhere,  w'e  may  say  at 
once  and  decidedly,  these  things  have  been  exaggerated  into  a 
bugbear.  Do  what  we  may,  no  warrant  and  no  amount  of 
gold  lace  can  purchase  the  respect,  esteem,  and  consideration 
which  are  yielded  at  once  to  the  possessor  of  a  genial  disposi¬ 
tion  and  a  w'ell-trained  mind — in  'a  word,  to  an  educated 
gentleman.  As  this  article  will  be  read  more  particularly 
by  young  men  thinking  of  the  Army  as  a  Professional 
career,  we  may  state  what  has  been  the  result  of  our 
inquiries,  and  it  is  this  : — That  any  man  who  deserves  the 
confidence  and  good-will  of  his  brother  officers  is  sure  to 
obtam  them.  As  far  as  military  honours  are  concerned,  the 
Horse  Guards  have  been  very  liberal  to  the  Department,  as 
proved  by  the  number  of  Victoria  Crosses  held  by  Medical 
officers,  and  it  was  only  the  other  day  that  w'e  chronicled  their 
recognition  of  devotion  and  courage  in  the  person  of  Assistant- 
Surgeon  Dr.  Douglas. 

There  is,  we  are  told,  a  disposition  on  the  part  of  the 
authorities  to  advance  the  interests  of  highly  educated  and 
well  qualified  men  at  the  present  time,  if  they  can  be  procured. 
In  India  and  elsewhere,  sanitary  commissioners,  analytical 
chemists,  and  men  of  superior  Professional  attainments  are 
required.  Medical  jurisprudence  in  India  will  before  long 
require  such  men  to  act  as  GoA'ernment  referees  and  advisers. 
At  Netley  a  few  men  evincing  special  skill  and  knowledge 
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will  be  from  time  to  time  required  to  fill  assistant-professorships 
and  professorships  as  these  become  vacant.  To  those  fond  of 
travel  and  desirous  of  cultivating  natural  history,  geology, 
and  so  on,  the  Army  offers  obvious  advantages  over  civil  life. 

The  financial  aspects  of  the  service  are  confessedly  good 
for  the  junior  ranks.  A  man  gets  10s.  per  diem  on  appoint¬ 
ment,  and  this  rises  to  17s.  6d.  after  fifteen  years’  service  in 
the  same  position,  although  it  is  highly  improbable  he  will 
continue  in  it  so  long,  as  the  rate  of  promotions,  it  is  believed, 
will  now  practically  reduce  the  service  of  Assistant-Surgeons 
to  twelve  years,  when  they  may  e.xpect  a  step.  A  Surgeon  has 
17s.^  6d.  on  promotion,  and  20s,  after  fifteen  years’  service. 
At  twenty  years’  he  has  24s.,  with  the  rank  of  Surgeon-Major, 
and  on  twenty-five  years’  service  his  pay  is  27s.,  with  the 
option  of  retiring  on  a  pension  of  £  1  per  day  for  the  remainder 
of  bis  life.  Such  is  the  minimum  rate  of  pay  which  a  man 
must  obtain  if  he  only  live  long  enough  to  pass  through  the 
different  grades.  Of  course  he  has  quarters,  and  allowances 
of  fuel,  light,  etc.,  and  forage  for  a  horse  as  soon  as  he  is  a 
Surgeon,  or  before  if  in  a  cavalry  regiment  or  field  battery  of 
artillery.  Supposing  him  to  be  married,  the  widow  of  a 
Surgeon  or  Surgeon-Major  is  entitled  to  a  pension  of  from  £70 
to  jEIOO  per  annum,  and  each  child  to  a  small  annual  pension 
also.  Such  is  the  career  before  a  young  man  in  the  Army 
when  put  in  the  worst  light.  The  pay  of  the  Inspectorial 
ranks,  how’ever,  ascends  from  30s.  to  50s.  according  to  service, 
and  the  retiring  allowances,  pensions,  etc.,  in  proportion.  The 
allowances  increase,  of  course,  with  rank,  and  vary  in  amount 
in  different  places  ;  India  being  the  place  where  the  highest 
scale  of  these  is  to  be  obtained. 

During  the  past  year,  the  British  Medical  Service  has  been 
very  fortunate  in  securing  a  large  share  of  prizes.  The  two 
additional  Inspectors-General  for  India  represent  a  gain  of 
the  monetary  value  of  £6000 ;  and  the  eight  Deputy-Inspectors* 
with  four  Surgeons-Major,  in  administrative  appointments  in 
India,  a  gain  of  £26,000.  The  total  sum  acquired  by  the 
Department  amounts,  therefore,  to  £32,000.  There  are  eight 
good-service  pensions  of  £100  per  annum,  five  of  which,  w'e  be¬ 
lieve,  have  been  added  also  during  the  past  year.  Six  of  the 
most  meritorious  Medical  officers  of  the  Army  are  named 
Honorary  Physicians,  and  six  Honorary  Surgeons,  to  the 
Queen.  The  promotions  during  1867  have  been  unusually 
numerous.  The  stagnation  of  preceding  years  was,  in  a  great 
measure,  owing  to  the  congestion  caused  by  the  large  number 
of  Assistant-Surgeons  entering  in  1854-55,  during  the  Crimean 
war.  Now  that  these  have  been  removed,  it  is  confidently 
expected  that  promotion  will  proceed  at  an  accelerated 
rate.  In  1867,  the  promotions  included  four  Inspectors- 
General,  nineteen  Deputy-Inspectors,  thirteen  Surgeons- 
Major  (a  seniority  step,  and  not  in  reality  a  promotion),  and 
sixty-six  Surgeons. 

The  Prussian  Government  sent  a  military  Surgeon  over 
Europe  with  the  view  of  investigating  the  organisation  of  the 
Medical  services  of  all  the  great  military  pow’ers,  and  he  told 
us  that  the  Netley  School  was  not  only  unique,  but  the  best 
institution  he  has  seen  ;  and  we  agree  Avith  him.  A  young 
man,  after  going  through  the  course  at  Netley,  has  obtained  a 
special  training  of  a  first-rate  character  which  will  be  useful 
to  him  in  every  position  of  life,  and  it  is  such  as  he  could 
procure  nowhere  else. 

To  sum  up  the  Army,  then.  The  pay  is  good,  particularly 
at  the  commencement ;  the  position  that  of  a  gentleman  ;  the 
Avork  is  hard  only  during  the  time  of  an  epidemic  or  a  A^'a^, 
Avhen  there  is  a  fair  chance  for  repayment  in  the  Avay  of  dis¬ 
tinctions,  promotion,  etc.  Otherwise  the  duties  are  not  arduous, 
and  infinitely  preferable  in  every  Avay  to  Poor-law  appoint¬ 
ments  and  country  practice.  And  lastly,  there  is  a  moderate 
competence  for  a  man  of  average  capacity,  and  a  good  chance 
of  obtaiiring  rank  and  income  by  ability  and  luck. 

Of  course  army  life  entails  discomfort,  movement  and  service 


abroad,  and  it  is  opposed  to  marriage  and  domesticity.  The 
advantages  and  disadvantages  of  our  Profession  in  chdl  life 
are  pretty  well  knoAV'n,  and  most  Practitioners  can  instruct 
those  of  our  readers  who  are  ignorant  of  them. 

If  a  jmung  man  possesses  talent,  energy,  and  ambition  to 
succeed  in  his  profession  as  a  Surgeon  or  Physician  respec¬ 
tively,  and  if,  moreover,  he  has  the  prospect  of  becoming 
attached  to  a  Hospital,  he  Avould  not,  Ave  imagine,  be  likely  to 
turn  his  attention  to  the  public  services,  unless  he  possessed 
strong  dislike  to  private  practice  or  the  love  of  adventure. 
Again,  no  one  desiring  to  be  fixed  to  one  place,  and  thinking 
of  marriage  and  domestic  life,  would  choose  the  Army.  He 
Avould  do  better  to  obtain  an  appointment  as  Resident  Medical 
officer  to  some  provincial  Hospital,  form  his  connexions,  and 
wait  for  an  opening  to  start  on  his  own  account.  When  a 
youthful  appearance  is  likely  to  be  an  obstacle  to  a  man’s 
success  in  private  life,  the  Army  Avould  prove  a  good  school  in 
AA'hich  he  might  pass  a  few  years  with  advantage,  and,  after 
twenty  years’  service,  a  Surgeon  can  retire  on  ten  shillings  per 
diem.  The  society  of  gentlemen,  the  comparative  lightness 
of  the  duties  in  the  army,  the  certainty  of  the  pay  and  the 
realisation  of  an  income  at  the  outset  of  a  Professional  career, 
together  with  thepracticalkuoAvledge  procurable  at  Netley,  are, 
Ave  think,  sufficient  to  put  the  Army  in  a  good  light  for  first-rate 
men  of  limited  means  as  a  temporary  employment — at  any 
rate  until  experience,  years,  and  the  social  advantage  and 
training  which  they  will  receive  have  put  them  into  a  favour¬ 
able  position  for  entering  on  practice  in  ci\’il  life. 


ALOES. 

If  we  were  to  inquire  what  drug  is  most  frequentl)'  taken  by 
the  population  of  the  British  Isles,  Ave  believe  the  answer 
would  be — Aloes.  Moreover,  it  is  one  of  the  oldest  of  drugs. 
The  preparations  in  use  at  the  present  day  and  their  names 
carry  us  back  from  the  British  Pharmacopoeia  through  the 
Middle  Ages  to  the  days  of  the  Roman  Empire.  It  is  unique 
in  its  action.  When  properly  used,  it  promotes  an  important 
function  Avithout  disturbing  others,  and  it  is  now  Avhat  it  Avas 
in  the  days  of  Celsus,  the  medicine  par  excellence  for  toAvns- 
folk  and  literary  people — ‘‘tcrbani”  and  “  literarurn  cupicli” — 
for  those,  in  fact,  who  oftenest  send  for  a  Doctor,  pay  him 
best,  and  criticise  him  most  sharply,  who  keep  pill-boxes  on 
their  dressing-tables,  who  are  miserable  Avithout  their  daily 
relief,  and  more  miserable  if  it  be  accompanied  Avith  nausea, 
griping,  or  exhaustion.  It  may  be  Avorth  Avhile,  then,  to 
devote  a  fcAv  spare  moments  to  the  study  of  a  drug  so 
important. 

More  than  2000  years  ago  aloes  w'as  as  W'ell  knoAvm  at  Rome 
as  it  is  now,  and  was  spoken  of  in  popular  proverbs  as  the 
very  symbol  of  bitterness.  Yet  the  aloes,  which  was  imported 
then,  as  now,  from  India  and  Arabia,  though  better  than  what 
was  manufactured  on  the  shores  of  the  Mediterranean,  must 
have  been  of  a  very  sorry  description.  Not  only  Avas  it  largely 
adulterated  with  stones  and  sand,  but  it  is  clear,  from  the 
descriptions  of  Dioscorides  and  Galen  and  the  enormous  doses 
in  which  it  was  given,  that  it  possessed  such  a  comparatively 
large  proportion  of  the  so-called  resinous  ingredient— that 
which  is  insoluble  in  Avater  and  is  rejected  in  making  the 
watery  extract — that  it  had  almost  as  great  a  reputation  as  an 
astringent  and  desiccative  as  an  aperient,  (a)  It  formed  apart 
not  only  of  aperient  boluses  and  hierce  pierce,  but  Avas  an 
ingredient  in  those  resinous  applications  to  AA'Ounds  and  ulcers 
of  which  the  old  books  contain  legions,  and  of  Avhich  the 
Friar’s  Balsam,  or  tinct.  benzoes  co.,  containing  aloes,  is  a 
venerable  survuvor,  and  the  carbolic  acid  treatment  a  repro¬ 
duction.  In  fact,  Galen  clearly  recognised  tAvo  elements  in  it 
— one  moderately  astringent,  one  vehemently  bitter.  To  the 
former  were  ascribed  its  virtues  as  a  tonic  and  vulnerary, 

(a  Fate  Galen,  2>«  Simplic.  Hem.  lib.  vi. 
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to  the  latter  as  a  purgative.  They  had  a  plan  in  those  days 
of  washing  drugs.  They  found  by  experience  that  the  oxide 
of  copper  and  other  coarse  metallic  preparations  in  vogue  were 
deprived  of  much  of  their  irritant  property  by  dissolving  out 
their  soluble  parts  ;  and  in  applying  this  to  aloes,  they  dis¬ 
covered  that,  if  well  washed,  it  lost  its  purgative  virtue  nearly 
or  altogether.  A  rough  bit  of  analysis,  but  one  which  Medical 
Practitioners,  down  even  to  our  own  day,  have  hardly  seen  the 
force  of,  or  they  would  not  have  talked  as  they  did  of  the 
activity  of  the  so-called  resinous  part  of  aloes.  We  find  Dr. 
Garrod  and  Dr.  Parre,  according  to  the  admirable  lectures 
on  the  Pharmacopoeia  by  the  former,  published  in  this  journal 
in  1864,  making  experiments  even  then  to  convince  their 
weaker  brethren  of  the  worthlessness  of  the  insoluble  part  of 
aloes. 

We  may  now  skip  about  1200  j’ears,  during  Avhich  Medical 
science  was  chiefiy  kept  up  by  the  Jewish  and  Arabian  students 
and  imitators  of  the  Greek  Medical  classics.  The  Arabians, 
in  turn,  were  draum  upon  by  the  Medical  writers  of  Western 
Europe,  when  printing  had  been  invented,  and  physical 
science  awoke  from  the  dust.  The  great  authority  John 
Mesue,  of  Damascus,  whose  works  were  the  source  of  all 
pharmaceutical  lore  in  the  sixteenth  century,  and  who  was,  so 
to  say,  the  lineal  ancestor  of  all  Pharmacopoeias  down  to 
the  British,  gives  aloes,  if  possible,  a  higher  character  than  his 
Greek  predecessors.  The  maxim  found  in  Dioscorides  and  in 
some  editions  of  Celsus  was  enforced — that  aloes  was  so  con¬ 
genial  to  the  stomach,  that  it  ought  to  be  mixed  with  all 
purgatives.  And  we  soon  find  the  acutest  Physicians  of 
the  day  writing  monographs  on  aloes,  in  which  they  recognise 
it  not  as  a  mere  purge,  but  as  a  preserver  of  health  by  keeping 
the  intestines  in  their  normal  activity.  Curious  is  it,  as  a  sign 
of  the  leisurely,  dreamy,  bookworm  state  of  mind  in  the  early 
part  of  the  seventeenth  century,  to  find  monographs,  respectable 
treatises  in  their  size,  written  to  describe  and  recommend 
some  one  preparation  of  aloes.  Such  a  work  is  the  “  Aloe- 
darium  ”  of  the  great  Baymund  Minderer,  of  Augsburg,  once 
the  accomplished  scholar  and  Physician  to  the  most  serene 
Duke  of  Bavaria,  and  to  the  noble  family  of  the  Puggers — a 
man  whose  prescriptions  were  copied  by  the  Physicians  of 
the  whole  world.  Now,  his  name  is  forgotten  by  those  who 
prescribe  his  febrifuge,  the  liquor  ammonise  acetatis ;  it  is 
heard  only  in  the  mouths  of  the  vulgar,  who  ask  at  a 
chemist’s  for  “  spirit  of  Mindererus  ”  for  a  cold  in  the 
head;  but  whether  Mindererus  was  a  man,  or  a  beast,  or  a 
stone,  they  wet  not.  Sic  transit  gloria  Medici. 

This  “  Aloedarium  ”  of  Minderer,  dated  at  Augsburg  in 
1622,  contains,  in  270  duodecimo  pages,  a  most  elaborate 
account  of  his  pet  compound  of  aloes  with  spices  and  aro¬ 
matic  gums,  and  of  all  that  ever  was  said  by  authors,  sacred  and 
profane,  about  each  of  the  ingredients  separately.  The  compo¬ 
nents  were  three  ounces  of  aloes,  three  scruples  each  of  marum 
and  of  saffron,  three  half-  drachms  of  agaric,  costus,  and  myrrh, 
three  drachms  of  ammoniacum,  three  times  tu’o  drachms  of 
rhubarb,  and  three  half-scruples  of  lign  aloes.  Each  of  these 
fancifully  proportioned  ingredients  was  separately  macerated 
in  a  separate  and  supposed  appropriate  liquid  — for  instance, 
the  aloes  in  rose  water,  thehnyrrh  in  rue  vinegar — so  that  no 
less  than  twenty  liquids  were  employed  in  concocting  the  nine 
solids  into  what  no  doubt  was  a  very  useful  predecessor  of  our 
compound  rhubarb  pill.  What  is  noteworthy  and  practical 
about  Minderer  is,  that  he  recommends  his  compounds  in 
what,  for  the  age,  were  small  doses — that  is,  from  ten  grains 
down  to  two  or  three  ;  that  he  advises  it  to  be  taken  often  for 
the  preservation  of  health,  and  not  (by  itself)  as  a  purge  in 
sickness,  a.nd  that  he  specifies  the  class  of  people  who  should 
take  it :  not  the  lean,  dark,  and  nervous,  but  the  big,  flaxen, 
Saxon  populations  who  ate  plenty  of  fat  meat,  and  washed  it 
down  with  daily  draughts  of  fat  ale. 

A  few  years  later  wo  meet  with  another  monograph,  the 


“  Aloe  Morhifxiga”  published  at  Antwerp  in  1633  by  Dr. 
William  Marequis,  sworn  Physician  of  that  city.  It  is  a 
curious  thing  that  all  the  literary  and  Medical  part  of  this 
work  is  a  direct  copy — theft,  we  suppose  we  may  say — from 
Minderer ;  not  merely  the  ideas,  but  the  words,  are  borrowed. 
Yet,  in  one  respect,  it  shows  great  progress.  For,  lo !  the 
author  apologetically  prescribes  the  drug  in  its  native  sym- 
plicitj',  without  the  usual  bombastic  parade  of  heterogeneous 
admixture.  Nay,  more  ;  Marequis  is,  we  believe,  the  father 
of  the  watery  extract  of  aloes.  Surely  they  err,  he  says,  who 
wash  their  aloes  with  repeated  onpourings  of  rainwater,  till 
they  get  a  clean,  dry,  tasteless  residue ;  for  they  wash  away 
the  valuable  part,  and  leave  the  dregs.  But  although  he  gives 
a  formula  for  the  watery  extract,  he  does  not  like  to  throw 
aAvay  all  the  insoluble  portion,  whose  astringency  he  thinks  of 
some  value. 

Already,  in  the  time  of  Minderer  and  Marequis,  we  find  the 
West  Indies  enumerated  amongst  the  places  from  which  aloes 
was  brought  to  Europe,  and  from  that  time  to  the  present  the 
account  of  its  varieties  and  properties  has  been  handed  down, 
from  one  writer  on  drugs  to  another  with  little  intrinsic  varia¬ 
tion.  We  are  usually  taught  to  recognise  four  varieties  as- 
regards  physical  condition.  First,  the  semi-transparent,  brittle,, 
of  reddish-yellow  colour,  conchoidal  resinous  fracture,  and  of 
an  aromatic  smell,  which  (to  us)  is  like  that  of  wormwood. 
Secondly,  the  opaque,  of  a  dull  liver-yellow,  gummy,  and 
tougher  in  fracture,  imported  in  calabashes,  and  with  a  smell 
the  only  analogue  of  which  is  just  the  “  three  ounces  of  a  red- 
haired  wench,”  which  the  witches  in  Macbeth  add  as  the 
climax  to  their  cauldron  “  to  raise  the  stench.”  Thirdly, 
a  blackish  resinous  aloes  of  nauseous  smell ;  and,  lastly,  a 
refuse  variety,  mixed  with  all  sorts  of  impurities,  which  is- 
traditionally  described  as  caballine  or  horse  aloes.  This  last 
is,  we  suspect,  very  little  an  article  of  commerce  just  now, 
and  no  one  who  knows  the  value  of  animal  life  in  this  country 
at  present  need  think  that  it  is  used  by  horse- doctors.  Mesue, 
by  the  bj^e,  tells  us  that  the  roguish  dealers  in  his  day  used  to 
try  to  improve  the  look  of  their  worst  aloes  by  washing  it  in 
urine  and  saffron,  so  as  to  give  it  a  yellower  colour. 

Such  being  the  physical  characters,  we  are  taught  to  believe 
that  the  first  variety  comes  from  Socotra  (the  Insula  Dioscoridvs' 
of  the  later  Greeks),  the  second  from  Barbadoes,  the  third  from 
the  Cape.  We  find,  moreover,  that  the  British  Pharma¬ 
copoeia  gives  its  sanction  to  the  Socotrine  and  Barbadoes 
only.  But  here  we  may  look  with  curiosity  at  the  Returns 
of  the  Board  of  Trade  for  1866,  from  which  we  take  the 
following  quantities  as  imported  in  that  year  : — 


Imported  from 


Declared  value: 


lbs. 

per  cwt. 

£  s.  d. 

15,514 

7  10 

0 

23,226 

7  9 

6 

75,873 

8  10 

0 

1,669 

7  9 

4 

791,594 

1  15 

1 

2,631 

1  13 

1 

the  least. 

The 

total 

Holland  ..... 

British  India,  Bombay  &  Scinde  . 

Barbadoes  ..... 

Other  parts  ..... 

British  Possessions  in  South  Africa 

East  Coast  of  Africa 

These  figures  are  curious,  to  say 
quantity  imported  is  910,507  lbs.  Of  this,  114,282  lbs.,  or 
somewhat  about  one-eighth,  are  of  the  orthodox  sorts  (for  the 
Bombay  includes  the  Socotrine),  and  are  worth,  as  imported, 
about  Is.  6d.  per  lb.  ;  uhilst  the  Cape  (which  seems  as  cursed 
in  its  drugs  as  in  its  wine)  contributes  seven-eighths  of  the 
whole  at  the  prime  value  of  threepence  farthing  per  pound  I 
As  none  but  the  114,282  lbs.  of  the  best  enters  into  legitimate 
pharmacy,  what  becomes  of  the  794,225  lbs.  of  the  worst? 
Making  every  allowance  for  exportation  to  America  and. 
France,  where  the  Cape  aloes  is  officinal,  what  a  vision  these- 
figures  give  us  of  cheap  griping  physic— what  material  for 
quack  pills  ! 

When  we  ask  to  what  the  difference  of  one  kind  from 
another  is  due — whether  to  climate,  to  species  of  aloe,  or  to- 
mode  of  preparation — we  get  very  uncertain  answers  ;  and  ia 
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Avhat  that  difference  consists  we  are  equally  at  a  loss.  The 
pharmaceutists  of  the  last  century  afhrmed  that  the  Socotrine 
contained  most  soluble  matter,  and  considered  it  the  best  and 
the  only  kind  fit  for  the  Pharmacopoeia  ;  they  also  thought 
the  Barbadoes  griped,  because  of  its  excess  of  so-called  resin. 
At  the  present  day,  the  Barbadoes  is  most  in  favour,  as  being 
most  active  ;  and  its  excellence,  which  is  rated  by  Mr.  Squire 
as  half  as  strong  again  as  Socotrine, (b)  is  thought  to  be  due  to 
its  less  proportion  of  resin.  On  this  point,  we  are  assured  by 
a  friend  ivho  has  taken  aloes  for  forty  years,  that  the  difference 
lies  in  the  quality,  and  not  in  accidental  impurity  or  dose 
of  the  drugs ;  and  that  the  Barbadoes  produces  quite  a 
different  sort  of  sensation  from  the  Socotrine.  One  thing 
is  clear,  that  the  best  aloes  is  considered  not  too  good  for 
a  valuable  horse,  and  the  Barbadoes  goes  to  the  stable 
whilst  the  Cape  goes  to  the  cottage. 

The  insoluble  part  of  aloes  is  of  no  definite  taste,  but  melts 
in  the  mouth  and  sticks  to  the  teeth.  It  probably  consists 
mainly  of  the  mere  common  juices  of  the  plant ;  but  it  may  some¬ 
times,  according  to  Mr.  Squire,  contain  some  portion  of  the  true 
bitter  extract  which  has  been  spoiled  and  rendered  insoluble 
by  oxidation  during  careless  manufacture  ;  and  this,  which  is 
possibly  mischievous,  is  got  rid  of  in  the  watery  extract,  as 
well  as  what  is  inert. 

In  order  not  to  be  tedious,  let  us  now  endeavour  to  wind  up 
what  we  have  to  say  in  the  following  axioms,  whose  brevity 
must  be  their  apology  for  their  apparent  dogmatism. 

Aloes  should  always  be  given  in  the  solid  form.  It  takes 
twice  or  thrice  the  quantity  in  solution  to  produce  the  same 
effect.  All  the  tinctures,  wines,  and  elixirs  are  as  wasteful  as 
nasty.  Even  the  favourite  decoction  is  a  mistake.  It  were 
far  better  to  give  one  grain  of  watery  extract  in  a  pill,  and  a 
dose  of  potash  and  cardamoms  in  a  draught,  than  to  waste 
four  grains  of  the  extract  in  an  ounce  of  decoction. 

The  best  aloes  should  always  be  given,  no  matter  its  price. 
It  would  not  fetch  the  money  if  not  worth  it. 

The  watery  extract  should  also  be  always  given ;  the  crude 
is  barbarous.  How  is  the  dose  to  be  fixed  of  a  drug  of  which 
twenty  to  sixty  per  cent,  may  be  inert  ? 

All  the  preparations  containing  alkali,  like  the  enema  aloes 
of  the  P.  B.,  “  in  order  to  render  the  resinous  parts  soluble,” 
etc.,  etc.,  are  nonsensical  barbarisms.  The  active  principle  of 
aloes  is  as  soluble  as  sugar,  and  what  is  dissolved  by  alkali 
is  useless,  if  not  mischievous. 

The  time  which  aloes  takes  to  operate — viz.,  from  six  to  ten 
hours — the  greater  activity  of  solid  than  of  liquid  prepa¬ 
rations,  and  the  kind  of  effect  produced,  are  positive  and 
ultimate  facts.  There  is  said  to  be  a  notion  that  it  acts  on  the 
muscular  fibre,  and  not  on  the  mucous  membrane  of  the 
intestines  ;  that  it  has  “  an  effect  on  the  venous  system ;  ”  and 
that  the  reason  it  acts  on  the  large  intestines  is  because  it 
does  not  dissolve  till  it  reaches  the  colon.  "VVe  may  well  gasp 
when  such  delirious  stuff  is  handed  about  as  Medical  know¬ 
ledge  !  Aloes  is  as  soluble  as  sugar  ;  no  respectable  pharma¬ 
ceutist  would  sell  a  pill  knowingly  that  would  not  dissolve  in 
the  stomach,  and  if  it  did  pass  the  thirty  feet  of  stomach  and 
small  intestines  undissolved,  who  could  insure  its  solution  in 
the  six  feet  of  the  drier  and  more  sluggish  colon  ? 

Its  action  on  the  colon  is  through  the  blood,  and  not  local. 
An  enema  of  pure  aloes  neither  irritates  the  rectum,  nor  a 
wound. 

Aloes,  so  salutary  to  tne  torpid  bowels  of  full-fed, 
phlegmatic  people  as  an  eccoprotie — i.e,  “scavenger” — may 
gripe  the  colon  and  irritate  the  rectum  severely  if  given  to 
persons  whose  howels  are  not  loaded,  and  tongues  clean  and 
reddish.  Or  it  may  do  the  same  to  any  one,  if  given  too 
often  or  in  too  large  a  dose,  or  for  the  purpose  of  acting  like  a 
saline  purge.  Great  spasm  of  the  rectum,  piles,  and  a  copious 

(b)  See  “Companion  to  Biitish  Pharmacopoeia,”  5‘.h  ed.,  p.  20. 


discharge  of  thin  mucus  may  be  produced  by  too  large  doses 
or  too  often. 

Aloes  may  be  taken  for  forty  years  discreetly,  and  produce 
no  piles.  Again,  piles  may  come  to  persons  who  ought  to 
take  aloes  but  do  not,  and  may  follow  any  violent  purge 
which  forces  the  mucous  membrane  through  the  sphincter. 
They  often  follow  spontaneous  diarrhoea  and  dysentery,  as 
they  do  aloes  if  misused,  no  more  and  no  less. 

The  dose  of  aloes  should  be  as  small  as  possible,  and  reduced 
by  degrees.  Half  a  grain  to  a  grain  of  watery  extract  is  enough 
for  ordinary  constipation. 

It  may  be  given  to  the  youngest  children — for  instance,  to 
babies  of  a  year  old,  whose  bowels  are  obstinately  constipated, 
and  motions  pale  and  curdy.  For  children  too  young  to 
swallow  a  pill,  no  vehicle  is  equal  to  the  jDowder  or  (better) 
the  powdered  extract  of  true  liquorice,  which  again  may  be 
enveloped  in  a  bit  of  butter,  and  put  on  the  back  of  the 
tongue.  A  bit  of  extract  of  liquorice  dissolved  in  the  mouth 
first,  and  coating  the  tongue,  prevents  some  nauseous 
medicines  from  being  immediately  tasted. 

Experience  seems  to  show  that  aloes  acts  more  satisfactorily 
when  dissolved  and  combined  with  certain  substances  not  pur¬ 
gative.  B  ut  the  aloes  must  not  be  spoiled  by  too  long  a  process. 
Minderer  and  Marcquis  used  to  subject  aloes  to  insuccation— 
i.e.,  dilution  with  bland  juices;  they  dissolved  it  in  water 
(Marcquis  threw  away  the  dregs,  like  a  man  of  sense),  then 
mixed  the  solution  with  wine,  the  juice  of  rose-leaves,  etc. 
In  fact,  the  pompous  “  Aloedarium  ”  of  Minderer  was  one 
preparation  of  the  kind,  and  the  pil  dee  aloes  dilutee  of  the  late 
Dr.  Marshall  Hall  another.  The  prescription  of  Dr.  M.  Hall, 
in  so  far  as  it  used  crude  aloes,  was  worse  than  its  J ewish 
predecessor,  the  alefanginee,  years  earlier,  and  that 

of  the  present  P.  B.  worse  than  that  of  the  P.  L. 

Many  aloetic  compounds  have  existed  with  acid,  including 
deservedly  forgotten  elixirs.  One  of  some  value  remains  in 
the  pills  of  Barbadoes  aloes  four  grains  mixed  with  two 
minims  of  concentrated  sulphuric  acid,  which  is  said  to  over¬ 
come  A'ery  obstinate  bowels.  The  acid  seems  to  lose  its  caus¬ 
ticity.  This  is  quoted  from  the  “  Surgeon’s  Vade  Mecum,” 
ninth  edition,  appendix,  where  it  is  said  to  be  derived  from 
Dr.  Robert  Dickson,  the  eminent  botanist  and  pharmacologist. 

Of  the  ancient  combinations  of  aloes  with  aromatics  the 
Kiev  a  pier  a,  or  “  sacred  bitter,”  of  the  Graeco-Romans,  a  com¬ 
pound  of  aloes  with  cinnamon,  is  still  given,  mixed  with  gin, 
by  old  women  to  young  girls  troubled  with  “  obstructions.’' 
The  pills  of  aloes  with  myrrh,  which  bear  the  name  of  Rufus, 
who  lived  in  the  second  century,  and  with  assafoetida,  are 
survivors  of  a  very  large  family.  Aloes  compounded  with 
tonics,  as  iron,  strychnia,  zinc,  quinine,  often  enables  those 
tonics  to  be  taken  with  benefit. 

One  thing  more  has  survived,  and  is  in  the  most  active  use 
at  present — viz.,  the  combination  of  aloes  Avith  real  drastic 
purgatives  ;  as  the  pilulae  gambogiaj  comp.,  and  pil.  coloc. 
comp.  Both  are  simplified  forms  of  ancient  prescriptions  ; 
and  the  compound  colocynth  dates  from  at  least  the  time  of 
Galen,  the  aloes  being  added  to  mitigate  and  correct  the 
action  of  the  stronger  ingredients.  This  compound  may  be 
traced  in  various  forms  down  from  the  Greeks  through  the 
Arabians  to  ourselves  ;  but  the  singular  thing  is  that  it  is 
known  to  our  vulgar  by  the  name  which  it  had  centuries  ago, 
though  the  Physician  may  have  forgotten  it.  Many  a  Prac¬ 
titioner  who  has  loitered  in  a  chemist’s  shop  has  heard  cus¬ 
tomers  ask  for  a  penn’orth  of  Till  cocky,  or,  as  many  call  it, 
Td  a  coshy.  This  is  in  some  establishments  the  same  amongst 
pills  that  a  Saturday  pie  is  amongst  dishes— that  is,  a  com¬ 
pound  of  all  the  odds  and  ends  of  purgatives  worked  up  with 
common  aloes,  so  that  a  good  lump  can  be  sold  for  a  penny. 
But  its  real  composition  is  seen  in  formularies  of  the  last 
century,  where  it  appears  as  “  Pilulae  ex  colocynthide  cum 
aloe,  vulgo  coccice  minores.”  One  of  the  most  effective  purga- 
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lives  in  the  -world  is  this  same  pill,  as  now  made  at  Apothe¬ 
caries’  Hall,  and  used  by  old-fashioned  Practitioners  and 
families.  Put  Avhy  is  it  called  **  Coccise  ?  The  answer 
involves  the  history  of  pills. 

When  mankind  became  civilised  enough  to  take  physic, 
they  soon  must  have  learned  the  comtort  of  swallowing 
nauseous  drugs  in  the  solid  form.  The  solid  bits  so 
swallowed  were  prescribed  by  the  Greek  and  Roman 
Phvsicians  after  the  magnitude  of  various  berries  and  seeds  ; 
thus,  Celsus  directs  the  size  of  an  almond  of  one  composition, 
the  size  of  an  Egyptian  bean  of  another,  and  so  on.  The 
morsels  themselves  were  called  ccitapotia^  which  we  should 
now  call  boluses,  although  the  exact  English  equivalent  is 
gulp,  or  gobbet.  But  the  word  coccms  was  also  used  for  a 
small  berry,  and  coccion  for  the  diminutive  thereof;  and 
the  word  coccia,  or  seeds,  for  what  -we  call  pills,  seems 
to  have  been  brought  into  popular  use  in  the  seventh 
century.  The  original  coccia  were  lentil  seeds— “  granula 
ervi.”  Paul  of  Hilgina’s  recipe,  in  the  sixth  century,  was  — 
Of  aloes,  colocyuth  pulp,  and  extract  of  -wormwood,  each  one 
part ;  scammony,  two  parts  :  mix.  His  dose  was  eleven  coccia, 
each  the  size  of  a  lentil.  We  pity  the  bowels  that  should 
be  subjected  to  so  many  coccia  of  the  compound  colocynth 
pill  of  the  British  Pharmacopoeia. 

Two  kinds  of  pills  became  famous,  as  the  greater  and  lesser 
coccia.  Hence,  the  -w'ord  coccia  -was  adopted  in  later  Latin, 
not  as  the  name  of  pills  in  general,  but  of  these  pills  in  par- 
ticulai-  ;  moreover,  it  was  corrupted  into  a  feminine  noun  of 
the  first  declension  ;  anddience  it  is  that  English  poor  people 
no  w  go  to  chemists’  shops  to  ask  for  pil,  cochice. 
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A  XEW  Association,  to  be  called  the  Medico-Political  Associa¬ 
tion  of  Great  Britain  and  Ireland,  has  started  into  existence. 
On  Thursday,  last  week,  an  influential  meeting  of  the 
Medical  men  of  Brighton  and  its  neighbourhood  -was  pre¬ 
sided  over  by  Hr.  Havey,  of  Bristol,  Provisional  President, 
for  the  purpose  of  furthering  the  objects  of  the  Asso¬ 
ciation  and  forming  a  local  branch.  Pew  will  assert  that 
there  is  not  plenty  of  work  for  such  a  society  to  do,  and  it 
has  long  been  evident  that  there  exists  no  organisation  by 
which  the  work  -wlrich  this  Association  proposes  is  likely  to 
be  done.  Two  of  the  prime  objects  which  the  Association 
has  in  view  are  the  representation  of  registered  Practitioners 
in  the  Medical  Council  and  the  annihilation  of  unpaid  and 
underpaid  Hospital  and  Government  Medical  labour.  The 
machinery  bj'  which  they  e.xpect  to  attain  their  object  is  that 
of  holding  public  meetings,  petitioning  Parliament,  and  in¬ 
fluencing  parliamentary  elections.  The  proposal  to  represent 
the  general  body  of  the  Profession  in  the  Medical  Council  has 
our  entire  support.  We  fully  agree  with  Mr.  Tatham,  Dr. 
Taaffe,  Mr.  Branwell,  and  other  speakers  who  took  part  in  the 
Brighton  meeting,  that  all  registered  Practitioners  have  a  right 
to  direct  representation  at  the  Medical  Council  Board  ;  and  we 
shall  give  a  hearty  support  to  any  scheme  which  may  bring 
about  the  recognition  of  their  claim.  The  overthrow  of  the 
present  system  of  underpaid  Government  Medical  labour — 
a  system  which  has  proved  equally  inimical  to  the  material 
prosperity  of  the  Profession  and  to  the  welfare  of  the  poor — 
will,  if  it  be  accomplished,  confer  a  benefit  -which  can  scarcely 
be  overrated.  Eor  the  ”  annihilation  ”  of  unpaid  Hospital 
Medical  labour  we  should  be  glad  to  see  the  term  “  diminution  ” 
substituted  in  the  programme  of  the  Association.  We  are  not 
convinced  of  the  propriety  of  abolishing  all  unpaid  Medical 
labour  in  the  service  of  real  charity.  Medicine  cannot  afford  to 
lose  the  claim  on  society  which  its  open-handed  benevolence 
has  given  it.  It  must  not  quit  its  professional  status  and 
sink  to  the  level  of  a  trade.  But  we  have  no  scruple  in  ac¬ 
knowledging  that  the  Profession  have  hitherto  run  to  an  oppo¬ 


site  extreme.  We  do  not  require  to  be  told  that  the  indis¬ 
criminate  system  of  unpaid  Professional  work  now  in  vogue 
has  given  a  serious  check  to  the  prosperity  of  the  private  Prac¬ 
titioner,  and  has  damaged  the  independence  and  self-reliance 
of  the  lower  middle  and  working  classes.  In  fact.  Medical  men 
are  being  brought  not  only  to  see,  but  to  act  upon  this  conviction. 
It  is  well  known  that  there  are  not  the  same  number  of  aspirants 
which  there  used  to  be  for  the  privilege  of  attending  three  or 
four  hours,  twice  or  thrice  a  week,  at  a  Dispensary  to  pre¬ 
scribe  for  people  who  either  can  afford  to  pay  a  moderate  sum 
for  advice  and  medicine,  or  who  ought  to  apply  to  the 
parish  Doctor.  An  instance  in  point  has  recently  come  under 
our  notice.  The  old  St.  George’s  and  St.  James’s  Dispensary 
has  separated  into  its  component  halves,  and  St.  George’s  half 
has  settled  in  Mount-street.  The  Committee  require  the 
services  of  an  obstetric  Physician,  and  have  been  taking  great 
pains  to  obtain  one,  but  hitherto  to  no  purpose.  They  offer 
the  privilege  of  prescribing  for  a  number  of  cases  two  or  three 
times  a  week,  which  differ  in  no  point  of  Medical  interest 
from  those  w’hich  attend  at  the  parish  Infirmary.  But  here 
they  stop.  They  can  hold  out  no  hope  of  promotion,  for  they 
have  nothing  higher  to  offer,  and  it  is  now  universally  acknow¬ 
ledged  that  these  appointments  do  not  lead  to  private  practice. 
Such  an  institution  should  most  undoubtedly  present  honoraria 
to  its  Medical  officers  ;  and  we  shall  be  glad  to  see  the  necessity 
forced  upon  it  and  many  similar  “  charities.”  But  we  do  not 
intend  these  remarks  to  apply  to  the  great  charitable  institu¬ 
tions  of  the  country.  We  should  be  sorry  indeed  to  see  their 
honorary  offices  reduced  to  the  level  of  mere  salaried 
situations. 

Another  Medico-Political  Society  —  already  in  vigorous 
existence  —  is  the  St.  Andrews  Medical  Graduates’  Asso¬ 
ciation.  Our  readers  do  not  require  to  be  told  that  one  great 
object  of  the  combined  St.  Andrews  graduates  is  to  obtain  a 
voice  in  the  representation  of  their  University  in  Parliament. 
But  it  may  not  be  so  widely  known  that  they  have  a  second 
object  in  view — to  reopen  the  doors  of  their  University  to 
qualified  Medical  men  who  may  be  ready  to  pass  a  stringent 
examination  for  the  Doctorate.  Dr.  Sedgwick,  the  Honorary 
Secretary  of  the  Association,  in  an  able  paper  read  at  the  late 
meeting,  argues  in  favour  of  empowering  the  University  again 
to  grant  degrees  to  non-residents :  first,  on  the  ground  that  the 
University  of  St.  Andrews  can  never  be  an  educational  body, 
for  the  simple  reason  that  it  has  neither  school  nor  Hospital — 
its  sole  function  must  be,  therefore,  to  examine  and  grant  degrees 
—  and,  secondly,  that  whilst  a  University  in  England  grants 
degrees  without  residence  and  allows  the  widest  latitude  in 
the  selection  of  a  place  and  course  of  study,  there  can  be  no 
just  reason  why  a  University  in  the  sister  kingdom  should 
be  deprivedof  a  similar  power.  The  question,  however,  whether 
it  is  better  for  the  Medical  Profession  that  a  University  should 
exist  which  grants  the  highest  Medical  diploma  on  a  single 
examination,  is  scarcely  touched  by  the  latter  argument.  The 
variety  and  number  of  examinations  instituted  by  the 
University  of  London  is  scarcely  surpassed  by  any  University 
in  the  world,  and  we  should  gladly  see  the  same  power  of 
examining  non-residents  re-granted  to  the  University  of  St. 
Andrews  on  condition  that  their  system  of  testing  the  fitness 
of  candidates  were  modelled  in  some  degree  on  that  adopted 
by  the  University  of  London.  We  are  quite  ready  to  confess 
our  opinion  that  the  University  of  St.  Andrews  was  not  dealt 
with  fairly  by  the  Scottish  University  Commissioners.  Unsup¬ 
ported  by  any  school  or  Hospital,  that  University  can  never 
compete  Avith  the  University  of  Edinburgh  if  the  same  laws 
of  residence  are  enforced  on  both. 

If  horseflesh  has  been  the  ruin  of  a  few,  it  is  destined 
to  make  amends  by  becoming  not  only  a  possible  food  for 
the  multitude,  but  the  occasion  of  new  researches  in  the 
culinaiy  science,  and  new  displays  of  the  culinary  art. 
We  are  not  very  sanguine  as  to  the  adoption  of  horseflesh 
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as  a  general  article  of  diet,  if  the  supplies  of  ordinary  meat 
can  be  made  to  keep  pace  with  the  increase  of  the  population. 
But  it  is  undeniable,  after  the  e.xperience  of  St.  James’s 
Hall,  that  a  really  good  cook  can  turn  a  Tenerable  pony 
into  excellent  fare,  and  all  experimenters  unite  in  praising 
the  excellence  of  horse  soup.  In  time  of  actual  scarcity,  we 
have  no  doubt  that  the  prejudice  or  dislike  of  the  people  might 
be  overcome.  But  at  present  most  persons,  wittingly  or  un¬ 
wittingly,  object  to  eat  horse  on  the  ground  that  it  is  an  animal 
too  highly  developed  in  the  mammalian  scale,  and  too  closely 
the  friend  and  servant  of  man.  This,  of  course,  may  be  laughed 
at  as  a  mere  fancy ;  but  it  is  the  only  assignable  reason  why 
no  civilised  nation  of  modern  times  has  fed  on  its  horses.  An 
experiment,  we  hear,  is  to  be  tried  on  a  large  scale  on 
February  6  next,  at  the  Langham  Hotel,  when  Mr.  Bicknell 
is  going  to  give  a  dinner  of  horseflesh  to  150  persons. 

We  are  informed  that  Dr.  Druitt  has  resigned  the  office  of 
Medical  Officer  of  Health  to  the  district  of  St.  George, 
Hanover-square. 

The  discussion  at  the  last  meeting  of  the  Association  of  the 
Medical  Officers  of  Health  turned  on  the  subject  of  earth 
sewage.  In  addition  to  the  valuable  paper  by  Inspector- 
General  Hare  on  the  introduction  of  the  system  of  earth- 
closets  in  India,  Dr.  Bishop,  of  Naples,  communicated  the 
fact  that  the  earth  system  had  been  practically  known  in 
Capri  for  a  very  long  period,  and  that  there  the  deodorising 
powers  of  the  soil  arefully  recognised  in  Italy.  Whilstwe  think 
that  a  proposal  to  apply  earth  sewage  for  London  or  our  large 
towns  is  simply  Utopian,  we  hold  that  there  is  abundance  of 
proof  that  it  can  be  used,  and  with  the  best  results,  in  agri¬ 
cultural  districts  and  small  towns  and  villages— the  very 
hotbeds  where  typhoid  fever,  generated  by  contamination  of 
water,  flourishes.  Had  the  houses  in  the  Guildford  district 
been  furnished  with  earth  closets,  it  is  not  too  much  to  say 
that  the  recent  epidemic  would  not  have  occurred.  A  similar 
outbreak  is  now  reported  from  Terling,  in  Essex,  where  it  is 
said  to  be  dependent  on  the  same  cause. 

The  mortality  of  Croydon  has  risen  from  17  to  24  per  1000 
in  the  last  ten  years.  Quare ;  From  the  misuse  of  sanitary 
measures  ? 

The  distress  in  the  East-end  of  London,  which  now  annually 
drains  the  benevolence  of  the  SA^mpathetic  West,  is  an  in¬ 
creasing  evil.  That  it  is  great,  there  is  no  doubt,  but  that 
much  of  it  is  caused  by  the  improvidence  and  idleness  of  the 
population,  and  that  the  local  manufacturers  and  holders  of 
property  should  be  responsible  for  the  relief  of  much  of  it, 
seem  equally  certain.  On  this  point  we  may  quote  a  sentence 
or  tw'O  from  an  able  article  in  the  current  Saturday  Review  : — 
“  There  are  few  spots  in  the  East  of  London  where  some  large 
employers  are  not  reaping  enormous  fortunes  from  those  very 
masses  of  the  poor  whom  they  employ.  Upon  them  primarily 
should  rest  the  responsibility  of  relieving  this  distress.  But 
these  and  the  ground  landlords,  to  whom  this  very'pressure  of 
population  brings  wealth,  have  little  motive  for  exertion  in 
the  face  of  this  ‘  money  from  the  West.’  ” 

A  vacancy  occurs  in  the  office  of  Pathologist  to  St.  Mary’s 
Hospital  by  the  return  of  Dr.  Charlton  Bastian  to  his  Alma 
Mater.  AVe  hear  that  Dr.  Payne,  late  Badcliffe  Travelling 
Fellow,  Dr.  Green,  and  Dr.  Thorne  Thorne  are  amongst  those 
likely  to  come  forward  as  candidates. 

The  meeting  for  the  election  of  officers  and  council  of  the 
Pathological  Society  will  be  held  on  Tuesday  next.  The  new 
Vice-Presidents  to  beproposed  are  Dr.  Bristowe  and  Sir  Henry 
Thompson. 

Government  have  refused  to  lower  the  duty  on  Por¬ 
tuguese  wine.  'I  he  promoters  of  the  pure  wine  movement 
rejoice. 

It  is  said  that  Dr.  AV.  Ogle,  of  St.  George’s  Hospital,  and  Dr. 
Childs,  of  Oxford,  are  candidates  for  the  chair  of  Botany  at 


Oxford  vacant  by  the  decease  of  Dr.  Daubeny.  The  emolu¬ 
ments  are  said  to  be  £400  per  annum,  and  a  house  ;  and  the 
office  is  in  the  gift  of  the  Royal  College  of  Physicians. 

The  superintendence  of  the  nursing  department  at  lung’s 
College  Hospital  by  the  ladies  of  St.  John’s  Home  will  cease 
in  the  middle  of  January.  Those  ladies  have  sent  in  their 
resignation,  and  their  place  is  said  to  be  already  supplied  by 
others  of  equal  social  position  and  qualifications. 


garibaldi’s  latest  study. 

Garibaldi,  whose  general  benevolence  is  perhaps,  after  all, 
the  noblest  feature  in  his  character,  is  solacing  himself  in  his 
present  retirement  from  political  life  and  strife,  by  turning  his 
attention  to  the  question  of  painless  operations  on  inferior 
animals.  Thus  occupied,  he  has  requested  Professor  Partridge 
to  obtain  for  him  from  Dr.  Richardson  all  particulars  on  the  sub¬ 
ject,  and  the  latest  advances  in  the  art  of  producing  ansesthesia 
—  a  request  which  has  been  promptly  complied  with.  The 
last  accounts  received  by  Professor  Partridge  respecting  the 
General’s  health  are  that,  on  his  return  to  Caprera,  he  was 
much  enfeebled  and  depressed,  but  that  since  his  return  his 
health  has  been  improving  daily.  He  rises  at  six,  takes  his 
cup  of  hot  coffee,  and  then  to  the  bath.  At  nine  he  break¬ 
fasts  on  wine,  meat,  and  bread  and  cheese  ;  lunches  at  noon, 
dines  at  six,  and  retires  punctually  at  nine.  Physically,  we 
could  commend  no  better  treatment  for  this  wearied  soldier  of 
various  fortune ;  nor,  mentally,  could  we  suggest  a  happier 
diversion  of  thought  than  the  humane  and  gentle  study  in 
which  he  is  interested,  and  which,  through  the  labours  of  our 
countryman,  may  now  be  followed  out  in  theory  and  in  prac¬ 
tice  with  equal  facility. 


THE  HYGIENE  OF  THE  SOLDIEr’s  FAMILY. 

Permanent  quarters  have  at  length  been  procured  for  soldiers’ 
w'ives  at  Malta.  The  building  purchased  for  the  purpose  is 
that  known  as  the  “  Camerata,”  situated  opposite  the  military 
Hospital  in  Valetta,  and  is  said  to  be  admirably  adapted  for 
the  use  to  which  it  is  to  be  devoted.  AA^'e  hope  that  this  im¬ 
provement  in  the  hygienic  conditions  of  soldiers’  families  may 
be  followed  by  'a  corresponding  permanent  improvement  in 
their  health.  There  is  alw^ays  a  certain  amount  of  risk  in  such 
matters  that  the  expenditure  of  large  sums  of  money',  and  the 
display  of  a  good  deal  of  spasmodic  energy,  may  be  followed 
by  a  relaxation  of  supervision,  during  which  the  good  which 
might  have  been  attained  is  STvallowed  up  by  the  evil  which 
grows  up  around  us  unawares. 


fever  at  the  cape  of  good  HOPE  and  the  MAURITIUS. 
By  latest  advices  from  the  Cape  we  regret  to  see  that  a  severe 
form  of  fever,  considered  to  be  of  the  ty'phoid  type,  and 
attended  by  considerable  mortality',  has  appeared  among  the 
civil  community  of  Cape  Tow'n.  It  prevails,  as  usual,  chiefly 
among  the  ill-fed  and  those  living  under  unfavourable  hygienic 
conditions,  but  occasionally  appears  among  the  better  classes. 
Though  the  disease  is  prevalent  in  the  immediate  neighbour¬ 
hood  of  the  barracks,  the  troops  are  said  to  have  suffered  in 
a  very  slight  proportion.  Among  them  there  has  been  a 
slight  increase  of  cases  of  fever  of  the  continued  form,  con¬ 
nected  in  many  instances  with  intemperance.  Only'  one  death 
has  occurred  during  the  past  four  months.  The  services  of 
some  of  the  military  Medical  officers  have,  we  understand, 
been  placed  at  the  disiposal  of  the  colonial  Government  for 
attendance  on  the  sick  poor,  the  private  Medical  Practitioners 
being  overworked.  At  the  Mauritius,  also,  we  hear  that  with 
the  returning  hot  season  the  epidemic  fever  of  last  year  has, 
to  some  extent,  reappeared.  As  far  as  we  can  at  present 
judge  from  the  difference  of  type  of  the  fever  at  the  Cape, 
there  appears  no  reason  to  think  that  it  has  been  imported 
into  that  colony  from  the  Mauritius. 
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.VBYSSINIA. 

The  sickness  and  mortality  among  the  horses  and  mules  at 
Annesley  Bay  have  assumed  alarming  proportions.  The  dis¬ 
ease,  whatever  it  may  be,  has  also  appeared  among  the  camels. 
The  Veterinary  Surgeons  have  not  as  yet  supplied  any  specific 
information  as  to  its  nature.  One  gentleman  affirms  it  to  be 
heart  disease,”  but  this  is  rather  too  indefinite,  and  may 
cover  a  multitude  of  inaccuracies.  The  scarcity  of  water  is 
probably  the  chief  predisposing  cause  of  the  disease.  So 
far  the  health  of  the  troops  has  been  good,  and  this  probably 
arises  from  the  water  supply  being  more  liberal,  and,  in  the 
case  of  the  European  portion,  being  supplemented  by  the  use 
of  other  beverages.  We  shall  be  glad  to  hear  of  the  advance 
of  the  whole  force  to  the  more  salubrious  highlands.  Thus 
ffir  the  descriptions  of  the  country,  which  we  have  from  time 
to  time  laid  before  our  readers,  have  been  fully  verified.  The 
seaboard  is  “  a  dry  and  thirsty  land  where  no  water  is.”  The 
highlands  are  verdant,  richly  wooded,  and  well  supplied  with 
water.  The  accounts  received  from  the  advanced  brigade  at 
Senafe,  and  from  the  Times  correspondent  at  Soros,  twelve 
miles  further  on  into  the  mountains,  are  on  the  whole  cheering. 
The  climate  which  they  have  attained  is  just  such  as  will 
suit  the  European  soldiers  and  their  Sikh  comrades,  pro¬ 
vided  their  clothing  and  diet  be  modified  to  meet  its  vicissi¬ 
tudes.  We  regret  to  see  that  the  party  of  Royal  Engineers 
sent  from  this  country  arrived  without  winter  clothing.  This 
mistake  must  lie  with  some  of  the  military  departments,  as 
the  necessity  for  warm  clothing  appears  to  have  been  well 
known  to  the  Medical  authorities,  if  we  may  judge  from  the 
instructions  issued  for  the  guidance  of  the  sanitary  officers  of 
the  force,  wffiich  we  have  already  noticed  at  length. 


EXTHETIC  DISEASE  IN  THE  AKMY. 

The  74th  Highlanders,  at  present  quartered  in  Dublin,  have 
had  during  one  week  recently,  in  a  strength  of  about  750  men, 
21  admissions  into  Hospital  from  venereal  diseases.  This  is 
equivalent  to  an  annual  proportion  of  1456  per  1000  of 
strength ;  or,  in  other  words,  if  the  present  state  of  affairs 
should  continue  for  a  year,  the  whole  regiment  will  have 
passed  once  and  a  half  through  the  Hospital  for  this  class  (ff 
disease  alone.  The  74th  within  the  last  few  weeks  changed 
their  quarters  from  Limerick  to  Dublin,  and  soon  began  to 
show  an  increase  in  enthetic  diseases.  The  other  regiments, 
W'hich  have  been  longer  in  Dublin,  are  not  suffering  to  the  same 
extent,  and  the  idea  suggests  itself  that  their  greater  expe¬ 
rience  of  the  “  dangerous  classes  ”  has  protected  them.  The 
influence  of  change  of  station  in  causing  an  increase  of  enthetic 
diseases  in  a  regiment  has  often  been  observed.  When  the 
change  has  been  from  one  in  which  the  Contagious  Diseases 
Act  is  in  force  to  another  in  which  such  is  not  the  case,  the 
conclusion  is  sometimes  jumped  at  that  the  consequent 
increase  of  venereal  diseases  among  the  men  is  the  result 
ef  the  withdrawal  of  the  protective  influences  of  the 
Act ;  but  here  is  a  case  in  which  neither  cf  the  stations 
occupied  by  the  regiment  comes  under  its  provisions,  and 
yet  a  marked  increase  of  disease  has  taken  place.  To  us 
the  solution  is  easy.  Regiments  which  have  been  for  some 
months  in  the  station  have,  from  experience,  become  a  “  law 
unto  themselves  ;  ”  the  newly-arrived  have  to  acquire  their 
experience  at  the  enormous  cost  which  we  have  noted  above. 


NAVAL  CANTEENS. 

"W  E  see  in  the  naval  and  military  intelligence  of  the  Times 
that  Lord  Clarence  Paget,  Naval  Commander-in- Chief  at 
Malta,  has  been  exerting  himself  in  a  most  praiseworthy 
manner  to  forward  the  interests  of  his  men  by  the  establish¬ 
ment  of  a  naval  canteen,  comprising  reading-  and  recreation- 
as  well  as  refreshment- rooms,  to  be  opened  on  the  1st 
instant.  The  site,  on  Corradino-hill,  is  said  to  be  well 


chosen,  and  the  regulations,  which  have  been  drawn  up 
under  the  directions  of  the  Commander-in-Chief,  evince 
a  practical  knowledge  of  the  wants  and  habits  of  the 
British  man-of-war’s  man,  consideration  for  his  comfort  and 
convenience,  with,  at  the  same  time,  full  attention  to 
discipline.  We  hail  with  pleasure  all  such  efforts  for 
the  amelioration  of  the  position  of  our  sailors,  as  nothing 
exerts  a  more  powerful  influence  against  the  inroads  of 
disease  and  the  temptations  of  idleness  than  having  at 
command  the  means  of  cheerful  and  harmless  enjoy¬ 
ment.  It  is  said  that  the  scheme  has  been  carried  out  in 
spite  of  scanty  encouragement — it  might  also  be  said  oppo¬ 
sition— in  certain  quarters.  All  the  more  honour  to  its 
author.  Lord  Clarence  Paget,  who,  we  may  be  sure,  must 
have  found  strenuous  supporters  among  the  Medical  officers 
under  his  command. 


THE  OPHTHALMOSCOPE  IN  PHYSICIANS’  PR.VCTICE. 

We  are  glad  to  find  that  the  ophthalmoscope  is  being  more 
and  more  used  by  Physicians.  It  is  now  several  years  since 
Dr.  John  W.  Ogle  drew  attention  to  the  value  of  this  instru¬ 
ment  to  the  Physician.  We  learn  that  the  ophthalmo- 
scopical  appearances  in  cerebral  and  other  diseases  are  syste¬ 
matically  studied  at  the  Leeds  Infirmary  by  Dr.  Allbutt.  He 
attaches  great  value  to  them.  Not  long  since  we  gave  in  our 
Hospital  Reports  a  very  brief  account  of  cases  from  his  prac¬ 
tice  in  which  the  opthalmoscopical  signs  had  been  precisely 
noted.  The  wide  district  from  which  the  Leeds  Infirmary  is 
supplied,  and  the  number  of  its  out-patients,  would  lead  us  to 
expect  that  a  large  field  may  be  found  in  Leeds  for  such  in¬ 
vestigations.  We  hear  that  the  great  Lunatic  Asylum 
at  Wakefield  has  been  kindly  thrown  open  to  Dr.  Allbutt 
by  Dr.  Crichton  Browne.  It  is  difficult  to  conceive  that 
a  more  magnificent  field  than  this  for  the  study  of  cerebral 
diseases  can  be  found.  Every  form  of  these  diseases  may 
be  seen  continually  represented  in  this  Asylum,  as  there  are 
always  about  1200  cases  under  Dr.  Browne’s  care.  We  may 
add  that  Dr.  Browne  has  kindly  permitted  the  Leeds  students 
to  avail  themselves  (under  certain  restrictions)  of  these  great 
advantages. 

Dr.  Allbutt  considers  that  symptomatic  lesions  of  the  eye 
are,  in  severe  cerebral  disease,  the  rule  rather  than  the  excep¬ 
tion,  and  that  no  case  of  severe  cerebral  disease  can  be  con¬ 
sidered  to  be  fully  reported  W'ithout  notes  of  ophthalmic 
observations.  In  this  he  strongly  supports  the  views  some 
time  held  by  Dr.  Hughlings  Jackson,  who  has  published 
several  papers  on  Medical  opthalmoscopy  in  this  journal 
and  elsewhere.  We  are  glad  to  learn  that  Dr.  Allbutt 
proposes  in  a  short  time  to  lay  formally  before  the  Pro¬ 
fession  certain  conclusions  at  which  he  has  arrived  as 
to  the  value,  in  diagnosis  and  prognosis,  of  ophthal- 
moscopical  signs.  It  would  be  difficult  for  us  at  present  to 
give  any  clear  account  of  his  researches.  Our  earnest  object 
is  to  beg  Physicians  to  follow  Dr.  Allbutt’s  example,  and  to 
work  in  the  same  profitable  field.  We  may  just  allude,  how¬ 
ever,  to  Dr.  Allbutt’s  studies  of  the  state  of  the  optic  discs  in. 
General  Paralysis.  His  chief  conclusions  seem  to  be  that  atrophv 
of  the  optic  nerves  may  be  observed  throughout  the  whole  or 
its  course,  in  nearly  every  case  of  that  disease.  Dr.  Allbutt 
does  not  attach  much  diagnostic  value  to  this,  but  he  justly  con¬ 
siders  it  to  be  of  great  pathological  significance.  We  think  it  is . 
an  observation  of  extreme  value,  and  consider  that  very  great 
credit  attaches  to  him  for  it.  It  is  a  discovery  which  will,  we 
believe,  be  useful  in  throwing  light  on  the  minute  changes  of 
structure  which  cause  the  more  characteristic  symptoms 
of  this  disease.  Dr.  Allbutt  is  the  first,  in  this  country  at  least, 
to  have  made  the  observation  alluded  to.  Dr.  Westphal, 
of  Berlin,  has  already  published  similar  results,  but  Dr. 
Allbutt’s  conclusions  have  been  arrived  at  quite  independently. 

Dr.  Allbutt  thinks  it  very  important  to  us  to  be  able  to 
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observe  the  process  known  as  simple  white  atrophy  from  its 
very  commencement.  This  condition  is  generally  observed  by 
the  ophthalmic  Surgeon  when  loss  of  sight  (a  late  and  irregular 
symptom)  has  set  in.  The  atrophic  process  is  then  almost  over. 
The  whole  question  of  “  optic  neuritis  ”  must,  according  to  this 
Physician,  be  reconsidered.  Mere  stasis,  with  exudation,  is 
too  often  called  optic  neuritis,  and  that  name  is  denied  to 
states  which  often  precede  the  even-edged  white  atrophy. 
We  have  great  pleasure  in  announcing  that  two  lectures  on 
optic  neuritis — a  condition  at  least  quite  as  important  as  the 
symptom  of  so-called  aphasia,  which  is  now  attracting  so 
much  attention — by  Dr.  Allbutt,  will  shortly  appear  in  our 
columns.  Dr.  Allbutt’s  communication  will  be  on  “  Optic 
Neuritis  in  Diseases  of  the  Brain.” 


JOURNAL  OF  THE  BENGAL  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

The  Bengal  Branch  of  the  British  Medical  Association  was  esta¬ 
blished  five  years  ago  under  the  auspices  of  Dr.  Chuckerbutty  and 
a  few  Medical  officers  stationed  at  the  Presidency,  with  a  vie  w  to 
promote  Professional  concord  amongst  the  native  and  European 
Medical  Practitioners  of  Calcutta,  to  collect  and  discuss  facts 
gleaned  in  practice  and  pathological  questions  to  act  as  a  feeder 
to  the  Museum  of  the  Medical  College,  and  to  stimulate  Pro¬ 
fessional  exertion  generally,  and  promote  an  entente  cor  diale 
amongst  Professional  men  throughout  India.  Other  societies 
have  arisen  and  flourished  in  all  the  Presidencies  in  former 
years,  and  their  published  Transactions  bear  testimony  to  the 
zeal  and  ability  of  the  Medical  officers,  whose  contributions  to 
Medical  literature  and  science  therein  recorded  have  given 
them  a  high  place  amongst  the  Surgeons  of  the  East ;  but  we 
venture  to  say  that  no  society  has  worked  upon  such  a 
practical  basis  and  achieved  such  enduring  success  as  this. 
There  is  no  better  field  for  the  study  of  morbid  anatomy 
and  pathology  than  are  the  large  civil  Hospitals  of  India, 
although,  except  in  gaol  and  charity  Hospitals,  post-mortem 
examinations  cannot,  owing  to  popular  prejudice,  generally  be 
made.  The  Hospital  attached  to  the  Medical  College  of  Ben¬ 
gal  affords  peculiar  facilities  for  the  study  of  morbid  anatomy, 
and  fruitful  subjects  for  discussion  have  been  brought  largely 
before  the  Branch  from  this,  as  also,  in  a  lesser  degree,  from 
other  sources. 

We  are  glad  to  see  the  Society  assuming  this  pathological 
character,  as  we  conceive  that  these  are  the  studies  which 
tend,  more  than  any  other,  not  only  to  advance,  but  to  give 
precision  to,  our  Professional  knowledge.  The  Calcutta 
Medical  College  Museum  appears  to  be  singularly  rich  in 
morbid  specimens,  and  to  offer  a  large  sphere  for  the  study 
of  tropical  disease — a  sphere  than  w'hich  there  is  none 
better  for  the  instruction  of  young  Medical  officers  recently 
arrived  in  the  country.  We  observe,  in  the  pages  of  the 
Journal,  that  various  diseases  of  thehighest  interest  and  impor¬ 
tance  have  come  under  discussion  ;  and  the  way  in  which  they 
have  been  commented  upon  in  debate  shows  that  our 
collaborateurs  in  India,  in  spite  of  the  mental  lethargy  so  apt 
to  be  induced  by  the  climate,  are  quite  au  courant  with  the 
know’ledge  of  the  day.  Valuable  contributions  have  been 
made  on  leprosy,  elephantiasis,  fever,  osteo-myelitis,  and 
pysemia,  changes  of  type  in  disease,  aphasia,  tetanus,  etc.  A 
native  Practitioner,  Baboo  KungeeLoll  Dey,  gives  an  interest¬ 
ing  paper  on  “  Hindoo  Social  Laws  and  Habits  viewed  in 
relation  to  Health,”  and  another,  part  of  a  series,  on  that  very 
important  subject,  “  The  Indigenous  Drugs  of  India.”  Dr. 
Fayrer,  whom  our  readers  well  know,  the  able  Surgeon  upon 
whose  shoulders  have  fallen  the  mantles  of  an  O’Shaughnessy, 
a  Jackson,  and  a  Webb,  proves  that  ligature  of  the  femoral 
artery  in  elephantiasis  of  the  leg,  as  proposed  by  Mr.  Butcher, 
of  Dublin,  is  no  cure  for  that  disease ;  and  Dr.  Chuckerbutty 
produces  sloughs  several  inches  long  cast  off  from  dysenteric 
intestines,  and  yet  leaving  the  patient  eventually  well,  and 


able  to  pursue  his  ordinary  occupation.  The  entire  volume  is 
full  of  interesting  matter,  and  worthy  of  an  attentive  perusal. 
The  paper  on  Tetanus  we  would  recommend  to  the  notice  of 
Mr.  Lockhart  Clarke. 

We  regret  to  learn  that  the  Journal  has  ceased  to  exist. 
Medical  editors  are  rarce  aves  in  India,  and  when  the  late 
editor  left  Calcutta,  no  one  could  be  found  to  supply  his  place. 
The  proceedings  of  the  Branch  are,  however,  recorded  in  the 
Indian  Medical  Gazette;  yet,  with  the  superabundance  of 
material  at  command,  we  should  think  that  there  was  ample 
room  for  a  separate  publication.  Medical  newspapers  are 
usually  too  cramped  for  space  for  editors  to  find  room  to  record 
more  than  a  mere  abstract  of  proceedings  and  transactions 
of  societies.  In  taking  leave,  for  the  present,  of  the  ”  Bengal 
Branch  of  the  British  Medical  Association,”  we  heartily  wish 
it  success  in  its  future  labours.  With  such  a  spirit  animating 
its  members  as  that  advocated  by  the  late  editor  and  President 
in  his  annual  address,  we  may  safely  predict  results  quite  as 
successful  as  those  which  have  hitherto  marked  its  progress. 


FROM  ABROAD.' — PRIZES  AND  PRIZE  SUBJECTS  AT  THE  ACADEMIE 

DE  MEDECTNE. 

At  the  annual  public  sitting  of  the  Academic  de  Medecine, 
M.  E.  Dubois,  the  Secretary,  read  his  report  concerning  the 
prizes  which  have  been  adjudged  for  the  year  1K67.  This 
report  is  an  able  summary  or  analysis  of  the  longer  reports 
delivered  in  by  the  various  committees  appointed  to  examine 
the  comparative  claims  of  the  essays  sent  in  for  competition  for 
the  respective  prizes — documents  in  which  the  position  of  the 
questions  to  be  elucidated,  and  the  claims  of  the^different  com¬ 
petitors,  are  often  stated  at  considerable  length  and  with  great 
ability  by  savants  chosen  expressly  for  their  acquaintance  with 
the  topics  in  question.  We  cannot  but  regard  this  plan  of  stating 
publicly  the  grounds  upon  which  the  decisions  have  been  come 
to,  and  the  names  of  those  who  are  responsible  for  them,  as 
an  infinitely  better  and  fairer  procedure  than  the  system  which 
prevails  in  this  country  of  consigning  prize  essays  and  scientific 
papers  claimants  for  publication  to  referees  whose  names  are 
kept  secret,  and  the  grounds  of  whose  decisions  are  never 
stated,  to  the  great  diminution  of  the  responsibility  under 
which  the  duties  they  have  had  committed  to  them  are  per¬ 
formed.  M.  Dubois  also  announced  the  prize  subjects  for  1868 
and  1869,  and  the  Assistant-Secretary,  M.  Bedard,  delivered 
the  annual  eulogium,  which  this  year  was  upon  M.  Eostan. 

The  following  are  the  Prizes  awarded  for  1867  : — 1.  The 
Academy  Prize  to  M.  Lanelongue,  of  Bordeaux,  for  what  is 
stated  by  M.  Legouest,  the  reporter,  to  be  a  very  complete 
and  satisfactory  essay  on  Fibro-plastic  Tumours.  2.  To  MM. 
Cornil  and  Trasbot  the  Portal  Prize,  having  for  its  subject  the 
Different  Varieties  of  Melanosis,  has  been  accorded,  the 
memoir  being,  according  to  M.  Gubler’s  report  on  it,  a  very 
valuable  one,  and  especially  so  with  regard  to  pathological 
anatomy.  3.  For  the  Capuron  Prize,  subject  the  Changes 
Undergone  by  the  Foetus  after  Death  in  Utero,  and  the 
indications  these  furnish  of  the  epoch  at  which  it  took  place, 
one  essay  only  was  sent  in,  that  of  M.  Andrg,  of  Bordeaux. 
This,  M.  Blot  reports  to  be  a  very  good  one,  exhibiting, 
among  other  matters  of  interest,  the  fact  that  the  anatomical 
changes  undergone  by  the  globe  of  the  eye  indicate  the  length 
of  time  that  has  elapsed  since  the  death  of  the  foetus.  4.  For 
the  Civrieux  Prize,  subject  Dementia,  the  reporter,  M.  Bail- 
larger,  did  not  eonsider  that  the  essays  presented  came  up  to 
the  mark.  5.  The  Barbier  Prize,  for  the  discovery  of  diseases 
hitherto  deemed  incurable,  such  as  cancer,  hydrophobia,  &c., 
was  competed  for  by  only  four  candidates.  Formerly,  M. 
Dubois  observes,  the  Academy  used  to  be  inundated  with 
statements  of  infallible  remedies  by  the  claimants  of  this 
prize ;  but  since  the  intimation  has  been  added  to  the  pro¬ 
gramme  that  reeompenses  would  be  aecorded  to  those  who, 
without  attaining  the  object  of  the  testator,  still  the  most 
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nearly  approached  it,  their  number  has  greatly  fallen  off,  the 
aspirants  rightly  understanding  thereby  that  facts  would  be 
required  and  critically  examined  in  order  to  ascertain  what 
degree  of  approximation  had  been  accomplished.  Of  the  four 
essays  sent  in,  one  only  is  recommended  for  reward — that  of 
M.  Hermann,  of  Mulhouse,  entitled  Considerations  on  Urano¬ 
plasty.  It  chiefly  relates  to  a  modifleation  of  Langenbeck’s 
operation,  the  periosteum  being  much  utilised  in  effecting  the 
reparation.  6.  The  Amussat  Prize  for  the  best  work  on 
Surgical  Therapeutics  to  M.  Magitot,  for  his  work  on 
Dental  Caries.  7.  The  Godard  Prize,  for  the  best 
work  on  External  Pathology,  is  awarded  to  M.  Chede- 
Tergne,  of  Poitiers,  for  his  memoir  on  Indirect  Fractures 
of  the  Dorso-lumbar  Spine.  “Honourable  mentions” 
are  also  given  to  M.  Daude  for  his  Affections  of  the  Medias¬ 
tinum,  and  to  M.  Larcher  for  an  essay  on  Intra- uterine 
Fibrous  Polypi.  8.  For  the  Itard  Prize  for  the  best  work  in 
Practical  Medicine  and  Applied  Therapeutics  there  were  no 
less  than  fourteen  competitors.  M.  Morel,  the  well-known 
Director  of  the  St.  Yon  Asylum,  is  declared  to  be  entitled  to 
the  prize,  for  his  treatises  on  Mental  Diseases,  and  on  Moral 
and  Intellectual  Degenerescence  of  the  Human  Race — works 
which  M.  Gueneau  de  Mussey,  the  reporter,  describes 
as  testifying  alike  to  the  philosophic  spirit  and  practical  mind 
of  their  author.  Another  prize  is  awarded  to  M.  Dutroulau 
for  his  work  on  the  Diseases  of  Europeans  in  Hot  Climates, 
based  on  an  experience  of  seventeen  years  in  colonial  practice. 
Honourable  mentions  are  also  accorded  to  M.  Foley  for  his 
work  on  the  Effects  of  Compressed  Air  on  Workmen  engaged 
in  the  Submarine  Construction  of  Bridges,  ro  Signor  Polli  for 
his  Medication  by  the  Sulphites,  and  to  M.  Despres  for  his 
essay  on  Erysipelas.  Altogether,  the  Academy,  M.  Dubois 
observes,  has  reason  to  feel  well  satisfied  with  the  responses 
which  have  been  made  to  its  prize  questions  for  this  year, 
exhibiting,  as  these  do,  proofs  of  good  work  done  and  real 
progress  in  Medical  science.  He  announced  also  that  another 
had  been  added  to  their  rich  list  of  prizes  by  the  will  of  the 
Marquis  d’Ourches,  who  has  left  ■2-5,000  francs  for  the  founda¬ 
tion  of  two  prizes  for  establishing  the  Certainty  of  the  Signs 
of  Death.  One  of  these  is  to  be  given  to  the  discoverer  of  so 
simple  a  means  of  doing  this  as  to  be  available  in  the  hand» 
of  even  ignorant  villagers,  and  the  other  for  means  that  will 
require  Medical  knowledge  for  its  execution  and  appreciation. 

The  following  are  the  subjects  of  the  Prizes  proposed  for 
the  years  1868  and  1869  : — 1.  The  Academy  Prize  of  1000  fr. 
for  1868,  Effusion  of  Blood  into  the  Substance  of  the  Tissues  ; 
for  1869,  Diseases  of  the  Cerebellum.  2.  The  Portal  Prize  of 
600  fr.  for  1868,  The  Tumours  of  the  Encephalon  and  their 
Symptoms  ;  for  1869,  Sclerosis  in  the  Different  Organs.  3. 
The  Civrieux  Prize  of  800  fr.  for  1868,  The  Psychological 
Phenomena  before,  during,  and  after  the  Induction  of 
Anaesthesia;  of  1000  fr.  for  1869,  The  Clinical  History  of 
Insanity,  with  Predominance  of  the  Dilire  des  Grandeurs, 
examined  especially  in  relation  to  treatment.  4.  The 
Barbier  Prize  of  2000  fr.  for  1868,  and  3000  for  1869,  to 
be  awarded  to  the  discoverer  of  the  means  of  cure  of  diseases 
’deputed  incurable,  as  cancer,  hydrophobia,  epilepsy,  scrofula, 
cholera,  &c.  “Encouragements”  Avill  be  awarded  to  those 
who  make  the  nearest  approach  to  the  aim  indicated.  5.  The 
Capuron  Prize  of  1500  fr.  for  1858,  The  Treatment  of  Affec¬ 
tions  of  the  Uterus  by  means  of  Mineral  Waters  ;  and  for 
1869,  The  Return  of  the  Uterus  to  its  Normal  Condition 
after  Delivery,  together  with  the  Medico-Legal  Applications 
of  the  results  of  the  investigation  for  the  determination  of  the 
length  of  time  a  woman  has  been  delivered.  6.  The  Godard 
Prize  of  1000  fr.  will  be  given  to  the  author  of  the  best 
memoir  on  Internal  Pathology  m  1868,  and  External  Patho¬ 
logy  in  1869.  7.  The  Amussat  Prize  of  1000  fr.  will  be 

awarded  in  1869  to  the  author  whose  work,  founded  on 
anatomical  research  and  experiment,  realises  or  has  prepared 
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the  way  for  the  greatest  amount  of  improvement  in  Surgical 
Therapeutics.  8.  The  Orfila  Prize  of  400  fr.  seems  a  tough 
business,  for  it  has  been  re- offered  several  times,  Uie  subject 
being  Digitalis  and  Digitaline.  Describe  accurately  the 
chemical  characters  of  digitaline,  the  tests  of  its  presence, 
the  alterations  it  gives  rise  to,  and  the  symptoms  these  induce- 
Moreover,  examine  the  extent  to  which  experiments  on 
animals  by'  means  of  the  matters  vomited,  those  found  in 
the  economy,  and  the  products  of  analysis  are  to  be  received  as 
indications  or  as  a  proof  of  poisoning.  9.  The  Lefevre  Prize  of 
2000  fr.  for  1869,  subject  Melancholia.  10.  The  Sexennial 
Argenteuil  Prize  of  8000  fr.  will  be  awarded,  in  1869,  to  the 
author  of  the  most  marked  improvement  in  the  Treatment  of 
Stricture  which  has  been  made  known  during  the  period 
1863-68.  In  default  of  such  work,  the  prize  will  be  adjudged 
to  the  author  of  the  greatest  improvement  in  the  treatment  of 
the  other  diseases  of  the  urinary  organs  during  the  same 
period. 


NOTES  OF  A  SHORT  VISIT  TO  THE  PAEIS 
HOSPITALS  AND  MUSEUxMS. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Surgeon  to  the  London  HospitaL 

The  Surgical  Wards  of  St.  Louis — •  Amputations  —  Compression 
Treatment  of  Aneurism — M.  Trelat’s  Clinique — Classification 
of  Patients,  etc. —  The  IIotel-Dieu — M.  Laugier’s  Treatment  of 
Fractures — M.  Bazin’s  Clinique  at  St.  Louis — Cases  of  Cryp- 
togamic  Skin  Disease — Eczema,  etc. 

Monday,  December  23,  1867. — Visited  the  St.  Louis.  This 
Hospital,  although  chiefly  of  repute  for  skin  diseases  and  con¬ 
stitutional  syphilis,  receives  also  a  large  number  of  cases  of 
general  Surgery.  I  went  round  first  with  M.  Guerin.  He 
showed  me  a  case  of  phosphorus-necrosis  of  the  lower  jaw,  in 
which  he  had  a  few  days  before  removed  almost  the  entire  bone 
in  a  state  of  partial  sequestrum.  Although  eleven  months  had 
elapsed  from  the  date  of  the  first  periostitis,  yet  the  dead  bone 
■w'asnotat  all  parts  separate  from  the  living,  and  it  was  necessary 
in  the  operation  to  detach  the  periosteum,  and  cut  through 
the  bone.  An  incision  had  been  made  ii\  part  of  the  jaw, 
from  one  angle  to  that  of  the  opposite  side.  M.  Gu6rin 
informed  me  that  phosphorus-necrosis  tvas  still  frequent  in 
Paris. 

There  were  two  patients  in  the  same  ward  doing  well  after 
amputation  of  the  leg  in  the  upper  third.  In  each  the  cir¬ 
cular  method  had  been  adopted,  and  the  wound  dressed 
throughout  with  charpie  soaked  in  a  mixture  of  spirits  of 
wine  and  water. 

M.  Guerin  also  had  in  the  same  ward  a  man  in  whom  a 
large  popliteal  aneurism  had  been  cured  by  digital  compression 
of  the  femoral.  Only  four  hours’  compression  had  been  . 
necessary.  At  the  time  cf  my  visit,  although  several  weeks 
after  the  cure,  the  tumour,  now  quite  solid  and  contracting, 
still  filled  the  whole  popliteal  space.  It  must  therefore  have 
been  at  first  of  large  size.  The  patient,  although  a  healthy- 
looking  man,  of  not  more  than  35  or  40,  has  a  second  aneurism 
on  his  right  femoral,  just  below  Poupart’s  ligament,  for  which 
as  yet  no  treatment  has  been  adopted.  He  has  also  very 
suspicious-looking  scars  of  ulcers  on  his  legs  (qyn  syphilis  ?). 

A  case  which  had  interested  M.  Guerin  much  was  one  of 
fungous  disease  of  the  testis,  complicated  by  a  hernia  on  the 
same  side.  In  the  excision  of  the  enlarged  testis  great  care 
had  been  necessary  to  avoid  opening  the  iternial  sac. 

"With  M.  Trelat,  in  the  wards  of  the  same  Hospital,  I  after¬ 
wards  saw  a  number  of  more  or  less  interesting  cases.  M. 
Guerin  uses  lotions  of  spirit  and  water  to  wounds  ;  !^L  Trelat 
for  the  same  purpose  diluted  carbolic  acid.  A  case  of  am¬ 
putation  of  the  leg  (flaps)  and  one  of  excision  of  the  breast 
were  both  doing  well.  One  of  extraction  of  cataract  had 
failed,  and  the  globe  was  in  a  state  of  general  iriflammation. 
There  was  a  severe  case  of  double  syphilitic  iritis  with  inflamed 
vitreous,  etc.  The  St.  Louis,  from  its  position  in  .a  manufac¬ 
turing  part  of  Paris,  receives  many'  fractures.  I  saw  at  least 
half  a  dozen  fractures  of  the  tibia  and  fibula  in  the  wards, 
and  several  of  the  thigh.  Plaster  of  Paris  and  starch  ajjpa- 
ratus  appear  to  be  used  much  as  in  London.  My  informants 
told  me  that,  excepting  in  rare  cases,  without  displacement 
and  without  contusion,  they  are  not  applied  in  the  first  in- 
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stance,  but  a  few  days  are  allowed  to  elapse,  in  order  to  avoid 
the  risk  of  swelling. 

Lastly,  a  number  of  cases  of  uterine  disease  were  very  care¬ 
fully  examined,  and  amongst  these  was  one  of  vesico-vaginal 
fistula,  high  up  and  very  small.  The  woman  had  been  sent 
up  from  the  provinces,  where  an  operation,  in  large  part  suc¬ 
cessful,  had  been  performed. 

Thus  it  will  be  seen  that  the  classification  of  cases  in 
French  Hospitals  is  not  carried  out  to  the  extent  that  is 
usually  supposed.  The  Surgical  wards  of  St.  Louis  are, 
as  regards  their  patients,  precisely  like  those  of  one  of  our 
London  Hospitals,  only  that  there  is  less  classification.  In 
but  few  of  the  latter  would  you  find  cases  of  eye  disease,  or 
cases  requiring  the  use  of  the  .speculum. 

I  find  the  wards  excessively  close  and  hot.  Everything 
was  beautifully  clean  and  in  excellent  order.  The  beds  are  ^ 
placed  much  too  thick  on  the  ground  for  English  notions  ; 
but  in  spite  of  this  and  of  the  high  temperature,  all  the 
w'ounds  and  sores  looked  quite  healthy. 

It  was  nearly  twelve  before  M.  Tielat’s  visit  concluded. 

December  25. — At  the  Hotel-Hieu,  in  M.  Laugier’s  wards,  I 
saw  but  few  cases,  and  none  of  anj'  special  interest.  I  had 
the  pleasure  of  seeing  a  recent  fracture  of  the  leg  put  up  in 
the  manner  of  my  earliest  student  days,  but  which  I  had 
not  seen  for  the  last  twenty  years.  The  leg  was  held 
straight  upon  a  stout  web,  and  a  very  thick  pad  four  inches 
long  was  placed  under  the  heel,  so  as  to  elevate  the  low'er 
fragment.  Compresses  of  soft  linen  well  wetted  with  spirit 
lotion  w'ere  laid  lengthwise  on  the  front  of  the  leg,  and  w’ere 
supported  by  a  many-tailed  bandage.  Finalljq  large  cushions 
were  placed  at  the  sides,  and  upon  them  long  wooden  splints 
which  were  kept  in  place  by  straps.  There  was  no  back 
splint  nor  any  foot -board.  The  plan  has  the  disadvantage  of 
not  permitting  of  easy  examination  of  the  position  of  the 
fragments,  but  in  other  respects  I  do  not  know  but  what  it 
is  as  good  as  those  which,  with  us,  have  entirely  superseded 
it.  M.  Laugier  applied  all  the  bandages  propria  mann,  and  I 
need  not  say  that  every  step  was  effected  with  admirable 
neatness. 

Tuesday,  December  24. — In M.  Bazin’s  wards  at  the  St.  Louis. 
There  were  about  twenty  students  present,  all  eager  to  listen, 
and  several  note-takers.  M.  Bazin  teaches  well.  He  spent 
from  five  to  ten  minutes  at  each  bed.side,  and  gave  wdth  great 
volubility  a  lecture  on  every  case.  He  did  not  see  more  than 
twenty  patients,  but  some  of  these  were,  to  me,  very  interesting 
cases.  There  were  three  cases  of  favus,  more  probably  than 
all  the  London  Hospitals  put  together  could  show  at  one 
time,  and  more  than  occur  in  the  practice  of  the  Blackfriars 
Hospital  in  six  months.  One  of  them  showed  the  favus 
growth  under  one  of  the  finger-nails,  a  condition  of  w'hich  I 
have  often  heard  and  read,  but  never  before  saw.  One  of  the 
favus  cases,  a  boy  of  ten,  had  splendid  godets  on  various  parts 
of  the  body.  He  showed,  also,  scaly  patches  intermixed,  and 
these.  Professor  Bazin  explained,  were  what  he  called 
epidermic  favus.  The  thick  yellow  crusts  usually  recognised 
as  favus  he  considers  to  be  produced  only  when  the  cryptogam 
gains  access  to  the  hair  follicles;  when  it  spreads  superficially, 
it  causes  scaliness  only.  All  who  have  seen  much  of  favus 
will  be  familiar  with  these  two  very^  different  conditions, 
and  those  who  possess  the  New  Sydenham  Society’s  Atlas 
will  see  them  illustrated  in  one  of  the  portraits  (Plate  II., 

I  think)  copied  from  Hebra,  w’hich  shows  small  favus  crusts 
and  large  scaly  patches  on  the  chest  and  neck  of  a  boy. 
Some  authors  have  considered  that  the  scaly  patches  are 
those  of  ringworm,and  have  believed  that  ringworm  prepares 
the  skin  for  favus  ;  but  no  doubt  M.  Bazin  is  right,  and  both 
are  forms  of  the  same  disease. 

There  was  a  middle-aged  man  in  bed  with  common  ring- 
W'orm.  I  never  saw  it  in  an  adult  Englishman  ;  and  should  it 
occur,  I  much  doubt  whether  you  could  persuade  him  to  go 
into  a  Hospital,  still  less  take  to  his  bed  for  it.  The  diagnosis 
was  undoubted,  though  the  case  might  easily  have  been  taken 
for  slight  eczema.  There  were  large  patches  on  each  side  of 
the  neck,  passing  into  the  whiskers,  and  others  on  the  back  of 
the  left  hand.  M.  Bazin  pointed  out  the  peculiar  features, 
laying  great  stress  on  the  circinate  form  of  the  patches.  He 
spoke  of  it  as  not  unfrequent  in  Paris,  and  attiibuted  it  to 
contagion  at  barbers’  shops — a  sort  of  “barber’s  itch.”  The 
only  approach  to  a  similar  state  of  things  which  I  ever  saw  in 
England  was  on  the  person  of  a  Medical  student,  who,  after 
frequent  work  with  the  microscope  on  the  hairs  of  ringworm 
in  children,  had  a  large  patch  on  the  left  side  of  his  neck, 
doubtless  from  contagion  by  his  own  fingers.  In  him,  as  in 


M.  Bazin’s  patient,  the  eruption,  although  it  spread  into  a 
large  patch  on  the  neck  and  cheek,  did  not  invade  the  scalp. 

We  saw  also  a  splendid  e.xample  of  syphilitic  rupia,  the 
genuine  “  limpet-shell  crust,”  and  one  of  a  papular  secondary 
rash.  To  the  latter  the  name  of  plaques  muqueuses  of  the 
skin  was  given,  and  much  stress  was  put  on  the  distinction 
between  the  malign  and  milder  forms  of  syphilis.  Under  the 
term  “  malign”  such  eruptions  as  rupia,  ecthyma,  etc.,  are 
counted,  which  tend  to  ulcerate. 

There  was  also  a  remarkable  example  of  elephantoid  (papil¬ 
lary)  hypertrophy  of  the  skin,  as  a  consequence  of  neglected 
eczema,  in  the  person  of  a  lad  on  the  front  of  whose  foot 
the  skin  was  thickened  and  bossy  wdth  hard  tubercular  vege¬ 
tations.  Of  this  a  model  had  been  taken,  which  I  afterwards 
saw  in  the  museum.  A  young  man  in  the  next  ward  gave  us 
a  good  example  of  the  disease  illustrated  by  the  New  Syden¬ 
ham  Society  under  the  name  of  eczema  impetiginoides,  on  the 
faceofayoungwoman(PlateXIV.orXV.).  "The face  was  covered 
with  patches  of  thick  pus-crust,  but  without  ulceration  and 
without  much  inflammation  of  adjacent  skin.  The  peculiarity 
of  this  eruption  is  that  it  comes  out  quickly,  and  usually  gets 
well  almost  spontaneously.  It  is  what  Mr.  Startin  w'ould  call 
acute  porrigo,  and  is  v'ery  different  in  its  tendencies  from  the 
other  forms  of  eczema.  M.  Bazin  recognises  these  peculiarities 
by  giving  it  the  name  of  “  herpes  phlyctenoides.”  Sponta¬ 
neous  curability  is,  I  suppose,  an  essential  feature  of  all  forms 
of  herpes. 

A  remarkable  case  of  eczema  of  the  nails  with  inverse  thick¬ 
ening,  one  of  tertiary  serpiginous  ulcer,  one  of  albuminuria 
with  eczema,  one  of  “  arthritic  eczema”  on  the  hands,  one  of 
common  psoriasis,  one  of  mentagra  (not  parasitic),  and  one 
of  psoriasis  palmaris  from  local  irritation,  made  up  the  remainder 
of  what  we  saw. 

Certainly,  I  have  never  in  England  seen  the  same  kind  of 
detailed  attention  given  to  the  diagnosis  and  demonstration  of 
skin  diseases.  It  struck  me  that  the  words  “arthritic,” 
“herpetic,”  “  scrofulous,”  and  the  like,  came  in  too  often  to 
allow  of  their  having  any  very  definite  meaning,  and  that  the 
remarks  might  perhaps  be  a  shade  too  systematic,  but  these 
were  very  minor  faults  when  the  utmost  care  was  given  to  the 
discrimination  of  elementary  lesions  and  the  detection  of  those 
little  features  of  difference  upon  which  the  correct  knowledge 
of  these  maladies  must  always  depend. 

(To  be  continued) 


REVIEWS. 
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Lectures  on  the  Progress  of  Anatomy  and  Surgery  during  the 
Present  Century.  BySirWiLLiAM  FEKGUSSON,Bart.,F.R.S., 
etc.,  late  Professor  of  Human  Anatomy  and  Surgery'  to  the 
Iloy'al  College  of  Surgeons  of  England.  John  Churchill 
and  Sons.  1867.  Pp-  302. 

These  lectures  w'ere  fully  reported  in  the  Medical  Times  and 
Gazette  at  the  time  of  their  delivery,  and  now  we  need  only 
w'elcome  their  publication  in  a  separate  form,  and  recommend 
them  to  such  of  our  readers  as  have  not  yet  studied  them.  As 
the  author  observes  in  his  seventh  lecture,  fairly  and  with 
pardonable  self-satisfaction,  the  history  of  the  progress  of 
Surgery  in  the  present  century,  certainly  in  the  last  forty 
years,  has  been  in  so  great  measure  the  history  of  his  own 
opinions  and  practice,  that  the  work  might  have  taken  the 
form  of  an  autobiography.  Yet  the  author  begins  with  a 
fitting  tribute  to  his  immediate  predecessors,  Syme,  Liston, 
and  Lizars,  whilst,  in  every  page,  we  meet  with  the  generous 
mention  of  such  of  his  contemporaries  and  pupils  as  have 
fairly'  eaimed  laurels  in  the  Surgical  field,  including  Sir  J. 
Simpson,  Hodgson,  Lane,  Butcher,  of  Dublin,  Wiblin,  Teale, 
Swain,  Carden,  Williamson,  Hart,  Henry  Smith,  and  the 
late  Price. 

The  second  lecture  is  devoted  to  conservative  Surgery,  of 
which  he  say's — “  With  a  conviction  that  many  limbs  and 
members  had  been  sacrificed  by'  amputation  which  might  have 
been  saved,  that  deeds  had  been  done  which  on  ‘a  superficial 
glance  seemed  as  high  art  in  our  Profession,  whilst  in  reality 
they  were  indications  of  very  weakness,  I  ventured  to  call 
attention  to  such  matters  in  a  paper  in  the  Medical  '1  imes  and 
Gazette  of  January  3,  1852,  wherein  I  first  made  use  of  the 
term  ‘  Conservative  Surgery'.’  ”  The  word  and  example  have 
borne  fruit. 

The  Surgical  reports  in  our  columns  since  that  date  have 
been  one  record  of  conservatism  in  its  various  senses,  of 
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milder  and  lesser  operations  substituted  for  severer,  and  of 
effectual  operative  cure  for  cases  previously  deemed  incurable. 
The  lectures  on  Lithotrity  and  on  Excision  of  the  Knee  and 
other  bones  and  joints  illustrate  the  former,  those  on 
Tumours  of  the  Jaws  the  latter,  kind  of  conservatism.  For 
operations  improved  under  the  light  of  a  refined  anatomical 
knowledge,  we  may  refer  to  the  lectures  on  Harelip  and  Cleft 
Palate,  and  for  an  example  of  the  highest  kind  of  common  sense 
applied  to  the  details  of  Surgery  we  may  turn  to  those  on 
“  Minor  Surgery,”  and  on  “  Operations  and  Practical  Surgery.” 
The  precept  and  example  of  Sir  W.  Fergusson  given  in  these 
lectures  will  stimulate  the  young  Surgeon  to  that  minute  and 
exact  study  of  the  elements  of  Professional  knowledge,  to 
which,  as  to  careful  culture,  all  good  Surgical  fruit  may  be 
traced. 


KECENT  WORKS  ON  ONCOLOGY. 

The  Microscope  in  its  Application  to  Practical  Medicine.  Ry 
Lionel  S.  Reale,  M.R.,  F.R.S.,  F.R.C.P.,  Physician  to 
King’s  College  Hospital,  etc.,  etc.  Third  Edition,  with 
numerous  original  Illustrations.  London :  John  Church- 
hill  and  Sons.  1867.  Pp.  320,  8vo. 

Rodent  Cancer.  With  Photographic  and  other  Illustrations  of 
itsNature  andTreatment.  Ry  Charles  H. Moore, F.R.C.S., 
Y.P.  of  the  Royal  Medical  and  Chirurgical  Society  of  Lon¬ 
don,  Surgeon  to  the  Middlesex  Hospital.  London  ;  Long¬ 
mans,  Green,  and  Co.  1867.  Pp.  128,  8vo. 

Clinical  Illustrations  of  various  Forms  of  Cancer,  and  of  other 
Diseases  likely  to  be  niistaken  for  them,  with  especial  reference 
to  their  Surgical  Treatment.  Ry  Oliver  Pemberton,  Sur¬ 
geon  to  the  General  Hospital,  Rirmingham.  London : 
Longmans,  Green,  and  Co.  1867.  Folio,  pp.  128,  with 
twelve  steel  engravings  and  many  woodcuts. 


The  three  works  whose  titles  are  here  set  out  embody  the 
latest  knowledge  on  the  subject  of  Oncology,  so  far  as  the 
English  school  is  concerned 

In  Dr.  Reale’s  new  edition  we  have,  as  a  part  of  the  appli¬ 
cation  of  the  microscope  to  whole  fields  of  practical  Medicine, 
a  series  of  illustrations  of  the  structure  of  tumours  of  the 
highest  character  as  regards  copiousness  and  accuracy,  whilst 
side  by  side  are  stated  the  broad  and  comprehensive  theories 
of  the  origin  and  growth  of  healthy  and  morbid  tissue  with 
which  the  author  has  made  us  familiar. 

Mr.  Moore  presents  us  with  a  valuable  treatise  on  one 
branch  of  the  subject,  illustrated  most  effectively  by  the 
results  of  his  own  experience  in  the  cancer  wards  of  the 
Middlesex  Hospital.  Though  the  theoretical  parts  of  the 
work,  like  bis  former  “  Essay  on  the  Antecedents  of  Cancer,” 
contain  doctrines  to  which  we  cannot  fully  assent,  still 
the  prompt  and  resolute  mode  of  treatment  advocated 
by  Mr.  Moore  seems  really  to  offer  a  reasonable  prospect  of 
success  for  cases  of  the  rodent  ulcer  where  it  is  applied  early 
enough.  The  doubt  is  whether  Mr.  Moore  is  justified  in 
calling  rodent  ulcer  by  the  name  cancer— at  any  rate  his 
treatment  is  hopeful. 

Mr.  Pemberton’s  handsome  volume  is  a  monograph  of  the 
first  rank  on  cancer,  with  numerous  and  excellent  plates. 
It  is  based  entirely  upon  cases  from  his  own  private  prac¬ 
tice,  and  from  the  wards  of  tlie  General  Hospital  at  Ririning- 
ham.  It  is  literally  an  account  of  what  he  has  himself  seen, 
with  no  reference  to  controversial  matters,  and  no  notice  of 
the  writings  of  others.  Rut  while  Mr.  Moore  treats  of  one 
form  only  of  (so-called)  cancer,  Mr.  Pemberton’s  view  includes 
the  whole  number  of  growths  which  go  by  that  name. 

Dr.  Reale’s  division  of  tissue  into  “germinal  matter”  in 
which  active  growth  is  taking  place,  and  “  formed  material,” 
which  IS  the  product  of  that  growth,  is  too  well  known  to 
require  a  detailed  explanation  here.  “  Small  masses  of  em- 
brjonic  germinal  matter,”  he  says,  “are  to  be  demonstrated 
in  all  growing  tissues  at  every  period  of  life.”  They  are  the 
living  store  from  which  normal  growth  and  development  are 
supplied,  and  from  which  waste  is  repaired  ;  and  from  them, 
he  thinks,  la  the  origin  of  all  morbid  growths.  He  judges  it 
to  be  impossible  that  the'  anatomical  elements  of  a  fully 
formed  normal  tissue  could  give  origin  to  a  morbid  growth 
Rut  suppose  any  one  such  embryonic  mass,  says  Dr!  Reale, 
should  be  irregularly  and  abundantly  supplied  with  nutrient 
material,  and  sprout,  as  it  were,  into  active  growth  when  it 
was  not  required,  a  shapeless  lump  of  tissue  would  result- 
in  fact,  a  small  tumour.  He  throws  out  the  suggestion  that 
irregular  and  mcr eased  growth  may  be  determined  by  chan-e 


in  the  distribution  of  nutrient  matter,  by  irregularity  of 
development,  commencing  perhaps  at  an  early  period  of  intra¬ 
uterine  life,  or  by  important  changes  having  taken  place  in 
the  arrangements  connected  with  the  processes  of  destruction 
and  removal  of  tissue.  Under  altered  conditions  the  germinal 
matter  of  an  elementary  part,  or  cell  of  epithelium,  would 
give  origin  to  masses  differing  extremely  in  properties  from 
the  original  mass  :  which  new  formations  would  be  able  to 
exist  under  conditions  incompatible  with  the  life  of  those 
from  which  they  sprang — nay,  may  acquire  such  exaggerated 
powers  of  growth  as  to  move  very  freely  and  multiply  v\ith 
great  rapidity.  They  invade  the  normal  tissues,  and  may 
travel  long  distances  along  lymphatics  or  blood-vessels,  giving 
rise  to  new  growths  in  positions  favourable  for  the  supply  of 
nutrient  material. 

The  rate  of  growth  of  tumours  differs  to  a  certain  extent, 
•  according  as  the  structure  to  which  their  substance  is  allied 
is  a  slow  or  fast-growing  one.  Rut  all  the  morbid  growths 
increase  much  more  rapidly  than  the  tissues  to  which  they 
respectively  correspond;  and  the  power  of  rapid  growth 
increases  as  the  multiplication  of  the  germinal  matter  proceeds. 
The  proportion  of  the  germinal  matter  to  the  formed  material 
is  considerably  greater  in  a  quickly  than  in  a  slowly  growing 
tumour. 

Anything  interfering  with  the  regular  growth  of  a  con¬ 
tinuously  growing  structure  in  the  adult  may  ultimately  lead 
to  the  formation  of  a  tumour  more  or  less  closely  allied  to 
cancer.  The  morbid  structures  formed  in  this  way,  at  length 
differ  so  much  from  the  normal  texture  in  which  they  origin¬ 
ated  that  it  is  often  difficult  to  discover  any  relationship  ; 
but,  on  the  other  hand,  a  careful  examination  of  a  vast  number 
enables  us  to  discover  transitional  differences  of  every  degree. 
Moreover,  tumours  may  change  their  character,  so  as  to  be 
called  at  one  time  benignant,  and  at  another  malignant. 

Of  the  remedies  which  have  been  tried  with  the  view  of 
destroying  the  cancer-growth  without  injury  to  the  normal 
tissues,  Mr.  De  Morgan’s  solution  of  chloride  of  zinc  has  been 
the  most  successful.  Carbolic  acid  has  been  shown  to  destroy 
some  living  particles  while  sparing  others  ;  and  Dr.  Reale’s 
own  observations  show  that  the  virus  of  a  contagious  disease 
differs  remarkably  in  its  vital  properties  and  powers  from 
that  of  a  healthy  tissue.  It  is  therefore  reasonable  to  hope 
that  a  remedy  may  be  found  which  shall  have  the  power  of 
destroying  the  rapidly  growing  cancer-cell,  while  it  leaves  the 
normal  structure  uninjured;  and  even  that  the  agent  to  be 
discovered  may  be  capable  of  circulating  in  the  blood,  and  so 
reaching  germs  which  would  be  otherwise  inaccessible. 

{To  he  concluded  in  our  next.) 


The  Principles  and  Practice  of  Obstetric  Medicine  and  Surgery. 
Ry  F.  H.  Ramsbotham,  M.D.,  F.R.C.P.,  lately  Obstetric 
Ph5'sician  to  the  London  Hospital,  and  Lecturer  on  Obstetric 
and  Forensic  Medicine  at  the  London  Hospital  Medical 
College,  etc.  Fifth  Edition.  Revised.  London :  John 
Churchill  and  Sons.  Pp.  752. 

This  handsome  and  beautifully  illustrated  volume  has  long 
been  a  favourite  both  with  student  and  Practitioner,  not  only 
on  account  of  its  carefully  executed  plates,  but  on  ac¬ 
count  of  the  sound  doctrines  it  inculcates.  Although  now 
to  a  great  extent  withdrawn  from  practice.  Dr.  Ramsbotham 
has  not  ceased  to  interest  himself  in  the  advance  of  that 
branch  of  the  Profession  he  made  peculiarly  his  own,  and  to 
this  edition  he  has  made  several  important  additions,  as  has  been 
his  wont  as  edition  after  edition  has  passed  through  the  press. 
In  this  volume  he  has  added  somewhat  to  the  chapter  on 
anjEsthesia,  and  has  for  the  first  time  taken  up  the  subject  of 
the  diagnosis  of  pregnancy — a  matter  of  importance  to  ’the 
Practitioner,  both  in  his  legal  and  ordinary  capacity.  A  lack 
of  knowledge  in  this  department  may,  in  a  court  of  law,  place 
him  in  a  serious  predicament,  and,  in  private  practice,  may 
lose  him  many  a  good  patient.  One  steel  plate  and  two 
woodcuts  have  been  added,  whilst  alterations  and  emendations 
of  the  text  of  less  importance  have  been  effected  wherever 
necessary. 


Another  case  of  baby-farming,  in  which,  as  usual,  the 
unhappy  infant  has  fallen  a  victim  to  this  pernicious  S3’stem, 
has  occurred  in  St.  Luke’s.  In  their  verdict  the  jurj'  recom¬ 
mend  that  the  Home  Secretarj'  should  be  addressed  on  the 
subject. 
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SYPHILIS  AND  STRUMA.— IS  PHTHISIS  A 
SYPHILITIC  DISEASE? 

Letter  from  Mr.  Furneaux  Jordax. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  last  week’s  impression,  my  friend,  Mr.  Hutchin¬ 
son,  whom  Ave  haim  to  thank  for  much  important  knowledge 
relating  to  hereditary  syphilis,  questions  the  accuracy  of  Dr. 
Jenner’s  idews  on  the  syphilitic  origin  of  tuberculous  and 
rachitic  disease. 

Several  months  ago,  in  an  article  in  the  Medical  Times  and 
Gazette  (and  in  ignorance  of  Dr.  Jenner’s  views),  I  stated  that 
phthisis,  caries  (articular,  Amrtebral,  and  otherwise),  glandular 
swellings,  and  other  strumous  diseases  might  be  traced  to  a 
syphilitic  taint.  Further  experience  has  strengthened  those 
opinions. 

I  was  first  led  to  them  b)'  accident,  and  without  preconception 
or  bias.  Several  cases  were  under  my  care  of  osteitis  and 
caries  of  the  extremities  of  the  shafts  (diaphyses)  of  the  long 
bones  ;  during  the  examination  of  one  of  them,  it  suddenly 
occurred  to  me  that  in  all  there  were  obvious  indications  of 
hereditary  syphilis.  I  now  turned  my  attention  to  caries  of 
the  young,  which  shows  itself  chiefly  as  articular  or  vertebral 
disease  (explained  by  the  smaller  size  of  the  epiphyses  :  in  all 
cases  the  inflammation  begins  on  the  shaft  side  of  the  epiphy¬ 
sial  line,  but  in  adults  the  joints  frequently  escape) ;  here  the 
traces  of  inherited  disease  Avere  not  clearly  or  uniformly 
marked.  To  my  surprise,  hoAv^eA'er,  the  parents  Avere  themselves 
the  subjects  of  hereditary  syphilis,  often  on  both  sides,  or,  if  on 
one  side  only',  then  in  a  very  marked  degree. 

I  long  ago  found,  Avhat  every  Surgeon  has  found,  that  cases 
of  caries  often  die  from  phthisis,  or  more  frequently  brothers 
or  sisters  die  from  phthisis.  These  facts  led  me  to  infer,  not, 
as  is  commonly  supposed,  that  phthisis  is  the  result  of  joint 
disease,  but  that  phthisis  and  j  oint  disease  have  a  common  cause. 
I  now  turned  to  the  Physician’s  out-patient  rooms  for  infor¬ 
mation  Avhich  a  purely  Surgical  private  practice  could  not 
supply.  An  examination  of  the  first  twenty-five  cases,  as  they 
came,  compelled  me  and  Dr.  Sawyer,  who  ably  assisted  me,  to 
adopt  conclusions  quite  at  variance  with  Mr.  Hutchinson’s. 
We  found  in  the  majority  a  marked  single  notch  in  the  upper 
incisors  ;  not  a  single  case  presented  a  healthy  tooth  Avith  three 
cusps  and  two  notches.  Not  a  single  case  was  free  from  an 
earthy  tint  of  the  complexion— in  the  larger  number  it  was 
conspicuously  present.  In  many,  especially  where  the  indi¬ 
cations  of  hereditary  syphilis  Avere  most  undoubted,  a  parent, 
mostly  the  father,  was  dead  from  phthisis — the  parent,  be  it 
noted,  who  had  had  acquired  syphilis.  In  very  many,  brothers 
and  sisters  had  been  born  dead,  or  had  died  soon  after  birth. 

There  is  one  fact  in  phthisis  AA’hich  I  believe  has  never  been 
fairly  considered.  Acquired  syphilis  is  admittedly  an  efficient 
cause  of  phthisis.  A  knowledge  of  syphilitic  families  leaves 
no  room  to  doubt  this.  Is  there  another  known  cause  of 
phthisis  ?  Dr.  Walsh  in  his  lectures  (a  pupil  informs  me) 
dismissed  hygienic  influences  as  incapable  of  doing  more  than 
faA’ouring  or  retarding  an  “  inherent  aptitude.”  Mr.  Hut¬ 
chinson  says,  A'ery  truly,  unfavourable  hygiene  cannot  produce 
notched  teeth  and  interstitial  corneal  inflam, mation.  I  reply 
that  no  degree  of  unfavourable  hygiene  can  produce  phthisis 
if  the  “  aptitude  ”  be  av anting.  Phthisis  or  other  strumous 
disease  in  the  adult  is  due  to  syphilis  in  a  parent.  We  can 
manufacture  scrofula.  If  Ave  Avant  to  produce  strumous 
disease  in  children,  we  haA'e  only  to  marry  two  persons,  both 
having  hereditar}'  syphilis,  and  especially  having  marked 
earthy  skins,  and  Ave  shall  haA'e  phthisis  in  one,  morbus  coxae 
or  angular  curA'ature  in  another,  enlarged  glands  or  chronic 
hydrocephalus  in  another.  Add  acquired  syphilis  to  the 
hereditary  syphilis  of  one  of  the  parents,  and  the  results  are 
still  more  certain. 

Is  it  not  curious  that  syphilis  and  struma  (so-called)  attack 
the  same  structures — the  lungs,  the  brain,  the  bones,  the 
glands,  the  skin?  Mr.  Paget  describes  (Holmes’s  “  System”)  the 
tertiary  ulcer  and  the  strumous  ulcer  (unconsciously,  and 
therefore,  the  more  significantly)  in  terms  singularly  alike — 
more  so,  indeed,  than  we  could  expect,  seeing  that  struma  is 
not  actual,  but  only  filtered  syphilis.  If  acquired  syphilis 
certainly  produces  caries,  phthisis,  enlarged  glands,  etc.,  maynot 
transmitted  syphilis  be  an  efficient  cause  of  caries,  phthisis. 


glandular  enlargements,  etc.  ?  If  acquired  syphilis  be  a 
cause  of  phthsis  and  caries,  the  causal  efficiency  of  trans¬ 
mitted  syphilis  should  be  disproved  before  Ave  Avander  into 
the  Avilderness  of  bad  air,  food,  etc.  Take  the  child  of  two 
parents,  both  Avith  three-cusped  incisors  and  clear,  bright, 
ruddy  skins,  and  it  cannot  be  made  phthisical  or  stru¬ 
mous  ;  it  may  be  killed  by  many  destructive  agents,  though 
this  is  difficult,  but  it  cannot  be  made  strumous. 

No  doubt  there  are  many  persons  Avith  extremely  Avell- 
marked  signs  of  hereditary  syphilis,  yet  in  possession  of  robust 
health.  Such  cases  are  easily  explained  by  the  fact  that  they 
Avere  more  conspicuously  syphilitic  at  birth,  and  Avere  conse¬ 
quently  treated  Avith  mercury — and  there  is  nothing  in  sacred 
or  profane  history  more  like  a  miracle  than  the  action  of  mer¬ 
cury  in  hereditary  syphilis.  The  milder  cases  do  not  attract 
so  much  attention ;  they  escape  treatment,  and  they  consequently 
become  strumous. 

Lastly,  where  civilised  life  extends  on  the  surface  of  the 
earth,  there  syphilis  goes  and  phthisis  follows.  If  some  Phy¬ 
sician,  Avith  more  leisure  than  I  possess,  Avould  inquire  into 
the  spread  of  syphilis  and  struma,  the  interests  of  science  and 
curiosity  would  alike  be  served.  If  sj'philis  shall  be  shown  to 
prevail  in  certain  parts  of  the  world  where  phthisis  is  unknown, 
I  shall  be  greatly  surprised  if  phthisis  shall  be  shown  to  pre¬ 
vail  Avhere  syithilis  is  unknoAvn.  I  Avill  readily  confess  that  I 
have  made  a  mistake.  I  am,  &c.  Furneaux  Joudan. 

Colmore-row,  Birmingham,  December  21,  1867. 


POSITION  IN  THE  REDUCTION  OF  INGUINAL 

HERNIA. 

Letter  from  Dr.  Bond. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Several  years  ago,  I  had  a  case  in  Avhich  the  patient 
coulcLnot  reduce  an  inguinal  hernia  Avhile  lying  in  bed  either 
on  his  side  or  his  back,  but  as  soon  as  he  stood  on  his  feet  there 
was  not  the  least  difficulty.  If,  on  removing  his  truss  before 
going  to  bed,  he  neglected  to  apply  his  hand  to  the  part  and 
allowed  the  rupture  to  protrude,  he  had  always  to  get  up  on 
his  feet  before  he  could  reduce  it.  Soon  after  this,  I  was  called 
to  a  case  of  strangulated  inguinal  hernia.  After  making  every 
effort  in  the  usual  Avay  to  reduce  it,  I  directed  the  patient  to 
stand  up  ;  I  placed  myself  (also  standing)  behind  him,  and 
encircled  his  body  with  both  my  arms,  grasped  the  tumour 
with  both  hands,  and  effected  in  a  feiv  m.inutes  what  I  had 
failed  to  accomplish  in  as  many  hours.  Since  then,  I  have 
had  many  cases  of  inguinal  hernia  in  my  own  practice,  and 
several  where  I  have  been  called  in  consultation,  and  have 
never  failed  to  effect  a  reduction  in  a  few  minutes  in  the  way  I 
have  described.  I  have  never  seen  this  means  tried  in  the 
Hospital  in  Philadelphia  nor  in  the  London  Hospital,  although 
in  both  these  institutions  I  have  repeatedly'  seen  all  efforts  fail 
to  reduce  an  inguinal  hernia  without  an  operation.  Nor  have 
I  ever  seen  it  recommended  in  any  Surgical  Avork. 

My  object  in  sending  y'ou  this  communication  is  to  ask  my 
Medical  brethren  of  the  metropolis  to  give  the  erect  posture  in 
the  reduction  of  inguinal  hernia  a  fair  trial,  and  to  publish  the 
results.  In  femoral  hernia  the  erect  posture  has  neA'er  suc¬ 
ceeded  in  my  hands — in  three  cases  I  have  been  obliged  to  use 
the  knife  — in  inguinal  never.  I  Avill  not  attempt  to  account 
for  the  use  of  the  erect  posture  in  the  reduction  of  inguinal 
hernia,  nor  for  its  failure  in  femoral.  It  may  be  thought  that 
the  erect  posture  favours  reduction  by  causing  symcope,  but  in 
only  two  cases  do  I  remember  that  a  feeling  of  faintness  AA'as 
complained  of.  In  the  last  case  (only  a  feAv  days  ago)  the 
patient,  an  old  man,  fainted  and  fell  as  soon  as  the  gurgling 
began  to  be  felt,  and  I  finished  the  reduction  Avhilst  he  Avas 
prostrate. 

By  giving  this  paper  an  early  insertion  in  y'our  A’aluable 
publication,  Avhich  sometimes  reaches  even  this  remote  corner 
of  the  world,  y'ou  may  perhaps  serA’e  the  cause  of  suffering 
humanity'.  I  am,  &c. 

Joseph  B.  Bond,  M.D. 

Y’’armouth,  Nova  Scotia,  October  30. 


A  HINT  TO  Y^OUNG  MEN  ON  THE  FIELD  FOR 
PRACTICE  IN  THE  SPANISH  WEST  INDIES. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— Having  lately'  retuined  to  England  after  a  residence  of 
some  years  in  the  Spanish  West  Indies,  I  beg  to  offer  a  feAV 
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remarks  which  may  prove  useful  to  any  young  Physician  who 
might  be  induced,  either  from  the  love  of  gain  or  curiosity, 
to  practise  amongst  the  caballeros  and  scnoritas. 

In  England  it  often  requires  the  patience  and  endurance  of 
many  years  to  enable  a  Medical  man  to  establish  himself 
in  any  locality  he  may  select,  and  it  often  happens  that, 
after  having  exhausted  his  resources  in  the  useless  struggle, 
he  is  compelled  to  give  up  the  trial  with  disgust,  while  some 
rival,  not  possessed  of  one  half  his  abilities,  but  of  an  abundance 
of  tact  and  cunning,  gains  the  day  and  carries  all  before  him. 
Now  the  contrary  obtains  in  the  Spanish  West  Indies.  The 
newer  the  man,  the  larger  is  the  concourse  of  patients,  all  hurry¬ 
ing  to  inquire  and  ascertain  what  he  is  made  of.  Should  his 
treatment  prove  immediately  successful,  his  fame  spreads  with 
extraordinary  rapidity,  and  he  soon  stands  in  a  fair  way  of 
making  an  independence ;  but  should  his  practice  be  un¬ 
successful,  his  first  month’s  practice  amongst  the  dons  will 
assuredly  be  his  last.  The  cases  that  usually  present  them¬ 
selves  are  such  as  are  peculiar  to  the  tropics,  modified  accord¬ 
ing  to  locality,  etc. — intermittent  of  every  type,  and  its  frequent 
sequelfe  liver  disease  and  dysentery,  yellow  fever,  rheumatism, 
syphilis,  etc.  One  great  object  in  these  islands  is  to  produce, 
if  possible,  some  immediate  and  visible  effect  in  our  practice ; 
and  although  we  are  accustomed  to  look  upon  the  Spanish 
West  Indian  race  as  far  behind  us  in  civilisation,  yet  in 
matters  of  disease  and  its  treatment  they  possess  considerable 
experience  and  penetration,  and  cannot  easily  be  deceived. 

I  do  not  presume  to  possess  knowledge  superior  to  that 
of  any  of  my  fellow  Practitioners,  although  a  long  resi¬ 
dence  in  the  East  Indies  and  other  tropical  climates  may 
have  given  me  certain  advantages  over  my  younger  friends, 
but  it  has  ![occurred  to  me  not  unfrequently,  after  having 
one  entire  day  most  assiduously  attended  a  patient,  but  un¬ 
fortunately  with  little  success,  to  find  myself  relieved  by 
another  Physician,  without  having  received  any  previous 
notice.  The  same  fate  would  inevitably  fall  to  the  lot  of  my 
successor  should  Nature  not  assist  his  efforts,  until  at  length 
the  patient  recovers  or  dies,  when  the  last  Medical  attendant 
will  be  doomed  to  enjoy  the  fame  of  havung  cured  him,  or 
suffer  the  penalty  of  having  killed  him. 

So  long  as  a  Physician  can  maintain  his  position  and  fame, 
he  is  a  general  favourite  ;  as  no  man  is  more  keenly  alive  to 
his  interest  than  the  native,  and  although  hospitable  and,  with 
few  exceptions,  honourable  in  his  payments,  he  takes  good  care 
to  court  the  rising  sun,  and  turn  his  back  on  the  setting  one. 
Great  opportunities  present  themselves  to  an  active  and 
intelligent  young  Physician  who  desires  to  pay  a  visit  to  the 
Spanish  West  Indies.  On  his  arrival  he  must  pay  a  visit  to  the 
authorities  and  present  his  credentials  and  diplomas  ;  these  are 
submitted  to  a  Medical  board,  and  if  approved,  a  day  is  fixed 
for  an  examination.  This  is  conducted  with  considerable  fair-  .• 
ness  by  men  of  considerable  skill  and  ability,  and  diplomas  in 
Spanish  are  granted.  One  or  two  letters  of  introduction  may  be 
useful,  but  too  many  may  prove  a  bad  speculation,  as  the 
protecting  geniuses  who  receive  such  letters  seldom  pay  for 
the  services  of  their  protegL 

Should  you  have  no  objection.  Sir,  I  may  on  a  future  occa¬ 
sion  send  you  a  short  sketch  of  the  treatment  I  have  found 
most  successful  in  the  diseases  most  common  to  the  Spanish 
West  Indies,  which  may  serve  as  a  guide  for  any  young 
Practitioner  who,  impatient  of  the  time  necessary  to  esta¬ 
blish  a  practice  at  home,  wishes  to  go  where  he  might  dis¬ 
play  his  abilities  quickly  ar.d  with  great  advantage  to  himself. 

I  would  recommend  him  the  island  of  Cuba,  which  contains 
many  important  and  flourishing  cities,  as  Havanah,  St.  Jago, 
etc.  There  every  man  and  woman  dabbles  in  medicines,  and 
really  their  curanderos  well  skilled  in  the  qualities  of  the 
indigenous  Medical  herbs  perform  extraordinary  cures.  I 
would  advise  him  to  treat  the  Spaniard  with  a  distance  and 
respectful  reserve,  pay  few  visits  beyond  the  strictlj^  Pro¬ 
fessional,  keep  himself  to  himself,  never  meddle  in  the  politics 
or  affairs  of  the  country  ;  and  above  all  things  eschew  what 
proves  to  be  the  ruin  of  all  foreigners  —  habits  of  intem¬ 
perance.  I  am,  &c.  Medicus. 

Kedcliffe-road,  WestBrompton. 


E.ECOGNITIOX  OF  Dr.  Sotjtiiwood  Saiith’s  Services. 
— Our  readers  will  be  glad  to  see  that  the  daughter  of  this 
eminent  and  philanthropic  Physician  has  received  a  small 
pension  from  the  civil  list,  in  acknowledgment  of  her  father’s 
long  and  unremunerated  public  services. 


REPORTS  OP  SOCIETIES. 

- - 

ROYAL  MEDICAL  AND  CHIRIJRGICAL 
SOCIETY. 

Tuesday,  December  10,  1867. 

Mr.  Samuel  Solly,  F.R.S.,  President,  in  the  Chair. 

Dr.  George  Johnson  read  a  paper 

(1)  on  CERT.VIN  POINTS  IN  THE  ANATOMY  AND  PATHOLOGY  OF 

bright's  disease  of  the  kidney  ;  AND  (2)  ON  THE  INFLUENCE 

OF  THE  MINUTE  BLOODVESSELS  UPON  THE  CIRCULATION. 

It  is  now  generally  admitted  that  cases  of  chronic  Bright’s 
disease  may  be  arranged  in  two  distinct  classes  :  —  1.  Cases  in 
which  the  kidney  is  large,  pale  and  smooth  on  the  surface. 
2.  Cases  in  which  the  kidney  is  small,  red,  and  granular.  In 
the  forty-second  volume  of  the  Medico-Chirurgical  Transac¬ 
tions  the  author  pointed  out  the  chief  features  by  which  the 
two  classes  of  cases  may  be  distinguished.  There  is  some 
difference  of  opinion  with  regard  to  the  anatomy  and  pathology 
of  the  various  forms  of  Bright’s  disease.  Some  pathologists 
maintain  that  the  small  granular  kidney  is  the  result  of  an 
intertubular  deposit.  The  author  maintains  that  there  is  no 
proof  of  such  deposit;  while  the  red  colour  and  the  vascularity 
of  the  kidneys  seen  in  an  advanced  stage  afford  proof  that 
no  such  deposit  exists.  All  the  essential  changes  in  this  dis¬ 
ease  are  intra- tubular.  In  the  3  3rd  volume  of  the  Transactions 
the  author  first  noted  the  fact,  that  in  all  the  forms  of  chronic 
Bright’s  disease  the  muscular  walls  of  the  minute  renal  arteries 
are  hypertrophied.  He  then  supposed  that  this  was  the  result 
of  an  effort  to  propel  the  blood  onwards.  It  is  now  generally 
admitted  that  the  minute  arteries  act  as  stopcocks  ;  that  they 
regulate  the  blood  supply,  but  they  have  no  propelling  power. 
The  explanation  of  the  hypertrophy  of  the  small  renal  arteries 
which  is  most  in  accordance  with  the  facts  is  that,  in  proportion 
to  the  destruction  of  the  renal  gland  cells,  there  is  less  demand 
for  blood  to  be  acted  upon  by  the  gland  ;  the  renal  arteries  con¬ 
sequently  contract  upon  their  contents  so  as  to  maintain  the 
balance  between  the  blood  supply  and  the  diminished  secretory 
action  of  the  kidney.  This  continued  overaction  of  the  small 
arteries  in  antagonism  to  the  heart  results  in  hypertrophy  of 
their  muscular  walls.  In  the  advanced  stages  of  some  forms 
of  chronic  Bright’s  disease  the  walls  of  the  arteries  as  well  as 
those  of  the  Malpighian  capillaries  assume  a  white  and  wax¬ 
like  appearance — a  result  probably  of  infiltration  of  albuminous 
or  fibrinous  materials  into  the  tissues.  This  appearance  of  de¬ 
generation  is  secondary,  and  not  essential.  It  has  long  been 
known  that  the  left  ventricle  of  the  heart  is  hyjiertrophied  in 
nearly  all  cases  of  chronic  Bright’s  disease.  This  is  believed  to 
result  from  the  resistance  offered  by  thesmallarteries  throughout 
the  body  to  the  passage  of  blood  contaminated  with  urinary 
excreta.  The  muscular  walls  of  the  arteries  have  been  found 
hypertrophiedin  the  brain,  in  the  pia  mater,  and  in  the  intestines 
of  those  who  have  died  of  chronic  Bright’s  disease,  and  it  is 
probable  that  this  anatomical  evidence  of  arterial  resistance 
to  the  circulation  in  these  cases  will  soon  be  much  increased. 
Reference  was  then  made  to  the  experiments  of  Hales  upon 
animals  recently  killed,  as  well  as  to  those  of  Blake  upon  living 
animals,  to  prove  the  influence  of  the  minute  arteries  upon  the 
circulation.  The  sudden  arrest  of  the  circulation  through  the 
lungs  by  the  admission  of  atmospheric  air  into  the  veins,  and 
the  impediment  to  the  pulmonary  circulation  in  cholera,  are 
both  referred  to  the  same  cause — namely,  contraction  of  the 
small  arteries  upon  their  contents.  Again,  some  of  the  pheno¬ 
mena  of  apnoea  admit  of  complete  explanation  only  by  reference 
to  the  contraction  of  the  small  arteries.  A  dog  was  killed  by 
a  ligature  on  the  trachea.  The  chest  being  opened,  imme¬ 
diately  the  right  heart  was  distended,  the  left  nearly  empty. 
The  lungs  were  pale,  nearly  bloodless,  and  extremely  collapsed. 
The  minute  pulmonary  arteries  must  have  arrested  the  mass  of 
the  blood  before  it  reached  the  capillaries.  A  comparison 
of  the  phenomena  of  apnoea  with  those  of  renal  disease  appears 
to  warrant  the  conclusion  that  an  impeded  circulation,  the 
result  of  arterial  contraction,  may  occur  under  two  different 
conditions  :  —  1.  When  the  respiratory  changes  in  thelungs  are 
impeded,  or  when  the  secretoij^  action  of  a  gland,  such  as  the 
kidney,  is  impaired,  the  minute  arteries  of  the  lung  or  of  the 
kidney,  in  obedience  probably  to  a  stimulus  conveyed  to  them 
through  the  nerves  from  the  capillaries,  restrict  and  retard  the 
blood-stream.  The  anaemia  of  the  pulmonary  capillaries  in 
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cases  of  acute  apnoea,  and  the  overgrowth  of  the  muscular  walls 
of  the  renal  arteries  in  cases  of  chronic  Bright’s  disease,  are 
results  of  one  and  the  same  physiological  principle.  2.  The 
minute  arteries  in  any  part  of  the  body  may  be  excited  to  con¬ 
tract  by  their  contents  becoming  abnormal,  and  therefore  more 
or  less  noxious  to  the  tissues.  We  have  an  illustration  of  this 
in  the  resistance  which  the  systemic  arteries  offer  to  the  passage 
of  unaerated  black  blood,  and  of  blood  contaminated  with 
urinary  excreta.  We  have  another  illustration  of  it  when 
certain  foreign  materials  are  either  accidentally  in  man,  or 
designedly  in  animals,  introduced  into  the  veins,  and  then 
arrest  the  flow  of  blood  through  the  lungs.  The  late  Dr.  Alison 
and  many  other  pathologists  have  taught  that  the  minute 
bloodvessels  have  the  power  to  antagonise  the  heart  and  to 
check  the  circulation.  This  power  of  resistance  has  been 
almost  universally  believed  to  reside  in  the  capillaries,  which 
have  no  contractile  power ;  while  the  stopcock  action  of  the 
small  arteries,  with  their  contractile  muscular  walls,  has  been 
almost  ignored  by  pathologists.  One  of  the  main  objects  of 
this  communication  has  been  to  direct  attention  to  this  action 
of  the  small  arteries  in  various  pathological  states  of  the 
system,  and  to  adduce  anatomical  as  well  as  physiological 
evidence  of  its  reality  and  its  powerful  influence. 

The  President  thanked  Dr  Johnson  for  his  admirable 
paper.  The  importance  of  his  investigations  into  the  muscu¬ 
larity  of  the  minute  arteries  could  not  viell  be  overestimated. 

Dr.  Pavy  was  highly  pleased  with  Dr.  Johnson’s  paper, 
nevertheless  he  must  beg  leave  to  dissent  from  certain  state¬ 
ments  contained  in  it.  The  gist  of  the  paper  was  to  throw  on 
the  minute  arteries  that  function  which  physiologists  are 
accustomed  to  assign  to  the  capillaries.  Dr.  Johnson  had  not 
proved  this  to  his  satisfaction.  The  entrance  of  air  into  the 
veins  caused  arrest  of  blood  in  the  lungs  :  was  it  in  the  minute 
arteries  or  in  the  capillaries?  He  held  that  the  changes  which 
take  place  in  the  capillaries  materially  affected  the  passage  of 
the  blood  through  them.  In  asphyxia.  Dr.  Johnson  says  that 
the  black  blood  causes  contraction  of  the  arteries.  What 
proof  is  there  of  its  not  being  due  to  stoppage  in  the  capillaries, 
owing  to  an  arrest  of  the  transformations  ordinarily  accom¬ 
plished  there  ?  In  reality,  however,  black  blood  would  flow 
through  the  vessels  even  in  asphyxia,  for  he  had  found  a 
chemical  material  might  thus  pass  from  one  side  of  the  heart  to 
the  other. 

Dr.  Dickenson,  wdiile  acknowledging  the  value  of  Dr. 
Johnson’s  paper,  could  not  agree  with  him  on  all  points,  as, 
for  instance,  when  he  denies  the  existence  of  disease  in  the 
intertubular  areolar  tissue  of  the  kidney.  Why  should  this 
tissue  be  thus  insusceptible  of  disease  when  elsewhere  it  was 
so  liable  to  it  ?  The  granular  form  of  kidney  be  believed  to 
be  due  to  a  pseudo-inflammatory  change.  Between  two 
granulations,  one  could  always  discover  a  shred  of  fibrous  tissue 
still  unchanged,  not  broken-down  renal  structure.  The  red 
colour,  he  held,  depended  on  vascularity  of  the  new  formation, 
which,  although  it  thus  contracted,  never  compressed  the  larger 
arteries.  Dr.  Johnson  maintained  that  the  granular  casts 
W'ere  of  epithelial  origin  ;  he  thought  they  were  rather  dis¬ 
integrated  fibrin,  for  he  had  been  able  to  produce  the  same 
microscopical  appearances  by  soaking  fibrin  in  water.  He 
had  also  shown,  by  passing  water  through  the  kidneys,  that 
the  obstruction  was  greater  in  the  small  granular  kidney  than 
in  the  large  white  one. 

Dr.  Sanderson,  after  expr^essing  his  admiration  of  Dr. 
Johnson’s  paper,  and  his  sense  of  the  importance  of  his  con¬ 
clusions  as  to  the  part  played  by  the  capillary  arteries  in 
disease,  adverted  to  the  recent  researches  of  Professor  Ludwig 
and'Dr.  Cyon,  which  had  for  their  object  to  determine  w'hether 
the  excitation  of  certain  sensory  nerves  has  any  influence  on 
the  arterial  pressure  through  the  vasomotor  nerves.  Several 
sensory  nerves  were  experimented  on,  but  especially  the 
cardiac  branches  of  the  vagus.  In  the  rabbit,  there  is  a  nerve 
which,  leaving  the  vagus  high  up  in  the  neck,  passes  down¬ 
wards  between  it  and  the  sympathetic  towards  the  stellate 
ganglion  and  ends  in  the  heart.  On  exciting  the  peripheral 
end  of  this  nerve  after  division  in  the  neck,  no  effect  is  pro¬ 
duced  on  the  circulation  ;  but  if  the  central  end  is  faradised, 
the  arterial  pressure  sinks.  The  depression  amounts  to  two 
or  three  inches  of  mercury.  It  is  so  marked  that  it  can  be 
made  out  independently  of  the  manometer.  The  arteries 
visibly  contract,  and  if  the  belly  is  opened  during  life  the  sur¬ 
face  of  the  kidneys  is  seen  to  become  brighter.  At  the  same 
time,  the  pulse  becomes  slower  in  consequence  of  reflex  exci¬ 
tation  of  the  vagus,  for  this  last  effect  is  absent  if  the  vagi 
have  been  previously  divided.  These  experiments  were  made 
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in  animals  under  various  conditions — e.g.,  before  and  after 
section  of  both  vagi,  after  removal  of  the  sternum,  under  the 
influence  of  woorara,  etc.  The  experiments  showed  that  the 
excitation  of  this  sensory  nerve  alters  the  balance  of  the  cir¬ 
culation — increasing  the  quantity  of  blood  in  the  veins,  de¬ 
creasing  that  in  the  arteries.  It  remained  to  show  whkher 
the  influence  was  exercised  on  the  heart  or  the  capillaries. 
This  w'as  done  (1)  by  previously  destroying  the  stellate  gang¬ 
lion,  and  thus  isolating  the  heart  from  tlie  nervous  centres  and 
dividing  the  vagi,  when  it  was  found  that  in  animals  so  treated 
the  effect  of  stimulating  the  cardiac  branch  in  the  neck  was  unal¬ 
tered  ;  and  (2)  by  repeating  the  experiment  after  division  of  the 
splanchnic  nerves.  In  this  experiment  of  division  of  the  splanch¬ 
nic  nerve,  Ludwig  and  Cyon  found,  as  had  been  found  before,  that 
the  arterial  pressure  was  lowered,  in  consequence  of  the  paraly¬ 
sis  of  the  capillary  arteries  of  the  kidneys  and  other  abdominal 
viscera.  In  such  an  animal,  scarcely  any  effect  was  produced 
by  excitation  of  the  central  end  of  the  cardiac  branch  of  the 
vagus.  Thus  it  appears  that  in  the  reflex  arrangement  by  which 
the  arterial  pressure  is  governed,  the  principal  afferent  nerves 
are  associated  with  the  vagus,  the  chief  motor  nerve  being  the 
splanchnic.  But  the  most  interesting  result  of  all  is  that  the 
arterial  pressure  is  governed  not  by  the  capillaries  of  the  whole 
body,  but  by  those  of  the  abdominal  viscera — a  discovery  which 
throws  much  light  on  the  way  in  which  the  changes  believed 
by  Dr.  Johnson  to  exist  in  Bright’s  disease  may  affect  the 
arterial  pressure.  With  reference  to  the  phenomena  of  apncea, 
referred  to  by  Dr.  Johnson  in  illustration.  Dr.  Sanderson 
remarked  that  the  extreme  pallor  of  the  lung  observed  in  dogs 
asphyxiated  by  occlusion  depends  in  great  measure  on  the 
quantity  of  air  that  happens  to  be  in  the  chest  at  the  time  the 
trachea  is  tied.  He  had  ascertained  by  experiment  some 
years  ago,  that  if,  at  the  moment  of  occlusion,  the  chest  be 
filled  with  air,  the  lungs  are  found  extremely  white  after 
death ;  in  the  contrary  case,  more  or  less  hyperEemic. 
Secondlyr-he  affirmed  that  it  is  not  the  case  that  the  circula¬ 
tion  of  unaerated  blood  increases  the  arterial  tension.  In  ordi¬ 
nary  apnoea,  the  arterial  tension  rises  during  the  second  minute 
after  occlusion,  because  the  animal  struggles  ;  it  falls  the 
moment  the  struggle  ceases.  The  fact  that  an  animal  suffo¬ 
cated  under  the  influence  of  woorara,  when  all  muscular  action 
is  in  abeyance,  excepting  the  contraction  of  the  heart  and 
capillary  arteries,  the  phenomena  is  not  observed,  cannot  be 
explained,  as  suggested  by  Dr.  Johnson,  as  dependent  on  the 
paralysing  action  of  the  poison  on  the  capillary  arteries,  for 
there  is  evidence  that  these  vessels  are  as  exempt  from  its 
influence  as  the  heart  itself. 

In  reply.  Dr.  Johnson  stated  that  he  w^as  under  the  impres¬ 
sion  that  he  gave  the  ordinary  view  w'hen  he  stated  that  the 
minute  arteries  regulated  the  flow  of  the  blood,  although  Dr. 
Pavy  objected  to  the  statement.  As  for  Dr.  Dickenson’s  objec¬ 
tions  with  regard  to  the  intertubular  tissue,  some  held  that  there 
was  no  such  substance,  whilst  his  experiment  of  passing  w'ater 
through  the  kidney  was  of  doubtful  value.  Speaking  of  Dr. 
Burdon  Sanderson’s  objections,  Dr.  Johnson  mentioned  that 
his  statements  w'ere  founded  on  Dr.  J.  Reid’s  Experiments, 
whilst  certain  of  Dr.  Sanderson’s  doctrines  were  completely 
opposed  to  those  of  Bernard. 


THE  PATHOLOGICAL  SOCIETY, 

Tuesday,  December  17,  1867. 

J.  Simon,  Esq.,  President,  in  the  Chair. 

Reports  were  read  by  Mr.  Bruce  on  Mr.  Nunn’s  case  of 
cancer  of  the  bladder,  and  by  Dr.  Dickenson  on  Dr.  J.  Ogle’s 
case  of  spinal  tumour,  which  was  pronounced  to  be  non- 
malignant.  Dr.  H.  Greenhow  read  a  report  on  Sir  Duncan 
Gibb’s  case  of  supposed  disease  of  the  supra-renal  capsules  ; 
these,  however,  were  pronounced  to  be  perfectly  healthy. 

Mr.  Soelberg  Wells  then  proceeded  to  detail  a  case,  and 
exhibit  a  specimen,  of 

TUBERCLE  IN  THE  CHOROID  DIAGNOSED  DURING  LIFE. 

This  rather  uncommon  affection  had  engaged  more  attention 
lately,  and  seven  cases  had  been  narrated  by  Cohenheim  ;  the 
case  brought  before  the  Society  was,  however,  the  first  of  the 
kind  diagnosed  during  life  in  England.  The  patient  suffered 
from  acute  miliary  tubercle,  with  consequent  emaciation  and 
fever.  The  sight  was  good;  but  on  examination  by  the 
ophthalmoscope,  although  the  refractive  media  were  healthy, 
sprinkled  in  the  choroid,  especially  about  the  optic  disc,  a 
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number  of  small  greyish-white  nodules  ■were  seen.  There 
was  no  choroiditis.  After  death  the  lungs  and  kidneys  were 
also  found  infiltrated  with  tubercular  matter.  The  practical 
bearing  of  the  case  w'as  on  the  possibility  of  discovering  the 
existence  of  acute  tuberculosis  during  life  by  means  of  the 
ophthalmoscope. 

Dr.  Moxon  showed  a  specimen  of 

THROMBOSIS  FROM  THE  SAPHENA  AND  FEMORAL  VEINS, 

occurring  in  a  patient  suffering  from  typhoid  fever.  Pain 
began  in  the  inside  of  the  right  thigh  and  in  the  left  saphena. 
The  veins  also  became  hard  and  painful.  One  day,  when 
raised-  on  a  bed-pan,  the  patient  turned  suddenly  ill,  and  died 
in  about  three  minutes.  The  face  "vi'as  not  livid,  and  the 
heart  was  sound ;  but  the  pulmonary  artery  in  its  primary 
divisions  was  blocked  up  by  a  clot,  partly  red,  partly  colour¬ 
less.  Ulcers  were  found  in  the  ileum,  and  the  coats  of  the 
veins  w'ere  reddened. 

Dr.  Murchison  said  it  was  unusual  to  encounter  such  an 
event  in  fever,  although  it  was  common  enough  after  fever  to 
find  swelling  of  one  leg  as  the  result  of  phlebitis.  Curiously 
enough,  it  was  the  left  leg  which  was  almost  invariably 
attacked  ;  of  this  he  could  give  no  explanation. 

Dr.  Moxon  next  proceeded  to  exhibit  the 

KIDNEYS  OF  A  PATIENT  WHO  DIED  OF  BRIGHT’s  DISEASE. 

Two  months  before  death  a  uraemic  convulsion  had  occurred, 
and  death  had  been  considered  imminent ;  yet  she  recovered. 
The  two  kidneys  were  of  different  sizes  —  one  large  and  white, 
the  other  small,  but  presenting  certain  ecchyraotic  patches  in 
its  lower  portions.  On  opening  the  aorta,  the  orifice  of  the 
renal  artery  on  this  side  was  found  to  be  nearly  plugged  up, 
and  he  was  inclined  to  attribute  the  integrity  of  the  kidney 
to  this  limitation  of  its  supply  of  blood,  for  there  was  no 
abnormal  artery. 

Mr.  Bryant  remarked  that  the  case  was  interesting  from  a 
Surgical  point  of  view,  as  it  bore  upon  the  question  of  tying 
arteries  leading  to  the  sites  of  acute  inflammation,  elephan¬ 
tiasis,  etc. 

The  President  asked  if  the  appearances  were  not  capable 
of  a  clean  contrary  interpretation. 

Mr.  Wagstaffe  exhibited  a 

RENAL  CALCULUS 

removed  from  the  body  of  a  patient  under  Dr.  Goolden,  W'ho 
had  died  of  heart  complaint.  Blood  had  been  passed  in  his 
water  for  a  day  or  two  before  his  death  only.  On  e.'camination 
the  liver  was  found  to  be  diseased,  and  the  enlarged  pelvis  of 
the  kidney  to  be  filled  with  a  branching  calculus,  consisting 
apparently  of  five  different  kinds  of  material.  On  examination, 
it  proved  to  be  almost  entirely  composed  of  carbonate  of  lime, 
with  a  little  ammonio-magnesian  phosphate — a  very  unusual 
composition. 

Mr.  Spencer  AVatson  showed  an 

orbital  exostosis 

which  had  been  removed  by  Sir  William  Fergusson. 
The  tumour,  having  partly  an  ivory  and  partly  a  bone-like 
structure,  was  found  to  be  attached  to  the  sphenoid  and 
ethmoidal  bones.  By  its  help,  as  there  appeared  to  be  a  kind 
of  articulation  of  the  two  substances,  might  be  explained 
sundry  cases  where  loose  ivory-like  masses  were  found  in 
the  bones  of  the  face  or  orbit. 

Dr.  Fowler  exhibited  a  heart  affected  with 

FIBROID  RESEMBLING  FATTY  DEGENERATION. 

The  subject  came  to  the  casual  ward  of  the  East  LondonUnion, 
ate  his  supper,  and  retired  to  rest  in  good  spirits.  Afew  minutes 
after  he  was  reported  to  be  in  a  fit :  he  lived  about  ten  minutes. 
On  examination  all  organs  were  found  healthy,  except  the 
heart,  which  appeared  in  certain  situations  to  be  completely 
converted  into  fat.  He  considered  the  time  occupied  in  dying 
as  of  great  importance  from  a  Medico-legal  point  of  view. 

Specimen  referred  to  Drs.  Wilks  and  Bastian. 

Dr.  Hillier  exhibited  a  boy  suffering  from 
PARALYSIS,  AVITH  HYPERTROPHY 
about  to  pass  into  the  stage  of  atrophy.  He  did  not  walk 
till  he  W'as  21  months  old,  and  eA'en  then  imperfectlj'.  He 
walked  best  when  about  6  years  old,  but  cannot  stand  or  w’alk 
now  ;  his  arms  are  also  gradually  becoming  powerless.  He 
has  had  no  fits  or  other  severe  illness. 

Mr.  W.  Adams  suggested  that  his  urine  should  be  examined. 
That  of  some  of  his  patients  had  been  examined  by  Dr.  Richard¬ 
son,  who  had  found  a  large  quantity  of  inosite  in  it. 

Dr.  Hillier  also  exhibited  another  patient  suffering  from 

LOCALISED  MUSCULAR  ATROPHY, 

W'here  the  muscle  and  skin  wasted  in  certain  parts  of  the  body 


after  tj'phoid  fever.  The  left  buttock  was  first  affected'with 
wasting  and  quivering,  then  the  left  forearm  and  left  shoulder, 
especially  the  deltoid ;  the  right  leg  also  became  affected , 
There  is  now  some  appearance  of  wasting  in  other  parts  on 
the  right  side  of  the  body.  The  skin  over  these  spots  had  a 
peculiar  mottled  appearance. 

Mr.  Henry  Poaver  remarked  that  Schiflf  had  shown  that 
quivering  of  a  part  followed  division  of  its  motor  nerves. 

Mr.  Bryant  show'ed  a  most  peculiar 

TUMOUR,  PROBABLY  MALIGNANT, 
removed  from  beneath  the  scalp  of  a  boy  aged  16.  Four  years 
ago  the  tumour  appeared,  by-and-by  it  diminished,  but  had 
again  considerably  increased  AA'hen  he  came  into  Hospital.  It 
was  lobulated  and  movable,  and  the  skin  was  free.  He  looked 
on  it  as  a  simple  swelling,  but  some  time  ago  one  somewhat 
similar  had  turned  out  malignant.  On  remoA'al  it  was  found 
to  adhere  A'ery  closely  to  the  pericranium.  Dr.  Moxon  had 
examined  it,  and  would  speak  to  its  microscopical  structure. 

Dr.  Moxon  stated  that  the  tumour  appeared  to  consist  of 
several  distinct  layers,  but  that  the  superficial  appeared  to  be 
the  most  peculiar.  It  looked  like  a  bag  of  worms,  which  on 
examination  turned  out  to  be  capillaries,  with  cancer-like 
elements  in  their  interstices.  Referred  to  the  Committee  on 
Morbid  Growths. 

Mr.  Bryant  also  show'ed  a 

TUMOUR  OF  THE  LEG 

removed  from  a  woman,  aged  -57,  who  had  suffered  from  pain 
in  the  fibula  for  the  last  twelve  j'ears  ;  sometimes  it  was  very 
bad,  sometimes  it  completely  disappeared  for  months.  Ampu¬ 
tation  Avas  performed,  and  the  bone  w'as  found  to  be  broken  by 
the  swelling,  which  looks  fibro-plastic. 

Mr.  Holmes  said  that  a  someAvhat  similar  case  had  been  in 
St.  George’s  Hospital  under  Mr.  Tatum,  Here  also  the 
fibula  AA'as  found  divided ;  the  whole  Avas  removed,  and  the 
w'ound  healed  Avell.  The  patient  has  not  been  heard  of  for  a 
year  or  so. 

Dr.  Phillips  exhibited  two  curious  specimens  of 

MALFORMED  FCETUSES. 

One  had  no  anal  aperture,  but  a  kind  of  pouch  below  the 
urethra.  The  large  intestine  opened  into  the  bladder.  The 
other  had  nearly  all  the  Auscera  outside,  the  abdominal  Avail 
being  deficient,  and  had  a  large  spina  bifida.  The  organs  of 
generation  were  apparently  partially  hermaphroditic.  In  it 
also  the  large  intestine  opened  into  the  bladder. 
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Apothecaetes’  Hall. — Names  of  gentlemen  who 
passed  their  E.xamination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
December  26,  1867  : — 

Henry  Hummerston  Burford,  Hamilton-terrace,  N.W. 

James  Robert  Haynes,  Clipstone-street,  W. 


APPOINTMENTS. 

*0*  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Churchill,  Fredk.,  M.B.,  has  been  appointed  Medical  Registrar  at  St. 
Thomas’s  Hospital. 

Wadh-VM,  AV.,  M.D.,  has  been  appointed  Physician  to  St.  George's  HospitaL 


BIRTHS. 

Balding. — On  December  21,  at  Shciford,  Beds,  the  wife  of  C.  C.  Balding, 
M.B.C.S.,  of  a  son. 

Chambers  —On  December  18,  at  2a,  Sutherland-street,  S.W.,  the  wife  of 
Thomas  Chambers,  F.R.C.S.E  ,  of  a  son. 

Cresswell. — On  December  27,  at  South  Norwood,  the  wife  of  A.  Cress- 
well,  F.R.C.S.E.,  of  a  daughter. 

Lees.— On  November  21,  at  St.  Mark's,  Simla,  the  wife  of  Dr.  L  H.  Lees, 
of  the  Indian  Medical  Service,  of  a  son. 

Lewis. -On  December  27,  at  Loughton,  the  wife  of  W.  T.  Lewis,  M.R.C.S.B., 
of  a  daughter. 

M'Cuaig. — On  December  18,  at  Middlesborough-on-Tees,  the  wife  of  Dr. 
M'Cuaig,  of  a  son. 

Ord. — O  I  December  21,  at  Strea'-ham-hill,  the  wife  of  W.  M.  Ord,  M.B.,. 
of  a  daughter. 


MARRIAGE. 

Woods— Smith. — On  November  18,  at  Trinity  Church,  Allahabad,  D.  D, 
Woods,  Surgeon  H.  .M.  107th  Regiment,  to  Constance  Emily,  youngest 
daughter  of  the  late  G.  H.  Smith,  Esq.,  of  the  Bengal  Civil  Service. 
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DEATHS. 

Bower,  R.,  M.D.,  at  Tollington-park,  N.,  on  December  27,  in  his  78th  year. 
FOB.STER,  R.  D.,  M.R  C.S.E.,  of  London,  at  Findrasse  House,  near  Elgin, 
on  December  16,  aged  62. 

Gaitskii.i,,  J.  a.,  M.D.,  at  Monmouth,  on  December  16,  aged  84. 

Pooi-E,  Dr.  C.  A.,  Surgeon  H.M.  27th  Regiment  P.I.,  at  Peshawur,  Bengal, 
on  November  13,  aged  39. 

Turnbull,  W.  M.,  M.D.,  at  Melbourne,  Victoria,  on  October  3,  aged  47. 


VACANCY. 

Charino-cross  Hospital  Medical  College. — Chair  of  Physiology. 

POOR-LAW  MEDICAL  SERVICE. 

The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATION. 

Ilailsham  Union. — The  Sixth  District  is  vacant ;  area  6016;  population 
1606 ;  salary  £38  per  annum.  Also  the  Workhouse  ;  salary  £35  per  annum 
APPOINTMENTS. 

Mantfleld  Pnion.— James  Macnamara,  M.R.C.S.E.,  L.S.A.,  to  the  Second 
District. 

Wigan  Union.  —Edward  H.  Beaman,  M.  R.C.  S.  E. ,  L.  S.  A. ,  to  the  Upholland 
District. 


The  Health  of  the  Princess  of  Wales  has  so 
much  improved  that  her  Royal  Highness  was  enabled  to 
attend  service  on  Christmas-day  at  the  church  in  the  park  at 
Sandringham. 

Mr.  Gladstone’s  Accident. — The  assertion  made  by 
some  of  the  morning  journals  that  the  accident  to  the  Right 
Hon.  W.  E.  Gladstone  was  of  a  serious  nature  is  without 
foundation.  Mr.  Gladstone  was  struck  in  the  left  eye  by  a 
splinter  from  a  chestnut  tree  which  was  being  “  felled.”  The 
blow  produced  some  temporary  irritation,  preventing  the  use 
of  the  eye,  but  we  are  happy  to  state  that  even  this  incon¬ 
venience  has  now  been  all  but  got  rid  of. 

The  Sebastopol  Graves  have  been  placed  under  the 
superintendence  of  Colonel  Gordon  at  Constantinople. 

Extract  of  Meat  for  Abyssinia. — The  Government 
has  contracted  with  Liebig’s  Company  for  a  supply  of  their 
“  extract  ”  for  the  troops.  Each  soldier  will  be  provided  with 
a  number  of  small  jars,  which  can  be  easily  carried. 

The  Fenian  Explosive  Packets,  which  have  pro¬ 
duced  such  a  sensation  lately,  are  composed,  it  is  said,  simply 
of  fulminate  of  mercury. 

The  New  Vaccination  Act. — On  New  Year’s  day  the 
Act  to  amend  the  laws  of  vaccination,  which  was  passed  in 
August  last,  came  into  force.  Its  provisions  involve  some 
alterations  of  importance.  In  unions  and  parishes  not  already 
divided  into  vaccination  districts,  the  guardians  are  empowered 
by  the  Poor-law'  Board  to  contract  with  Medical  Practitioners 
to  discharge  the  duties  of  public  vaccinators,  the  qualifica¬ 
tions  of  such  officers  to  be  submitted  to  the  Privy  Council  for 
recognition.  The  fees  to  be  paid  are  Is.  fid.  for  each  case 
within  a  mile  of  the  vaccinator’s  residence  ;  2s.  under  two 
miles,  and  3s.  above  that  distance.  The  new  regulations 
deserve  the  careful  attention  of  the  Profession. 

Antiscorbutics  for  Whalers. — The  proprietors  of 
some  whaling  vessels  have  absolutely  had  the  coolness  to 
petition  the  Board  of  Trade  for  exemption  from  carrying 
lime-juice  and  other  antiscorbutics.  We  are  glad  to  find  that 
such  an  extremely  objectionable  concession  has  been  refused 
by  the  authorities,  who  have  determined  that  the  crews  of 
whdlers  shall  at  least  be  placed — jMOoif  lime-juice,  etc.  — on 
an  equal  footing  with  those  of  other  vessels.  To  prevent 
scurvy,  the  first  thing  is,  doubtless,  as  Dr.  D.  Stone  has  lately 
impressed  on  the  readers  of  the  Times,  to  obtain  a  good  supply 
of  vegetable  diet;  but,  lacking  this,  lime-juice  has  stood  the 
practical  test  too  long  to  be  wilfully  discarded. 

A  Medal  to  Mr.  Condy. — The  antiseptic  and  disin¬ 
fectant  qualities  of  “  Condy’ s  fluid”  are  so  favourably  and 
universally  know'n  to  the  Profession  that  our  readers  will  not 
be  surprised  to  learn  that  its  inventor  has  been  awarded  the 
bronze  medal  of  the  Societe  de  Secoiirs.  The  medal,  which  w'e 
have  seen,  is,  although  small,  of  that  recherche  character  which 
stamps  all  French  works  of  art.  It  is  accompanied  by  a  tes¬ 
timonial  signed  by  the  Commissary- General  of  the  French 
International  Exhibition,  and  given  “  au  nom  de  la  conference 
des  societes  de  secours  aiix  militaires  blesses  des  armies  de  terre 
et  de  mer.”  We  have  equal  satisfaction  in  calling  attention  to 
the  Association  and  to  its  recognition  of  the  benefits  our  coun¬ 
tryman  has  conferred  on  sanitary  science. 


Composition  and  Quality  of  the  Metropolitan 
Waters  in  December,  18fi7. — The  following  are  the  returns  of 
the  Metropolitan  Association  of  Medical  Officers  of  Health  : — 


Names  of  Water 

Total  Solid 

Matter 

per  Gallon. 

y-N 

» .2 

Oxidisable 

Organic 

Matter,  (b) 

Hardness. 

Organic 

and  other 

Ammonia, 

Companies. 

0--S 

Hi 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Grains. 

parties. 

Grand  Junction 

19-63 

1-64 

0-67 

12-5 

3-5 

0-004 

West  Middlesex 
Southwark  <fe  Vaux- 

20-40 

0-85 

0-38 

13-0 

4-0 

0-003 

hall 

Chelsea 

19-40 

1-95 

1-15 

11-0 

3-0 

0-005 

Lambeth  . 

19-00 

1-75 

1-15 

12-0 

3-0 

0  005 

Other  Companies. 

Kent .... 

27-33 

0-68 

006 

16-5 

7-5 

0-003 

New  River 

19-67 

0-75 

019 

13-5 

3-0 

0-003 

East  London  . 

21-57 

1-00 

0-54 

13-5 

3-5 

0-003 

(a)  The  loss  by  i^ition  represents  a  variety  of  volatile  matters  as  well  as 
organic  matter,  as  ammoniacal  salts,  moisture,  and  the  volatile  constituents 
of  nitrates  and  nitrites. 

(b)  The  oxidisable  organic  matter  is  determined  by  a  standard  solution 
of  permanganate  of  potash,  the  available  oxygen  of  which  is  to  the  org.anic 
matter  as  1  is  to  8 ;  and  the  results  are  controlled  by  the  examination  of 
the  colour  of  the  water  when  seen  through  a  glass  tube  two  feet  in  length 
and  two  inches  in  diameter. 


NOTES,  QUERIES,  AND  EEPLIES. 

- - 

me  ftat  suestionetf)  murj  sfiall  learn  mucfi.— Raeon. 

A  Clinical  Report  of  the  Obstetric  Department  at  St.  Bartholomew’s  is  in 
type,  and  will  appear  next  week.  It  is  the  first  of  a  series  which  we 
propose  to  devote  to  that  important  but  insufficiently  noticed  branch  of 
practice. 

Papers  by  Dr.  Junker,  Dr.  William  Bruce,  Dr.  W.  Roberts,  Mr.  T.  Green, 
Dr.  J.  Lowe,  Dr.  W.  Procter,  and  a  Review  of  Naquet’s  important  work 
on  Chemistry  are  in  type,  and  will  shortly  appear. 

Hr.  Poyyio.— The  P.O.  order  has  arrived. 

Zeta. — 1.  Varicose  veins  of  the  lower  extremities,  unless  quite  curable  by 
operation,  would  disqualify  for  the  Civil  Service  of  India.  2.  Ure’s  test  t 
Powdered  hydrate  of  potash,  added  to  alcohol,  containing  wood  spirit, 
causes  it  to  become  brown  within  half  an  hour.  Also,  there  is  a  process 
with  bichromate  of  potash  and  sulphuric  acid,  recommended  by  Mr.  J.  T, 
Miller,  Pharinaceutical  Journal,  1855-56,  vol.  vii.  p.  318. 

L.S.A.,  Plymouth.— Dr.  Thomas  Fuller  died  in  1734.  There  is  a  portrait  of 
him  in  his  “Pharmacopoeia  Domestica.”  He  was  a  great  wit,  and  wrote 
the  following  lines  on  a  left-handed  writing  master ; — 

“  Though  Nature  thee  of  thy  right  hand  bereft. 

Right  well  thou  writes!  with  the  hand  that's  left.” 

Arts  Examinations. — Correspondents  who  have  addressed  us  on  this  sub¬ 
ject  should  write  to  the  Secretary  of  the  College,  from  whom  we  learn 
that  the  report  will  be  received  in  about  a  fortnight. 

H.  M.,  R.N. — The  trustees  of  the  British  Museum  appoint  the  lecturer, 
who  roust  be  an  M.D.  of  Edinburgh.  You  will  find  an  account  of  the 
Swiney  lecturesliip  and  prize  in  the  Medical  Times  of  April  14,  1849,  and 
subsequent  numbers.  Dr.  Taylor  for  his  work  on  jurisprudence. 
F.R.C.S  ,  Manchester.— The  Hunterian  oration  is  now  delivered  biennially. 
It  is  stated  that  Mr.  Quain  has  consented  to  deliver  the  next,  when,  for 
the  first  time  since  its  establishment  in  1814,  the  orator  will  in  all 
probability  be  the  President  of  the  College  also.  Mr.  Partridge  will  bo 
the  Chairman  of  the  Fellows’  Festival  in  July,  after  the  annual  election. 

Remuneration  for  Club  Doctors. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  am  sorry  that  1  am  unable  to  pay  your  “  admirer  ”  from  Bir- 
miugbam  anything  like  a  compliment  on  his  skill  in  perception  of 
character  ;  for  though  he  has  discovered  with  so  very  little  difficulty  that 
I  am  oue'of  the  kid-and-lavender  school  (whatever  that  may  really  mean), 
he  will  doubtless  be  somewhat  astonished  at  learning  that  I  am  a  club 
Surgeon  to  some  650  members  belonging  to  different  societies,  at  rates  of 
2s.  6d.  to  4s.  each,  and  composed  almost  entirely  of  agricultural  labourers. 
I  have  also  about  240  railway  navvies  at  6s  per  annum,  a  large  Union 
district  of  some  23,000  aore.s,  and  a  fair  country  practice  besides;  and 
have  been  in  the  same  village  for  upwards  of  eleven  years.  Hence  I  have 
some  claim  to  a  practical  acquaintance  with  the  subject  on  which  I  have 
undertaken  to  enlighten  the  public,  and  have,  or  ought  to  have,  some 
sympathy  with  my  companions  in  similar  circumstances. 

From  what  seems  to  have  been  accomplished  in  Birmingham,  your 
admirer  will  perceive  that  there  is  a  great  difterence  between  the  manner 
in  which  the  Doctors  there  have  gone  to  work,  and  the  plan  adopted  by 
our  neighbours  in  Chester.  Here  they  combine  together  and  make  a  trade 
price  of  48,,  below  which  no  member  shall  take  a  club.  From  the  state¬ 
ment  made  of  the  position  of  the  Birmingham  club  members,  it  is  evident 
to  me  that  the  Chester  rate  would  be  far  too  1  iw  for  them  ;  fu-ther  than 
this,  however,  I  should  like  to  go,  and  am  bound  to  say  that  I  think  that 
men  in  such  a  position  should  have  no  club  Doctor  at  all.  I  hope  the  day 
is  not  far  distant  when  contracts  for  Medical  attendance  shall  be  recognised 
for  none  other  than  those  who  depend  also  upon  a  club  for  actual  main¬ 
tenance  when  in  ill  health. 
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I  dare  say  that  your  admirer  and  myself  are  equally  anxious  to  get 
a  fair  reward  for  our  services,  and  if  he  will  observe  I  did  not  assert  that 
2s.  6d.  was  a  reasonable  or  unreasonable  price,  but  said  it  was  derogatory 
to  our  position  to  meet  together  and  fix  a  (irice  below  which  no  club  should 
be  taken,  and  further  to  insist  that  till  clubs  then  contracted  for  should 
be  raised  to  the  48.  standard  at  the  end  of  the  current  year.  I  believe 
that  I  am  correct  in  saying  that  Dr.  Heslop  in  his  address  did  not  advise 
this  kind  of  combination  against  clubs,  but  that  in  different  districts  we 
should  meet  and  act  together  so  that  the  rates  agreed  upon  in  different 
cases  might  insure  efficient  attendance.  This  can  only  be  done  by  taking 
each  club  separately  into  consideration  ;  for  even  in  the  s  ime  district  the 
status  of  members  corapo  sing  different  clubs  is  subj  ect  to  great  variety. 
One  may  be  a  sick  club  composed  mainly  of  agricultural  labourers ; 
another  may  be  a  Lodge  of  Druids,  and,  being  more  respectable,  numbers 
among.st  its  members  publicans,  farmers,  and  master  tradesmen  mostly. 
To  meet  this  variety  of  cases  I  would  advise  a  combination  on  the  part  of 
Doctors,  to  act  together  as  gentlemen,  and  not  as  tradesmen.  Thus,  when 
a  club  is  resigned  because  the  rate  is  not  remunerative,  there  should  not 
be  that  competition  to  accept  it  at  such  old  rate  ;  but  having  heard  the 
reason  why  it  was  resigned,  a  committee  might  decide  at  about  what 
increase  the  members  might  be  efficiently  attended,  and  might  recommend 
to  the  managers  of  such  club  that  such  increase  be  offered.  The  managers 
of  a  club  could  have  access  to  the  meetings  of  the  Medical  committee  on 
the  arrangements  connected  with  their  own  club  being  under  considera¬ 
tion.  I  am  quite  aware  that  there  are  many  difficulties  to  be  met  in 
caiTying  out  any  satisfactory  arrangements,  and  should  be  very  glad  at 
seeing  others  more  competent  than  myself  offering  their  opinion. 

I  am,  &c.  A  Correspondent. 

Dr.  T.  Bishop  on  the  Deodorising  Qualities  of  Dry  Earth. 
(Bead  before  the  Metropolitan  Association  of  Medical  Officers  of  Health.) 

It  is  a  trite  saying  that  “  there  is  nothing  new  under  the  sun,”  and  in 
applying  the  adage  to  the  important  facts  brought  forth  by  the  Rev.  Mr. 
Jloule  on  the  deodorising  properties  of  dry  earth,  I  would  not  for  a 
moment  be  thought  to  attempt  to  deprive  him  of  the  merit  of  originality 
or  of  a  most  beneficial  application  of  those  facts.  But  it  will  perhaps 
somewhat  suiprise  the  Association  that  these  properties  have  been  known 
to  the  Italians,  at  least  to  the  inhabitants  of  the  island  of  Capri,  for  a 
long  period,  perhaps  for  ages.  During  the  summer  of  186t)  I  occupied  a 
villa  at  Capri,  si'uated  on  a  low  cliff  looking  over  the  sea.  Cholera  was 
rife  in  Naples  and  other  parts  of  Italy,  and  during  the  intense  heat  of 
August  was  creeping  over  the  Sorrentiue  peninsula.  Believing  that  the 
lovely  island  on  which  I  and  my  family  had  fixed  our  temporary  abode 
would  scarcely  escape  the  dreaded  visitation,  I  naturally  commenced  to 
set  my  house  in  order,  and  also  endeavoured  to  exeite  the  authorities  of 
the  place  to  look  into  sanitary  matters.  At  the  back  of  my  villa,  and 
sepmated  from  it  by  a  few  yards,  was  a  common  privy  for  the  use  of  the 
domestics,  communicating  with  a  largo  cesspool  which  had  not  been 
emptied  for  years.  I  sent  for  a  poor  labouring  man  who  had  a  small 
vineyard,  and  arranged  that  the  contents  should  be  speedily  cai-riod  away. 
Happening  to  mention  that  I  should  remove  my  family  for  the  da.y  to  a 
friend’s  house  to  avoid  the  smell,  he  said  emphatically,  “  Why  should  you 
do  that?  There  will  be  no  bad  odour.  Wait  and  see.”  Scarcely  crediting 
his  statement,  I  sent  my  family  to  an  oiien  terrace  over  the  sea,  and  was 
a  curious  spectator  of  his  proceedings.  He  and  his  daughter  commenced 
to  form  a  moumi  close  to  the  cesspool  of  the  dried-up  surJace  of  my  small 
barren  garden.  The  earth  is  calcareous,  mixed  with  volcanic  tufa, 
which  latter  is  found  at  intervals  on  that  part  of  the  shore.  He  next  dug 
a  fosse  to  the  bottom  of  the  cesspool,  and  thence  made  a  small  hole  into  it. 
As  soon  as  the  contents  began  to  issue  forth  he  mixed  them  rapidly  and 
thoroughly  with  the  dry  earth  to  a  moderately  stiff  consistence,  and  when 
the  operation  was  completed  he  threw  dry  mould  over  the  inner  surface 
of  the  walls  of  the  receptacle.  The  result  was  perfect,  and  the  mixture 
was  carried  away  at  their  leisure  without  the  least  annoyance  from  bad 
odour.  The  old  man  declared  that  he,  and  his  father  before  him,  had 
always  known  that  dry  earth  destroyed  the  smell  of  the  soil  from  cesspools. 

COMMUNICATIONS  have  been  received  from — 

Dr.  Gervis  ;  Mr.  Chapman  ;  Mr.  R.  Adams  ;  W.  A.  J.  ;  A  Correspondent  ; 

Mr.  R.  Beveridge ;  Dr.  Ralph  Richardson;  Mr.  Furneaux  Jordan  ; 

;;;  Mr.  Jonathan  Hutchinson  ;  Londinensis  ;  Mr.  Constable  :  Mr  Henry 
Cooper  ;  Professor  Simpson  ;  Dr.  B.  W.  Richardson  ;  Dr.  Barnes  ;  Mr. 
Ciiatto  ;  Dr.  Hughlings  Jackson. 

BOOKS  ISECEIVED— 

Barker  on  the  Climate  of  Worthing— Smith  on  Surgery  of  the  Rectum  — 
Kay-Shuttleworth’s  First  Principles  of  Modern  Chemistry — Wood’s 
Bible  Animals,  Part  1— Fitzgerald  on  Cholera— Letts’s  Diaries. 

NEWSPAPERS  RECEIVED— 

Brighton  Gazette — Jamaica  Gleaner — Colonial  Standard. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  December  28,  1867. 
BIKTHS. 

Births  of  Boys,  887  ;  Girls,  814 ;  Total,  1701. 

Average  of  10  corresponding  weeks,  1857-6(5,  1744T. 

DEATHS. 


Males. 

Females. 

Total 

Deaths  during  the  week 

Average  of  the  ten  years  1857-66 

Average  corrected  to  increased  population. . 
Deaths  of  people  above  90 . 

724 

729-0 

709 

720-7 

1433 

1449-7 

1595 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

1 

Scar-  i  Diph- 
latina.  tberia. 

Whoop¬ 

ing- 

cough. 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388* 

1 

9 

3 

18 

2 

3 

North . . 

618,210i 

7 

5 

10 

4 

5 

20 

4 

Central 

378,058: 

2 

8 

4 

3 

6 

6 

1 

East  . . 

671,158' 

8 

3 

2 

8 

13 

1 

South  . . 

773,175 

7 

20 

10 

3 

18 

11 

2 

.  . 

Total  .. 

2,803.989 

IT 

50 

30 

12 

65 

52 

11 

METEOROLOGY. 

From  Observatio7is  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 30'050  in. 

Mean  temperature . 37  2 

Highest  point  of  thermometer  ..  ..  . 49'[) 

Lowe.st  point  of  thermometer  .,  .,  ..  ..  ..  29'4 

Mean  dew-point  temperature  . 35-4 

General  direction  of  wind . Variable. 

Whole  amount  of  rain  in  the  week  ..  ..  ..  O’Ol 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  Dec.  28,  1867,  in  the 
following  large  Towns  :  — 


London(Metropolis) 
Bristol  (City)  . 
Birmingham  (Boro’) 
Liverpool  (Borough) 
Manchester  (City)  . 
Salford  (Borough)  . 
Sheffield  ( Borough) . 
Leeds (Borough)  . 
Hull  (Borough) 

N  wcstl-on-Tyne,  do. 
Edinburgh  (City)  . 
Glasgow  (City) 
Dublin  (City  and 
some  suburbs)  . 
Total  of  13  large 
Towns 


Vienna  (City)  . 


308237 
165572 
343948 
492439 
3(528  23 
115013 
225199 
232428 
106740 
124960 
176081 
440979 

319210 

6187764 


a  86.3) 

560000 


3130 
Week 
ending 
Dec.  21. 


49-9 

29-4  37-2 

0-01 

1 

50-8 

29  5  39-9 

0-11 

11 

51-0 

28-2  37-7 

0-22 

22 

54-5 

29-2  38-9 

0-11 

11 

52-0 

.30-0*38-3 

0-16 

16 

52-7 

28  5  39-0 

0-24 

24 

50-5 

24-5^38-0 

0-11 

11 

46-0 

25-0]  34-9 

0-22 

22 

48-0 

35-0  41-2 

0-00 

0 

50-7 

36-0'43-7 

0-10 

10 

49-8' 

34-2j42-l 

0-31 

31 

53 -8| 

28 -4!  41 -9 

0-12 

12 

54 -5  j 

24-5j39-4j 

0-14j 

14 

Week  ending 

Dec. 

21. 

1  u 

,  1 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  thobarom  eter 
in  the  week  was  30‘050  in.  The  lowest  barometrical  reading  in  the  week 
was  29 '66  in.  on  Sunday,  Dec.  22,  and  the  highest  reading  was  30  23  in. 
on  Friday,  Dec.  27. 

The  general  direction  of  the  wind  was  variable. 


*  The  average  weekly  numbers  of  births  and  deaths  in  each  of  the  above 
towns  have  been  corrected  for  increase  of  population  from  the  middle  of 
the  ten  years  1851-60  to  the  present  time. 

t  Registration  did  not  commence  in  Ireland  till  January  1,  1864 ;  the 
average  weekly  number  of  births  and  deaths  in  Dublin  are  calculated 
herefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  same  as  the  averages  of  the  rates  in  the  other  towns. 

J  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

§  The  mean  temperature  at  Greenwich  during  the  same  week  was  41.0°. 


APPOINTMENTS  FOE  THE  WEEK. 


January  4.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  l.J  p.m. ;  St.  Thomas’s,  Oj' a.m.;  King  s, 
2  p.m.  ;  Charing-cross,  1  p.m. ;  Royal  Free  Hospital,  IJ  p.m. 

Royal  Institution,  3  p.m.  Prof.  Tyndall,  “On  Heat  and  Cold.” 
(Juvenile  Lectures). 

6.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p-^. 

Medical  Society  op  London,  8  pm.  Dr.  Head,  “On  the  Early  or 
Impending  Stage  of  ‘Phthisis  Pulmonalis.’  ” 


7.  Tuesday. 

Operations  at  Guy’s,  IJp.m.  ;  Westminster,  2  p.m.  ;  National  Orthopiedic, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 
Ethnological  Society  of  London,  8  p.m.  Albert  S.  Bickmore,  Esq., 
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ORIGINAL  LECTURES. 

- <> - 

LECTURES  ON 

DISEASES  OE  THE  NERVOUS  SYSTEM. 

Ey  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 

INTRODUCTORY  REMARKS  ON  THE  PHYSIOLOGY' 
OF  THE  NERVOUS  SYSTEM. 

(Continued  fi’om  page  2.) 

Noiv,  as  regards  the  spinal  cord,  you  must  please  to 
remember  what  you  have  already  learned— that,  although 
every  sensitive  fibre  has  its  seat  in  the  cord,  and  thus  an  im¬ 
pression  is  conveyed  upwards  to  the  brain  from  every  spot  on 
the  surface  of  the  body,  as  regards  the  motor  nerves,  there  is 
such  a  blending  of  their  fibres  that  it  is  impossible  to  discover 
the  seat  of  origin  of  a  nerve  to  any  particular  muscle,  except 
in  the  case  of  the  so-called  cranial  nerves.  Y'ou  will  find  that 
a  nerve,  for  example,  which,  arising  in  the  upper  part  of  the 
spine,  goes  to  form  the  brachial  plexus,  divides  into  a  number 
of  filaments,  and  sends  its  branches  to  various  muscles  of  the 
arm.  Or,  on  the  other  hand,  a  nerve  traced  upwards  from  the 
arm  will  proceed  to  this  plexus,  which  then  enters  the  spine 
at  different  intervertebral  foramina.  Consequently,  although 
probably  each  nerve  has  its  distinct  origin  in  the  cord,  the 
fibres  become  so  blended  that  disease  at  one  spot  cannot 
answer  to  paralysis  of  one  individual  muscle.  I  shall  pre¬ 
sently  show  you  that  the  nerves  from  the  extremities  pass 
more  especially  to  the  upper  part  of  the  spinal  cord,  to  the 
central  ganglia  in  the  skull ;  and  here,  again,  probably  the 
fibres  are  blended,  so  that  disease  of  any  one  spot  of  the 
ganglia  appears  sufficient  to  produce  paralysis  of  the  whole 
extremity.  Such  arrangement  has  for  its  object,  no  doubt, 
the  grouping  together  of  certain  movements  ;  and  thus  we 
cannot  will  the  action  of  any  one  muscle  separately.  In 
walking,  when  we  use  the  flexors  and  extensors  of  the  leg,  we 
use  them  as  a  whole  ;  we  cannot  will  the  contraction  of  each 
separately.  There  is  some  centre,  therefore,  which  is  con- 
rolled  or  put  in  action  by  the  brain  or  by  our  volition,  and 
that  stimulates  the  -whole  gi'oup  of  muscles  through  the 
nerves.  Such  an  apparatus  is  already  made  or  is  born  with 
us,  and  once  set  in  action  will  continue  so  without  fresh  volun¬ 
tary  effort  on  our  part ;  but  a  good  many  of  our  movements  we 
learn,  but  then,  once  having  learned  them,  the  centre  of  force 
has  become  educated.  For  example,  in  the  playing  an  air  on 
thepiano,  -which  may  be  performed  when  the  mind  is  not  “will¬ 
ing,”  or  in  the  simple  act  of  walking,  the  centre  has  become 
educated  to  perform  certain  -nmrk  ;  thus  the  meaning  of  the 
common  expression  that  use  or  habit  is  second  nature.  Just 
in  the  same  way  as  the  organic  system  of  nerves  can  keep  the 
viscera  in  play,  so  is  it  true  that  the  spinal  column  contains 
in  itself  sufficient  properties  to  produce  movements  through 
its  nerves,  the  production  of  these  complex  movements  either 
having  been  acquired  by  the  cord  or  arranged  by  a  natural 
organisation.  I  need  not  mention  the  case  of  the  jumping  of 
the  frog  or  the  flying  of  the  bird  when  decapitated,  but  remind 
you  of  the  anencephalous  or  brainless  infant  sucking  at  its 
mother’s  breast. 

We,  as  physiologists,  have  to  deal  -with  men  as  animals,  and, 
in  spite  of  the  prejudices  against  the  notion,  man  must  be 
studied  as  an  animal.  Thus  w'e  see,  in  common  with  other 
animals,  many  of  our  actions  are  in  some  way  dependent  on 
the  spine.  They  may  be  regulated,  excited,  or  arrested  by 
cerebral  influence,  and  a  hard  case  it  -would  be  for  us  if  in 
dressing  ourselves,  for  example,  or  in  eating,  every  necessary 
movement  were  dictated  by  volition  acting  on  a  particular 
muscle.  Now,  the  whole  grouping  is  to  a  certain  extent 
arranged,  and  w’hat  is  not  arranged  is  brought  about  by  edu¬ 
cation.  Thus  the  spinal  centres,  like  the  brain,  as  I  shall 
presently  show  you,  become  educated  ;  and  thus  I  Aerily 
belieA'e  that  the  spinal  cords  of  tAvo  different  persons,  although 
apparently  alike,  are  functionally  very  unlike,  and  that  an 
adult  man’s  cord  is  a  A'ery  superior  organ  to  a  child’s. 
So  educated  to  a  particular  purpose  may  the  spinal  cord 
become  that  in  using  our  microscopes  Ave  pass  the  slide  from 
right  to  left,  and  vice  versa  Avhen  Ave  Avant  to  regard  it  at 
exactly  the  opposite  end.  I  haA'e  known  the  following  cir¬ 
cumstance  occur  :  — A  gentleman  going  up  to  his  room  to  dress 
for  dinner  had  forgotten  altogether  the  purpose  of  his  visit 
until  he  found  himself  in  bed.  I  think  it  is  Professor  Huxley 
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who  relates  the  case  of  an  old  soldier  being  observed  by  a 
former  companion  crossing  the  street  Avith  his  Sunday  dinner  ; 
the  latter  called  out  “  attention,”  whereat  the  man’s  hands  fell 
to  his  sides,  and  the  mutton  and  potatoes  into  the  gutter.  No 
better  example  could  be  given  of  the  character  of  our  spinal 
cord.  The  Avord  entered  the  ear,  impressed  the  ganglia  Avithin, 
touching  the  old  key,  and  the  stimulus  Avas  carried  doAvn  the 
arms  before  the  cerebral  hemispheres  could  bring  their  superior 
influence  to  bear  on  its  arrest. 

The  spinal  cord  enters  the  cranium  and  terminates  in  the 
corpus  striatum  and  thalamus.  The  fact  of  nerves  coming  off 
from  this  cranial  portion  is  sufficient  to  show  its  nature. 
Whether  the  ganglionic  bodies  are  simply  the  termination 
of  the  cord,  or  Av'hether  they  have  another  function  superadded, 
is  a  qucestio  vexata.  Whether  the  impressions  conA'eyed  by  the 
cord  to  them  not  merely  react  to  produce  moA'ement,  as  in  the 
cord  proper,  but  Avhether  a  sensation  is  actually  received  and 
an  emotion  results — Avhether,  for  instance,  the  laughing  or 
crying  of  an  infant  might  not  take  place  eA^en  AA'ithout  the 
superaddition  of  any  cerebral  hemispheres — may  be  a  ques¬ 
tion,  but  there  can  be  none  that  in  these  bodies  are  elaborated 
those  stimuli  which  act  on  the  nerves,  as  AA’hen  the  fingers  are 
moved  in  playing  a  tune,  the  strings,  as  it  were,  are  pulled 
from  above.  The  nerve  fibres  passing  up  from  all  parts  of  the 
body,  and  more  especially  of  the  extremities,  have  close  con¬ 
nexion  AA'ith  these  ganglia.  Around  them  again  is  placed  the 
Avhite  medullary  substance  of  the  brain,  AA'hich  passes  to  the 
cineritious  substance.  A  sensation  is  carried  through  the 
spine  to  these  bodies,  and  through  them  to  the  medullary 
substance  and  cineritious  layers.  In  the  same  Avay,  A'olition 
is  carried  downAvard  to  influence  these  central  ganglia,  and 
through  them  all  parts  of  the  human  body.  These  cerebral 
hemispheres,  I  saj",  constitute  the  brain  proper.  They  sur¬ 
round  these  central  ganglia,  receive  impressions  from  them 
and  are  herein  elaborated  into  ideas,  and  in  their  turn 
impart  an  influence  back  again. 

Y’ou  see,  then,  Iioav  the  ganglionic  sj'stem  can  act  alone  ; 
also  hoAV  the  spinal  cord  has  special  powers  of  its  OAA'n  resid¬ 
ing  in  it ;  and  also  hoAV  in  the  higher  animals  these  impres¬ 
sions  are  conveyed  upAvards  into  the  brain  for  a  still  higher 
purpose,  and  how  by  this  connexion  the  brain  can  exert  an 
influence  over  the  cord. 

The  other  senses  I  need  not  allude  to,  or  those  special  nerves 
which  convey  other  impressions,  as  of  sight,  hearing,  etc. 
We  have,  then,  the  organic,  the  reflex,  the  sensori-motor 
systems,  supposing  there  be  a  special  function  in  the  central 
ganglia  ;  and  fourthly,  that  apparatus  where  conceptions  are 
formed  and  the  Avill  originates.  If  an  animal  decapitated  is 
touched,  a  moA^ement  occurs  :  if  a  dog  be  irritated  he  bites, 
probably  from  a  reflex  action  exerted  from  the  central  ganglia. 
Should  he  by  discipline  restrain  himself,  it  shows  he  is  using 
a  higher  poAver,  or,  in  fact,  putting  into  play  his  cerebral 
ganglia.  (For  the  most  correct  and  scientific  account  of  the 
functions  of  the  nervous  centres  I  Avould  refer  you  to  the 
valuable  Avork  of  Dr.  Maudsley.)  As  soon  as  an  animal  has 
that  poAA'er  of  exerting  its  Avill,  it  has  an  indiAuduality  of  its 
own.  It  must  feel  itself  subjectively  as  a  creature  distinct 
from  objects  around,  and  thus,  I  apprehend,  must  have  a 
consciousness.  As  regards  man,  one  cannot  conceive  of  his 
existence  without  his  having  a  feeling  of  consciousness.  You 
cannot  conceiA'e,  I  say,  of  any  impressions  being  made 
on  man  without  his  having  corresponding  perceptions  of 
them,  and  if  these  giv'e  rise  to  voluntary  action  he  must  of 
necessity  feel  himself  a  being  independent  of  surrounding 
objects,  and,  therefore,  has  a  consciousness.  Thus  the  con¬ 
ception  of  subject  and  object.  Noav,  I  am  confident,  and 
could  illustrate  it  by  the  observations  of  both  scientific  and 
literary  men,  that  they  have  become  suddenly  conscious  of 
operations  working  silently  in  their  brains  during  sleep.  Sir 
Thomas  BrOAvn  said,  “  Sleep  is  the  Avaking  of  the  soul ;  the 
ligation  of  sense,  but  the  liberty  of  reason.”  If  this  be  so, 
Avhat  becomes  of  consciousness  as  the  basis  of  all  mental  phi¬ 
losophy  ?  It  is  the  basis  of  the  older  school  metaphysics, 
which  is  like  the  house  built  on  the  sands -has  no  foundation 
in  facts.  If  consciousness  is  the  basis  of  our  thoughts  and 
acts,  it  is  no  basis  at  all.  My  consciousness  and  yours  are 
altogether  different,  and  the  madman  Avho  conjures  up  false 
images  in  his  diseased  brain  regards  his  consciousness  as  his 
umpire.  If  you  believe  in  a  consciousness  as  an  immaterial 
principle  Avhich  lies  anterior  to  all  bodily  functions,  you  are 
getting  into  a  labyrinth  from  AA’hich  there  is  no  escape,  and 
you  may  pin  your  faith  on  spiritualism,  table-turning, 
clairvoyance,  and  think  you  may  read  a  book  by  sitting  upon  it. 
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We,  as  Medical  men,  are  bound  to  keep  people  steady  in 
this  matter,  and,  honour  to  our  calling,  I  do  think  the  ballast 
of  society  is  to  be  found  amongst  us.  Man  feels  himself  to  be 
an  immaterial  agent ;  the  result  of  the  processes  which 
I  have  mentioned  to  you,  inducive  of  consciousness,  neces¬ 
sitates  the  feeling,  and  thus  he  acts  as  if  he  were  a 
purel}’  spiritual  being.  He  sometimes  forgets  he  has  a 
body,  or  finds  it  out  too  late — when  it  has  gone  to 
decay.  For  my  part,  I  know  of  no  mind  except  it  has  pro¬ 
ceeded  from  a  body,  and  know  of  no  influence  exerted  on 
another  mind  except  through  corporeal  agency.  I  have  no 
wish  to  shake  your  faith  in  the  immaterial  or  immortal  nature 
of  a  spirit,  whether  this  precede  or  be  a  sequel  of  organisation, 
but  I  must  enforce  this,  that  we,  as  Medical  men,  must  regard 
the  genua  homo  as  one  of  the  species  of  the  animal  kingdom. 
I  believe  there  is  no  fear  of  our  being  too  materialistic  ;  for 
what  Avith  the  absurd  beliefs  of  the  present  day,  it  takes  all 
the  power  of  Medical  men  to  keep  the  balance  of  society 
steady.  It  is  our  duty  to  deal  with  the  animal  body,  and  if 
we  Avould  only  study  its  function  still  more,  we  should  be  able 
to  reduce  many  of  the  strange  vagaries  AA'hich  it  undergoes  to 
simple  physical  derangements.  It  is  a  subject  too  large  to 
dilate  upon,  but  more  than  one  social  evil  is  only  to  be 
attacked  from  a  physiological  point  of  vieAV.  Man  is  higher 
than  the  brutes,  but  it  is  our  duty,  as  Medical  men,  to  study 
more  especially  his  animal  nature. 

I  have  already  shoAAOi  Avhat  Ave  have  in  common  with  the 
loAA'er  animals.  Our  superiority  lies  in  the  large  cerebral 
hemispheres,  Avhere,  as  Hobbes,  and  after  him  Locke,  long  ago 
insisted,  our  sensations  are  converted  into  perceptions  and 
mind.  Remove  the  brain,  the  animal  machinery  remains,  but 
the  controlling  influence  is  gone.  It  is  probable  that  if  this 
could  be  done,  and  the  central  ganglia  left,  feeling  and 
emotions  might  remain  ;  but  sever  the  cord  loAA’er  doAvn— as 
you  may  see  constantly  in  the  accident  wards  from  injury — 
and  all  control  has  passed,  and  the  person  is  said  to  be  para¬ 
lysed,  The  part  beloAv,  however,  can  still  be  excited.  An 
influence  can  thus  be  sent  from  the  surface  to  the  cord,  AA'hich 
shall  immediately  react  or  pass  on  to  the  brain,  Avhere  it  is 
elaborated  into  perception  and  higher  mental  phenomena. 

The  anterior  roots  of  the  nerves  being  motor,  and  the  pos¬ 
terior  sensitive,  it  Avas  at  one  time  supposed  that  the  motor 
nerves  passed  up  the  front  of  the  cord,  and  the  sensitive  up 
the  lAOSterior—  that  the  motor  tract  formed  the  front  of  the 
spinal  cord,  and  the  sensory  tract  the  posterior.  It  w'as  soon 
discoA’ered  that  such  opinion  was  erroneous  from  A'arious  cases 
of  disease,  and  further  observations  of  late  tend  to  confirm  the 
truth  of  the  statements  of  Brown-Sequard  that  the  motor 
tracts  run  in  [the  lateral  columns,  and  the  sensory  certainly 
not  in  the  posterior ;  for  this  distinguished  physiologist  divided 
the  posterior  columns  without  producing  any  diminution  of 
feeling.  On  dividing  the  lateral,  the  animal  Avas  paralysed  on 
the  same  side.  The  sensory  fibres,  he  found,  passed  to  the 
centre,  and  Avere  transmitted  by  the  grey  matter  ;  consequently, 
when  this  w'as  destroyed,  sensation  w'as  altogether  lost ;  also 
that  the  sensory  fibres  cross  to  the  other  side,  so  that  if  the 
cord  be  cut  deeply  through  on  one  side,  there  is  paralysis  of 
motion  of  the  injured  side,  and  paralysis  of  sensation  of  the 
other. 

Noav,  passing  upwards,  we  find  the  tAA’O  sides  of  the  cord 
change  places  at  the  decussation  of  the  pyramids  ;  this'erossing 
is  very  eA'ident,  and  is  certainly  quite  true  of  the  motor  tract ; 
the  fibres  then  course  through  the  pons  Varolii,  and  so  on  to 
the  crus  cerebri  on  each  .«ide,  and  terminate  by  spreading  out  in 
the  ganglionic  centres  before  named.  You  see,  then,  that  a 
seA'erance  of  one-half  the  cord  produces  paral3’sis  on  that  side, 
until  Ave  reach  as  high  as  the  decussation  of  the  pyramids, 
W'hen  an  injury  to  the  motor  tract  paralyses  the  opposite  side, 
and  this  opposite  relation  of  parts  continues  through  the 
brain ;  disease  of  one  side  of  pons  produces  paralysis  of 
opposite  side  of  body,  disease  of  right  crus  paralysis  of  left  side, 
and  vice  versa  ;  disease  of  right  corpus  striatum  or  thalamus 
paralysis  of  left  side,  and  the  contrary — in  short,  disease  of 
one  tract  paralysis  of  one  side,  and  disease  of  other  tract 
paralysis  of  other  side.  Now,  although  the  motor  and  sensory 
fibres  are  distinguishable  in  the  cord,  it  is  difficult  to  separate 
them  above  ;  at  least,  I  speak  from  a  clinical  point  of  view, 
for  I  believe  physiologists  teach  that  the  motor  tract  passes 
up  iuto  the  corpus  striatum,  Avhilst  the  sensory  passes 
behind  into  the  thalamus  opticus.  I  say  the  correctness 
of  this  has  not  been  proved  from  obsei'A'ation  in  the  wards, 
and  what  ^  appears  more  remarkable  is  that,  in  all  cases 
of  paralysis,  motion  appears  more  affected  than  sensation. 


As  I  shall  afterwards,  hoAvever,  have  to  tell  you,  this  may  not 
be  an  altogether  correct  observation.  It  has  also  been  thought 
that  the  tAvo  large  central  ganglia  on  each  side  of  the  brain 
have  some  special  relation  to  the  extremities — that  one  rules 
over  the  upper  and  the  other  the  lower.  I  have  myself  a 
notion  that  this  may  be  discoA'ered  one  day  to  be  the  case, 
but  at  the  present  time  Ave  have  no  facts  to  prove  it,  since 
disease  of  corpus  striatum  or  thalamus  w’ill  produce  paralysis 
of  either  upper  or  lower  extremity.  I  have  a  firm  belief  that 
the  separation  of  these  bodies  on  either  side  is  intimately 
associated  with  the  independent  action  of  the  limbs.  Why 
should  they'  be  separated  ?  Here  is  the  spinal  cord  formed  of 
its  tAvo  halves,  but  united  so  that  the  grey  matter  forms  but 
one  single  tract,  and  from  this  arise  nerves  supplying  the  body', 
which  moves  as  a  whole,  or  the  two  symmetiical  halves  in 
unison,  probably  from  the  fact  of  one  side  of  the  grey  centre 
being  scarcely  able  to  act  alone.  Had  Ave  had  no  extremities,  I 
apprehend  that  this  arrangement  Avould  have  sufficed,  but 
requiring  as  we  do  distinct  powers  of  movement  on  each  side, 
so  the  spinal  cord  separates  into  tAvo  distinct  hah’es ;  conse¬ 
quently  disease  of  each  of  the  central  ganglia  in  the  spine 
produces  the  ordinary  form  of  hemiplegia. 

The  brain  is  the  organ  of  the  mind.  Within  this  skull 
— “the  dome  of  thought,  the  palace  of  the  soul” — sits  the 
mind  enthroned.  Here  is  perception,  and  thought,  and  judg¬ 
ment.  Here  originates  the  volition,  or  the  AA'ill  which  starts 
the  levers  for  setting  in  motion  many  mechanical  movements 
of  the  body',  the  vital  processes  proceeding  under  their  oaa'u  in¬ 
dependent  forces.  Our  movements  appear  like  direct  acts  of  the 
Avill,  for  Ave  are  unconscious  of  the  machinery  AA'hich  inter¬ 
venes.  The  mind,  looking  upon  itself,  cannot  see  the 
mechanism  through  which  it  works,  much  less  the  mechanism 
of  AA'hich  it  may  be  the  result ;  and  thus  of  necessity  all 
rational  beings  are  obliged  to  place  the  “ego”  behind  or 
anterior  to  all  phy'sical  events.  The  terms  “mind”  or 
“  Avill,”  hoAvever,  must  be  used,  in  a  Medical  lecture,  as 
having  a  close  relationship  with  these  cerebral  hemispheres. 
What  we  style  the  immaterial  principle  is  a  subject  to  be  con¬ 
sidered  from  a  moral  and  religious  point  of  view  :  it  may  pre¬ 
cede  the  organisation  ;  it  may  be  a  result  of  it.  A  very 
common  idea  is  that  the  brain  is  “  the  soul’s  frail  dwelling- 
house  ” — “  my  spirit  beats  its  mortal  bars  ” — or  that  the  soul 
acts  through  the  brain,  as  enunciated  by  our  great  poet  in 
Richard  II.,  when  the  King  says — 

“  My  brain  I’ll  prove  the  female  to  my  soul— 

My  soAil  the  father,  and  these  two  beget 
A  generation  of  still  breeding  thoughts.” 

Be  this  as  it  may',  I  should  be  inclined  to  ansAver  with  the 
present  Clinical  Professor  at  Paris,  when  asked  AA’hether  he 
Avere  a  materialist  or  immaterialist,  “  that  I  am  a  physiologist.” 

“  Our  Avills  are  ours  we  know  not  how.”  Do  not  think  I  am 
stray'ing  from  my  subject  or  talking  of  matters  of  no  practical 
value  :  it  is  one  of  immense  importance.  What  we  call  the 
A'arious  affections  of  the  mind  are  so  many  forces  exerting  their 
influence  on  the  body.  I  do  not  say  these  are  galvanic,  although 
nerA'ous  ganglia  can  produce  galvanic  forces ;  but  they  are 
realities.  If  the  spinal  centre  be  excited,  a  force  is  produced, 
displaying  itself  in  the  moA'ement  of  a  muscle  ;  if  the  brain  be 
excited,  a  force  is  equally  produced,  which  may  expend  itself 
therein,  but,  proving  its  reality,  is  apt  to  exert  itself  on  the 
machinery  below.  From  various  emotions  the  centres  may  be 
excited,  and  crying  or  laughing  may  result.  If  a  man  be  made 
angry,  the  brain  is  irritated,  and  force  is  produced,  shown  in  the 
expression  of  the  face,  or,  in  some,  physical  violence  ;  a  hasty 
blow  may  be  the  consequence  ;  or,  in  a  woman,  those  voluble 
muscles  which  afford  moA'ement  to  the  tongue,  may  be  set 
violently  in  action.  This  shows  that  the  brain  does  actually 
in  mental  emotion  develope  a  phy'sical  force.  A  man  able  to 
suppress  his  feelings  would  let  off  the  superfluous  steam  (so 
to  speak)  by  taking  a  walk — a  Avoman  prohibited  from  ex¬ 
hibiting  her  temper  in  the  manner  aforesaid  would  have 
a  “good  cry.”  A  mother  and  child  suffered  a  seA'ere 
fright — the  mother  had  an  attack  of  hysterics,  and  the 
child  was  thrown  into  a  condition  known  as  chorea.  It  is 
of  no  use,  therefore,  dealing  Avith  these  affections  of  the  mind 
as  if  purely  immaterial,  Avhen  such  consequences  result,  I 
need  proceed  no  further  Avith  this  subject  in  illustration  of  the 
connexion  betAveen  mind  and  matter,  or  rather  in  proof  of 
the  forces  developed  by  the  nervous  centres  being  strictly 
correlated  to  the  other  forces  in  nature.  Cases  illustrating  the 
phy'sical  effects  of  mental  emotion  come  under  the  daily 
observation  of  Medical  men,  but  are  not  to  be  found  so  much 
in  their  published  writings  as  in  those  of  poets  and  novelists. 


Vcdieal  Timet  end  Oarette. 
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Our  ownShakspeare  might  be  quoted  copiously  in  illustration 
of  the  sentiment  contained  in  the  well-known  lines  “  She 
never  told  her  love,  but  let  concealment,  like  a  worm  in  the 
bud,”  etc.,  etc.  A  very  perfect  story  of  the  kind  is  to  be  found 
in  the  two  following  verses  from  Tennyson’s  “  Princess  ” 

“  Horne  they  brought  her  wari  ior  dead, 

She  nor  swoon’d  nor  uttered  cry  ; 

All  her  maidens  watching  said. 

She  must  weep,  or  she  will  die, 

“  Rose  a  nurse  of  ninety  years. 

And  set  his  chUd  upon  her  knee  ; 

Like  summer  tempest  came  her  tears  — 

‘  0  my  child  1  I  live  for  thee.’  ” 

Such  a  case  is  no  poetical  fiction,  for  I  verily  believe  that  a 
flood  of  tears  may  be  the  safeguard  against  a  serious  illness. 
This  is  popular  pathology,  I  know,  but  also  scientific.  It 
comes  home  to  us  very  positively,  does  this  mental  emotion, 
when  it  will  induce  an  indigestion,  a  jaundice,  or  a  fatal 
anaemia. 

The  sum  and  substance  of  all  these  remarks  are  that  in¬ 
fluences  from  without  are  exerted  on  the  nervous  system,  and 
Anally  on  the  brain,  productive  of  certain  emotions  and 
mental  processes,  and  that  herein  again  are  developed 
forces,  immaterial,  imponderable,  if  you  like,  but  really 
physical  forces,  which  react  on  the  body  in  a  most  mate¬ 
rial  and  substantial  manner.  That  sensations  will  call 
up  ideas  is  a  fact  known  to  all,  and  one  bearing  on  practice. 
Even  in  sleep  certain  external  impressions  will  dev  elope  ideas 
or  dreams  of  a  determinate  character.  The  doctrine  of  Locke 
expressed  in  the  Aristotelian  maxim,  “  Nullum  in  intellectu, 
nisi  ^in  sensu,”  maybe  found  also  in  Shakspeare(a)  : — “  Oh  ! 
now  I  see;  Queen  Mab  hath  been  with  you,”  etc.  “She 
gallops,  night  by  night,  o’er  courtiers’  knees  that  dream  of 
courtesies  straight ;  o’er  lawyers’  fingers,  who  straight  dream 
of  fees  ;  o’er  ladies’  lips,  w'ho  straight  on  kisses  dream.” 

Once  more,  let  the  organic  or  sympathetic  nerve  be  de¬ 
stroyed,  all  the  bodily  machinery  stops ;  let  the  spinal  marrow 
be  destroyed,  all  movement  and  sensation  is  lost ;  let  the 
brain  be  destroyed,  the  body  may  be  sound,  but  soul  is 
wanting  there.  If  the  grey  matter  of  the  cerebral  hemispheres 
be  chronically  affected,  the  patient  is  demented  or  maniacal ; 
if  acutely  affected,  delirious.  If  the  central  ganglia  be  also 
involved,  paralytic  symptoms  are  associated  with  the  mental, 
there  is  dementia  with  paralysis. 

(  To  be  eontinued.) 
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Lecture  VII. — Part  II. 

THE  MODES  IN  WHICH  NATURE  DEALS  WITH 
SHOULDER-PRESENTATIONS  ANALOGOUS  TO 
THOSE  IN  WHICH  SHE  DEALS  WIIH  HEAD- 
PRESENTATIONS. 

W  E  willnow  endeavour  to  trace,  with  more  precision,  the  modes 
employed  by  Nature  in  dealing  with  shoulder-presentations. 
The  mechanism  of  labour  with  shoulder-presentation  is  strictly 
analogous  to  that  of  ordinary  labour.  It  is,  therefore,  desirable 
to  set  before  our  minds  the  picture  of  an  ordinary  head-labour. 

In  the  first  head-position,  the  occiput  is  directed  to  the  left 
cotyloid  foramen,  the  face  looks  to  the  right  sacro-iliac  joint, 
the  vertex  points  downwards  to  the  os  uteri,  whilst  the  long 

(a)  A  consideration  of  the  genius  of  Shakspeare  tends  to  confirm  the 
belief  in  the  doctrine  before  laid  down,  that  the  brain  can  be  operating 
upon  phenomena  derived  from  without,  and  subsequently,  and  only  when 
the  thoughts  are  committed  to  paper,  becoming  conscious  of  them.  I 
cannot  otherwise  understand  what  is  meant  by  the  inspiration  of 
Sh<akspeare,  or  how  he  came  to  speak  of  the  centre  of  gravity  before 
Lewton,  or  the  circulation  of  the  blood  before  Harvey,  or  those  various 
doctrines  of  mental  philosophy  before  Locke.  The  following  quotation 
from  Carlyle  is 'much  to  my  purpose Shakspeare  is  what  I  call  an 
unconscious  intellect ;  there  is  more  virtue  in  it  than  he  himself  is  aware 
of.  His  dramas  are  products  of  Nature,  deep  as  Nature  herself.  It  is 
Nature’s  highest  reward  to  a  true  simple  great  soul  that  he  gets  thus  to 
be  a  part  of  herself.  Such  a  man’s  works,  whatever  he  with  utmost  con¬ 
scious  exertion  and  forethought  shall  accomplish,  grow  up  withal  uncon¬ 
sciously  from  the  unknown  deeps  in  him,  as  the  oak  tree  grows  from  the 
earth’s  _  bosom,  as  the  mountains  and  waters  shape  themselves.  How 
much  in  Shakspeare  lies  hid  — much  that  was  not  known  at  all,  not 
speakable  at  all,  like  roots,  like  sap  an  l  forces  working  underground. 
Speech  is  great,  but  silence  is  greater.” 


axis  or  trunk  corresponds  with  the  long  axis  of  the  uterus, 
which  is  coincident,  or  nearly  so,  with  the  axis  of  the  pelvic 
brim.  The  head,  in  its  progress  to  birth,  undergoes  five  suc¬ 
cessive  movements  : — 

1st.  A  Movement  of  Flexion. — The  posterior  fontanelle 
placed  opposite  the  cotyloid  cavity  descends  and  ap¬ 
proaches  the  centre  of  the  brim,  the  chin  is  strongly  pressed 
upon  the  chest,  the  neck  comes  to  bear  upon  the  cotyloid  w’all, 
whilst  the  forehead  rises  on  the  right,  and  the  anterior  fonta¬ 
nelle  is  applied  to  the  right  sacro-iliac  joint.  By  this  movement 
the  head  fixes  itself  upon  the  trunk,  and  presents  its  smaller 
diameters  to  the  greatest  or  oblique  diameters  of  the  pelvic 
brim. 

2ndly.  A  Movement  of  Descent  or  of  Progression. — This 
begins  commonly  with  the  escape  of  the  head  from  the  mouth 
of  the  uterus,  the  clearing  of  the  brim,  and  ends  with  the  total 
expulsion  of  the  foetus. 

3rdly.  A  Movement  of  Rotation, — This  takes  place  in  the 
lower  part  of  the  pelvic  cavity.  The  forehead  and  the  anterior 
part  of  the  region  of  the  vertex  resting  on  the  right  sacro-iliac 
ligament,  or  on  the  right  posterior  wall  of  the  pelvic  cavity, 
follow  the  incline  backwards  and  downwards,  turning  towards 
the  sacral  cavity,  whilst  the  back  of  the  neck  slides  behind  the 
left  foramen  ovale,  or  the  left  anterior  wall  of  the  pelvis,  and, 
following  the  incline  forwards  and  a  little  upwards,  turns 
towards  the  upper  part  of  the  pubic  arch. 

4thly.  A  Movement  in  a  Circle. — The  back  of  the  neck  is 
arrested  under  the  symphysis  pubis  ;  the  posterior  fontanelle  is 
nearly  in  the  centre  of  the  pelvic  outlet ;  the  occiput,  the  vertex, 
the  forehead,  the  face,  and,  lastly,  the  chin,  roll  successively 
over  the  posterior  commissure  of  the  vulva,  traversing  the  con¬ 
cavity  of  the  lower  part  of  the  sacrum  and  the  distended  peri- 
nseum. 

5thly.  A  Movement  of  Restitution. — As  soon  as  the  head  is 
freed  from  the  pelvis,  the  occiput  turns  quickly  to  the  left,  and 
the  face  and  forehead  to  the  right  This  last  movement  of  the 
head  is  the  effect  of  the  first  of  a  succession  of  movements 
similar  to  those  described  which  is  now  pursued  by  the  trunk. 

The  shoulders,  entering  the  brim  in  the  left  oblique  diameter, 
turn  the  head,  now  freed  from  all  restraint,  bringing  the  face 
forwards  to  the  right. 

The  movements  undergone  by  the  trunk  (a)  are  three  : — 

1st.  A  Movement  of  Descent  or  of  Continuous  Progression. 
— The  right  shoulder  is  forward  to  the  right,  the  left  is  behind 
to  the  left ;  the  child’s  back  is  directed  forwards  to  the  left. 

‘Ind.  A  Movement  of  Rotation.  — The  shoulders  and  the 
upper  part  of  the  trunk  having  descended  into  the  excavation, 
the  right  shoulder  turns  towards  the  apex  of  the  pubic  arch, 
and  the  left  rotates  towards  the  concavity  of  the  sacrum. 
The  child’s  back,  after  the  rotation,  is  turned  to  the  left. 

Zrd.  A  Movement  in  a  Circle. — The  right  shoulder  remain¬ 
ing  fixed  beneath  the  pubic  arch,  the  left  shoulder,  followed 
by  the  corresponding  side  of  the  trunk  and  the  left  hip, 
describe  the  arc  of  a  circle  ;  and  gradually  the  right  shoulder 
rises  over  the  mons  Veneris,  whilst  the  parts  placed  behind 

(a)  An  easy  method  of  realising  a  description  of  some  positions  of  the 
foetus  is  to  follow  them  with  a  pelvis  and  a  small  lay-figure,  such  as  is 
used  by  artists.  It  is  not  even  necessary  to  have  a  pelvis.  A  partial  equiva¬ 
lent  may  be  made  by  tracing  a  drawing  of  a  pelvis  on  a  piece  of  cardboard, 
and  cutting  out  the  oval  which  represents  the  brim  and  the  space  beneath 
the  symphysis  pubis.  The  following  figure  will  serve  as  a  model.  Cut  out 
the  pai'ts  shaded  dark.  A  small  laj'-figure  of  corresponding  size  must  be 
procuied. 

Pig.  35. 
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traverse  the  sacro-perinscal  concavity.  These  movements  are 
governed  by  the  form  of  the  pelvis.  Labour  with  shoulder- 
presentation  must  obey  the  same  laws.  _  .  mn 

Shoulder-presentations  may  be  primitive  or  secondary,  ine 
primitive  exist  before  labour  has  set  in,  and  are  almost  neces¬ 
sarily  associated  with  obliquity  of  the  uterus.  The  secondary 
are  formed  during  the  initiatory  stage  of  labour,  under  con¬ 
ditions  which  lead  to  the  deflection  of  the  head  from  the  pelvic 
brim  when  it  is  made  to  move  under  the  influence  of  force 
applied  to  the  breech  or  trunk.  _  _ 

In  nature  we  observe  two  chief  shoulder-positions,  and  each 
of  these  has  two  varieties.  In  the^rs^  the  head  lies 

in  the  left  sacro-iliac  hollow.  In  the  second  position  the  head 
lies  in  the  right  sacro  iliac  hollow.  Now,  in  either  praition, 
either  the  right  or  the  left  shoulder  may  present.  Thus,  if 
the  head  is  in  the  left  ilium,  the  right  shoulder  will  descend 
when  the  child’s  back  is  directed  forwards  ;  and  the  left 
shoulder  will  descend  when  the  child’s  belly  is  directed  for¬ 
wards.  In  the  case  of  the  second  or  right  cephalo-iliac  posi¬ 
tion,  the  right  shoulder  will  descend  when  the  child’s  belly  is 
turned  forwards,  and  the  left  shoulder  when  the  child’s  back 
is  turned  forwards. 
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PEOPOSAL  TO  STAMP  OUT  SMALL-POX,  etc. 

By  Sir  JAMES  Y.  SIMPSON,  Bart.,  M.D.,  D.C.L. 


{Concluded  from  paye  6  ) 

In  order  to  stamp  out  small-pox,  the  first  of  the  four  regu¬ 
lations  which  I  have  ventured  to  lay  down,  as  to  the  earliest 
possible  notification  of  the  presence  of  the  disease,  is  indis¬ 
pensably  essential,  The  “  Public  Health  Act  ”  for  Scotland 
enacts  that  the  keeper  of  any  common  lodging-house  shall, 
when  any  of  its  inmates  are  ill  of  fever,  or  of  any  infectious 
disease,  “  give  immediate  notice  thereof,”  either  to  the  Medical 
officer,  or  the  inspector  of  the  poor,  or  the  inspector  of 
lodging-houses,  in  order  that  the  ISIedical  officer  shall  forth¬ 
with  visit  and  report  on  the  case,  and  due  means  of  prevention 
be  taken  by  the  “  Local  Authorities.” 

It  Avould  surely  not  be  reckoned  too  hard  a  measure  for  the 
public  safety  that  every  householder  should,  by  himself  or 
through  his  Medical  attendant,  be  obligated  by  the  Legislature 
to  report  upon  the  existence  of  any  case  of  small-pox  that 
might  appear  in  his  establishment.  In  the  same  spirit  every 
Medical  Practitioner  might  be  obliged  to  report  immediately 
any  example  of  the  disease  he  might  meet  with  in  practice. 
All,  or  almost  all,  cases  of  small-pox  could  thus  be  brought 
under  official  notice  comparatively  early  in  the  progress  of 
the  malady.  As  the  disease  does  not  mature  into  the  stage  of 
infection  for  some  days  after  the  eruption  shows  itself,  a  free 
period  would  thus  be  secured  to  arrange  proper  measures  of 
isolation,  either  at  home  or  in  hospital,  before  the  date  and 
danger  of  infection  was  reached. 

Further,  with  the  view  of  preventing  the  infection  of  others 
by  patients  that  have  passed  through  small-pox  or  its  perils, 
it  will  ever  be  a  matter  of  importance  to  prohibit  and  restrain 
the  possibility  of  infecting  others  till  the  power  of  infection  is 
exhausted.  Small  pox  patients  have  apparently  the  power  of 
dealing  out  the  disease  to  others,  as  long  as  any  parts  of  the 
incrustation  of  the  eruption  are  left  on  their  faces,  hands, 
or  body.  Until  that  time,  and  it  may  be  a  few  days  longer, 
segregation  from  the  susceptible  is  necessary  ;  and  no  doubt 
would  be  followed  by  every  person  of  proper  feeling,  for 
who  would  inflict  or  run  the  chance  of  inflicting  disease 
and  death  on  his  fellow-beings?  The  infection,  if  given  even 
to  one  individual  only,  maj',  from  that  individual,  possibly 
become  multiplied  and  propagated  to  hundreds.  And  before 
mixing  again  in  society  the  persons  of  the  sick,  as  well  as 
of  the  attendants,  should  perhaps— as  already  suggested — be 
subjected  to  bathing  and  some  systematised  disinfection.  Like 
other  Physicians  I  have  heard  of  various  cases  of  small¬ 
pox  and  other  infectious  diseases  propagated  from  the  sick  at 
an  advanced  period  of  their  own  convalescence.  Several 
instances  have  been  communicated  to  me  of  beggars,  in  the 
streets  of  Edinburgh  and  elsewhere,  importuning  for  charity 
by  lifting  up  their  children,  with  small-pox  incrustations  still 
upon  them,  almost  against  the  very  faces  of  those  from  whom 
they  asked  chaiity,  and  infecting  Avith  the  malady  those  whom 
they  subjected  to  this  outrage.  Not  long  ago,  as  I  am  informed 


by  Professor  Gairdner,  a  woman  with  her  face  and  hands 
incrusted  with  small-pox  was  seen  selling  sweetmeats  to  the 
children  of  a  school  in  Glasgow.  I  have  heard  of  repeated 
instances  of  small-pox  obtained  by  riding  in  public  carriages 
which  had  been  employed  immediately  before  by  persons  still 
in  the  stage  of  convalescence  from  the  malady.  The  sanitary 
acts  of  England,  Scotland,  and  Ireland  ought  in  a  great 
measure  to  protect  the  lieges  against  such  abuses  for  the  future, 
as  they  forbid  under  a  penalty  any  persons  suffering  from 
infectious  disorders  (as  small-pox,  hooping-cough,  etc.)  from 
entering  a  public  conveyance,  or  wilfully  exposing  themselves 
in  any  street  or  public  place,  or  being  exposed  by  others  in 
any  street  or  public  place,  without  proper  precautions  against 
spreading  the  disease,  (a) 

The  late  stamping-out  of  rinderpest  proved  a  most  suc¬ 
cessful,  but,  at  the  same  time,  a  most  expensive  proceeding. 
The  disease,  and  the  poleaxe  as  a  means  of  extirpating  it,  has, 
I  am  informed,  cost  cattle  proprietors  and  the  country-— 
in  the  price  of  the  animals  destroyed — a  sum  of  about 
£2,000,000  sterling.  To  stamp  out  small-pox  from  amongst 
us,  and  thus  save  annually  hundreds  and  thousands  of  human 
lives  by  its  extirpation,  would  require  no  such  sum  as  was 
expended  on  the  extinction  of  the  cattle  disease,  and,  indeed, 
would  require  little,  or  truly  no  outlay  beyond  what  the 
Legislature  has  already  enacted,  and  exacts  for  the  protection 
of  the  public  health  ;  for,  as  already  stated,  much  of  the 
machinery  for  its  extirpation  already  exists  under  the  late 
Sanitary  Acts  of  Great  Britain  and  Ireland.  The  segre¬ 
gation  of  those  affected  with  small-pox  who  belong  to  classes 
which  are  able  to  keep  the  sick  member  or  members  of  their 
family  at  home,  would,  of  course,  cost  the  country  nothing ; 
and  the  rules  applicable  to  their  isolation  could,  if  faithfully 
followed,  be  managed  without  any  inconvenience  or  any  injury 
to  their  feelings  ;  and  generally,  if  not  always,  under  the  super¬ 
intendence  and  responsibility  of  their  OAvn  Aledical  attendants. 
These  regulations  would  involve  no  restrictions  that  are  not 
followed  out  at  present  in  every  well  regulated  family  when  in¬ 
fectious  disease  attacks  any  of  its  members ;  none,  indeed, 
except  such  as  common  prudence  and  common  humanity 
demand  for  the  protection  of  the  bodies  and  lives  of  those  that 
are  still  happily  unaffected.  Any  open  breach  of  rules  that 
tended  deliberately  to  spread  the  disease,  and  endanger  and 
destroy  the  health  and  lives  of  others,  would  of  course  require 
to  be  repressed  by  proper  penalties.  The  primary  separation 
and  the  maintenance  of  the  poorer  classes  under  the  cir¬ 
cumstances  is  already  provided  for  under  the  Sanitary  Acts ; 
and  our  present  sanitary  laws  are,  in  relation  to  the  poorer 
classes,  defective  in  their  powers  of  stamping  out  infectious 
diseases,  merely  and  mainly  in  as  far  as  they  do  not  enforce 
the  isolation  of  the  sick  by  due  cautions  after  they  are  lodged 
in  hospitals  or  in  houses  for  their  reception.  No  new  outlay 
of  money  would  require  to  be  legalised ;  but  even  if  re- 
■quired,  the  expenditure  of  a  few  thousand  pounds  would 
surely  form  a  small  imperial  payment  for  the  preservation 
yearly  of  some  thousands  of  our  human  population  from 
death  through  one  of  the  most  dreaded  and  loathsome  of 
human  diseases.  In  the  eye  of  the  political  economist  and  of 
the  philanthropist,  the  premature  slaughter  annually  of  two 
or  three  thousand,  or  even  of  two  or  three  hundred,  human 
beings  is  a  loss  that  cannot  be  easily  estimated  by  mere  yellow 
gold. 

The  measures  wduch  I  have  suggested  would  probably,  in 
my  opinion,  stamp  out  small-pox  in  Great  Britain  within 
six  months  or  a  year,  provided  they  were  carried  out  as  faith¬ 
fully  and  universally  as  the  Legislature  can  command ;  and 


(a)  Other  infectious  diseases  are  often  spread  in  the  stage  of  con¬ 
valescence.  I  was  lately  told  of  a  rich  merchant-prince  building  himself 
a  palace  in  the  country.  Scarlet  fever  broke  out  in  the  family  of  one  of 
his  gatekeepers  shortly  after  he  took  up  his  residence.  A  certain  amount 
of  separation  was  enforced,  but  not  enough ;  for  at  last  one  of  the  gate¬ 
keeper's  children,  in  an  advanced  stage  o-f  convalescence  from  the 
disease,  was  allowed  to  come  to  him  and  delivtp-  a  letter.  In  con¬ 
sequence  of  this  unfortunate  communication,  the  merchant  himself 
sickened  and  died  of  the  scarlatina.  Some  years  ago  I  lost  a  dear 
fidend  and  patient  of  measles,  which  broke  out  three  days  after 
her  accouchement.  She  had  come  thousands  of  miles  to  be  under 
my  care.  She  was  infected  thus;  — A  gild  came  to  beg  at  the  door 
of  her  countiy  residence,  near  Edinburgh.  The  giil  stated  she  had  been 
in  Hospital  with  measles,  and  had  lieen  dismissed  when  still  too  weak  to 
work.  The  servant  who  conversed  with  the  girl  took  measles,  and  gave 
it  to  some  of  the  children.  1  brought  my  patient  herself  into  Edinburgh 
as  soon  as  possible,  as  she  had  never  had  measles,  and  all  the  eruptive 
fevers  ai-e,  it  is  well  known,  almost  always  fatal  when  they  attack  the 
puerperal  mother.  But  it  was  too  late.  I  wrote  her  husband  by  onp 
mail  saying  she  was  quite  well,  but  I  was  in  great  fear  of  her  from  this 
exposure,  1  wrote  him  by  the  next  mail  the  sad  news  of  her  death. 
The  new-born  child  took  measles,  but  recovered. 
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if  the  extirpation  of  the  disease  were  thus  once  effected,  any 
fatal  case  or  cases  of  the  return  of  the  malady  to  any  sea-port, 
city,  to-vTO,  village,  or  country  district,  would  be  speedily 
notified  by  a  machinery  already  in  full  operation — viz.,  the 
registration  of  deaths  ;  and  all  the  requisite  powers  for  stamping 
out  the  disease  in  the  newly  infected  locality  could  at  once  be 
set  in  full  operation.  All  our  sanitary  acts  provide  for  any 
instances  of  this  or  other  infectious  disease  when  introduced 
into  our  sea-ports  by  ships— ordering  the  removal  of  the  sick 
to  an  hospital  or  other  place  for  their  reception ;  but  in  this 
as  in  the  case  of  our  own  poor  in  these  same  hospitals  and 
places,  totally  forgetting  to  regulate  their  due  isolation,  so  that 
they  may  not  heedlessly  scatter  around  them  the  seeds  of 
disease  and  death. 

Measures  of  quarantine  and  isolation,  similar  to  those  I  have 
suggested  in  the  present  paper,  have  been  tried  elsewhere  in 
the  British  dominions,  and  found  to  answer.  Of  the  various 
ports  of  South  Australia,  all  entrance  to  those  affected  and 
capable  of  spreading  small-pox  has  been  so  well  guarded 
against,  that  in  only  one  instance — as  mentioned  to  me  bj' 
Dr.  Grainger  Stewart  —  has  the  disease  spread  landward 
into  the  city  of  Melbourne,  in  consequence  of  an  affected 
individual  getting  into  the  town  through  the  misrepresentation 
of  the  captain  and  Surgeon  of  the  ship  in  which  he  arrived. 
He  inflicted  the  disease  upon  nearly  twenty  of  the  residents. 
The  authorities  then  interfered,  placed  all  the  affected  in  an 
inland  quarantine  station,  and  the  disease  spread  no  further. 
Thus  the  malady  was  at  once  stamped  out.  A  different  fate  a  few 
years  ago  attended  the  introduction  of  measles  into  the  colony 
Of  Western  Australia.  I  am  informed  by  my  pupil,  Mr.  Page, 
that  towards  the  latter  end  of  the  year  1862  the  disease  in  ques¬ 
tion  wasintroduced  by  some  persons  arrivingby  themonthly  mail 
steamer  w’hich  touched  at  King  George’s  Sound.  “  As  this,” 
he  writes  me,  “  was  the  first  attack  of  measles  that  had  visited 
the  colony,  a  large  proportion  of  the  white  inhabitants  and  all 
the  coloured  natives  had  never  before  been  subject  to  its  influ¬ 
ence.  The  disease  spread  with  such  rapidity  and  fatality  that 
the  coloured  population  in  the  settled  districts  w'as  almost  swept 
away  by  it,  a  very  small  number  only  of  those  attacked  recover¬ 
ing.  The  whites  also  suffered  severely,  many  children  and 
adults  dying,  but  the  ravages  of  the  disease  were  not  nearly 
so  frightful  amongst  them  as  amongst  the  coloured  natives.” 

In  conclusion,  I  would  beg  to  make  one  remark.  Thatformid- 
able  quaternion  of  diseases— small-pox,  scarlatina,  measles,  and 
hooping-cough — kill  annually  in  Europe  above  half  a  million 
of  its  inhabitants,  and  particularly  of  the  j’ounger  portion  of 
its  population ;  carrying  sorrow  and  desolation  into  thousands 
of  households.  My  observations  in  the  present  communica¬ 
tion  refer  especially  to  the  stamping  out  of  small-pox,  for  I 
believe  it  is  the  malady  whose  extirpation  could  thus  most 
easily  be  effected.  But  the  same  principles  apply,  and  will,  I 
believe,  be  applied  betimes  to  the  analogous  contagious 
diseases  when  the  science  of  public  health  is  more  advanced, 
for  the  study  of  it  is  yet  in  its  infancy.  Scarlatina  and 
measles  will  become  gi'eatly  reduced,  if  not  extirpated,  by  an 
observance  of  similar  rules.  In  due  course  it  wnll  be  extended 
to  hooping-cough.  Typhus,  etc.,  will  be  controlled  by  its 
influence,  (b)  I  have  already,  at  the  beginning  of  these 
observations,  stated  that  during  the  ten  years  from  1856  to 
1856  above  51,000  individuals  had  died  of  small-pox  in  Great 
Britain,  and,  if  we  calculate  approximately  from  the  popula¬ 
tion,  above  12,000  more  in  Ireland,  or  upwards  of  60,000  in 
the  United  Kingdom.  In  the  ten  years  from  1856  onwards 
(I  have  no  later  data)  there  died  in  the  United  Kingdom 
from  scarlatina  above  280,000;  from  measles  above  130,000  ; 
and  from  hooping-cough  above  150,000  ;  or  about  600,000 
of  our  population  were  killed  off  by  these  four  diseases. 
To  what  extent  can  this  terrible  decennial  death-roll  be  dimi¬ 
nished  or  abolished  by  the  process  of  isolation  and  stamping 
out  ?  Is  not  the  whole  subject  a  grave  and  momentous 
question  both  for  Legislators  and  Physicians  ? 

Edinburgh. 

(b)  While  correcting  the  proof  of  this  paper.  Dr.  Adamson,  of  St. 
Andrews,  has  informed  me  that  some  time  ago  a  patient,  carridng  from  a 
distance  the  infection  of  typlius,  came  to  St.  Andrews  and  was  laid  up 
there  with  an  attack  of  the  fever.  From  this  primary  case  tlio  malady 
spread  to  others,  till  several  died  and  a  considerable  number  were  laid  up 
■with  the  affection,  but  recovered.  The  advent  of  this  infected  individual 
to  St.  An'irews  thus  killed  and  maimed  about  as  many  of  its  inhabitants 
as  were  killed  and  maimed  by  the  late  “diabolical  explosion”  of  the 
barrel  of  gunpowder  or  nitro-glycerine  against  the  wall  of  the  prison  at 
Clerkenwell.  But  how  very  differently  are  these  two  series  of  human 
deaths  and  dangers  estimated — and  their  repetition  attempted  to  be 
guarded-  against — by  the  police,  the  Legislature,  and  the  public  1 
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{Continued  from  page  8.) 

I  WILL  next  show,  by  a  few  experiments,  that  the  physical 
conditions  above  mentioned  are  also  alike  operative  on  animal 
substances  avhen  placed  under  circumstances  similar  to  those 
recorded  of  the  vegetable  substances. 

If  a  film  of  dried  white  of  egg,  immersed  in  a  saturated 
solution  of  chloride  of  zinc,  be  placed  under  a  cover  of  thin 
glass  on  a  microscope  slide,  it  will  be  seen  by  careful  examina¬ 
tion  to  pass  through  a  variety  of  organic  forms,  and  ulti¬ 
mately  to  become  converted  into  globules.  As  this  experi¬ 
ment  is  so  easy  of  performance,  a  detailed  description  of 
these  appearances  would  be  unnecessary.  The  time  required 
for  their  completion  -will  be  some  hours,  or  it  may  be  days  ; 
that  will  depend  upon  the  quantity  and  shape  of  the  layer  of 
dried  albumen,  as  well  as  ujfon  the  quantity  of  the  solution  of 
the  chloride  of  zinc.  The  solution  of  the  chloride  of  zinc  as 
obtained  from  the  druggist’s  will  not  be  found  sufficiently 
strong  for  the  experiment ;  I  have  therefore  employed  a  solu¬ 
tion  made  by  saturating  strong  hydrochloric  acid  with  oxide 
of  zinc,  and  evaporating  the  solution  until  it  becomes  of  the 
consistency  of  thin  syrup.  This  solution,  with  the  excess 
of  undissolved  chloride,  is  to  be  put  aside  in  a  well-stopped 
bottle  for  use.  Dried  muscle,  both  striped  and  unstriped,  is 
acted  upon  by  this  solution  in  the  same  manner  as  dried 
albumen,  thus  furnishing  a  test  for  the  latter  kind  of  muscular 
fibre,  the  microscopical  characters  of  which  are  so  unsatis¬ 
factory.  TYhite  of  egg  which  has  been  coagulated  by  heat, 
dried  gelatine,  white  and  yellow  tissues  are  not  materially 
affected  by  this  test. 

Dried  albumen  put  into  a  well-stopped  bottle  (*.e.,  not 
exposed  to  the  air,  and  so  differing  from  the  previous 
experiment)  with  a  sufficient  quantity'  of  this  solution  of 
chloride  of  zinc  becomes  completely^  dissolved,  but  is  precipi¬ 
tated  in  globules  on  the  addition  of  a  small  quantity  of  Avater. 
If  a  small  quantity'  of  the  solution  of  dried  albumen  in 
chloride  of  zinc  be  put  under  a  cover  of  thin  glass  on  a 
laicroscope  slide,  and  exposed  at  the  edge  of  the  cover  to  the 
air,  it  Avill,  by  attracting  Avater,  be  seen,  Avith  a  lens  of  a 
quarter  of  an  inch  focus,  to  deposit  minute  globules,  some  of 
Avhich,  by  a  careful  and  protracted  examination,  can  be 
further  seen  to  coalesce  into  larger  globules,  during  AA'hich  all 
the  changes  of  form  consequent  upon  their  coalescence  into 
globules  of  a  larger  size  can  be  distinctly  traced.  The  effect  of 
tenacity' — a  form  only  of  cohesive  attraction — is  best  displayed 
by'  commencing  the  examination  of  albumen  thus  acted  upon 
by'  the  chloride  of  zinc  in  pieces  of  different  forms.  First,  if  a 
piece  of  the  shape  of  a  fine  thread  be  examined,  it  Avill  soon 
be  perceived  to  become  of  an  unequal  thickness  in  different 
parts,  and  by  continuing  the  examination,  the  process  of 
attenuation  of  the  thin  parts,  and  of  enlargement  of  the  inter¬ 
mediate  ones,  Avill  be  seen  to  end  in  the  rupture  of  the  former, 
and  the  retraction  of  the  broken  pieces  into  spherules  of 
different  sizes. 

Secondly,  a  thin  flat  piece  examined  in  a  similar  manner 
Avill  be  seen  first  to  become  attenuated  in  some  parts  and 
thickened  in  others,  and  afterwards  to  pass  into  areolse  and 
globules  of  A'arious  sizes  ;  and  lastly,  a  thicker  portion,  having 
no  regular  form,  can  be  seen  to  pass  into  spheres  enclosing 
within  them  vacuoles  filled  Avith  the  fluid  medium  in  Avhich 
they'  Avere  formed,  as  Avell  as  Avith  solid  globules  of  different 
sizes.  These  appearances  are  not  confined  to  the  compound 
of  albumen  and  chloride  of  zinc,  but  can  be  equally  Avell  seen 
in  the  vegetable  compounds  described  in  the  first  part  of  this 
paper,  for  a  representation  of  Avhich  see  figs.  2  and  3. 

{To  he  continued.) 


PDoyiHCLtL  Hospitals  — Tho  funds  of  the  Eadcliffe 
Infirmary,  Oxford,  and  the  Bucks  Infirmary',  Avill  be  aug¬ 
mented  by'  the  seasonable  bequests  of  J6500  each,  under  the 
will  of  Mr.  Joseph  DodAA'ell,  of  Long  Crendon,  Buclts. 
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ON  TAPPING  WITH  THE  AID  OF  SIPHON- 

POWEE. 

By  W.  BOBERTS,  MD.,  F.R.C.P., 

Physician  to  the  Manchester  Infirmary. 

The  aid  tvliich  may  be  obtained  in  tbe  operation  of  tapping 
by  the  use  of  the  soliciting  force  of  a  column  of  water  in  an 
elastic  tube  was  first  suggested  to  me  in  a  case  of  ascites 
which  was  under  the  joint  care  of  Dr,  Eason  Wilkinson, 
Iilr.  Hall,  of  Salford,  and  myself,  in  November,  1866.  The 
disease  was  cirrhosis  of  the  liver,  and  the  necessity  for  tapping 
soon  became  apparent.  It  was  agreed  to  try  the  method  indi¬ 
cated  ;  and  Mr.  Hall  caused  to  be  made  a  fine  trocar  and  canula 
furnished  with  a  short  piece  of  metal  pipe  projecting  beyond  the 
hilt  of  the  canula,  Theoperation  was  performed  in  the  following 
manner  The  canula,  armed  with  the  trocar,  was  introduced 
in  the  usual  way  through  the  linea  alba.  The  trocar  was  then 
withdrawn,  and  a  piece  of  elastic  tubing  four  feet  long,  pre¬ 
viously  filled  with  water,  and  tied  in  a  knot  at  one  end,  was 
slipped  over  the  projecting  piece.  The  knotted  end  was  then 
placed  in  a  vessel  on  the  floor,  about  thirty  inches  below  the 
level  of  the  puncture,  and  untied.  The  fluid  immediately 
commenced  to  run,  and  continued  to  run  for  about  an  hour 
and  a  half,  in  which  period  several  pints  of  ascitic  fluid 
drained  away.  After  this,  Mr.  Hall  improved  the  instrument 
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by  adapting  a  screw  to  the  projecting  piece  (see  Fig,  1,  a),  and 
fixing  a  similar  piece  (6),  also  furnished  with  a  screw,  to  one 
end  of  the  elastic  tube.  The  elastic  tube  could  thus  be  imme¬ 
diately  screwed  on  to  the  end  of  the  canula  on  the  withdrawal 
of  the  trocar,  and  the  spilling  of  the  fluid  during  the  fixing 
of  the  elastic  tube  was  almost  entirely  avoided. 

This  patient  was  subsequently  tapped  several  times  by  the 
same  method,  and,  so  far  as  the  mechanical  arrangement  was 
concerned,  with  cleanliness,  convenience,  and  efficiency. 

The  principle  of  the  method  is  easily  understood.  The 
column  of  liquid  in  the  elastic  tube  (drawn  into  it  before¬ 
hand  by  suction),  acting  in  obedience  to  the  law  of  gravity, 
operates  as  a  soliciting  force,  and  as  it  seeks  the  lower  level  of 
the  vessel  on  the  floor,  it  draws  after  it  the  contents  of  the 
cavity  which  is  being  tapped.  When  the  patient  lies  hori¬ 
zontally  in  bed,  the  fluid  first  ascends  in  the  canula,  and  then 
descends  along  the  elastic  tube,  which  thus  acts  after  the 
manner  of  a  siphon. 

The  next  case  in  which  the  same  contrivance  was  used  was 
that  of  a  young  girl  of  23,  with  a  large  monocystic  ovarian 
tumour.  She  was  under  the  care  of  Mr.  Dowse,  of  Long- 
sight,  with  whom  I  saw  the  case,  AYe  requested  the  advice 
of  Mr.  Southam ;  and  it  w'as  agreed  to  tap  the  cyst  with  the 
aid  of  the  siphon,  as  in  the  preceding  case.  Mr.  Southam 
used  a  small  French  caitula,  and,  after  its  introduction  into 
the  cyst,  an  elastic  tube,  filled  with  water,  was  slipped  over 
its  head.  Twenty- five  pints  of  a  slightly  viscid,  opaline, 
albuminous  fluid  were  with,  drawn  in  an  hour  and  three- 
quarters.  The  operation  was  performed  on  April  15,  1S67. 
Perfect  recovery,  without  a  bad  symptom,  ensued  ;  and  up  to 
tl’.e  present  time  (a  period  of  eight  months)  the  cyst  has  shown 
no  signs  of  refilling. 

Mr.  Southam  tapped  by  the  same  apparatus  a  second  case 
of  ovarian  tumour  in  the  Manchester  Infirmary  six  months 
ago.  The  cyst,  which  was  single,  has  not  as  yet  shown  any 
appearance  of  refilling. 

On  December  10,  1867,  I  tapped  at  the  Royal  Infirmary  by 
a  fine  trocar  and  canula,  constructed  on  the  plan  of  Fig.  1, 
with  the  aid  of  the  siphon,  a  large  ovarian  cyst  in  a  patient 
under  the  care  of  Dr.  AA'^ilkinson,  In  the  course  of  an  hour 
18j  pints  were  withdrawn  of  a  dark  brown  albuminous  fluid — 
specific  gravity  1021  —  containing  cholesterine  plates  and 
granular  corpuscles.  On  the  subsidence  of  the  tumour, 
several  other  cysts  could  be  felt,  forming  an  oblong  mass  as 
arge  as  two  feeta;  heads,  stretching  across  the  hypogastrium, 

Ihese  cases  co  Id  not  fail  of  being  suggestive ;  and,  on 
consideration,  it  seemed  likely'  that  this  method  of  tapping 
was  capable  of  numerous  applications,  and  possessed  certain 


important  advantages  over  the  common  mode  of  operating  by 
simple  trocar  and  canula.  The  advantages  which  it  appeared 
to  promise  were  the  following  :  — 

1.  The  Use  of  much  Smaller  histruments. — Liquids,  and 
especially  the  slightly  viscid  liquids  of  dropsical  effusions, 
will  not  flow  through  fine  tubes  without  the  aid  either  of  an 
expelling  or  a  soliciting  force  ;  but,  having  this  aid,  tubes  of 
very  small  bore  transmit  peritoneal,  pleuritic,  and  pericardial 
effusions,  and  the  contents  of  serous  cysts  and  abscesses,  with 
facility. 

{To  be  continued.) 
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ST.  BAETHOLOMEW’S  HOSPITAL. 

SPECIAL  FEMALE  DEPARTMENT. 

This  is  the  first  of  a  series  of  reports  in  which  we  hope  to 
give  a  fair  representation  of  the  opinions  and  practice  of  the 
Phy'sician- Accoucheurs  at  our  different  metropolitan  Hospitals. 
There  is  unquestionably  a  large  amount  of  valuable  material 
to  be  collected  in  the  obstetric  out-patient  room— a  field  of 
observation,  however,  from  which  we  have  not  heretofore 
reported  so  fully  as  is  desirable.  AVe  begin  with  St.  Bar¬ 
tholomew’s. 

This  institution  has  an  in-  and  out- door  department  exclu¬ 
sively  devoted  to  female(,affections,  under  the  management  of 
Dr.  Greenhalgh,  the  Physician-Accoucheur,  aided  by  a  Resi¬ 
dent  Midwifery  Assistant.  In  the  indoor  department  are 
twenty-three  beds — fourteen  in  one  ward,  seven  in  another, 
and  two  in  a  third,  adjoining  which  is  a  small  operating 
theatre.  Dr.  Greenhalgh  devotes  nearly  three  hours  every 
AVednesday  to  the  in-patients,  and  we  may  add  that  he  gives 
clinical  remarks  on  nearly  every  case. 

AVehavenow,  however,  to  do  chiefly  with  out-patient  practice. 
There  are  usually  from  120  to  140  out-patients  under  treat¬ 
ment.  In  addition  to  the  above  is  an  obstetric  out-patients’ 
department,  from  which  1000  to  1500  poor  lying-in  women 
are  annually  attended  at  their  own  homes  by  the  pupils. 

In  order  to  give  a  rough  idea  of  the  kind  of  cases  met  with 
in  the  female  out-patients’  room  of  a  large  Hospital,  we  give 
the  following  list Metritis  chronica,  23  ;  Procidentia  uteri, 
19  ;  Fibroides  uteri,  14  ;  Subiuvoluiio  uteri,  10;  Vesicocele,  8  ; 
Polypus  uteri,  9  ;  Carcinoma  uteri,  6  ;  Hcematocele,  7  ; 
Atrophia  uteri,  2  ;  Utero-gestatio,  2  ;  Anteversio  uteri,  2  ; 
Chlorosis,  2  ;  Rectocele,  9  ;  Hypertrophia  clitoridis,  1  ; 
Tumor  ovarii,  2  ;  Cellulitis  pelvica,  4 ;  Epithelioma,  4 ; 
Amenorrhoea,  5  ;  Hypertrophia  cervicis  uteri,  3  ;  Cervix  uteri 
elongata,  2  ;  Tumores  fibrosi,  3  ;  Ulceratio  cervicis  uteri,  3  ; 
Retroversio  uteri,  2  ;  Congestio  cervicis  uteri,  1 ;  Cystis  labialis 
pudendi,  1  ;  Congestio  uteri,  1. 

AVe  may  remark,  in  the  first  place,  that  great  care  is  taken 
to  secure  cleanliness  and  prevent  infection  in  the  investigation 
of  these  diseases  by  anointing  the  finger  before  each  investiga¬ 
tion  with  a  compound  of  purified  soft  soap,  glycerine,  and  car¬ 
bolic  acid,  in  lieu  of  grease  or  oil,  and  the  subsequent  use  of  a 
solution  of  Condy’s  fluid.  Glycerini,  spir.  vini  rect.,  aajss., 
saponis  mollis  gj.,  acidi  carbolici  3ss. 

Before  entering  into  the  details  of  special  diseases  and  their 
treatment,  a  few  general  observations  may  not  be  here  out  of 
place.  Dr.  Greenhalgh,  whilst  laying  great  stress  upon  the 
importance  of  distinguishing  between  those  female  affections 
which  are  especially  local  and  those  which  are  manifestly  due 
to  some  faulty  condition  of  the  constitution,  considers  that, 
in  the  majority  of  cases,  the  use  of  both  general  and  local 
remedies  is  required.  He  urges  the  necessity  of  a  careful 
digital  examination,  particularly  in  all  severe  cases  and  those 
of  long  standing,  owing  to  the  imperfect  guides  to  correct 
diagnosis  afforded  by  symptoms  in  these  diseases.  He  espe¬ 
cially  objects  to  the  use  of  the  term  “  leucorrhoea,”  on  account 
of  its  extreme  vagueness,  and  as  being  not  a  disease,  but  simply 
a  symptom  of  some  general  or  local  defect — women  including 
under  the  terms  “  whites,”  etc.,  every  conceivable  discharge 
from  the  vagina.  Upon  like  grounds,  he  rarely  employs, 
except  in  cases  of  doubt,  the  terms  uterine  haemorrhage, 
menorrhagia,  and  the  other  names  for  disorders  of  menstrua¬ 
tion,  hypertrophy,  etc.,  but  speaks  of  the  affections,  general 
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and  local,  -which  give  rise  to  these  conditions  in  particular 
cases.  He  points  out  the  importance  of  recognising  the  diffe¬ 
rent  changes  in  the  uterus  produced  by  various  affections  under 
varying  circumstances. 

In  the  treatment  of  uterine  affections,  Dr.  Greenhalgh 
strongly  recommends  rest  in  the  recumbent  posture,  the  use' 
of  the  tepid  or  cold  douches  with  an  appropriate  syringe,  and 
great  attention  to  the  state  of  the  "rectum,  which  he  finds 
frequently  distended  with  hardened  faeces,  leading  to  local 
congestion  and  mechanical  irritation. 

Now  to  our  particular  task.  The  foregoing  table  shows 
that  chronic  metritis  is  the  most  frequent  disease  occurring 
•among  Dr.  Greenhalgh’s  patients  at  this  Hospital.  The  causes 
of  this  affection  are  very  numerous;  the  most  frequent,  how¬ 
ever,  are  cold,  especially  at  a  menstrual  period,  exertion  too 
early  after  labour,  local  irritation— the  position  of  the  uterus 
and  its  peeuliar  vascular  structure,  no  doubt,  predisposing  it 
to  venous  turgescence,  and  its  sequelae,  hypertrophy,  indu¬ 
ration,  abrasion,  uleeration,  and  various  misplacements. 

Chronic  metritis  is  usually  attended  by  more  or  less  dis¬ 
comfort,  rarely  amounting  to  pain,  in  and  about  the  pelvis, 
Iiypogastrium,  and  lower  part  of  the  sacrum,  and  a  more  or 
less  free  discharge  of  mucus  or  muco-pus,  both  of  which 
symptoms  are  usually  aggravated  about  the  menstrual  periods 
and  upon  exertion.  The  uterus,  at  first  swollen  and  soft, 
becomes  enlarged  and  indurated,  descends  in  the  pelvis,  and  is 
tender  to  the  touch.  Usually  there  is  little  or  no  constitutional 
•disturbance,  except  in  severe  and  protracted  cases.  For  this 
complaint  Dr.  Greenhalgh  uses  the  following  means  :  — 

Rest,  general  and  local ;  nutritious  and  unstimulating  diet ; 
leeehing  and  scarification ;  saline  aperients;  and,  subsequently, 
tonics,  the  tepid  or  cold  douche.  In  cases  of  long  standing, 
and  where  there  is  much  enlargement  and  induration,  the 
iodide  of  potassium  andsmall  doses  of  the  perchloride  of  mercur)', 
with  the  local  application  of  iodised  cotton  and  glycerine,  and 
but  rarely  the  potassa  fusa  c.  calce,  prove  most  useful. 

Dr,  Greenhalgh  regards  as  of  trifling  pathological  importance 
those  granular  conditions,  which  he  belives  to  be  erroneously 
called  uleerations  of  the  cervix,  so  frequently  met  with  in 
connexion  with  metritis,  and  to  which,  in  the  vast  majority  of 
cases,  he  considers  them  to  be  due.  When  they  persist  after 
the  cure  of  that  affection  (which,  in  his  experience,  they  com¬ 
paratively  rarely  do),  from  two  to  three  applications  of  nitrate 
of  silver  usually  suffice  to  effect  a  cure. 

Next  in  frequency  to  metritis  are  prolapsus  and  procidentia 
uteri.  The  usual  plan  adopted  by  Dr.  Greenhalgh  for  the 
cure  of  these  affections  is  the  introduction  of  a  Hodges’, 
Zwancke’s,  or  Reid’s  pessary,  and  the  use  of  astringent  in¬ 
jections.  Owing,  he  says,  to  the  ill-success  attending  Surgical 
operations  for  the  cure  of  procidentia,  w'hich  operations  are 
not  altogether  unattended  with  risk,  Dr.  Greenhalgh  never 
recommends  them  except  in  cases  where  the  perineum  is 
nearly  or  quite  destroyed. 

The  frequency  of  fibroid  and  fibrous  deposits  in  the  walls 
and  beneath  the  serous  and  mucous  membranes  of  the  uterus, 
and  the  severe  hajmorrhages  to  which  these  several  conditions 
give  rise,  invest  this  form  of  degeneration  with  great  im¬ 
portance.  The  causes  of  this  affection  are  very  obscure. 
Fibroids  are,  however,  most  frequent  in  those  who  have  passed 
middle  age,  and  they  occur  especially  about  the  climacteric. 

Although  Dr.  Greenhalgh  has  little  faith  in  the  effects  of 
remedies  for  the  removal  of  these  deposits,  still  he  believes 
that  we  can  delay  and  probably  arrest  the  development  of 
these  growths,  and  materially  lessen  and  even  check  the 
large  losses  of  blood  occasioned  by  them.  The  plan  he  adopts 
is  the  frequent  and  long-continued  administration  of  small 
doses  of  the  perchloride  of  mercury,  with  quinine  and  bella¬ 
donna.  p,  Hyd.  perchlor.  gr.  j.;  quiniaj  dis.  9j  ;  ext.  bell, 
gr.  iv.  Ft.  pil.  XX.  :  one  night  and  morning.  He  gives  also 
large  doses  of  bromide  of  potassium,  and  the  liquid  extract  of 
ergot.  As  a  haemostatic  he  finds  the  following  combination 
most  efficacious  p,  Acidi  sulph.  dil.  f5j.  ;  tinct.  cannabis 
ind.  f5j. ;  mist,  acaciae  gj. ;  ergotae  extracti  liquid!  f3ij.  ; 
syrupi  aurantii  f5ij.  ;  infusi  aurantii  ad  f^viij.  M.  :  a  sixth 
part  every  fourth  hour.  Ice  by  the  mouth  and  applied  over  the 
hypogastrium  is  a  useful  adjunct,  and,  should  the  bleeding 
persist,  the  vaginal  “  spongiopiline  plug  ”  (see  Obstet. 
Soc.  Trans,  vol.  vi.  p.  140)  ought  to  be  used.  In  cases  where 
there  is  pain,  especially  if  it  be  of  a  periodic  character, 
and  when  the  cervix  uteri  is  soft,  and  the  os  uteri  somewhat 
patulous.  Dr.  Greenhalgh  has  predicted  polj-pus,  and  the  use 
•of  sponge  tents  has  frequently  revealed  its  existence. 

The  next  diseases  in  point  of  interest  are,  perhaps,  those  of 


pelvic  cellulitis  and  hmmatocele.  These  diseases  not  only- 
simulate  each  other,  but  may  be  mistaken  for  very  different 
complaints.  We  are  glad,  then,  to  be  able  to  state  Dr.  Green¬ 
halgh’s  opinions,  however  briefly  they  must  be  given,  on  this 
subject.  The  chief  characteristic  of  cellulitis  is  that,  unlike 
haematocele,  it  generally  follows  either  labour  or  abortion; 
whereas  haematocele  is  most  frequently  connected  with  some 
disorder  of  menstruation,  and  not  with  the  pregnant  or 
parturient  conditions.  Again,  cellulitis  is  accompanied  by  the 
usual  constitutional  symptoms  of  local  inflammation,  which  are 
absent  in  haematocele,  except  in  cases  where  the  deposit  of 
blood  gives  rise  to  the  former  affection.  Pursuing  our  inquiry 
still  further,  we  find  a  marked  difference  in  the  local  manifes¬ 
tations.  In  a  recent  case  of  cellulitis,  the  vagina  is  hot,  it» 
roof  being  occupied  by  a  firm  and  tender  swelling  in  which 
the  uterus,  usually  in  its  normal  position,  is  fixed.  In  haema¬ 
tocele,  the  vagina  is  cool,  and  in  its  upper  part,  and  frequently 
low  down  in  the  recto-vaginal  pouch,  a  soft,  boggy,  and 
insensible  swelling  may  be  detected  displacing  the  uterus. 

In  the  treatment  of  pelvic  cellulitis,  which  most  frequently 
occurs  in  those  of  feeble  health  and  after  large  losses  of  blood. 
Dr.  Greenhalgh  strongly  advocates  a  supporting  plan— a 
liberal  diet  with  brandy  or  wine  and  tonics  being  mostly 
required.  In  recent  cases,  and  where  the  pain  is  acute,  he 
finds  the  application  of  a  few  leeches  useful.  The  hot  linseed- 
meal  poultice  or  bran  bag,  or  an  application  of  strong 
mercurial  ointment  with  belladonna  and  camphor,  and  in  the 
chronic  stage  painting  the  lower  abdomen  with  compound 
tincture  of  iodine,  he  frequently  has  recourse  to.  Where  sup¬ 
puration  ensues,  he  strongly  objects  to  the  use  of  the  trocar 
or  lancet,  except  the  abscess  be  pointing.  In  two  cases 
operated  upon  some  years  ago,  inflammation  of  the  cyst  and 
fatal  peritonitis  ensued.  Out  of  a  very  large  number  of 
cases.  Dr.  Greenhalgh  never  witnessed  the  rupture  of  the 
cyst  into  the  cavity  of  the  peritoneum,  although  he  has  seen  a 
case  in  which  so  large  an  accumulation  of  pus  existed 
beneath  the  abdominal  integuments  as  to  simulate  and  ba 
taken  for  ovarian  dropsy. 

In  the  treatment  of  haematocele  much  must  depend  upon 
the  severity  of  the  symptoms.  Where  collapse  ensues,  restora¬ 
tives  ;  where  pain,  opiates  are  indicated.  In  mild  cases  little 
beyond  rest  and  a  nutritious  and  unstimulating  diet  is 
required,  mild  doses  of  mercury  or  the  iodides  of  potassium  or 
iron.  The  application  of  the  compound  tincture  of  iodine  over 
the  abdomen,  or  the  iodised  cotton  with  glycerine  in  the 
vagina,  may  be  had  recourse  to  in  order  to  promote  absorption 
of  the  deposit.  Where  cellulitis  ensues  upon  hmmatocele, 
the  same  plan  of  treatment  should  be  adopted  as  in  the  former 
affection.  Dr.  Greenhalgh  strongly  opposes,  as  in  pelvic 
abscess,  any  Surgical  interference  in  this  disease. 

The  foregoing  is,  of  course,  a  very  brief  and  necessarily 
incomplete,  and  yet  accurate  report.  We  shall  give  further 
reports  from  this  Physician’s  practice,  which  will  be  all  the 
more  welcome  to  our  readers,  as  they  have  no  other  w-ay  at 
present  of  getting  at  Dr.  Greenhalgh’s  views  and  opinions.  He 
has  not  as  yet  published  any  systematic  treatise  on  the  diseases 
of  women,  although  his  clinical  remarks  at  the  bedside  show 
plainly  how  well  he  could  write  on  this  subject. 


Examinationiana. — A  good  tale  or  t-wo  are  told  of 
Malgaigne  in  the  Gazette  Medicate  de  Lyon.  “  How  do  you 
proceed,”  he  asked  a  candidate,  “  in  performing  the  operation 
of  extraction  of  cataract?  ”  “  I — I,”  hesitatingly  replied  the 

youth,  “empty  the  anterior  chamber.”  “Very  w-ell;  and 
next?”  The  candidate,  seeing  himself  thus  encouraged,  and 
believing  himself  to  be  on  the  right  road:  “  And  then  I  empty 
the  posterior  chamber !  ”  “  Capital ;  and  then  ?  ”  “I— I — I — ” 
“  Why,  you  stick  up  a  bill,  ‘  chambre  d  louer.’  ”  In  the  next 
the  candidate  was  evidently  a  sharper  fellow  than  this  noodle. 
Malgaigne,  interrogating  him  upon  the  rotation  of  the  stomach 
in  its  conditions  of  vacuity  and  repletion,  and  on  the  relative 
gravity  of  wounds  of  the  organ  in  these  two  different  condi¬ 
tions,  in  order  to  put  the  question  more  precisely,  said,  “  Now, 
sir,  if  you  were  called  out  to  fight  a  duel,  would  you  think  it 
more  prudent  to  breakfast  before  or  not  ?  ”  “  By  my  faith, 

sir,”  replied  the  other,  “  I  -would  breakfast  before,  because  I 
could  by  no  means  be  sure  of  being  able  to  do  so  after¬ 
wards.”  The  last  -we  give  in  the  original.  Examining  a  would- 
be  officier  de  santi,  he  asked  him  how  he  would  proceed  for  the 
extraction  of  the  placenta.  “  Je  tirerais  sur  le  cordon.”  “  Et 
apres  ?  ”  “Je  tirerais  sur  le  cordon.”  “  Bien,  mais  si  rien 
ne  venait  ?  ”  “  Je  tirerais  plus  fort  sur  le  cordon  !  ”  “  Eh  I 

Monsieur,  une  portiere  en  ferait  autant  que  vous.” 
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THE  VACCINATION  ACT. 

On  the  first  day'  of  the  new  year,  the  Act  passed  on  August  12, 
1867,  “  to  consolidate  and  amend  the  laws  relating  to  vaccina¬ 
tion,”  came  into  force.  We  discussed  so  fully  the  character  of 
the  measure  during  its  incubation,  that  we  have  only  now  to  re¬ 
mind  such  of  our  Professional  brethren  as  hold  the  office  of  public 
vaccinator,  that,  under  section  30,  they  are  liable,  uiion  summary 
conviction,  to  a  penalty  of  twenty  shillings  if  they  do  not, 
within  twenty-one  days  after  the  successful  performance  of 
yacciuation,  “  transmit  by  post  or  otherwise  ”  to  the  registrar 
of  births  and  deathsybr  t/ie  district  xoithin  which  the  birth  xoas 
-e'egistered,  if  such  district  be  known  to  the  vaccinator,  or  other¬ 
wise  to  the  registrar  of  the  district  in  which  the  operation  shall 
have  been  performed,  a  certificate  according  to  the  prescribed 
form.  And  Medical  Practitioners  who  shall  refuse  to  fill  up  and 
sign  a  certificate  (when  submitted  to  them)  in  reference  to  cases 
successfully  vaccinated  by  them,  are  liable  to  the  same  penalty 
of  twenty  shillings.  The  public  vaccinator  is  entitled  to  no  fee 
whatever  for  filling  up  the  certificate  and  transmitting  it  to 
the  registrar,  nor  for  the  duplicate  certificate  which  he  is 
bound  to  deliver,  on  request,  to  the  parent  or  other  person 
having  charge  of  thevaccinee. 

The  Registrar- General,  under  section  14,  has  to  supply  the 
registrars  with  appropriate  books,  forms,  and  regulations,  which 
have  all  been  issued.  The  vaccinators  will  get  whatever  forms 
they  require  from  the  registrars  free  of  charge..  In  place  of 
the  different  coloured  books  containing  the  four  kinds  of 
certificates  which,  underl6andl7Vict.,  cap.  100,  were  supplied 
to  the  vaccinators,  the  new  forms  are  printed  on  one  sheet  of 
paper.  On  the  first  page  is  the  notice  to  be  given  by  the 
registrar  to  the  parent  on  registering  a  birth  ;  on  the  second 
the  certificates  of  unfitness  and  insusceptibility  ;  and  on  the 
third  the  certificate  of  successful  vaccination.  The  form  passes 
from  the  registrar  to  the  parent,  to  be  presented  with  the 
child  to  the  vaccinator,  who,  in  the  event  of  unfitness  or  insus¬ 
ceptibility,  returns  it  certified  to  the  parent  to  be  retained  as  a 
defence  against  a  prosecution  ;  but  if  the  operation  is  successful 
the  vaccinator  then  transmits  the  form  so  certified  to  the 
registrar.  The  only  thing  which  we  have  to  notice  concerning 
these  new  forms  is  that  we  do  not  observe  any  provision  for 
the  duplicate  certificate  of  successful  vaccination,  but  probably 
it  is  assumed  that  vaccinators  have  a  stock  of  the  old  book- 
certificates  on  hand  which  will  be  available  for  present  use. 

Remembering  how  thoroughly  opposed  the  Registrar- 
General  was  understood  to  be  to  the  measure  which  has  now 
become  law,  we  feel  bound  to  observe  that  not  a  shadow  of 
this  hostility  is  apparent  in  the  instructional  circular  wherein 
the  registrars  are  directed  as  to  the  working  of  the  Act.  Its 
requirements,  and  the  procedure  tc  secure  its  efficient  opera¬ 


tion,  are  clearly  stated,  the  judicious  advice  in  reference  tO 
proceedings  for  penalties  being  especially  commendatory. 

The  Poor-law  Board  has  also  issued  a  circular  letter  to 
boards  of  guardians  explanatory  of  the  provisions  of  the  Act, 
accompanied  by  extracts  from  a  letter  showing  the  construc¬ 
tion  placed  by  the  Medical  Department  of  the  Privy  Council 
on  certain  of  its  clauses.  The  guardians  are  advised  that  in 
any  district  it  will  be  difficult,  and  in  any  populous  district 
impossible,  for  them  to  give  full  effect  to  the  intention  of  Par¬ 
liament  unless  they  appoint  a  paid  officer  or  officers  to  make  the 
requisite  inquiries  and  to  take  subsequent  proceedings  under 
the  27th  and  31st  sections.  As  regards  the  local  arrangements 
for  vaccination  affecting  the  Profession,  the  Medical  officer  lays 
down  the  principle  that  all  unnecessary  subdivision  of  vacci¬ 
nation  districts  should  now  be  discontinued.  The  extracts 
from  the  letter  of  the  Medical  Department  to  the  Poor-law 
Board  will  be  found  in  another  jiart  of  our  impression. 

Lastly,  we  remind  Practitioners  who  are  already  public 
vaccinators  that  it  is  now  oj^en  to  them,  if  their  fees  are  below 
the  scale  authorised  by  the  present  statute,  forthwith  to  deter¬ 
mine  their  present  contracts.  In  all  fresh  agreements,  the 
remuneration  must  be  up  to  the  mark  of  the  new  scale. 

The  Act  may  now  be  said  to  be  fairly  launched.  A  year 
or  two  will  test  its  value  as  a  means  of  procuring  universal 
vaccination,  and  its  authors  may  reasonably  ask  that  further 
judgment  shall  be  susi^ended  until  the  results  of  its  trial  are 
known. 


THE  FEVER  AT  TERLING. 

Our  readers  will  find  in  another  column  an  account  of  the 
Terling  fever,  drawn  up  by  Mr.  Ilaviland  from  personal 
inspection.  We  make  no  doubt  that  the  suggestions  of  one  so 
well  versed  in  the  geological  and  meteorological  conditions 
which  favour  disease,  (a)  will  be  of  some  comfort  to  our  Medical 
brethren  on  the  spot.  Clearly,  it  is  a  case  in  which  a  sys¬ 
tematic  attempt  at  ”  stamping  out,”  as  he  advises,  ought  to 
be  successful.  Not  one  drop  of  water  ought  to  be  drarvn 
from  any  well  in  the  Terling  gravel  bed  for  drinking,  cooking, 
or  washing.  All  that  passes  from  the  sick,  and  all  their  linen, 
should  be  drenched  in  a  solution  of  carbolic  acid.  A  gang  of 
labourers  should  empty  and  fill  up  all  receptacles  of  filth,  and 
their  contents,  rinsed  with  quicklime  and  carbolic  acid,  should 
be  carted  to  the  fields.  Lastly,  all  the  people  that  can  be 
spared  should  leave  the  place,  and  as  there  is  little  or  no  risk 
of  personal  infection,  the  neigbouring  unions  need  not  fear  to 
take  them  in,  and  it  is  foolish  to  remain  in  an  infected  spot. 

Our  latest  advices,  dated  January  8,  5  p.m.,  show  that  fresh 
cases  are  occurring  daily,  and  that  the  able-bodied  men  are 
now  falling  victims.  The  housekeeper  at  Terling-place,  who 
was  taken  ill  on  Sunday,  is  not  expected  to  survive. 


MODERN  CHEMISTRY. 

The  rapid  strides  which  chemistry  has  made  of  late,  especially 
in  its  synthetical  and  higher  branches,  are  among  the  striking 
phenomena  of  an  age  whose  salient  feature  is  pre-eminently 
the  advancement  of  the  physical  sciences.  Chemistry,  which 
can  scarcely  be  said  to  have  had  its  birth  till  towards  the 
close  of  the  last  century,  having  during  the  first  half  of  this 
attained  a  vigorous  childhood,  is  now  passing  through  a  stage 
of  awkw'ard  adolescence  towards,  we  believe,  a  healthy 
maturity.  But  it  is  precisely  this  crudeness  that  renders  the 
current  literature  of  the  science  unintelligible  to  the  Medical 
man  of  some  twenty  or  thirty  years’  standing.  In  the  days  of 
his  youth  all  w'as  order,  and  the  slight  differences  which 
existed  in  the  symbolism  of  chemistry  were  regarded  as  trivial 
and  unimportant.  The  doctrines  taught  were  sufficiently  con- 

fa)  Our  readers  may  remember  bis  successful  attempt  at  unravelling  the 
geological  conditions  under  wbicb  the  cholera  occurred  at  Bridgewater  in 
18C6.  Bee  Medical  Times  and  Gazette,  vol.  i.  1867,  “  Rain  and  Disease.” 
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sistent ;  and  though,  some  ugly  facts  militated  against  received 
theories,  yet  these  latter  were  generally  supposed  to  be  thoroughly 
in  accordance  with  experiment.  The  brilliant  generalisations 
of  Liebig  served  also  to  divert  the  minds  of  chemists  from  the 
fundamental  notions  which  underlay  notation  and  nomen¬ 
clature.  Laurent  and  Gerhardt  stirred  these  deceitful  depths, 
showing  the  untenableness,  both  on  experimental  and  logical 
grounds,  of  the  received  theories  ;  and  since  their  day  a  host 
of  followers  has  striven  to  evolve  order  once  more  from  the 
muddy  pool  which  those  savants  left  behind  them.  Even  now 
chemistry  can  scarcely  be  said  to  have  entirely  emerged  from 
the  chaos  in  which  it  has  for  some  years  been  involved.  That 
it  is  rapidly  emerging,  however,  will  be  made  evident  to  any 
one  who  will  peruse  any  of  the  more  systematic  modern  works 
on  the  science,  such  as  Naquet’s  “  Frincipes"  an  English 
translation  of  which  has  just  appeared. 

Advanced  chemists  of  the  present  day  are  accused  by  their 
more  conservative  brethren  of  being  theoretical;  by  which  we 
suppose  it  is  intended  to  stigmatise  them  as  unpractical.  But 
there  was  never  perhaps  a  time  when  those  ruthless  innovators 
pursued  the  path  of  experiment  with  greater  zeal.  As  for 
theory,  probably  there  are  more  assumptions  in  most  pages 
of  such  a  work  as  Brande  and  Taylor’s  manual  than  in  a  cor¬ 
responding  page  of  M.  Naquet’s  treatise.  Many  Medical  men 
who  studied  chemistry  by  the  light  of  the  older  views  are 
deterred  from  attempting  to  master  modern  chemical  memoirs 
by  the  mistaken  notion  that  the  whole  science  is  chaotic,  and 
unfathomable  by  any  but  experts.  The  recent  attempt  of 
Sir  B.  C.  Brodie  to  found  chemistry  upon  a  purely  experi- 
mental  basis,  discarding  the  time-honoured  atomic  theory,  and 
the  opposition  which  this  attempt  has  met  with  at  the  hands 
of  our  leading  chemists,  have  fostered  this  idea.  Nothing 
could,  however,  be  more  erroneous.  Should  any  one  have  the 
energy  to  “rub  up  ”  his  knowledge  of  chemistry  by  the  aid 
of  some  good  book,  such  as  that  tve  have  j  ust  indicated,  he 
will  find  but  little  difSculty  in  doing  so.  He  will  also  be 
disabused  of  the  notion  that  formulae  written  in  the  new 
notation  are  such  abstruse  and  barbarous  things  as  the  Phar- 
macopceial  Committee  seemed  to  have  wished  them  to  be 
considered.  If  there  is  one  direction  more  than  another 
towards  which  this  science  is  now  tending,  it  is  in  that  of 
order  and  sj'stem.  The  history  of  some  of  the  better  known 
series  of  organic  compounds  is  as  fascinating  as  a  novel ;  and 
this  method  of  studying  bodies  in  series  is  incomparably 
superior  to  the  old  method  of  classification  according  to 
qualitative  composition. 

Let  us  endeavour  briefly  to  convey  to  the  minds  of  our 
readers,  whom,  for  the  nonce,  we  will  assume  to  have  just 
that  amount  of  knowledge  which  an  ordinary  Medical  man 
may  be  presumed  to  possess,  who  obtained  his  diplomas  some 
twenty  years  ago,  what  are  the  chief  alterations  they  may 
expect  to  meet  with  on  taking  up  a  modern  work  on  chemistry. 
We  cannot  do  more  than  this,  for  to  review  the  whole  history 
of  chemistry  during  that  period,  or  even  to  attempt  a  simple 
enumeration  of  the  brilliant  and  useful  discoveries  which  have 
been  made,  would  occupy  more  space  than  we  can  afford. 

In  the  first  place,  then,  they  will  find  that  the  greater  number 
of  the  elements  have  their  atomic  weights  doubled,  or,  in 
other  words,  where  rve  formerly  wrote  HO  we  now  write 
H;j0  ;  G2H0O  instead  of  C^H^O^,  etc.  ;  the  atomic  weights  of  0 
and  C  being  doubled,  as  is  indicated  by  the  barred  symbols, 
though  the  bars  are  most  frequently  omitted.  The  question 
is  often  put  to  us,  “  What  elements  have  their  atomic  weights 
doubled  ?  ”  A  short  statement,  exact  enough  for  the  purpose 
of  the  Medical  Practitioner,  may  be  given.  Those  of  all  the 
metals  in  the  Pharmacopoeia,  except  the  alkali  metals,  and 
silver,  gold,  arsenic,  bismuth,  and  antimony,  are  doubled, 
whilst  of  the  non-metals,  oxygen,  sulphur,  carbon,  and 
silicon  have  their  atomic  weights  doubled.  Another  altera¬ 


tion  is  that  by  which  formulae  are  written  in  what  are  styled 
types  ;  the  molecules  of  all  compounds  being  supposed  to  have 
a  certain  structure,  any  piece  of  which  may  be  removed  and 
replaced  by  a  similar  piece  of  another  molecule  without  de¬ 
stroying  the  symmetry  of  either.  All  bodies  are  thus  referred 
to  four  types — 

Hydrochloric  acid  HCl,  Water  ^  |  0, 

Ammonia  H  >N,  and  Marsh  gas  jj  )  C  ; 

H ) 

but  all  compounds  may  be  referred  to  the  last,  and  are  so 
referred  by  many  chemists,  though  the  exclusive  use  of  this 
type  has  its  disadvantages.  The  doctrines  of  quantivalence, 
or  value  in  exchange,  and  of  atomicity,  that  underlie  the 
theory  of  types,  and  which  cause  the  terms  “  equivalent,” 
“  atom,”  and  “  molecule,”  to  have  precise  and  quite  distinct 
meanings,  have  been  well  laid  down  by  Hofmann,  Odling, 
Naquet,  and  others.  The  marvellous  beauty  and  order  with 
which  compounds  that  were  formerly  bugbears  to  the  student, 
range  themselves  in  series  and  under  tj'pes,  will  astonish  any 
one  who  has  been  accustomed  to  follow  the  old  rotation  alone, 
and  will  carry  their  own  commendation  to  those  who  wish  to 
familiarise  themselves  with  recent  extensions  in  chemical 
science. 

The  doctrine  of  residues,  resting  on  a  purely  experimental 
basis,  and  being  merely  a  modification  of  the  theory  of  types, 
has  been  forced  upon  us  by  the  advances  of  synthetical  and 
analytical  discovery.  It  has  served  to  unravel  many  a  tangled 
web  in  organic  chemistry.  Dr.  Odling,  in  his  little  work  on 
orgaruc  chemistry,  has  illustrated  its  application  in  a  striking 
manner.  It  teaches  us  that  the  most  comple.x  molecules  of 
animal  and  vegetable  organisms  are  made  up  of  the  residues 
of  such  simple  materials  as  water,  carbonic  acid,  ammonia,  etc. 
Thus,  hippuric  acid  has  a  highly  complicated  molecule  formed 
out  of  the  residues  of  the  simpler  bodies,  acetic  acid,  ammoma> 
and  benzoic  acid  ;  the  last  being  again  composed  of  carbonic 
acid  and  Faraday’s  bicarburet  of  hydrogen. 

Not  long  ago  the  dogma  was  pretty  generallj'^  held  that  no 
organic  compound  could  be  formed  except  from  pre-existent 
organic  bodies,  but  this  is  no  longer  tenable.  The  synthesis, 
or  building-up,  of  urea,  alcohol,  and  a  host  of  complex  sub¬ 
stances  is  now  an  everyday  occurrence,  and  the  vastness  of 
the  field  thus  opened  up  to  future  research  is  almost  incon¬ 
ceivable.  During  the  past  year,  again,  Mr.  Chapman  has 
given  us  a  new  engine  of  research,  which  he  terms  “limited 
oxidation,”  by  which  we  are  enabled  not  only  to  build  up 
organic  molecules,  but  also  to  break  them  up  into  their  proxi¬ 
mate  constituents.  By  such  means  we  may  reasonably  hop  e 
that  our  knowledge  of  the  chemical  transformations  going  on 
in  the  animal  body  will  undergo  a  great  extension. 


THE  WEEK. 

Tones  OF  THE  DAY. 

An  important  question,  bearing  directly  upon  the  prosperity 
of  a  large  portion  of  our  Profession,  has  latel)'  been  dis¬ 
cussed  in  our  columns.  We  mean  the  rate  of  remuneration' 
to  be  demanded  by  Medical  men  who  undertake  attendance 
on  sick  assurance  societies.  We  confess  to  having  sympathies 
with  the  supporters  of  both  sides  of  the  argument.  On  the 
one  hand,  we  know  that  no  Medical  man  can  be  really  remu¬ 
nerated  for  his  outlay  of  time  and  knowledge — to  say  nothing 
of  supplying  drugs — who  undertakes  to  attend  a  club  of  work¬ 
ing  men  at  two  shillings  and  sixpence  or  three  shillings  a  year 
per  head  ;  and  we  further  know  that  many  a  comfortable 
tradesman  and  many  a  warm  farmer  who  has  risen  in  the 
social  scale  will  still  keep  his  name  on  the  club  books,  and 
most  unblushingly  send  for  the  club  Doctor  when  sickness 
disturbs  his  otium.  We,  therefore,  should  gladly  see  that  the 
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scale  of  payments  was  being  generally  raised,  and  that  the 
rules  of  these  societies  confined  their  benefits  to  certain  classes 
of  employh.  But,  on  the  other  hand,  we  cannot  but  feel  a 
distaste  to  anything  like  the  introduction  of  trades-unionism 
into  the  Medical  Profession.  A  universal  rule  cannot  be  . 
framed  for  these  societies.  The  rate  of  payments  ought,  in 
justice,  to  vary  with  the  material  condition  of  the  artisan  and 
labouring  classes.  The  workmen  in  some  trades  and  in  some 
districts  can  well  afibrd  to  pay  a  higher  rate  than  those  in 
others ;  and,  in  addition,  there  are  the  circumstances  of  dis¬ 
tance  of  the  members’  residences  from  a  central  point,  and  the 
healthy  or  unhealthy  character  of  the  common  employment, 
which  ought  to  be  taken  into  consideration.  We  should 
gladly  see  the  plan  of  fairly  remunerative  payment  per  case 
introduced  in  place  of  the  present  mode  of  unremunerative 
payment  per  head.  But  we  need  not  remind  our  readers 
that  the  present  system— much  as  it  has  been  abused— is 
better  than  finding  the  artisan  constantly  confronting  his 
Doctor  in  the  county  court  or  attending  as  a  gratis  patient 
at  a  free  Dispensary. 

We  still  seem  as  far  as  ever  from  settling  the  sewage 
question.  In  London,  of  course,  we  have  got  our  great 
tunnels,  and  we  must  make  the  best  of  our  bargain.  But 
the  Thames  Conservancy  Act  will  not  allow  the  inhabitants  of 
the  towns  in  the  Thames  valley  to  go  on  polluting  our  river  ; 
and  to  apply  sewage,  plus  the  rainfall,  to  the  land  by  irri¬ 
gation,  w'here  every  gallon  will  have  to  be  raised  by  steam 
power,  implies  an  enormous  expense.  Dr.  Child,  of  Oxford, 
proposes  that  the  Government  should  select  a  town  in  w'hich 
to  test  at  the  national  expense  the  value  of  three  different 
inodes  of  dry  sewage— Mr.  Moule’s  earth  system.  Dr.  Bird’s 
plan  of  precipitation  by  sulphuretted  clay,  and  a  system  which 
has  been  in  use  during  the  last  ten  years  in  Milan.  The  objec¬ 
tion  that  Government  cannot  give  local  assistance  to  one  town 
at  the  general  expense,  receives  the  rejoinder  that  such  an 
experiment  for  the  good  of  all  can  only  be  carried  on  in  a 
special  locality  and  in  the  centre  of  a  population,  and  that  it 
will  be  very  easy  to  make  the  favoured  town  bear  part  of  the 
expense  when  the  experiment  has  been  fairly  worked  out. 

A  telegram  from  Trieste  announces  that,  according  to  intel¬ 
ligence  received  from  Zanzibar  to  October  1,  Dr.  Living¬ 
stone  had  been  seen  by  an  Arabian  merchant  westward  of 
Lake  Taganyika.  Another  telegram  in  confirmation  has  also 
been  received  by  Mr.  Beuter. 

The  archmologists  have  discovered  another  puzzle,  in  the 
shape  of  a  polished  stone  axe  and  a  split  ox  bone,  which 
were  found  in  the  Malton  gravel  beds.  The  axe  is  of  the 
“neolithic”  variety,  and  is  supposed  to  be  of  a  much  later 
date  than  the  chipped  fiint  implements  which  are  dignified 
by  the  name  of  palceolithic.  As  the  Malton  beds  are  believed 
to  be  of  great  antiquity,  the  puzzle  is  how  these  things  got 
there,  especially  as  it  appears  from  the  evidence  hitherto 
obtained  that  the  earliest  man  was  not  aware  of  the  existence 
of  marrow  in  bones,  and  had  not  arrived  at  the  pitch  of 
civilisation  implied  in  splitting  them.  Twenty  years  ago  they 
threw  away  ox  tails  in  Devonshire,  and  the  value  of  horse 
fioup  is  only  now  dimly  dawning  on  us. 

At  the  swearing-in  of  the  grand  jury  at  the  Central 
Criminal  Court,  on  Monday,  a  gentleman  tried  to  escape 
serving  on  the  plea  that  he  was  a  member  of  the  guild  of 
Barber  Surgeons.  Unfortunately  the  plea  did  not  avail  him, 
as  he  resided  outside  the  City  of  London,  although  the  Clerk 
of  Arraigns  acknowledged  that  its  validity  would  have  been 
unimpeachable  had  he  been  a  resident  citizen. 

'The  “  graphical  method  ”  of  research  and  observation  in 
the  study  of  disease  promises  undoubtedly  well.  It  is  to  the 
ordinary  modes  of  observing  what  written  language  is  to 
spoken.  ^Xe  hope  to  commence  next  week  a  series  of  articles 
on  the  graphical  method,  and  the  results  already  obtained  by 
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it.  These  articles  will  include  the  general  principles  of  the 
method ;  its  principal  applications  to  biology ;  and  the  facts 
which  it  has  enabled  its  cultivators  to  ascertain  in  muscular 
physiology.  They  will  be  fully  illustrated. 

On  Monday,  January  13,  Dr.  George  Buchanan  will  com¬ 
mence  the  course  of  Lettsomian  Lectures  at  the  Medical 
Society  of  London.  His  subject  is  Tubercular  Disease  of  the 
Lungs  in  Children. 

By  the  Gazette,  December  31, 1867,  we  learn  that  the  Queen 
has  been  pleased  to  appoint  Mr.  Peter  Wyatt  Squire  to  be 
chemist  and  druggist  upon  the  establishment  in  ordinary  to 
her  Majesty,  jointly  with  his  father,  Mr.  Peter  Squire.  The 
latter  was  gazetted  August  8,  1837,  with  the  Medical  staff 
first  appointed,  so  that  he  has  held  the  appointment  thirty 
years — we  may  add,  with  very  much  credit  to  himself ;  that 
he  has  been  of  some  service  to  the  Medical  Profession  is 
evidenced  by  the  acknowledged  usefulness  of  the  “  Com¬ 
panion  to  the  British  Pharmacopceia,”  which  has  three  times 
passed  through  the  press  during  six  months. 

The  want  of  a  middle-class  Asylum  for  the  incurably  insane 
in  the  neighbourhood  of  London  has  been  lately  pressed  on 
public  attention  by  Dr.  James  Ellis,  of  St.  Luke’s  Hospital. 
Both  Bethlem  and  St.  Luke’s  Hospitals  receive  this  class  of 
patients,  but  only  for  a  limited  time— the  latter  on  a  payment 
of  one  guinea  per  week,  and  even  this  pa}'ment  is  not  exacted 
in  all  instances.  But  when  the  twelve  months  during  which 
the  patient  is  kept  have  elapsed  the  only  alternative  to  the 
expensive  private  Asylum  is  the  county  Asylum  for  paupers. 
To  send  an  educated  person,  who,  as  is  frequently  the  case,  is 
fully  alive  to  his  condition  and  circumstances,  to  a  pauper 
Lunatic  Asylum,  is  equally  objectionable  from  a  Medical  and 
from  a  social  point  of  view.  Of  course  we  are  aware  that  the- 
charges  at  private  Asylums  vary,  but  at  the  cheapest  of  them 
the  price  often  amounts  to  more  than  a  wife  and  children, 
deprived  of  their  income  by  the  insanity  of  the  husband  and 
father,  can  pay  for  his  support.  We  should  gladly  see  a  large, 
well-managed  middle-class  public  Asylum,  admitting  patients- 
at  the  rate  of  from  half  a  guinea  to  one  or  two  guineas  a  week, 
in  full  operation  in  the  neighbourhood  of  London 

The  Tall  Mall  Gazette  has  lately  instituted  a  comparison 
between  the  cost  of  maintaining  and  clothing  the  paupers  in  a 
metropolitan  workhouse — the  Holborn  —and  the  amount  which 
a  decent  wharf  or  dock  labourer  in  London  can  secure  for  his  wife 
and  family,  supposing  him  to  be  in  full  employment ;  and  it  turns 
out  that  the  pauper  is  decidedly  better  fed,  better  clothed, 
and  better  housed  than  the  labourer’s  wife  and  children.  The 
Holborn  guardians  spend  4s.  lOd.  per  week  on  each  inhabitant 
of  their  workhouse  in  food,  clothing,  and  washing  alone;  so  that, 
a  family  consisting  of  a  man  and  his  wife  and  two  children, 
costs  a  sum  of  19s.  4d.  But  many  a  labourer  in  London  does  not 
earn  more  than  17s.  a  week,  and  out  of  this  he  has  not  only 
to  find  food  and  clothing,  but  house-rent — an  enormous  item. 
Now  we  do  not  assert  that  things  are  too  comfortable  in  the 
Holborn  or  any  other  workhouse,  but  we  do  assert  that  it  is 
a  manifold  injustice  to  tax  the  independent  worker  to  main¬ 
tain  the  pauper’s  wife  and  children  in  a  better  condition  than 
his  own. 

The  attention  of  the  Home  Office  has  recently  been  called 
by  Dr.  Carpenter,  of  Durham,  to  the  shameful  condition  of 
Gilesgate  Moor,  Durham,  and  an  investigation  into  the  facts- 
of  the  district  has  been  conducted  by  Mr.  A.  Taylor,  the 
Government  Inspector.  The  houses  of  the  poor  are  proved 
to  be  without  necessaries  or  ashpits,  and  the  water  supply  and 
drainage  are  utterly  bad.  Dr.  Carpenter  deserves  thanks  for 
bringing  this  condition  of  things  before  the  Government,  and 
we  hope  that  the  powers  given  by  the  Sanitary  and  Local' 
Government  Acts  will  be  used  for  reformation.  Mr.  Taylor 
describes  the  state  of  the  district  as  deplorable. 

Dr.  Tilbury  Fox  has  been  successful  in  his  candidature  for- 
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the  office  ofPhysician  to  the  Skin  Department  of  Charing  Cross 
Hospital. 

It  is  understood  that  Dr.  Aldis  will  act  as  sole  Medical 
Officer  of  Health  to  St.  George’s,  Hanover-square,  and  that 
no  appointment  will  he  made  to  supply  the  place  left  vacant 
by  Dr.  Druitt’s  resignation. 

We  are  informed  that  Mr.  Fumeaux  Jordan  has  been 
appointed  Medical  Inspector  of  Factories,  under  the  Factory 
Act,  for  Birmingham  and  the  midland  towns.  The  appoint¬ 
ment,  we  believe,  is  a  lucrative  one. 

We  have  to  record  an  act  of  princely  almsgiving  on  'the 
part  of  a  member  of  our  Profession.  Dr.  Chadwick,  of 
Southport,  and  formerly  of  Bolton,  has  intimated  his  inten¬ 
tion  of  giving  £10,000  for  the  purpose  of  building  model 
dwellings  for  the  artisan  classes  in  Bolton.  He  proposes  that 
these  dwellings  shall  be  let  to  the  labouring  classes  at  five  per 
cent,  of  their  cost,  and  that  the  proceeds  shall  be  applied  to 
the  support  of  an  orphanage — for  girls  in  the  first  instance, 
but,  when  the  funds  permit,  for  boys  also. 

The  Guardian  of  this  week  states  that  the  late  Mr.  Teale 
was  the  first  English  provincial  Surgeon  who  tied  the  sub¬ 
clavian  artery  for  axillary  aneurism.  In  the  Medico- Chirurgical 
Transactions,  vol.  xii.  p.  12,  is  a  report  of  the  performance  of 
this  operation  on  March  19,  1821  ;  and  in  vol.  xviii.  a  second, 
dated  March  19,  1831;  both  by  Mr.  Mayo,  of  Winchester. 
In  the  first  case  the  patient  had  delayed  the  operation  for  a 
whole  month  at  a  critical  time,  and  died  of  exhaustion  on  the 
thirteenth  day.  The  second  was  successful.  As  it  appears 
that  Mr.  Teale  was  not  admitted  a  Member  of  the  College  of 
Surgeons  till  1823,  the  statement  above  quoted  is  clearly  a 
mistake.  Mr.  Bullen,  of  Lynn,  we  believe,  had  also  tied  the 
subclavian  artery  before  that  date. 

The  Rev.  Dr.  Vaughan,  of  Doncaster,  and  the  Rev.  Mr. 
Kitchin,  of  Christ  Church,  Oxford,  are  mentioned  as  possible 
or  desirable  successors  to  the  Rev.  Dr.  Jelf,  who  has  resigned 
the  office  of  Principal  of  King’s  College. 


THE  PUTUEE  CORONER  FOR  WESTERN  MIDDLESEX. 

It  is  most  important  that  this  office  should  be  filled  by  a 
member  of  the  Medical  Profession.  In  any  suspicious  case 
of  homicide,  there  is  the  greatest  public  benefit  in  a  double 
line  of  inquiry  ;  the  magistrate,  inspired  by  legal  traditions,  is 
competent  to  sift  the  evidence  of  his  army  of  detectives,  whilst 
the  Medical  coroner  views  the  case  from  its  scientific  side,  and 
is  prepared  to  examine  and  weigh  the  suggestions  which 
chemistry,  pathology,  and  toxicology  ofier.  A  Medical  coroner, 
therefore,  is  a  fitting  complement  to  our  legal  machinery.  The 
names  of  Mr.  Holt  Dunn,  Mr.  Haviland,  Dr.  Hardwicke,  Dr. 
Letheby,  and  Dr.  Odling  have  been  suggested  as  probable 
candidates. 


MEDICAL  OPHTHALMOSCOPY. 

In  this  month’s  Med.  Chir.  Rev.,  besides  an  important  article 
on  general  ophthalmology,  there  is  one  on  Medical  Ophthal¬ 
moscopy,  reviewing  the  labours  of  Lancereaux,  Galezowski, 
Bouchut,  John  W.  Ogle,  Hughlings  Jackson,  Russell  (of 
Birmingham),  Clifford  Allbutt,  and  Teale  (of  Leeds).  The 
subject  is  one  most  difficult  to  handle,  but  the  writer  has  done 
his  work  exceedingly  well.  We  strongly  advise  Physicians  to 
study  carefully  what  he  has  written,  and  the  original  works 
on  which  the  review  is  founded.  The  article  is  written  with 
what  we  may  call  healthy  scientific  feeling.  The  new  nervous 
symptoms — we  may  fairly  call  amaurosis  from  optic  neuritis 
a  new  symptom  ;  i.e.,  new  since  Helmholtz — are  placed  in 
intelligent  relations  with  other  important  symptoms.  The 
mere  heaping  together  of  cases  of  nervous  symptoms  and 
intra-ocular  changes  has  a  very  small  value.  Those  who 
have  not  yet  learned  the  use  of  the  ophthalmoscope  may  do 
so  most  easily  by  attending  the  evening  demonstrations  at 
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Moorfields.  These  demonstrations  will,  we  trust,  be  shortly 
reannounced.  The  Physician  will  find  the  works  of  Hulke 
and  of  Zander  of  great  use.  The  latter  has  been  translated 
by  Carter  and  enriched  by  most  valuable  original  notes, 
especially  on  optic  atrophy. 


DR.  HARLEY  AND  THE  STUDENTS  OF  UNIVERSITY  COLLEGE. 

A  MEETING  of  the  past  and  present  students  of  University 
College  was  held  in  the  physiological  lecture  theatre,  on 
Monday  last,  to  congratulate  Dr.  Harley  on  his  return  to 
town,  and  on  his  recovery  from  the  painful  and  tedious  ill¬ 
ness  which  has  necessitated  his  retirement  from  all  active 
work  for  the  last  two  years.  Mr.  Bruce  took  the  chair,  and, 
having  explained  the  objects  of  the  meeting,  called  upon 
Mr.  Squarey  to  propose  the  first  resolution.  Mr.  Squarey, 
having  briefly  alluded  to  the  circumstances  of  Dr.  Harley’s 
illness,  reminded  the  meeting  of  the  terrible  blow  to  a  man’s 
hopes  and  prospects  a  two  years’  absence  from  town  must 
necessarily  be  at  the  very  time  when  success  seemed  almost 
certain,  and  concluded  by  proposing  the  following  resolution  : 
“That  this  meeting  desires  to  express  its  sincere  sympathy 
with  Dr.  Harley  during  his  painful  and  protracted  illness,  and 
begs  to  offer  him  its  cordial  congratulations  on  his  recovery  and 
his  return  to  the  active  duties  of  his  Profession.’’  The  motion 
was  seconded  by  Mr.  Cluflf,  supported  by  Dr.  Wiltshire,  and 
carried  unanimously.  A  deputation  of  four  gentlemen  was 
appointed  to  convey  this  resolution  to  Dr.  Harley. 


LEGISLATION  AGAINST  OVERCROWDING. 

Another  year  has  opened  without  anything  effectual  having 
been  done  to  remove  or  mitigate  the  evils  of  overcrowding. 
The  amended  Sanitary  Act  of  1866  has  proved  to  a  great 
extent  abortive,  because  every  good  and  wise  provision  it 
contains  can  only  be  put  in  force,  as  matters  now  stand  in 
London,  at  an  impracticable  cost  of  immediate  suffering.  The 
present  homes  of  labour,  stuffed  and  crammed  as  they  are  to 
an  excess  incompatible  with  health  or  decency,  cannot  be 
cleared  or  appreciably  thinned  of  inhabitants,  because  there 
are  not  homes  for  the  people  to  go  to.  This  was  foreseen  and 
foretold  when  the  Artisans’  Dwellings  Bill  was  deferred  to  a 
more  convenient  season  ;  and  the  warning  was  reiterated  by 
its  promoters  last  session,  unhappily  in  vain.  That  essential 
measure  has  been  introduced  for  the  third  time  by  Mr. 
Torrens,  and  it  stands  for  second  reading  on  February  26. 
The  friends  of  public  health  and  public  morals  ought  in  the 
interval  to  press  upon  Government  the  duty  of  giving  some 
such  measure  their  active  support,  and  upon  independent 
members  of  both  Houses  of  Parliament  the  urgent  need  which 
exists  for  it. 


FROM  ABROAD. — CHARLATANISM  IN  BELGIUM  —  PROMOTION  OF 
M.  MICHEL  LEVY — NOMINAL  EIGHTS  OF  DISCOVERERS. 

We  often  hear  of  the  desirableness  of  additional  legislation 
for  the  prevention  of  quackery ;  but  really  the  experience 
of  foreign  countries  in  which  repression  is  sought  to  be 
effected  by  the  agency  of  the  law  is  not  very  encouraging. 
In  France,  offenders  are  continually  being  proceeded  against 
and  fined ;  but  their  number  never  seems  to  be  diminished, 
and  the  complaints  of  the  Profession  of  the  rampant  condition 
of  charlatanism  are  as  loud  as  ever.  The  Belgian  Presse 
Medicale  contains  an  account  of  the  successful  prosecution  of 
a  notorious  offender,  but  the  remarks  with  which  it  prefaces 
the  narrative  show  how  little  real  utility  may  be  anticipated 
from  the  procedure.  “If,”  says  the  editor,  “  we  have  not,  for 
some  time  past,  kept  our  readers  informed  of  the  exploits  of 
the  charlatanism  which  invades  us  more  and  more,  it  is  because 
all  our  efforts  have  remained  sterile,  and  that  charlatanism, 
whatever  may  be  its  variety,  is  delighted  whenever  it  becomes 
the  subject  of  notice.  There  is  no  doubt  that  in  speaking  of  it 
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■we  subserve  its  interests,  by  furnishing  it  with  a  profitable  ad¬ 
vertisement.  We  have  not  been  silent  from  indifierence,  but 
from  powerlessness.” 

Still,  a  notice  is  subjoined  of  a  notorious  quack,  one  Gerard 
Schmitt,  a  Dutchman,  who  is  now  doing  a  roaring  trade  in 
Brussels  as  a  magnetiser.  Inspired  by  his  knowledge  from  the 
far  East,  he  declares  himself  able  and  willing  to  cure  not  only 
the  ordinary  run  of  chronic  diseases,  but  also  the  incurable 
ones,  and  especially  cancer.  Tales  of  his  success  are  published 
by  the  newspapers,  and  what  is  more  strange  is,  that  his  lies 
obtain  a  sort  of  sanction  from  the  authorities  consenting  to 
take  the  afiidavits  of  the  credulous  dupes,  who  proclaim  to 
the  public  the  reality  of  their  illusory  cures.  He  has  been  many 
times  brought  before  the  tribunals,  but  the  trifling  penalties 
he  has  been  condemned  to  have  been  useful  rather  than  hurtful 
to  him,  enabling  him  to  represent  himself  as  a  victim  of  the  malice 
and  envy  of  the  Profession.  Pines  of  from  50  fr.  to  100  fr.  were 
of  little  consequence  to  one  gaining  his  thousands.  A  very  bad 
case  having  occurred,  the  Brussels  Medical  Society  has  succeeded 
in  getting  a  heavier  fine  imposed,  -with  what  eventual  effect 
remains  to  be  seen.  A  musician  in  the  regiment  of  the 
“Guides”  went  to  him  on  account  of  an  affection  of  the 
chest,  and,  as  he  ■was  not  well  oflf,  Schmitt  reduced  his  first 
demand  of  1500  fr.  to  40  fr.  The  magnetic  passes  having 
proved  ineflicacious,  as  also  magnetised  ointments  and  tisanes, 
the  quack  desired  his  patient  to  bring  him  some  of  his  urine. 
“  I  shall  magnetise  this,”  he  said,  “  and  you  must  take  it  by 
spoonfuls,  for  it  is  by  the  urine  strength  is  lost,  and  by  its  in¬ 
corporation  it  ■will  be  regained.  The  dupe  did  as  he  was  bid  ; 
but,  enteritis  and  dysentery  following,  he  unfortunately  died. 
Plenty  of  witnesses  were  forthcoming  to  testify  to  the  ability 
of  the  doctor,  amongst  whom  figured  a  commissioner  of  police, 
instantly  cured  of  a  sore  throat  of  old  date,  and  a  group  of 
ladies  happily  relieved  of  cancer  without  operation.  He  ■w'as 
fined  400  fr. 

The  recent  promotion  of  M.  Michel  Levy,  the  able  chief  of 
the  Medical  Department  of  the  Prench  Army,  has  given  great 
satisfaction,  and  is  spoken  of  by  the  Union  Medicale  in  the 
following  terms  : — 

“This  elevation  of  M.  Levy  to  the  rank  of  Grand  Officer  of 
the  Legion  of  Honour  has  been  received  with  great  satisfac¬ 
tion,  not  only  because  it  is  a  just  recompense  of  the  meri¬ 
torious  services  of  our  eminent  confrere,  but  because  it 
establishes  an  honourable  precedent  in  the  Medical  service 
of  the  Army.  Although  in  civil  practice  M.  Bayer  and 
M.  N61aton,  the  one  the  Physician,  the  other  the  Surgeon  of 
the  Emperor,  were  both  raised  to  this  dignity,  M.  Levy  is  the 
first  military  Surgeon  who  has  received  this  distinction.  In 
his  person  a  custom  or  tradition  has  been  broken  through  to 
which  Larrey — the  illustrious  Larrey  even — was  a  victim. 
Made  commander  on  the  field  of  battle  at  Eylau,  he  died  in 
1842,  after  forty  years  of  noble  services,  without  even  having 
been  able  to  get  beyond  that  step.  Marshal  Niel  has  at  last 
come  to  understand  that  the  Surgeon  who  tends  and  saves  the 
wounded  is  worthy  of  the  highest  recompense.” 

In  a  discussion,  almost  a  passage  at  arms,  which  took  place 
the  other  day  at  the  Acad6mie  des  Sciences,  between  two 
distinguished  astronomers,  MM.  Delaunay  and  Le  Verrier,  a 
point  was  raised  which  involves  a  principle  applicable  to  all 
branches  of  investigation.  On  November  5,  the  91st  small 
planet  was  discovered  at  the  Marseilles  Observatory,  and  M. 
Le  Verrier,  in  announcing  the  fact,  attributed  the  honour  to 
M.  Stephan,  the  Director  of  the  Observatory.  This  brought 
up  M.  Delaunay,  so  often  his  antagonist  in  the  Academy,  who 
declared  that  the  discovery  was  really  made  by  a  young  man 
attached  to  the  Observatory,  whose  name  has  been  nowhere 
mentioned.  This  fact  M.  Le  Verrier  did  not  seek  to  deny, 
while  justifying  the  procedure.  He  observed  that  the 
arrangements  for  the  search  for  these  small  planets  and 
comets  have  been  so  organised  at  the  Marseilles  Observatory, 
that  persons  possessed  of  no  astronomical  knowledge  whatever 
may  be  employed  on  it.  Such  persons  have  a  just  right  to 


be  paid  in  proportion  to  the  zeal  they  display,  but  it  is  doing 
them  no  favour  to  parade  them  before  the  public,  as  if  they 
were  astronomers.  We  can  only  recognise  as  such  those  who 
are  possessed  of  the  necessary  instruction,  and  know  how  to 
proceed  without  the  aid  of  others.  This  did  not  satisfy  M. 
Delaunay,  who  observes,  “  Here  we  have  M.  Le  Verrier  not 
fearing  to  inform  us  that  ignorant  and  absolutely  incapable 
young  persons  are  employed  at  the  Marseilles  Observatory. 
This  is  already  an  enormity ;  and  the  deliberate  determination 
■with  which  they  are  despoiled  of  any  discoveries  they  may 
make  is  an  utter  systematisation  of  the  sic  vos  non  vobis.  It  is 
quite  certain  no  Director  of  an  Observatory,  except  M.  Le 
Verrier,  would  venture  to  assume  the  responsibility  of  such  a 
theory,  and  as  for  me,  I  think  it  a  duty  not  to  allow  such 
ideas  to  be  introduced  into  this  Academy  without  protesting 
against  them.”  This  censure  brought  M.  Le  Verrier  to 
his  legs  immediately.  Apostrophising  his  fellow  Academicians 
with  what  the  Erench  call  vivacite,  “  Tell  me,”  he  exclaimed, 
“  whether  that  which  M.  Delaunay  reproaches  me  with  is  not 
what  is  done  by  you  all.  When  you  are  assisted  in  your 
laboratories  or  your  studies,  do  you  name  the  young  people 
who  have  calculated,  experimented,  or  worked  in  any  way  for 
you  and  under  your  direction  ?  Why,  then,  are  we  called  upon 
to  name  those  who  assist  us,  and  to  represent  them  to  the 
public  as  astronomers  ?  To  do  what  we  require  at  their  hands, 
they  need  not  even  know  how  to  read.  All  they  want  is  to 
have  good  eyes.”  He  went  into  the  details,  sho-wing  how 
purely  a  mechanical  procedure|it  was  that  these  youths  have  to 
perform,  they  having  simply  to  indicate  the  advent  of  the 
new  star  on  the  reticulated  field  of  vision,  and  appeal  to  the 
director  for  the  necessary  confirmation  and  calculations.  M. 
Legrand,  the  able  reporter  for  the  Union  Medicale,  takes  part 
with  M.  Delaunay,  and  thinks  that  these  mere  observers  are 
hardly  dealt  with  in  having  their  names  kept  back  when  they 
have  the  luck  to  make  discoveries.  We  cannot  agree  with 
him ;  for  where  is  the  line  to  be  drawn  if  every  person  is  to  be 
named  who,  in  however  mechanical  a  manner,  without  any 
mental  process  being  requisite  or  employed,  may  have  person¬ 
ally  contributed  to  the  advancement  of  science  ?  Davy  was 
indeed  justly  blamed  for  not  sufficiently  ackno'wdedging  the 
services  rendered  him  by  Faraday  ;  but  surelj'  it  would  not  be 
expected  that  this  last-named  philosopher  should  attach  the 
name  of  Anderson  to  any  of  his  discoveries,  notwithstanding 
he  was  always  anxious  and  ready  to  acknowledge  how  much 
he  owed  to  his  useful  co-operation  in  carrying  out  the  necessary 
details. 


SPECIAL  EEPOET  ON  THE  EPIDEMIC  AT 

PEELING. 

By  ALFRED  HAVILAND,  M.R.C.S. 

In  the  small  village  of  Terling,  in  Essex,  within  forty  miles  of 
London,  having  a  population  of  barely  900  persons,  there  has 
of  late  been  raging  a  fearful  epidemic.  In  less  than  six  weeks 
more  than  170  persons  have  been  struck  down  by  t3q)hoid 
fever,  of  whom  15  have  died.  Terling  lies  on  the  banks  of 
the  river  Ter,  is  about  three  and  a  half  miles  W.  from  Witham, 
and  eight  miles  N.E.  of  Chelmsford.  Its  population  is  esti¬ 
mated  at  902,  spread  over  3206  acres  of  land,  which  include 
about  400  acres  of  wood  and  41  of  waste.  It  is  one  of  those 
places  whose  population  does  not  seem  to  have  increased  of 
late  years,  as  I  find  that  in  1841  it  was  921  ;  in  1851,  900  ; 
and  in  1861,  902.  The  population  is  strictly  an  agricultural 
one,  and  the  principal  beverage  of  the  male  portion  is  beer, 
which,  I  understand,  is  pretty  freely  indulged  in ;  and  it  is 
noteworthy  that  the  present  calamity  has  not  fallen  to  any 
extent  on  the  men,  but  chiefly  afflicted  the  women  and  chil¬ 
dren,  who  are  generally  the  water-drinkers  in  all  communities. 
The  geological  formation  of  the  site  of  Terling  and  its  im¬ 
mediate  neighbourhood  belongs  to  the  lower  eocene  (London 
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claj'),  capped  by  a  treacherous  superstratum  of  drift  gravel 
analogous  in  every  respect  to  that  which  overlies  the  clay  in 
many  parts  of  our  metropolis.  I  say  treacherous,  because  we 
all  know  too  well  how  Ave  have  been  deceived  by  the  sparkling 
waters  of  its  springs.  A  gravelly  soil  was  first  selected  on 
account  of  its  characteristic  dryness,  and  power  of  absorbing 
and  deodorising  what  drained  through  it  from  the  habitations 
of  men.  It  was  selected  as  a  friendly  soil,  and  would  have 
remained  so,  but  man  must  needs  first  let  it  purify  his  sur¬ 
roundings  by  absorbing  matter  Avhich  otherwise  would  have 
contaminated  the  atmosphere,  and  then,  in  his  blind  folly,  dig 
into  it  for  water,  and  drink  in  solution  deodorised  abominations 
which,  in  their  original  shape,  would  have  Avarned  him  through 
taste  and  smell. 

The  Avells  at  Terling  are  surface  Avells,  and  nearly  all  open. 
They  vary  in  depth  from  seven  to  twenty-five  or  thirty  feet, 
according,  in  fact,  to  the  depth  of  the  gravel ;  and  it  is 
remarkable  that  nearly  all  of  them  are  situated  below  the 
level  of  the  houses  to  Avhich  they  are  attached,  so  that  on 
taking  your  stand  at  a  AV'ell  mouth,  and  looking  towards  the 
higher  ground,  you  get  a  good  vieAV  of  the  pigsties  and  privies 
belonging  to  the  people  who  draw  their  water  from  it.  There 
are  ancient  drains,  cesspools,  and  other  reservoirs  of  filth,  em¬ 
bosomed  in  the  drift  gravel ;  whereto  find  some  of  the  old  drains, 
Avhichinall  probabilityhave  been  choked.for  ages,  is  only  known 
to  a  feAv,  and  Avhen  they  die,  this  knoAvledge  will  die  with  them. 
I  was  asked  a  very,  pertinent  question — how  it  was  that  the 
rich  and  poor  were  afflicted  alike.  I  simply  replied  that  I 
believed  that  the  fev'er  field  was  as  well  cultivated  in  Terling 
Place  as  in  the  loAvest  hovel  in  Terling  village.  My  experience 
leads  me  always  to  look  with  suspicion  upon  the  drainage  of 
great  old  houses ;  let  the  occupiers  do  what  they  will,  in 
many  instances,  still  something  always  seems  to  be  left  behind. 

The  epidemic  is  typhoid  fever,  which  may  be  here  studied 
in  all  its  varied  forms.  It  generally  has  been  ushered  in  by 
shivering  and  pain  in  the  head,  great  tenderness  over  the  lower 
part  of  the  boAvels,  creamy  tongue,  changing  to  a  dry  brown 
fur  in  the  more  severe  ca^s  ;  sordes  of  the  gums,  delirium, 
and  ochreous  evacuations,  and,  in  some  instances,  haemorrhage 
from  the  bowels.  Petechiae,  I  am  assured  by  Mr.  Proctor  and 
Mr.  Barron,  have  been  well  seen  in  some  cases,  but  decidedly 
not  in  all.  I  saw  a  rash  on  one  or  two  children  which  had  a 
more  scarlatinal  than  petechial  character.  I  am  informed  also 
that  in  some  instances  sudamina  have  been  very  troublesome. 
I  could  not  ascertain  that  any  post-mortem  examinations  have 
been  made.  There  had  been,  during  the  year  1867,  an  epi¬ 
demic  of  measles,  which  had  carried  off  two  children.  As  a 
rule,  the  village  is  a  healthy  one,  although  Mr.  Proctor 
informed  me  that,  after  a  great  many  years’  experience,  he 
could  safely  say  that  feA’er  was  more  or  less  always  hanging 
about ;  and  he  drew  my  attention  to  the  fact  that  the  labourers’ 
cottages  are  so  badly  constructed  as  often  only  to  allow  of 
about  140  cubic  feet  of  space  for  each  individual  during  the 
hours  of  sleep.  Consumption  seems  to  be  not  unfrequent  in 
the  village,  and  I  am  told  that  idiocy  also  prevails. 

The  first  case  of  fever  that  occurred  Avas  at  the  Dau-y  Parm, 
the  subject  being  the  daughter  of  Lord  Rayleigh’s  gardener, 
who  had  just  returned  from  a  visit  to  Frome  in  Somersetshire, 
where,  however,  according  to  a  letter  from  Mr.  S.  J.  Parsons, 
bearing  the  date  of  January  4,  1868,  fever  has  not  been  lately 
epidemical,  although  there  have  been  five  or  six  cases  in  the 
Union.  It  is  very  evident  that,  whether  the  disease  has  been 
imported  to  Terling  or  not,  the  place  was  well  prepared  either 
to  foster  a  fever  germ  coming  from  without,  or  engender  any 
amount  out  of  the  abundant  materials  which  have  been  accu¬ 
mulating  around  its  dwellings.  The  peculiarity  of  the  out¬ 
break  of  fever  is  its  suddenness,  and  wfflerever  I  went,  the 
Dairy  Farm  seemed  to  be  the  point  considered  as  the  fons  et 
origo  mali.  It  appears  that  from  here  milk  is  supplied  to  all 
the  village,  and  that  twice  a  day  at  least  there  is  hardly  a 
family  some  member  of  which  does  not  visit  it.  Lord 
Rayleigh’s  household  is  supplied  therefrom,  and  so  is 
the  humblest  cottier’s.  Some  of  his  lordship’s  servants 
have  been  struck  down,  and  one  has  died,  and  I  cannot 
refrain  from  bearing  my  testimony  to  the  liberality  and  courage 
of  both  Lord  and  Lady  Rayleigh,  who  remain  at  their  posts 
ready  at  all  times  to  afford  their  assistance.  The  parochial 
authorities  are  most  liberal,  and  Avine  and  beef-tea  flow  in 
every  direction.  Mr.  Smith,  at  the  Rayleigh  Arms,  converts 
about  eighty  pounds  of  beef  into  good  soup  every  day. 
Mr.  Shee,  the  registrar  and  relieving  officer,  has  been  twenty- 
six  years  a  resident  in  Witham,  and  has  never  known  any 
severe  epidemic  till  now.  Terling,  he  says,  averages  between 


twelve  and  fourteen  deaths  per  annum— in  1866  the  actual 
number  registered  was  eleven — whilst  now  in  one  fortnight 
fifteen  deaths  have  occurred  from  one  preventible  disease. 
The  Medical  men  perform  their  duties  cheerfully,  and  I  feel 
very  much  obliged  for  the  assistance  they  have  afforded  me  ; 
my  thanks  are  especially  due  to  Mr.  Barron,  who  was  kind 
enough  to  accompany  me  to  the  cases  under  his  care,  by  the 
bedsides  of  which  I  had  opportunities  of  seeing  the  epidemic 
in  almost  every  stage. 

November  was  very  dry  ;  in  fact  some  of  the  wells  were  dry 
about  two  months  ago,  so  that  water  had  to  be  borrowed. 
There  was  some  rain  in  the  latter  end  of  November,  and  a 
heavy  fall  of  snoAv  during  the  first  few  days  of  December,  and 
almost  coincident  Avith  the  thaw,  which  poured  a  large  amount 
of  water  into  the  surface  wells,  the  fever  made  its  appearance 
simultaneously  almost  in  every  part  of  the  village,  so  that  it 
is  impossible  to  trace  it  from  house  to  house,  or  from  one  part 
of  the  village  to  the  other.  The  cause  seemed  to  be  universal, 
and  the  sequel  has  undoubtedly  proved  it  to  be  so. 

A  gentleman  has  been  sent  down  by  the  Medical  Depart¬ 
ment  of  the  Privy  Council  to  investigate  the  matter  ;  but 
although  everybody  is  willing  in  Terling  to  do  as  they  are 
advised,  I  could  not  find  that,  even  after  the  water  had  been 
examined  and  condemned,  a  single  well  had  been  ordered  to 
be  closed,  or  means  taken  to  secure  for  the  inhabitants  a  supply 
of  water  which  could  be  depended  on.  This  ought  to  have 
been  done  within  eight-and-forty  hours  after  the  condition  of 
the  well  water  had  been  ascertained.  It  is  notorious  in  the 
village  that  in  the  contents  of  some  of  the  wells  soapsuds  and 
feculent  matter  have  actually  been  discovered.  I  will  give 
an  instance  of  the  effect  of  the  drinking  water.  One  family, 
named  Giggins,  drank  from  their  well  up  to ’a  certain  date, 
and  remained  free  from  fever  ;  it,  however,  became  dry,  and 
they  had  to  borrow  water  from  a  well  below  the  level  of  their 
own.  They  immediately  became  seized  with  fever,  and,  of 
course,  have  never  been  free  from  it  since.  I  could  multiply 
instances  ;  in  fact,  there  is  hardly  a  case  but  what  is  traceable, 
either  directly  or  indirectly,  to  the  water.  In  some  of  the 
wells  the  water  actually  stinks  in  the  summer.  I  would 
suggest : — 

1st.  That  the  wells  be  closed,  and  one  selected  from  the 
highest  spot  above  the  village  for  the  supply  of  the  inhabitants, 
so  soon  as  it  is  ascertained  to  be  free  from  contamination. 

2nd.  The  erection  of  a  temporary  fever  Hospital  of  plated 
iron  where  all  cases,  so  soon  as  possible,  should  be  taken, 
and  another  devoted  to  convalescents. 

3rd.  The  purification  of  the  cottages  by  white  liming,  and 
a  plentiful  use  of  carbolic  acid  to  all  evacuations. 

4th.  A  complete  and  thorough  investigation  of  all  drains, 
cesspools,  etc.,  whether  public  or  private. 

5  th.  An  establishment  for  the  plentiful  supply  of  milk. 

6th.  That  the  Medical  men  of  the  district  be  formed  into  a 
staff,  each  member  of  which  shall  take  his  turn  of  duty,  so  as 
to  distribute  equally  the  great  labour  that  is  now  irregularly 
borne  by  all. 

7th.  The  sinking  of  an  artesian  Avell  in  an  elevated  position, 
so  that  a  supply  of  water  from  the  chalk  underlying  the 
London  clay  shall  be  available  for  the  inhabitants  so  soon  as 
practicable. 

8th.  The  appointment  of  a  person  independent  of  local 
interests  to  superintend  the  investigation  of  the  drains,  etc., 
and  the  public  health  generally. 

Bridge-road,  St.  John’s-wood,  N.W.,  January  8. 


Appendix, — From  the  Death  Register. 


Initials. 

Sex. 

Age. 

Name  of  Disease. 

Date  of 
Death. 

Parish. 

S.  S.(a)  . 

F. 

44 

Continued  fever  13  days ;  diarrhoea 

1867. 
Dec.  14 

Terling 

S.  P.  . 

M. 

9 

Typhoid  fever  25  days 

„  22 

H.  H. 

F. 

19 

Phthisis,  and  typhoid  fever  9  days 

„  25 

M.  A.  8.  . 

F. 

26 

Ansemia,  typhoid  fever  14  days 

„  25 

M.  A.  T.  (b) 

F. 

11 

Typhoid  fever 

„  28 

E.  C.  . 

F. 

25 

Typhoid  fever  4  days 

„  26 

E.  R.  . 

F. 

18 

Typhoid  fever  14  days 

„  29 

D.  T.  (c)  . 

F. 

21 

Typhoid  fever 

„  28 

j  a 

M. 

28 

Typhoid  fever 

„  28 

J.G.  . 

M. 

20 

Typhoid  fever 

„  30 

II 

M.  A.  L.  (d) 

F. 

32 

Typhoid  fever 

1868. 
Jan.  3 

8.  A.  . 

P. 

ir 

Typhoid  fever 

tt 

0.  A.  . 

M. 

20 

Typhoid  fever 

„  4 

II 

(a)  This  was  the  first  fatal  case.  The  woman  was  a  poor,  dirty,  thriftiess 
person,  and  the  nurse  who  was  employed  te  attend  her,  B.  0.,  caught  the 
lever  and  died  in  four  days. 

(b.  c)  These  were  two  out  of  five  cases  in  one  family. 

(d)  A  housemaid  of  Lord  Bayleigh. 
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NOTES  OF  A  SHOET  VISIT  TO  THE  PAEIS 
HOSPITALS  AND  MUSEUMS. 

By  JONATHAN  HUTCHINSON,  F.K.C.S., 

Surgeon  to  the  London  Hospital. 

{Continued  from  page  21.) 

Thursday,  December  26. — Again,  visited  M.  Bazin  s  'wards.^  In 
the  children’s  ward  were  numerous  cases  of  common  ring¬ 
worm,  and  one  or  two  of  favus,  all  under  treatment  by  epila¬ 
tion,  etc.  There  was  not  a  single  case  of  alopecia  areata  (tinea 
decal  vans),  and  my  impressions  are  confirmed  that  this  affec¬ 
tion  is  very  much  less  frequent  in  France  than  with  us,  whilst 
favus  and  ringworm  (tinea  tonsurans)  are  far  more  common. 

In  the  men’s  wards  I  was  shown  a  case  of  true  leprosy,  the 
patient  being  a  man  of  32,  a  native  of  the  Isle  of  Bourbon.  He 
has  now  suffered  from  the  disease  for  several  years.  Both 
upper  extremities  are  paralysed  as  regards  sensation,  and 
much  weakened  also  in  muscular  power.  The  left  is  quite 
useless  ;  the  right  he  can  move  a  little.  Sensibility  is  so  far 
lost  in  the  skin,  that  he  has  burnt  his  knuckles  severely  by 
resting  them  on  the  hot  stove.  On  the  trunk  are  numerous 
large  discoloured  patches  of  skin,  which  are  anaesthetic. 

Another  ease  which  interested  me  much  is  an  example  of 
molluscum  simplex  (iez<  fibrosum)  ;  its  subject  is  a  man  of 
about  30,  whose  trunk  is  covered  with  small  tumours  exactly 
like  those  depicted  in  one  of  the  plates  in  the  last  fasciculus 
of  the  New  Sydenham  Society,  excepting  that  most  of  them 
are  much  smaller.  Some  of  them  are  subcutaneous,  but 
others,  and  the  greater  part,  involve  the  epidermis.  The 
history  is  that  they  have  been  present  from  early  childhood. 

Mr.  Herbert,  M.  Bazin’s  able  and  zealous  interne,  was  kind 
enough  to  take  me  through  the  splendid  suite  of  baths  belong¬ 
ing  to  this  Hospital.  It  is  probably  unequalled.  In  addition 
to  medicated  baths  of  various  kinds,  both  of  vapour  and  of 
water,  there  are  arrangements  for  douches,  pulverisers,  etc.,  of 
the  most  varied  description.  In  one  the  patient  stands  in  a 
sort  of  round  cage  of  hoops,  and  is  squirted  at  with  great 
force  from  a  thousand  minute  holes  in  the  latter,  all  aimed  at 
a  common  centre,  whilst  from  above  the  shower  descends  upon 
his  head.  In  another  he  or  she  sits  as  on  a  close  stool,  whilst 
a  fountain  ascends  upon  the  perineum,  into  the  vagina  or 
elsewhere.  Some  of  the  douches  are  very  powerful,  and  are 
designed  rather  for  the  treatment  of  localised  rheumatism  than 
of  skin  diseases.  Of  the  baths  chiefly  in  use  against  the  latter 
those  containing  sulphur,  alkalies,  mercury,  or  starch  are  the 
most  employed.  The  last  is  in  great  request,  and  is  con¬ 
sidered  much  more  soothing  to  the  skin  than  plain  water. 

A  Museum  of  Skin  Diseases  has  been  recently  commenced 
at  St.  Louis,  and,  as  there  are  many  earnest  workers,  it  will 
doubtless  soon  become  a  very  valuable  collection.  The  plates 
composing  Hebra’s  magnificent  atlas  are  hung  on  the  walls, 
and  also  a  series  of  drawings  executed  under  M.  Devergie’s 
superintendence,  together  with  the  photographs  recently  pub¬ 
lished  by  M.  Hardy.  In  the  cases  are  numerous  wax  models, 
contributed  by  MM.  Bazin,  Hardy,  and  others,  some  of  them 
very  good,  others  indifferent,  but  all  likely  to  be  of  great 
use.  Several  of  the  best  illustrate  a  disease  which  is  new  to 
me  (at  least,  under  that  name),  and  which  M.  Bazin  has 
recently  described  under  the  designation  of  Hydroa.  It 
resembles  pemphigus  in  some  of  its  features,  and  herpes  in 
others.  I  shall  probably  learn  more  about  it  presently.  May 
I  venture  one  hint  to  the  collectors  of  St.  Louis  ?  It  is  this, 
that  neither  artists  nor  modellers  be  allowed  to  take  the 
slightest  liberties  with  the  subjects  which  they  delineate. 
Let  there  be  no  introduction  of  spots  from  other  parts  of  the 
patient’s  skin  to  the  portion  depicted.  Let  the  model  or 
drawing  be  a  fac-simile,  witliout  either  improvements  or 
additions.  Many  published  drawings  and  some  models  bear 
such  clear  evidence  of  their  being  compositions,  that  their 
value  and  reliability  are  much  lessened.  It  may  seem  super¬ 
fluous  as  regards  models  (which  ought  to  be  made  from  casts)  to 
mention  this,  but  I  know  something  of  the  proclivities  of  non¬ 
professional  artists,  and  speak  hand  ignarus  mali.  A  few  addi¬ 
tional  spots  are  so  easily  put  on,  and  appear  to  add  so  much  to 
the  definiteness  of  the  piece,  that  the  temptation  is  very  great. 
Even  to  the  Surgeon  the  introduction  may  sometimes  seem  to 
be  an  advantage.  It  is,  however,  never  safe.  We  never 
know  whether  or  not  the  exact  position  and  arrangement  of 
the  patches  may  prove  of  the  utmost  importance  in  diagnosis. 
It  has  been  proved  to  be  so  in  herpes,  for  example,  and, 
guided  by  our  new  knowledge  of  this  disease,  it  is  quite  safe 


to  assert  that  most  of  our  published  portraits  are  untrue,  and 

have  clearly  been  constructed  instead  of  copied. 

The  St.  Louis  Museum  has,  as  yet,  no  catalogue,  but 
most  of  the  models,  portraits,  etc.,  have  a  diagnosis  affixed. 
If,  without  presumption,  I  may  hint  again,  I  would  suggest 
the  extreme  value  that  a  museum  journal  would  have  which 
should  contain  the  clinical  history  of  all  cases  which  have 
been  delineated.  Probably  it  is  not  too  late  to  obtain  some 
data  respecting  most  of  the  patients  who  have  as  yet  furnished 
subjects,  and,  as  regards  future  ones,  this  will  easily  be  done. 
The  journal  should,  of  course,  be  accessible  to  all  visitors. 
This  museum  must  soon,  as  regards  its  speciality,  rise  to 
European  importance,  and  its  development  is  well  worth  any 
trouble  and  any  cost. 

I  visited  the  museum  twice,  once  under  the  guidance  of  Mr. 
Herbert,  and  a  second  time  under  that  of  M.  Lailler. 

It  interested  me  to  note  that  it  does  not  contain,  either  in 
model  or  in  drawing,  any  representation  of  molluscum  conta- 
giosum.  I  believe  no  Continental  atlas  depicts  this  disease, 
and  am  more  and  more  convinced  that  it  is  much  commoner 
in  England  than  elsewhere. 

Photography  does  not  seem  in  much  favour  here  for  the 
representation  of  skin  diseases,  nor  are  M.  Hardy’s  series  of 
portraits  thought  to  be  good.  It  is  objected  that  without 
colour  the  photograph  shows  little  or  nothing,  and  that,  if 
hand-colouring  be  put  on,  you  destroy  at  once  the  special  value 
of  a  photograph — its  absolute  accuracy  as  to  detail,  (a) 

In  M.  Lailler’s  clinique,  I  saw  an  advanced  case  of 
rodent  cancer.  The  poor  woman  had  lost  the  greater  part  of 
her  face.  Palliative  measures  only  had  been  adopted,  the 
disease  being  considered  incurable. 

Friday,  December  27. — Again  at  St.  Louis.  The  clinique 
did  not  begin  till  9.30,  and  M.  Hardy  occupied  about  an  hour 
in  going  through  his  ward  of  seventy-two  beds.  His  cases 
were  almost  exclusively  skin  diseases,  with  the  curious  intro¬ 
duction  of  one  case  of  phthisis,  two  of  disease  of  knee  joint, 
and  one  of  ovarian  dropsy.  Nearly  a  third  w'ere,  I  think, 
examples  of  the  different  forms  of  eczema,  and  about  another 
third  were  syphilitic.  Some  of  the  latter  were  under  treatment 
by  the  hypodermic  injection  of  solutions  of  the  biniodide  of 
mercury.  The  Professor,  according  to  French  custom,  does 
all  the  injections  himself,  and,  during  the  visit,  he  operated  on 
nearly  a  dozen,  including  two  young  infants.  A  young  woman, 
who  had  been  thus  treated  on  former  occasions,  showed  on 
each  arm  a  large  inflammatory  swelling  of  cellular  tissue  which 
looked  very  likely  to  end  in  abscess. 

{To  be  continued.) 


ABYSSINIA. 

We  have  received  the  following  from  a  Medical  ofiicer  accom¬ 
panying  the  Abyssinian  expeditionary  force  : — 

Annesley  Bay,  December  18,  1867. 

Here  I  am,  and  here  have  I  been  for  the  last  five  or  six 
days.  I  have  not  as  yet  moved  further  than  two  miles  from 
the  shore,  in  consequence  of  a  number  of  arrangements  and 
details  which  I  have  had  to  carry  out.  The  best  description 
I  can  give  of  the  place  of  disembarkation  is,  that  it  is  a  flat 
sandy  plain  of  an  irregular  half-moon  shape,  with  high 
mountains  rising  perpendicularly  in  the  distance.  The 
ground  is  covered  with  various  shrubs — such  as  the  prickly 
mimosa,  and  with  one  something  like  juniper. 

But  I  must  give  you  a  short  account  of  our  proceedings 
from  the  time  of  our  reaching  Alexandria  in  the  Mendoza, 
which  we  did  on  November  21. 

Most  people  know  something  about  Alexandria.  It  is  a 
dirty,  dusty,  noisy  place,  in  which  the  influence  of  the  French 
is  plainly  perceptible  in  the  ornamentation  of  the  squares,  etc., 
although,  it  must  be  admitted,  they  are  very  tawdry  imita¬ 
tions.  Our  stay  being  a  short  one,  we  had  only  time  to  take 
a  hurried  drive  round  the  suburbs  and  catch  a  glimpse  of 
Pompey’s  pillar  and  the  new  Suez  canal.  We  left  Alex¬ 
andria  the  following  morning,  and  arrived  at  Cairo  about 
midday,  where  we  stayed  until  the  day  following  to  purchase 

(a)  Although  I  share  in  the  opinion  expressed  as  to  the  diminished  value 
of  a  photograph  when  coloured,  yet  I  must  be  allowed  to  except  from  ad¬ 
verse  criticism  most  of  the  beautiful  portraits  published  by  Mr.  Squire. 
They  are  yery  superior  to  the  French  series,  and  most  of  them  are  coloured 
with  a  fair  regard  to  accuracy.  Still,  however,  even  in  them  the  purchaser 
is  almost  as  much  at  the  mercy  of  the  artist  as  in  the  case  of  chromo-litho¬ 
graphy.  The  photograph  guarantees  form  and  outline,  and  that  is  all. 
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horses.  As  the  railway  took  us  through  part  of  the  rich 
alluvial  tract  of  the  Nile,  and  we  saw  ample  evidence  of  the 
fertility  and  the  corn-producing  capabilities  of  Egypt,  I  could 
not  help  remembering  that  this  rich  country — the  highway  to 
India — had  been  once  held  out  to  us  as  a  tempting  bait  by 
Russia,  and  this  carried  me  back  to  the  time  of  the  Crimean 
war,  where  I  began  my  career  as  a  military  Surgeon.  There 
does  not  appear  to  be  much  hope  for  the  people  inhabiting 
Egypt.  With  the  exception  of  a  palace  for  the  Viceroy  or  the 
mansion  of  a  pasha,  there  did  not  appear  to  be  any  houses  fit 
for  human  habitation.  The  native  people  live  in  wretched  clay- 
covered  hovels,  in  a  condition  not  much  above  that  of  the  cattle 
they  tend,  and  not  at  all  calculated  to  give  us  a  good  idea  of  the 
position  of  sanitary  science  in  this  ancient  land,  which  once 
had  the  benefit  of  the  presence  of  the  greatest  of  ancient 
sanitarians — Moses,  the  originator  of  the  dry  earth  system,  by 
the  way.  The  police  in  Cairo  do  not  receive  their  pay  with 
too  great  regularity ;  however,  they  sell  their  horses,  it  is 
said,  to  obviate  this  difficulty,  and  I  suppose  we  received  most 
of  ours  from  that  source. 

Cairo  is  truly  Eastern  ;  but  I  will  not  put  a  strain  upon 
your  patience  further  than  by  telling  you  that  I  got  an  ex¬ 
cellent  horse  for  sG24  before  leaving  the  capital  of  Egypt.  We 
left  Cairo  in  the  morning,  and  reached  Suez  the  same  night, 
and  went  at  once  on  board  a  ship  which  was  to  proceed  to 
Abyssinia,  but  we  were  delayed  in  harbour  for  several  days. 
There  is  little  enough  to  be  seen  about  Suez,  a  small,  dirty 
Eastern  town  at  the  head  of  a  sandy  bay,  with  high  mountains 
in  the  distance.  D.D.’s  need  not  be  reminded,  but  M.D.’s 
may,  that  it  was  here,  according  to  some,  though  not  according 
to  Dean  Stanley,  that  the  Israelites  crossed  the  Red  Sea. 
We  left  Suez  at  the  end  of  November,  and  saw,  the  following 
day — to  finish  my  allusions  to  Old  Testament  geography — what 
we  were  told  was  Mount  Sinai,  the  highest  peak  of  a  rugged 
chain  of  distant  mountains.  The  voyage  down  the  Red  Sea 
was  very  tedious — at  least  most  of  us  felt  it  to  be  so,  suffering, 
as  we  did,  from  a  stifling  heat  of  from  84°  to  86°  Fahr.,  not 
to  say  anything  of  the  aroma  of  300  mules,  with  a  number 
of  sappers  possessed  of  very  musical  tastes. 

We  saw  and  passed  Massowah  early  in  the  morning  of 
December  7,  and  arrived  at  Annesley  Bay  about  midday, 
and  as  there  were  no  tents  for  us  on  shore,  we  remained  on 
board  the  steamer  until  she  was  ordered  to  proceed  again  to 
Suez  for  another  cargo  of  mules,  when  we  transferred  our¬ 
selves  on  board  the  only  one  of  the  three  Hospital  ships  which 
has  yet  arrived — viz.,  the  Golden  Fleece.  Anybody,  knowing 
what  must  be  the  state  of  a  camp  at  the  port  of  debarkation 
for  troops,  will  readily  understand  that  we  were  only  too 
glad  to  be  so  well  lodged ;  but  it  must  be  a  very  different 
thing  for  invalids  if  they  are  to  be  received  and  treated  in 
the  Red  Sea  on  board  these  big  iron  steamers.  If  you  made 
the  voyage  of  the  Red  Sea  on  a  raft,  you  would  feel  as  if  you 
were  being  broiled,  and  steamers,  if  ventilated  in  such  a  way 
as  to  be  capable  of  blowing  the  patients  out  of  their  beds, 
would  be  hot  and  stuffy  if  anchored  at  Annesley  Bay. 

You  will  naturally  expect  some  account  of  what  is  going 
on  here,  and  of  what  is  taking  place  up  the  country  ;  and 
reliable  information  is  about  the  most  difficult  thing  to  obtain. 
Since  my  arrival  I  imagine  that  I  have  heard  more  lies  than 
in  any  previous  place  in  the  same  space  of  time.  At  one  time 
it  is  that  Magdala  has  been  invested  by  the  Prince  of  Shoa, 
who  is  in  treaty  with  Colonel  Merrewether  for  giving  up  the 
prisoners  ;  at  another,  an  English  officer  has  been  robbed  and 
killed  by  the  natives  ;  then  that  his  ammunition  has  only 
been  stolen.  However,  the  most  important  rumours  are  : — 
That  there  is  a  great  dearth  of  water  on  shore  ;  that  50,000 
gallons  are  wanted  daily  for  the  supply  of  the  animals  ;  next 
day  this  news  is  contradicted ;  but  the  want  of  water  is  a  fact, 
nevertheless.  There  is,  by  all  accounts,  plenty  of  it  higher 
up,  but  it  cannot  be  brought  do^vn  to  the  animals  for  want  of 
transport ;  and  the  animals  remaining  in  camp  below  were 
very  lately  panting  from  thirst,  while  there  was  plenty  of 
water  at  Komayli,  the  first  station  up  the  country — only  they 
could  not  be  sent  there  without  their  pack-saddles.  These 
have,  however,  arrived  in  the  Great  Victoria,  and  I  suppose 
the  animals  will  be,  or  have  been,  rapidly  pushed  on.  One 
thing  is  certain — there  are  numerous  dead  camels  and  mules 
on  the  shore  and  in  the  sea.  The  muleteers  have  deserted  in 
great  numbers,  and  the  mules,  consequently,  have  been  left 
to  roam  about  the  country  according  to  their  own  sweet  will. 
It  is  said  that  there  are  plenty  of  muleteers  in  Bombay,  who 
have  been  receiving  pay  for  the  last  two  months.  Things  are 
turning  up  all  right ;  but  at  first  it  appeared  as  if  we  wanted, 


beyond  all  things,  a  head  centre ;  no  one  thing  would  exactly 
fit  into  another,  and  everything  seemed  to  be  going  on  in  the 
happy-go-lucky  style.  However,  there  is  no  enemy  in  our 
front — beyond  the  deserted  muleteers — to  attack  our  convoys 
as  they*  go  up  the  country.  As  to  the  staff  of  Doctors,  we 
shall  half  of  us  get  dyspeptic  or  bilious  before  our  services 
are  required.  As  we  have  no  tents,  we  are  prevented  from 
getting  sunstroke  by  exposure  on  shore.  The  servants,  who 
are  with  our  horses,  have  to  rough  it  as  best  they  mayn 

I  have  written  frankly  of  what  I  have  observed,  but  I  am 
hopeful  that  things  will  assume  a  more  and  more  favourable 
aspect.  They  are  getting  on  very  well  with  the  pier  and  rail¬ 
way.  I  have  seen  them  sinking  those  American  pumps  ;  but 
hitherto  they  have  not  been  successful  in  getting  anything  but 
a  brackish  dirty  fluid. 

December  19. — I  Avas  on  shore  yesterday.  Things  are  cer¬ 
tainly  wearing  a  more  faA’Ourable  aspect ;  order  begins  to  be 
visible  where  there  was  a  very  chaos  of  confusion,  and  v'ery 
evident  progress  has  been  made  in  the  construction  of  the  pier 
and  railway.  There  are  rumours  to  the  effect  that  doubts  are 
entertained  about  the  permanency  of  the  water  supply  up  the 
country.  The  engineers  have  been  still  unsuccessful  in  getting 
water  Avith  their  pumps.  There  has  been  a  great  deal  of  dis¬ 
ease  among  the  animals,  but  this  is  fast  disappearing.  The 
caA’alry  are  said  to  have  lost  200  horses.  The  health  of  the 
troops  is  very  good,  and  their  spiidts  equally  so.  I  have  not 
yet  been  any  great  distance  from  Annesley  Bay,  but  I  am  told 
the  scenery  in  the  country  above  is  very  fine,  and  the  climate 
pleasant,  but  decidedly  cold.  So  much  for  altitude  as  op¬ 
posed  to  latitude,  for  the  low  country  is  hot  enough,  and 
neither  in  its  scenery  nor  climate  would  it  be  termed  a  pleasant 
land.  As  the  troops  are  healthy,  you  must  not  blame  me  for  the 
dearth  of  Medical  news.  I  understand  that  the  ration  issued 
to  the  soldiers  is  of  very  good  quality.  It  consists,  I  believe, 
of  lib.  of  bread,  l|lb.  of  flour,  2oz.  of  ghee,  4oz.  of  rice, 
12  oz.  of  potatoes,  onions,  salt,  sugar,  tea,  a  small  allowance 
of  rum,  and  some  Avood  for  cooking,  with  fresh  or  salt  meat, 
I  presume.  There  will  be  Hospital  accommodation  provided,  as 
far  as  the  British  part  of  the  force  is  concerned,  for  about 
seven  per  cent.,  which  will  be  something  under  300  patients, 
if  the  strength  be  estimated  at  4000.  The  sick  will  be  lodged 
in  tents,  and  I  hear  that  it  is  proposed  to  have  three  divisional 
fleld  Hospitals.  Some  of  the  Medicos  from  India  state  that  it 
has  been  recommended  to  issue  to  all  troops  one  pint  of  cocoa, 
with  sugar  and  biscuit,  as  the  first  meal  of  the  day,  and  when 
fresh  meat  cannot  be  procured  to  have  recourse  to  the  pre¬ 
served  varieties  in  preference  to  salt  meat,  for  obvious  reasons. 
A  Avaterproof  sheet,  I  hear,  either  has  been,  or  is  to  be,  issued 
to  every  soldier. 

On  the  whole,  matters  are  not  of  an  unfavourable  augury. 
The  Avorst  information  I  know  of  is  this  :  the  expedition  may 
occupy  two  campaigns,  and  if  so,  the  delay  wiU  augment  our 
present  difficulties  and  develope  new  ones. 

As  the  captives  are  at  Magdala,  Ave  shall,  I  suppose,  proceed 
thither,  and  it  is  very  fortunate  that  Magdala  and  not  Gondar 
is  to  be  our  destination.  To  get  to  the  first  Ave  have  only  to 
surmount  the  difficulties  presented  by  the  chain  of  mountains 
running  north  and  south  ;  while  to  reach  the  latter,  Gondar, 
our  march  would  be  intersected  by  another  line  of  mountains 
running  east  and  west,  down  the  valleys  of  which  run  big 
streams,  tributaries  of  the  Nile. 

I  cannot  hear  anything  up  to  this  moment  which  would  lead 
me  to  suppose  that  the  health  of  the  troops  is  otherwise  than 
excellent. 


Chaps  and  Chilblaihs. — For  dryness  of  the  nands, 
M.  Cazenave  recommends  the  following  preparation — '1  wo 
yelks  of  fresh  eggs,  two  spoonfuls  of  oil  of  almonds, 
one  ounce  of  rose  water,  and  half  a  dram  of  tinc¬ 
ture  of  benzoin.  For  chaps  of  the  fingers  he  paints 
them  every  evening  with  tincture  of  aloes  from  tAvo  to  four 
parts,  and  glycerine  thirty  parts.  In  chaps  of  the  lips  he 
employs  oxide  of  zinc  one  part,  cold-cream,  cacao  butter, 
and  oil  of  almonds  of  each  fifteen  parts.  To  prevent 
chilblains  he  advises  the  use  of  lotions  containing  liquid  am¬ 
monia  slightly  diluted  with  water  strongly  aromatised  Avith 
lavender  water  or  eau  de  Cologne.  When  they  have  appeared, 
we  should  employ  ointments  composed  of  the  ttoraventi  balsam, 
tincture  of  benzoin,  or  balsam  of  Peru ;  and  the  folio  wing  ointment 
may  often  be  advantageously  resorted  to  : — White  precipitate 
and  chloroform  of  each  one-third  of  a  part,  cold-cream  thirty 
parts. — Gan.  Mid.  de  Lyon,  39. 
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RECENT  WORKS  ON  ONCOLOGY. 

{Concluded  from.  p.  22.) 

Mr.  Moore’s  object  is  twofold.  “  In  the  extensive  ulcerations 
of  the  face,”  he  says,  “which  are  distinguished  by  the  graphic 
epithet  rodent,  I  think  that  I  recognise  a  cancer  devoid  of 
every  one  of  the  characters  which  make  up  our  ideal  of  a 
cancerous  disease,  except  such  as  are  purely  local.”  First, 
therefore,  he  sets  himself  the  task  of  proving  the  correctness 
of  his  belief.  Seco  idly,  he  desires  to  show  that  many  cases 
of  the  disease  in  question,  Avhich  would  commonly  be  pro¬ 
nounced  hopeless,  are  capable  of  cure  by  means  of  the  knife 
and  caustics.  On  the  second  and  more  important  point,  the 
facts  which  he  brings  forward  are  of  great  value,  and  entitled 
to  great  respect.  On  the  other  point  Ave  regret  to  be  compelled 
to  differ  from  him.  The  acceptance  of  his  views  Avould,  it 
appears  to  us,  only  introduce  still  further  confusion  into  an 
already  complicated  subject.  “  These  great  and  disfiguring 
maladies,”  says  Mr.  Moore,  “  a  combination  of  growth  and 
ulcer,  possess  all  the  essential  qualities  of  an  ordinary  scirrhus, 
without  any  or  with  A'ery  little  of  the  facultj"  for  dissemination 
in  the  body,  which  may  tOAvards  the  close  of  life  render  cancer 
unWersal.  By  permanently  retaining,  as  scirrhus  also  may 
do,  only  a  local  character,  they  shoAV  how  far  from  essential 
to  cancer  is  any  constitutional  property.”  It  is  hardly  necessary 
to  point  out  the  manifest  'petitio  principii  involA'ed  in  this  state¬ 
ment.  The  cancerous  nature  of  these  ulcers  is  the  very  thing 
which  has  to  be  proved  ;  until  that  has  been  done,  no  valid 
inferences  wdth  regard  to  the  essence  of  cancer  can  be  drawn 
from  their  characters.  And  in  the  attempt  to  prove  their  can¬ 
cerous  nature  the  author  seems  to  us  to  have  entirelj"  failed. 
There  seems  to  be  no  reason  AA'hy,  according  to  his  arguments, 
the  definition  of  cancer  might  not  be  made  to  include  various 
other  forms  of  ulceration.  The  only  positiA'e  eA’idence  brought 
forAvard  by  him  that  Ave  can  discover  is  to  this  effect — that  in 
one  case  “  a  portion  of  the  solid  substance  taken  from  the 
interior  of  the  frontal  bone  showed  just  such  appearances  as 
the  ordinary  cancer  of  the  lower  lip — epithelial  cells,  brood 
cells  like  the  section  of  an  onion,  many  fragments  of  cells  and 
nuclei,  A'ery  distinct,  round,  dark,  granular  cells,  and  oil. 
An  equal  resemblance  to  epithelial  cancer  was  noticed  by  my 
colleague,  Mr.  Hulke,”  in  some  fragments  from  the  eye  in 
another  case.  And  M.  Lebert  is  cited  as  a  witness ;  but  his 
words  are,  “  The  base  of  these  ulcers  AA’as  smooth  and  com¬ 
pact,  and  one  recognised  on  their  surface  no  other  elements 
than  those  of  suppuration,  mixed  with  a  little  epidermis.” 
How  these  expressions  of  Lebert  can  be  shown  to  favour  the  idea 
that  the  ulcers  are  cancers,  Ave  cannot  understand.  Assuming, 
hoAvever,  the  correctness  of  the  tAVO  observations  quoted,  the 
utmost  that  they  can  be  made  to  prove  is,  that  elements  re¬ 
sembling  those  of  epithelioma  are  not  always  absent  from  the 
deepest  parts  of  “  rodent,”  as  the  author  loves  to  call  it.  But 
when  a  statement  is  made  Avhich  is  diametrically  opposed  to  the 
doctrines  which  have  been  generally  received  on  the  authority  of 
laborious  and  competent  observers  (see,  for  example,  “  Paget’s 
Lectures  on  Surgical  Pathology,”  p.  453),  the  evidence 
required  to  carry  conviction  is  something  more  precise  and 
copious  than  that  produced  by  Mr.  Moore. 

In  the  endeavour  to  show  that  the  absence  of  secondary 
cancerous  deposits  in  the  glands  is  no  reason  for  distinguishing 
this  disease  from  cancer,  the  author  uses  a  line  of  argument 
AA'hich,  though  not  without  parallel  in  the  rest  of  his  Avork, 
appears  fatal  to  his  reputation  as  an  exact  reasoner.  It  is 
this  : — In  scirrhus  secondary  deposits  are  sometimes,  though 
rarely,  absent.  In  these  ulcers  of  the  face  they  are  sometimes, 
though  rarely,  present.  Therefore  there  is  no  distinction 
between  the  two  diseases,  so  far  as  the  glands  are  concerned. 
But  the  argument  should  surely  be  stated  thus  : — In  scirrhus 
cancerous  deposits  in  the  glands  are  almost  invariable.  In 
these  ulcers  they  ne\-er  occur  ;  but  sometimes,  though  rarely, 
moderate  and  transient  enlargement  of  neighbouring  glands 
does  occur.  Therefore  there  is  no  distinction  which  is  not  quite 
reasonable.  By  a  similar  argument  it  Avould  be  easy  to  raise 
a  strong  presumption  of  the  cancerous  nature  of  gonorrhoea. 

We  have  not  space  for  the  examination  of  other  reasons 
given  by  the  author  for  his  belief,  though  we  are  far  from 
admitting  their  cogency.  In  truth  Ave  fear  that  his  good  horse 
“  Rodent  ”  has  run  aAvay  AA’ith  him.  But  the  part  of  his 
work  which  deals  with  facts  and  cases— that  is  to  say,  from 
page  45  to  the  end— is  an  excellent  record  and  a  valuable 


contribution  to  Surgery.  The  fourteen  cases  reported  are  far 
better  Avorth  attentive  reading  than  the  Somewhat  profitless 
discussion  as  to  w'hether  the  phenomena  AA’hich  attend  them 
shall  be  called  by  a  particular  name.  The  treatment  by  the 
knife  and  chloride  of  zinc  is  rational  and  bold,  and  deserves 
the  success  claimed  for  it  by  the  author.  Every  Surgeon  Avho 
has  a  “  rodent  ”  to  treat  must  see  w'hat  Mr.  Moore  can  tell 
him  about  treatment,  whilst  the  singular  account  of  the 
epileptiform  attacks  Avhich  folloAv  the  use  of  caustic  will 
attract  the  attention  of  most  Physicians. 

The  principle  on  which  Mr.  Pemberton  has  proceeded — a 
principle  AA'hich  cannot  be  too  strongly  recommended  to  all 
AA’riters  on  scientific  subjects— is  Avell  stated  in  his  brief  and 
AA'orkmanlike  preface.  “  It  is  far  more  useful,  in  my  judgment,” 
he  says,  “for  individual  Surgeons  toset  forth  the  results  of  their 
own  experience  and  observation,  than  it  is  to  produce  more 
ambitious  and  extensiv'e  treatises  filled  Avith  references  to  the 
opinions  and  Avritings  of  other  observers.”  If  this  rule  were 
observed,  we  should  have  more  authors  and  fewer  bookmakers. 

The  clinical  observations  are  preceded  by  tAvo  clear  and 
tersely  AA'ritten  chapters,  on  the  characters  distinguishing 
malignant  from  benign  growths,  and  the  characters  of  the 
species  and  varieties  of  malignant  groAvths.  The  distinction 
between  the  tAvo  classes  of  formations  is  based,  if  we  may  so 
express  it,  on  the  biography  of  the  tumour,  rather  than  its 
intimate  structure.  The  cases  narrated  amount  to  ninety-four, 
and  include  instances  of  all  the  principal  varieties  of  cancer. 
The  illustrations  are  numerous  and  good,  and  have  been 
executed  from  the  author’s  own  dissections.  In  short,  the 
book  is  a  most  creditable  monument  of  a  successful  practice 

Mr.  Pemberton  says  that  the  “  local”  nature  of  scirrhus  at 
any  period  of  its  growth  is  open  to  doubt.  He  describes  the 
varying  rapidity  and  intensity  of  the  disease  in  its  more 
“acute”  and  more  “chronic”  forms  (and  AA'hen  Ave  say  de¬ 
scribes,  be  it  understood  that  he  backs  his  opinion  by  cases), 
in  the  forms  that  rapidly  ulcerate,  and  in  those  that  prove 
fatal  AA'ithout  ulceration.  The  eA’idence  of  hereditary  trans¬ 
mission  is  small,  but  positive.  The  removal  of  scirrhous  breast 
scarcely  lengthens  life,  and  the  operation  is  justifiable  rather 
as  a  means  of  mitigating  the  pain  than  as  a  means  of  extir¬ 
pating  the  disease.  Such  sentiments  show  a  ripe  experience, 
a  conscientiousness,  and  a  cool  judgment  that  has  gone  beyond 
the  enthusiasm  of  youth. 

The  distinction  of  cancer  from  annular  stricture  of  the 
rectum  is  well  given,  and  the  frequent  concurrence  of  the 
diseases  pointed  out.  The  propriety  of  resorting  to  colotomy 
is  Avell  argued,  and  illustrated  by  cases.  Scirrhus  of  the 
thyroid  (primary)  is  exemplified  by  one  case.  Encephaloid  of 
the  cranium  and  face,  and  encephaloid  tumours  not  connected 
AA’ith  bone,  are  the  subject  of  interesting  chapters,  in  which  the 
alliance  of  the  fibro-plastic  tumour  is  not  left  unheeded.  The 
union  of  encephaloid  with  osteoid  cancer,  and  the  propriety  of 
disarticulation  at  the  hip  for  cancer  of  the  thigh  bone,  are 
treated  of  in  the  thii’teenth  chapter.  That  on  melanosis  reminds 
us  of  Mr.  Pemberton’s  existing  w’ork  on  this  kind  of  tumour. 
Epithelial  cancer  ofthe  lip  cannot,  in  Mr.  Pemberton’s  opinion, 
be  fairly  traced  to  the  pipe,  or  other  local  cause.  He  advises 
free  and  early  extirpation  ;  as  likeAvise  for  that  of  the  tongue, 
scrotum,  and  other  organs.  The  last  chapter,  on  rodent  ulcer, 
does  not  admit  the  cancerous  nature  of  that  disease.  So  we 
might  go  on,  picking  out  separate  nuggets,  but  we  must  leave 
our  Surgical  readers  to  dig  tor  themselves  in  the  copious  mine 
of  oncological  lore  which  Mr.  Pemberton  has  laid  open  to  them. 


FOREIGM’  CORRESPONDENCE. 

- o - 

EEANCE. 

Parts,  January  8. 

The  close  of  the  year  1867,  and  the  commencement  of  the 
present  year,  hsA'e  been  marked,  ia  Paris,  by  an  unusually 
intense  degree  of  cold.  On  December  31,  the  thermometer 
fell  to  n°  Fahr.,  and  the  temperature  remained  low  till  this 
morning,  when  it  rose  again  to  the  freezing  point ;  so  that, 
emerging  as  AA’e  do  from  a  period  <j{  severe  weather,  we  posi¬ 
tively  feel  warm.  The  Seine  remains,  however,  completely 
frozen.  A  few  days  ago,  a  crowd  of  people  enjoyed  the  plea¬ 
sure  of  skating — or  rather  sliding — on  the  surface  of  the  riA'er, 
till  an  accident,  AA’hich  cost  seA’cral  persons  their  lives,  induced 
the  police  to  put  a  stop  to  this  rather  dangerous  amusement. 
The  cold  appears  to  have  been,  felt  equally  oyer  the  whole  sur- 
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face  of  France — even  in  those  privileged  spots  which  are  the 
favourite  resorts  of  invalids  during  the  winter.  Snow  has 
fallen  repeatedly  at  Nice  and  Cannes.  At  Antibes  and 
Hyeres  the  cold  was  intense,  and  the  following  thermome- 
trical  indications,  which  we  have  just  received  from  Paris, 
seem  to  prove  that  the  cold  extended  this  week,  with  severe 
impartiality,  from  the  shores  of  the  Mediterranean  to  the  foot 
of  the  Pyrenees. 


Morning. 

Evening. 

Weatlier. 

December  30  — 

2  p.m.,  50°  Fahr. 

Fine 

9  9 

31,  8  a.m.,  28°  Fahr. 

2  p.m.,  32  ,, 

Fine 

January 

1,  9  a.m.,  21  „ 

2  p.m.,  26  ,, 

Cloudy 

99 

2,  8  a.m.,  21  ,, 

2  p.m.,  23  ,, 

Snow 

99 

3,  8  a.m.,  27  „ 

2  p.m.,  27  „ 

Snow 

99 

4,  8  a.m,,  19  ,, 

2  p.m.,  32  „ 

Fine 

99 

5,  8  a.m.,  30  ,, 

Doggy 

It  is  of  course  only  fair  to  state  that  during  the  same  period 
the  cold  has  been  much  greater  in  Paris.  The  following  are 
the  thermometrical  indications  for  the  corresponding  period, 
which  have  been  obligingly  communicated  to  us  by  M.  Ducray- 
Chevallier : — 


6a,in.  12  a.m.  12  p.m. 


December  30  . 

.  31° 

Fahr. 

38° 

Fahr. 

20° 

Fahr. 

31  . 

.  17 

99 

24 

99 

18 

M 

January 

1  . 

.  15 

99 

22 

99 

15 

99 

99 

2  . 

.  14 

99 

20 

99 

15 

99 

99 

3  . 

.  14 

99 

18 

99 

22 

99 

99 

4  . 

.  20 

99 

22 

99 

17 

99 

99 

5  . 

.  19 

99 

24 

99 

28 

99 

99 

6  . 

.  23 

>9 

26 

99 

17 

99 

99 

7  . 

.  13 

99 

19 

99 

23 

99 

99 

8  . 

.  26 

99 

29 

99 

— 

This  evening  at  5  p.m.  the  thermometer  stood  at  32°. (a) 

It  is  evident  that  a  patient  with  a  delicate  chest  and  a  slight 
hacking  cough,  who  is  sent  to  what  Physicians  are  accustomed 
to  call  “  a  mild  climate,”  is  rather  disappointed  on  finding  a 
temperature  which  early  in  the  morning  sinks  to  19°,  and 
during  the  warmest  part  of  the  afternoon  barely  ranges 
between  23°  and  32°.  Of  course,  the  winter  may  be  more 
severe  in  other  parts  of  the  world,  but  it  is  only  fair  to  show 
that  in  really  cold  weather  the  privileged  spots  in  praise  of 
which  so  much  has  been  written  and  said  are  no  safeguard 
against  King  Frost.  In  this  respect  we  may,  at  all  events, 
lay  claim  to  the  most  absolute  impartiality,  since,  having  never 
practised  in  the  south  of  France,  we  have  the  right  to  say  of 
its  climate,  Mihi  nec  benejicio,  nec  injuria  cognitus. 

The  present  opportunity  has  been  seized  with  great  tact  by 
the  Academy  of  Medicine  to  enter  a  protest  against  the  absurd 
custom  which  prevails  (under  legal  sanction)  in  this  country 
of  carrying  new-born  infants  to  the  mairie  of  their  respective 
birthplaces  in  order  that  they  may  be  duly  registered.  Evi¬ 
dently  the  formalism  of  French  bureaucrats  cannot  be  realised 
by  any  one  who  has  not  inhabited  the  country  ;  but  even  they 
might  be  perhaps  induced  to  assent  to  the  proposition  that  it 
is  a  pity  to  sacrifice  the  life  of  an  infant  in  order  to  put  down 
its  name  in  due  form  on  an  official  register.  At  all  events,  if 
the  Administration  thinks  proper  to  stick  to  its  old  practices, 
the  Minister  of  the  Interior  will  probably  be  of  a  different 
opinion. 

The  excessive  cold  has  not,  as  a  rule,  produced  the  effects 
which  might,  in  a  Medical  point  of  view,  have  been  expected. 
M  e  meet  at  present  with  few  cases  of  rheumatism  or  pul¬ 
monary  inflammation  in  the  Hospitals  or  in  town  practice, 
the  prevailing  diseases  being  small-pox  and  measles.  On  the 
other  hand,  many  cases  of  rapidly  developed  consumption 
have  started  up  under  the  influence  of  the  weather,  and  all 
patients  with  deteriorated  lungs  have  had  to  pass  through  a 
most  severe  trial. 

Yesterday,  while  the  atmosphere  was  dark  w’ith  snow,  an 
interesting  experiment  attracted  a  crowd  of  spectators  on  the 
Place  de  V  Hotel  de  Ville.  A  new  system  of  gaslights  was 
being  tried,  four  reverbh-es  being  supplied  with  the  new 
material.  The  white  light  afforded  by  these  was  so  brilliant 
that  it  was  easy  to  read  a  newspaper  on  the  other  side  of  the 
Seine.  The  system  consists  in  mixing  carburetted  hydrogen 
with  a  considerable  quantity  of  pure  oxygen  gas,  and  placing, 
in  the  centre  of  the  flame,  a  small  cylinder  of  magnesium. 
The  light  produced  in  this  manner  is  said  to  be  sixty  times 
as  powerful  as  that  of  ordinary  gas.  It  may  be  questioned 
whether,  on  account  Of  its  excessive  intensity,  it  may  not 


(a)  The  degrees  mentioned  in  the  above  statement  have  been  converted 
from  Centigrade  into  Fahrenheit,  fractions  of  course  being  neglected. 


prove  injurious  to  the  sight.  The  evil  effects  of  electric  light 
are  well  known,  and  possibly  the  new  system,  when  univer¬ 
sally  adopted,  may  open  a  new  field  to  Medical  interference. 
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DISINFECTION  AS  A  MEANS  OF  PREVENTING  THE 
SPREAD  OF  SELF-PROPAGATING  DISEASES. 

Letter  from  Dr.  William  Budd. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  have  for  many  years  both  practised,  and  everywhere 
urged,  the  disinfection  of  the  person  and  of  all  exuviae  from 
it,  not  only  in  the  case  of  small-pox,  as  proposed  in  your  last 
impression  by  Sir  J.  Y.  Simpson,  but  in  that  of  the  whole 
group  of  self-propagating  diseases. 

It  has  always  seemed  to  me  that,  whatever  our  other  safe¬ 
guards  may  be,  our  first  duty  is  to  destroy  the  seeds,  from 
which  alone  in  these  diseases  future  crops  can  spring. 

I  possess  abundant  proof  to  show  that  the  contagion  of 
scarlet  fever,  that  of  hooping-cough,  of  diphtheria,  and  of  many 
others  of  the  same  family,  may  be  in  a  great  degree,  if  not 
wholly,  disarmed  by  acting  on  this  principle. 

There  is  even  reason  to  believe  that  the  contagious  action 
of  typhus  may  be  greatly  limited  in  the  same  way. 

By  lending  the  weight  of  his  influential  name  to  the  cause, 
Sir  J.  Y.  Simpson  will,  no  doubt,  give  a  great  impulse  to  the 
employment  of  this  class  of  preventive  measures. 

He  illustrates  their  action  by  the  example  of  small-pox. 

But  there  is  another  case  that  calls  in  a  still  more  urgent 
way  for  their  application.  I  speak  of  that  of  typhoid  fever. 
Sir  James  shows  that,  in  spite  of  vaccination,  small-pox  still 
carries  off,  on  an  average,  some  5000  persons  annually  in  Great 
Britain  ;  and,  in  his  own  forcible  way,  he  brings  before  us 
many  vivid  pictures,  by  whose  light  we  may  see  what  a  fearful 
sacrifice  of  human  life  these  figures  imply. 

But  typhoid  fever  destroys  annually,  in  England  alone — 
leaving  out  Ireland  and  Scotland — not  five,  but  from  fifteen  to 
eighteen  or  twenty  thousand  lives. 

Now,  a  very  wide  experience  shows  that  the  spread  of  this 
self-propagating  fever  on  any  large  scale  may  be  prevented, 
with  absolute  certainty,  by  simply  disinfecting  the  intestinal 
discharges  and  any  articles  that  may  become  tainted  with  them. 

The  unvarying  success  of  this  method  in  my  own  hands, 
for  the  last,  twelve  or  fifteen  years,  not  only  in  single  cases, 
but  in  many  striking  emergencies,  eminently  calculated  by 
their  magnitude  and  other  circumstances  to  test  its  powers, 
have  left  no  doubt  on  my  mind  that  if  it  were  universally  and 
thoroughly  carried  out,  this  fever,  instead  of  devouring  its 
annual  hecatomb,  would  soon  become  a  pathological  curiosity, 
and  end  in  disappearing  from  our  nosology.  The  method 
itself  I  proposed  to  the  Profession  some  ten  years  ago  or  more. 

In  this  neighbourhood,  where  I  have  some  little  influence 
in  these  matters,  and  by  manj’’  personal  friends  elsewhere,  it 
is  extensively  employed,  and  always  with  the  same  unvarying 
success  ;  but  the  revelations  of  the  past  year  painfully  show 
that  over  the  kingdom  at  large  it  is  but  little  resorted  to.  It 
is  high  time  that  national  action  should  be  taken  upon  it. 

Clifton,  Bristol.  I  am,  &c.  William  Budd. 


THE  CLERKENWELL  EXPLOSION. 

Letter  from  Dr.  Joseph  H.  Hill. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  answer  to  your  correspondent,  “  J.  B .  W. ,”  of  Tunbridge 
Wells,  who  wishes  for  an  explanation  of  the  fact  that  the 
sufferers  from  the  late  explosion  at  Clerkenwell  were  almost 
invariably  injured  in  the  upper  part  of  the  body  only,  and 
principally  about  the  head  and  neck,  I  beg  to  state  that  so  far 
as  my  experience  goes,  judging  from  the  cases  treated  at  this 
Hospital,  the  only  explanation  which  can  be  given  is,  that  in 
the  first  place  these  were  the  parts  with  which  falling  debris 
would  naturally  come  first  in  contact,  and  secondly  these  parts 
were  in  almost  all  cases  unprotected  by  clothing,  while  the 
missiles  causing  by  far  the  greater  number  of  the  injuries 
were  pieces  of  glass  (of  which  a  considerable  number  were 
extracted  from  the  wounds),  and  other  substances  of  such  a 
nature  that  they  did  not  penetrate  through  the  clothes  to  the 
parts  beneath,  which  thus  escaped.  As  an  example  of  this  I 
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may  mention  the  case  of  the  little  girl  Martha  Thompson, 
■who  died  from  the  injuries  she  received.  Besides  the  "wounds 
on  her  head,  face,  and  arras,  her  neck  and  the  upper  part  of 
her  chest  in  front  ■were  almost  covered  ■with  "wounds,  "which, 
however,  came  to  an  abrupt  termination  on  reaching  the  point 
"where  her  clothes  had  protected  the  parts  beneath.  A  well- 
marked  limiting  line  of  ■wounds  was  thus  formed,  extending 
across  the  chest,  and  corresponding  to  the  upper  margin  of  her 
frock,  etc. ;  below  this  the  skin  was  uninjured.  There  were 
many  other  similar,  though  not  such  well-marked  cases. 

I  am,  &c.  Joseph  H.  Hill,  L.R.C.P.E., 
Boyal  Free  Hospital,  January  1.  House-Surgeon. 


IS  PHTHISIS  A  SYPHILITIC  DISEASE? 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Living  much  out  of  the  world,  and  not  subscribing  to 
the  Medical  Times  and  Gazette — to  my  shame,  it  must  be  said 
— it  was  only  by  accident  that  I  saw  Dr.  F.  Jordan’s  letter  in 
your  last  number  on  the  origin  of  phthisis.  The  relations 
by  which  he  seeks  to  trace  the  parentage  of  this  disease  back 
to  syphilis,  are  very  interesting,  and  very  ably  brought  out, 
but  scarcely,  I  think,  warrant  the  all-important  conclusion  he 
draws  from  them.  I  write  to  suggest  one  difficulty  in  the 
way  of  this  conclusion  (and  it  is  only  one  among  many),  which 
appears  to  me  to  be  absolutely  fatal  to  it.  Monkeys,  it  is 
well  known,  are  not  only,  like  man,  subject  to  phthisis,  but,  as 
Reynand  long  ago  showed,  they  exhibit  the  disease  in  a  much 
more  virulent  form  than  men  generally  do.  Ihave  myself  known 
nearly  the  whole  of  a  large  collection  swept  off  by  phthisis 
in  the  course  of  a  few  months.  Among  the  A’ictims,  a  large 
proportion  were  fresh  from  their  native  woods.  Phthisis  is, 
in  fact,  in  Europe  at  least,  their  one  great  scourge.  On  the 
other  hand,  there  has  never  been  a  suspicion,  I  believe,  that 
these  animals,  although  very  immoral,  ever  have  the  venereal ; 
unless,  indeed,  they  have  a  syphilis  of  their  own,  it  is  not 
even  conceivable  that  they  should  ever  contract  it.  But  if 
this  be  so — if  creatures  that  are  more  subject  to  phthisis  than 
any  others  are  entirely  exempt  from  syphilis — how  can  this 
last  disease  be  in  any  way,  whether  directly  or  indirectly,  the 
parent  of  the  first  ?  I  am,  &c.  Nemo. 

January  7. 


THE  FIELD  FOB  PRACTICE  IN  THE  SPANISH 
WEST  INDIES. 


[To  tbe  Editor  of  tbe  Medical  Times  and  Gazette.] 

Sir, — I  will  now  presume  that  some  young  Medical  friend, 
possessed  of  a  tolerable  knowledge  of  the  Spanish  language 
and  of  a  little  more  cash  than  may  be  absolutely  necessary  for 
the  expense  of  his  voyage,  has  decided  upon  exchanging  the 
gloomy  and  solid  pleasures  of  old  England  for  the  sunny  skies 
and  more  trivial  enjoyments  of  the  Spanish  AVest  Indies.  He 
may  start  for  his  destination  either  viik  St.  Thomas  or  direct 
to  Havarmah.  Should  he  arrive  late  at  the  former  port,  and  be 
compelled  to  remain  on  board  during  the  night,  should  he  be 
ever  so  little  delicately  strung,  he  cannot  easily  forget  the 
faintness  and  sense  of  oppression  which  will  steal  over  his 
senses,  occasioned  not  alone  by  the  sultry  heat,  but  also  by 
the  foul  smells  emanating  from  a  polluted  harbour,  the  bed  of 
which  is  clothed  with  a  foetid  lead-coloured  mud,  peculiar  to 
that  notorious  nest-bed  of  fever  and  of  death. 

On  shore  he  will  meet  with  a  few  excellent  and  deserving 
persons,  but  mostly  a  population  with  a  dense  stratum  of 
German  Jews,  all  eager  to  profit  by  his  inexperience,  and  to 
prey  upon  him  as  they  do  upon  each  other,  in  imitation  of  the 
sharks  which  so  abound  in  the  harbour. 

The  death  and  destruction  lately  entailed  upon  that  un- 
happy  island  by  hurricanes  and  earthquakes  have  not  tended 
to  improve  its  sanitary  condition.  I  cannot  congratulate  the 
Americans  on  their  bargain.  In  spite  of  their  go-ahead  pro¬ 
pensities,  they  will  find  it  no  easy  task  to  contend  against  the 
eleinents  ;  indeed,  lately  the  Americans  would  appear  to  have 
lost  in  that  harbour,  by  disease,  three  of  their  principal  officers, 
amongst  them  an  admiral.  It  is  a  subject  for  regret  that 
after  the  many  calamities  that  have  befallen  the  Royal  Mail 
Steam  Company  in  that  port,  they  should  hesitate  to  re¬ 
move  to  a  better  one,  and  thereby  lessen  the  risks  of  the  voy- 
age,  and  give  increased  confidence  to  their  own  servants  and  to 
at  large.  A  British  company  ought  to  confer  upon 
a  British  port  all  the  advantages  to  be  derived  from  its  patron¬ 
age,  and  not  to  encourage,  in  return  for  a  few  minor  advan¬ 


tages,  a  port  belonging  to  a  foreign  power,  a  focus  of  pestilence 
and  disease. 

AVell,  Mr.  Editor,  should  our  enterprising  friend  desire  to 
visit  Porto  Rico,  he  may  do  so  at  once ;  but  should  he  decide 
upon Havannah—  ■which I  would  advise — hemust  go  by  another 
route.  During  the  voyage  it  is  more  than  probable  that  some 
of  his  fellow-passengers  may  suspect  the  existence  or  be  aware 
of  his  rEsculapian  presence,  and  it  may  become  whispered 
about  that  a  “  Medico  Ingles  ”  is  actually  on  board.  The 
dons  are  sure  to  extol  his  good  luck  in  having  presented 
himself  in  the  nick  of  time,  and  the  donnas  with  the  most 
fascinating  grace  will  assure  him  how  happy  they  feel 
in  reclining  beneath  the  shade  of  his  skilful  and  scien¬ 
tific  aegis,  and  in^vitations  will  probably  fall  in,  more  espe¬ 
cially  should  our  friend  be  a  good-looking  fellow.  He 
will,  of  course,  fancy  himself  in  the  third  heaven,  pride 
himself  upon  his  luck,  upon  his  knowledge  of  that  manly  and 
noble  Spanish  language,  for  although  he  might  perpetrate 
twenty  blunders  in  the  space  of  five  minutes,  the  senoritas 
do  help  one  out  with  such  a  grace  !  As  I  said  before,  he 
must  be  chary  of  accepting  too  many  invitations,  but  turn  a 
deaf  ear  to  these  sirens ;  and  if  he  cannot  stop  his  ears 
with  wax,  as  Ulysses  of  old  recommended  to  his  crew, 
and  which  practice  in  a  hot  climate,  to  say  the  least, 
would  be  rather  inconvenient,  let  him  stop  his  ears  with 
prudence  and  discretion.  I  would  advise  him  to  cling 
to  some  rich,  solid,  influential  old  fellow,  who  might  be  able 
to  give  him  some  valuable  advice,  and  who  is  usually  to  be 
found  on  board  these  intercolonial  steamers.  To  the  advice 
and  friendship  of  one  such  I  have  been  greatly  indebted  for 
■whatever  success  I  may  have  met  with  in  those  countries. 
Conversing  once  uith  an  eminent  Brazilian  Surgeon  respecting 
the  impolicy  of  paying  too  many  visits  not  strictly  Professional 
in  Spanish  countries,  he-  made  the  following  true  observation  : 
— “  I  seldom  get  paid  by  persons  who  offer  me  bouquets  of 
flowers  or  mate  to  sip.” 

AVe  shall  now  suppose  our  friend  arrived,  say  at  Havannah. 
The  beauty  of  the  harbour,  the  strange  variety  in  everything, 
language,  costume,  expression,  all  "will  attract  and  fascinate 
him.  All  is  novelty  and  excitement.  He  will  feel  his  bosom 
expand  with  the  most  kindly  and  generous  feelings  even 
towards  the  very  negroes  that  surround  him  with  their  grinning 
importunities.  He  will  exclaim  within  himself  what  a  glorious 
thing  for  old  England  to  have  contributed  to  the  freedom  of 
the  oppressed  blacks  in  other  parts  of  the  globe  !  But,  alas  ! 
how  soon  after  a  short  residence  among  them  will  he  be  doomed 
to  discover  that  this  interesting  black  is  lazy  and  treacherous, 
who  must  be  kept  under  by  a  just  but  determined  hand. 
Soon  after  a  few  days’  acquaintance  with  these  tropical  scenes, 
when  the  influence  of  climate  shall  have  begun  to  affect  his 
nervous  system,  his  admiration  of  everything  and  of  everybody 
will  begin  to  settle  down  into  a  calm,  lazy  sort  of  unimpassioned 
gaze. 

AAffiatever  may  be  the  object  which  a  foreigner  may 
desire  to  obtain  in  a  Spanish  country,  he  must  make  up  his 
mind  to  open  the  strings  of  his  purse.  To  gain  the  ear 
of  any  “  principal,”  it  will  be  found  necessary  to  fee,  I 
will  not  say  to  bribe,  all  the  subordinates.  These  will  not 
treat  with  you  unless  you  be  introduced  by  a  man  in  their 
confidence — in  other  words,  a  more  consummate  rascal  than 
any  amongst  themselves.  I  do  not  mean  for  a  moment  to 
imply  or  hint  that  the  examiners  are  capable  of  a  mean  act, 
or  that  they  are  for  a  moment  cognisant  of  the  acts  of  their 
dependants,  but  what  I  wish  to  impress  on  the  memory  of  our 
young  friend  is,  that  unless  he  be  generous  towards  the  under¬ 
lings  he  will  And  that  great  delay  and  expense  are  incurred 
for  the  want  of  his  diplomas  being  presented  to  the  proper 
quarter,  and  thus  his  examination  and  consequent  licence  to 
practise  in  any  of  those  islands  may  be  deferred  to  the  Greek 
calends.  I  will  conclude  by  offering  a  bit  of  advice  founded  on 
pretty  long  observation.  A  British  subj ect,  in  whatever  clime  he 
may  be,  should  never  forget  his  nationality — he  must  ever  be  an 
Englishman.  If  no  man  be  more  feared,  nay,  I  will  say  more 
hated,  abroad,  there  is  none  more  respected  than  an  English¬ 
man.  Let  him  not  imagine  that  by  conforming  to  the  habits 
of  life  or  of  religion  he  may  gain  the  attachment  or  respect  of 
the  Spaniards ;  on  the  contrary,  they  will  see  through  his 
motives,  will  suspect  him,  and  in  the  end  despise  him.  He 
must  be  a  walking  mystery  among  them — polite,  but  not  too 
familiar — and  in  this  way  he  wdll  be  respected  and  obeyed-  In 
a  w'ord,  although  self-interest  may  guide  all  his  actions,  I 
would  advise  our  Medical  friend  never  to  forget  his  nationality 
or  the  honour  of  his  flag.  I  am,  &c,  Medicus* 
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THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  Jaxuary  7,  1868. 

J.  Simon,  Esq.,  President,  in  the  Chair. 


At  this,  the  annual  meeting  of  the  Society,  the  Secret.ary 
read  the 

REPORT  FOR  1866-67. 

The  Council  of  the  Pathological  Society  are  able  again  to 
congratulate  the  members  upon  the  continuous  progress  of 
the  Society  in  numbers  and  in  popularity  as  evinced  by  the 
attendance  upon  their  meetings.  The  total  number  of  members 
is  now  456,  which  shows  an  increase  of  65  during  the  last 
three  years.  The  number  of  elections  during  the  year  has 
been  32,  against  14  deaths  and  resignations.  The  number  of 
annual  subscriptions  received  has  been  325.  This  is  believed 
to  be  the  highest  total  of  members  which  the  Society  has  yet 
attained.  The  proposal  mentioned  in  the  last  report  of  the 
Council,  to  appoint  a  committee  to  report  on  all  specimens 
submitted  to  the  Society  as  being  instances  of  cancer,  has  been 
expanded  and  developed  into  a  permanent  Committee  of 
reference  on  all  morbid  growths.  This  Committee  has  now 
actually  commenced  w'ork.  It  is  constituted  of  the  following 
members,  viz.  : — Dr.  Andrew,  Dr.  Bristowe,  Mr.  Bruce, 
Dr.  Dickinson,  Mr.  Hulke,  Dr.  Moxon,  Mr.  Sibley,  Dr.  B. 
Sanderson.  The  Council  feel  confident  that  the  Society  will 
require  no  further  guarantee  of  the  efficiency  of  the  Committee 
than  is  furnished  by  the  names  of  its  members.  Its  function 
is  to  examine  and  report  upon  such  specimens  of  morbid 
growths  as  are  submitted  to  it  by  the  President,  and  the 
report  will  form  a  distinct  chapter  in  the  yearly  volume  of  the 
Transaclioyis.  This  chapter  will  furnish,  as  the  Council 
confidently  anticipates,  a  valuable  mine  of  pathological 
material,  the  worth  of  which  will  be  made  fully  apparent  by 
the  labours  of  future  generations  of  writers  on  the  great  subject 
to  which  the  work  of  the  Committee  applies.  The  application 
for  rooms  at  Burlington-house,  which  was  referred  to  in  last 
year’s  report,  has  been  unsuccessful,  as  the  Government  is  not 
in  possession  of  any  unoccupied  space  in  that  building,  and  the 
Council  is  therefore  unable  to  hold  out  to  the  Society  any 
prospect  of  relief  from  the  heavy  burden  which  the  rent  of 
the  present  rooms  imposes  upon  its  funds.  It  only  remains 
for  the  Council  to  indicate  the  chief  heads  of  the  Society’s 
accounts.  The  collector’s  receipts  have  been  £385  7s. — viz., 
325  annual  subscriptions,  £341  5s. ;  32  entrance  fees,  £33  12s. ; 
2  composition  fees,  £10  10s.  The  proceeds  of  the  sale  of  the 
Transactions  have  exceeded  all  previous  experience.  The  sura 
received  this  year  has  been  .£44  16s.  9d.  This  fact  show's  the 
wisdom  of  the  large  expenditure  which  was  sanctioned  by  the 
Council  on  the  17th  volume.  Seeing  the  large  demand  which 
now  exists  for  the  Transactions,  the  Council  have  authorised 
the  increase  of  the  number  of  copies  to  600.  The  total  receipts 
are  in  excess  of  the  year’s  expenditure  by  the  sum  of 
£65  Is.  Id.,  which  wiU  clear  otf  the  debt  left  due  last  year  to 
the  Treasurer,  and  leave  a  balance  of  £33  7s.  lO^d. 

Mr.  Ch.vrles  Moore  moved  the  adoption  of  the  report,  and 
remarked  on  the  great  good  the  Committee  on  Morbid  Growths 
was  likely  to  effect,  the  more  especially  as  they  insisted  on  a 
clinical  history  being  handed  in  along  with  the  specimens. 

Mr.  Croft  seconded  the  motion,  which  was  unanimously 
carried. 

Dr.  'Wilks  then  moved  a  vote  of  thanks  to  the  officers  of 
the  Society,  to  whom  so  much  of  its  success  w’as  due.  Some 
men,  he  said,  w'ished  the  Society  to  take  up  something 
more  thin  pure  pathology ;  they  complained  that  prac¬ 
tice  was  too  much  neglected.  He  thought  the  Society  had 
acted  wisely :  had  it  done  otherwise,  the  annual  volumes 
would  not  have  been  so  valuable  as  they  now  are.  Others, 
again,  said  that  quite  enough  pathology  was  now  known.  He 
(Dr.  ’Iks)  did  not  think  so.  To  take  a  single  illustration, 
we  know  almost  everything  about  phthisis  except  what  it 
really'  is. 

Dr.  C.  J.  B.  "WiLLi.AMS  seconded  the  motion.  As  the  first 
President,  he  took  an  interest  in  the  Society  almost  paternal. 
Its  success  ought  to  be  a  matter  for  rejoicing  to  the  whole 
country,  for  year  by  year  its  goodly  volumes  were  becoming 
more  and  more  valuable.  It  was  a  wise  thing,  the  determina¬ 
tion  of  sticking  to  facts,  as  was  now  shown  by'  the  institution 


of  a  sister  society  (the  Clinical)  to  take  up  those  facts  which 
did  not  come  within  the  special  province  of  the  Pathological 
Society. 

The  President  added  his  congratulations  on  the  success  of 
the  Society.  Its  popularity  spoke  well  both  for  itself  and  for 
the  Profession.  Pathology  is  the  essence  of  practice,  and  the 
foundation  of  all  its  development.  To  know  the  status  of  the 
Profession  in  any'  country,  it W'as  only  necessary  to  ascertain  how 
pathology  was  esteemed  in  it.  Pathology  w’as  the  formative 
matter  from  w’hich  all  Medical  science  was  developed.  He- 
then  paid  a  special  tribute  to  the  retiring  Secretary',  Mr. 
Holmes— a  tribute  which  he  all  the  more  deserved  as  being 
the  author  of  the  index  to  the  Society’s  Transactions,  which  so 
greatly  enhanced  their  value.  He  alluded  to  the  death  of  Dr. 
Brinton,  one  of  the  Vice-Presidents  of  the  Society',  and  to  the 
good  work  that  gentleman  had  done  in  clearing  up  the  pathology 
of  intestinal  obstruction.  Another  tribute  of  regret  he  paid  to- 
Professor  Otto  "Weber,  of  Heidelberg,  who  met  his  death  by' 
sucking  diphtheritic  membrane  into  his  mouth  from  a  child’a 
windpipe.  In  this  there  was  more  than  the  foolhardiness  some 
people  spoke  of.  There  was  also  the  great  Medical  attribute  of 
self-forgetfulness.  In  speaking  of  the  prospects  of  the  Society, 
he  had  to  some  extent  been  anticipated  by  Dr.  Wilks ;  but  as 
imperfections  w'cre  gradually'  lessening,  he  might  venture  to 
anticipate  still  greater  improvements. 

The  following  is  the  list  of  officers  elected  : — 

President:  J.  Simon,  Esq.,  F.R.S.  Vice-Presidents  ;  J.  S- 
Bristowe,  M.D. ;  J.  W.  Ogle,  M.D. ;  T.  B.  Peacock,  M.D.  ; 
F.  Sibson,  M.D.,  F.R.S.  ;  W.  Adams,  Esq.  ;  T.  B.  Curling, 
Esq.,  F.R.S.  ;  Prescott  G.  Hewett,  Esq.,  F.R.S.  ;  Sir  Henry 
Thompson,  Knt.  Treasurer:  R.  Quain,  M.D.  Council:. 
J.  Andrew,  M.D.  ;  W.  H.  Dickinson,  M.D.  ;  Conway  Evans, 
M.D. ;  Wilson  Fox,  M.D.  ;  G.  T.  Gream,  M.D. ;  E.  H. 
Greenhow,  M.D. ;  T.  Hillier,  M.D.  ;  W.  Moxon,  M.D.  ;  J.  R. 
Reynolds,  M.D. ;  H.  Weber,  M.D.  ;  H.  Bullock,  Esq.;  G.  W- 
Callender,  Esq.  ;  J.  L.  Clarke,  Esq.,  F.R.S.  ;  C.  De  Morgan, 
Esq.,  F.R.S.  ;  E.  Hart,  Esq.  ;  T.  Holmes,  Esq.  ;  T.  Smith, 
Esq.;  J.  Tomes,  Esq.,  F.R.S.;  J.  "W.  Trotter,  Esq.;  T. 
Spencer  Wells,  Esq.  Honorary  Secretaries  .-  C.  Murchison, 
M.D.,  F.R.S.  ;  J.  W.  Hulke,  Esq.,  F.R.S. 

{To  be  continued.) 


OBSTETEICAL  SOCIETY  OE  LONDON. 

Wednesday,  December  4,  1867. 

Dr.  Hall  Davis,  President. 


The  following  gentlemen  w'ere  elected  Fellows  : — Dr.  Rayner 
Batten,  Gloucester  ;  Mr.  Jessop,  Cheltenham;  Dr.  Junker,  Mr, 
Levy',  and  Mr.  Robinson,  London. 

Dr.  Wymn  Williams  and  Mr.  T.  Chambers  w’ere  requested  to 
act  as  auditors  of  the  financial  statement  for  the  current  year. 

Dr.  D.  Lloyd  Roberts,  of  Manchester,  read  a  paper 

ON  A  CASE  OF  C.ESARIAN  SECTION. 

The  patient  was  a  young  w’oman  aged  twenty- one,  a  farm 
servant,  who  was  sent  to  St.  Mary’s  Hospital,  Manchester,  on 
June  2,  1867,  being  at  the  time  in  labour.  On  examination, 
the  outlet  of  the  pelvis  was  found  much  contracted  ;  the  arch 
of  the  pubes  reduced  to  a  mere  slit,  j  ust  wide  enough  to  admit 
the  index-finger  ;  and  the  distance  between  the  tuberosities  of 
the  ischia  was  less  than  an  inch  and  a  half.  Under  these  cir¬ 
cumstances  it  was  decidedto  perform  the  Caesarian  section.  Thi& 
W’as  done  on  June  3.  The  child  w'as  extracted  alive.  The 
mother  died  on  the  sixth  day.  At  the  post-mortem  examina¬ 
tion  the  external  w’ound  w’as  found  to  be  nearly'  united.  There 
were  evidences  of  diffused  peritonitis.  The  edges  of  the  uterine 
wound  were  everted  and  flabby'.  The  lower  portion  of  the 
cervix  was  soft  and  dark-coloured  ;  and  the  os  w’as  patulous, 
and  nearly  black,  as  if  gangrenous.  The  author  remarked  that 
the  diminution  of  the  pelvis  was  not  caused  by'  rickets  or 
mollities  ossium.  There  was  complete  anchylosis  betw’een  the 
sacrum  and  ilium  on  the  left  side,  and  as  nearly  as  possible  on 
the  right.  The  sacrum  was  smaller  than  natural.  The  dimi¬ 
nution  of  the  pelvis  was  in  its  transverse  diameters,  and  the 
outlet  W’as  much  more  contracted  than  the  brim.  The  exact 
duration  of  her  labour  was  obscure  ;  but  w'hile  the  tonic  con¬ 
tractions  of  the  uterus  w’ere  strong  and  continuous  to  the  end, 
the  alternate  or  labour  pains  w'ere  as  nearly  as  possible  sus¬ 
pended,  show’ing  exhaustion  of  uterine  energy.  In  the  course 
of  the  operation  the  ether  spray  had  been  used ;  but  the  author 
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stated  that  he  should  not  again  douche  the  uterus  with  it,  for 
he  thought  it  had  the  effect  of  hardening  the  uterine  tissue 
and  interfering  with  the  effusion  of  plastic  lymph.  The  exact 
dimensions  of  the  pelvis  were  given,  and  the  case  was  further 
illustrated  by  diagrams  and  a  dry  preparation  of  the  pelvis 
itself. 

Dr.  Guaily  Hewitt  had  had  an  opportunity  of  seeing  the 
pelvis  previous  to  the  meeting.  It  was  a  most  interesting 
instance  of  the  pelvis  technically  known  as  “  Robert’s  pelvis,” 
and  only  two  or  three  such,  he  believed,  had  been  described. 
The  peculiarity  in  the  shape  arose  from  the  occurrence  of  an¬ 
chylosis  of  the  sacrum  on  both  sides  to  the  adjacent  bones, 
differing  from  Naegele’s  oblique  ovate  pelvis  in  the  fact  that 
in  Robert’s  pelvis  the  anchylosis  was  on  both  sides,  in  Nae¬ 
gele’s  on  one  side  only. 

Dr.  Gkeexhalgh  remarked  that  he  had  never  seen  a  pelvis 
similarly  distorted.  He  was  disposed  to  attribute  the  de¬ 
formity  to  arrest  of  development  of  the  sacrum,  to  wdiicli  the 
ossa  innominata  were  firmly  anchylosed,  and  in  depth  it  re¬ 
sembled  the  male  pelvis.  In  Naegele’s  museum  Dr.  Green- 
halgh  had  seen  somewhat  similar  specimens,  but  confined  to 
one  side,  constituting  the  oblique  pelvis  of  that  author. 

Dr.  Greenhalgh  exhibited  the  uterus  of  a  patient  upon 
whom  he  had  performed  the 

C-ESARIAN  SECTION 

eighteen  months  ago,  on  account  of  epithelioma  of  the  cervix. 
For  more  tlian  six  months  after  the  operation,  the  disease, 
which  was  advancing  rapidly,  under  went  considerable  improve¬ 
ment,  the  hiemorrhage  and  pain  ceasing,  and  the  local  affection 
dwindling  to  an  almost  inappreciable  degree.  The  disease  then 
again  began  steadily  to  advance,  and  ultimately  destroyed  her. 
It  >vas  interesting  to  observe  that  the  body  and  fundus  of  the 
uterus  with  appendages  were  healthy,  the  neck  being  occupied 
by  a  large  disintegrating  epitheliomatous  growth.  The  incision 
in  the  uterus,  originally  about  six  inches  in  length,  now  re¬ 
duced  to  one  inch,  w'as  perfectly  healed  ;  the  serous  covering, 
however,  appeared  not  to  have  been  reproduced. 

Dr.  Barnes  exhibited  the 

UTERUS  OF  A  PATIENT  WHO  HAD  DIED  FROM  PUERPERAL  FEVER- 

The  patient  was  twenty-three  years  of  age.  She  was  delivered 
after  natural  labour,  child  living,  on  November  16.  She  was 
seized  with  severe  pain  in  the  abdomen,  shivering,  and  fever 
on  the  18th  ;  and  on  the  23rd  she  died.  There  was  nothing 
to  favour  the  conjecture  that  she  had  contracted  any  disease 
of  an  epidemic  character.  The  case  appeared  to  be  one  of 
simple  autogenetic  origin.  On  examination,  the  pelvis,  peri¬ 
toneum,  and  the  peritoneal  surfaces  of  the  intestines  in  relation 
with  the  pelvic  organs  were  found  to  be  covered  with  soft  fibrin, 
breaking  downinto  pus.  The  cavity  of  theuterus  was  empty ;  the 
placental  seat,  near  the  fundus,  still  prominent ;  the  walls  were 
thick  and  fairly  contracted.  There  was  no  appearance  of  pus 
or  putrilage  in  the  uterine  sinuses.  The  sinuses  even  in  the 
neighbourhood  of  the  placental  seat  were  clean  and  healthy. 
The  veins  on  either  side  of  the  neck  of  the  uterus  in  the  broad 
ligaments  also  seemed  healthy.  In  one  of  these  there  was 
a  feebly  contracted  fresh  clot. 

Dr.  Barnes  also  showed  a 

PLACENTA  DISPLAYING  FIBRINOUS  DEPOSITS, 

forwarded  by  Mr.  John  Marshall,  of  Dover.  The  placenta 
was  taken  from  a  patient  in  good  health  ;  and  the  child,  born 
at  the  full  term  of  gestation,  was  alive  and  well.  Dr.  Barnes 
observed  that  these  deposits  generally  take  place  towards  the 
end  of  gestation  ;  and  the  effused  fibrin  is  commonly  found  in 
greatest  quantity  around  the  margin  of  the  placenta  on  the 
fcetal  surface,  in  the  neighbourhood  of  the  circular  vein.  It 
does  not  appear  to  involve  change  in  the  proper  structure  of 
the  placenta,  and  the  child  is  generally  born  alive.  It  occurs 
in  persons  quite  free  from  syphilitic  taint. 

(To  ht  continued.) 


Contagious  Diseases  Act,  1866.— On  tho  6tli  inst. 

a  meefing  was  held  at  Chatham,  where  this  Act  has  been  two 
years  in  operation,  to  consider  the  advisability  of  extending 
it  to  the  civil  population  of  large  towns.  The  meeting  was 
attended  by  most  of  the  beneficed  clergy  and  gentry  of 
Chatham,  Rochester,  and  Strood,  and  by  Medical  officers  of 
the  Army  and  Navy.  The  rector  of  Chatham,  the  Rev.  A.  R. 
M  ebster,  M.A.,  filled  the  chair.  After  a  discussion  in  which 
much  benefit  was  clearly  shown  to  accrue  from  the  Act,  and 
that  it  does  not  deteriorate  public  morality,  a  resolution  was 
passed  in  favour  of  its  further  extension  to  all  large  towns  in 
the  United  Kingdom. 
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THOMAS  PRIDGIN  TEALE,  M.D.,  F.R.C.S.,  F.R.S. 
It  is  with  deep  regret  that  we  record  the  death  of  Mr.  Pridgin 
Teale,  of  Leeds,  one  of  the  most  eminent  of  the  many  able  and 
distinguished  provincial  Surgeons  of  England.  Leeds  has,  like 
Norwich,  long  been  celebrated  for  its  great  Surgeons,  and  Mr. 
Teale  not  only  well  maintained,  but  heightened  and  widened 
the  fame  of  the  home  of  the  Heys. 

Educated  chiefly  at  the  then  united  School  of  Guy’s  and 
St.  Thomas’s  Hospitals,  Mr.  Pridgin  Teale  became  a  Member 
of  the  Royal  College  of  Surgeons  in  1823,  and  immediately 
after  joined  his  father  Mr.  Thomas  Teale,  then  a  very  successful 
Practitioner  in  Leeds.  In  the  next  year  he  was  elected  Surgeon 
to  the  Leeds  Public  Dispensary,  and  continued  to  hold  the 
office  till  1833,  when  he  was  appointed  Surgeon  to  the  Leeds 
General  Infirmary.  To  this  institution  he  continued  to  give 
his  services  for  thirty-one  years,  only  resigning  the  office  for 
that  of  Honorary  Surgeon  in  1864.  He  had  very  early  in  his 
career  given  evidence  of  skill,  judgment,  and  boldness  by  the 
successful  performance  of  a  difficult  and  dangerous  operation  ; 
and  when,  by  his  appointment  to  the  General  Infirmary,  he 
obtained  a  good  field  for  his  talents  and  acquirements,  he 
rapidly  became  known  as  an  able  and  successful  Surgeon. 
He  had  in  early  life  lost  an  eye  by  an  injury  received  while 
performing  a  chemical  experiment,  and  this  being  reduced 
to  monocular  vision  prevented  his  attempting  the  nice 
operations  of  ophthalmic  Surgery,  but  did  not  interfere  with 
his  success  as  an  operative  Surgeon  in  general.  In  lithotomy 
and  lilhotrity,  in  operations  for  hernia,  for  the  removal  of 
tumours  of  the  jaw,  and  in  “  plastic  ”  operations,  he  won  great 
reputation  as  a  skilful  and  successful  operator  ;  and  the  fame 
of  the  Leeds  Infirmary  as  a  school  of  Surgery,  which  had 
grown  up  in  the  first  Hey’s  time,  increased,  spread,  and  became 
firmly  established  during  Mr.  Teale’s  period  of  office.  He  was 
thoroughly  a  scientific  Surgeon,  resting  his  practice  on  sound 
physiological  principles,  active  in  inquiry  and  research,  and 
ever  fully  up  to,  and  testing,  the  new  plans  of  treatment 
invented  in  the  best  schools  of  Surgery  in  Europe  and 
America.  It  is  no  wonder,  therefore,  that,  as  time  rolled 
on,  he  obtained  great  and  wide-spread  reputation,  and  that  his 
practice  as  a  consulting  Surgeon  became  very  large,  perhaps 
larger  than  that  of  any  other  Surgeon  in  the  North  of  England. 
He  W'as  one  of  the  founders  of  the  Leeds  School  of  Medicine, 
where  he  lectured  for  upwards  of  twenty-five  years,  chiefly  on 
anatomy  and  physiology,  and  contributed  a  large  number 
of  specimens  to  its  museum.  He  felt  a  warm  interest  in 
this  institution  ;  and  his  energetic  labours  on  its  behalf, 
with  his  subsequent  reputation,  contributed  greatly  to 
the  success  which  it  has  attained,  and  to  the  high  repute 
in  which  it  has  long  been  held  by  the  examining  boards. 
By  the  students  of  the  Medical  School  he  was  held  in  great 
respect,  both  as  a  lecturer  and  as  a  Surgeon ;  and  his  visits  to 
the  Infirmary,  which  used  to  take  place  at  8  o’clock  in  the 
morning,  were  largely  attended  by  them  ;  while  he,  on  his 
part,  W’as  desirous  so  far  as  possible  to  make  personal  ac¬ 
quaintance  with  the  students,  and  w’as  ahvays  most  willing 
to  impart  to  them  the  fruits  of  his  large  experience.  He  was 
naturally  kind-hearted,  and  was  very  thoughtful  and  consi¬ 
derate  to  w'aids  the  poor  under  his  care.  He  sympathised  quickly 
and  deeply  with  sorrow  and  distress,  and  mingled  gentleness 
with  firmness  and  decision,  and  he  was  ever  governed  by  a  high 
sense  of  duty  and  a  strict  conscientiousness.  Above  all,  a 
deep  religious  sentiment  gave  the  crowning  excellence  to  his 
character  as  a  Medical  adviser  and  a  man.  An  all- disposing 
Providence  was  ever  acknow'ledged  by  him  in  his  Professional 
life,  and  in  all  his  ways  he  cherished  the  sphit  of  the  sincere 
and  humble  Christian.  He  W’as  a  warmly  attached  member 
of  the  Established  Church.  In  domestic  life  he  was  affec¬ 
tionate  and  exemplary,  and  he  filled  his  position  in  society 
with  unvarying  moderation.  He  was  called  to  the  magis¬ 
terial  bench,  but  his  Professional  duties  left  him  little  time 
for  the  duties  of  the  magistracy. 

In  1848  he  was  called  upon  to  deliver  the  address  in  Surgery 
before  the  Sheffield  meeting  of  the  Provincial  Medical  Associa¬ 
tion,  and  on  the  passing  of  the  Medical  Act,  in  1855,  he  was 
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called  to  a  seat  in  the  “  Medical  Council,”  as  one  of  six 
nominees  of  the  Crown  for  the  United  Kingdom.  The 
honour  thus  put  upon  him  may  be  considered  as  a  mark  of 
the  estimation  in  which  he  was  held  by  Sir  B.  Brodie  and 
those  heads  of  the  Medical  Profession  who  were  consulted  by 
the  Secretary  of  State  on  that  occasion.  For  the  following 
list  of  his  writings,  as  well  as  for  other  details  in  this  notice, 
we  are  indebted  to  an  able  memoir  of  him  in  the  Leeds  M ercury, 
and  to  a  “biographical  notice”  in  the  “Photographs  of 
Eminent  Medical  Men  :  ” — In  1829  he  published  “  A  Treatise 
on  Neuralgic  Diseases.”  About  the  year  1841,  he  contributed 
an  article  on  “Intestinal  Fistula”  to  the  “  Cycloptcdia  of 
.Practical  Surgery,”  then  in  course  of  publication  ;  and  about 
the  same  time  he  was  requested  to  prepare  for  that  work  the 
article  “  Hernia,”  which,  had  Sir  Astley  Cooper  lived,  would 
have  been  contributed  by  that  great  authority.  Circum- 
stmces  occurring  to  prevent  the  completion  of  the  Cyclopaedia, 
Mr.  Teale  published  his  article  in  an  enlarged  form  in  the  year 
1846,  as  “  A  Practical  Treatise  on  Abdominal  Hernia.”  This 
book,  dedicated  to  his  fellow-Surgeotis  at  the  Infirmarjq  was 
well  received  by  the  Profession,  and  soon  established  its  place 
as  a  standard  work  on  this  subject ;  and  it  was  recommended 
a  few  years  afterwards  as  a  text-book  for  the  army-  Surgeons, 
by  the  Director-General  of  the  Army  Medical  Department. 
In  1858  Mr.  Teale  published  a  volume  “  On  Amputation  by  a 
Long  and  a  Short  Kectangular  Flap,”  in  which  he  proposed 
a  new  mode  of  operating,  chiefly  with  the  view  of  procuring  a 
more  useful  stump,  and  of  increasingthe  safely  of  the  operation, 
'“  Teale’s  operation”  has  since  found  many  advocates,  and  has 
•been  largely  practised.  His  other  publications  consist  of  the 
“  Retrospective  Address  in  Surgery  ”  above  mentioned,  which 
occupies  about  eighty  pages  of  the  Ts-ansantions  of  the  Provin¬ 
cial  Medical  Association  ;  and  various  papers  scattered  through 
the  Medical  journals,  including  several  on  “  Plastic  Opera¬ 
tions/’  which  were  reprinted  in  a  collected  form  in  the  year 
1857. 

^Ir.  Teale  was  also  one  of  the  earliest,  most  active,  and  able 
Supporters  of  the  Leeds  Philosophical  and  Literary  Society, 
and  was  twice  vice-president  and  'president  of  it,  and  for  a 
long  time  took  an  active  share  in  its  management.  He  was 
elected  Honorary  Curator  in  Zoology  in  1888,  and  retained 
that  office  until  his  death.  He  contributed  largely  and 
liberally  to  the  museum,  his  gifts  to  it  being  recorded  in  suc¬ 
cessive  reports  from  the  very  first.  They  consisted  chiefly  of 
specimens  in  almost  every  department  of  natural  history, 
recent  and  fossil,  and  of  preparations  illustrating  many  im¬ 
portant  points  in  comparative  anatomy.  On  November  7, 
1828,  he  read  his  first  paper  before  the  Society,  “  f)n  the 
Source  and  Ev'olution  of  Heat  in  Animals,”  followed,  in  1 825, 
by  one  “  On  the  Physiology  of  Plants,”  and  in  1828-9  by  a 
course  of  lectures  “  On  the  Comparative  Anatomy  of  the 
Cerebral  and  Nervous  S5-stems.  In  1834  and  1835  he 
read  two  important  and  elaborate  papers  “On  the  Natural 
History  of  the  Genus  Actinia  and  “On  Alcyonella 
Stagnorum,  a  freshwater  Zoophyte  inhabiting  ponds  near 
Leeds.”  These  papers,  for  the  preparation  of  which  he  made 
observations  and  dissections  which  cost  him  much  time  and 
care,  are  printed  in  the  only  published  volume  of  the  Societ3’’s 
Transactions.  His  last  contribution  to  zoological  subjects  was 
in  1839,  when  he  read  a  paper  “  On  the  Cephalopoda  ;  ”  but 
in  1852  and  1853  he  contributed  two  valuable  geological 
memoirs,  one  “  On  the  Fossil  Fishes  of  the  Yorkshire  Coal¬ 
field,”  and  the  other  “  On  the  Aire  Valley  and  its  Organic 
Remains.” 

In  1862  Mr.  Teale  was  elected  a  Fellow  of  the  Royal  Society, 
His  incessant — too  incessant — exertions  at  last  wore  out  his 
constitution,  and  for  the  last  year  and  a  half  his  strength  had 
seemed  to  be  declining,  and  when  at  last  attacked  by  a  painful 
malady,  he  had  not  vital  force  enough  to  fight  it  out.  He  was 
confined  to  bod  for  some  weeks,  and  at  length  sank,  to  the 
great  regret  of  all  who  knew  him. 

The  last  Professional  honour  which  Mr.  Teale  received  was 
the  degree  of  Doctor  of  Medicine,  Jio7ioris  cansu,  conferred  on 
him  by  the  University  of  Dublin,  at  the  meeting  of  the  British 
Medical  Association  in  August  last ;  and  we  cannot  better 
close  this  notice  than  by  quoting  the  words  in  which  Dr. 
Stokes — to  be  praised  by  whom  is  indeed  enviable  fame  — 
presented  Mr.  Teale  to  the  University: — “He  had  next  to 
present  Mr.  Teale,  whose  writings  had  obtained  for  him  a 
world-wide  reputation  in  the  healing  art.  Mr.  Teale  might 
safely  be  styled  one  of  the  most  leading  Surgeons  in  England, 
and  he  might  add  to  that,  one  of  the  leading  Surgeons  in  the 
world.” 


WILLIAM  EMANUEL  PAGE,  M.A.,  M.D.,  etc. 

We  have  again  to  lament  the  loss  of  one,  if  not  of  the  most 
active  and  popular,  yet  of  the  most  deservedly  respected  mem¬ 
bers  of  our  Profession.  Dr.  Page  was  the  second  son  of  the 
Rev.  AV.  Page,  D.D.,  sometime  Head  Master  of  Westminster 
School,  and  was  born  in  1808.  He  naturally  received  his 
education  at  Westminster,  and  thence  proceeded  to  Oxford  in 
1826  as  a  student  of  Christchurch.  He  took  the  degrees  of 
B.A.  in  1830  ;  M.A.,  1833  ;  M.B.,  1834  ;  and  M.D.,  1837. 
His  Professional  studies  were  carried  on  at  St.  George’s  Hos¬ 
pital,  to  which  he  was  elected  Assistant-Physician  in  1841, 
and  Physician  in  1845.  This  appointment  he  resigned  shortly 
before  his  decease,  and  lived  not  long  enough  to  be  gratified 
by  the  compliment  which  the  Hospital  Board  intended  to  paj’' 
him  in  electing  him  Consulting  Ph}'sician.  In  1867  he  was 
elected  Treasurer  to  the  Royal  College  of  Physicians.  In 
1856  he  married  Julia  Katherine,  daughter  of  the  late  Robert 
Keate,  Sergeant- Surgeon  to  the  Queen,  by  whom  he  leaves 
five  young  children ;  and  died  at  his  residence,  106,  Gloucester- 
place,  on  January  2,  1868,  of  disease  of  the  heart. 

Dr.  Page  belonged  to  a  class  of  Physicians  which  formed, 
as  it  were,  a  link  between  the  old  school  and  the  new.  The 
characteristics  of  the  former  were,  a  high  mental  culture,  a 
familiar  acquaintance  with  the  literature  and  philosophy  of 
the  classical  ages,  and  that  general  view  of  disease  which  is 
acquired  by  a  cultivated  observation,  without  the  more  precise 
aids  to  diagnosis  which  the  modern  numerical  method  incul¬ 
cates.  No  school  has  ever  produced  better  or  safer  Practitioners, 
and  their  skill  in  prognostics  was  equal  to  their  dexterity  in 
therapeutics.  Thej'  looked  at  disease  with  their  faculties 
sharpened  by  the  highest  intellectual  culture,  and  by  the  study 
of  human  nature  as  depicted  by  the  as  yet  unrivalled  artists 
of  antiquity.  Classical  learning  is  now  on  the  shelf,  but  the 
greatest  revolutionaries  in  education  and  the  most  unflinching 
advocates  for  the  exactest  scientific  methods  (amongst  the  latter 
of  whom  we  reckon  ourselves)  must  admit  that  the  classical 
school  produced  some  of  the  ablest  Practitioners  the  world  ever 
saw,  and  may  claim  that  classics  may  be  still,  as  of  old,  made  the 
precursors  of  science  in  education.  Dr.  Page  had  the  character 
of  a  careful,  humane,  and  conscientious  Practitioner ;  and  if 
he  left  few  public  records  of  his  skill,  if  we  find  no  great 
discoveries  or  daring  innovations  in  pathology  or  practice 
connected  with  his  name,  the  reason  is  doubtless  the  languor 
of  bad  health  which  was  but  too  visibly  stamped  upon  all  his 
features  and  movements.  But  there  was  no  one  to  whom  the 
pupil  could  look  with  greater  confidence  for  guidance  on  all 
points  of  Professional  honour  and  conduct,  or  for  an  example 
of  gentlemanly  tastes  and  blameless  life. 


MEDICAIi  NEWS. 
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XJurivERsiTY  or  London.  —  B.S.  Examination. — The 
following  are  lists  of  Candidates  who  passed  the  respective 
Examinations  indicated  :  — 

Pass  Examination. 

Beck,  Marcus,  University  College. 

Berridge,  Edward  William,  St.  Bartholomew’s  Hospital. 

Dove,  John  Reuben  Bathurst,  London  Hospital. 

Howse,  Henry  Greenway,  Guy’s  Hospital.  rij.'-' 

Examination  for  Honours. — First  Class:  > 

Beck,  Jfarcus  (gold  medal).  University  College. 

*Dove,  John  Reuben  Bathurst,  London  Hospital. 

Howse,  Henry  Greenway  (scholarship  and  gold  medal),  Guy’s  Ho-^pital. 
•  Obtained  marks  qualifying  for  scholarship  and  gold  medal. 


Roy  AT.  College  of  Surgeons. —  Examinations  in 
Arts. — The  following  are  the  names  of  the  successful  candi¬ 
dates  at  the  recent  Preliminary  Examinations  for  the  Fellow¬ 
ship  and  Membership.  For  the  former  qualification  there  were 
27  candidates,  of  which  number  21  passed,  viz.  : — Messrs. 


Amsden,  G. 
Bullock,  J.  L. 
Champneys,  C.  F. 
Cooke,  J. 

Craig,  A.  M. 
Duke,  J. 

Farrant,  S. 
Furnivall,  M. 
Hardman,  W. 
Kemp,  J.  R. 
Lewtas,  J. 


Madden,  E.  M. 
McKellar,  A.  O. 
Barker,  A.  E. 
Pearse,  G.  E.  L. 
Pollock,  E. 
Pritchard,  U. 
Rigg,  C.  F. 
Roliinson,  H.  S. 
Spicer,  R.  W. 
Younger,  E.  J. 


For  Membership,  there  were  155  candidates;  74  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Examiners,  and 
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were  consequently  referred  to  their  studies.  The  following 
passed : — Messrs. 


Barrett,  G. 
Beardsley,  A.  A. 
Bethell,  A. 

Bishop,  G.  H. 
Blackburn,  A. 
Bryan,  C.  P. 
Burgess,  E.  A. 
Carter,  A. 

Carter,  R.  W.  F. 
Cartwright,  H.  G. 
Cheesewright,  J.  F. 
Chicken,  R.  C. 
Clyma,  H.  H. 
Cobban,  A.  R. 
Corbin,  E.  K. 
Corrie,  A.  F. 
Crouch,  E  J. 

Do  Lisle,  F.  J. 
Dimstan,  R. 

Eberle,  J.  J. 
Eddowes,  A. 

Elliott,  F.  H. 
Farrar,  J. 

Godding,  C.  C. 
Graham,  G.  W. 
Greaves,  F. 
Guinness,  A.  D.  E. 
Harris,  G. 

Haslam,  T.  H. 
Hawthorn,  W.  T. 
Hepburn,  D. 
Hewett,  F.  C. 
Holmested,  P.  W. 
James,  A.  C. 
Jeakes,  T.  J. 

Knott,  C. 

Law,  R.  M. 
Lawrence,  A.  E.  A. 
Lawson,  A. 

Lee,  J.  S. 

Lewis,  M.  B. 
Lingard,  A. 


Lovett,  H.  A. 
Lupton,  H. 

Lush,  W.  J.  H. 
Lyster,  F.  L. 
Mackintosh,  R.  C. 
Macord,  H.  \V. 
Macord,  R.  J. 
May,  E.  P. 
McCullum,  C. 
Mears,  R. 
Molyneux,  H.  J. 
Mounster,  T.  W. 
Moxon,  H.  M. 
Neison,  F.  G.  P. 
Newnham,  L.  J. 
Odling,  T.  F. 
Patterson,  D.  A. 
PhUlott,  W.  J.  C. 
Powell,  J. 

Price,  H.  P.  J. 
Prichard,  L.  L. 
Prichard,  R.  M. 
Ramsden,  A. 
Roberts,  H.  W. 
Roberts,  R. 
Robinson,  J.  H. 
Rogers,  H.  C.  B. 
Ryott,  M.  B. 
Sealy,  G.  J. 
Skipwortb,  H. 
Sobey,  A.  L. 
Smith,  R.  D. 
SneU,  S. 

Stone,  C.  H.  A. 
Stowell,  W.  H. 
Sylvester,  S.  A. 
Tribe,  J.  B. 

Wade,  T.  S.  O. 
Wheeler,  F.  J. 
Wilkins,  E.  W.  S. 
Wood,  W.  J.  H. 
Wright,  A. 


It  is  stated  that  the  ages  of  the  candidates  varied  from  15 
to  31  years.  These  gentlemen,  if  so  disposed,  can  at  once 
enter  on  their  Hospital  studies,  and  thus  save  half  a  session. 


Apothecaries’  Hall.  —  The  following  gentleman 
passed  his,  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  a  certificate  to  practise,  on  Thursday, 
January  2,  1868  :  — 

Thomas  Sansome,  Hill-top,  West  Bromwich. 

The  following  gentleman  also  on  the  same  day  passed  his 
First  Examination  : — 

James  Bartlett,  Charing-cross  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Puhlisliing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 

Bowden,  William,  has  beeu  elected  Surgeoii  to  St.  John’s  Hospital  for 
Diseases  of  the  Skin. 

James,  Prosser,  M.D.,  has  been  elected  Physician  to  St.  John’s  Hospital 
for  Diseases  of  the  Skin. 

Roberts,  E.  S.,  M.R.C.S.,  L.S.A.,  has  been  appointed  Medical  Inspector 
of  Seamen  for  the  port  of  Hull. 

Sawyer,  James,  M.B.  Lond.,  has  been  appointed  Resident  Physician  to 
the  Queen’s  Hospital,  Birmingham. 


BIRTHS. 

Beith. — On  December  31,  at  the  Royal  Naval  Hospital,  Plymouth,  the 
wife  of  Dr.  Beith,  Deputy-Inspector-General,  of  a  oaughter. 

Burton.— On  January  3,  at  194,  Burrage-road,  Plumstead,  the  wife  of 
R.  G.  Burton,  M.D.,  of  a  son. 

Davis.— On  December  23,  at  Redh^ll,  the  wife  of  E.  M.  Davis,  M.R.C.S.E., 
of  a  daughter. 

Felce. — On  January  5,  at  Launceston,  Cornwall,  the  wife  of  Stamford 
Felce,  L.R.C.P.  Lond.,  of  a  daughter. 

Lawrenson.  — On  December  31,  at  41,  Grosvenor-square,  Rathmines, 
Dublin,  the  wife  of  R.  C.  P.  Lawrenson,  Surgeon  R.N.,  H.M.’s  flagship 
Royal  Alfred,  of  a  son. 

Dbton.— On  December  29,  the  wife  of  Charles  Orton,  Newcastle-under- 
Lyme,  of  a  daughter. 

Roberts.  — On  January  1,  at  St.  John-street,  Chester,  the  wife  of  Dr. 
J ohn  Roberts,  of  a  son. 

Sabbew. — On  January  1,  at  Northumberland  House,  Stoke  Newington, 
the  wife  of  J.  T.  Sabbew,  M.  D. ,  of  a  daughter. 

Watson.— On  January  3,  at  27,  Montagu-street,  Russell-square,  the  wife 
of  S.  Watson,  F.R.C.S.E.,  of  a  daughter. 

Wilson. — On  December  27,  at  Clay-cross,  Derbyshire,  the  wife  of  W.  J. 
WUson,  M.R.C.S.,  of  a  son. 


MARRIAGES. 

A.GAB— Dennis.— On  January  2,  at  Enniscofiey  Church,  county  West¬ 
meath,  F.  Agar,  L.R.C.P.  Lond.,  of  Ponder’s-end,  Middlesex,  to  Sophia 
Elizabeth,  third  daughter  of  the  Rev.  G.  M.  Dennis,  rector  of  the  parish. 


Cook— Cotton.— On  January  7,  at  St.  George’s,  Hanover-square,  by  tha 
Rev.  Ernest  Hawkins,  Canon  of  Westminster,  assisted  by  the  Rev.  W. 
Payne,  incumbent  of  St.  John’s,  Reading,  Frederick  Lucas,  eldest  son 
of  Francis  Cook,  Esq.,  of  Doughty  House,  Richmond,  and  Montserrat, 
Cintra,  to  Bessie,  eldest  daughter  of  Dr.  Cotton,  of  Clarges-street,  Pic¬ 
cadilly.  No  cards. 

James — Harries. — On  January  2,  at  Llandissilio,  Pembrokeshire,  R, 
James,  M.R.C.S.E.,  of  87,  Clarendon-road,  Notting-hill,  to  Annie, 
youngest  daughter  of  the  late  Rev.  T.  Harries,  vicar  of  Llandissilio  and 
perpetual  curate  of  Egremont. 


DEATHS. 

Butcher,  H.,  L.R.C.P.,  at  Ware,  Herts,  on  January  2,  aged  60. 

Hadlow,  H.,  M.R.C.S.E.,  at  4,  George-street,  E.C.,  on  January  4,  aged  63. 

Howell,  E.,  M.D.,  at  Southhill-place,  Swansea,  on  January  3,  aged  74. 

Page,  W.  E.,  M.D.,  F.R.C.P.  (late  Physician  to  St.  George’s  Hospital),  at 
106,  Gloucester-place,  Portman-square,  on  January  2,  aged  59. 

Salmon,  F.,  M.R.C.S.E.,  at  Woodfleld  Cedars,  Ombersley,  Worcestershire, 
on  January  3,  aged  72. 

Teale,  T.  P.,  M.D.,  F.R.C.S.,  F.R.S.,  at  Leeds,  on  December  31,  aged  67. 

Terry,  W.,  M.D.,  of  Bath,  at  Swinton  House,  Yorkshire,  on  December  25, 
aged  81. 

Ward,  Ann,  the  wife  of  Dr.  Martindale  Ward,  L.R.C.P.  Ed.,  F.R.C.S.B., 
at  Markham-square,  Chelsea,  S.W.,  on  January  2,  aged  53. 


VACANCY. 

Islington  Dispensary.— Surgeon. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Bellingham  Union. — Mr.  William  Sutherland  has  resigned  the  Second 
District ;  area  99,922  ;  population  2024  ;  salary  £15  per  annum. 

Bast  IFard  Union. — Mr.  William  Dobie  has  resigned  the  Kirkbythora 
District ;  area  12,900  ;  population  1260  ;  salary  £14  per  annum. 

Market  Bosworth  Union. — Mr.  J.  W.  Hubbard  has  resigned  the  Market 
Bosworth  District ;  area  18,346  ;  population  4415 ;  salary  £62  per  annum. 
Also  the  Workhouse ;  salary  £25  per  annum. 

Plomesgate  Union. — Mr.  Arthur  H.  Dowson  has  resigned  the  Orford 
District ;  area  21,302 ;  population  3277 ;  salary  £65  per  annum. 

APPOINTMENTS. 

Alderbury  Union. — William  G.  Williams,  M.R.C.S.E.,  L.S.A.,  to  tha 
Fifth  District. 

Orsett  Union. — Charles  G.  Butt,  M.R.C.S.E.,  L.S.A.,  to  the  Aveley 
Distriet. 


Frederick  Salmon,  M.E.C.S. — Tlie  death  of  Mr.  Sal¬ 
mon,  the  well-known  specialist,  is  announced.  Mr.  Salmon, 
enjoyed,  for  many  years,  a  large  practice  in  diseases  of  the 
rectum,  which  he  owed  mainly  to  his  books  on  stiicture  of 
the  rectum  and  prolapsus  of  the  lower  intestine.  He  passed 
the  College  of  Surgeons  in  1818,  and  the  Hall  in  1817.  He 
was,  for  many  years,  Senior  Surgeon  to  the  Royal  General 
Dispensary,  and  he  founded,  and  was  Consulting  Surgeon  to, 
St.  Mark’s  Hospital  in  the  City- road. 

At  Woodford  and  Cranford,  Northamptonshire,  typhoid 
fever  is  raging  fearfully  at  this  present  time.  The  Rev.  Mr. 
Smythe  sent  at  once  to  London  for  nurses,  but  has  only  suc¬ 
ceeded  in  procuring  one.  On  Tuesday  the  epidemic  had 
slightly  abated  ;  but  at  Cranford,  about  two  miles  apart,  it 
was  on  the  increase.  The  new  part  of  Woodford  is  badly 
drained,  and  has  been  acknowledged  to  be  so  ever  since  the 
outbreak  of  1866  ;  but  nothing  has  been  done — hinc  ilia 
lachryma. 

On  Saturday,  Mr.  Frank  Buckland  and  Mr.  Robert 
Dawbin  will  be  packing  a  quarter  of  a  million  of  salmon  ova 
in  the  ship  Celestial  Queen,  now  lying  in  the  St.  Catherine’s 
Dock,  for  exportation  to  New  Zealand.  Mr.  Dawbin  accom¬ 
panies  the  freight  to  its  destination,  and  is  appointed  to 
superintend  the  culture  of  salmon  in  New  Zealand.  Govern¬ 
ment  could  not  have  selected  a  more  competent  person  for  the 
task.  The  Celestial  Queen  sails  on  Wednesday  next. 

The  Birmingham  Water  Supply. — Great  complaints 
are  made  of  the  character  and  price  of  the  Avater  supplied  by 
the  Waterworks  Company.  A  report  published  by  Mr.  Plant 
pronounces  the  water,  from  the  presence  of  organic  impurities, 
unfit  for  drinking  purposes,  and  the  price  is  said  to  have  been 
recently  raised  by  the  imposition  of  a  meter-rent.  The  sanitary 
reformers  of  Birmingham  should  look  to  this. 

Mr.  Fielding,  son  of  Dr.  George  W.  Fielding,  of 
Grove-house,  Tunbridge  ^Vells,  a  na\’al  cadet  on  board  the 
Britannia,  has  received  the  Royal  Humane  Society’s  medal 
for  saving  the  life  of  a  paymaster  from  drowning. 

Clinical  Society.  —  The  following  subjects  are 
announced  for  the  first  meeting  of  this  Society  : — Presi¬ 
dent’s  Address  ;  resection  of  shoulder  ;  exophthalmic  goitre ; 
ulcers  of  cornea ;  rheumatic  fever ;  femoral  aneurism  ;  inter- 
J  mittent  haematuria  ;  renal  abscesses  ;  fibrous  phthisis. 
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The  Cleekenveel  Moeteaey. — This  useful  building, 
erected  in  the  old  burial-ground,  for  the  temporary  reception 
of  bodies  before  burial,  has  been  closed  at  the  instance  of  the 
Marquis  of  Northampton,  whose  tenants  conceive  their 
property  to  be  injured  by  its  vicinity.  Mr.  P.  H.  Holland, 
the  Government  Inspector,  has  tried  to  convince  the  Clerken- 
■well  Vestry  of  the  e.xpediency  of  reopening  the  mortuary,  and 
his  sensible  arguments  seem  likely  to  succeed. 

Pakis  Societe  de  CniEUEGiE.—The  vacancy  among 
the  foreign  Associate  Members  of  this  Society,  made  vacant 
by  the  death  of  Sir  William  Lawrence,  and  which  is  one  of 
great  honour,  in  consequence  of  the  great  care  with  which  the 
selection  is  made,  has,  at  the  recommendation  of  the  reporter, 
M.  Giraldes,  been  conferred  on  Von  Graefe,  the  celebrated 
Berlin  Surgeon.  It  is  pleasant  to  see  that  the  men  of  science 
do  not  allow  themselves  to  be  influenced  by  the  Prussophobia 
now  raging  in  France. 

PooE  LAW  Medical  Officees. — A  deputation,  con¬ 
sisting  of  the  following  gentlemen,  members  of  the  Medical 
Profession,  waited  on  the  Earl  of  Mayo,  at  Dublin  Castle,  on 
Thursday,  the  2nd  inst.,  in  reference  to  the  question  of  some 
provision  being  made  for  the  superannuation  of  Poor-law 
and  Dispensary  Officers— viz..  Dr.  Churchill,  President  of  the 
College  of  Physicians ;  Mr.  Adams,  President  of  the  Royal 
College  of  Surgeons ;  Mr.  Porter,  Vice-President  College  of 
Surgeons ;  Dr.  M'Clintock,  Chairman  of  the  Council  of  the 
Irish  Medical  Association  ;  Dr.  Quinan,  Honorary  Secretary  ; 
Dr.  Beatty,  Dr.  Benson,  Dr.  Jameson,  Dr.  Atthill,  Dr.  Jacob, 
Dr.Macnamara,Dr.  Morrogh.Dr.  Darley,  and  Dr.  Brassington. 

The  Loed  Mayoe  of  Dublin. — The  Eight  Hon. 
"William  Carroll,  M.  D . ,  on  the  day  of  his  inauguration,  J anuar  y  1 , 
entertained  the  corporation,  and  a  large  number  of  his  friends 
and  fellow-citizens,  at  a  sumptuous  dejeuner  served  in  the  fine 
old  “  oak-room  ”  of  the  Mansion-house,  Dublin.  Among 
those  invited,  and,  with  one  or  two  unavoidable  exceptions, 
present  on  the  occasion,  were  the  President  of  the  College  of 
Physicians,  Dr.  Churchill ;  the  President  of  the  College  of 
Surgeons,  Dr.  Robert  Adams  ;  the  Vice-President  of  the  Col¬ 
lege  of  Surgeons,  Dr.  Porter ;  the  Governor  and  Deputy- 
Governor  of  the  Apothecaries'  Hall,  Drs.  Wyse  and  Nolan  ; 
Sir  Dominic  Corrigan,  Bart.,  Sir  William  R.  Wilde,  Drs. 
Beatty,  Butcher,  Kidd,  Ringland,  Sawyer,  Owens,  Long,  John 
Ryan,  Michael  Ryan,  Tuohill,  Quinlan,  W.  D.  Moore,  Mapo- 
ther,  Cameron,  Shea,  O’Neill,  W'ilson,  etc.  The  Lord  Mayor, 
in  a  speech  marked  by  the  most  genial  cordiality,  expressed 
his  determination  to  maintain  the  ancient  hospitalities  of  the 
Mansion-house  during  his  occupancy,  without  reference  to  sect 
or  party,  and  to  discharge  the  various  duties  of  his  high  office 
with  diligence  and  impartiality.  In  a  word,  the  first  Medical 
may  oralty  in  the  Irish  metropolis  was  most  auspiciously  initiated, 
and,  we  have  no  doubt,  will  be  carried  on  in  a  manner  credi¬ 
table  to  the  Profession  to  which  his  Lordship  belongs,  and 
commensurate  to  so  favourable  a  beginning. 

Meecueial  Poisoning.— An  occurrence  at  tbe  Walton- 
le-Dale  Workhouse  of  the  Preston  Union  illustrates  the  mis¬ 
chief  liable  to  result  from  familiarising  unprofessional  persons 
with  the  use  of  strong  remedies.  The  master,  anxious  to 
make  the  boys  under  his  care  as  clean  as  possible,  in  anticipa¬ 
tion  of  their  inspection  by  visitors,  a  few  days  before  Christmas 
rubbed  into  their  heads  a  quantity  of  “blue  ointment.’’ 
The  boys  shortly  afterwards  exhibited  symptoms  of  severe 
salivation ;  some  forty  of  them  were  confined  to  bed,  and 
placed  under  Medical  treatment,  and  one  unfortunate 
victim  to  cleanliness  ultimately  died.  It  appears  that 
the  whole  transaction  was  unknown  to  the  governors,  but  that, 
as  soon  as  they  became  aware  of  it,  they  suspended  the  master 
from  the  discharge  of  his  duties,  the  only  step  which  they  are 
empowered  to  take  in  the  matter.  It  now  remains  for  the 
Poor-law  Beard  to  hold  an  official  inquiry  into  the  master’s 
conduct,  and  pending  such  inquiry  it  seems  desirable  to  defer 
judgment  on  two  points  which  the  case  suggests  :  1 .  How  came 
the  Medical  officer  to  allow  the  “  blue  ointment  ”  to  be  acces¬ 
sible  to  the  master  for  indiscriminate  use  ?  and  2.  What  was 
stated  to  have  been  the  “  cause  of  death  ’’  in  the  certificate,  if 
any,  given  in  the  case  of  the  boy  who  died  ? 

Haeveian  Society  of  London.— The  folio-wing  gentle¬ 
men  have  been  elected  as  officers  of  the  Society  for  the  year 
1868:  —  Fiesident:  Einest  Hart,  Esq.  Vice-Presidents : 
Frederick  Cock,  M.D.  ;  W.  F.  Cleveland,  M.D. ;  E.  S.  Havi- 
land,  M.D.  ;  and  H.  G.  Times,  Esq.  Treasurer  :  Henry 
William  Fuller,  M.D.  Honorary  Secretaries  :  J.  Brendon  Cur- 


genven.  Esq.,  and  William  Hickman,  M.B.  Council :  H.  F. 
Bate,  M.D.  ;  J.  Gayleard,  Esq.  ;  R.  Greenhalgh,  M.D.  ;  J. 
Holmes  Jephson,  M.D. ;  R.  S.  Jeffs,  Esq. ;  J.  Stewart  Lamb, 
M.D.;  James  R.  Lane,  Esq.;  J.  Z.  Laurence,  Esq.;  Newton 
B.  Lee,  Esq. ;  Duncan  Menzies,  M.R.C.P. ;  Gueneau  deMussy, 
M.D.  ;  J.  Rushforth,  Esq. 

Aveeage  Composition  and  Quality  of  the  Meteo- 
POUTAK  Wateus  in  TUB  Yeah  1867. — The  following  are  the 
returns  of  the  Metropolitan  Association  of  Medical  Officers  of 
Health : — 


Names  of  Water 
Companies. 

Total  Solid 

Matter 

per  Gallon. 

Loss  by 

Ignition,  (a) 

Oxidisable 

Organic 

Matter,  (b) 

Hardness. 

Organic 

and  other 

Ammonia. 

Before 

Boiling. 

After 

Boiling. 

Tiiames  JFater  Com- 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Grains. 

paaifs. 

Grand  Junction 

20-29 

1-07 

0-700 

13-0 

4-2 

0  005 

West  Middlesex 

19-34 

1-05 

0-747 

12-5 

4  1 

o-oos 

Southw.ark  &  Yaux- 

hall 

19-47 

0-99 

0-816 

12  9 

4  1 

0-003 

Chelsea  .  , 

20-20 

1-19 

0-794 

12-7 

4-1 

0-003 

Lambeth  . 

19-92 

1-18 

0-817 

12-9 

4-0 

0  003 

Other  Companies. 

Kent .... 

27-32 

0-76 

0-184 

16-6 

7-7 

0-002 

New  River  . 

18-45 

0-86 

0-403 

12-5 

4-0 

0-002 

East  London  . 

20-15 

1-06 

0  624 

12-7 

4-4 

0-003 

(a)  The  loss  by  ignition  represents  a  variety  of  volatile  matters  as  well  as 
organic  matter,  as  ammoniacal  salts,  moisture,  and  the  volatUe  constituents 
of  nitrates  and  nitrites. 

(b)  The  oxidisable  organic  matter  is  determined  by  a  standard  solution 
of  permanganate  of  potash,  the  available  oxygon  of  which  is  to  the  organic 
matter  as  1  is  to  S ;  and  the  results  are  controlled  by  the  examination  of 
the  colour  of  the  water  when  seen  through  a  glass  tube  two  feet  in  length 
and  two  inches  in  diameter. 

The  fluctuations  in  the  amounts  of  the  several  constituents 
have  not  been  considerable,  although  the  proportions  have 
been  a  little  in  excess  of  the  average  during  the  early  months 
of  the  year,  when  there  is  much  rain.  The  Kent  water  is 
remarkable  for  its  beautiful  blue  colour  when  seen  in  large 
volume,  in  consequence  of  a  nearly  total  absence  of  organic 
matter. 


THE  VACCINATION  ACT,  1807. 


The  Poor-law  Board  have  just  issued  a  circular  letter  to 
Boards  of  Guardians  on  the  subject  of  this  statute.  We 
give  below  such  portions  of  the  circular  as  will  be  of  moment 
to  Medical  men  acting,  or  about  to  act,  as  “public  vaccinators.’’ 
The  remarks  of  the  Medical  Department  of  the  Privy  Council, 
which  form  an  appendix  to  the  circular,  deserve  to  be  read 
with  attention. 

The  Act  comes  into  operation  on  the  first  day  of  next  month  (i.e., 
January  1,  1868). 

From  and  after  that  day.  .all  previous  Acts  relating  to  vaccination  are 
repealed,  except  in  regard  to  divisions  and  districts  of  unions  .and  parishe* 
previously  made,  all  contracts  entered  into  under  previous  statutes  then 
in  force,  all  acts  and  proceedings  commenced  under  them,  but  not  com¬ 
pleted,  and  all  liabilities  and  responsibilities  incurred  under  them.  AH 
these  matters  are  to  remain  in  full  force,  notwithstanding  the  repeal  of 
the  Acts. 

But  the  new  Act  proceeds  to  provide  that  the  gaiardians  of  every  union 
or  parish,  where  the  same  shall  not  have  been  divided  into  districts  for 
the  purpose  of  vaccination,  shall  (unless  such  union  or  parish  respectively 
shall  be  of  so  limited  an  area  as  not  to  require  subdivision,  in  which  casa 
the  same  shall  be  treated  as  a  vaccination  district)  forthwith  divide  their 
union  or  parish  into  districts  for  vaccination. 

This  provision  applies  to  those  unions  or  parishes  where  at  present  there 
has  been  no  division  into  districts. 

The  guardians  are  required  to  enter  into  a  contract  with  some  duly 
registered  Medical  Practitioner  for  the  performance  of  vaccination  of  all 
persons  resident  within  each  districtfnot,  as  heretofore,  within  the  union). 

Such  Medical  Practitioner  is  to  be  termed  “the  public  v.accinator  ”  of 
the  district. 

Section  4  provides  that  no  person  shall  be  appointed  a  public  vaccinator, 
or  act  as  deputy  for  a  public  vaccinator,  who  shall  not  possess  the  qualift- 
c.ation  heretofore  prescribed  by  the  Privy  Council,  or  such  as  shall  be  fronx 
time  to  time  hereafter  prescribed  by  them,  except  when  such  lords  shall, 
upon  sufficient  cause,  sanction  any  departure  from  their  directions. 

The  regulations  now  in  force  relating  to  the  qualification  of  public  vacci¬ 
nators  and  their  deputies  are  contained  in  the  order  of  the  Privy  CouncU 
dated  December  1,  1859. 

The  section  proceeds  to  enact  that  all  such  regulations  as  the  said  lord* 
h<ave  heretofore  made,  or  sh.all  hereafter  make,  to  secure  the  efficient  per¬ 
formance  of  vaccination,  or  the  provi.sion  and  supply  of  vaccine  lymph  by 
the  public  vaccinator,  and  all  such  directions  or  regulations  as  they  may 
issue  in  relation  to  small-pox,  shall  be  duly  observed  by  the  several  persons 
to  whom  they  apply. 

Section  5  empowers  the  Privy  Council  to  make  extra  payments  to  public 
vaccinators  for  efficient  v.accination. 

It  is  now  provided  that  every  contract  shall  provide  for  payment  in 
respect  only  of  the  successful  vacemations  of  persons  ;  and  it  is  enacted 
that  the  rate  of  payment  for  primary  vaccinations  shall  be  not  less  than 
according  to  the  following  sc.ale 

For  every  s'jch  vaccination  done  at  an  appointed  station  situated  at  or 
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Tvithin  one  mile  from  tlie  residence  of  tlie  vaccinator,  or  in  the  workhouse, 
not  less  than  one  shilling  and  sixpence. 

At  any  station  over  one  mile  and  under  two  miles  distant  from  his  re.si- 
dence,  not  less  than  two  shillings. 

At  any  station  over  two  miles,  not  less  than  three  shillings. 

These  distances  are  to  be  measui'cd  according  to  the  nearest  public 
can-iage  road.  ....  - 

In  regard  to  vaccinations  performed  elsewhere  than  at  a  station  or  in  the 
tvorkhouse,  the  payment  shall  be  according  to  the  tenns  specitied  in  the 
contract,  as  appmved  of  by  the  Poor  daw  Board. 

The  Board  understand  this  change  to  apply  to  contracts  to  bo  made  after 
this  Act  comes  into  operation,  and  consequently  it  will  be  open  to  the 
guardians,  and  to  the  Medical  Practitioners  with  w^hom  they  have  con¬ 
tracted,  forthwith  to  determine  the  contract  when  the  fees  are  below  the 
scale  above  set  forth,  and  to  enter  into  a  new  one. 

****** 

The  guardians  are  by  this  clause  required  to  provide  all  the  vaccination 
stations  other  than  the  surgery  or  residence  of  the  public  vaccinator. 

The  Act  then  provides  for  re  vaccination,  a  subject  upon  which  much 
diss.itisfaction  has  often  been  expressed. 

'  After  the  31st  instant,  the  provisions  of  the  existing  contracts  .shall  not 
apply  to  the  cases  of  persons  re- vaccinated.  But  the  guardians  shall  pay, 
in  respect  of  every  case  of  successful  re-vaccination  performed  in  con¬ 
formity  with  the  regulations  of  the  Privy  (.’ouncil  in  respect  thereof,  a 
sum  amounting  to  two-thirds  of  the  fee  'payable  for  successful  primary 
vaccination. 

The  Privy  Council,  as  the  guardians  will  remember,  have  already  issued 
regulations  on  the  subject  of  re-vaccination. 

*  *  *  * 

Section  11  removes  a  cause  of  much  dissatisfaction  in  many  persons,  by 
prohibiting  a  public  vaccinator  from  bjing  paid  for  the  vaccination  or  re¬ 
vaccination  of  any  child  or  other  person  resident  out  of  his  district. 

There  are,  however,  three  exceptions  : — 

1.  Where  there  is  a  vacancy  in  the  office  of  vaccinator  in  the  adjoining 
dLstrict. 

2.  Where  the  vaccinator  therein  m.akcs  default,  and  the  guai-dians  give 
the  vaccinator  of  the  adjoining  district  notice  thereof  in  writing 

3.  When  a  relieving  officer  of  his  union  or  parish  shall  in  writing  refer 
any  child  to  him  for  vaccination. 

Section  12  enables  the  "guardians,  with  the  consent  of  the  Poor-law 
Board,  to  provide,  in  districts  where  the  population  is  scanty  or  much 
scattered,  or  where  some  peculiar  circumstances  may  render  it  exioedient 
for  them  to  do  so,  for  the  attendance  of  the  public  vaccinator  at  the 
appointed  places  after  intervals  exceeding  three  months. 

It  ^  * 

A  series  of  sections,  from  15  to  23  inclusive,  provide  for  the  vaccination 
of  children,  by  notice  from  the  registrar  on  the  registration  of  the  birth  ; 
by  compulsory  injunction  upon  the  parent  or  other  person  having  the 
custody  of  any  child  to  have  the  vaccination  performed  ;  by  requiring 
inspection,  after  an  interval,  of  the  vaccination  performed ;  by  making 
provisions  for  cases  where  the  child  is  temporarily  unfit  for  vaccination, 
and  where  it  is  insusceptible  of  successful  vaccination  ;  by  requiring  cer¬ 
tificates  of  successful  vaccination  to  be  transmitted  to  tlie  registrar  of 
births  in  the  district  where  the  birth  was  registered,  or  otherwise  to  the 
registrar  of  the  district  in  which  the  operation  was  performed  ;  and  by 
requiring  the  transmission  of  the  certificate  by  the  parent,  or  such  other 
psrsou  as  above  referred  to,  in  cases  where  the  vaccination  has  been  per¬ 
formed  by  a  Medical  Practitioner  not  being  the  public  vaccinator. 

The  vaccination  by  the  public  vaccinator,  and  the  giving  of  any  certi¬ 
ficate  or  duplicate  certificate  by  him,  are  to  be  gratuitous,  so  far  as  regards 
the  person  vaccinated,  or  his  parent  or  guardian.  The  public  vaccinator  is 
prohibited  from  being  paid  by  the  guardians,  under  his  contract,  for  any 
vaccination  for  which  he  shall  have  been  paid  by  any  other  person,  and  if 
he  be  paid  under  his  contract  he  shall  not  recover  qiaymont  for  the  vacci¬ 
nation  from  any  other  person.  Section  22. 

*  *  *  •  * 

■  The  registrar  of  each  district  shall,  within  one  week  after  the  1st  day  of 
January  and  the  1st  day  of  July  in  every  year,  make  a  list  of  all  oases  in 
Which  certificates  of  vaccination  have  not  been  duly  received  by  him 
during  the  last  preceding  half  year,  and  shall  subodt  the  same  to  the 
guardians,  who  shall  forthwith  make  inquiry  into  the  circumstances  of  the 
cases  contained  in  the  list,  and  if  they  find  that  the  provisions  of  the  Act 
have  been  neglected  shall  cause  proceedings  to  bo  taken  against  the  joersons 
in  default. 

This  default  may  consist  of  the  neglect  of  vaccination,  or  in  the  neglect 
to  transmit  the  certificates  of  vaccination  ;  and  the  Board  recommend  the 
guardians  to  draw  the  attention  of  the  vaccinators  with  whom  they  have 
contracted  to  this  and  the  subsequent  penal  clau.so. 

To  remove  all  question  as  to  the  power  of  the  guardians  to  act  in  this 
matter  with  effect,  the  28th  section  enables  them  to  pay  all  reasonable 
expenses  incurred  by  them  in  causing  notices  to  be  printed  and  circulated 
ds  to  the  provisions  of  this  Act,  and  in  and  about  inquiries  and  reports 
as  to  the  state  of  sraall-pox  or  vaccination  in  their  union  or  parish,  and 
in  taking  meaaures  to  prevent  the  spread  of  small-pox,  and  to  promote 
vaccination  upon  any  actual  or  expected  outbreak  of  that  disea  e  therein, 
and  to  pay  any  officer  appointed  by  them  to  prosecute  persons  charged 
with  offences  against  the  Act,  or  otherwise  to  enforce  its  provi-ious. 

Sections  29  and  33  prescribe  the  penalties  to  be  recovered  upon  summary 
convictions  upon  parents  and  the  persons  already  referred  to  wlio  neglect 
to  have  the  children  vaccinated,  and  upon  the  public  vaccinators  and 
parents  respectively  who  neglect  to  transmit  the  certificates  in  due  time, 
and  upon  persons  who  wilfully  sign  false  certificates. 

The  32nd  repeats  the  prohibition  contained  in  previous  Acts  upon 
persons  who  inoculate  with  small-pox. 


Appendix. 

Extract!  from  a  Letter  from  the  Medical  Department  of  the  Privy  Council 
addre$sed  to  the  Poor-law  Board,  dated  December  7,  1867. 

I.  K  seems  in  their  lordships’  opinion  important,  first  of  all,  to  impres 
very  distinctly  upon  the  ^lairiians  that  now,  under  Section  27  of  the  Act 
bound  to  ascertain  at  stated  intervals  wliether  the  Act  has  or  ha 
not  been  complied  with  by  the  parents,  etc.,  of  children  whose  birth 
nave  been  registered  within  the  union,  and,  in  cases  of  neglect,  to  tak 
such  steps  as  shall  ensure  compliance. 

j  purpose,  aa  will  be  seen,  lists  of  persons  prcsunicd  to  be  ii 

defmilt  are  to  be  delivered  half-yearly  to  the  guardians  by  the  registrar 
of  the  re.speoti_ve  districts  m  the  first  week  of  January  and  firs 
week  of  July  in  each  year.  The  first  of  these  li.sts  will  he  dir 
irr  July  next;  and,  guardians  ought  to  consider  in  the  meanwhil 


bow  the  requirements  of  the  Act  as  to  dealing  with  such  lists 
may  best  he  carried  out.  It  appears  to  their  lord.ships  that  in  any 
district  it  will  be  difficult,  and  in  any  populous  district  impos.sible,  for 
guardians  to  give  full  effect  to  the  intention  of  the  Legislature,  unless  they 
appoint  a  paid  officer  or  officers  to  make  the  requisite  inquiries,  and  to 
take  such  further  proceedings  as  the  statute  requires.  The  services  of 
such  an  officer  are  desirable,  moreover,  and  in  fact  almost  indispensable, 
for  giving  proper  effect  to  Section  31 ;  for  in  most  districts  there  will  be 
found,  in  larger  or  smaller  numbers,  iinvacoinated  cblldren  whoso  births 
have  escaped  registration,  unvaccinated  children  who  have  come  in  from 
other  districts,  and  (for  some  time  to  come)  nnvaccinated  children  born 
before  this  Act  comes  into  operation  ;  and  the  duties  of  a  vaocm.ation  offi¬ 
cer  will  apply  to  all  these  cases.  He  ought  to  find  them  out,  to  give  notice 
to  the  parent,  etc.,  requiring  the  vaccination  to  be  done  within  a  certain 
period,  and  to  take  such  further  course  as  may  be  required  to  give  effect 
to  the  Section. 

My  Lords  further  think  that  if  the  Act  is  to  succeed  fully  according  to 
its  intention,  every  officer  appointed  as  above  should  he  instructed  to  keep 
himself  constantly  informed  of  i  the  qirogross  of  vaccination  in  his  district 
as  compared  with  the  local  birth  registers.  If  this  were  systematically 
done,  and  if  the  practice  were  adopted  of  sending  a  notice  of  default  to 
every  parent  as  soon  as  the  default  arose,  few  cases  would  remain  to  be 
reported  half-yearly  to  the  local  authority.  It  is  evident  that  a  registrar  of 
births  has,  from  the  nature  of  that  appointment,  peculiar  facilities  for 
acting  as  vaccination  officer  to  the  guardians.  But,  of  course,  in  certain 
cases  there  may  be  reasons  why  this  appointment  should  not  be  made. 
And  for  cases  where  the  vaccination  officer  of  the  guardians  is  not  the 
register  of  births,  it  is  to  be  remembered  that  under  Seotion.24  of  the  Act 
the  vaccinating  officer,  as  such,  has  access  to  the  registrar’s  vaccination 
book. 

The  instructions  of  the  vaccination  officer  should  have  speciid  reference 
to  any  qrroceedings  that  may  be  necessary  for  carrying  into  effect  Clause  17. 
II.  Next,  as  regards  the  local  arrangements  for  vaocinati  m  : — 

(a.)  By  Sections  2  and  3  the  guardians  of  any  union  may  be  required  to 
revise  the  present  divisions  of  their  re.spective  unions,  and  to  consolidate 
or  otherwise  alter  existing  districts.  The  class  of  unions  that  will  be 
chiefly  affected  by  these  sections  are  urban  unions,  at  present  so  subdivided 
as  injuriou.sly  to  affect  the  performance  of  public  vaccination;  and  my 
Lords  presume  that  local  aiTangements  will  have  now  to  he  brought  into 
conformity  with  the  principles  laid  down  in  the  memorandum  issued  by 
the  Council  Office  “on  subdivision  of  vaccination  :  ” — ■ 

(l.  j  That,  except  at  times  when  there  is  immediate  danger  of  small-pox, 
vaccination  he  not  appointed  to  be  performed  at  any  station  oftener  than 
once  a  week. 

(2.)  That,  e.xcept  at  times  when  there  is  immediate  danger  of  small 
pox,  or  for  special  reaso  i  in  individual  oases,  vaccination  in  town  districts 
(unless  it  be  of  private  patients)  be  performed  only  at  the  public  station. 

(3.)  That,  as  opportunity  offers,  especially  in  urban  unions  and  parishes, 
all  unneoess.iry  subdivision  of  public  vaccination  among  many  districts 
or  stations  bo  discontinued  ;  and  that  in  populous  towns,  unless  under 
special  circuinstance.s,  subdivision  be  not  made  beyond  the  point  where 
each  vaccinating  station  will  have  annually  at  least  500  applicants  for 
vaccination. 

***** 

(6,)  The  intention  of  the  Act  (Sections  3  aud  li)  is  to  have  for  each 
vaccinating  district  one  responsible  public  vaccinator.  This  arrangement 
is  at  qiresent  the  usual  one  ;  and  in  cases  where  it  does  not  yet  prevail, 
the  guardians  ought  at  once  to  consi  ier  the  expediency  of  determining 
the  present  contracts,  and  of  making  new  contracts  to  the  effect  intended 
by  the  present  law. 

***** 

(c.)  The  duties  which  devolve  upon  public  vaccinators  under  the  con¬ 
tracts  will  no  doubt  be  defined  by  the  contracts;  but  here  again,  with 
particular  reference  to  the  attendances  specified  in  the  schedules,  my  Lords 
hope  that  the  guardians  will  not  be  permitted  to  overlook  the  rules  essen¬ 
tial  for  the  proper  performance  of  vaccination. 

(1.)  Vaccination  should  not  be  appointed  to  be  performed  at  any  station 
oftener  than  once  a  week. 

***** 

(2.)  'Where,  as  in  rural  and  wide-spread  districts,  provision  has  to  be 
made  for  attendance  at  more  than  oiie  station  in  a  district,  it  is  only  at 
the  irrinoipal  station  that  a  weekly  attendance  should  be  given,  and  the 
attendances  at  the  other  or  sub.sidiary  stations  should  be  for  a  certain 
number  of  consecutive  weeks  at  two  or  three  stated  seasons  of  the  year  ; 
and  (3),  where  the  population  of  the  district  is  so  sparse  that  there  is  not 
a  resident  public  vaccinator,  the  Poor-law  Board  will,  my  Lord.s  presume, 
sanction  an  arrangement  (under  Clause  12)  for  attendance  at  fixed  periods 
of  the  year  only.  xVn  essential  condition  of  success  of  a  vaccination  sta¬ 
tion  is  that  the  attendances  shall  be  in  fair  proportion  to  the  number  of 
children  likely  to  be  brought  annually  to  the  station  for  vaceiiiatioii. 

***** 

In  addition  to  the  reasons  advanced,  there  is  another  why  the  schedules 
should  be  revised.  The  new  law  is  very  stringent  in  requiring  the  attend¬ 
ance  of  parents  ;  and  it  is  of  the  utmost  importance  that  the  atteiidinoes 
of  the  vaccinators,  in  conformity  with  the  announcements  made  to  parents, 
should  be  punctually  given.  To  effect  this,  my  Lords  are  of  opinion  that 
the  attendances  to  be  fixed  in  contracts  should  be  such  as  vaccinator*  can 
reasonably  be  expected  to  adhere  to. 
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?!!e  ffiat  auestionett  raucj  s^all  learn  muefi.— JJacon. 

Mr.  R.  J.  Cheencrighf,  Clerk  to  Local  Board,  Croydon. — Your  letter  was 
received  on  going  to  press.  That  statement  proceeded  from  a  souroa 
usually  correct,  but  it  »kall  be  inquired  into,  and  publicity  given  to  the 
result. 

Miss  Isabella  Thorne. — Wo  can  only  repeat  to  our  correspondent  what  we 
have  already  frequently  stated— That  we  can  have  no  wish  to  prevent 
women  making  the  experiment  of  practising  Medicine  if  they  be  so 
minded  ;  but,  in  the  name  of  common  decency,  let  them  obtam  their 
iMedioal  education  apart  from  the  male  sex,  and  have  an  examining 
baard  and  a  diploma  of  their  own.- 
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M.B. — You  liad  better  apply  to  tbe  respective  seccetaries.  "We  do  not 
know  of  any  publislied  source  from  wMcb  the  information  may  be 
obtained. 


A.  K.  C.— Sir  'William  Fergusson  is  a  magistatte  for  Peeblesshire.  His 
Highland  retreat  is  Spittlehaugh,  West  Linton,  in  that  county. 

ArchceologUt,  Tjm&ncige.  — The  first  French  newspaper  was  the  Gazette  de 
Fra, ice,  established  in  1622  by  a  Physician,  the  celebrated  Theophrastus 
Renaudot,  under  the  patronage  of  Louis  XW. 

M.R.C.S. — The  subject  is  imder  discussion  by  the  authorities ;  ,  our  con¬ 
temporary  is  rather  premature  in  the  statement. 

O.  J.  F.,  Lincoln' s-inn. — The  French  proverb  has  it— “Poisson,  goret  et 
coehon  vit  en  I'eau,  mort  en  vin.”  You  cannot  do  better  than  follow  tho 
advice  of  your  Medical  man. 

A  Country  Practitioner. — Choloroform  has  been  tried  several  times 
in  cases  of  hydrophobia.  The  aiipointments  under  the  recent  Act 
are  vested  in  the  Board  of  Trade ;  a  gentleman  has  already  been 
appointed  for  Falmouth. 

Mont.  Zoais.— The  paper  and  tables  on  the  Etiology  of  Phthisis,  by  Dr. 
Edward  Smith,  will  be  found  in  vols.  xxiv.  and  xxv.  of  the  Medical 
Tima  and  Gazette. 

A  Pupil. — As  you  have  passed  the  recent  preliminary  examination,  you 
o;ui  enter  on  your  Professional  studies  at  once,  and  thus  save  half  a 
session.  Another  PupU  and  H.  M.  will  find  the  list  of  successful 
candidates  in  another  page  of  this  jouraal. 

M.D.,  Portsmouth. — Y'ou  will  find  lectures  by  Dr.  Bence  Jones  onBi-ight’s 
Disease  in  this  journal  for  tbe  year  1852.  Dr.  Costello  died  recently ; 
he  formerly  resided  at  Wyke  House,  Isleworth. 

Z.  S.  A.,  Bow. — You  have  not  stated  which  examination;  there  will  be 
a  primary  this  day,  and  a  pass  on  the  following  Saturday. 

A.  Boswell. — You  could  not  as  M.B.  only ;  as  M.D.  you  would  be  admitted 
on  productioir  of  the  diploma  and  certificates  mentioned.  Write  to  the 
Secretary,  who  will  forward  you  the  regulations  on  the  subject. 

A  Special  Constable. — The  question  was  brought  under  the  consideration 
of  the  Court  of  King’s  Bench,  in  consequence  of  the  officer  of  Lord 
Pawlett  having  distrained  the  silver  tankard  of  Sir  Hans  Sloane,  then 
President  of  the  College  of  Physicians.  The  case  was  never  determined, 
but  the  opinion  expressed  by  the  judges  was  that  Physicians  were  liable 
to  contribute  in  money,  although  they  might  probably  be  exempted  from 
personal  service.  The  dEsculapidm  were  by  no  means  emulous  of  the 
military  renown  of  Machaon  and  Podalirius. — See  “  Modern  Rep.”  11 — 19. 
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Retiring  Allowance  of  Army  Medical  Officers. 

TO  THE  EDITOR  OF  THE  MI  DICAL  TIMES  AND  GAZETTE. 

Sin. — In  your  article  on  the  army  in  last  Saturday’s  issue,  1  find  stated 
that  a  Medical  officer  in  the  army  has  the  option  of  retirinir  on  twenty- 
five  years’  service  with  a  pension  of  £1  per  day  for  the  remainder  of  his 
life.  I  cannot  find  the  statement  in,  I  believe,  the  last  Royal  WaiTant  for 
the  pay  and  non-effective  pay  of  Medical  officers.  I  am,  &c. 

January  7.  X.  Y.  Z. 


*,*  Practically,  where  a  Medical  officer  retires  at  the  end  of  twenty-five 
years’  service, he  obtains 20s.  i5erdiem,fbecause  most  men  are  invalided! 
otherwise,  a  Surgeon-Major  retiring  after  twenty-five  years  has  seven' 
tenths  of  his  daRy  pay— 18s.  104d. 


A  Caution. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — A  fortm’ght  since  I  engaged  a  person  indoor  as  dispcnsing-assislant 
in  an  open  Surgery.  I  had  a  fair  character  with  him  ;  indeed,  had  I  not 
taken  him,  he  would  have  been  re-engaged  pro  tern,  by  the  Practitioner 
who  gave  the  character.  He  was  with  me  four  dajs,  and  left  suddenly 
in  my  absence,  leaving  tbe  front  door  open.  M3^  .silver  catheters,  post¬ 
mortem  case  (new),  and  several  books  were  immediately  found  missing. 
He  was  treated  well,  and  took  his  meals  with  me.  I  do  not  describe  him 


or  give  his  name  for  obvious  reasons,  but  will  be  happy  to  communicata 
with  any  inquirer,  as  I  find  he  has  offered  himself  elsewhere.  I  enclosa 
card.  I  am,  <Sic,  B. 

Loudon,  January  8. 


Abyssinian  Information. 

TO  THE  editor  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— Permit  me  to  direct  your  attention  to  an  interesting  paper  on 
Abys.sinia  which  appeared  many  years  ago  in  a  French  Medical  journal, 
and  to  which  it  might  be  interesting  to  refer  your  readers  at  the  present 
time.  It  is  entitled,  “  Note  sur  quelquos  Mutilations  pratiqu^es  comme 
Supplioes  en  Abyssinie  et  observ^es  S,  Adoua,  Capitals  du  TigriS.  Par  le 
Dr.  Antoine  Petit,  Voyageur  du  Museum  d’Histoire  Naturelle  ”  {Gazette 
dcs  llopiiaux,  October  13  and  17,  1840,  pp.  481-2,  and  489-90).  It  has  not 
been  noticed  in  tho  lately  published,  Bluebook  on  Abj’ssinia,  or  elsewhere. 

I  am,  &c.  William  Sedgwick. 

12,  Park-place,  Upper  Baker-street,  N.W.,  Januai-y  3. 

University  of  Edinburgh. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — As  I  conjecture  that  your  paper  is  read  by  the  authorities  of  the 
Edinburgh  University,  will  you  allow  an  old  Edin.  M.D.,  .through  your 
medium,  to  draw  their  attention  to  one  of  their  regulations  ?  I  ^ude  to 
the  Preliminary  Examination,  the  time  of  which  appears  to  be  fixed  in 
order  to  discourage  any  English  public  school-boy  going  to  that  northern 
place  of  education.  The  date  of  matriculation  is  March  25,  and  lectures 
begin  on  May  8.  No  prudent  father  could  leave  a  boy  of  18  idle  for  six 
or  seven  weeks  in  a  large  town,  his  own  master  for  the  first  time  of  his 
life,  and  with  money  in  his  pocket.  If  he  returns  home,  there  is  the 
expense  of  a  journey  of  many  hundred  miles,  and  stay  at  an  hotel  by  two 
people.  In  addition  to  this  there  is  the  much  more  serious  objection  that 
March  25  breaks  a  term  at  any  English  school.  Al  boy  must  therefore 
leave  school  at  the  previous  Christmas,  with  the  permanent  disadvantage 
of  having  left  school  a  form  lower  than  if  he  had  stayed  till  Easter.  At  aU 
other  Universities  the  examination  for  matriculation  is  two  or  three  days 
only  before  term.  I  am,  (fee.  An  M.D.  of  South  Devon. 

Cranford,  Exmouth,  December  24,  1?67. 

Earth  Sewage. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  success  of  the  “earth-closet  system,”  as  it  is  called,  seems 
just  now  to  be  endangered  by  the  overzeal,  of  its  advocates.  Dr.  Hare 
by  no  means  exaggerates  the  importance  of  the  sanitary  question.s  which 
this  system  involves,  for  upon  the  manner  in  which  human  excreta  are 
disposed  of  depends  m  a  great  measure  the  health  of  whole  populations. 
There  can  be  no  doubt  that  an  earth-closet  must  be  a  groat  boon  in 
countries  or  localities  where  a  thorough  plan  of  drainage  does  not  exist ; 
but  after  the  immense  expense  and  great  inconvenience  to  which  we 
Londoners  have  been  subjected  during  the  last  few  years  in  completing 
the  main  drainage  of  the  metropolis,  we  may  well  pause  before  we  rush 
into  tho  opposite  extreme,  and,  instead  of  utilising  our  water-closets, 
traps,  sewers,  and  reservoirs,  return  to  the  primitive  method  of  covering 
up  our  faices  with  a  little  earth.  No  doubt  much  of  what  Dr.  Hare  says 
respecting  the  nuisance  and  unhealihiness  arising  from  the  bad  manage¬ 
ment  of  our  water-closets  and  drains  is  perfectly  true,  and  in  almost  every 
house  some  improvement  or  additional  care  is  required.  With  respect  to 
the  ingenious  modification  of  tbe  earth-closet  suggested  by  Dr.  Hare,  it 
ajipears  to  me  that  this  accurate  divarication  of  fajces  and  urine  would 
not  be  possible  for  women  to  accomplish,  however  it  might  be  attainable 
by  men.  It  is  in  severe  sickness,  too,  when  the  excreta  are  so  offensive, 
and  often  poisonous,  that  a  separation  of  fajces  and  urine  in  an  earth 
bed-pan  would  be  most  difficult  to  accomplish.  I  am,  (fee. 

December  2S,  1867.  Londinbnsis. 

Scurvy. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — From  the  number  of  communications  I  have  received  since  the 
publication  of  my  letters  on  the  Mercantile  Navy  in  the  Times,  as  well  as 
in  J  our  own  columns,  from  Medical  men  and  others  interested  in  the  hygienic 
condition  of  our  merchant  seamen,  I  find  that  many  persons  are  under  the 
impression  that  the  raw  iiotato  loses  much  of  its  anti-scorbutic  property 
when  cooked.  As  such  a  belief  is  likely  to  prejudice  ships’  Surgeons  and 
seamen  against  cooked  or  preserved  potatoes,  which  are  admitted  by  all 
competent  authorities  to  be  the  only  real  preventive  ag;ainst  scurvy — lime- 
juice  being  but  “the  antidote  to  a  poisonous  diet” — perhaps  you  will 
allow  me  to  state  that  tbe  potato  is  equally  effective  when  cooked,  and 
certainly  much  more  p.alatable,  a  discovery  which.  Sir  Thomas  Watson 
says,  we  owe  to  the  sagacity  of  Dr.  William  Baly,,for  sometime  Physician  to 
tbe  llillbank  Penitentiary,  in  which  prison  scurvy  was  at  one  time  not 
uncommon.  “Dr.  Baly  has  shown,”  Sir  Thomas  states,  “most  satisfac¬ 
torily  that  the  liability  to  this  malady  has  a  strict  relation  to  the  amount 
of  succulent  vegetables  consumed  by  ihe  prisoners,  and  especially  of 
potatoes.  Wherever  this  disease  has  prevailed,  there  the  diet  of  the 
prisoners,  though  often  abundant  in  other  respects,  has  contained  no 
potatoes,  or  only  a  very  small  quantity.  In  several  prisons  the  occurrence 
of  scurvy  has  wholly  ceased  on  the  addition  of  a  few  pounds  of  potatoes 
being  made  to  the  weekly  dietary.” 

On  a  future  occasion  I  will,  with  your  permission,  point  out  the  urgent 
necessity  of  a  still  further  amendment  of  the  Merchant  Shipping  Act,  as 
I  am  firmly  convinced  that  until  an  obligatory  dietary  scale  is  enforced  by 
legislative  enactment,  we  shall  not  see  that  scourge  of  the  sailor’s  life—* 
scurvy — effectually  banished  from  the  “  Uls  to  which  flesh  is  heir.” 

I  am,  &c.  W.  Domett  Stone,  M.D.,  F.R.C.S.  Exam. 

Medical  Club,  Pall-mall,  Dec.  26,  1867. 

The  Subcutaneous  Injection  of  Morphia. 

TO  THE  editor  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  case  described  by  Mr.  Braine  in  your  last  week’s  journal  of  an 
unusual  effect  of  subcutaneous  injection,  is  what  I  have  seen  in  two  in¬ 
stances,  but  nothing  like  to  such  an  alarming  extent.  One  was  in  a 
gentleman  whom  I  had  injected  several  times  previously,  the  other  in  a 
lady.  I  have  also  partly  noticed  it  when. I  have  injected  myself.  In  the 
firsc  case,  a  few  minutes  after  the  operation,  the  face  be-ame  intensely 
flushed  ;  this  was  followed  by  vomiting,  and  then  a  dead  faint  and  strug¬ 
gling  for  breath,  the  pulse  scarcely  perceptible.  These  ca8e.«,  and  the 
effect  on  myself,  taught  me,  when  injecting  a  patient  for  the  first 
time,  never  to  give  more  than  the  sixth  of  a  grain,  wait  a  quarter  of 
an  hour  or  longer,  and  then  give  the  remainder  of  tho  dose,  after  ascer¬ 
taining  how  the  first  injection  was  taking  effect.  Women,  I  have  found, 
are  generally  bad  subjects  for  subcutaneous  treatment,  for  they  got 
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frightened  and  nervovis — in  fact,  one  woman  told  me  that  though  the 
morphia  taken  by  the  skin  did  her  more  good  than  by  the  mouth,  yet  she 
preferred  the  latter,  for  the  instrument  frightened  her.  I  have  used  my 
needle  over  300  times,  and  I  have  always  noticed  one  fact — that.  If  the 
wound  bleeds  after  the  operation,  the  morphia  enters  the  system  much 
more  powerfully  and  rapidly  ;  and  I  always  know  when  it  is  going  to 
bleed  by  the  operation  giving  a  good  deal  of  pain.  When  this  is  the  case, 
I  withdraw  the  instrument,  to’see  if  the  puncture  bleeds ;  if  it  does  not,  I 
replace  the  needle  ;  if  it  does,  I  try  a  fresh  place.  I  mention  this  because 
I  think  it  is  important,  though  I  have  no  doubt  others  have  noticed  the 
same.  I  am,  <Stc.  Arthur  Roberts. 

S7,  Kensington-square,  Jan.  8. 


The  Physiology  of  Hunger. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  following  extract  from  Beaumont  and  Fletcher’s  “Sea 
Voyage,”  act  iii.  sc.  1,  which  I  find  in  Schiller’s  “  Laocoon,”  may  perhaps 
interest  such  of  your  readers  as  desire  a  picture  of  the  ideas  which  a  poet 
supposes  may  reign  in  the  soul  of  famished  men.  The  dramatis  pirsonm 
are  the  ofiicers  and  Surgeon  of  a  pirate  ship  wrecked  in  the  West  Indies. 

I  am,  &c.  V.  ET  P.  N. 

lamiire.  Oh,  what  a  tempest  have  I  in  my  stomach  ! 

How  my  empty  guts  cry  out !  My  wounds  ake ; 

Would  they  would  bleed  again,  that  I  might  get 
Something  to  quench  my  thirst. 

FrawiUe.  O  Lamure,  the  happiness  my  dogs  had 
When  I  kept  house  at  home !  They  had  a  storehouse  — 

A  storehouse  of  most  blessed  bones  and  crusts. 

Happy  crusts.  Oh,  how  sharp  hunger  pinches  me  I 
Lamurt.  How  now,  what  news  ? 
ilorillar.  Hast  any  meat  yet  ? 

Franville.  Not  a  bit  that  I  can  see  ; 

Here  be  goodly  quarries,  but  they  be  cruel  hard 
To  gnaw  :  I  ha’  got  some  mud,  we’ll  eat  it  with  spoons. 

Very  good  thick  mud,  but  it  stinks  damnably  ; 

There’s  old  i  o'. ten  trunks  of  trees,  too ; 

But  not  a  leaf  nor  blossom  in  all  the  island. 

Lamure.  How  it  looks ! 
ilorillar.  It  stinks  too. 

Lamure.  It  may  be  poison. 

Franville.  Let  it  be  anything, 

So  l  can  get  it  down.  Why,  man. 

Poison’s  a  princely  dish. 

Moritlar.  Hast  thou  no  bisket, 

No  crumbs  left  in  thj'  pocket?  Here  is  my  doublet; 

Give  me  but  three  small  crumbs. 

Franville.  Not  for  three  kingdoms. 

If  I  were  master  of  ’em.  Oh,  Lamure  ; 

But  one  poor  joint  of  mutton,  we  ha’  scorned,  mam 
Lamure.  Thou  speakest  of  Paradise ; 

Or  but  the  snuffs  of  those  healths. 

We  have  lewdly  at  midnight  flaug  away. 

Morillar.  Ah  !  but  to  lick  the  gla.sses. 

Franville.  Here  comes  the  Surgeon,  what 
Hast  thou  discovered  ?  Smile,  smile,  and  comfort  us. 

Surgeon.  I  am  expiring ; 

Bmile  they  that  can.  I  can  find  nothing,  gentlemen ; 

Here’s  nothing  can  be  meat,  without  a  miracle. 

Oh  that  I  had  my  boxes  and  my  lints  now — 

My  stupes,  my  tents,  and  those  sweet  helps  of  Nature  1 
What  dainty  dishes  could  I  make  of  ’em  ! 

Morillar.  Hast  ne’er  an  old  suppository  ? 

Surgeon,.  Oh,  would  I  had,  sir. 

Lamure.  Or  but  the  paper  where  such  a  cordial 
Potion  or  pills  hath  been  entomb’d. 

Franville.  Or  the  best  bladder  where  a  coohng-glistcr? 

Morilla.  Hast  thou  no  sear  cloths  left  ? 

Nor  any  old  pultesses? 

Franville.  We  care  not  to  what  it  hath  been  ministered. 

Surgeon.  Sure  I  have  none  of  these  dainties,  gentlemen. 

Franville.  Where’s  the  great  wen 
Thou  cut’st  from  Hugh  the  sailor’s  shoulder  ? 

That  would  serve  now  for  a  most  princely  banquet. 

Surgeon.  Ay,  if  we  had  it,  gentlemen. 

I  flung  it  overboard,  slave  that  I  was. 

Lamure.  A  most  improvident  villain. 


Position  in  the  Reduction  of  Strangulated  Inguinal  Herni.\. 

TO  THE  editor  OF  THE  MtDICAL  TIMES  AND  GAZETTE. 

Sir,— It  has  been  frequently  observed  in  many  thing.«,  and  especialb 
in  Medicine,  that  very  often  the  employment  of  means  directly  oppositi 
conduces  to  the  same  result.  That  such  obtains  in  the  reduction  o 
Btrangulated  inguinal  hernia  is  evidenced  by  my  practice  compared  witl 
that  of  Dr,  Bond,  detailed  m  his  letter  in  last  week’s  Medical  Times  am 
Gazette.  During  the  course  of  the  year  1866  three  cases  of  strangulate! 
inguinal  hernia  came  under  my  care.  In  the  first  case,  ha-vingexhaustec 
ml  the  usual  methods  recommended  for  the  reduction  of  strangulate! 
hernia,  I  determined  to  give  nature  a  trial,  aiding  her  with  a  favourable 
position.  To  this  end  I  placed  the  patient  on  a  fracture  bed,  to  the  foot  o 
r  ^  his  feet  with  a  flannel  bandage.  I  then  raised  that  eii! 

of  the  bed  so  as  to  bring  his  feet  on  a  higher  level  than  his  head,  under 
Heath  which  I  placed  a  low  pillow ;  thus  the  patient’s  shoulders  were  th 
lowest  part  of  his  body,  from  which  to  his  feet  there  was  a  gradua 
upward  incline.  In  this  position  I  left  him  for  four  hours,  having  admini 
Btered  a  suitable  dose  of  chlorodyiie  and  applied  a  common  bandage  ove 
the  hernia  to  pmvent  a  further  descent  by  coughing  or  any  adventitiou 
Circumstance.  On  my  return  I  found  the  reduction  complete.  Subsequent!' 
in  two  instances- 1  adopted  similar  treatment  with  equal  success  :  one  o 
the  cases  being  aggravated  liy  tlie  patient  wearing  his  truss  on  th 
descended  henna  for  twelve  hours  before  he  applied  for  relief. 

The  TTioilus  operandt  is,  I  think,  sufficiently  obvious.  There  is  first 
general  unloading  by  giavity  of  any  congested  vessels  or  effused  liquii 
which  would  tend  to  increase  the  strangulation;  then  there  is  a  powe 
exerted  in  the  proper  direction -tliat  is,  the  weight  of  the  mxss  c 
intestines  puliing  the  gut  out  inversely  as  it  descended  into  the  strictun 
the  last  pait  first,  instead  of,  as  in  the  ordinary  taxis,  an  endeavour  bein 
made  to  press  back  the  lowest  part  first  whilst  the’ stricture  is  alread 
filled  with  the  superior  poriion,  which  iiroceeding  would  be  only  ratiom 


if  the  intestine  were  a  solid  cylinder  in  which  an  impulse  applied  at  one 
end  could  be  communicated  throughout.  Every  student  knows  how 
slippery  are  the  intestines  in  the  dead  subject,  and  how  inclined  they  are 
to  obey  the  laws  of  gravity  when  held  in  the  fingers,  and  this  the  more 
when  the  weight  of  the  mass  is  brought  to  bear  on  a  smaller  portion  ;  and 
it  is  not  to  be  supposed  that  these  laws  are  less  effective  in  the  living  body. 

I  do  not  know  whether  I  may  not  be  rehearsing  a  mode  of  proceeding 
already  known  to  the  Profession,  but  it  is  one  that  I  have  not  read  of  or 
seen  tried.  I  may  add  that  although  I  had  the  convenience  of  a  fracture 
bed  for  my  patients  who  were  treated  in  an  Infirmary,  yet  any  arrange¬ 
ment  of  an  ordinary  bed  which  will  place  the  patient  in  the  proper 
position  will  answer  the  purpose.  I  am,  &c. 

Portsmouth,  January  7.  R.  B.  Power. 


Beef  and  Mutton. 

TO  the  editor  of  the  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Just  now  the  mutton  and  beef  question  is  causing  much  corre¬ 
spondence  in  the  press.  I  observed  some  few  weeks  since,  in  the  Medical 
Times  and  Gazette,  a  letter  subscribed  by  a  London  Physician,  who 
astonished  myself  and  diaibtless  many  others  of  your  readers  by  his 
statement  therein.  He  appears  to  enjoy  excellent  health,  and  seems  to 
consume  but  a  very  moderate  amount  of  beef  and  mutton — the  exact 
quantity  I  do  not  recall.  I  am  a  paterfamilias,  the  happy  father  of  four 
rather  capacious  mouths.  I  am  likewise  an  M.D.  on  the  right  side  of 
forty,  my  practice  but  small,  and  my  pockets  but  indifferently  well-filled. 
After  reading  the  letter  referred  to,  the  following  economic  problem 
suggested  itself  to  me  Given  a  certain  proportion  of  animal  food  suf¬ 
ficient  to  nourish  and  maintain  in  excellent  condition  a  hardworking 
London  Physician  :  how  much  of  the  same  aliment  daily  is  necessary  to 
keep  four  children  in  health  and  strength?  I  thought  on  the  question  a 
good  deal,  but  was  unable  to  arrive  at  any  convenient  solution  of  the 
problem.  I  was  ignorant  of  any  statistics  bearing  on  the  subject  which 
might  assist  me.  I  remembered  that  soldiers  and  other  large  bodies  of 
men  had  been  experimented  on  with  a  vi«w  of  determining  what  amount 
of  animal  food  daily  is  sufficient  to  maintain  them  in  the  highest  condi¬ 
tion  of  health.  But  then  my  children  are  not  soldiers  or  big  men,  and 
just  now  with  children  only  am  I  concerned.  Mutton  is,  say,  ninepencea 
pound.  Suppose  I  give  of  this  half  a  pound  daily  to  each  of  my  children, 
do  I  give  them  sufficient,  or,  on  the  other  hand,  do  t  give  them  too  much? 
This  question  appears  to  me  to  be  a  Medical  one,  a  physiological  one,  and 
an  economic  one,  of  European  importance,  and  one  which,  so  far  as  I 
know,  has  not  been  mooted  to  any  great  extent.  If  I  give  my  children 
too  much  animal  food,  I  injure  their  health  and  abuse  my  pocket.  If,  on 
the  contrary  I  give  them  too  little,  it  is  true  my  money  is  saved,  hut 
again  at  the  expense  of  my  children’s  health.  Usually,  I  am  disposed  to 
believe,  the  inclination  of  the  children  has  been  the  sole  guide  with  heads 
of  families.  If  the  child  be  fond  of  meat  (as  children  generally  are, 
usually  liking  that  food  which  possesses  a  considerable  amount  of 
pungency),  and  inclined  to  eat  abundantly  of  it,  he  is  allowed  to  do  so — 
in  fact,  is  permiited  to  eat  as  much  as  inclination  dictates.  Now,  perhaps 
some  of  y!)ur  many  kind  readers  will  help  to  guide  me,  and  others  similarly 
circumstanced,  in  this  matter.  Were  any  statistics  on  the  subject  ever 
collected  ?  Are  there  any  facts,  on  an  enlarged  scale,  extant  ?  I  do  not 
wish  to  rob  Peter  (my  children)  nor  Paul  (my  pocket),  but  I  should  much 
like  to  learn  what  is  the  proper  amount  by  weight  of  cooked  meat  suf¬ 
ficient  to  support  in  health,  strength,  and  spirits,  four  children  of  an 
average  age  of  six  years.  Are  there  any  data  suflBciently  reliable  by  which 
I  can  form  an  opinion  ?  Is  there  any  physiological  principle  to  guide  me, 
or  am  I  to  give  the  little  ones  their  heads  and  allow  them  to  judge  for 
themselves  ?  I  am,  die.  W.  A.  J. 

Bangor,  December  27,  1807. 

Recruits  for  the  Army, 

TO  the  editor  of  the  medical  times  and  gazette. 

Sir,  —Within  the  last  few  years  a  good  deal  of  discussion  has  taken  place 
regarding  the  difiiculty  of  obtaining  a  sufficient  number  of  recruits  to  fill 
the  blanks  in  our  land  forces.  There  is  no  doubt  that  a  diflSculty  has  been 
found.  Such  being  the  case,  perhaps  it  may  be  worth  while  to  ask  the 
question  whether  the  present  Medical  examination  of  recruits  is  not  too 
stringent,  and  whether  staff  Medic.al  officers  ought  not  to  be  appointed  for 
the  express  purpose  of  examining  recruits  at  every  recruiting  station.  At 
present,  in  a  great  number  of  stations,  there  is  no  stafif  Medical  officer, 
and  the  duty  of  examining  all  the  recruits  of  the  district  is  thrown  on  the 
nearest  regimental  Medical  officer,  who,  in  addition  to  his  regimental 
duties,  has  a  number  of  recruits  to  examine  every  morning.  Should  he 
pass  good  men,  he  gets  no  reward  and  no  thanks.  If  he  pass  a  man  who 
is  afterwards  rejected,  he  has  to  give  his  reasons  in  writing  for  having 
passed  the  man,  and  very  likely  gets  a  good  wigging  from  the  authorities 
into  the  b.argain  ;  so  that  he  dare  not  pass  a  man  with  the  slightest  imper¬ 
fection,  however  fit  he  may  in  his  own  mind  ctmsider  him  for  the  duties  of 
a  soldier.  It  follows  that,  however  eager  in  the  beginning  of  his  career  a 
military  Surgeon  may  be  to  pass  good  men  for  the  service,  he  is  very  soon 
chilled  ill  his  ardour  by  a  lot  of  official  communications  regarding  recruits 
whom  he  considered  fit  for  the  service,  and  whom  a  Medical  board  did 
not,  and  is  forced  in  sheer  self-defence  to  reject  many  good  men  who  have 
just  some  one  slight  imperfection.  In  passing  men  to  service  on  board  ship 
it  is  different.  If  a  military  Surgeon  pass  a  man  in  his  opinion  fit,  and  the 
man  is  afterwards  rejected  at  the  secondary  examination,  the  Surgeon 
never  hears  about  it ;  so,  being  free  from  all  fear  of  official  correspondence 
regarding  how  he  came  to  pass  so  and  so,  he  naturally  uses  his  own  judg¬ 
ment  in  passing  or  rejecting  men,  and  does  his  very  best  for  the  service, 
securing  to  it  many  good  and  efficient  men  whom  he  dare  not  pass  for 
the  army. 

In  a  district  where  there  is  no  military  Medical  officer,  the  reemits  are 
examined  by  a  civilian  Practitioner,  who  gets  4s.  for  every  recruit  he 
passes  who  is  finally  approved  at  head- quarters,  and  23.  6d.  for  every 
recruit  whom  he  rejects.  Consequently,  in  a  good  district,  the  civilian 
clears  by  recruits  alone  a  much  larger  sum  of  money  than  the  pay  of  any 
regimental  Surgeon,  who,  having  so  far  the  misfortune  to  be  in  the  service, 
is  debarred  from  all  such  pickings — in  fact,  it  is  made  the  interest  of  the 
civilian  to  pass  every  recruit  he  can,  and  of  the  military  Surgeon  to  reject 
every  recruit  he  can.  It  may  be  remarked  that  the  staff  military  officer 
over  a  recruiting  district,  and  the  recruiting  sergeants,  in  addition  to  then- 
army  pay,  get  something  for  every  recruit  passed  into  the  service,  while 
the  Medical  officer  alone,  who  has  all  the  trouble  and  responsibility  of  the 
Medical  inspection,  gets  not  one  h-alfiienny. 

It  may  be  true  that  just  at  present  a  good  number  of  recruits  are 
coming  forward  for  the  army,  and  the  authorities  are  very  likely  giving 
the  late  increase  of  pay  the  credit  of  this  influx,  and  flattering  themselves 
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that  future  in  such  a  thing  as  a  scarcity  of  men  for  the  army  will  be  un« 
known.  There  is  no  doubt  that  the  late  change  has  had  a  most  powerful 
influence  in  actuating  men  to  re-engage  ;  but  with  respect  to  men  enli.sting 
for  the  first  time  I,  for  one,  do  not  believe  it  has  had  the  slightest  in¬ 
fluence.  I  never  yet  fouud  a  recruit  who  entered  the  army  from  an 
intelligent  appreciation  of  its  advantages  as  compared  with  other  walks 
in  life.  No  recruit  that  ever  I  examined  could  tell  what  the  amount  of 
his  pay  in  the  army  would  be,  nor  how  much,  if  any,  would  be  deducted 
for  his  daily  food.  The  majority  of  them  do  not  know  in  what  part  of  the 
world  the  regiments  into  which  they  enlist  are  at  the  time  located,  and 
seem  quite  indifferent  whether  they  go  to  the  equator  or  the  North  Pole. 
One  or  two  recruits  will  tell  you  they  entered  the  army  from  a  love  of 
adventure — to  see  life,  as  they  express  it ;  one  or  two  because  they  had  a 
vague  idea  that  they  would  like  to  be  soldiers ;  the  great  majority 
because  they  are  out  of  work — because  they  are  starving.  In  fact,  the 
working  population  regard  the  army  as  a  last  resort,  and  I  am  inclined  to 
believe  that  the  present  influx  of  recruits  is  caused  solely  by  the  present 
commercial  distress  and  the  difficulty  of  obtaining  employment.  Avoiding 
all  reference  to  this  subject  from  any  aspect  except  a  Medical,  I  am 
inclined  to  believe  that  more  good  recruits  would  bo  passed  were  a  staff 
Surgeon  appointed  to  every  recruiting  district,  whose  decision  as  to  the 
fitness  of  a  man,  medically  speaking,  for  the  duties  of  a  soldier  was  final 
and  absolute.  I  am,  Ac.  X.  X. 

Dr.  T.  Bishop  on  Cholera  at  Capri. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  OAZETTH. 

Sir, — As  an  addendum  to  my  former  paper,  perhaps  the  following  anec¬ 
dote  may  afford  some  amusement The  Syndic  of  Capri,  at  the  epoch 
before  referred  to,  was  a  member  of  our  Profession,  a  Dr.  Fischetti.  and 
to  him  I  applied  several  times  to  have  the  drains  of  the  town  flushed, 
deodoi-ised,  etc.  He  fell  in  with  all  my  views,  and  acted  with  considerable 
energy.  A  sanitary  officer  (not  Medical)  was  appointed,  whose  duty  it 
was  to  inspect  the  wretchedly  dirty  houses  of  the  fishing  population  at 
the  Marina  Grande,  or  principal  landing-place.  To  the  Syndic  and  to  the 
latter  I  gave  several  bottles  of  Condy’s  fluid,  and  carefully  translated  the 
directions  intu  Italian.  In  a  short  time  a  rumour  was  spread  that  the 
“  Dottore  Inglese  ”  had  introduced  many  bottles  of  cholera  poison  into 
the  island,  and  the  Officer  of  Health  made  a  secret  and  mysterious  visit  to 
the  Syndic  to  denounce  my  attempt.  Under  other  circumstances  the 
consequences  to  me  might  have  been  very  serious,  but  the  Syndic,  having 
previously  been  informed  of  the  composition  of  the  fluid,  with  prompt 
tact)  poured  a  small  quantity  into  a  tumbler  of  water,  and  drank  riff  the 
contents,  much  to  the  astonishment  of  the  Health  Officer.  As  the  Syndic 
continued  in  excellent  health,  I  was  no  longer  looked  upon  as  an  object  of 
suspicion. 

COMMUNICATIONS  have  been  received  from  — 

Dr.  Fotherby  ;  Dr.  J.  B.  Thomson  ;  Dr.  Maysmor  ;  M.  B.  ;  A  Scbscriber  ; 
Dr.  Edwin  Lee  ;  Dr,  J.  H.  Hill  ;  Mr.  W.  E.  Porter  ;  Mr.  T.  P.  Tealb  ; 
Mr.  Cup.GENViiN  ;  Mr.  W.  Sedgwick  ;  Mrs.  Baines  ;  Mr.  C.  R.  Francis  ; 
Mr.  Moon;  Mr.  Constable  ;  Mr.  Bruce;  Mr.  Pl-nt;  Dr.  R.  E,  Powir; 
Mr.  Ldmley  ;  Mr.  C.  H.  Crane  ;  X.  Y.  Z. ;  Mr.  Holt  Dunn  ;  F.  F.  L.  ; 
Dr.  Barnes  ;  Dr.  Arthur  Roberts  ;  Mr.  J.  H.  Simpson  ;  Mr.  C.  H. 
Beaver  ;  Mr.  Callender  ;  Mr.  Riddell  ;  Mr.  Cheeswright  ;  Mr.  F.  H. 
Smith  ;  Dr.  B.  W.  Richardson  ;  Dr.  Hughlinos  Jackson  ;  Mr.  G. 
Rainey  ;  Mr.  J.  Hutchinson  ;  Dr.  W.  Bruce  ;  Mr.  J.  Chatto  ;  Dr.  W. 
Robkrts. 

BOOKS  RECEIVED— 

Wilson  Fox  on  Dyspepsia,  Second  Edition — Pharmaceutical  Journal, 
No.  103 — Glasgow  Medical  Journal,  No.  21— Edinburgh  MedicalJoumal, 
No.  151 — Watts’s  Dictionary  of  Chemistry,  Part  43 — Westmin.sfer  Re¬ 
view,  No.  65 — Baker  Brown  on  Ovarian  Dropsy,  Second  Edition — 
Medical  MiiTor,  No.  49— Pairman’s  Sulphur  Cure  — Dewar’s  Sulphurous 
Acid  Gas — Haughton’s  Threefold  Nature  of  Health  and  Disease -Micro¬ 
scopical  Journal,  Januaiy — British  and  Foreign  Medico-Chirurgical 
Review,  January — Half-yearly  Abstract!  of  Medical  Sciences,  Voh  XLVI. 
— Compson  on  Rowing — Mental  Journal,  No.  64 — Prince  on  Plastic 
Surgery. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  Jan.  4,  1867,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1867. 

1 

Persons  to  an  Acre. 

(1867.) 

Births  Registered  during 

the  week  ending  Jan.  4. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

PaU. 

Corrected  Average 

Weekly  Number.* 

Registered  during 

the  week  ending 

Jan.  4. 

Highest  during  the 

Week.  1 

Lowest  during  the  1 

Week.  1 

Weekly  Mean  of  the 

Mean  Daily  Values. 

In  Inches. 

,  In  Tons  per  Acre,  j 

London(Metropolis) 

3126635 

40-1 

2318 

1441 

1624 

40  7 

22-8 

30-1 

0-05 

5 

Bristol  (City)  . 

167487 

35-7 

111 

75 

173 

36-8 

23  7 

29-6 

0-02 

2 

Birmingham  (Boro’) 

352296 

45-0 

227 

171 

200 

38-5 

24-2 

30-9 

0-05 

5 

Liverpool  (Borough) 

500676 

98-0 

367 

290 

306 

38-8 

25-4 

32-3,0  21 

21 

Manchester  (City)  . 

366835 

81-8 

251 

208 

J273 

41-5 

24-2 

33-5 

0-03 

3 

Salford  (Borough)  . 

117162 

22-7 

88 

59 

73 

40-6 

24  5 

32-6 

0-04 

4 

Sheffield  (Borough) . 

232362 

10-2 

165 

122 

100 

41-0 

25-6  32-2 

10-21 

21 

Bradford  (Borough) 

108019 

16  4 

119 

55 

67 

-• 

.. 

Leeds (Borough)  . 

236746 

11-0 

214 

120 

121 

41-0 

21-5 

33-4 

0-14 

14 

Hull  (Borough) 

108269 

30-4 

89 

50 

56 

41-0 

21-0 

32-0 

]0  44 

44 

N  wcstl-on-Tyne,  do. 

127701 

23  9 

100 

68 

71 

42-0 

28-0 

35-0 

l(j-50 

51 

Edinburgh  (City)  . 

177039 

400 

15-2 

85 

78 

.. 

•• 

Glasgow  (City) 

44986S 

88  9 

355 

262 

230 

40-0 

22-5 

32  4 

0-02 

2 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8 

166 

tl57 

196 

47-7 

22  6 

.34-8  0  10 

10 

! 

1 

Towns . 

6391080 

34-7 

4722 

3163 

3468 

47  7 

21*0 

32-4*0-15 

15 

Week 

1 

ending 

Week  ending  Dec. 

28. 

(1863) 

Dec.  28. 

§ 

Vienna  (City)’. 

560000 

•  • 

320 

•  • 

26-6 

.. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  30'020  in.  Tha  barometrical  reading  decreased  from 
30T9  in.  on  Monday,  Dec.  30,  to  29 '82  in.  on  Saturday,  January  4. 

The  general  direction  of  the  wind  was  N.E. 


*  The  average  weekly  numbers  of  births  and  deaths  in  each  of  the  above 
towns  have  been  corrected  for  increase  of  population  from  the  middle  of 
the  ten  years  1851-60  to  the  present  time. 

t  Registration  did  not  commence  in  Ireland  till  January  1,  1864 ;  the 
average  weekly  number  of  births  and  deaths  in  Dublin  are  calculated 
herefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  same  as  the  averages  of  the  rates  in  the  other  towns. 

t  The  deaths  in  Manchester  and  Bristol  include  those  of  jiaupera 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

§  The  moan  temperature  at  Greenwich  during  the  same  week  was  37-2“. 


APPOINTMENTS  FOE  THE  WEEK. 


January  11.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  St.  Thomas’s,  a.m.;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. ;  Royal  Free  Hospital,  IJ  p.m. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  January  4,  1867. 
BIRTHS. 

Births  of  Boys,  1190  ;  Girls,  1128 ;  Total,  2318. 

Average  of  10  corresponding  weeks,  1857-66,  1988  -9. 

DEATHS. 


Deaths  during  the  week  . 

Average  of  the  ten  years  1857-66 
Average  coiTCcted  to  increased  population. . 
Deaths  of  people  above  90 


1  Males. 

Females. 

Total. 

821 

803 

1024 

746-6 

752-2 

1498-8 

•• 

•• 
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DEATHS  IN  SUB-DISTRICTS  EROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar- 

i-hoea 

Cho¬ 

lera. 

West  .. 

463,388 

1 

6 

7 

4 

7 

1  1 

3 

North . . 

618,210 

5 

12 

13 

2 

10 

!  17 

2 

1 

Central 

378,058 

4 

7 

1 

2 

7 

!  3 

3 

East  . . 

571,158 

5 

17 

2 

1 

8 

i  7 

6 

South . . 

773,175 

7 

13 

20 

2 

20 

1  12 

1 

1 

Total  .. 

2.803.989 

22 

55 

43 

11 

5-2 

40 

15 

2 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer .  30-020  in. 

Mean  temperature  ..  ..  . 30-1 

Highest  point  of  thei-mometer . 40-7 

Lowe.st  point  of  thermometer  ..  ..  ..  ..  ..22-8 

Mean  dew-point  temperature  ..  ..  ..  ..  ..  23-2 

General  direction  of  wind . N.E. 

Whole  amount  of  rain  in  the  week  . 0-05 


13.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Medicai.  Society  of  London,  8  pm.  Lettsomian  Lectures— 1.  Dr. 

Buchanan,  “  Tuberculous  Disease  of  the  Lungs  in  Children.” 
Odontological  Society,  8  p.m.  Anniversary. 


14.  Tuesday. 

Operations  at  Guy’s,  IJp.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hosjiital  for  Stone,  3  p.m. 

12,  Hinde  street,  W. — p.m.  “  Lectures  on  Experimental  and  Practical 
Medicine,”  by  Benjamin  W.  Richardson,  M.D.,  F.R.S. 
Anthropological  Society  of  London,  4  ji.m.  General  Anniversary 
Meeting. 

Royal  Medical  and  Chirurgical  Society,  8j  p.m.  Mr.  Thomas  Smith, 
“  On  the  Cure  of  Cleft  Palate,  by  Operation,  in  Children.”  Mr.  Thomas 
Bryant’s  “Case  of  Colotomy  for  Vesico-intestinal  Fistula.” 


15.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  IJ  p.m.; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1^  p  m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  14  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m. ;  Samaritan  Hospital,  2.30  p.m. 

Society  for  the  Encouragement  of  Arts,  Manufactures,  and 
Commerce,  8  p.m.  Meeting. 


16.  Thursday. 

Operations  at  St.  George’s,  1  p.ra. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 

Harveian  Society  of  London,  8  p.m.  Dr.  Althaus,  “  On  Some  Thera¬ 
peutical  Applicatious  of  Electricity  and  Galv.anism.” 


17.  Friday. 

Operations  at  Westminster  Ophthalmic,  1}  p.m. 
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CHOCOLAT-MENIER. 

(Manufactured  only  in  Prance.) 

ANNUAL  CONSUMPTION  EXCEEDS  5,000,000  lb. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825  ;  defies  all  honest  competition, 
unadulterated,  highly  nutritious,  and  pure. 

Sold  in  Half-pound  Packets, 

Wholesale,  MENIER,  23,  Henrietta-street,  Strand, 

London. 

Retail  by  all  respectable  Houses. 


EXIIII3ITIOIV, 


“MAIZENA.” 

This  delicious  food,  which  gained  the  ONLY  PRIZE  MEDAL  in  1862,  with  the  high  report  of  Jury  “  EXCEEDINGLY  EXCELLENT  FOOD,”  was 
again  awarded,  by  the  Jurors  of  the  Paris  Exhibition,  the  SOLE  SILVER  MEDAL  of  HONOUR,  accompanied  by  the  very  flattering  recommendation, 
‘‘  PERFECTION  of  PREPARATION.”  Makes  delicious  Puddings,  Blanc  Mange,  Cakes,  and  scores  of  other  dishes. 

TRY  IT  ONCE  !  SOLD  IN  PACKEIS  EVERYWHERE. 


SEA-SICKNESS  PHEVENTIBLS  AND  CURABLE 

BY  DR.  CHAPMAN’S  SPINAL  ICE-BAG  (PATENT). 

Its  application  is  agreeable  ;  it  gives  immediate  comfort  and  relief ;  while  arresting  the  sickness,  as  weU  as  any  cramps  or  spasms  which  may  be 
experienced,  it  restores  the  impaired  circulation  of  the  blood  to  its  normal  standard ;  and  thus  the  patient,  who  may  be  cold,  paUid,  apathetic,  and 
completely  prostrate,  quickly  regains  the  ruddy  glow  and  the  mental  and  physical  energy  of  health. 

Dr.  Chapman’s  book  on  Sea-Sickness  (published  by  Trilhner  and  Co.)  explains  how  the  malady  is  cured  by  the  Spinal  Ice-Bag,  and  contains  reports 
of  numerous  cases  proving  its  efficacy. 

The  Bags,  together  with  directions  how  to  select  one  of  suitable  size  in  each  case,  and  how  to  use  it,  may  be  had  of  Messrs.  Maw  and  Son, 
II,  Aldersgate-street ;  Messrs.  Mackintosh  and  Co.,  83,  Cannon-street;  and  J.  G.  Gould,  198,  Oxford-street,  London;  of  Thos.  Chapman,  56,  Buchanan- 
street,  Glasgow  ;  and,  by  order,  of  aU  Druggists 


HOOPER’S 

WATER  BEDS  AND  CUSHIONS, 

(olbtaiiietl  like  only  MeUal,  ISOS), 


USED  BY 

THE  KOYAL  FAMILY 
AND  ALL 

CLASSES  OF  INVALIDS. 


ALSO  IN 

H.M.  ARMY  AND  NAVY, 
AND  THE 

INDIAN  PRESIDENCIES. 


Full  Length  Water  Mattress. 

In  lending  an  order  the  Width  of  the  Bedstead  should  be  itated. 


HOOPER,  Operative  and  Manufacturing  Chemist, 7, Pall-mall  East,  and  55,  (jrosvenor- street,  Londom 
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ORIGINAL  LECTURES. 

- <> - 

LECTURES  ON 

DISEASES  OE  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 

INTRODUCTORY  REMARKS  ON  THE  PHYSIOLOGY 
OF  THE  NERVOUS  SY'STEM. 

(^Continued  from  page  31.) 

On  APH.'t.SIA  AND  THE  EDUCATION  OF  THE  CeRE BRO-SPINAL 

Centres. 

When  tve  come  to  treat  of  paralysis,  the  subject  of  speech  will 
have  to  be  considered,  and,  therefore,  I  think  I  had  better  refer 
to  it  in  these  introductory  remarks.  Now  take  it  ab  initio. 
When  mankind,  having  received  impressions  on  their  brains, 
wished  to  communicate  the  results  to  others,  they  were  forced 
to  do  so  by  signs,  these  being  made  by  using  their  fingers  in  a 
determinate  manner,  or,  by  a  process  which  would  be  far 
easier,  by  putting  into  operation  the  larynx  during  the  process 
of  breathing.  In  the  latter  case,  certain  definite  sounds  would 
correspond  to  certain  definite  ideas,  and  thus  the  science  of 
language.  How  particular  words  came  into  use  is  not  our 
province  to  determine,  as,  for  instance,  whether  all  language 
had  a  common  origin,  and  arose  under  certain  natural  condi¬ 
tions.  The  subject  is  an  interesting  one,  and  will  be  found 
discussed  in  works  by  Max  Muller  and  other  learned  writers. 
Mr.  Mill  declares  that  Hobbes’s  definition  is  unexceptionable, 
and  is  as  follows  : — “  A  name  is  a  word  taken  at  pleasure  to 
serve  for  a  mark  w’hich  may  raise  in  our  mind  a  thought  like 
to  some  thought  we  had  before,  and  which,  being  pronounced 
to  others,  may  be  to  them  a  sign  of  what  thought  the  speaker 
had  before  in  his  mind.”  Speech  is  a  subject  of  great  interest 
and  importance  to  us  from  a  clinical  or  pathological  point  of 
view,  for  a  loss  of  it  appears,  according  to  the  kind  of  loss,  to 
have  very  definite  causes.  In  the  first  place,  supposing  the 
cortical  structure  of  the  brain  were  involved,  there  might  be 
loss  of  speech  simply  from  want  of  mind.  This  might  occur 
in  acute  disease  or  in  congenital  fatuity,  where  idiot  children 
are  thought  to  be  dumb.  Then,  again,  as  speech  is  performed 
by  the  action  of  certain  muscles,  if  these  muscles  are  paralysed 
by  disease  at  the  centres  whence  nerves  to  these  muscles  spring, 
then,  of  course,  the  power  of  speech  is  destroyed.  The  patient’s 
mind  is  perfect,  he  knows  the  words  to  utter,  but  the  apparatus 
for  producing  them  fails,  and  he  is  forced  to  write  down  his 
ideas  on  paper.  I  have  three  such  cases  now  in  Stephen  and 
Mary  wards.  But  this  is  not  all ;  it  seems  as  if  an  intermediate 
organ  or  process  were  required  between  the  part  whence  ideas 
are  procreated,  and  the  muscles  of  speech  to  be  operated  on  in 
order  to  produce  the  sound.  Suppose  an  engine  made  for  the 
performance  of  some  special  result,  as  turning  a  screw  or  plan¬ 
ing  or  boring  :  it  would  not  be  sufficient  to  have  a  simple 
motive  force  capable  of  producing  a  simple  action,  but  a  com¬ 
plex  machinery  must  intervene  whereby  the  original  motive 
power  is  converted  into  a  regular  and  uniform  result.  The 
signal-man  wishes  to  move  certain  points  of  the  rails,  and 
for  this  an  apparatus  is  required.  So  in  the  brain  it  does  not 
seem  sufficient  that  ideas  should  be  formed  therein,  and  that 
the  vocal  nerves  and  muscles  should  be  infiuenced  at  once  by 
them — for  probably  a  mere  irregular  movement  would  arise, 
and  a  number  of  discordant  sounds  be  produced — but  it 
is  necessary  that  the  vocal  nerve-centres  should  be  acted  on 
in  a  definite  manner  ;  and  thus  it  appears  that  between  the  sur¬ 
face  of  the  brain,  where  ideation  is  carried  on,  and  the  origin  of 
the  nerves  to  the  vocal  apparatus,  there  is  a  part  of  the  brain 
where  the  ideas  are  put  into  form,  into  the  form  of  speech, 
and  here,  as  it  were,  the  strings  are  pulled  which  set  the 
machinery  in  motion.  It  this  is  damaged,  the  power  of  speech 
has  gone,  and  we  have  what  is  called  “aphasia.”  Now  this 
part  of  the  brain  is  said  to  be  a  certain  portion  of  the  convolution 
on  the  under  surface  of  the  front  hemisphere,  and,  having  been 
first  pointed  out  by  Broca,  has  been  styled  Broca’s  convolution. 
And  more  than  this,  this  spot,  w'hich  rules  over  our  speech,  is 
situated  on  the  left  side  of  the  brain.  This  conclusion  has  been 
arrived  at  from  the  well-observed  fact  that  loss  of  speech  almost 
You.  I.  1868.  No.  916. 


invariably  accompanieshemiplegiaof  the  right  side  of  the  body; 
and  since,  on  post-mortem  examination,  some  lesion  of  the 
corpus  striatum  with  portions  of  brain  surrounding  it  is  disco¬ 
vered,  the  faculty  of  speech  is  considered  to  be  intimately  asso¬ 
ciated  with  these  neighbouring  convolutions.  I  would  here 
observe  that,  although  the  original  discoverer  of  any  new  truth 
very  justly  receives  the  credit  for  its  first  introduction  into  the 
world,  yet  its  further  development  and  propagation  are  often 
due  to  others  ;  and  thus  with  regard  to  this  very  interesting 
question  of  the  “  location  of  speech  ”  and  kindred  subjects,  I 
have  no  hesitation  in  saying  that  in  this  country,  at  least,  our 
Profession  is  entirely  indebted  to  Dr.  Hughlings  Jackson  for 
first  introducing  it  to  their  notice.  Since  he  has  done  so,  some 
of  the  most  eminent  in  our  Profession  have  substantiated  his 
statements,  and  have  endeavoured  to  account  for  the  remark¬ 
able  fact  of  speech  being  localised  at  one  side  of  the  brain.  I 
will  here  state  that  an  attention  to  the  subject  convinced  me 
long  ago  of  the  truth  of  Dr.  Jackson’s  observations,  and 
that  loss  of  speech  was  associated  with  right  and  not  with  left 
hemiplegia, but  I  am  not  yetconvinced  that,  in  order  to  produce 
the  result,  the  particular  convolution  mentioned  must  be 
involved  ;  and  for  these  reasons.  When  paralysis  exists,  we 
believe  that  some  portion  of  the  motor  tract  must  be  affected, 
and  that  this  need  not  arise  from  a  local  lesion  of  the  cortical 
substance  ;  consequently  it  might  be  thought  possible  for 
hemiplegia  to  occur  without  loss  of  speech,  and  vice  versa,  but 
I  cannot  find  that  this  is  the  case.  It  is  true  that,  in  many  of  the 
treatises  and  papers  which  have  been  written  on  the  subject, 
the  question  of  paralysis  has  been  altogether  omitted  from  the 
discussion,  but  the  titles  of  few  of  the  articles  have  appeared 
otherwise  than  as  “aphasia  with  right  hemiplegia.”  It  ought, 
then,  to  be  shown  that  disease  in  the  corpus  striatum  alone  will 
not  cause  aphasia,  and  that  disease  of  the  neighbouring  convo¬ 
lution  is  sufficient  to  produce  it  without  any  hemiplegia ; 
unless,  indeed,  it  can  be  proved  as  a  still  further  (act  that  the 
motor  tract  extends  beyond  the  region  commonly  ascribed  to 
it,  and  thus  disease  external  to  the  corpus  striatum  can 
produce  paralysis. (a)  If  it  really  be  found  that  a  lesion  of  a 
particular  convolution  were  sufficient  to  account  for  the  loss 
of  speech,  I  should  be  content  to  accept  one  or  other  of  the 
theories  offered  in  explanation  of  the  fact ;  but  believing,  as  I  do, 
that  aphasia  is  almost  invariably  found  with  hemiplegia,  I  have 
no  hesitation  in  here  stating  my  firm  conviction  (as  you  have 
heard  me  do  over  and  over  again)  as  to  the  truth  of  the  theory 
propounded  by  my  colleague.  Dr.  Moxon.  This  theory  has 
been  handled  and  discussed  by  nearly  all  those  writers  who 
have  treated  of  the  subject,  and,  I  believe,  laid  aside  by  all.  In 
spite  of  this,  I  more  firmly  hold  to  the  opinion  than  I  originally 
did,  both  because  the  arguments  against  it  appear  to  be  of 
little  weight,  and  also  because  fresh  light  and  a  further  con¬ 
sideration  of  the  subject  have  added  new  arguments  in  its 
favour.  Dr.  Moxon  wrote  a  paper  to  the  effect  that  the 
remarkable  fact  of  speech  being  apparently  located  on  one  side 
of  the  brain  was  due  to  education —that  one  part  of  the  brain 
had  become  educated  for  the  purpose  of  speech.  This,  being 
an  altogether  new  idea  to  many,  was  stoutly  opposed  ;  but  my 
own  opinion  is  that,  so  far  from  its  being  a  simple  hypothesis 
made  to  account  for  one  phenomenon,  it  deserves  to  be  raised  to 
the  position  of  a  theory  to  explain  not  only  the  faculty^  of 
speech,  but  all  other  voluntary  movements  of  the  body^  I 
take  it  that  the  idea  of  education  of  the  nerve  centres  is  the 
clue  to  the  understanding  of  the  various  mechanical  arrange¬ 
ments  of  the  body.  'Ihis,  then  is  my  theme — the  necessary 
education  of  the  cerehro- spinal  centres  for  all  the  active  purposes 
of  life — and  out  of  this  comes  the  solution  of  the  question. 
Why  is  speech  irretrievably  lost  from  lesion  on  one  side  of  the 
brain  ? 

I  have  already  informed  you  that  the  volition  does 
not  determine  each  particular  movement  of  a  muscle  ;  the 
nerves  are  so  arranged  that  a  complex  result  may  follow  a 
certain  act  of  the  will  ;  a  centre  on  some  part  of  the  spinal 
cord  receives  its  impulse  from  above,  and  then  sets  in  motion 
the  machinery.  This  centre  may,  by  constant  reception  of  the 
same  stimulus,  become  habituated  to  certain  performances — 
it  may  become  educated  to  produce  certain  results.  The 
impulse  of  the  will  is  merely'-  required  to  set  it  in  action.  The 
keynote,  as  it  were,  being  given,  it  will  commence  to  guide  the 
hand  in  the  performance  of  some  musical  air,  while  the  mind 
is  wandering  elsewhere.  You  ask  why  do  I  affirm  this  ?  Then 
ask  yourself  the  question.  When  a  limb  is  educated  to  any 

(a)  Since  this  lecture  -was  delivered  a  case  has  been  published  by  that 
excellent  observer,  Dr.  Bastian,  bearing  on  this  question.  See  JSritisli 
IledicalJoariial,  December  14,  1807. 
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movement,  how  does  it  differ  from  what  it  was  before  ?  Does 
it  differ  ?  The  fingers  maybe  more  flexible,  but  the  possession 
of  flexibility  does  not  make  a  musical  man.  A  child  may 
gain  dexterity  with  the  fingers,  but  never  learn  her  notes. 
Surely  the  man  of  musical  genius  is  educating,  by  constant 
practice  for  the  violin,  not  the  hand,  but  the  centre  which  rules 
over  the  nerves  supplying  the  hand.  If  you  were  to  divide 
the  nerves  in  the  brachial  plexus,  the  arm,  of  course,  would 
be  paralysed  ;  the  brain  centre  would  remain  as  before,  and 
the  capability  of  playing  ;  the  man  would  still  know  how. 
Let,  however,  the  centre  which  rules  over  the  nerves  of  the 
hand  be  diseased,  and  this  power  has  vanished.  The  same 
with  writing,  or  any  other  movement. 

A  man  tvhohas  disease  of  the  cerebrum  proper  may  have  in¬ 
tellectual  disturbance — he  may  be  a  maniac — but  he  can  direct 
an  impulse  to  his  arm  in  order  to  write,  although  the  effusion 
may  be  nonsense;  and,  on  the  other  hand,  every  ability  to  write 
may  remain,  but  he  cannot  do  so  if  the  instrument  or  arm  is 
destroyed.  Let  this  man,  however,  have  disease  in  the  corpus 
striatum,  the  arm  can  no  longer  write.  Of  course,  say  some 
of  you,  it  is  paralysed.  Well,  let  him  try  the  other  hand  ;  he 
cannot  write  with  that,  and  why  ?  He  has  the  mind  or  will, 
and  he  has  the  mechanism.  Then  why  cannot  he  write  ? 
Because  it  is  not  educated.  This  fact  is  such  an  ordinary  one, 
and  so  often  before  us,  that  we  overlook  the  great  lesson  which 
it  teaches  us— that  when  a  man  has  learned  to  use  the  right 
hand  for  any  purpose,  he  has  educated  the  centre  which  rules 
over  its  nerves.  Let  a  man  have  a  musical  genius,  he  arranges 
his  ideas  into  such  forms  that  when  taking  a  violin  or  piano 
he  strikes  out  the  whole  piece.  He  may  write  an  opera,  and  it 
can  be  conceived  that,  by  constant  repetition,  he  might  know 
it  by  heart — which  means  he  might  transfer  the  whole  score  to 
his  corpus  striatum.  If  he  played  the  violin  with  his  right 
hand,  as  is  usually  the  case,  a  disease  of  the  left  corpus 
striatum  would  destroy  his  power.  Transpose,  if  possible, 
the  right  and  healthy  corpus  striatum  to  the  diseased  side :  the 
music  would  not  return,  for  this  ganglion  had  never  stimulated 
the  left  arm  to  play.  Here,  then,  we  have  encountered  one  of 
the  difficulties  which  in  the  matter  of  speech  is  thought  by 
some  insurmountable— that  it  is  inconsistent  with  the  great 
plan  of  nature  that  a  part  should  have  been  created  simply  to 
remain  in  an  undeveloped  state.  But  we  must  take  the  facts 
as  we  find  them.  Leaving  alone  the  subject  of  the  brain 
proper  in  reference  to  phrenology,  it  seems  to  me  an  incon¬ 
trovertible  fact  that  the  two  halves  of  the  cord  are  functionally 
tmlike.  Where  the  tw'o  sides  meet  to  form  a  single  column,  it 
is  very  likely  that  a  spot  on  one  side  stimulates  the  adjacent 
one,  and  that  the  two  act  in  unison,  and  thus  the  two  sides  of 
the  body  work  together  as  a  whole  ;  but  far  otherwise  is  it 
with  the  superior  portions  of  the  cord,  which  diverge  into 
distinct  centres,  and  very  different  is  it  with  the  extremities 
(ruled  by  these  centres)  which  have  their  own  special 
movements. 

Now  carry  the  argument  a  step  further,  and  suppose  that 
the  signs  which  represent  thoughts  were  made  with  the  hand 
(the  right  hand),  why  then  disease  in  the  left  corpus  striatum 
would  take  atvay  the  power  of  communicating  thought.  If 
for  these  movements  of  the  hand  we  were  to  substitute  the 
word  “  speech,”  why  then  speech  would  be  gone.  It  is  clear 
that  disease  on  one  side  of  the  brain  would  have  obliterated 
speech.  Is  not  now  half  the  difficulty  removed  from  your 
minds  in  reference  to  the  location  of  speech  being  on  one  side 
of  the  brain  ?  If,  instead  of  an  influence  of  the  nature  of  a 
galvanic  force  being  transmitted  from  the  brain  to  the  nerves 
ofthe  arms,  thesenerves  were  like  so  many  strings  which  required 
to  be  pulled,  you  would,  no  doubt,  see  a  movement  going  on 
in  the  corpus  striatum  as  on  the  keys  of  a  musical  instrument. 
Destroy  the  apparatus,  and  all  power  has  gone.  If  thoughts 
were  conveyed  by  the  hand,  and  the  corpus  striatum  diseased, 
communication  would  be  lost  between  the  patient  and  others. 
He  iiot  only  could  not  communicate,  but  would  not  know  hoio. 
If  this  be  true  of  signs  made  by  the  hand,  why  not  of  signs  made 
hy  the  larynx — that  is,  of  words  ?  What  is  the  difirerence  ?  The 
larynx  and  tongue  are  central  organs  ;  and  herein  consists,  I 
take  it,  the  Avhole  difficulty  in  the  matter.  These  organs  are 
double,  made  up  of  two  halves,  and  acted  on  by  two  sets  of 
muscles  and  two  sets  of  nerves.  Now,  in  order  to  set  a  cen¬ 
tral  organ  in  motion,  is  there  needed  anything  more  than  a 
stimulus  directed  to  the  nerve  centres  from  one  side  ?  We 
know,  as  a  fact,  that  in  hemiplegia,  where  the  impulse  of  the 
will  cannot  act  except  through  the  ganglia  on  one  side,  that 
the  chest  and  trunk  of  the  body  still  move  as  a  whole,  and  that 
tuG  larjnx  still  acts  for  vocalisation  and  respiration.  This  is 


the  part  of  the  subject  so  ably  treated  of  by  Dr.  Broadbent, 
and  on  which,  I  think,  the  whole  difficulty  rests.  But  even 
in  the  case  of  the  extremities,  as  Dr.  Moxon  has  shoivn,  one 
of  them  may  move  without  any  direct  stimulus  sent  to  it,  but 
simply  from  sympathy  with  the  other.  In  the  well-known  trick 
of  attempting  to  roll  the  two  hands  in  contrary  directions,  it 
is  evident  that  the  stimulus  is  conveyed  to  one  centre,  and  the 
other  takes  up  the  action.  For  the  accomplishment  of  the  trick, 
very  long  education  is  required.  In  more  elaborate  movements, 
such  as  playing  the  piano,  if  the  left  hand  merely  follow  the 
right,  a  disease  in  the  left  corpus  striatum  -would  take  away  the 
power  from  both.  The  faculty  of  playing  music  would  thus 
appear  to  be  in  one  side  of  the  brain.  It  is  probable,  therefore, 
that  although  the  organs  of  vocalisation  are  central  and  made 
up  of  tw'O  halves,  the  stimulus  to  their  action  proceeds 
only  from  the  left  side,  except  in  the  case  of  an  exclamation, 
Avhen  a  disruption  of  brain-force  may  act  on  either  centre,  and 
thus  aphasie  patients  may  occasionally  utter  words. 

I  would  ask  those  who  perceive  a  great  objection  to  the 
localisation  of  speech  on  one  side  to  forget  for  a  moment  this 
subject,  and  consider,  as  I  have  done,  the  question  of  the 
education  of  the  spinal  centres  for  the  purpose  of  special 
mechanical  movements,  and  I  think  they  cannot  but  conclude 
that,  although  at  birth  the  two  sides  of  the  brain  are  anato¬ 
mically  equal,  they  soon  become  functionally  very  unlike  one 
another ;  for  if  the  tivo  sides  of  the  body  are  practised  to 
different  movements,  it  follows  that  the  centres  of  force  are 
educated  for  the  purpose.  When  I  say  the  two  halves  of  the 
cerebral  and  spinal  centres  are  alike  at  birth,  I  am  speaking 
in  comparison  wuth  what  they  afterwards  become,  for  in  all 
probability  the  habit  of  the  race  to  use  one  arm  rather  than 
another  would  produce  in  time  a  tendency  for  one  side  of  the 
brain  to  take  on  a  particular  action  rather  than  the  other,  in 
the  same  way  as  the  pup  of  a  pointer  can  be  sooner  taught  its 
peculiar  movement  than  theyoungofanother breed.  Thus,  also, 
the  explanation  of  the  fact  (if  it  be  such)  that  the  left  side  of 
the  brain  is  larger  than  the  right.  So  much  more  active  is  it 
that  it  is  credibly  stated  that  if  a  person  be  lost  in  a  forest 
he  will  unknowingly  use  his  right  side  more  than  his  left,  and, 
walking  in  a  circle,  come  to  the  spot  he  had  left. 

So  just  does  seem  the  theory  that  the  localisation  of  speech 
to  one  side  is  due  to  education,  or  so  long  have  I  been  in  the 
habit  of  teaching  it,  that  it  has  become  to  appear  to  me  almost 
like  a  necessary  truth,  and  one  which  rve  might  even  have 
deduced  from  d  priori  reasoning,  in  this  way: — Each  side  of 
the  body  is  habituated  to  particular  movements;  each  extremity 
has  gained  a  particular  power  of  its  own.  This  faculty  resides 
not  in  the  arm  itself,  nor  in  the  brain  proper,  but  in  the  central 
ganglia.  Each  arm  performs  movements  of  its  own,  all 
the  more  elaborate  being  performed  by  the  left.  Even  when 
the  hands  are  working  in  unison,  it  can  be  proved  almost  to 
demonstration  that  the  stimulus  passes  from  one  only.  When 
the  chest  is  moved  it  can  be  shown  that  the  impulse  is  conveyed 
through  one  of  these  ganglia.  Might  it  not  therefore  be  con¬ 
jectured  that  the  movements  required  for  speech  should  be 
sent  through  one  only,  rather  than  the  two  sides  being  unneces¬ 
sarily  educated  for  the  same  purpose  ?  And  even  more,  does 
it  seem  possible  that  the  two  sides  could  be  educated  in  a 
manner  so  as  to  produce  no  inequality,  no  confusion  in  the 
muscles  to  which  they  sent  their  influence  ?  Think  for  a 
moment  which  method  -n'ould  be  more  conducive  to  the  uni¬ 
form  movement  of  a  double  organ  like  the  chest,  larynx,  or 
tongue — that  a  given  and  definite  stimulus  should  be  conveyed 
to  the  centre  ruling  over  the  half  of  the  organ,  and  that 
the  other  centre  should  be  affected  by  the  same  stimulus 
(owing  to  the  union  or  commissure),  or  that  each  half  should 
receive  its  own  independent  impulse  from  above  ?  To  prevent 
incongruity,  the  former  would  appear  to  be  the  more  appropriate 
method.  It  does  seem  to  me  more  reasonable  that  the  larynx 
should  be  influenced  from  one  side  rather  than  that  the  ganglia 
on  both  sides  should  at  the  same  time  be  sending  down  their 
distinct  influences  to  an  organ  which  must  act  uniformly  as  a 
whole.  If  two  complicated  pieces  of  machinery  could  act 
together  or  singly  to  produce  a  given  result,  it  would  be  far 
simpler  to  employ  one  than  the  two  together  ;  for  these  might 
not  without  great  difficulty  act  in  unison,  but  be  constantly 
jarring,  and  thus,  perhaps,  actually  counteract  each  other. 
To  go  back  to  my  old  simile  of  strings  being  pulled  at  the 
central  ganglia  to  act  on  the  muscles  below,  although  each 
might  play  in  its  own  way  on  the  limb,  one  can  see  the 
awkwardness  of  each  acting  separately  on  its  o-wn  half  of  the 
larynx,  -which  must  act  as  a  whole.  A  certain  power,  of  course, 
is  exercised  by  both,  else  we  could  not  move  the  face  or  tongue 
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to  either  side.  Now  I  proceed  a  step  further,  and  declare  that 
if  one  ganglion  is  to  be  educated  rather  than  the  other,  it  is 
probable  that  the  left  would  be  the  one  chosen,  seeing  that  all 
complex  movements  are  produced  through  it. 

So  far  from  seeing  any  difficulty  in  the  fact  of  aphasia  ac¬ 
companying  right  hemiplegia,  I  feel  enthusiastic  enough 
with  my  own  theory  (originally  propounded  by  Dr.  Moxon) 
to  believe  that  it  might  have  been  anticipated  from  our  pre¬ 
vious  knowledge,  and  I  have  come  to  consider  it  as  a  neces¬ 
sary  truth. 

It  may  be  said  that  this' theory  implies  that  speech  is  a  motor 
act,  and  not  a  mental  one.  Truly  so,  and  some  of  those  who 
object  may  remember  that  they  have  overlooked  the  fact  of 
hemiplegia  almost  invariably  accompanying  the  aphasia. 
Probably  the  question  arising  out  of  this  is  not  an  important 
one,  for  if  the  attempt  be  made  to  separate  entirely  the  office 
of  speech  from  the  thinking  process  which  suggests  it,  the 
task  will  be  found  a  very  difficult  if  not  an  impossible  one.  It 
may  be  that  the  workings  of  the  brain  can  never  assume  a 
definite  shape  without  the  use  of  signs  or  words,  and  that  our 
mind  can  never  at  any  time  undergo  the  process  of  thinking 
without  certain  definite  terms  already  made  appropriate  to  the 
thoughts  coming  before  the  mental  vision,  or  w'ithout  the 
larynx  and  muscles  of  vocalisation  passing,  in  the  imagination, 
through  a  kind  of  inarticulate  speech.  “  Names  are  impres¬ 
sions  of  sense,  and  as  such  take  the  strongest  hold  of  the  mind, 
and,  of  all  other  impressions,  can  be  most  easily  recollected 
and  retained  in  view.  They  therefore  serve  to  give  a  point  of 
attachment  to  all  the  more  volatile  objects  of  thought  and 
feeling.  Impressions  that  when  past  might  be  dissipated  for 
ever,  are  by  their  connexion  with  language  always  within 
reach.  Thoughts  of  themselves  are  perpetually  slipping  out 
of  the  field  of  immediate  mental  vision,  but  the  name  abides 
with  us,  and  the  utterance  of  it  restores  them  in  a  moment. 
Words  are  the  custodians  of  every  product  of  the  mind  less 
impressive  than  themselves.  All  extensions  of  human  know¬ 
ledge,  all  new  generalisations,  are  fixed  and  spread  even  uninten¬ 
tionally  by  the  use  of  words.”  The  intimate  relation 
between  thoughts  and  words  is  admitted  by  all ;  but  it  may  be 
a  question  what  kind  of  mental  faculty  remains  when  the 
knowledge  of  words  has  departed — what  residuum  of  mind  is 
then  in  the  aphasic  patient.  Some  writers  state  their  confident 
belief  that  all  mind,  as  far  as  can  be  told,  has  gone.  My  own 
opinion,  however,  is  that  this  is  by  no  means  the  case,  and, 
from  theoretical  reasons,  does  not  seem  a  necessity.  A  spot  of 
disease  in  the  brain  may  stop  the  ”  way  out”  for  our  ideas,  being 
the  place  where  they  are  clothed  in  words ;  but  it  does  not  follow 
that  it  stops  the  “  way  in,”  that  impressions  on  the  auditory 
nerve  may  not  pass  to  the  senscrium  otherwise  than  through 
this  weak  place,  or  that  the  accustomed  word  shall  not  awaken 
the  old  ideas.  As  a  matter  of  fact,  our  aphasic  patients  appear 
to  understand  the  names  of  familiar  articles  of  food,  and,  when 
recovering,  can  read  or  listen  to  a  tale  related.  A  patient 
whom  I  attended  with  aphasia  is  now  recovering,  but  cannot 
speak,  or,  in  the  attempt,  confounds  one  word  with  another, 
and  yet  clearly  understands  a  novel  that  is  read,  as  has  been 
tested  in  many  ways  bj"^  her  Medical  attendant.  But  even 
supposing  that,  in  the  forgetfulness  of  all  words,  the  mind 
cannot  project  itself  in  any  definite  form,  it  does  not  follow 
that  much  may  not  remain  which,  working  after  the  nature  of 
a  reverie,  is  intimately  associated  with  some  of  the  higher 
manifestations  of  our  being.  Who  can  say  what  that  genius 
is  which  exists  in  the  brain  of  the  poet  or  painter  before  the 
verses  are  impressed  on  paper  or  the  picture  on  canvas  ?  I  am 
inclined  to  agree  in  the  main  with  Griesinger's  views  on  this 
subject.  “  Without  doubt  all  the  higher  mental  functions  are 
bound  in  an  intimate  manner  to  speech  ;  animals  are  mute, 
speech  is  a  property  peculiar  to  the  soul  of  man.  There  are, 
however,  moments  of  our  existence  when  our  inner  life  seems, 
for  once,  to  be  elevated  above  the  form  of  w'ords — when  things 
unspeakable,  inexpressible,  unheard  by  human  ear,  rise  as  from 
a  suddenly  opened  depth;  and,  upon  after-reflection,  perhaps, 
it  seems  to  us  as  if  all  which  we  know,  or  may  yet  attain, 
could  never  be  a  realisation  of  what  our  innermost  thoughts 
had  conceived  in  a  single  such  moment.  Then  one  compre¬ 
hends  for  the  first  time  what  is  meant  by  ‘  despising  the 
word.’  Such  circumstances,  which  by  their  nature  are  accom¬ 
panied  by  very  strong,  even  overflowing  feeling,  are  probably 
more  frequent  in  the  various  states  of  mental  disease  than  in 
health.”  I  would  pause  before  I  completely  accepted  these 
views,  for  it  might  tend  to  make  ”  the  lover,  poet,  madman,  by 
nature  all  akin.”  No  reader  of  Wordsworth  can  hesitate  to 
believe  that  the  poet  has  such  higher  enjoyments — as  seen, 


for  example,  in  such  lines  as  the  following,  from  the  “  Excur¬ 
sion”  ; — 

“  Sound  needed  none, 

Nor  any  voice  of  joy.  His  spirit  drank 
The  spectacle.  Sensation,  soul,  and  form 
All  melted  into  him  ;  they  swallowed  up 
His  animal  being.  In  them  did  he  live, 

And  by  them  did  he  live  :  they  were  his  life. 

In  such  access  of  mind,  in  such  high  hour 
Of  visitation  from  the  living  God, 

Thought  was  not ;  in  enjoyment  it  expired. 

No  thanks  he  breathed,  he  proffered  no  request. 

Rapt  into  si  ill  comraimion,  that  transcends 
The  imperfect  offices  of  prayer  and  praise. 

His  mind  was  a  thanksgiving  to  the  Power 
That  made  him  ;  it  was  blessedness  and  love.” 

(To  be  continued.) 
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(Concluded  from  page  4.) 

The  cerebral  origin  of  the  symptom  of  intermitten cy  is 
further  proved  by  the  fact  that  it  dates  often  from  acute  shocks, 
mental  or  physical.  I  have  traced  the  symptom  to  sudden 
fear,  and  in  one  striking  case,  in  which  a  once  w'ell-known 
member  of  our  Profession  was  the  sufferer,  it  succeeded,  as  he 
himself  admitted,  upon  a  violent  outburst  of  passion.  Twice 
in  my  experience  it  has  been  the  sequence  of  injury  to  the 
head  from  falls  ;  and  once  it  became  pronounced  for  the  first 
time  after  an  attack  of  an  apoplectic  character  in  which  the 
patient  suddenly  fell  forward  without  warning,  and  remained 
insensible,  with  symptoms  of  pressure,  for  several  hours.  The 
most  determinate  causes  of  intermittent  pulse  are  those  in 
which  physical  and  mental  influences  unite  to  depress.  A 
woman,  25  years  old,  came  before  me  in  public  practice  as  an 
out-patient,  who  had  the  extremest  intermittency  I  have  ever 
seen  in  one  so  young.  The  arterial  action  failed  twenty-three 
times  in  a  minute.  The  wonder  to  me  was  that,  with  such 
breaks  in  the  blood  circuit,  life  couldbe  sustained.  [On  inquiring 
into  the  causes  of  this  irregularity,  I  traced  it  cleaidy  enough 
to  two  causes.  The  poor  woman  had  suffered  a  grief  which 
long  admitted  of  no  assuaging,  in  the  loss,  at  one  time,  of  three 
of  her  children.  She  miscarried  while  thus  mentally  afflicted, 
lost  a  large  quantity  of  blood,  and  continued  for  some  weeks 
still  to  suffer  from  menorrhagia.  In  her  case,  under  the  free 
use  of  mineral  acids  and  good  support,  and  under  the  soothing 
influence  of  time,  this  patient  recovered  beyond  my  first 
expectation.  At  her  last  visit  the  intermittency  was  reduced 
to  one  in  160  pulsations. 

I  have  been  asked,  and  I  have  asked  myself,  whether  inter¬ 
mittent  pulse  is  ever  produced  by  tobacco-smoking  or  snuff¬ 
taking,  and  at  one  time  the  evidence  seemed  to  me  to  be  in 
favour  of  the  view  that  both  these  practices  might  be  fairly  set 
down  as  causes.  But  longer  observation  tells  me  that  the 
suspicion  is  not  correct,  or  rather  that  it  does  not  hold  as 
an  absolute  fact  of  causation.  If  the  practices  named  were 
true  and  independent  causes  of  the  phenomenon,  we  should 
find,  frequently,  cases  in  the  male  sex  where  the  cause  stood 
alone,  and  we  should  also  find  the  phenomenon  much  oftener 
in  men  than  in  w'omen.  In  truth,  however,  I  have  never  seen 
a  pure  case  of  intermittency  from  tobacco  ;  neither  have  I 
been  able  to  discover  that  the  male  sex  is  specially  liable  to  the 
affection.  At  the  same  time,  it  is  unquestionably  true  that 
when  the  symptom  is  developed,  smoking  and  snuffing  intensify 
it,  not,  I  think,  from  any  special  influence,  but  from  the 
general  debility  induced,  the  steady  indigestion  which  the 
narcotic  sustains,  and  the  restless  muscular  action — tremor — • 
which  it  favours  and  supports.  Tobacco,  in  a  word,  acts  like 
other  depressing  agencies,  such  as  loss  of  blood,  or  want  of 
sleep,  or  deficient  food,  or  bad  assimilation  of  food  :  it  injures 
as  a  secondary  cause  ;  it  does  not  produce  from  the  first. 

In  men  who  chew  tobacco,  and  in  men  and  animals  under 
the  direct  poisonous  influence  of  nicotine,  I  have  watched  for 
the  symptom  of  intermittency  of  the  cardiac  motion  without 
result.  The  action  of  the  heart  is  feeble  and  irregular,  and  all 
the  muscles  are  in  a  state  of  restless  tremor  ;  the  body  is  cold. 
But  there  is  no  pure  intermittent  action.  The  symptoms  here 
are  those  of  cardiac  apnoca,  of  failure  of  the  right  rather  than  of 
the  left  side  of  the  heart,  with  difficult  respiration,  and,  in  man. 
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•spasmodic  pain  passing  through  the  thorax,  from  the  sternum 
to  the  pillars  of  the  diaphragm.  A  marked  case  of  this  kind 
is  recorded  in  the  essay  on  cardiac  apncea  in  the  first  volume 
of  the  “Asclepiad,” 

I  repeat,  therefore,  that  tobacco,  while  it  intensifies  the 
symptom  of  interi®iltent  cardiac  action,  does  not  produce  it. 
The  same  remark  is  equally  applicable  to  tea. 

It  might  have  been  hoped,  from  our  recent  advances  in  the 
investigation  of  the  functions  of  the  several  parts  of^  the 
nervous  system,  that  we  should  have  been  able  ere  this  to 
determine,  by  direct  experiment,  the  precise  seat  of  injury  in 
cases  of  intermittent  action  of  the  heart.  Unfortunately,  this 
information  is  at  present  withheld.  We  can  modify  very 
determinately  the  rate  of  arterial  action  by  experiment— t.e., 
by  influencing  nervous  matter— but  this  special  phenomenon 
of  intermittent  action  is  not  definitively  producible.  I  thought 
in  one  experiment,  where  the  mass  of  the  cerebrum  in  a 
pigeon  was  frozen,  that  the  phenomenon  was  for  a  moment  or 
two  developed,  but  on  repeating  the  inquiry  the  answer  was 
not  satisfactory.  Presuming  it  to  be  true  that  the  disorder  is 
of  cerebral  origin,  we  may  safely  infer  that  the  seat  of  injury 
is  at  the  base  of  the  cerebral  organs  and  in  the  posterior 
region  ;  for  I  have  many  times  frozen  the  upper  and  anterior 
mass  of  both  the  hemispheres,  and  with  the  one  exception 
stated  above,  and  where  possibly  I  was  deceived,  I  have 
not,  either  during  freezing  or  during  the  stage  of  reaction, 
made  out  the  intermittent  phenomenon. 

On  the  Pekmanenct  of  the  Symptom. 

In  children  the  symptom  of  intermittency  of  the  pulse  may 
pass  away  with  growth  and  increase  of  strength  ;  in  adults, 
when  the  symptom  is  once  established,  it  never,  I  believe,  goes 
away  entirely.  It  may  be  absent  for  long  periods  when  the 
general  health  is  good,  but  it  returns  on  every  occasion  of 
depression  of  power,  and  is  very  easily  induced  by  agencies 
which  act  deleteriously  on  the  brain.  Excessive  venereal  grati¬ 
fication,  excessive  smoking,  deficiency  of  sleep,  and  dissipation 
act  powerfully  in  increasing  the  evil.  In  persons  at  or  past 
middle  age  the  symptom  once  fully  developed  continues 
persistently,  and  often  to  extreme  old  age.  A  patient  of  mine 
who  died  at  86  told  me  he  had  been  discovered  to  have  an 
intermittent  pulse  Avhen  he  was  42  years  old,  and  that  he  had 
never  failed  to  exhibit  the  phenomenon  since  that  time. 

On  the  Significance  of  the  Symptom. 

In  itself,  when  it  is  not  present  in  an  exaggerated  degree, 
intermittency  of  the  pulse  is  less  dangerous  than  it  seems. 
It  does  not,  as  might  be  feared,  carry  with  it  the  necessary 
idea  of  sudden  dissolution  from  heart  disease,  for,  as  I  have 
elsewhere  shown,  the  heart  is  the  regulator,  not  the  prime 
mover,  of  the  circulation.  The  harmlessness  of  the  symptom 
in  its  moderate  development  is  best  shown  by  the  facts  of  its 
common  occurrence  after  middle  age,  and  the  long  duration  of 
life  in  many  of  those  who  present  it. 

At  the  same  time  the  symptom  has  its  significance.  Occurring 
in  infancy,  it  is  an  important  indication  of  the  existence  of  serious 
nervous  derangement.  Occurring  in  adults,  it  has  the  same 
meaning,  and  tells  the  story  of  commencing  premature  decay. 
Occurring  suddenly  after  any  great  event  which  has  told  upon 
the  mind,  it  may  be  a  sign  of  vast  import.  My  own  experience 
connects  it  as  the  first  physical  indication  of  derangement  in 
three  cases  of  disorder  of  mind  in  which  suicide  was  attempted, 
in  two  successfully.  Further,  it  becomes  an  embarrassing  sign 
in  the  presence  of  other  diseases,  especially  in  low  fever,  and, 
indeed,  in  all  conditions  where  there  is  diminished  condensa¬ 
tion  of  force  in  the  nervous  centres,  where  force  is  either  not 
laid  up  or  is  poured  out  too  freely. 

In  persons  -ridvanced  in  life  and  in  persons  jjrematurely  old 
intermittency  is  often  the  herald  of  symptoms  of  cerebral 
congestion.  In  these  examples  the  patient  has  often  a 
singular  preconception  of  impending  danger  :  he  is  seized 
w'ithout  reason  with  what  I  once  heard  apatient  call  “  panic.” 
These  are  cases  of  very  serious  import. 

Lastly,  the  symptom  may  be  increased  until  it  lapses  into 
veritable  and  fatal  disorder,  evidently  in  such  case  from  con¬ 
tinuance  of  morbid  change  in  nerve  matter.  In  the  large 
majority  of  patients  there  is  an  unconsciousness  of  the  inter¬ 
mittency.  "lou  will  listen  to  the  heart,  you  will  hear  the 
phenomenon  distinctly,  and  you  will  ask  the  patient,  at  the 
moment,  whether  he  was  conscious  of  anything  peculiar,  and 
he  will  tell  you  he  was  not.  In  such  instances  the  inter¬ 
mittency  does  not  cover  more  than  what  would  be  one  or  at 
most  two  normal  periods  of  contraction,  and  there  is  a  long 


interval  before  the  return  of  the  intermittency.  But  when  the 
intermittency  covers  a  period  equal  to  five  normal  strokes,  or 
when  it  is  repeated  in  shorter  periods,  several  times  in  the 
minute,  then  the  patient  is  painfulljq  often  fearfully,  conscious 
of  the  fact.  Then  breathing  becomes  irregular,  then  there  is 
difficulty  in  keeping  the  recumbent  posture,  then  there  is 
sleepless  agitation,  terrible  mental  depression,  a  constant 
dread  of  death,  sometimes  with  a  singular  longing  for  that 
event,  and  finally  death  itself,  not  suddenly,  but  by  a  lingering 
and  painful  asthenia.  These  are  true  cases  of  what  has  been, 
poetically  called  “  broken  heart.” 

Concomitant  Nervous  Symptoms. — Palpitation. 

Patients  having  intermittent  pulse  are  commonly  troubled 
with  other  symptoms  of  a  nervous  character,  showing  them¬ 
selves  usually  through  the  muscular  system.  The  people 
call  these  symptoms  ^^palpitation  ”  or  fluttering.  The  symp¬ 
toms  are  not  uniform  in  character  :  at  first  they  are  noticed  as 
if  proceeding  from  the  stomach  and  ascending  the  throat, 
giving  a  singularly  unpleasant  tickling  sensation  in  the  back 
of  the  throat,  with  fulness.  Exertion  after  meals  is  a  common 
apparent  cause  of  this  palpitation,  which,  though  compara¬ 
tively  devoid  of  danger,  is  still  often  a  disagreeable  and  even 
alarming  condition  to  those  who  have  to  endure  it.  After  a 
time  other  symptoms  occur,  and  are  embarrassing.  On  lying 
down  to  sleep  there  is  disturbed  action  or  movement  in  the 
chest,  with  over-action  of  the  heart,  so  that  the  action  can  be 
heard  loudly  through  the  pillow,  and  this  is  followed  by  fre¬ 
quent  twitching  in  the  muscles  of  the  limbs,  of  the  lower 
limbs  especially.  In  most  instances  of  this  character  the 
limbs  actually  move  as  if  under  the  influence  of  a  galvanic 
shock,  and  with  the  movement,  or  immediately  preceding  it, 
is  a  painless  movement  in  the  chest,  as  if  from  a  jerking  act  of 
the  heart  itself.  During  this  condition  the  motion  of  the  heart 
may  be  actually  intermittent,  but  the  jerk  I  speak  of  is  dis¬ 
tinct  from  intermittent  action.  All  the  time  through 
there  is  no  pain,  and  I  may  add  that  all  the  time  through 
there  is  no  spasm.  In  this  point  of  view  the  paroxysm  of 
palpitation  differs  from  a  paroxysm  of  cardiac  apncea.  Phy¬ 
siologically,  the  motor  tracts  only  of  the  nervous  organism  are 
deranged.  After  a  longer  or  shorter  period  sleep  comes  on  : 
at  first  perhaps  starting  and  disturbed  sleep,  but  anon  quiet, 
and  with  the  quiet  and  with  placid  sleep  removal  of  all  the 
signs  of  irregular  muscular  motion. 

In  persons  strongly  disposed  to  the  form  of  palpitation  now 
described,  it  is  remarkable  how  small  a  matter  will  excite  a 
paroxysm  in  the  latter  part  of  the  day ;  late  hours,  indulgence 
in  strong  tea,  indulgence  in  tobacco,  too  hearty  a  supper,  these 
all  tend  to  bring  on  the  irregular  action  and  the  sleepless 
disquiet.  But  that  which  induces  the  nervous  symptoms 
most  readily  is  continued  cerebral  (mental)  exertion ;  this, 
carried  to  a  late  hour  of  rest,  is  of  necessity  provocative  of  the 
mischief  of  which  our  lecture  speaks.  Some  amusementa  of 
the  evening,  even,  lead  to  this  disturbance.  Chess  is  a  game 
very  bad  for  a  late  hour  ;  played  earnestly  and  intelligently, 
it  calls  special  faculties  into  undue  action  at  the  expense  of 
other  faculties  ;  it  leaves  active  faculties  at  work ;  it  leaves, 
that  is  to  say,  some  of  the  cerebral  centres  still  thinking,  and 
these,  like  troublesome,  noisy  companions,  are  fatal  to  repose. 
In  a  lesser  degree,  and  with  irritable  persons  in  as  great  a 
degree,  late  whist  is  bad.  Nay,  I  know  of  nothing  worse  than 
quarrelsome  w'hist  with  the  stake  high.  A  game  of  this  kind 
may  be  ended,  but  hours  will  pass  before  the  dissatisfied  and 
quarrelling  cerebral  organs  within  the  player  will  arrange 
terms  and  settle  down.  Reading  aloud  late  in  the  night  is 
equally  mischievous. 

The  worst  mischief  of  all  is  the  practice  of  carrying  to  bed  the 
anxieties  and  annoyances  of  the  labours  of  the  day.  I  believe 
that  in  man  more  than  half  the  cases  of  intermittency  of  heart 
occur  from  this  one  mistaken  foolish  practice.  It  is  a  practice 
from  which  success  can  never  follow,  for  that  which  must  w'ork 
must  sleep,  and  if  it  do  not  sleep  diurnally  its  proper  time,  it 
will  sleep  annually  in  time  to  come — i.e.,  it  will  die  while  the 
rest  of  the  organism  lives,  and  then  there  will  be  physical 
anarchy,  disease  of  the  mind’s  kingdom,  one  of  the  great 
estates  defunct,  and  the  balance  lost. 

Before  I  close  this  notice  of  what  is  called  '^palpitation” 
one  word  more  is  demanded.  The  term  is  nearly  invariably 
applied  as  referring  to  the  heart— i.e.,  to  tumultuous  action  of 
the  heart— and,  as  persons  with  intermittent  pulse  are  pecu¬ 
liarly  subject  to  palpitation,  the  two  symptoms  are  frequently 
confounded.  They  ought  not  to  be  so  confounded,  for  they 
are  in  fact  distinct.  The  common  symptom  of  palpitation,  as 
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defined  by  patients,  is  not  a  cardiac  symptom,  but  is  due,  I 
believe,  to  tremulous  rapid  movement  in  some  of  the  fibres  of 
the  diaphragm.  One  of  the  most  eminent  of  living  men  in 
general  science  first  pointed  out  to  me  the  fact  that  even 
severe  palpitation  was  not  cardiac,  although  it  felt  as  if 
it  were,  because  he  constantly  had  palpitation  when  his  pulse 
was  quite  steady  and  slow.  I  doiAted  the  correctness  of  his 
observation,  as  he  was  the  subject  of  intermittency  of  heart. 
So  one  day  he  rode  up  to  me  from  his  club — “  Now,”  said  he, 
“  I  have  unbearable  palpitation  ;  you  can  see  it  through  my 
clothes,  and  it  makes  me  feel  sick ,  but  it  is  distinct  from  the 
intermittent  action  of  my  heart,  and  from  the  actions  of  my 
heart  or  pulse  altogether,  as  you  v/ill  find.”  His  observation 
was  accurate ;  his  heart  beat  seventy-four  times  a  minute, 
with  intermittent  action  every  twenty-sixth  stroke ;  his  pulse 
tallied,  and  the  motion  of  the  heart  was  tranquil  and  entirely 
distinct  from  the  rapid  vehement  palpitation.  1  he  palpitation 
was  from  some  muscular  action  immediately  below  the  heart ; 
it  Was  epigastric,  and  had  no  relation  to  arterial  pulsation. 

Palpitation  felt  in  the  chest,  yet  not  of  cardiac  origin, 
is  a  possible  fact,  and  it  is  a  fact  which  ought  to  be  universally 
known  by  Medical  men.  If  it  be  not  so  known,  false  pro¬ 
gnosis,  perhaps  false  diagnosis,  may  follow. 

Points  of  Pkactice. 

There  is,  of  course,  no  known  specific  for  intermittent  heart, 
but,  whenever  the  symptom  of  intermittency  is  present,  there 
are  certain  general  lines  of  treatment  which  should  always  be 
enforced  by  the  Physician. 

1.  In  the  case  of  young  children,  when  the  intermittency  is 
clear,  however  infrequent  it  may  be,  the  utmost  care  should 
be  taken  to  avoid  every  source  of  mental  excitement.  A 
child  so  circumstanced  should,  under  no  pretence  and  for  no 
purpose,  be  oppressed  with  study.  He  should  be  subjected 
to  no  amusements  which  powerfully  excite  the  mind  ;  he 
should  at  no  time  be  exhausted  by  physical  fatigue  ;  he  should 
be  well  fed,  warmly  clothed  from  head  to  foot,  and,  above  all 
things,  should  be  allowed  to  have  abundant  sleep.  Ten  to 
twelve  hours’  sleep  is  not  a  whit  too  much.  Moreover,  such 
a  child  should  never  be  put  to  sleep  with  stories  w'hich  excite 
dreams  or  cause  alarm. 

2.  In  adults  equal  care  should  be  taken,  and,  above  all 
things,  attempts  should  be  made  to  remove  impressions  derived 
from  any  untoward  event.  Change  of  scene  in  this  way  often 
proves  of  essential  service,  w'hile  a  carefully  regulated  diet, 
abstinence  from  exhausting  pleasures,  and  abstinence  from 
exhausting  labour,  especially  mental  labour  of  one  particular 
kind,  should  be  encouraged.  Good  sleep  is  here  again  the 
most  valuable  of  remedies.  Eight  hours  of  sleep  out  of  the 
twenty-four  are  essential — nine  hours  are  still  better.  Two 
special  points  of  advice  are  of  vast  moment  to  such  persons. 
It  not  unfrequently  happens  that,  by  accident  or  by  direct 
information,  they  learn  the  fact  that  their  pulse  does  intermit. 
Then  they  begin  to  feel  their  owm  pulse,  and  become  charged 
with  dread  of  sudden  death.  As  the  disorder  is  of  itself  cere¬ 
bral,  this  watchfulness  and  fear  increase  the  frequency  of  the 
intermittency.  "With  these  patients,  a  word  from  the  Physi¬ 
cian  timely  and  firmly  spoken  is  often  the  best  prescription. 
You  assure  them  on  your  experience  that  their  malady  is  not 
of  necessity  fatal ;  j'ou  command  them  not  to  inquire  after  the 
symptom,  and  if  you  can  succeed  in  persuading  them  to  your 
views,  which  j'ou  may  honestly  try  to  do  with  all  j’our  influ¬ 
ence,  you  will  effect  the  most  marked  improvement  in  their 
condition.  Again,  it  sometimes  happens  that  patients  con¬ 
scious  of  the  failure  of  the  heart  resort  to  alcoholic  stimulants 
as  a  means  of  relief.  For  a  moment,  by  exalting  the  cerebral 
activity,  they  experience  relief  from  the  alcohol,  but  the 
depression  that  follows  calls  the  more  rapidly  for  a  return  to 
the  supposed  remedy,  and  a  factitious  benefit  leads  to  a  habit 
W'hich  excites  structural  changes,  and,  of  all  things,  hastens 
death. 

3.  In  case  of  sudden  intermittency  with  symptoms  of 
cerebral  congestion,  depletive  measures  are  sound.  A  pur¬ 
gative  is  essential,  and  blistering  at  the  back  of  the  neck  is 
always  useful.  I  have  seen  great  advantage  in  these  cases 
from  abstraction  of  a  moderate  quantity  of  blood  by  the 
cupping  glasses. 

4.  In  the  e.xtreme  forms  of  cardiac  intermittency,  while  all  the 
general  rules  laid  down  in  Nos.  1  and  2  hold  good,  it  becomes 
often  imperatively  necessary  to  subdue  cerebral  excitement,  and 
to  induce  cerebral  rest.  For  this  latter  purpose,  opium  is  the 
sheet  anchor.  It  must  be  given  freely  when  it  is  given,  and 
not  too  frequently.  Small  and  repeated  doses  of  opium 


excite,  depress,  and  give  no  rest.  A  full  dose,  equivalent  to 
a  grain  or  even  tw’O  grains,  on  the  contrary,  produces  no  excite¬ 
ment,  but  gives  sound  sleep  and  that  quietude  of  cerebral  cir¬ 
culation  W'hich  is  essential  to  secure  satisfactory  relief.  I  have 
sometimes,  where  there  was  much  depression,  combined  full 
doses  of  opium  with  full  doses  of  quinine,  and  with  marked 
benefit. 

5.  Concerning  old  people  who  suffer  from  what  may  be 
called  chronic  intermittency  without  oppressing  symptoms,  no 
special  rule  requires  to  be  laid  down.  They  are  themselves 
usually  too  tired  of  the  excitements  of  life  to  care  for  them, 
and  if  they  are  not,  then  the  observance  of  the  general  prin¬ 
ciples  applicable  to  children  and  adults  extends  equally  to 
them. 
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{Concluded  from  page  33.) 

There  is  another  form  which  matter  entirely  inorganic  can 
be  made  to  assume,  that  may  be  designated  the  tubular  form. 
This  I  will  now  describe. 

The  term  giv'en  to  the  substances  capable  of  assuming  the 
tubular  form  is  “  myeline  ;  ”  and  though  these  forms  hav'e  of 
late  attracted  considerable  attention,  no  reasonable  account  has, 
to  my  knowledge,  been  given  of  the  manner  in  which  they  are 
produced. 

As  the  investigation  of  these  singular  forms  w'ill  be 
simplified  by  employing  for  their  production  materials  in  which 
nothing  organic  has  ever  entered,  and  w'hich  also  in  their 
chemical  relations  are  among  the  least  decomposable  of  all 
compounds,  I  shall  confine  my  account  to  tubes  formed 
simply  of  sulphate  of  baryta. 

A  process  for  making  these  tubules  which  I  have  found  most 
easy,  consists  in  introducing  into  a  cell  inch  or  ^  inch  in 
depth,  filled  w'ith  saturated  solution  of  sulphate  of  soda,  some 
crystals  of  chloride  of  barium,  and  instantly  closing  the  cell 
with  a  cover  of  glass.  If,  immediately  after  the  application 
of  the  cov'er,  the  contents  of  this  cell  be  examined  by  a  lens  of 
1-inch  or  ^-inch  focus,  the  commencement  of  some  tubes  will 
be  seen  jutting  out  from  the  crj'stals,  and  others  in  process  of 
formation.  And  if  the  examination  be  made  an  hour  or  two 
later,  many  tubules  will  be  seen 
to  have  ascended  from  the  Fig.  4. 

bottom  to  the  top  of  the  cell, 
and  to  have  described  curves 
and  coils  of  various  degrees  of 
complexity  on  the  under-sur¬ 
face  of  the  cover,  as  accurately 
depicted  ill  Fig.  4.  The  ascent 
of  these  tubules,  I  thought  at 
first,  might  be  caused  by  the 
disengagement  of  air  either 
from  the  fluid  in  the  cell  or 
from  the  interstices  of  the  cry¬ 
stals,  but  such  was  found  not 
to  be  the  case,  as  experiments 
were  afterwards  made  under  cir¬ 
cumstances  where  there  could 
neither  have  been  air  in  the 
fluid  nor  in  the  crystals,  with 
precisely  the  same  result. 

The  only  cause  I  could  then 
assign  for  this  fact  was,  that  an  4.— Myeliue  forms  produce! 

elevation  of  temperature  might  ll,X)  ^  ^ 
be  occasioned  by  the  sudden 

formation  of  sulphate  of  baryta  which  takes  place  in  this 
experiment.  Hence,  saturated  solutions  of  chloride  of  barium 
and  sulphate  of  soda  were  suddenly  mixed  together  in  different 
quantities  and  in  various  proportions,  and  in  ev'ery  case  a 
thermometer  put  into  the  mixture  instantly  rose  fully  4°  Fahr.- 
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The  further  examination  of  the  manner  in  which  these 
tubules  are  formed  is  entirely  microscopical. 

On  carefully  noticing  the  first  effect  of  the  solution  of 
sulphate  of  soda  on  a  crystal  of  chloride  of  barium,  it  was 
seen  that  the  chloride  crystal,  more  or  less  completely  en¬ 
veloped  by  the  newly  formed  sulphate,  had  lost  the  sharp¬ 
ness  of  its  edges  and  angles,  showing  that  a  portion  of  the 
crystal  h.ad  undergone  solution.  Thus  the  mechanical  relation 
of  these  parts  is  that  of  a  saturated  solution  of  choloride 
of  barium  contained  in  an  investment  of  sulphate  of  baryta, 
and  surrounded  by  a  solution  of  sulphate  of  soda.  Isext  a 
jutting  out  and  a  rupture  of  the  solid  investment  takes  place, 


Fig.  5. 


and  the  commencement  of  a 
tube  is  formed  which  increases 
in  length  with  considerable  ap¬ 
parent  rapidity.  If  the  crystal 
from  which  it  proceeds  is  small, 
the  calibre  of  the  tube  itself 
will  soonbegin  to  diminish,  and 
its  form  will  be  tapering.  (See 
Fig.  5.)  But  if  the  crystal  be 
large,  or  if  a  number  of  crystals 
aggregated  together  give  origin 
to  it,  its  calibre  will  remain  the 
same  through  nearly  its  entire 
length,  which,  in  some  cases, 
^  is  very  surprising,  but  still  its 

_  .  ,  ,  ,  extremity  will  taper.  (See 

Fio.  5.— Stowing  tubular  character  -p.  .  s  •'  rp,  tbpsp  arp  ac- 

of  the  myeline  forms  of  barytic  -^ig*  ^■)  ,  are  _  ac 

sulphate.  Surface  more  crystal-  tually  tubes  can  be  determined 
line  after  long  standing.  -(jy  examination  with  the  micro¬ 

scope,  especially  if  binocular,  of  such  tubes  as  may  be  broken 
for  the  purpose.  (See  Fig.  6.) 

Fig.  6. 


Fig.  6.— Myeline  tubes  of  barytic  sulphate,  showing  ciystals  from 
which  formed. 

(The  crystals  represented  on  these  tubules  are,  I  believe,  sul¬ 
phate  of  soda,  the  solution  in  which  they  were  foirmed  being 
more  than  saturated  at  a  low  temperature.)  But  this  fact  can 
be  better  demonstrated  by  mixing  fine  particles  of  any  solid 
matter  with  the  crystals  of  chloride  of  barium — gamboge  was 
employed  in  these  experiments — when,  by  a  careful  exami¬ 
nation  with  the  microscope  of  these  tubules  while  in  pro¬ 
gress  of  formation,  the  particles  of  gamboge  can  be  distinctly 
seen  in  their  interior  passing  from  one  end  to  the  other. 
The  fact  is  most  clear  in  those  tubes  which  have  reached  the 
cover  and  are  prolonging  themselves  along  its  surface. 

The  tubular  form  of  these  tubes  being  shown,  and  also  the 
nature  of  their  contents — solution  of  chloride  of  barium — 
by  the  experiment  last  described,  it  will  not  be  difficult  to 
show^  in  what  manner  they  become  elongated. 

These  tubules  then,  being  filled  with  a  solution  of  chloride  of 
barium,  furnished  by  the  solution  of  this  salt,  which  during  the 
whole  course  of  their  growth  is  constantly  being  supplied  to 
them  at  their  origin,  :ind  being  open  at  their  ojiposite  extre¬ 
mities,  it  is  evident  th  it  at  these  parts  chiefly  the  fresh  sulphate 
of  bar3’ta  is  formed.  Nowr',  if  these  particles  immediately 
after  they  are  formed  are  carefully  watched,  they  can  be  seen 
to  stop  at  the  end  of  the  tube,  and  to  become  fixed  there, 


and  thus  to  add  to  its  length.  This  is,  of  course,  only  the 
ordinary  effect  of  attraction  of  these  particles  for  one  another. 

An  addition  being  thus  made  to  a  tube,  by  the  force  of 
capillary  attraction  alone  the  fluid  will  be  drawn  along  it,  and 
in  this  case  that  direction  will  be  taken  in  which  the  fluid 
was  already  moving — namely,  that  in  which  it  had  received  its 
first  impulse  on  leaving  the  reservoir  from  which  it  had  its 
supply. 

I  may  notice  that  all  the  sulphate  of  baryta  which  is 
formed  at  the  open  end  of  the  tube,  does  not  become  joined 
to  it,  but  falls  down  to  the  bottom  of  the  cell ;  also  that  tubules 
can  lie  formed  by  employing  sulphate  of  potash  in  the  place  of 
sulphate  of  soda,  but  they  are  smaller  ;  and,  lastly,  that  if  the 
conditions  of  this  process  are  reversed,  especially  if  sulphate  of 
potash  is  employed,  no  tubules  will  be  produced — that  is,  if  the 
fluid  medium  be  the  chloride  of  barium,  and  the  solid  the 
crystals  of  sulphate  of  (soda  or  crj^stals  of  sulphate  of  potash. 
This  fact  is  doubtless  due  to  the  comparatively  sparing  solu¬ 
bility  of  these  crystals. 

4,  Camden-terrace,  Lavender-hill, 
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THE  PECULIAR  EFFECT  OF  COLD  ON  THE 
CAPILLARY  CIRCULATION  AND  SECRE¬ 
TION  OF  BILE  OF  A  BOY  PROBABLY 
SYPHILITIC. 

By  SYDNEA^  BINGEE,,  M.D., 

Physician  to  University  College  Hospital  ;  Assistant-Physician  to  the 

Children’s  Hospital ;  Professor  of  Therapeutics  at  University  College. 

William  C.,  aged  8.  This  case  is  singular  from  the  effect 
cold  produced  on  the  capillary  circulation  of  different  parts 
of  the  surface  of  the  body  and  on  the  secretion  of  bile  by  the 
liver.  The  boy  and  his  brother  have  been  under  my  care  for 
more  than  two  years.  From  the  history  it  appears  highly 
probable  that  the  mother  contracted  syphilis  from  her  hus¬ 
band.  For  shehas  hadfive  miscarriages,  one  of  her  children  was 
born  dead.  Two  others  died  soon  after  birth,  one  in  a  few 
days ;  the  other  lived  only  three  veeks  (neither  of  these  chil¬ 
dren  had  any  eruption  on  their  bodies,  neither  did  they  sniffle) . 
She  has  only  two  children  surviving — the  two  under  treat¬ 
ment.  The  brother  to  the  patient  we  are  now  speaking  of  has 
for  years  suffered  from  epileptic  fits,  which  Dr.  Hughlings 
Jackson  considers  to  be  due  to  s^'^philitic  disease  of  the  brain. 
Iodide  of  potassium  very  considerably  lessened  the  frequency 
and  severitj’  of  the  fits. 

William,  the  subject  of  our  present  remarks,  has  always 
been  a  delicate  child.  When  13  months  old  he  had  an  erup¬ 
tion  over  the  whole  of  his  body,  which  was  most  abundant 
on  his  face.  He  did  not  sniffle  at  this  time ;  but  there  were 
some  sores  around  his  anus,  w'hich,  from  his  mother’s  account, 
were  possibly  mucous  tubercles.  At  the  time  he  was  thus 
afflicted  he  also  suffered  with  considerable  enlargement  of 
the  right  elbow  and  the  left  wrist ;  both  these  parts  are  still 
rather  enlarged,  but  the  movement  is  quite  perfect  in  them. 
He  was  ill,  in  all,  eight  months.  With  the  exception  of  some 
of  the  diseases  of  childhood — measles,  scarlatina,  chicken-pox 
— he  continued  in  his  usual  rather  delicate  health  till  two 
years  ago,  w'hen  his  present  complaint,  the  subject  of  our 
remarks,  first  began. 

During  the  last  two  years,  on  exposure  to  cold,  the 
surface  of  his  body  assumes  a  j^ellow  colour.  If  the  cold 
be  great,  and  the  exposure  for  any  time,  this  yellow¬ 
ness  is  extremely  marked.  It  is  most  seen  in  the  skin  of  his 
face  and  in  the  conjunctiva.  It  has  all  the  appearance  of 
j’ellowness  of  jaundice.  As  has  been  said,  this  yellow’ness  of 
the  face  and  conjunctiva  is  brought  on  by  cold,  for  while  he  is 
in  bed  or  by  a  good  warm  fire  the  colour  of  his  skin  is  natural ; 
but  when  he  gets  up  to  dress,  or  exposes  himself  to  the  cold, 
in  five  or  ten  minutes  his  face  and  eyes  become  discoloured, 
and  if  the  cold  is  great  the  discoloration  is  very  deep. 
When  he  again  becomes  warm  by  sitting  close  to  a  warm 
fire,  the  yellowness  gradually  grows  fainter,  and  in  one  or  tw’o 
hours  is  quite  gone  again.  On  some  occasions  the  colour 
remains  all  day.  After  his  skin  has  assumed  its  natural  tint 
the  jaundiced  colours  maybe  almost  immediate!)' produced  by 
a  second  exposure  to  cold,  so  that  he  may  have  several 
returns  of  it  in  the  day. 

He  feels  the  cold  verj'  much,  and  at  these  times  he  goes  in¬ 
doors  and  complains  of  chilliness.  When  thus  discoloured 
he  feels  very  poorly,  is  low-spirited,  listless,  and  complains  of 
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lieadache  ;  if  this  latter  is  bad,  he  also  suffers  from  sickness 
and  vomiting. 

This  yellowness  of  the  skin  often  comes  over  him  between  the 
■time  of  his  leaving  his  bed  and  his  arrival  at  the  breakfast- 
Toom.  It  is  occasionally  produced  bj"^  some  other  causes  than 
cold,  although  his  mother  cannot  discover  what  these  additional 
causes  are.  They  are  not  produced  by  fright— he  has  several 
times  been  very  considerably  alarmed,  so  that  he  has  screamed, 
and  yet  no  discoloration  of  his  face  has  followed.  Neither 
has  his  mother  noticed  any  connexion  between  discoloration 
of  skin  and  his  meals. 

As  might  be  expected  from  what  has  been  said,  they  are 
■much  less  frequent  and  less  intense  in  the  summer,  when  the 
weather  is  warm.  In  the  winter  time  he  never  passes  a  day 
without  an  attack,  and  often  has  several. 

When  he  is  of  a  yellow  colour  his  urine  is  of  a  mahogany 
colour,  or  even  darker.  It  is  not  scanty,  but  on  standing  it 
deposits  a  thick  sediment.  When  free  from  this  discoloration,  his 
urine  is  of  its  natural  colour.  Every  attack  of  yellowness  does 
not  make  his  water  bad  ;  this  is  so,  however,  when  even  the 
discoloration  is  great,  and  is  always  intensely  marked  if  the 
attack  is  accompanied  by  vomiting,  which  indicates  it  was  a 
severe  one. 

His  motions  are  always  of  their  natural  colour ;  they  are 
never  pale  or  clayey.  Warmth  by  the  fire  or  of  the  bed  always 
•cures  the  headache  and  vomiting,  and,  as  we  have  said,  at  the 
same  time  removes  the  discoloration.  The  matter  ejected  by 
vomiting  is  of  a  greenish-yellow  colour. 

The  cold,  moreover,  affects  him  most  singularly  in  other 
ways.  Under  its  influence  the  skin  becomes  very  rough,  like 
goose’s  skin.  This  is  more  marked  in  him  than  his  mother  ever 
noticed  in  any  other  children.  The  roughness  is  especially 
noticeable  in  the  skin  of  his  face,  but  has  not  been  observed 
on  his  hands.  It  immediately  disappears  when  he  becomes 
warm. 

While  he  has  been  the  subject  of  attacks  like  those  just 
described— that  is,  for  the  last  two  years— he  has  been  very- 
liable  to  swellings  of  his  hands  and  feet,  which  have  much  the 
appearance  of  chilblains.  The  feet  and  toes  are  most  affected. 
The  parts  become  bluish-black,  sometimes  almost  black ; 
they  are  very  swollen,  very  tender,  and  very  painful ;  they  feel 
at  these  times  very  cold. 

These  appearances  last  a  very  variable  time.  They  are 
brought  out  by  cold,  and  sometimes  in  a  few  hours  the  skin 
looks  quite  natural  again.  The  swelling  may  be  very  great, 
the  whole  foot  affected  looking  almost  black,  and  yet  in  one 
or  tv.-o  hours  the  swelling  has  quite  subsided,  the  colour  has 
again  become  natural,  and  the  pain  has  ceased.  Usually 
tenderness  continues  for  a  longer  time,  and  sometimes,  after  the 
colour  is  restored,  the  tissues  may  remain  swollen  for  a  little 
time  longer.  Sometimes  the  whole  foot  is  affected  in  this  way ; 
more  frequently  the  disease  is  limited  to  several  of  the  toes, 
and  if  the  attack  is  a  sev^ere  one,  the  symptoms  may  remain 
for  one  or  two  days  ;  on  some  occasions  the  skin  breaks  and 
leaves  a  slight  sore,  which  heals  in  about  a  week.  The 
swelling  in  those  parts  at  these  times  is  very  great,  so  that  it 
is  impossible  for  him  to  put  his  boots  on. 

His  hands  are  also  similarly  affected.  The  whole  hand 
nearly  to  the  -wrist  is  involved.  They  swell  sometimes  to 
double  their  size,  and  are  at  such  times  “blue  black,”  and  like 
the  feet  are  tender  and  painful.  The  hands  usually  recover 
their  natural  appearance  in  an  hour  or  so.  Such  attacks  in 
the  hands  and  feet  only  occur  in  winter,  and  when  the  weather 
is  very  cold.  His  lips  or  nose  never  swell  like  this,  neither 
do  they  become  at  all  blue  on  exposure  to  cold.  For  the  last 
few  weeks  he  has  had  similar  attacks  in  his  ears. 

These  peculiar  appearances — that  is,  both  the  yellow  dis¬ 
coloration  of  the  skin  and  this  erythematous  state  of  the  skin 
— have  gradually  grown  less  during  the  last  two  years.  Thus 
the  attacks  are  less  frequent  and  less  severe.  This  improve¬ 
ment,  however,  cannot  in  any  way  be  connected  with  the 
medicinal  treatment  the  boy  has  been  subjected  to. 

I  have  often  seen  him  when  in  the  state  described,  and  can 
fully  verify  the  statements  of  his  mother.  The  yellowness  of 
the  skin  has  always  appeared  to  be  due  to  jaundice.  His 
■urine  has  not  been  examined  for  the  colouring  matter  of  the 
bile.  The  boy  is  tall  for  his  age,  and  grows  naturally  ;  he  is 
thin  and  looks  anxious.  I  forgot  to  mention  that  at  the  time 
he  had  the  eruption  on  his  skin,  he  began  to  squint,  which 
has  continued  ever  since.  There  is  no  opacity  of  either  cornea ; 
the  pupil  is  regular  in  shape  and  natural  in  appearance. 

His  second  front  teeth  are  very  much  crenated  at  the  edges, 
but  are  not  peculiar  in  other  -ways.  He  has  four  permanent 


incisors  in  the  lower  jaw,  but  only  two  widely  separated  in 
the  upper.  These,  however,  occupy  by  their  wide  separation 
all  the  space  previously  filled  by  the  four  milk  teeth.  As  the 
boy  is  only  8  years  of  age,  it  is  very  probable  he  may  yet  have 
the  two  other  incisors  in  his  upper  jaw.  The  upper  perma¬ 
nent  incisor  teeth  are  very  large.  His  heart  and  lungs  are 
quite  natural,  and  his  liver  measures  in  the  nipple  line  from 
above  down  two  fingers  and  a  half’s  breadth.  His  spleen  cannot 
be  felt.  His  abdomen  is  not  enlarged,  and  there  has  never  been 
any  ascites.  The  glands  of  his  neck  and  axilla  and  groin  are  not 
enlarged ;  those  of  the  groin  are  occasionally  enlarged  when  his 
feet  are  bad.  He  rarely  perspires  at  all,  even  on  the  hottest  day ; 
nor  is  he  subject  to  cramps  in  any  of  his  extremities.  His 
ski  a  is  highly  irritable — at  least,  in  this  wise  :  on  irritation  it 
flushes  up  very  much,  and  remains  reddened  a  very  long 
time  This  his  mother  has  noticed,  and  I  have  confirmed  her 
statement.  He  very  easily  bruises,  even  on  the  slightest  fall, 
but  he  has  never  bled  at  the  nose,  and  if  he  cuts  himself,  he 
does  not  bleed  more  than  other  boys,  and  the  wound  heals 
quickly.  He  has  never  had  a  fit.  His  skin  does  not  itch  when 
it  is  discoloured.  He  soon  catches  cold,  and  is  not  active  like 
other  lads,  but  likes  to  sit  quietly  by  the  fire.  He  has  never 
had  rheumatism. 

He  has  been  treated  with  a  variety  of  medicines,  but  I  have 
not  been  able  to  connect  his  improvement  with  the  treatment 
he  has  received.  Under  the  idea  that  these  phenomena  might 
be  due  to  syphilis,  I  treated  him  with  three  grains  of  grey 
powder  three  times  a  day.  At  another  time  he  took  one-third 
of  a  grain  of  extract  of  belladonna,  which  was  increased  to 
half  a  grain  every  three  hours.  He  also  took  cod-liver  oil 
and  steel  wine. 

Remembering  the  action  on  the  capillary  circulation  attri¬ 
buted  by  Dr.  Anstie  to  strychnia,  this  medicine  was  also  tried. 


ON  TAPPING  WITH  THE  AID  OF  SIPHON- 

POWER. 

By  W.  ROBERTS,  M.D.,  F.R.C.P., 

Physician  to  the  Manchester  Infirmary. 


{Concluded  from  pagt  34.) 

2.  The  Co7itents  of  Dropsical  Cavities,  Cysts,  and  Abscesses  are 
removed  with  Greater  Completeness. — Thi.s  I  believe  to  be  a 
point  of  importance.  By  the  simple  canula  it  is  rarely  possible 
to  empty  completely  a  cavity  containing  fluid.  As  soon  as  a 
certain  proportion  of  the  fluid  has  escaped,  the  elastic  tension 
of  the  surrounding  parts,  which  in  the  first  instance  acted  as 
an  expelling  force,  ceases  to  operate,  and  the  flow  comes  to  an 
end.  But  the  weight  of  the  column  of  liquid  in  the  elastic 
tube,  acting  as  a  soliciting  force,  keeps  up  the  flow  until  the 
whole  is  drained  off.  And  the  force  thus  employed  is  gentle, 
steady,  continuous,  like  the  pressure  of  the  atmosphere,  of 
which,  indeed,  it  is  an  example.  In  this  respect  it  has  a 
manifest  advantage  over  the  jerking,  interrupted  action  of  the 
syringe  applied  for  the  same  purpose. 

The  effect  of  completely  evacuating  cysts  and  chronic 
abscesses  by  siphon-power  is  a  subject  for  future  experience  ; 
but  it  is  impossible  to  reflect  upon  the  results  obtained  in  the 
above-cited  cases  of  single  ovarian  cysts  without  thinking  that 
a  further  trial  of  the  tapping  method,  thus  improved,  should 
be  made  before  resorting  to  the  high  risks  of  extirpation.  It 
is,  at  least,  conceivable  that  complete  evacuation  of  these 
cysts,  by  bringing  their  parietes  into  actual  contact,  may  alter 
capitally  the  chances  of  refilling. 

3.  The  Prevention  of  the  Admission  of  Air  in  Taptping  the 
Chest  and  Chro^iic  Abscesses. — As  the  elastic  tube  is  throughout 
filled  wuth  fluid,  and  its  lower  end  immersed  in  the  contents 
of  the  receiving  vessel ;  and  as,  further,  the  canula  is  tightly 
impacted  in  the  opening  through  the  cutis,  the  admission  of 
air  becomes  an  impossibility. 

4.  The  Gradual  Withdra7cal  of  the  Fluid. — This  may  not 
prove  an  advantage  in  every  case,  but  it  will  prove  so,  I  think, 
in  a  considerable  number.  In  thoracentesis  it  will  allow  time 
for  the  compressed  lung  to  expand  and  fill  up  the  space  left 
by  the  escaping  fluid.  In  large  chronic  abscesses  it  will  also 
allow  time  for  the  slow  contraction  of  the  thickened  parts 
around,  so  as  to  fill  the  vacant  space.  In  all  cases  it  will 
obviate  the  shock  attendant  on  the  sudden  removal  of  the 
pressure  on  surrounding  organs  of  a  large  ma^s  of  fluid. 

5.  The  Operation  is  rendered  Less  Formidable. — The  instru¬ 
ments  tised  are  smaller  ;  the  wound  they  inflict  on  the  tissues 
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is  trifling  ;  not  a  drop  of  blood  is  shed  ;  not  a  drop  of  the  eva¬ 
cuated  fluid  need  be  spilt  on  the  clothes  or  person  of  the 
patient.  It  will  presently  be  shown  that,  with  small  instru¬ 
ments,  no  preliminary  incision  of  the  skin  is  required.  On  the 
other  hand,  a  longer  time  is  necessary  to  complete  the  operation, 
and  a  longer  attendance  on  the  part  of  the  kledical  Practitioner 
— disadvantages  which  cannot  weigh  against  the  safety  and 
effectiveness  of  the  proceeding.  Believing  that  all  or  some  of 
these  advantages  may  be  obtained  by  the  adoption  of  the  prin¬ 
ciple  of  the  siphon  applied  by  means  of  an  elastic  tube,  I  pro¬ 
ceeded  to  inquire  into  certain  points  of  detail  as  to  the  rate  of 
flow  of  different  fluids  through  tubes  of  fine  bore,  and  into  the 
best  form  of  construction  for  the  apparatus  to  be  employed. 

The  results  of  these  inquiries,  together  with  some  experi¬ 
ence  of  the  employment  of  the  method  in  thoracentesis  and 
tapping  of  chronic  abscesses,  will  be  given  in  a  future  commu¬ 
nication,  (a) 


EEPOETS  OF  HOSPITAL  PEACTICE 

IN 

MEDICINE  AND  SURGERY. 

- ^ - 

ST.  THOMAS’S  HOSPITAL. 

Paralysis  of  the  Muscular  Branches  of  Ulnar  Nerve — Paralysis 
of  Musculo- Spiral  Nerve,  Cured — Cases  of  Tumoxirs  — 
Ovariotomy  xcith  Successful  Result — Tumours  Dific\iU  to 
Diagnose — Two  Cases  of  Malignatit  Tumours — Cases  of 
Injury  to  the  Head — Compound  Fracture  of  Skull — Simple 
Fracture  of  Skull  nearly  Circidar — Scalp  Wound  followed  by 
Suppuration  within  the  Skull,  Trephined — Two  Cases  of 
Sitprarenal  Disease,  under  Treatment  —  Two  Cases  of 
Strangidated  Hernia. 

Undeb.  the  care  of  Mr.  Solly  may  be  seen  two  interesting 
cases  of  muscular  atrophy  of  the  arms.  In  the  first,  that  of 
J.  S.,  aged  17,  a  carpenter  (dresser,  Mr.  Cox),  there  is 
marked  atrophy,  altogether  confined  to  the  muscular  branches 
of  the  ulnar  nerves  ;  the  mirscles  on  the  inner  and  front  part 
of  the  forearms  are.wasted  to  a  mere  nothing,  and  the  same 
condition  affects  the  palmar  muscles.  The  hand  is  thrown 
back  on  the  wrist  by  the  action  of  the  extensors  ;  nearly  all 
power  is  lost  ;  and  on  holding  the  second  phalanges  firmly, 
the  tips  of  the  fingers  can  hardly  be  moved,  showing  that  the 
flexor  profundus  participates  in  the  paralysis.  The  extensors, 
however,  remain  unaffected,  and  appear  freely  developed.  This 
state  of  things  is  most  marked  in  the  right  arm,  but  the  left 
is  gradually  taking  on  the  same  condition.  At  the  same  time, 
however,  there  is  no  loss  of  sensation  in  the  parts  supplied  by 
the  ulnar  nerves,  so  that  it  would  appear  that  the  disease  in 
this  case  affects  only  the  muscular  branches  of  the  ulnar. 
There  is  frequent  twitching  in  the  paralysed  muscles.  There 
is  no  evidence  of  disease  along  the  course  of  the  nerves,  and 
the  fact  of  the  sensory  branches  not  being  involved,  and  of 
the  existence  of  disease  on  the  two  sides,  would  also  point  to 
the  cause  being  central.  The  patient  fancies  the  lefc  leg  is 
weaker  than  the  right,  and  that  this  weakness  has  come  on 
durmg  the  last  month  or  two  ;  but  there  is  no  affection  of  the 
sphincters,  and  no  pain  or  tenderness  is  complained  of  in  the 
course  of  the  spine,  neither  are  any  cerebral  symptoms 
manifest.  In  the  dorsal  region  of  the  spine,  however,  there  is 
a  marked  lateral  curvature  towards  the  right  side,  which 
appears  to  be  an  exaggeration  of  the  usual  lateral  curvature 
in  right-handed  persons  ;  but  this  was  not  known  to  the  patient 
until  he  was  examined  in  Hospital,  neither  had  he  ever 
suffered  pain  in  this  region. 

The  history  of  the  case  shows  that  the  disease  commenced 
in  the  right  arm  two  years  ago,  the  twitchings  apparentl)^ 
preceding  the  loss  of  power,  and  that  the  left  arm  was  not 
affected  until  about  three  months  before  admission.  No  cause 
can  be  assigned  for  the  phenomena ;  his  health  has  always 
been  good,  he  knows  of  no  injury  to  account  for  it,  and  has 
never  suffered  from  plumbism.  His  work  as  a  carpenter  has 
necessitated  active  use  of  his  arms,  but  this  has  not  been  more 
than  a  man  in  ordmary  work  is  accustomed  to  ;  and  at  the 

(a)  An  elastic  tube  attacbed  to  the  canula  has  been  before  employed  by 
Mr.  Spencer  Wells  aud  others  in  tapping  as  a  convey ing-tube.  I  have 
seen  it  so  used  in  the  Manchester  Infirmary ;  but  such  a  tube  does  not 
become  a  really  acting  sijjhon  (except  when  the  first  rush  through  the 
canula  is  very  great)  unless  it  be  previously  filled  with  water  or  exhausted 
of  air.  Mr.  Wells  has  invented  an  ingenious  modification  of  the  ordinary 
trocar  which  permits  a  convenient  aj^plication  of  the  elastic  tube. 


present  time  his  health  is  excellent,  and  in  other  respects  he  is 
an  active  muscular  man. 

The  second  case  is  of  a  man,  J.  F.,  aged  39,  a  messenger, 
now  in  Accident  "Ward,  and  also  under  the  care  of  Mr.  Solly 
(dresser,  Mr.  Cox).  He  was  admitted  September  26,  with 
dropping  of  the  right  hand  from  paralysis  of  the  extensors. 
He  could  not  grasp  or  write,  but  the  chief  loss  of  power  was 
in  the  extensors  as  just  stated,  so  that  both  wrist  and  Angers 
remained  in  a  flexed  position.  At  the  same  time  there  was 
anaesthesia  of  the  thumb  and  next  ttvo  fingers.  The  account 
which  he  gave  of  it  was  that  si.x  months  previously  he  had 
sprained  his  arm  from  lifting  heavy  weights,  and  one  morning, 
on  waking,  found  his  index  and  middle  Angers  and  the  outer 
side  of  the  right  arm,  nearly  as  far  as  the  elbow,  were  numbed. 
Shortly  after  this  his  thumb  was  similarly  affected,  and  then 
gradually  appeared  the  paralysis  of  the  two  fingers  and  of  all 
the  extensors.  As  the  disease  progressed  in  the  right  upper 
extremity,  he  noticed  loss  of  power  and  of  sensation  in  the 
great  andtivo  adjacent  toes  of  the  right  foot,  but  this  affection 
was  of  short  duration  and  has  not  returned. 

So  that  in  this  case  the  main  affection  has  been  in  the  dis¬ 
tribution  of  the  radiospiral  nerve,  and  forms  a  close  contrast 
with  the  last-mentioned  case,  in  which  the  ulnar  nerves  were 
solely  involved. 

Mr.  Solly  has  treated  this  patient  by  using  galvanism  every 
other  day,  and  by  keeping  the  hand  upon  a  splint  at  other 
times,  so  as  to  counteract  the  flexion  of  the  wrist  and  fingers, 
and  to  aid  the  action  of  the  extensors.  At  the  same  time,  the 
man  has  been  taking  str3mhnine  in  /g  grain  doses,  which  are  now 
increased  to  •  At  the  present  time  he  is  greatly  improved — 
in  fact,  he  may  be  considered  well ;  he  is  able  to  extend 
his  hand  and  wrist  thoroughlj' ;  there  is  no  dropping  of  the 
hand  while  at  rest ;  and  he  has  considerable  power  in  that 
limb.  At  no  time  has  he  had  twitching  or  anj"  muscular 
spasms,  neither  has  he  noticed  anj'  abnormal  sensation.  The 
anaesthesia  has  completely  disappeared  since  about  four  weeks 
ago.  The  result,  therefore,  is  most  satisfactor}'. 

Mr.  Le  Gros  Clark  has  within  the  last  few  daj's  discharged 
a  patient  who  had  undergone  the  operation  of  ovariotomy  on 
November  15,  or  a  little  more  than  three  weeks  before  leaving 
the  Hospital  ;  and  a  more  successful  case,  considering  the 
difficulties  which  appeared  in  the  operation  itself,  cannot  be 
imagined.  "Without  entering  fully  into  the  details,  which  we 
hope  to  see  recorded  at  length  before  long,  we  maj-^  mention 
that  the  tumour  was  of  about  nine  months’  duration,  and  had 
never  been  tapped,  that  it  appeared  to  be  composed  chiefly  of 
a  single  cj^st,  aud,  from  the  exquisite  thrill  which  it  imparted 
to  the  fingers,  was  expected  to  contain  ordinary  thin  ovarian 
fluid.  In  many  of  these  respects,  however,  the  actual  state 
of  the  parts  differed  greatly  from  what  was  anticipated.  In 
the  first  place,  although  the  tumour  had  never  been  tapped, 
the  adhesions  were  very  general,  firm,  and  verj^  troublesome. 
In  the  next  place,  the  tumour  consisted  of  numerous  cysts, 
though  not  of  equal  size,  one  of  them  occupj’ing  about  two- 
thirds  or  three-fourths  of  the  whole,  and  the  rest  consisting 
of  about  twenty  smaller  ones,  varying  in  size  from  an  apple 
to  a  hazel-nut.  In  this  point,  therefore,  the  anticipations 
were,  on  the  whole,  satisfied.  The  contents  of  the  tumour, 
however,  instead  of  being  fluid,  were  of  so  tenacious  and 
semi-solid  a  character,  that  one  hand  could  not  empty  the 
cyst,  but  it  required  both  hands  to  be  passed  in  on  opposite 
sides,  and  then  locked,  before  the  firm  colloid  could  be 
detached  piecemeal. 

Mr.  Clark  was  anxious  to  make  use  of  the  ether  spraj'  in 
this  case  in  order  to  avoid  the  chance  of  troublesome  sickness 
after  chloroform,  but  just  at  the  last  moment  the  patient’s 
courage  failed,  and  chloroform  was  given.  She  vomited  while 
its  administration  was  going  on,  but  fortunatelj’^  had  no  further 
retching  or  nausea  to  complicate  matters  after  return  to  con¬ 
sciousness.  The  operation  was  prolonged  owing  to  the 
difficulty  in  the  removal  of  the  colloid  material,  and  to  the 
care  requisite  in  separating  the  cyst  from  its  peritoneal  attach¬ 
ments,  so  that  the  patient  was  under  chloroform  an  hour  and 
a  half  or  two  hours. 

The  tumour  was  connected  with  the  left  ovary.  A  clamp 
was  fixed  on  the  pedicle,  and  left  outside  the  wound,  and  a  few 
bleeding  points  in  the  peritoneal  adhesions  were  secured  by 
ligature,  and  returned  into  the  abdomen.  There  was  no 
tendenej^  to  protrusion  of  the  intestines  during  the  operation, 
and  thej'  could  be  seen  lying  empty  and  flaccid  when  the 
peritoneum  was  carefullj-  explored  to  find  a  bleeding  vessel ; 
and,  of  course,  during  this  proceeding  air  entered  quite  freely 
into  the  abdominal  cavity. 
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From  the  time  of  operation,  she  does  not  seem,  to  have  had  a 
single  bad  symptom.  There  was  a  very  fair  reaction,  as  was 
evidenced  by  the  temperature  and  pulse,  both  of  which  were 
registered  with  great  care  and  frequency  by  Mr.  Mitchell,  her 
dresser.  The  wound  healed  well ;  the  sutures  were  removed 
on  the  fourth  day,  the  clamp  on  the  seventh  ;  and  although  a 
deep  pit  remained  at  first  after  removal  of  the  clamp,  there 
was  hardly  a  trace  of  depression  at  the  time  of  her  leaving  the 
Hospital. 

Contrasted  with  this,  we  may  mention  that  a  very  remark¬ 
able  one  of  a  similar  character,  but  in  which  a  natural  cure 
was  said  to  have  been  effected  by  opening  into  the  intestines, 
occurred  in  the  beginning  of  the  present  year.  AVe  hope  to 
be  able  to  give  an  account  of  this,  but  at  present  we  have  not 
been  able  to  obtain  the  notes  of  the  case. 

A\’’hile  on  the  subject  of  tumours  we  may  call  attention  to 
some  cases  of  this  class  now  in  the  Hospital,  w'hich  present 
considerable  interest. 

The  first  is  that  of  a  small  cystic  tumour  of  the  breast,  under 
the  care  of  Mr.  Sydney  Jones,  in  a  woman  aged  35,  married, 
but  having  no  children.  It  commenced  eight  months  pre¬ 
viously,  but  without  apparent  cause,  in  the  upper  and  outer 
part  of  the  left  breast,  and  had  been  increasing  rather  rapidly 
lately.  It  had  caused  her  much  pain,  of  an  aching,  dragging 
character,  and  w'as  very  tender  to  the  touch,  apparently 
from  frequent  handling.  To  the  feel  it  gave  the  sensation  of 
a  dense,  hard,  almost  cartilaginous  growth,  well  defined  and 
nearly  spherical,  and  about  the  size  of  a  large  marble.  In  fact, 
it  appeared  to  be  a  small,  painful  adenocele  ;  but  Mr.  Clark, 
who  also  examined  it  before  operation,  detected  fluctuation, 
and  gave  his  opinion  that  it  was  probably  a  very  tense  cyst. 
This  view  proved  to  be  perfectly  correct,  for  it  turned  out  to 
be  a  small  cyst  filled  with  limpid  fluid,  and  its  walls  were 
thin,  but  from  its  being  so  much  distended  it  was  very  difficult 
to  detect  any  evidence  of  its  true  character. 

The  next  is  under  the  care  of  Mr.  Clark,  in  a  man  aged  31, 
an  engineer,  in  whom  a  tumour  of  doribtful  character  affects 
the  jaw.  It  commenced  three  months  ago,  about  the  angle  of 
the  jaw,  on  the  left  side,  and  has  increased  rather  rapidly,  but 
without  any  pain.  The  Registrar’s  notes  give  the  following 
description  of  it : — “  The  tumour  is  very  dense,  and  hardly 
elastic,  starting  from  the  angle  about  the  insertion  of  themas- 
i  seter,  and  running  upwards  along  the  anterior  edge  of  that 
muscle  to  the  malar  prominence  of  the  superior  maxillary. 
It  appears  even  on  the  surface,  does  not  encroach  upon  the 
cavity  of  the  mouth,  is  not  ulcerated  on  its  surface,  nor  is  it 
painful  on  pressure  in  any  part.  The  jaw  is  firmly  closed  and 
cannot  be  opened,  and  the  neighbouring  glands  are  not  afiected. 
The  bone  is  not  expanded,  and  the  tumour  appears  to  be 
external  to  it.”  There  was  no  history  of  blow  or  caries  of 
teeth,  and  the  man  denied  ever  having  had  syphilis,  but  on 
the  right  ulna  an  outgrowth  was  found,  which  was  apparently 
periosteal  in  its  nature.  A  grooved  needle  w'as  passed  into 
the  tumour  from  inside  the  cheek,  and  what  was  brought 
away  by  it  proved  to  be  merely  inflammatory  deposit ;  but  two 
days  after  this  there  was  an  escape  of  a  quantity  of  thin,  whitish, 
opaque  fluid,  which  apparently  was  not  pus,  but  the  contents 
of  a  cyst.  There  had  been  no  symptom  of  feverishness  or 
evidence  of  suppuration  in  the  cavity  up  to  the  present  time, 
but  since  the  evacuation  of  the  fluid  he  has  been  able  to  open 
the  jaws  much  more  freely,  the  size  and  character  of  the  tumour 
being  sensibly  diminished. 

The  absence  of  pain  and  of  any  history  of  blow  or  of  diseased 
i  stumps  negatived  the  idea  of  its  being  a  case  of  necrosis,  while 
the  presence  of  a  periosteal  node  on  the  ulna  rather  tended 
to  favour  the  idea  of  its  being  some  periosteal  deposit ;  but 
then  again  the  absence  of  pain  was  contradictory.  The  escape 
of  a  quantity  of  apparently  non-  purulent  fluid,  however,  after 
the  puncture  makes  its  nature  less  equivocal,  and  it  would 
seem  to  be  a  cyst  developed  external  to  the  bone,  and  sur¬ 
rounded  by  a  quantity  of  dense  inflammatory  deposit. 

Another  case  which  may  be  put  side  by  side  with  these  as 
simulating  a  tumour-growth  is  under  the  care  of  Mr.  Sj'dney 
Jones.  An  old  woman,  aged  63,  was  admitted  with  “a  small 
circular  sore  on  the  cheek,  about  the  size  of  a  shilling,  with 
glazed  base  and  raised  edges.  Its  circumference  was  ex¬ 
ceedingly  hard  and  well  defined  towards  the  sore,  but  merged 
gradually  into  the  healthy  skin,  which  was  puckered  up  in  a 
radiating  manner  from  the  contraction  of  the  sore.  The  deep 
i  tissues  were  not  involved,  and  the  glands  not  enlarged.”  In 
its  general  characters,  in  fact,  it  resembled  an  epithelioma,  but 
its  history  was  peculiar.  It  seems  that  two  years  ago  she 
burnt  her  cheek  with  a  hot  iron,  and  the  wound  slowly 


healed  ;  but  a  small  pimple  appeared  on  the  spot,  and  its 
head  was  picked  off.  It  scabbed  over,  and  increased  in  size, 
and  had  never  healed,  but  had  very  slowly  become  what  it 
now  was.  A  small  piece  was  examined  microscopically,  and 
gave  no  evidence  of  an  epithelial  growth,  and  on  November  8 
Mr.  Jones  carefully  dissected  it  out.  It  was  found  to  dip  in 
very  deeply,  close  to  the  mucous  membrane  of  the  mouth  ;  and 
at  the  present  time  the  wound  has  nearly  healed,  but  there  is 
no  appearance  of  any  return  in  the  scar. 

There  is  a  patient  also  under  the  care  of  Mr.  Jones  in  whom 
a  large  chimneysweep’s  cancer  of  the  scrotum  existed,  together 
with  enlargement  and  apparent  involvement  of  the  inguinal 
glands.  The  tumour  was  removed  November  6,  and  a  large 
number  of  what  appeared  to  be  affected  glands  carefully  dis¬ 
sected  out ;  but  in  these  latter  no  trace  of  epithelial  growth 
could  be  detected  by  the  microscope.  There  appears  now, 
however,  to  be  a  return  of  the  disease  in  the  groin. 

Mr.  Nunn,  at  a  recent  meeting  of  the  Pathological  Society, 
mentioned  that  he  had  noticed  a  marked  freckling  of  the  skin 
in  cases  of  epithelioma,  but  in  this  instance  nothing  of  the 
kind  was  visible,  nor  was  there  any  undue  amount  of  pigment 
deposited  in  the  skin  in  any  part  of  the  body  apparently. 

A  poor  little  fellow  was  admitted  on  December  6,  under  Mr. 
Simon,  with  a  large  encephaloid  tumour  of  the  right  testicle, 
nearly  twice  the  size  of  an  ordinary  orange.  This  had  burst 
through  the  skin  and  had  bled  profusely  just  before  admission, 
so  profusely  indeed  that  he  did  not  rally  from  the  effect  of  it, 
but  died  four  days  after  coming  into  Hospital.  This  tumour 
had  existed  two  years,  but  had  never  given  the  child  any  pain, 
and  hardly  any  inconvenience.  His  mother  said  he  was 
always  stout  and  had  a  good  colour,  and  played  about  with 
other  children  as  if  nothing  were  the  matter  with  him,  and 
on  admission  he  seemed  well-formed  and  well-nourished — 
certainly  not  in  the  least  emaciated.  At  the  post-mortem 
examination  several  large  masses  of  soft  cancer  -were  dis¬ 
covered  in  the  roots  of  the  lungs,  but  these  had  apparently 
given  rise  to  no  definite  symptoms  during  life.  The  testicle 
and  inguinal  glands  were  also  affected  with  the  same  disease. 
This  case  is  interesting  as  showing  the  toleration  of  so  large 
an  amount  of  usually  exhaustive  disease  in  a  child,  without 
any  material  impairment  of  health  or  spirits. 

There  are  three  or  four  cases  of  head  injury  which  present 
features  of  considerable  interest.  The  first  is  that  of  E.  AV.,  a 
railway  porter,  aged  29,  under  the  care  of  Mr.  Simon  (dresser, 
Mr.  Harris).  He  was  admitted  October  2,  having  been 
knocked  down  by  a  railway  engine,  and  in  a  large  wound  over 
the  left  side  of  the  frontal  bone  a  fracture  was  detected.  This 
was  of  considerable  extent  apparently,  and  one  edge  of  the 
fracture  was  slightly  depressed  below  that  of  the  other.  Beyond 
headache,  there  was  no  symptom  referable  to  the  brain. 
There  was  no  bleeding  from  the  ear,  but  both  before  and  after 
admission  he  had  vomited  a  rather  large  quantity  of  blood, 
and  everything  which  was  given  him  at  first  was  rejected  by  the 
stomach.  After  admission  he  gradually  became  excessively 
feverish,  and  a  good  deal  of  suppuration  took  place  behind  the 
ear  which  had  been  injured  by  the  accident,  andonOctober  11, 
nine  days  after  admission,  he  had  an  attack  of  erysipelas, 
but  without  much  delirium.  At  no  time  were  any  head 
symptoms  very  marked,  and  he  is  now  convalescent  after  the 
separation  of  a  piece  of  necrosed  bone,  about  the  size  of  a  thumb 
nail,  from  the  position  of  the  fracture. 

Another  case  of  fracture  of  the  skull,  without  external 
wound  but  with  very  severe  concussion,  was  admitted 
December  14,  under  Mr.  Solly  (dresser,  Mr.  Rosser).  G.  L., 
aged  51,  a  labourer,  was  at  work  under  some  scaffolding,  and 
a  piece  of  wood,  weighing  about  twenty  or  thirty  pounds,  fell 
from  a  height  of  about  thirty  feet  on  to  the  top  of  his  head. 
He  was  immediately  stunned,  and  on  his  admission  into 
Hospital  was  unconscious,  the  surface  cold,  the  right  pupil 
rather  contracted,  and  his  breathing  of  rather  a  blowing  cha¬ 
racter.  There  was  a  puffy  swelling  over  each  side  of  the  head, 
near  the  vertex,  but  without  bruise,  and  there  was  no  evidence 
of  fracture  from  the  manipulation  of  the  skull,  and  no  wound 
was  present.  There  was  no  bleeding  from  the  ear,  nose,  or 
into  the  orbit,  and  although  there  was  a  little  from  the  mouth 
the  laceration  of  the  tongue  was  quite  sufficient  to  account  for 
it.  He  never  recovered  consciousness,  but  became  more  and 
more  insensible,  and  his  pupils  were  dilated  and  inactive,  but 
equal  ten  minutes  after  admission.  Before  death  the  right 
pupil  became  contracted,  but  neither  acted  under  the  stimulus 
of  light ;  the  chest  became  filled  with  serous,  frothy  fluid,  and 
he  died  at  midday  December  15,  twenty-five  hours  after  ad¬ 
mission.  Reactionary  fever  had  set  in,  and  the  temperature, 
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which  half  an  hour  after  the  receipt  of  the  injury  was  down 
to  95-2°  Fahr.,  fell  to  94  Q®  in  three  hours,  and  then  gradually 
rose  to  104'8^  shortly  before  death.  The  pulse  remained  about 
40  per  minute  for  the  first  three  hours,  and  then  gradually 
rose  to  120  before  death. 

At  the  post-mortem  examination  the  injury  proved  to  be  a 
very  extensive  fracture,  starred  at  the  vertex  and  extending 
laterally  on  each  side  into  the  base,  making  an  almost  complete 
circular  fracture,  only  wanting  about  three-quarters  of  an  inch 
to  complete  the  circle.  The  brain  was  also  severely  bruised 
on  both  sides,  and  a  layer  of  blood  was  found  covering  the 
brain  above,  and  lying  more  especially  under  the  region  of  the 
site  of  the  puffiness  on  each  side  of  the  vertex,  in  which  places 
the  encephalon  itself  was  injured. 

From  the  post-mortem  appearances  it  would  seem  that  the 
blow  was  received  almost  directly  on  the  vertex,  at  which 
place  the  starred  fracture  existed,  and  yet  the  bruising  of  the 
brain  and  the  puffiness  of  the  scalp  were  found  on  each  side  of 
this— a  fact  which  is  perhaps  to  be  explained  by  the  bending 
over  of  the  piece  of  wood  by  its  elasticity,  for  it  was  several 
feet  long. 

The  next  case  is  that  of  S.  R.,  aged  39,  a  married  woman, 
admitted  November  17,  under  the  care  of  Mr.  Simon  (dresser, 
Mr.  Bell).  In  the  absence  of  Mr.  Simon,  this  case  came  under 
the  care  of  Mr.  Sydney  Jones.  She  came  in  drunk,  with  a 
large  scalp  wound  over  the  frontal  bone,  and  the  periosteum 
was  freely  separated,  but  no  fracture  was  detected,  and  none 
existed,  as  was  subsequently  proved.  She  progressed  very 
well  for  the  first  three  weeks,  but  at  the  end  of  that  time, 
after  gradually  increasing  headache,  she  became  delirious  and 
feverish,  and  puffiness  of  the  scalp  was  detected.  This  was 
laid  open  freely,  and  pus  evacuated,  but  very  little  relief  was 
afforded,  and  the  head  symptoms  increased.  The  bone  re¬ 
mained  bared  in  the  wound,  and  she  became  insensible,  the 
temperature  rising  to  104-6°. 

On  December  6  Mr.  Sydney  Jones  trephined  the  skull  in 
the  frontal  bone  where  it  lay  exposed  in  the  wound,  and  pus 
immediately  escaped  from  between  the  dura  mater  and  the 
skull.  The  dura  mater,  however,  had  sloughed,  and  through  it 
there  first  -welled  up  a  large  quantity  of  foul  clear  serum, 
and  then  follow'ed  a  large  amount  of  lymph-like  foetid  stuff", 
which  appeared  like  masses  of  half-broken-down  pus,  but 
which  proved,  on  a  microscopic  examination  made  by  Mr. 
Wagstaffe,  to  be  disintegrated  brain  matter. 

After  operation  she  became  rather  more  conscious,  but 
could  not  articulate,  though  she  appeared  able  to  understand 
when  told  to  hold  up  her  hand.  She  improved  until  the  next 
day,  when  shiverings,  which  had  previously  occurred,  appeared 
again,  and  the  temperature  rose  to  105-25°  Fahr.  These  rigors 
recurred  frequently;  and  after  a  fall  in  temperature  to  98-2?  at 
11  a.m.  on  the  8th,  two  days  after  operation,  the  thermometer 
rose  to  105-2°  gradually  before  her  death  on  the  9th,  three 
days  after  the  trephining.  During  the  last  two  days  she  was 
completely  insensible. 

At  the  post-mortem  examination  the  condition  of  the  brain 
was  just  as  had  been  expected  ;  the  anterior  lobe  on  the  left 
side  was  excavated  and  broken  down,  but  the  disease  had  not 
extended  laterally  along  the  meninges  to  any  extent,  and  there 
was  no  fracture  in  the  skull.  Numerous  pysemic  deposits 
were  foimd  in  the  lungs. 

In  this  case  there  appeared  to  have  been  some  laceration  of 
the  brain  at  the  time  of  injury,  though  probably  not  of  any 
extent,  and  this  had  broken  down,  and  suppuration  had 
occurred  between  the  dura  mater  and  skull  at  the  same  time 
that  the  disintegrating  process  was  going  on  in  the  brain, 
about  three  -weeks  after  the  primary  injury.  The  case  ran  a 
typical  course — blow  -w-ith  scalp  wound  and  stripping  of 
periosteum,  headache  and  feverishness  after  the  expiration  of 
three  weeks,  puffiness  of  scalp,  denudation  of  bone,  suppura¬ 
tion  external  to  dura  mater,  and  disintegration  of  brain, 
trephining  and  partial  relief,  with  fatal  termination  and 
pysemia. 

Two  cases  of  suprarenal  disease  are  now  to  be  seen  in  the 
Medical  wards  of  this  Hospital — one  a  marked  case,  and  in  the 
last  stage  of  the  disease,  the  other  much  less  advanced. 

ihe  first  is  under  the  care  of  Dr.  Bristowe,  in  Edward’s 
Ward.  lie  is  a  boy,  about  1 5  years  of  age,  and  the  account 
which  he  gives  is  that  last  Christmas  (1866)  he  fell  and  injured 
the  lower  part  of  his  back  rather  severely.  He  -was  always 
fair  in  colour  before,  but  almost  directly  after  the  accident  he 
noticed  the  bionzing  of  the  skin,  and  this  discoloration  has 
ncreased  in  intensity.  His  appetite  had  remained  good,  but 
he  was  very  frequently  sick  after  taking  food.  At  the  time  of 


admission — early  in  October — he  was  not  at  all  emaciated,  had 
occasional  sickness,  w-as  very  w-eak,  but  had  no  cough  or  any 
evidence  of  tubercle  in  the  lungs.  The  bronzing  of  the  skin 
was  marked,  but  -was  general,  and  not  in  patches,  though  the 
abdomen  and  chest  were  rather  more  tinged  than  the  rest  of 
the  body.  At  the  same  time,  there  w-as  some  abdominal  tender¬ 
ness  over  the  epigastrium,  and  some  pain  in  the  region  of  the 
sacrum.  The  symptoms  have  gradually  increased  ;  the  vomit¬ 
ing  has  become  more  frequent ;  emaciation  has  taken  place  ; 
the  general  -n-eakness  has  increased,  and  he  has  suffered 
severely  from  paroxysmal  headaches,  which  are  now  more 
frequent.  His  weight  soon  after  admission  was  7  st.  10  lb., 
and  now  has  fallen  to  6  st.  9  lb.  The  discoloration  has 
become  much  deeper,  so  that  now  he  is  of  a  deep  copper 
colour,  and  he  is  so  weak  that  he  cannot  sit  up  during  the 
day,  and  it  is  not  expected  that  he  -wdll  last  much  longer. 

The  other  case  is  not  so  marked  in  character,  but  little 
doubt  exists  as  to  its  true  nature.  F.  L.  was  admitted 
October  25,  under  the  care  of  Dr.  Goolden.  We  are  in¬ 
debted  to  the  kindness  of  Dr.  Hague,  the  Medical  Registrar, 
for  the  substance  of  the  following  notes  of  the  case  : — The 
patient  is  19  years  of  age,  and  occupied  as  a  clerk.  For  the 
last  twelve  months  he  has  been  sick  after  his  meals,  and  ever 
since  the  commencement  of  his  symptoms  he  has  been  bronzed 
in  colour  ;  and  during  the  same  time  he  has  been  losing  flesh. 
At  the  time  of  admission  he  was  considerably  emaciated,  and 
the  skin  of  a  decidedly  bronzed  hue,  which  coloration  is  most 
marked  on  the  trunk,  especially  at  the  site  of  a  blister  over 
the  epigastrium  applied  since  the  commencement  of  the 
disease.  There  was  tenderness  of  the  epigastrium  and  right 
hypochondrium';  the  appetite  was  good,  bowels  rather  confined, 
the  vomiting  consisting  of  crude  food. 

The  boy  remained  in  the  same  condition  for  two  months  with 
little  alteration,  but  lately  he  seems  to  have  been  improving. 
He  became  rather  less  bronzed,  had  less  sickness,  and  was 
improved  in  appearance  so  much  that  he  left  the  Hospital  a 
few  weeks  ago,  but  has  since  returned  -with  his  symptoms 
aggravated. 

We  may  finish  this  report  with  the  mention  of  a  case  of 
severe  strangulated  hernia,  operated  on  by  Mr.  Sydney  Jones. 
Charles  B.,  aged  26,  was  admitted  December  7,  with  consti¬ 
tutional  symptoms  of  strangulation  of  about  tw'enty-four 
hours’  standing,  commencing  with  sickness  and  severe  abdo¬ 
minal  pain,  but  the  tumour  itself  was  of  a  very  equivocal 
character.  It  was  within  the  external  ring,  was  very  hard 
and  ill-defined,  and  rather  tender,  but  the  cord  below  -was 
more  tender  on  being  manipulated,  and  the  testicle  itself  was 
rather  tender  also,  and  no  history  was  obtainable  of  the 
previous  existence  of  a  hernia  ;  so  that  it  was  a  question 
whether  the  tumour  were  not  an  enlarged  and  inflamed  gland, 
or  that  combined  with  a  strangulated  hernia—  the  suddenness 
of  the  symptoms,  and  their  nature,  pointing  more  to  the  latter 
conclusion.  An  operation  was  performed  on  December  7,  and 
the  sac  of  a  congenital  hernia  was  laid  open,  and  inside  this 
was  a  large  knuckle  of  intestine  acutely  congested  and  almost 
black,  but  not  gangrenous.  This  was  lying  in  the  inguinal 
canal,  and  had  not  passed  the  external  ring,  so  that  it  really 
formed  a  bubonocele — a  rather  singular  condition  for  a  con¬ 
genital  hernia.  This  was  released  by  division  of  the  stricture 
at  the  neck  of  the  sac,  and  then  it  was  discovered  that  a  thick- 
walled  pouch  lay  behind  the  hernia,  and  this  pouch  was  a 
prolongation  from  the  peritoneal  cavity— in  fact,  was  another 
hernial  sac,  not,  however,  now  containing  intestine.  The  man 
died  two  days  after  from  acute  peritonitis,  and  then  it  was 
seen  that  the  view  taken  of  the  case  was  correct,  and  that  two 
hernial  sacs  had  existed  on  the  same  side,  both  of  them  oblique 
inguinal  hernia,  but  the  congenital  alone  strangulated. 

In  the  same  week  Mr.  Jones  operated  on  an  old  woman,  in 
-whom  a  femoral  hernia  had  been  strangulated  four  days,  and 
the  intestine  was  foimd  to  have  sloughed.  An  artificial  anus 
was  formed,  but  she  sank  rapidly,  and  died  two  days  after 
operation. 


The  Peopoetion  of  Fibein  in  Blood.  —  Soma 
interesting  experiments  have  recently  been  carried  out  by 
Herr  Mayer,  of  Worms,  who  has  recently  reported  the  result 
of  his  observations  to  the  Academy  of  Sciences  at  Vienna. 
He  procured  fresh  blood  by  means  of  a  canula  from  the 
carotid  artery  of  a  dog,  and  extracted  its  fibrin  by  various 
methods,  'fhe  analyses  gave  such  discrepant  figures  that  Herr 
Mayer’s  most  important  conclusion  is  that  we  certainly  do  not 
yet  know  what  is  the  normal  proportion  of  fibrin. 
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THE  HEALTH  OF  CROYDON. 

Exception  has  been  taken  to  a  statement  made  in  our  im¬ 
pression  of  the  4thl  inst.,  as  we  believed  on  reliable  authority, 
to  the  effect  that  there  had  been  of  late  years  an  increase  in 
the  death-rate  of  Croydon  from  17  to  24  per  1000  ;  we  have 
tlierefore  made  further  inquiries,  and  the  results,  if  not 
decisive  upon  the  point  in  dispute,  are  full  of  interest ;  they 
tend  to  show  that  the  difference  between  the  local  authorities 
and  ourselves  is  one  of  estimate  rather  than  fact. 

First  of  all,  it  must  be  remembered  that  in  speaking  of 
“  Croydon  ”  there  is  a  possible  source  of  confusion  as  regards 
definition,  and  to  make  this  perfectly  clear  we  subjoin  the 
enumerated  population  in  1851  and  1861,  the  annual  rate  of 
increase  per  cent,  during  that  period,  and  the  estimated 
population  in  1867,  of  Croydon  under  each  of  its  four  local 
distinctions : — 


1.  Croydon,  Registration  District 

2.  Croydon,  Registration  Subdistrict 

3.  Croydon,  Parish  .... 

4.  Croydon,  Toion  .  .  .  . 


Enumerated 

population. 

Annual 
rate  of 
increase 
per  cent. 

Estimated 
popu¬ 
lation  in 
1867. 

1851.  1  1881. 

31,888  j  46,474 

3-84 

58,258 

23,075  j  37,093 

4-86 

49.315 

20,343  !  30,240 

4-04 

38,361 

10,260  ;  20,3-25 

7-08 

30,631 

Here  be  it  observed  that  the  Croydon  Registration  District, 
No.  46  in  the  Registrar- General’s  list,  includes  the  sub¬ 
districts  of  Croydon  and  Mitcham  ;  that  the  Registration 
Subdistrict  of  Croydon  includes  the  Parish  of  Croydon  and 
something  more  ;  and,  lastly,  that  the  Parish  includes  the 
Town.  It  was  relative  to  the  Registration  District  that  we 
quoted  the  increase  in  the  mortality ;  but  as  this  includes 
a  considerable  area  of  rural  district,  and  as  we  have  no 
desire  to  use  statistics  in  any  way  that  may  be  considered 
unfair,  we  subjoin  such  facts  as  we  have  been  able  to  obtain 
relative  to  the  Subdistrict,  which  is  the  smallest  subdivision 
given  in  the  Registrar- General’s  returns — 


Croydon  {Subdistrict). 

Tears.  Deaths.  Estimated  Population.  Death-rate. 

1851-60 
1861  . 

1862  . 

186.3  . 

1864  . 

1865  . 

1866  . 

1867  . 

So  far, 

cerned,  the  death  registers,  if  they  are  trustworthy,  prove 
that  there  was  a  rise  in  the  mortality  from  17  per  1000  in  1861 


.  573-1  (annual) 

30,084  (me 

an)  190 

per  1000 

.  647 

37,093 

17-4 

.  707 

38,890 

18-1 

.  860 

40,790 

21-1 

y  9 

1  y 

.  936 

42,770 

22-0 

.  1032 

44,849 

23-0 

.  1061 

47,030 

22-6 

.  1032 

49,315 

20-9 

«• 

then,  as  the  subdistrict  of  “ 

Croydon  ”  is  con- 

to  23  per  1000  in  1865,  with  a  subsequent  decline  to  21  per 
1000  in  the  year  1867  just  ended. 

But  it  may  be  said  that  it  is  not  fair  to  speak  of  “  Croydon” 
in  so  comprehensive  a  sense,  and  that  we  should  either  take 
the  parish,  or,  more  exactly  still,  the  toton,  as  supplying  the 
proper  definition.  We  regret  that  we  have  not  the  necessary 
materiel  wherewith  to  meet  such  an  objection,  the  official 
records  not  being  at  our  disposal :  the  local  authorities  have 
the  means  in  their  own  hands  for  showing  what  the  mortality 
has  been  in  each  year  of  the  last  decade,  either  in  the  toxon  or 
in  the  parish,  and  we  hope  they  will  see  the  desirability  of 
supplying  so  interesting  an  item  of  information.  Accord¬ 
ing  to  Dr.  Buchanan,  the  parish  is  coextensive  with  the  dis¬ 
trict  of  the  Local  Board  of  Health,  and  the  statistics  of  his 
sanitary  inquiry  for  the  Privy  Council  refer  to  th.Q  parish  only, 
wherein  the  death  rate  is  stated  by  him  to  have  been  23’7 
per  1000  in  the  six  years  1845-50,  and  19  per  1000  in  the 
years  1857-64  ;  the  data  on  which  this  calculation  is  made 
are,  unfortunately,  not  given  by  Dr.  B  uchanan.  The  practice 
of  grouping  years  in  a  comparison  of  death-rates  is  open 
to  some  objection,  and  we  confess  to  a  desire  to  see  how 
the  yearly  mortality  since  1861  in  the  parish  would  compare 
with  that  given  above  for  the  subdistrict. 

That  the  district  of  Croydon  has  experienced  an  increased 
rate  of  mortality  within  the  last  seven  years  is  an  undoubted 
fact,  and  that  this  has  resulted  more  or  less  from  epidemic 
disease  is  also  evident  from  the  following  statement : — 


Deaths  in  the  Registration  District  of  Croydon. 


Years. 

All 

causes. 

Measles. 

Scarla¬ 

tina. 

Hooping 

cougU. 

-  Diar¬ 
rhoea. 

Typhus. 

Phthisis. 

1856  . 

654 

15 

12 

21 

17 

20 

75 

1857  . 

652 

2 

8 

18 

29 

29 

71 

1858  . 

756 

30 

50 

15 

14 

23 

SO 

1859  . 

786 

9 

43 

25 

49 

15 

98 

1860  . 

775 

13 

17 

2.3 

13 

14 

81 

1861  . 

810 

9 

7 

15 

35 

17 

93 

1862  . 

887 

22 

42 

26 

20 

36 

81 

1863  . 

1065 

38 

87 

32 

47 

25 

86 

1864  . 

1128 

14 

41 

32 

61 

35 

119 

1865 ‘. 

1217 

29 

47 

28 

64 

68 

105 

1866  . 

1328 

40 

25 

71 

42 

70 

159 

What 

proportion  of 

these  diseases 

belongs 

either 

to  the 

town  or  parish  of  Croydon  we  are  unable  to  determine,  but  it 
is  important  that  it  should  be  known,  so  that  those  who  are 
in  the  habit  of  referring  to  Croydon  as  a  model  for  other  towms 
in  respect  of  its  sanitary  arrangements  may  have  an  answer 
for  all  questioners.  Of  course,  our  deductions  throughout 
rest  on  the  assumption  that  the  population  has  increased  year 
by  year  since  1861  at  the  same  rate  as  it  did  between  the 
census  periods  of  1851  and  1861.  In  the  absence  of  any 
direct  official  statement  to  the  contrary,  this  is  the  only  legiti¬ 
mate  assumption  that  is  open  to  us,  and  we  venture  to  think 
that,  looking  at  the  very  rapid  growth  prior  to  1861,  which  is 
taken  as  the  basis  of  calculation,  we  have  made  a  very  liberal 
allowance. 

The  Clerk  to  the  Local  Board  of  Croydon  calls  our  atten¬ 
tion  to  the  following  extract  from  page  26  of  the  Registrar- 
Geneial’s  Quarterly  Return  for  October  last : — 

“Croydon;  Croydon. — Births,  539;  deaths,  231.  The 
health  of  the  district  has  been  very  good  ;  the  mortality  (cal¬ 
culated  upon  a  population  of  59,000)  is  exactly  16  per  1000  ; 
in  the  parish  of  Croydon  (the  whole  parish)  it  is  15-20  per 
1000.  The  health  of  the  whole  district  at  the  present  time  is 
exceedingly  gratifying.” 

Now,  this  is  a  note  appended  by  the  registrar  of  the  sub¬ 
district  of  Croydon  to  his  return  of  births  and  deaths,  and  is 
in  no  sense  a  statement  of  the  Registrar- General.  The  231 
deaths  occurred  in  the  subdistrict  Croydon.  Out  of  what 
population,  may  we  ask  ?  An  annual  rate  of  mortality  of  16 
per  1000  would,  no  doubt,  result  from  applying  a  population 
of  59,000  as  the  divisor  to  the  231  deaths;  but  can  it  be 
seriously  argued  that  the  population  of  Croydon  subdistrict 
has  increased  at  such  an  enormous  rate  as  this  would  imply  ? 
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In  his  quarterly  return  for  1866,  the  registrar  estimated  the 
population  of  his  subdistrict  at  65,000  ;  nine  months  after¬ 
wards  the  estimate  rises  to  69,000— an  increase  of  four 
thousand  persons  in  less  than  a  year  I  This  illustrates  the 
difficulty  which  besets  all  statistics  of  mortality,  and  furnishes 
another  proof  of  the  necessity  for  a  quinquennial  census. 

The  following  paragraph  embodies  the  concluding  observa¬ 
tions  of  Dr.  Buchanan  on  the  health  of  Croydon  parish 

“  The  connexion  between  the  improvements  in  Croydon  and 
the  better  state  of  the  public  health  since  the  completion  of 
the  works  appears,  then,  to  be  established  as  much  by  occasional 
failures  as  by  general  success.  But  another  element  must  not 
be  lost  sight  of  in  this  consideration.  Owing  to  the  rapid 
increase  of  the  town  by  the  residence  in  it  of  well-to-  do  Lon¬ 
doners,  the  poor,  among  whom  there  is  always  a  larger  mor¬ 
tality  than  among  the  rich,  have  of  late  years  constituted  a 
smaller  proportion  of  the  toum  than  twenty  years  ago.  AVhile 
assigning  all  due  weight  to  this  fact,  it  must  be  stated  that 
typhoid  fever,  at  any  rate,  has  made  no  such  distinction  of 
classes,  and  that,  in  its  recent  exceptional  appearances  at  Croy¬ 
don,  the  good  houses  have,  perhaps,  been  attacked  even  more 
than  the  poor  ones,  doubtless  through  the  better  houses  having 
more  generally  inside  water-closets.” 

AVhen  we  expressed  the  query,  whether  the  .supposed 
increase  of  mortality  were  due  to  “  misuse  of  sanitary  mea¬ 
sures,”  we  referred  entirely  to  the  water-closet  drainage 
system,  by  which  too  often  an  inhabited  house  is  invaded  by 
a  reflux  of  sewer  gases  with  typhoid  fever  in  their  train.  This 
part  of  the  allegation  seems,  unhappily,  to  be  conflrmed 
beyond  dispute.  At  the  same  time,  we  believe  the  Croydon 
people  to  hfve  acted  under  the  best  attainable  advice,  and  with 
the  best  intentions  and  much  self-sacrifice.  If  the  system  and 
its  results  are  not  yet  perfect,  they  will  doubtless  try  to  make 
them  so. 


THE  SEAVAGE  QUESTION. 

By  a  certain  class  of  moral  philosophers  the  present  age  is 
declared  to  be  sceptical,  and  generally  heterodox  in  regard  to 
principles  and  creeds _which,  having  been  acquiesced  in  for  a 
length  of  time,  appear  to  their  champions  as  invested  with  an 
authority  almost  sacred  in  its  character.  AVe  cannot  join  in 
this  condemnation  of  what  we  recognise  rather  as  an  indica¬ 
tion  of  increased  intellectual  vigour  than  of  any  falling  off  in 
the  respect  due  to  whatever  is  right  and  true  and  good. 
Instead  of  blind  unreasoning  acceptance,  people  now  search 
out  reasons  for  the  faiths  that  they  have  held ;  and  this  spirit 
of  inquiry  is,  we  think,  a  hopeful  sign  that  can  only  by 
extremest  misdirection  lead  astray. 

In  secular  affairs  we  have  lately  had  a  notable  example  of 
the  kind  of  spirit  abroad  in  the  sudden  prominence  which  the 
question  of  what  is  the  best  mode  of  disposing  of  the  excre- 
mental  products  of  communities  has  lately  acquired.  For  to 
the  advocates  of  the  water-closet  system  it  is  rank  heresy  to 
suggest  a  possibility  that  they  have  not  yet  solved  the  problem 
— they  will  not  admit  a  doubt  of  the  absolute  superiority  of 
their  mode  of  sewage-disposal,  and  they  evidently  hold  fast  to 
the  definition  that  orthodoxy  in  this  matter  “  is  their  doxy,” 
heterodoxy  being  “  everybody  else’s  doxy.” 

In  referring  to  the  interesting  discussion  which  was  lately 
held  at  a  meeting  of  the  London  Health  Officers  on 
the  comparative  advantages  of  the  dry-earth  and  water- 
closet  systems,  we  do  not  propose  to  go  at  length  into  the 
whole  question,  but  merely  to  touch  upon  certain  of  its  more 
prominent  features.  And  flrst,  on  the  broad  ground  of  their 
relative  merits,  let  us  state  very  briefly  what  is  our  view. 

AVe  cannot,  then,  for  a  moment  admit  the  possibility  of  the 
reversal  of  the  public  verdict  in  favour  of  water-closets  in 
places  where,  as  in  London,  immense  sums  of  money  have 
been  expended  in  the  construction  of  sew'ers  and  drains,  and 
in  the  application  of  water  sufficient  in  quantity  not  only  to 
remove  from  the  houses  all  solid  or  fluid  excretions,  but  to 


scour  and  cleanse  the  channels  which  receive  the  accumulated 
fllth,  and  convey  it  to  its  destination,  wherever  that  may  be. 
This  we  take  for  granted ;  and  while  we  give  all  honour  to 
Dr.  Hawksley  for  the  earnest  practical  zeal  he  has  manifested 
in  elaborating  his  scheme  for  putting  tho  dry-earth  system  in 
force  all  over  this  huge  metropolis,  we  cannot  but  regard  its 
adoption  as  the  wildest  of  improbabilities.  But  in  saying  this 
we  are  not  losing  sight  of  the  fact  that  after  years  of  labour 
and  heavy  cost  the  metropolitan  drainage  system  is  still  sus¬ 
ceptible  of  considerable  improvement — the  disposal  of  the 
enormous  volume  of  sewage  itself,  the  ventilation  of  the 
sewers,  and  the  defective  water-closet  accommodation  among 
the  poor,  to  wut.  In  other  large  cities  where  provision 
has  already  been  made  for  the  w'ater-closet  system,  the 
ratepayers  will  scarcely  be  induced  to  incur  the  expense 
necessary  to  subvert  their  present  arrangements.  It  is  in  most 
cases  extremely  difficult  to  get  persons  to  undo  what  it  has 
cost  them  much  trouble  and  money  to  accomplish.  Given 
a  great  number  of  people  massed  together  on  a  small  area,  an 
efficient  sewerage  in  conjunction  with  a  good  force  of  water, 
sewer  ventilation,  a  good  natural  fall,  proper  arrangements 
for  applying  the  sewage  immediately  to  the  soil,  and  there 
the  water-closet  offers  the  readiest  and  best  means  for  getting 
rid  of  excretal  produce. 

Now  let  any  one  look  down  the  long  list  of  English  towns, 
and,  after  picking  out  those  which  answer  to  the  description 
just  given,  it  will  be  found  that  there  is  a  residue  by  no  means 
inconsiderable  in  which  the  cesspool  system  is  in  full  force, 
the  water  supply  not  over-abundant,  the  site  low,  and  only 
surface  drains  existing.  In  such  towns,  especially  those 
in  agricultural  districts,  there  is  surely  a  fair  field  for  the 
dry  earth  system.  Again,  in  nine-tenths  of  the  villages, 
hamlets,  and  isolated  dwellings  of  the  country,  where  the 
sanitary  arrangements  are  of  the  most  objectionable  kind, 
the  invention  of  the  Rev.  Mr.  Moule  oflfers  a  ready,  cheap, 
and  entirely  effective  solution  of  the  excremental  problem. 
And  we  firmly  believe  that  it  is  capable  of  diminishing  to  a 
very  large  extent  the  unhealthy  influences  which  now  so 
frequently  counterbalance  the  natural  advantages  of  the  segre¬ 
gation  of  our  rural  populations. 

The  water-closet  and  dry  earth  systems  have  each  their 
advantages  and  drawbacks.  They  cannot  legitimately  be 
brought  into  rivalry,  for  they  are  applicable  under  conditions 
which  have  more  elements  of  contrast  than  of  concord. 

One  of  the  objections  commonly  alleged  against  the  water- 
closet  system  is  that,  while,  so  long  as  the  closet  acts  properly 
and  the  water  supply  is  abundant,  no  inconvenience  ever  arises 
from  its  use,  yet  with  the  slightest  derangement  it  immediately 
becomes  a  source  of  danger  to  the  health  of  the  inmates  of 
the  house  wherein  it  is  placed.  AVe  all  know,  of  course,  that, 
supposing  the  existence  of  deleterious  gases  in  the  sewers, 
the  only  obstacle  to  the  entrance  of  these  gases  by  means  of 
the  closet  communication  into  a  house  is  the  thin  barrier  of 
water  which  should  always  be  maintained  in  the  bend  of  the 
soil  pipe  and  in  the  pan.  AVell,  the  popular  belief  is  that  it 
is  by  no  means  an  uncommon  thing  for  such  derangements  of 
closets  to  happen  as  allow  of  the  escape  of  sewer  gas  into 
houses  ;  and  further,  that  much  sickness,  if  not  death,  has 
resulted  from  this  cause.  And  this  popular  view  was  ex¬ 
pressed  in  discussion  at  the  Health  Officers’  meeting  as  aflbrd- 
ing  a  reason  why  the  dry  earth  system  might  be  worth  consi¬ 
deration  even  for  a  large  town.  But  Dr.  Thudichum,  whose 
ability  and  knowledge  ought  to  give  weight  to  his  views,  took 
exception  to  the  statement  that  water-closets  were  injurious  to 
health,  and  urged  that  there  was  absolutely  no  proof  whatever 
of  any  outbreak  of  disease  having  resulted  from  sewer  gases. 
He  referred  to  the  investigations  of  Dr.  Buchanan  as  settling 
beyond  dispute  the  advantages  of  the  sewerage  and  water- 
closet  system,  and  he  contended  that  if  the  Health  Officers 
were  of  opinion  that  injury  to  health  arose  from  the  diffusion 
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of  sewer  gases,  it  was  their  duty  at  once  to  appoint  a  com¬ 
mittee  to  collect  practical  evidence  of  the  fact. 

Now,  there  is  little  need  to  collect  evidence  beyond 
what  already  exists  as  to  the  baneful  effects  of  sewer 
emanations.  In  referring  to  Dr.  Buchanan’s  report  to  the 
Privy  Council  on  the  effect  of  sanitary  works.  Dr.  Thudichum 
indicated  a  Gamaliel  at  whose  feet  we  are  well  content  to 
sit  for  instruction  in  this  matter.  At  pages  43-46,  Dr. 
Buchanan  discusses  the  causes  wdiich  have  led  to  a  general 
reduction  in  the  death-rate  from  tj'phoid  fever  in  certain  towms 
where  works  of  drainage  and  water-supply  have  been  cai’ried 
out,  and  he  gives  the  following  instances  of  outbreaks  of 
typhoid  resulting  from  sewer  gases.  At  Worthing,  “  the 
defect  of  the  outfall  arrangement  w’as  most  serious  ;  and,  in 
the  absence  of  other  exits,  sewer  gases  had  demonstrably  been 
forced  into  houses,  and  outbreaks  of  tj'phoid  had  occurred 
as  the  demonstrable  result  thereof.”  At  Chelmsford,  ■w'here 
there  has  been  no  decrease  of  typhoid,  “  it  is  at  critical  times 
left  for  a  very  easily  occurring  stoppage  in  a  rain-water  pipe 
to  determine  whether  or  not  sewer  gases  shall  be  forced  up 
through  the  inch  or  two  of  water  that  is  provided  to  exclude 
them  in  the  ordinary  sink  and  closet.”  At  Morpeth,  “  occa¬ 
sional  outbreaks  of  typhoid  had  followed  times  of  flood  when 
the  outfall  sewer  had  been  under  water.”  But  the  most 
remarkable  case  is  that  of  Croydon,  “  where,  in  1853,  a  memo¬ 
rable  outburst  of  fever  coincided -with  a  proved  delivery  of  sewer 
gas  into  houses ;  and,  although  great  pains  have  since  been 
taken,  by  ventilating  the  sewers,  to  remove  this  risk,  a  recent 
outbreak  of  tj'phoid  fever  (1866)  has  occurred,  with  accidents 
almost  identical  with  those  of  Worthing,  sewer  gases  having 
been  heard  noisily  forced  through  the  traps  of  inside  water- 
closets  a  few  days  before  inmates  of  the  house  were  stricken 
down  with  fever” — this,  by  the  way,  happened  in  the  house 
of  a  Medical  man.  The  Health  Officers  may  fairly  leave  the 
two  Privy  Council  Assistants  to  settle  this  point  between 
themselves,  without  taking  up  an  independent  inquiry  on  their 
own  account. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  offer  of  a  prize  of  £100  by  a  lady,  a  member  of  the 
Ladies’  Sanitary  Association,  for  the  best  essay  on  the  “  Value 
of,  and  Dangers  attending  on.  Vaccination,”  has  been,  we  are 
informed,  the  occasion  of  very  vigorous  competition.  No  less 
than  fifty- three  essays  on  the  subject  were  forwarded  to  the 
Secretary  of  the  Association.  The  prize  has  been  awarded  to 
an  essaj'  bearing  the  motto  “Is  this  Truth  Doubtful  ?  ”  the 
writer  of  which  turns  out  to  be  Dr.  Ballard,  the  inde¬ 
fatigable  Medical  Officer  of  Health  for  Islington.  Dr.  B.  W. 
Richardson,  Mr.  J.  F.  Marson,  of  the  Small-pox  Hospital, 
and  Dr.  Francis  C.  Webb  were  the  adjudicators.  We  under¬ 
stand  that  several  of  the  competing  essaj's  were  considered  by 
the  referees  to  possess  a  very  high  degree  of  merit,  and  that 
in  the  one  selected  for  the  prize  may  be  expected  a  thoroughly 
exhaustive  treatise  on  the  subject.  We  congratulate  Dr. 
Ballard  on  his  success — a  success,  however,  at  which  no  one 
who  know's  him  will  be  surprised.  The  Ladies’  Sanitary 
Association  are  also  to  be  congratulated  on  the  prospect  of 
adding  a  standard  work  to  the  Medical  literature  of  Europe. 

The  necessity  for  providing  suitable  asylums  for  the  insane 
of  the  middle  class  continues  to  occupy  public  attention — a 
euphuism  for  the  columns  of  the  daily  papers.  We  noticed 
with  approbation  Dr.  Ellis’s  scheme  of  building  a  separate 
asylum  for  the  purpose  in  the  neighbourhood  of  London.  A 
writer  wdio  signs  himself  M.D.  Cantab.,  and  who  dates  from 
Hayward’s-heath,  believes  that  Bethlehem  and  St.  Luke’s 
might  amply  meet  the  "want  if  the  large  revenues  of  the  former 
Hospital  were  differently  managed,  applied  to  the  maintenance 
of  incurable  patients,  and  supplemented  by  the  contributions 
of  middle-class  patients,  and  if  the  public  would  support  with 


more  generosity  St.  Luke’s.  The  Treasurer  of  St.  Luke’s, 
Mr.  Shaw  Lefevre,  entertains  a  similar  opinion.  If,  however, 
these  foundations  are  to  be  used  for  the  middle  classes,  new 
Hospitals  must  be  built  out  of  London.  In  spite  of  Mr.  Shaw 
Lefevre’s  admiration  for  the  wards  of  St.  Luke’s — Old-street, 
E.C.,  is  one  of  the  last  places  we  should  choose  wherein  to 
treat  a  deranged  patient. 

We  are  glad  to  notice  that  the  old  Magdalen  Hospital  in  the 
Blackfriars-road  is  to  be  removed  to  Streatham. 

The  coronership  of  Western  Middlesex,  although  not  a  very 
lucrative  office,  is  likely  to  be  sharply  contested.  The  candi¬ 
dates,  as  is  ordinarily  the  case,  represent  Medicine  and  law. 
We  regret  to  say  that  the  forces  of  the  former  are  still  in  a 
state  of  division.  In  addition  to  the  list  of  candidates  in  esse 
or  in  posse  which  we  published  last  week,  an  attempt  has 
been  made  to  induce  Dr.  Richardson  to  allow  himself  to  be 
nominated  for  the  appointment.  All  who  are  interested  in 
the  progress  of  science  will  be  glad  to  hear  that  he  has 
declined  to  become  a  candidate.  It  will  be  generally  felt  that 
the  Coroner’s  duties  would  have  been  incompatible  with 
the  scientific  and  Professional  career  which  Dr.  Richardson 
is  so  successfully  pursuing.  Of  the  other  candidates.  Dr. 
Hardwicke,  the  deputy  Coroner  for  Central  Middlesex,  will 
undoubtedly  receive  a  large  amount  of  support  from  our 
Profession.  Dr.  Whitmore,  Medical  Officer  of  Health  for  St. 
Marylebone,  has,  we  hear,  retired  from  the  contest,  although 
his  committee  included  the  names  of  Sir  Thomas  Watson, 
Bart.;  Sir  William  Fergusson,  Bart.;  Sir  Henry  Thompson ; 
Drs.  Jenner,  Burrows,  Quain,  Walshe,  Murchison,  and 
Messrs.  Erasmus  Wilson  and  Nunn.  Mr.  Holt  Dunn  has 
evinced  his  high  Professional  feeling  by  resigning  in  favour  of 
Dr.  Hardwicke.  Mr.  George  Brown,  of  Kensal-green,  and 
Dr.  Diplock,  of  Oakley-square,  Chelsea,  are  still  in  the  field. 
The  lawyers  are  Mr.  Hand,  of  New-inn,  deputy  to  the  late 
coroner,  and  Mr.  Isaacson,  solicitor,  of  St.  Clement  Danes. 
Even  the  present  number  of  Medical  candidates  makes  the 
success  of  any  one  almost  an  impossibility.  We  do  hope  that, 
before  it  is  too  late,  the  force  which  our  Profession  can  bring 
into  the  field  will  be  united  by  the  retirement  of  all  except 
one  Medical  candidate.  The  salary  attached  to  the  appointment, 
we  believe,  is  but  little  over  £600  a  year,  and  when  all 
expenses  are  paid  this  is  diminished  to  little  more  than  £350. 

Dr.  Richardson’s  lecture  delivered  on  Tuesday  last  was 
signalised  by  a  most  remarkable  and  interesting  experiment 
which  establishes  a  new  physiological  fact  of  the  highest 
interest.  Dr.  Richardson  informed  his  audience  that  he  had 
received  a  communication  from  Dr.  Weir  Mitchell,  of  Phila¬ 
delphia,  to  the  effect  that  it  was  not  only  possible  to  produce 
anaesthesia  by  freezing  the  brain,  but  also  that  anaesthetic  sleep 
took  place  during  reaction  from  cold,  if  the  process  of  thawing 
were  rapidly  induced.  Dr.  Richardson  confirmed  this  last 
most  interesting  fact.  He  produced  anaesthesia  in  a  pigeon  by 
freezing  the  brain  ;  at  the  conclusion  of  the  experiment  the 
animal  woke  up,  walked  about,  and  tried  to  fly.  Dr.  Richard¬ 
son  then  applied  warmth  of  96®  to  the  head,  w'hen  anaesthesia 
as  profound  as  before  immediately  supervened.  The  first 
painless  sleep  was  that  of  anaemia — the  second  that  of  con¬ 
gestion.  At  the  same  lecture  Dr.  Richardson  produced  anew 
anaesthetic,  Methjdal  GgHj^G^.  The  boiling-point  of  this  fluid 
is  108®,  its  specific  gravity  *855.  Its  vapour  density  is  38,  that 
of  hydrogen  being  1.  In  the  last  respect  it  approaches  closely 
to  ether,  the  vapour  density  of  which  is  37,  that  of  bichloride 
of  methylene  being  42,  and  that  of  chloroform  59.  Methylal 
also  resembles  ether  in  the  fact  that  it  darkens  blood.  A  large 
pigeon  was  narcotised  by  this  agent  in  four  minutes.  The  sleep 
was  very  perfect,  there  were  no  convulsions,  and  the  animal 
made  a  good  recovery.  Methjdal,  however,  offers  no  advantages 
over  bichloride  ofmethjdene,  whilst,  from  its  rapid  evaporation, 
it  would  be  of  less  value  in  actual  practice  than  chloroform. 
Moreover,  it  is  not  so  pleasant  as  either  of  the  two  last- 
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mentioned  agents.  Dr.  Richardson  laid  down  the  axiom  that 
all  substances  which  are  true  anaesthetics,  whilst  they  must 
possess  certain  physical  properties  in  regard  to  boiling-point 
and  vapour  density,  in  addition  must  have  stability  of  con¬ 
stitution.  This  stability  is  found  mainly  amongst  the  hydrides, 
oxides,  and  chlorides.  Iodides,  acetates,  and  formiates  are 
less  stable — a  fact  which  he  illustrated  by  the  acetate  and 
formiate  of  methyl.  Unstable  substances  decompose  when 
inhaled,  and  produce  a  different  series  of  phenomena,  ending 
in  death.  These  observations  seem  to  point  to  a  new  principle 
in  the  science  of  therapeutics.  Remedial  agents  may  be 
divided  into  two  classes — those  which,  like  the  true  anaesthetic, 
are  unchangeable,  and  in  their  integrity  influence  the  organism  ; 
and  those  which,  when  taken  into  the  body,  are  influenced 
and  decomposed  by  the  animal  chemistry.  In  conclusion.  Dr. 
Richardson  stated  that  he  entertained  an  increasing  confidence 
in  bichloride  of  methylene,  and  that,  as  he  was  informed  it 
could  now  be  manufactured  at  one-half  the  original  cost, 
he  hoped  that  it  would  come  into  more  general  use  as  an 
anaesthetic.  We  should  add,  that  in  noticing  some  labours  of 
Dr.  Harley,  the  lecturer  congratulated  the  Profession  very 
warmly  that  so  good  a  worker  had  recovered  from  his  severe 
indisposition,  and  was  in  the  ranks  again — an  observation 
which  was  received  by  the  audience  with  hearty  applause. 

A  correspondent  draws  gur  attention  to  the  report  of  an 
inquest  in  the  Manchester  City  News  of  December  28,  1867, 
whence  it  appears  that  it  has  been  the  custom  of  a  Medical 
man  residing  in  that  city  to  sign  blank  certificates  of  death 
for  the  use  of  a  prescribing  chemist  and  druggist,  who  adds 
his  own  signature  before  that  of  the  Medical  man,  together 
with  the  word  pro — thus,  J.  B.  pro  C.  M. — and  furnishes  them 
to  the  friends  o^  his  customers  who  die  whilst  taking  his 
medicine.  Three  certificates  were  usually  left  with  the 
chemist,  who  paid  his  Medical  employe  £12  per  annum  for 
“  the  arrangement.”  We  beg  to  call  the  attention  of  the 
General  Medical  Council,  and  of  the  College  to  which  the 
Medical  man  belongs,  to  the  report  of  this  inquest. 

Whether  subterranean  fire  has  anything  to  do  with  terrestrial 
cold,  we  knoAv  not.  At  present,  at  all  events,  there  appears  to 
be  no  antagonism  betw'een  them  ;  for  whilst  nearly  half  the 
world  has  been  frozen,  a  new  crater  has  been  opened  in 
Vesuvius,  and  a  new  volcano  has  just  burst  out  in  Nicaragua. 

We  had  hoped  that  in  this  advanced  period  of  the  world’s 
history  our  Profession  had  outlived  the  period  of  gratuitous 
insult  from  the  Mould  fraternity.  We  were  undeceived,  how¬ 
ever,  by  the  sight  of  a  black-edged  circular  sent  to  a  leading 
London  Physician,  accompanied  by  a  written  slip  of  paper, 

stating  that  Messrs. - ,  upholsterers  and  undertakers,  had 

increased  their  rate  of  allow'ance  upon  all  introductions  to 
ten  per  cent.  ! 

The  Standard  of  Wednesday  contains  an  account  of  the 
illness  of  several  persons,  and  the  death  of  one,  which  took 
place  after  eating  a  Christmas  dinner  of  roast  goose.  Mr. 
J.  E.  D.  Rodgers,  who  was  called  as  a  witness  at  the  inquest, 
deposed  to  finding  no  vegetable  or  animal  poison  in  the  remains 
of  the  goose,  and  advanced  the  theory  that  the  death  had  taken 
place  from  eating  botulinic  acid,  an  acid  which  he  states  is 
generated  in  goose  fat,  and  to  which  poisonous  properties  have 
been  ascribed  by  Buchner.  The  jury  returned  a  verdict  of 
death  from  eating  poisoned  goose. 

The  four  Cantor  lectures  at  the  Society  of  Arts  will  be 
delivered  this  year  by  Dr.  Letheby,  on  Monday,  January  20, 
at  8  p.m.,  and  each  succeeding  Monday.  The  subject  is 
“Food;  its  Varieties,  Composition,  Function,  Preparation, 
Adulteration,  etc.” 

The  Obstetrical  Society  have  opened  a  new  reading  room 
and  library  for  the  benefit  of  the  Fellows,  in  Regent- street, 
near  the  Polytechnic  Institution.  The  arrangements  for  the 
comfort  of  the  members  are  said  to  be  excellent ;  the  library, 


considering  the  age  of  the  Society,  is  a  remarkably  good  one  ; 
and  the  situation  is  about  the  best  that  could  have  been  chosen. 

A  question  has  arisen  in  reference  to  the  appointment  of  a 
successor  to  the  late  Dr.  Daubeny  in  the  Botanical  Professor¬ 
ship  at  Oxford,  on  which  the  Royal  College  of  Physicians, 
with  whom  the  appointment  rests,  are,  we  believe,  intending 
to  obtain  legal  opinion.  The  statutes  of  the  University  enact 
that  the  Professor  shall  be  M.A.  The  question  at  issue  is 
whether  the  degree  must  be  necessarily  an  Oxford  one,  or 
whether  a  Cambridge  graduate  would  be  eligible.  If  the 
degree  be  necessarily  from  Oxford,  would  an  ad  eundem  M.A. 
conferred  on  a  Cambridge  man  meet  the  requirements  of  the 
statute  ?  The  question  in  the  present  instance  is  an  important 
one,  as  a  Cambridge  candidate  with  undoubtedly  high  botanical 
qualifications  is  said  to  be  desirous  of  competing  for  the 
appointment. 

We  have  great  pleasure  in  announcing  that  Dr.  Lavies  has 
succeeded  his  late  father  in  the  oflS.ee  of  Surgeon  to  the  West¬ 
minster  House  of  Correction,  by  the  almost  unanimous  vote  of 
a  very  full  court  of  the  Middlesex  magistrates.  The  election 
took  place  on  Thursday,  January  16. 


THE  CLINICAL  SOCIETY. 

On  Friday  evening  last,  the  Clinical  Society  met  for  the 
first  time  in  proper  working  order.  Sir  Thomas  Watson  in  the 
chair.  The  room  was  fiUed  with  celebrities,  some  of  the  best 
known  of  our  Profession  being  there  assembled.  After  a  short 
but  eloquent  address  by  the  President,  on  the  important  work 
the  Society  had  to  do,  the  meeting  proceeded  to  the  business 
in  hand  for  the  evening.  Mr.  Maunder  first  read  a  most  instruc¬ 
tive  case  of  resection  of  the  shoulder- joint  ending  successfully, 
although  the  patient  w'as  far  from  young.  The  woman  was 
present  for  inspection  by  those  who  desired  it.  Dr.  Morell 
Mackenzie  then  read  several  cases  of  exophthalmic  goitre, 
with  the  treatment  adopted  in  each,  which  gave  rise  to  such  a 
lengthened  and  interesting  discussion,  that  no  more  cases  were 
read.  It  will  give  some  idea  of  the  constitution  of  the  meet¬ 
ing,  and  of  the  importance  of  the  remarks  made,  if  we  merely 
subjoin  the  names  of  those  who  came  forward  with  the  results 
of  their  experience  on  the  subject.  They  were — Drs.  Green- 
how,  Anstie,  C.  J.  B.  Williams,  Handheld  Jones,  Hyde 
Salter,  and  Herbert  Davis,  together  with  Messrs.  E.  Hart  and 
Bryant.  We  must  congratulate  the  promoters  of  the  Society 
on  the  complete  success  which  has  attended  the  realisation  of 
their  scheme. 


THE  SOUTH  LONDON  MBDICO-CHIRUHGICAL  SOCIETY. 

The  inaugural  address  of  the  above  new  Society  was  de¬ 
livered  by  the  President,  Dr.  Clapton,  on  Thursday,  the  9th 
inst.,  at  the  Ophthalmic  Hospital,  Southwark.  In  his  open¬ 
ing  remarks.  Dr.  Clapton  referred  to  the  objects  which  the 
promoters  desired  to  effect  by  the  establishment  of  such  a 
society,  not  the  least  important  of  which  was  “  the  mainte¬ 
nance  of  an  honourable  and  friendly  feeling  amongst  its 
members,”  as  tending  to  exalt  the  Profession  in  the  eyes 
of  the  pubKc,  and  serving  as  an  effectual  check  to  the  ad¬ 
vancing  tide  of  quackery.  By  such  societies  the  Practitioner 
is  enabled  to  impart  to  the  Profession  his  experiences  of 
remarkable  and  exceptional  eases,  or  to  anticipate  the  establish¬ 
ment  of  an  epidemic,  so  that,  by  an  early  attention  to  the 
hygienic  conditions  of  the  district,  he  might  succeed  in 
materially  arresting  its  development.  A  vote  of  thanks  was 
given  to  the  President  at  the  conclusion  of  his  excellent 
address.  Dr.  Clapton,  in  responding,  bore  testimony  to  the 
indefatigable  zeal  and  energy  with  which  the  two  secretaries 
had  made  all  the  preliminary  arrangements.  After  the  address, 
the  members  and  friends  adjourned  to  a  conversazione  in 
another  room.  Messrs.  Weiss,  Murray  and  Heath,  Durrock, 
Home  and  Thornthwaite,  Masters,  and  Milliken  exhibited  the 


Msdical  Time*  and  Gazette. 


THE  WEEK. 


Jan.  18,  1868.  71 


most  recent  inventions  in  Surgical  instruments  and  appliances. 
Several  of  the  gentlemen  present  also  exhibited  some  objects 
of  interest  to  the  Profession.  Dr.  Clapton  showed  the  appli¬ 
cation]  of  the  sphygmograph,  Mr.  Laurence  the  ophthalmo¬ 
scope,  Mr.  Brookes  the  laryngoscope,  and  Mr.  Churchill  his 
temporary  ligature  and  “  hook  and  eye  ”  suture.  Tea  and 
coffee,  with  a  liberal  supply  of  substantials,  were  served  in 
another  room.  We  hear  that,  before  the  conclusion  of  the 
meeting,  about  60  gentlemen  had  proposed  themselves  as 
members  of  the  Society. 


THE  PEVEB  AT  TERLING. 

The  editor  of  the  Standard  of  Monday  last,  reviewing  Mr. 
Haviland’s  report  on  the  fever  at  Terling,  which  appeared  in 
our  last  number,  writes  : — 

“  To  the  fifth  suggestion  we  think  that  the  Medical  men  of 
the  neighbourhood,  who  have  already  been  overworked,  should 
be  rewarded  liberally  from  the  public  purse,  and  have  their 
labours,  which  seem  to  be  on  the  increase,  relieved  by  the  tem¬ 
porary  appointment  of  one  or  two  other  gentlemen  during  the 
virulence  of  the  epidemic,  so  that  we  may  not  have  repeated 
what  has  occurred  in  other  fever-stricken  places — viz.,  the 
sacrifice  of  the  valuable  lives  of  those  who,  whether  at  home 
or  abroad,  are  the  first  to  offer ,  themselves  to  lead  the  ‘  forlorn 
hope  ’  when  disease  wages  war  against  us.  .  .  .  Reports 

of  epidemics  may  prove  very  interesting  in  blue  books,  but 
we  think  that  instant  action  is  the  one  thing  needful,  and 
although  beef- tea  and  wine,  w'hich  we  understand  flow  in 
abundance,  may  be  all  powerful  in  treating  the  effects  of  an 
epidemic,  we  should  have  preferred  seeing  an  energetic  cause- 
removing  policy  at  once  adopted  so  soon  as  the  source  of  all 
this  disease  and  death  had  been  ascertained.” 


PROPOSED  NEW  ASYLUM  POR  IDIOTS. 

At  the  late  quarter  sessions  for  the  county  of  Warwick  it 
was  determined  to  erect  an  Asylum  for  that  county  to  accom¬ 
modate  not  more  than  200  idiots.  This  is  the  first  county  in 
England  in  which  special  provision  is  determined  to  be  made 
under  the  Lunacy  Acts  for  pauper  idiots,  as  distinguished 
from  lunatics  ;  but  it  is  decided  by  the  magistracy  that  the 
new  Asylum  shall  be  under  the  government  of  the  same  com- 
j  mittee  as  the  County  Lunatic  Asylum,  and  that  it  shall  be 

1  erected,  if  possible,  on  land  contiguous  to  that  of  the  Lunatic 

Asylum,  so  as  to  be  also  under  the  general  supervision  of  Dr. 
I  Parsey,  the  Medical  Superintendent  of  that  Asylum.  The 

j  county  of  W arwick  has  already  the  honourable  position,  with 

[  regard  to  its  insane  poor,  of  providing  in  its  County  Asylum 

I  for  a  larger  proportion  of  them  than  any,  except  two,  other 

English  counties  (80  per  cent,  of  those  subject  to  the  inspection 
!  of  the  Lunacy  Commissioners) ;  but  among  the  inmates  are 

t  about  60  idiots,  some  of  them  under  10  years  of  age.  There 

I  are  also  about  100  in  the  different  Workhouses  ;  and,  in 

i  addition  to  these,  it  has  been  ascertained,  by  careful  inquiry 

j  instituted  throughout  the  county,  that  the  proportion  of  idiots 

j  and  imbeciles  of  the  poorer  class  living  with  their  friends,  and 

i  very  few  of  them  under  any  supervision,  average  one  to  about 

every  1000  of  the  population.  The  population  of  the  county 

•  of  Warwick,  exclusive  of  Birmingham,  which  makes  inde- 

I  pendent  provision  for  its  insane  poor,  is  in  round  numbers 

I  260,000 ;  its  present  Lunatic  Asylum  will  accommodate  460 

1  patients,  or  one  in  565  of  this  population  ;  and  it  is  supposed 

I  that  the  additional  two  hundred  beds  given  by  the  Idiot 

‘  Asylum  will  enable  all  the  wants  of  these  two  unfortunate 

;  classes  to  be  amply  provided  for,  as  it  is  not  to  bie  expected 

]  that  nearly  all  the  idiotic  and  imbecile  poor  will  require  the 

;  special  care  of  an  Asylum.  It  is  very  satisfactory  to  find  that 

i  the  magistrates  adopted  the  enlightened  course  of  separating 

*  the  idiots  from  the  lunatics,  thus  giving  facilities  for  their 

!  independent  special  treatment,  instead  of  converting  the  pre. 

I  sent  Cmmty  Asylum  into  an  unviieldy  size  by  unsatisfactory 

i  enlargements. 


RADCLIFFE  TRAVELLING  FELLOWSHIP. 

We  give  in  another  place  the  notice  issued  by  the  examiners 
for  this  Fellowphip  ;  but  as  many  of  our  younger  readers  are 
doubtless  unaware  of  the  advantages  held  out  by  the  founda¬ 
tion,  and  as  certain  alterations  will  shortly  take  place  in  the 
regulations  for  candidates,  it  may  be  well  for  us  to  state  in  the 
first  place  what  the  Fellowship  is,  and,  secondly,  to  explain 
the  alterations  shortly  to  be  introduced.  Without  going  into 
a  history  of  the  foundation,  we  may  state  at  once  that  a 
Fellowship,  of  the  value  of  £200,  and  tenable  for  three  years, 
is  given  each  year  after  a  competitive  examination.  Candidates 
must  have  passed  all  the  examinations  required  by  the  Uni¬ 
versity  of  Oxford  for  the  B.A.  degree,  and  must  have  been 
placed  in  the  first  class  in  the  School  of  Natural  Science.  The 
examination  is  in  subjects  connected  with  Medical  science, 
and  the  Fellow  elected  is  required  to  travel  abroad  with  a 
view  to  his  improvement  in  that  study,  and  eventually  to 
graduate  in  Medicine  in  the  University  of  Oxford.  A  Fellow 
forfeits  his  Fellowship  by  spending  more  than  eighteen  months 
within  the  United  Kingdom.  Such  are  the  regulations  in 
force  up  to  this  date  ;  but  after  the  present  year  the  Fellow¬ 
ship  will  be  open  to  all  persons  who,  having  passed  all  the 
examinations  for  the  degree  of  B.A.,  propose  to  study  Medi¬ 
cine  ;  the  restriction  as  to  the  first  class  in  Natural  Science 
being  removed.  The  alteration  which  is  now  made  is  in 
conformity  with  the  ordinance  of  the  University  Commis¬ 
sioners.  In  order  to  insure  an  adequate  scientific  training 
for  those  who  were  to  enter  the  competitive  examination  for 
the  Fellowship,  the  Commissioners  had  directed  that  for  ten 
years  from  the  passing  of  the  ordinance  the  students  should 
have  taken  the  first  class  in  science  as  above  stated.  It  was 
apparently  hoped  that  in  those  ten  years  public  opinion  and 
the  progress  of  the  University  would  cause  such  restrictions 
to  become  unnecessary.  It  may  be  presumed  that  such  ex¬ 
pectations  will  be  realised,  and  that  in  1869,  and  afterwards, 
there  will  be  an  increased  number  of  scientific  students,  who 
having  passed  through  arts  are  worthy  to  enter  the  Medical 
Profession  with  this  addition  to  their  means.  Of  the  advan¬ 
tages  it  holds  out  for  study  at  the  Continental  Hospitals  it  is 
needless  to  speak  ;  we  can  only  cordially  hope  that  such  a 
foundationjmay  always  be  filled  by  deserving  candidates,  who 
may  hereafter  shed  lustre  upon  it  and  upon  our  Profession. 


PROM  ABROAD.— M.  RICORd’s  ADDRESS— GERMAN  PROFESSORS. 

M.  Ricord,  whose  election  as  Vice-President  of  the  Academie 
de  Medecine  was  contested  last  year  on  the  ground  of  his 
practising  a  speciality,  has  delivered  an  address  on  assuming 
the  President’s  chair  for  the  present  year,  which  has  called 
forth  general  approbation.  From  this  we  may  extract  a 
passage  relating  to  the  functions  of  the  Academy.  After 
deploring  the  numerous  losses  by  death  this  learned  body  has 
sustained  of  late,  but  anticipating  great  things  from  the 
eminent  members  of  the  Profession  that  have  been  elected 
to  supply  the  vacancies  thus  caused,  he  goes  on  to  say : — 

“  With  such  recruits,  our  Academy  will  continue  what 
public  opinion  proclaims  it  now  to  be  —  a  most  active 
centre  of  Medical  science  in  all  its  elements.  It  is  here,  in 
fact,  that  the  scientific  movement  of  the  epoch  resorts  and 
resounds,  for  here  it  is  that  it  finds  protection,  encouragement, 
and  reward,  and  here  it  also  meets  with  advice  and  direction, 
and  sometimes,  if  need  be,  with  cautions  and  resistance.  The 
Academy  is  a  lover  of  progress,  and  always  follows  it,  fre¬ 
quently,  too,  stimulating  it,  and  sometimes  moderating  it. 
"This  function  of  moderator  is  both  useful  and  etficacious. 
In  our  human  organisation,  when  fever  lights  up,  there  is  fre¬ 
quently  a  favourable  reaction,  which  it  would  be  imprudent 
to  oppose  ;  but  it  is  necessary  to  restrain  this  reaction  within 
certain  limits,  beyond  which  sedatives  are  indicated.  The 
fever  of  progress  has  the  same  need  of  direction  and  restraint 
lest  it  become  destructive  ;  and  it  is  especially  to  Academies 
that  this  protective  surveillance  belongs.  For  this  fever  the 
sedatives  are  found  in  history,  tradition,  and  tb »  constant 
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observation  of  patients  and  their  diseases,  with  the  humane 
and  social  desire  of  relieving  the  one  and  removing  the  other  ; 
for  Avithout  this  our  science  would  be  but  a  mere  curiosity  or 
a  sterile  branch  of  natural  history.  These  grand  and  useful 
traditions  of  encouragement,  direction,  and  teaching  will  not 
be  lost  sight  of  in  our  Academy.  I  say  teaching,  for 
Academies  possess  their  power  of  instructing  as  w'ell  as  the 
Schools,  books,  or  journals.  At  the  present  day,  teaching  is 
diffused  on  every  side,  and  more  often  is  it  to  be  found  than 
elsewhere  in  a  learned  academical  report  or  in  one  of  those 
brilliant  discussions  which  have  been  so  frequent  within 
our  precincts.  The  Academy  has  fulfilled  its  grand  and 
beautiful  mission  with  persevering  intelligence  for  now  nearly 
half  a  century.  Doubtless,  institutions  are  not  perfect  any 
more  than  individuals  ;  but  the  Academy  has  several  times 
proved  that  it  knows  how'to  adopt,  or  even  originate,  useful, 
reasonable,  and  possible  modifications,  of  which  experience 
has  caused  the  want  to  be  felt.  It  will  not  stop  on  the  path 
of  progress  ;  and  may  the  press,  its  powerful  auxiliary,  which 
imparts  to  its  labours  diffusion  and  popularity,  furnish  its  aid, 
continuing,  as  it  always  has  been  here,  where  it  has  always 
enjoyed  full  liberty,  just,  moderate,  impartial,  and  kindly.” 

M.  de  Ranse,  of  the  Gazette  Medicate,  whilst  doing  justice 
to  the  spirit  in  which  M.  Ricord’s  discourse  is  conceived, 
thinks  that  the  controlling  or  directing  power  of  Academies 
must  be  looked  upon  with  some  reserve. 

“  Directing  progress,”  he  observes,  “  is  a  someAvhat  more 
difficult  matter.  The  more  reason,  doubtless,  for  an  Academy 
to  make  it  a  point  of  honour  to  accomplish  the  task.  Taking 
a  large  share  in  the  scientific  moA^ement  of  the  day,  it  ought 
sometimes  to  stimulate  and  sometimes  to  moderate  this.  M. 
Ricord  has  placed  in  full  relief  this  latter  position  of  moderator 
attaching  to  Academies,  but,  while  admitting  the  justice  of  his 
observation,  we  think  that  this  should  not  be  too  frequently 
repeated.  The  majority  of  the  members  of  Academies  are,  in 
fact,  men  who  have  produced  much,  and  who,  still  our  masters, 
have  yet  arrived  at  the  age  of  repose.  They  stand  still  while 
science  advances,  or  they  follow  her  but  slowly ;  and  they 
are  rather  disposed  to  put  a  drag  on  progress  than  to  impart 
a  new  impulse  to  it.  W ithout  doubt,  their  influence  is  counter¬ 
balanced  by  that  of  the  young  recruits,  but  that  only  in  part ; 
and  no  one  can  mistake  or  contest  the  conservative  spirit  which 
in  general  animates  Academies.  "W^e  repeatthat  such  tendencies 
have  their  utility,  and  even  necessity,  in  the  destruction  of 
illusions,  and  in  furnishing  real  and  solid  bases  for  new  dis¬ 
coveries  ;  but  they  are  too  firmly  rooted  to  require  either 
flattery  or  encouragement.” 

It  is  not  only  in  the  military  circles  that  the  progress  of 
Germany  excites  attention  in  France,  and  that  superiority  is 
admitted.  The  men  of  science  also  have  something  to  say  on 
this  matter,  and  this  is  said,  as,  indeed  it  ought  to  be,  not  in 
the  hostile  spirit  characterising  the  political  diatribes,  but  in 
one  of  generous  emulation,  with  a  view  to  improvements  from 
Avhich  all  may  be  gainers.  M.  Lorain,  agrigi  Professor  of 
the  Paris  Faculty  of  Medicine,  has  constituted  himself  spokes¬ 
man  on  the  occasion.  He  calls  attention  to  the  fact  that  in 
Germany  a  learned  professorial  body  exists  which,  furnished 
with  the  most  elaborate  appliances  and  well  remunerated,  is 
content  to  devote  itself  to  the  advancement  and  exposition  of 
science  without  any  ultimate  views  beyond  this  important 
function.  No  such  class  can  exist  in  France,  for  there  is  no 
machinery  for  its  sufficient  maintenance  independently  of 
practice,  to  obtaining  Avhich,  in  fact,  the  professor’s  chair 
often  serves  only  as  the  stepping-stone.  Need  we  say  that 
AA'ith  ourselves  matters  are  just  as  bad,  and  even  worse,  and 
that,  with  some  very  few  exceptions,  there  are  no  provisions 
for  that  learned  leisure  which  many  able  men  Avould  be  well 
content  to  employ  in  the  investigation  of  the  different  branches 
of  Medical  science,  and  imparting  the  results  in  that  complete 
and  comprehensive  manner  that  can  alone  be  attained  by  those 
whose  attention  is  not  diverted  by  incompatible  objects?  What 
is  done  in  spite  of  the  absence  of  these  advantages  is  indeed 
remarkable  ;  but  about  some  of  the  work  accomplished  there 
is  a  hastiness  apd  imperfection  traceable  to  want  of  time  and 
defective  appliances  for  investigation. 

After  expressing  his  opinion  as  to  the  superior  manner  in 


which  pathological  anatomy,  histology.  Medical  chemistry 
and  physics,  and  experimental  physiology  are  studied  in 
Germany,  and  the  utility  of  their  vast  and  well-appointed 
laboratories,  M.  Lorain  goes  on  to  speak  of  the  constitution  of 
the  professorial  body,  which  in  France  is  only  a  means,  not 
an  object 

“  Germany  does  better.  The  savant  there  knows  no  higher 
title  than  that  of  professor,  and  he  assumes  no  other.  That 
is  at  once  his  honour  and  his  function,  and  the  object  of  his 
life.  He  does  not  aspire  to  the  professorship  as  a  means  of 
reaching  the  favour  of  the  public  or  gaining  other  employ¬ 
ments,  but  as  a  permanent  and  definite  condition  which  will 
engage  all  his  activity  and  will  allow  to  him  his  full  develop¬ 
ment.  Through  it  he  will  produce  his  ideas  and  will  contri¬ 
bute  to  the  progress  of  science,  and  in  it  he  finds  his  instrument 
of  labour  and  celebrity.  He  lives  by  his  position,  and  has  no 
need  to  resort  to  practice  to  supplement  his  means  of  doing  so. 
In  a  town  of  only  a  second  rank — what  would  be  called  in 
France  a  proAuncial  town — the  Professor  of  Physiology  will, 
together  with  his  family,  be  lodged  at  his  Institute,  and  will  be  in 
the  enjoyment  of  all  those  material  advantages  which  are  due  to 
anhonourableposition.  He  lives  in  his  laboratory,  surroundedby 
his  pupils,  well  acquainted  with  them,  conversing  familiarly  with 
them,  initiating  them  into  the  practice  of  his  science,  encourag¬ 
ing  and  extricating  from  obscurity  the  most  deserving,  and 
pursuing  before  them,  andwnth  their  aid,  those  labours  of  pro¬ 
longed  duration  which  may  lead  to  great  discoveries.  Thus  may 
he  pass  through  life,  desiring  nothing  beyond  his  function. 
This  provincial  professor  is  well  remunerated  by  his  country, 
receiving  from  20,000  fr.  to  25,000  fr.  per  annum  from  his 
official  salary  and  pupils’  fees.  It  is  the  interest  of  the  Pro¬ 
fessors  to  attract  pupils,  their  fortune  and  reputation  alike 
benefiting  by  the  concourse.  There  are  no  ‘  Ecoles  de  Mede- 
cine  ’  in  Germany,  but  only  the  A'arious  professors,  Avho  all 
constitute  apart  of  the  University.” 

It  remains  to  be  seen  whether,  in  the  altered  circumstances 
of  public  life  in  Germany,  some  of  that  large  amount  of  talent 
which  has  heretofore  found  its  only  firee  development  in  the 
Professor’s  chair,  will  not  hereafter  be  diverted  into  the  politi¬ 
cal  life  now  called  into  being. 


ON  THE 

PEINCIPAL  APPLICATIONS  OE 
THE  GEAPHICAL  METHOD  TO  BIOLOGY. 

No.  I. 

Great  is  the  power  of  language ;  and  yet  that  power,  great  as 
it  is,  has  more  than  once  been  found  inadequate  to  express 
the  varying  conditions  of  natural  phenomena.  Our  most 
accurate  descriptions  often  fail  in  conveying  a  definite  idea  of 
their  objects  ;  and  the  immense  utility,  or,  to  speak  more 
correctly,  the  absolute  necessity,  of  plates  and  engravings  in 
the  study  of  anatomy  and  of  the  A’arious  branches  of  natural 
history,  has  at  all  times  been  luiiversally  acknowledged. 

It  has  often  been  found  convenient  to  exhibit  a  graphical 
representation  of  ideas  of  a  more  abstract  nature.  The  inge¬ 
nious  system  which  allows  us  to  express  a  geometrical  curve 
by  an  algebraical  equation,  and,  vice  versa,  an  equation  by  a 
curve,  has  been  employed  for  more  than  a  century  in  the 
investigations  of  physical  science.  The  rise  and  fall  of  the 
thermometer,  the  oscillations  of  the  barometer,  the  statistical 
conditions  of  life  in  different  countries,  the  increase  of  popu¬ 
lation,  or  the  progress  of  an  epidemic  have  thus  been  accurately 
delineated.  But  the  application  of  this  method  to  the  analysis 
of  clinical  phenomena  is  perhaps  still  more  familiar  to  Medical 
readers. 

A  sheet  of  paper  being  divided  by  a  series  of  parallel  lines 
into  a  certain  number  of  segments,  and  these  again  divided 
into  squares  by  another  series  of  parallel  lines  running  per¬ 
pendicular  to  the  first,  the  oscillations  of  the  temperature,  the 
frequency  of  the  pulse  or  of  respiration,  the  abundance  of 
the  principal  secretions,  and  various  other  data,  can  easily  be 
representedby  corresponding  curves,  which  enable  the  observer 
to  read  (so  to  speak)  the  whole  history  of  a  case  at  a  single 
glance.  The  advantages  of  this  system  are  too  well  known  to 
require  any  further  notice. 

Such  is  evidently  the  most  striking  and  compendious  form 
in  which  the  result  of  our  observations  can  be  brought  forward. 
But  although  the  system  is  eA’idently>  for  this  purpose  at  least. 
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a  most  convenient  one,  it  seems  at  first  difiicult  to  understand 
how,  instead  of  registering  well-ascertained  data,  it  can  lead 
us  to  discover  new  facts,  and  open  an  immense  field  for 
experimental  inquiries. 

It  is  our  present  purpose  to  show  that  the  graphical  method, 
which  has  already  rendered  the  greatest  service  to  other 
I  branches  of  science,  is  marvellously  adapted  to  the  study  of 
vital  phenomena ;  in  this  respect,  its  resources,  which  still 
remained  in  an  almost  latent  state  some  ten  years  ago,  have 
j  been  most  successfully  developed  by  a  French  physiologist — 

I  Dr.  Marey.  We  will  endeavour  to  set  forth,  as  briefly  as 

possible,  the  principles  on  which  this  method  rests, 
j  If,  instead  of  remaining  motionless,  our  sheet  of  paper  is 

carried  along  by  a  regular  movement,  while  a  metallic  point 
traces  upon  it  the  oscillations  which  correspond  to  certain 
I  given  phenomena,  we  shall  obtain  their  mathematical  expres- 
'  sion,  in  the  form  of  a  curve,  with  a  higher  degree  of  precision 
than  by  any  other  experimental  system  of  investigation.  The 
■  vibrations  of  the  diapason,  for  instance,  which_are  invisible  to 
the  naked  eye,  trace  the  following  line : — 


Fig.  1. 


Let  us  suppose  that  the  instrument  vibrates  400  times  in  a 


second ;  then  each  successive  undulation  will  correspond  to 
4^th  of  a  second  ;  and,  as  each  undulation  can  without  diffi¬ 
culty  be  divided  into  ten  equal  parts,  we  shall  thus  be  enabled 
to  measure  second  with  perfect  accuracy.  Let  us 

bear  in  mind  that  the  impressions  made  upon  the  retina  do 
not  disappear  before  of  a  second  has  elapsed,  and  that  all 
phenomena  which  succeed  each  other  at  closer  intervals  seem 
continuous  to  the  eye,  (a)  and  we  shall  then  be  able  to  appreciate 
the  immense  advantages  of  this  system.  As  the  magnifying 
power  of  the  microscope  enables  us  distinctly  to  perceive 
objects  which,  from  their  excessive  minuteness,  would  other¬ 
wise  escape  our  senses,  so  does  the  graphical  method  enable 
us  to  distinguish  phenomena  which,  from  their  rapid  succes¬ 
sion,  would  otherwise  remain  invisible. 

Some  recent  applications  of  this  system  to  the  science  of 
acoustics  will  sufficiently  illustrate  our  meaning.  The  vibra¬ 
tions  of  a  square  metallic  rod  trace  upon  a  glass  plate  blackened 
with  smoke  the  figures  shown  in  Figs.  2,  3,  4,  and  5. 

In  the  first  case,  the  number  of  vibrations  being  equal  in 
both  directions,  we  have  an  ellipse,  which  becomes  a  perfect 
circle  when  the  vibrations  are  equal  in  amplitude.  In  the 
second,  the  vibrations  are  twice  as  many  in  one  sense  as  in  the 
other  ;  and  the  figure  produced  is  an  8.  The  other  two  figures 
express  the  proportions  of  2  :  3,  and  3  :  4. 

When  a  cylinder  turning  rapidly  upon  its  axis  is  substituted 
for  the  glass  plate,  we  have  the  various  curves  of  Fig.  6. 

Fig.  6. 


The  upper  curve  expresses  the  proportion  of  1  :  1  (unison). 
The  second  corresponds  to  the  proportion  of  1  :  2  (octave). 
The  third  expresses  the  same  sound,  slightly  out  of  tune — a 
circumstance  which  gives  rise  to  the  deviations  observed  in 
■  the  curve  ;  for  the  slightest  defect  in  the  tuning  of  the  instru¬ 
ment  immediately  gives  rise  to  an  evident  irregularity  in  the 
•  corresponding  curve.  The  two  lower  curves  express  the 
proportions  of  .5  :  6,  and  of  15  :  16. 

I  These  instances  will  suffice  to  give  an  idea  of  the  numerous 

I  applications  of  the  graphical  method  to  the  physical  sciences. 
Its  principal  advantages  may  be  summed  up  as  follows: — 

'  1.  It  gives  a  graphical  delineation  and  a  distinct  figure  of 

;  the  most  complicated  phenomena. 

2.  It  enjoys,  with  respect  to  time,  a  magnifying  power,  which 

i  enables  us  to  analyse,  with  perfect  ease,  the  most  rapid  suc- 
I  cession  of  changes. 

3.  It  corrects  the  personal  errors  which  may  be  laid  to  the 

'  charge  of  the  observer,  whether  from  prejudice,  from  inatten- 
I  tion,  or  want  of  sensorial  acuteness,  and  substitutes  a  mathe- 
!  tical  and  positive  expression  of  facts  for  the  ever-varying  and 
I  often  contradictory  appreciations  of  the  human  eye. 

We  must,  however,  observe  that,  in  order  to  insure  accuracy, 

I  the  most  perfect  regularity  of  motion  in  the  revolving  cylinder 
I  is  indispensable — a  desideratum  which  cannot  be  realised  by 
clockwork,  and  can  only  be  obtained  by  means  of  Professor 
I  Foucault’s  regulator,  which  is  now  universally  employed  in 

j  astronomical  observations. 

i  Let  us  now  enter  upon  the  hwlogicalpKti  of  our  subject. 

'  '  '  (To  bt  continwil.) 


NOTES  OF  A  SHORT  VISIT  TO  THE  PARIS 
HOSPITALS  AND  MUSEUMS. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 

(Continued  from  page  42.) 

The  St.  Louis  Hospital — M.  Hardy’s  Clinigue — Relative  Fre¬ 
quency  of  different  Skin  Diseases  in  Paris  and  in  London — 
Syphilitic  Circinate  Erythema — Case  of  Leprosy — Case  of 
Pemphigus  Foliace — M,  Hardy’s  Photographic  Portraits  of 
Skin  Diseases. 

A  MAJORITY  of  M.  Hardy’s  patients  were  cases  of  no  very 
unusual  severity.  I  was  struck,  as  also  in  M.  Bazin’s  wards, 
with  the  infrequency  of  common  psoriasis  as  compared  with 
home  practice.  Lupus  is  as  common  as  with  us,  but  not  more 
so.  Nearly  all  the  nurses  and  servants  at  St.  Louis  appear  to 
be  the  subjects  of  cured  lupus,  retained  no  doubt  out  of  charity. 

M.  Hardy  made  a  very  dexterous  diagnosis  in  the  case  of  a 
young  man  with  a  general  eruption  much  resembling  urticaria 
or  circinate  erythema.  The  rings  were  not  very  conspicuous, 
and  required  looking  for.  M.  Hardy  pointed  out  that  they 
were  persistent,  and  remarked  that  therefore  the  eruption 
could  not  be  urticaria,  for,  said  he,  the  essential  feature  of 
urticaria  is  its  mobility.  He  diagnosed  the  eruption  as  an 
annular  or  circinate  syphilide  ;  and  such  it  undoubtedly  was, 

(a)  A  popular  illustration  of  this  fact  is  aftorded  by  the  amusing  toy 
known  under  the  name  of  the  “  Wheel  of  Life.” 
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as  proved  by  the  patient’s  tongue  and  mouth,  which  displayed 
large  bald  patches. 

There  were  two  cases  of  very  unusual  interest,  respecting 
which  I  must  give  some  detail. 

The  first  of  these  was  an  instance  of  true  leprosy.  The 
patient,  a  young  man  of  19,  had  been  attracted  over  from  New 
York  by  the  fame  of  St.  Louis,  in  the  hope  of  cure.  He  has 
suffered  from  the  disease  for  four  years,  and  his  father  died  of 
it.  His  mother  and  an  elder  sister  are  living  and  healthy. 
His  father  lived  in  New  Orleans,  and  he  himself,  although 
born  in  New  Y'ork,  was  taken  to  New  Orleans  in  very  early 
life.  The  disease  is  of  the  erythematous  and  anaesthetic  form. 
His  whole  face  is  of  a  dusky  red,  and  the  skin  thickened. 
The  greater  part  of  the  skin  of  his  trunk  and  extremities  is  in 
a  similar  condition.  On  his  thighs  and  legs  large  patches  of 
white  skin  (natural)  are  interspersed  amongst  those  of  ery¬ 
thema.  On  almost  all  parts  sensation  is  extremely  defective, 
and  on  some  quite  absent.  On  the  thighs  he  appeared  to  feel 
equally  badly  on  the  dusky  parts  and  on  those  which  are  still 
white.  His  ulnar  nerves  appeared  to  me  to  be  double  their 
normal  size. 

The  second  case  to  which  I  have  alluded  is  one  which  M. 
Hardy  has  (I  believe)  published  in  his  series  of  photographs, 
and  is  an  instance  of  that  very  rare  malady,  pemphigus 
foliaceus.  Like  other  cases  on  record,  it  seems  likely  to  end 
fatally.  The  poor  woman  is  now  exceedingly  emaciated,  and 
quite  confined  to  bed.  She  is  covered  from  head  to  foot  with 
a  moderately  dry  crust  of  mixed  composition,  partly  epidermic 
(scaly)  and  partly  the  result  of  moist  exudation.  There  are 
not  now,  and  probably  have  not  been  for  long,  any  distinct 
bulhe.  It  may  be  asked,  why  call  such  a  disease  pemphigus 
at  all  ?  The  case  is  undoubtedly  an  example  of  the  disease  to 
which  that  name  was  first  given  by  M.  Hardy  himself  some 
years  ago,  and  which  other  authors  have  since  recognised. 
AUhougli  it  differs  much  from  the  more  common  forms  of 
pemphigus,  yet  it  clearly  is  in  some  points  allied  to  them.  In 
the  early  stages  bullae  are  met  with,  but  they  are  much  smaller 
and  more  delicate  than  those  of  typical  pemphigus.  They 
break  very  quickly,  and  their  secretion  then  helps  to  form  the 
large  paper-like  crusts  which  give  it  its  distinctive  name.  I 
am  now  writing  in  part  from  the  observation  of  a  case  which 
has  for  some  months  been  under  my  own  care  in  the  London 
Hospital,  and  in  which,  as  the  disease  has  resisted  all  treat¬ 
ment,  I  fear  that  the  patient  will  ultimately  pass  into  the 
condition  in  which  M.  Hardy’s  now  is.  My  patient,  like  his, 
is  a  jiiiddle-aged  woman. 

Here  may  I  be  permitted  to  criticise  a  little  both  the  plan 
and  the  execution  of  M.  Hardy’s  photographs  ?  They  are 
published  under  the  name  of  “  Clinique  Photographique  de 
I’Hdpital  Saint-Louis.”  I  wish  they  were  more  clinical. 
Instead  of  giving  us  in  the  text  an  account  of  the  case  of  the 
patient  whose  portrait  is  presented,  M.  Hardy  has  written  a 
short  summary  of  the  symptoms,  etc.,  of  the  disease  which  it 
is  supposed  to  illustrate.  To  the  clinical  worker  this  is  most 
disappointing.  We  have  already  an  admirable  systematic 
book  from  M.  Hardy’s  pen,  and  in  connexion  with  a  photo¬ 
graphic  portrait  a  history  of  the  patient  is  essential.  As  to 
this  very  important  and  rare  case  of  pemphigus  we  have  not 
one. word.  The  photograph  is  not  a  happy  one ;  and  the 
patient  having  been  permitted  to  keep  her  dress  on,  only  one 
hand  and  the  face  are  seen.  There  is  nothing  which  the  most 
trained  expert  could  recognise,  and  yet,  had  we  the  notes  of 
the  case,  even  this  rough  delineation  would  be  very  useful. 

There  is  another  portrait  in  M.  Hardy’s  series,  respecting 
which  the  want  of  a  history  is  especially  provoking.  It  is  a 
very  good  portrait,  and  shows  exceedingly  well  the  characters 
of  an  eruption  on  a  girl’s  face  to  which  M.  Hardy  gives  the 
general  and  inclusive  name  of  “impetigo.”  To  it  is  appended 
a  brief  general  description  of  “  impetigo,”  applicable  to  all  its 
various  forms,  but  not  one  word  about  our  patient.  Now  the 
student  of  dermatology  wants  to  know  what  became  of  this  one 
case,  what  was  its  history,  and  what  its  termination.  It  is  not 
one  of  the  more  common  varieties  of  impetigo,  but  a  very 
peculiar  form,  and  the  same,  if  I  mistake  not,  as  that  which  I 
have  already  mentioned  as  diagnosed  by  M.  Bazin  as  “  Herpes 
phlyctenodes,”  a  disease  which  has  the  peculiarity  of  sponta¬ 
neous  cure.  It  is  the  disease  portrayed  in  portrait  No.  XV. 
of  the  New  Sydenham  Atlas,  in  which  instance  the  patient 
got  well  without  treatment  before  the  artist  had  finished.  I 
have  no  wish  to  suggest  a  profitless  discussion  as  to  names. 
What  I  do  wish  to  point  out  is  that  the  only  way  to  fix  names 
and  give  them  definiteness,  is  to  allow  the  student  the  fullest 
data  as  to  the  cases  to  which  they  are  applied.  To  diffuse  the 


clinical  wealth  of  St.  Louis  by  the  aid  of  photography  is  an 
undertaking  worthy  of  M.  Hardy  and  of  the  Hospital.  It  is 
to  be  hoped  that  the  series  will  prove  a  long  and  successful 
one.  If  I  have  ventured  to  criticise,  it  has  been  solely  in  the 
hope  of  making  it  yet  more  useful.  The  wards  of  St.  Louis 
have  been  for  several  generations  the  world’s  schoolroom  of 
dermatology.  Here  those  who  were  to  be  teachers  elsewhere 
have  come  to  be  taught  themselves.  Here  Alibert,  Cazenave, 
and  Devergie  worked.  Compared  with  that  of  Paris,  the 
German  school,  brilliant  as  it  is  at  present,  is  of  recent  origin. 
In  the  hands  of  MM.  Bazin,  Hardy,  and  Lailler,  the  fame  of 
the  past  need  fear  no  loss.  To  M.  Bazin,  directly  or  indirectly, 
we  owe  nearly  all  the  exact  knowledge  which  of  late  years  has 
been  promulgated  in  reference  to  cr}q)togamic  diseases,  and 
several  other  important  items  of  progress  are  also  due  to  him 
or  his  colleagues.  We  must  rank  the  recent  establishment  of 
the  Museum  and  the  commencement  of  M.  Hardy’s  Photo¬ 
graphic  Clinique  amongst  the  proofs  that  St.  Louis  intends  in 
the  future  to  maintain  her  foremost  place. 

(To  be  continued.) 
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An  Inquiry  into  the  Suitableness  of  certain  Articles  of 

Hospital  Equipment  for  India.  By  Surgeon-Major  Charles 

H.  Francis,  M.B.  Lond.,  H.M.’s  Indian  Army,  Bengal. 

Bochester  :  Wildish.  1867.  Pp.  19. 

We  are  glad  to  see  that  some  of  the  fiimits  of  the  French 
Exhibition  of  1867  are  likely  to  find  their  way  to  India  for 
the  benefit  of  the  troops  there. 

Dr.  Francis,  Medical  Examiner  to  Government  in  the  Ben¬ 
gal  Presidency,  has  studied  the  subject  of  Army  Hospital 
equipments,  more  particularly  with  a  view  to  utilising  certain 
articles  which  he  met  with  at  the  Exhibition.  He  has  bor¬ 
rowed  ideas  from  several  sources,  and,  combining  them  with 
his  own  knowledge  of  the  requirements  of  India,  has  had 
models  and  drawings  made  of  various  contrivances,  which  he 
proposes  to  submit  to  the  Government.  Thus,  in  the  pamphlet 
before  us  (consisting  of  nineteen  pages  of  letter-press  with 
two  of  illustrations),  we  have — {a)  an  ambulance  constructed 
upon  a  combination  of  Italian  and  American  principles,  a 
perfect  travelling  Hospital,  in  which  the  wounded  may  be  inde¬ 
pendent  of  the  field  Hospital,  in  the  event  of  separation  from 
the  base  of  operations,  for  a  day  or  two.  (6)  Another  of  a  lighter 
description,  somewhat  similar  to  that  introduced  by  Dr. 
Duncan  Macpherson  into  Madras,  and  intended  to  convey  sick 
men  from  the  barracks  to  the  Hospiial,  or  to  follow  the  column 
on  the  line  of  march,  (c)  A  field-hospital  stretcher  which 
differs  from  those  in  use  at  present  in  the  British  army  in 
having  supports,  and  a  very  valuable  feature  in  which  consists 
in  the  facility  with  which  the  entire  stretcher  (first  the  poles, 
with  the  traverses  and  supports,  and  then  the  canvas)  can  be 
removed  from  the  wounded  man  when  he  is  placed  on  his 
hospital  bed.  (d)  A  modified  form  of  dooly,  which  can  be 
carried  by  two  bearers,  with  a  relief  of  two  more,  thus 
reducing  the  entire  number  by  a  third.  Dr.  Francis  starts 
upon  the  principle  that  the  dooly  should  be  retained,  but  that 
it  should  be  used  only  by  those  who  are  unable  to  sit  up  or 
partially  recline  ;  at  present  every  wounded  man  is  put  into  a 
dooly.  (e)  A  pair  of  wheels,  designed  by  Sergeant  Shortell, 
of  Netley,  under  the  supervision  of  Professor  Longmore, 
which  can  be  adapted  to  any  kind  of  litter — a  great  advan¬ 
tage,  as  bearers  are  becoming  scarce  in  India.  (/)  A  knife 
and  fork  combined,  for  one-handed  men  ;  claimed  by  the 
Americans  as  an  invention  of  their  own,  but  really  of  English 
origin,  and  manufactured  by  Weiss  and  Co.  since  the  Pen¬ 
insular  war  (!).  (y)  A  vegetable  parchment  bag  (made  by  the 

action,  we  believe,  of  sulphuric  acid  on  blotting-paper)  to 
contain  water  for  cooling  the  head  when  excessively  heated. 
(A)  A  havresac,  of  French  invention,  to  contain  all  that  may 
be  likely  to  be  required  by  an  advance  force  when  separated 
from  the  Hospital  store-cart,  or  in  mountain  warfare,  in  lead¬ 
ing  a  forlorn  hope,  etc.  (i)  A  Medical  companion.  And 
lastly,  if)  a  medicine  wagon  (American),  containing  a  medi¬ 
cine  chest,  in  which  the  bottles  are  made  to  fit  into  their 
respective  places  by  means  of  a  spring,  thus  superseding  the 
time  honoured  custom  of  wrapping  up  bottles  in  rolls  of  tow, 
and  consigning  them  into  receptacles  for  their  safe  keeping,  a 
system  which  must  inevitably  lead  very  frequently  to  con¬ 
fusion  and  delay.  Dr.  Francis’s  endeavour  has  been  to  pro¬ 
vide  more  efficient  substitutes  for  articles  already  in  use, 
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to  diminish  cost,  and  to  introduce  into  the  Indian  army- 
certain  new  articles  which  are  likely  to  add  to  the  com¬ 
fort  of  the  wounded.  It  is  not  for  us  to  decide  upon  the 
merits  of  these  things  ;  the  question  -will,  doubtless,  come 
before  a  committee  in  Calcutta,  but  we  venture  to  think 
that  Dr.  Francis  has  done  good  service  in  thus  bringing  for¬ 
ward  the  entire  subject  of  Army  Hospital  equipments  for 
India.  "We  believe  w-e  are  right  in  saying  that  he  has  sup¬ 
plied  a  great  -want.  A  suitable  ambulance  for  that  country 
has  been  talked  and  written  about  since  1863,  and  one  or  more 
have  been  constructed,  but  none  have  hitherto  been  found  to 
answ'er.  The  authorities  in  India  will  now  have  an  oppor¬ 
tunity  of  going  over  the  ground  again  with  -what  they  have 
never  yet  had  before  them — viz.,  working  models  and  dravungs 
of  the  very  latest  and  approved  designs  in  Hospital  equipments 
of  this  nature. 


GENERAL  CORRESPONDENCE. 
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THE  SUPPOSED  SEAT  OF  APHASIA. 

Letter  from  Dr.  J.  H.  Simpson. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  have  to  thank  Dr.  Ogle  for  pointing  out  an  inaccuracy 
in  the  description  of  my  case,  by  which  it  seems  that  my 
meaning  has  been  rendered  somewhat  obscure,  and  I  regret 
that,  through  the  non-delivery  of  my  paper,  I  did  not  see  his 
letter  in  time  to  reply  to  it  the  following  week.  The  frontal 
lobe  of  the  cerebrum  being  divided  into  frontal  and  orbital 
lobules,  I  intended  to  indicate  the  convolution  on  the  posterior 
and  inferior  part  of  the  former,  though  I  admit  that  it  would 
have  been  more  correctly  described  as  the  posterior  part  of  the 
third  or  inferior  frontal  convolution. 

I  presume  that  Dr.  Ogle  thought  I  was  alluding  to  the 
posterior  convolution  of  the  orbital  lobule,  but  am  at  a  loss 
to  understand  how  he  can  deduce  from  the  notes  of  the  autopsy 
that  the  lesion  -was  situated  in  front  of  the  olfactory  bulb,  as 
its  anterior  margin  was  defined  as  being  an  inch  from  the 
anterior  border  of  the  hemisphere,  and  its  internal  margin  five 
lines  from  the  outer  border  of  the  olfactory  bulb.  From  these 
limits  it  extended  outwards  for  an  inch  and  three-quarters, 
and  backwards  for  an  inch  and  a  half,  reaching  in  the  latter 
direction  nearly  to  the  fissure  of  Sylvius. 

These  measurements  refer  merely  to  the  dimensions  of  the 
old  apoplectic  clot,  but  the  grey  matter  for  a  considerable 
distance  round,  and  especially  in  the  posterior  and  external 
directions,  ivas  much  atrophied,  condensed  in  structure,  and 
most  probably  unfit  for  the  exercise  of  any  power  as  a  func¬ 
tioning  centre.  I  am,  &c.  J.  H.  Simpson, 

County  Asylum,  Gloucester,  January  7. 

ON  THE  CAUSE  OF  THE  TERLING  FEVER. 

Letter  from  Dr.  R.  W.  Tidbits, 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,  — In  the  Medical  Times  and  Gazette  of  January  11,  I  read 
with  the  greatest  interest  the  account  written  by  ilr.  Haviland 
of  the  outbreak  of  typhoid  fever  at  Terling.  In  doing  so  one 
particular  sentence  specially  attracted  my  attention— viz.,  Mr. 
Haviland  writes  that  “  the  peculiarity  of  the  outbreak  of 
fever  was  its  suddenness,  and  wherever  I  went  I  found  that 
the  Dairy  Farm  seemed  to  be  the  point  considered  as  the /on* 
et  origo  mali.”  Now  at  this  farm  the  first  case  of  fever  had 
occurred,  and  from  there  milk  is  supplied  to  all  the  village  : 
“  Twice  a  day  at  least,  there  is  hardly  a  family  some  member 
of  which  does  not  visit  it.” 

Before  drawing  any  conclusion  from  the  above  facts,  I  may, 
perhaps,  be  permitted  to  state  that,  as  regards  the  spread  of 
typhoid  fever,  I  believe — 

1st.  That  the  disease  is  not  of  a  sufficiently  contagious 
nature  to  account  for  a  number  of  people  being  suddenly 
attacked  -with  it,  simply  from  visiting  a  house  in  which  a  fever 
patient  resided, 

2nd.  I  do  not  believe  that  -water  contaminated  with  excre- 
mental  matter  will  cause  fever,  unless  it  is  contaminated  with 
the  discharges  of  a  person  actually  suffering  from  the  disorder. 

^  Now,  although  Mr,  Haviland  shows  that  the  wells  of  the 
village  were  open  to  sewage  contamination  at  the  time  of  the 
sudden  outbreak,  could  they  have  been  polluted  by  specific 
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discharges  ?  or  was  it  the  case,  as  from  the  report  I  am  inclined 
to  believe,  that  the  well  at  the  Dairy  Farm,  where  the  first 
case  of  fever  occurred,  was  the  only  one  into  which  typhoid 
germs  could  have  soaked  ?  If  so,  then,  indeed,  we  may  have 
a  frightful  explanation  of  the  suddenness  of  the  outbreak,  for 
those  principally  affected  were  the  women  and  children — i.e., 
the  milk-drinking  part  of  the  community.  And  may  it  not 
be  possible  that  the  milk  (as  is  often  the  case)  was  diluted, 
"water  from  a  well  containing  typhoid  germs  being  used  for  the 
purpose  ?  At  any  rate  the  vessels  used  to  hold  it  would  most 
probably  have  been  washed  with  impure  -wmter. 

I  am,  &c.  R.  W.  Tidbits,  M.B. 

Victoria-house,  Clifton,  December  12. 


MR.  SQUIRE  ON  ALOES. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Your  article  on  aloes  will  be  read  by  all  lovers  of 
Materia  Medica  with  deep  interest.  It  surpasses  all  former 
histories  of  the  drug  that  I  have  read,  and  shows  an  amount 
of  diligence  and  research  rarely  equalled ;  it  brings  down  from 
the  remotest  antiquity  its  uses,  and  the  whole  history  is  well 
arranged. 

I  quite  agree  with  you  as  to  the  difference  in  effect,  according 
as  it  be  given  in  the  solid  or  the  liquid  state  ;  two  or  three  grains 
of  the  watery  extract  in  a  pill  will  act  well  with  me,  whereas 
I  can  (without  producing  a  more  powerful  effect)  take  of  that 
popular  medicine,  “  the  compound  decoction  of  aloes,”  as 
much  as  contains  six  to  eight  grains  in  solution  of  the  extract. 
I  still,  however,  cling  to  the  latter  ;  it  takes  away  headache, 
acts  naturally,  and  without  the  slightest  inconvenience.  The 
compound  decoction  is  now  made  -with  the  extract  (not 
“aloes”  as  formerly),  and  made  stronger  than  P.  L.,  although 
not  quite  so  pleasant  to  take  ;  for  the  British  Pharmacopoeia 
Committee  have  not  increased  the  liquorice  in  the  same  ratio 
as  the  aloes,  and  as  liquorice  best  covers  the  bitter  of  aloes; , 
the  decoction  of  the  British  Pharmacopoeia  should  have  a 
little  more  of  it  to  make  it  palatable. 

Your  article  would  he  most  complete  if  you  could  have 
ascertained  the  exact  mode  of  preparing  the  Socotrine  aloes. 
I  can  tell  you  what  I  have  been  informed  by  a  gentleman  who 
has  just  come  from  Barbadoes,  and  has  seen  the  aloes  prepared. 
He  says  the  leaves  are  cut  transversely,  and  placed  with  the 
incised  surface  dripping  into  a  trough  which  inclines  to  a 
boiler ;  the  j  uice  thus  runs  into  the  boiler,  and  is  evaporated  to 
a  proper  consistence,  then  put  into  gourds  for  the  market. 

He  has  promised  to  send  me  two  growing  plants,  in  order 
that  I  may  experiment  upon  them  to  extract  the  juice  and 
prepare  the  aloes  here  ;  if  I  get  them,  I  will  certainly  report 
the  result  to  you.  You  cannot  do  better  than  appropriate 
your  “spare  moments”  to  the  history  and  uses  of  other  im.- 
portant  drugs.  I  am,  &c. 

277,  Oxford-street,  January  7.  P.  Sueire. 


POSTURAL  TREATMENT  OF  FUNIS 
PRESENTATION. 

Letter  from  Mr.  N.  Adams. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — A  few  days  ago  another  case  of  successful  postural 
treatment  of  funis  presentation  occurred  in  my  practice.  The 
patient  being  in  active  labour  -with  her  eighth  child,  I  found 
on  examination  a  loop  of  the  funis  stretched  over  the  summit 
of  the  head,  which  was  passing  rather  rapidly  through  the 
pelvis.  I  endeavoured  to  replace  and  keep  the  funis  above  the 
head,  but  could  not  do  so  ;  but,  on  placing  the  patient  on  her 
elbows  and  knees,  I  had  no  difficulty  in  pushing  it  back,  and 
it  did  not  return.  I  kept  the  patient  in  the  same  position  till 
the  head  was  pressing  on  the  perinaeum,  when  I  allo-w-ed  the 
birth  of  the  child  to  take  place  in  the  usual  position  on  the  left  side. 
Perhaps,  by  bringing  this  mode  of  treatment  once  more  before 
your  readers,  other  accoucheurs  may  be  induced  to  adopt  it 
with  equal  success.  I  am,  &c.  N.  Adams. 

Lymington,  December  27,  1867. 


A  Luncheon  off  Horse,  the  FarocMal  Crilic  tells 
us,  took  place  last  month  at  the  Queen’s  Elm,  Fulham-road. 
Fourteen  guests  sat  down  to  table,  and  were  unanimous  iu 
their  approval  of  horseflesh. 
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{Continued  from  page  iS.) 

Dr.  Meadoivs  exhibited  a 

new  uterine  sound, 

to  ■which  tvas  attached  a  Metroscope.  The  chief  peculiarity 
of  the  sound  consisted  in  having  the  measuring  points  on  the 
concavity  instead  of  the  convexity  of  the  instrument.  The 
metroscope  tvas  formed  by  means  of  a  glass  prism,  fixed  at  an 
angle  to  the  handle  of  the  sound,  and  was  so  placed  that,  when 
used  through  the  speculum,  objects  could  be  seen  almost  at  a 
right  angle  to  the  axis  of  the  speculum,  and  at  a  considerable 
distance  from  the  refracting  surface  of  the  prism. 

Dr.  Heywood  Smith  exhibited  a  child,  five  days  old, 
affected  with  what  he  believed  to  be  encephalocele.  The 
tumour  occupied  the  posterior  aspect  of  the  head,  and  mea¬ 
sured  6^  inches  in  girth  at  its  root,  and  about  8  inches  from 
the  superior  margin  of  the  root  over  the  tumour  to  the  inferior 
margin.  Dr.  H.  Smith  also  showed  the  placenta,  which  pre¬ 
sented  the  peculiarity  of  having  the  funis  fused  with  the 
membranes  for  the  space  of  six  inches. 

Dr.  Eastlake  exhibited  a  child  in  whom  the  posterior 
fontanelle  was  large  and  quadrangular. 

Dr.  Graily  Hewitt  exhibited  a  specimen  of 

TRAUMATIC  ANEURISM  OF  THE  UTERINE  ARTERY. 

The  subject  of  this  unusual  case  was  an  Irishwoman,  a  patient 
of  University  College  Hospital,  the  mother  of  several  children, 
aged  thirty-seven.  She  was  delivered  by  means  of  the  forceps, 
and  for  the  first  few  days  appeared  perfectly  well.  On  or 
about  the  fourth  day  after  labour,  her  husband  came  home 
drunk,  and  it  is  stated  that  he  knelt  upon  her  as  she  lay  in  bed. 
No  immediately  bad  effects  followed,  but,  thirteen  days  after 
labour,  a  slight  flooding  occurred.  Inflammatory  action  on 
the  right  side  of  the  abdomen  became  evident.  Twenty  days 
after  labour,  a  second  violent  flooding  took  place,  from  which 
he  nearly  died.  Thirty-one  days  after  labour  large  quantities 
of  yellow'ish  matter  escaped  per  vaginam.  On  the  thirty- 
fourth  day  a  third  violent  flooding  came  on  ;  and  on  the 
thirty-seventh  day  there  occurred  again  a  fourth  and  final 
violent  haemorrhage,  from  the  effects  of  which  she  could  not 
be  rallied.  The  parts  exhibited  consist  of  the  uterus  and 
neighbouring  structures.  The  uterus  is  large,  os  patent,  a 
small  clot  within  it.  At  the  junction  of  the  cervix  and  body 
are  two  depressions,  one  on  each  side  ;  on  the  left  side  there 
projected  into  the  uterus  from  the  pouch  in  question  a  rounded 
mass  half  an  inch  in  diameter.  By  the  side  of  this  projecting 
mass  a  probe  freely  passed  through  the  pouch  into  the  interior 
of  a  large  abscess,  which  reached  from  the  broad  ligament  to 
the  kidney.  The  little  mass  was  hollow,  contained  a  small 
clot  of  blood,  and  was  perforated  atone  part  of  its  surface. 
It  was  found,  on  further  dissection,  to  be  an  aneurismal  dila¬ 
tation  connected  directly  with  the  uterine  artery,  which  opened 
freely  into  it.  The  sac  itself  was  composed  of  layers  of  fibrin. 
It  is  evident  that  the  uterus  had  been  bruised,  and  probably  ac¬ 
tually  lacerated,  by  the  pressure  employed  against  the  proj  ecting 
pelvic  brim  behind,  the  organ  being  at  the  time  of  the  injury 
still  of  considerable  size.  The  perforation  of  the  uterine  wall, 
and  the  abscess,  were  secondary  effects  ;  the  aneurismal 
enlargement  showed  that  the  uterine  artery  had  been  injured, 
and  the  source  of  the  repeated  haemorrhages  from  the  uterus 
was  the  enlargement  in  question.  The  case  appears  to  be 
unique. 

Dr.  Aveling  considered  that  it  would  have  been  advisable 
to  dilate  the  cervix  with  a  sponge  tent,  and  then  explore  the 
uterine  cavity  with  a  view  both  to  diagnosis  and  treatment. 

Dr.  Houth,  understanding  from  Dr.  Hewitt  that  he  had 
detected  the  abscess  during  life,  andjudgingwith  the  advantage 
of  the  j)ost-mortem  examination  before  him,  could  not  but 
think  that  perhaps  something  more  might  have  been  done 
before  death.  A  sponge  tent  applied  would  have  given  a  freer 
exit  to  the  pus  subsequently,  and  at  any  rate  checked  the 
hacmoirhage.  Moreover,  it  would  have  revealed  the  existence 
of  this  pulsatory  tumour,  which  might  have  justified  the 
injection  of  tincture  of  the  sesquichloride  of  iron  into  the 


uterine  cavity,  or  a  drop  or  two  of  the  perchloride  might  have 
been  injected  into  the  tumour  itself,  or  the  continuous  galvanic 
current  applied,  and  so  the  tumour  destroyed.  After  the  second 
hePmorrhage  some  interference  was  justifiable,  and  the  third 
might  not  have  been  fatal.  He  did  not,  however,  in  any  -w'ay 
call  in  question  Dr.  Hewitt’s  skill,  as  the  case  was  very  obscure 
during  life. 

Dr.  Graily  He-witt  stated,  in  reply,  that  he  had  not  seen 
the  patient  during  the  first  part  of  her  illness.  Her  condition 
was  such  that  he  did  not  consider  dilatation  of  the  os  with 
the  view  of  exploring  the  interior  of  the  uterus  would  have 
been  a  proper  procedure.  Looking  to  the  fact  that  the  proba¬ 
bility  was  during  life  in  favour  of  the  existence  of  rupture  of 
some  vessel  of  the  uterus,  extreme  rest  and  quiet  appeared  to 
afford  the  patient  the  best  chance  of  recovery.  The  condition 
actually  present  was  of  course  not  suspected,  there  being  no 
instance  of  the  kind  on  record. 
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{Continued  from  page  47.) 

Reports  were  read  on  Mr.  Moore’s  case  of  cancer  from 
the  Committee  on  Morbid  Growths,  and  on  Dr.  Fuller’s  speci¬ 
men  of  degenerated  heart  (it  proved  to  be  syphilitic)  by  Drs. 
Wilks  and  Bastian. 

Dr.  Dickinson  showed  some  drawings  of  the 

CHANGES  INDUCED  IN  THE  KIDNEYS  BY  DEPURATIVE  ACTION 

(amyloid  degeneration), 

showing  how  different  the  appearances  were  in  different 
instances,  although  always  giving  the  same  reaction.  Pro¬ 
bably  there  w'as  first  inter- tubular  effusion  with  enlargement, 
subsequently  contraction,  -with,  it  might  be,  a  granular  appear¬ 
ance. 

Mr.  J.  Croft  showed  a  specimen  of 

MALFORMED  UTERUS  AND  RECTUM 

removed  from  a  child  who  lived  four  days.  There  was 
complete  atresia,  and  an  exploratory  incision  about  two  inches 
deep  was  made,  but  no  rectum  was  discovered.  After  death 
the  uterus  "was  found  greatly  enlarged,  divided  into  two  in¬ 
complete  chambers  by  a  partition,  and  communicating  by 
narrow  orifices  with  the  bladder  and  rectum,  so  that  it  was 
filled  with  faeces  and  urine.  The  cornua  were  dilated  and 
separated  from  the  body  of  the  uterus. 

Mr.  Curling  remarked  that  although  he  had  made  the 
subject  of  malformations  of  the  rectum  a  special  study,  he  had 
not  seen  such  a  specimen. 

Mr.  Croft  then  produced  a  specimen  of 

CANCER  OF  THE  PROSTATE 

projecting  into  the  rectum,  although  situated  on  the  front  of 
the  gland.  A  catheter  was  passed  for  retention  of  urine,  and 
the  man  died  eighteen  days  after  the  operation  from  multiple 
abscesses  in  every  part  of  the  body,  yet  he  had  no  rigors. 
Specimen  referred  to  the  Committee. 

A  third  specimen  of  deformity  of  the  finger  'w^as  exhibited 
by  Mr.  Croft.  A  portion  of  the  bone  of  the  metacarpal  phalanx 
had  died  w'hilst  the  other  side  continued  to  grow,  so  that  the 
bone  became  twisted  round,  and  had  to  be  removed. 

Mr.  De  Morgan  exhibited  some  extraordinary  specimens  of 

BONE  FROM  A  PATIENT  'WHO  HAD  SUFFERED  FROM  RHEUMATOID 

ARTHRITIS. 

The  man,  aged  44  at  the  time  of  his  death,  had  come  under 
Mr.  DeMorgan’s  notice  fifteen  years  ago;  he  then  had  a  swollen 
knee,  but  suffered  little  pain.  He  fell  some  time  after  going 
out,  and  was  taken  to  University  College  Hospital.  His  thigh 
was  broken,  and  the  fracture  never  united,  although  the  great 
trochanter  became  enormously  enlarged,  and,  in  fact,  sup¬ 
ported  the  body  by  the  pelvis  resting  on  it.  About  four  years 
ago  his  elbow  began  to  swell,  and  its  bones  became  loose,  so 
that  they  could  be  twisted  in  any  direction,  yet  there  was  no 
tenderness,  and  scarcely  any  pain.  He  suffered  slightly  from 
rheumatism,  and  his  digestion  was  very  bad  ;  otherwise  there 
seemed  to  be  little  the  matter  with  him  except  in  the  joints. 
He  died  from  exhaustion,  when  cancer  of  the  pylorus  was 
discovered,  and  his  kidneys  were  found  to  be  disorganised. 
His  urine  vvas  never  albuminous,  but  it  only  contained  about 
one-third  the  normal  quantity  of  urea,  along  with  much 
phosphates. 
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Mr.  Curling  suggested  that  a  few  casts  should  be  made  of 
these  unique  specimens. 

ilr,  W.  Adams  remarked  that  they  appeared  to  confirm  his 
views  as  to  such  formations  being  exogenous  rather  than 
endogenous. 

Dr.  C.  Bastian  exhibited  some  specimens  of 

LUNG  AFFECTED  WITH  TUBERCULAR  PNEUMONIA. 

There  was  no  tubercle  to  be  seen  in  the  body,  yet  the  habit 
and  appearance  of  the  patient  ivere  tubercular  rather  than 
strumous.  Both  lungs  were  affected,  their  upper  lobes  being 
consolidated  and  broken  into  cavities  ;  but  the  right  lung  in 
its  lower  portions  only  exhibited  some  specks  like  miliary 
tubercle,  possessed,  however,  of  a  different  structure.  Ihe 
intestines  were  also  ulcerated,  yet  there  was  no  tubercle  in 
them. 

Mr.  De  Morg.vn  told  how  a  lad  sprained  his  elboAV  so  that 
the  olecranon  died  and  was  remoi’ed,  but  all  other  parts,  being 
healthv,  were  left  untouched.  A  strong  solution  of  chloride 
of  zinc  w'as  applied  to  the  cartilage  ;  the  "wound  healed  well, 
and  the  elboiv  has  now  almost  recovered  its  normal  figure. 


CLINICAL  SOCIETY. 

Friday,  January  10. 

Sir  Thomas  Watson,  Bart.,  President,  in  the  Chair. 

The  following  gentlemen  were  elected  members  of  the  Society  : 
— Dr.Beigel.Dr.  Bright,  Dr.  Cholmeley,  Mr.  Lockhart  Clarke, 
Dr.  Heslop,  Dr.  Constantine  Holman,  Mr.  Kesteven,  Dr.  John 
Murray,  Mr.  Purnell,  Dr.  Rendle,  and  Dr.  Whipham. 

After  an  introductory  address  from  the  President, 

Mr.  Maunder  read  the  history  of  a  case  of 

PARTIAL  RESECTION  OF  THE  SHOULDER  JOINT, 

and  referred  to  the  desirability  of  deferring  such  operations 
as  long  as  possible,  except  in  cases  in  which  life  is  endangered. 
In  respect  to  the  time  for  operating,  he  noticed  the  difference 
between  these  cases  and  those  requiring  resection  of  the  elboiv. 
In  the  case  of  disease  of  the  latter  joint,  he  would  operate 
comparatively  early,  because  in  the  majority  of  instances  he 
would  expect  a  more  useful  result  than  if  the  disease  ran  its 
natural  course  and  terminated  in  anchylosis.  He  recommended 
the  single  longitudinal  incision  in  front  of  the  joint  as  pre¬ 
ferable  to  others. 

Dr.  Morell  Mackenzie  communicated  three  cases  of 

EXOPHTHALMIC  GOITRE, 

in  all  of  w'hich  the  characteristic  symptoms  of  the  disease, 
palpitation  of  the  heart  and  throbbing  of  the  carotid  arteries, 
were  present.  In  one  of  them  the  signs  of  mitral  regurgita¬ 
tion  w'ere  present.  One  fatal  case  was  complicated  ivith 
epileptiform  commlsions  and  maniacal  paroxysms,  Avhich  con¬ 
tinued  until  death.  A  fourth  case  was  referred  to  in  which 
the  cardiac  and  arterial  sj-mptoms  were  absent.  One  of  the 
patients  was  exhibited.  Dr.  Mackenzie  observed  that  in 
all  the  cases  goitre  preceded  the  other  symptoms  of  the  dis¬ 
ease.  He  regarded  it  as  most  probable  that  the  disease  is 
dependent  on  lesions  of  the  medulla  oblongata,  which,  hoiv- 
ever,  may  exercise  their  influence  through  the  vasomotor 
nervous  system,  and  drew  attention  to  the  negative  results  of 
ophthalmoscopic  examinations  in  his  cases  as  compared  with 
those  obtained  by  Geigel. 

Dr.  Greenhow  differed  from  Dr.  Mackenzie  as  regards  the 
dependence  of  the  exophthalmos  on  the  bronchocele.  In  a 
female  patient,  aged  thirty-five,  in  ivhom  the  disease  was  evi¬ 
dently  induced  by  an  emotional  shock,  and  lasted  for  eight 
3'ears,  there  w'as  at  first  no  goitre,  although  all  the  other  sj^mp- 
toms  were  M'ell  marked.  This  patient  was  successfully  treated 
by  chalj’beates,  completely  recovering  after  being  three  or 
four  j'ears  under  observation.  In  this  case,  as  in  others,  the 
weakness  of  the  radial  pulse  contrasted  with  the  luolence  of 
that  of  the  carotid.  There  ivere  frequent  alternations  of  im¬ 
provement  and  exacerbation,  which  had  an  evident  relation  to 
catamenial  disorder. 

Dr.  Anstie  also  referred  to  the  remarkable  contrast  between 
the  carotid  and  radial  pulses.  He  regarded  it  as  probable  that 
the  disease  had  its  seat  in  the  vasomotor  nervous  system. 

Dr.  C.  J.  B.  Williams  objected  to  the  term  exophthalmic 
goitre,  as  there  is  often  no  enlargement  of  the  thyroid.  He 
regarded  the  swelling  of  the  thyroid  and  the  projection  of  the 
eyeballs  as  a  mere  result  of  the  enlargement  of  the  arteries. 


In  most  instances  iron,  and  especially  the  astringent  prepara¬ 
tions  in  large  doses,  appeared  to  be  curative.  These  remedies 
should  be  combined  with  nutritious  regimen  and  quiet. 

Dr.  Handfield  Jones  referred  to  a  case  in  ivhich  sloughing 
of  the  ej^eballs  had  occurred,  on  account  of  which  the  patient 
was  placed  under  the  care  of  Mr.  Ernest  Hart,  who  will 
narrate  it  at  a  subsequent  meeting. 

Dr.  Hyde  Salter  had  observed  a  case  in  w'hich  the  ex¬ 
ophthalmic  goitre  appeared  to  be  of  exclusively  anaemic  orgin, 
which  was  also  cured  by  chalybeates. 

Dr.  Herbert  Davis  drew  attention  to  the  condition  of  the 
pupil  in  the  disease. 

The  President  remarked  that,  in  the  first  case  of  this  nature 
which  had  come  under  his  notice,  the  sy^mptoms  were  asso¬ 
ciated  with  well-marked  anaemia,  and  that  much  benefit  had 
resulted  from  the  employ’ment  of  iron. 

Mr.  Norton  exhibited  a  case  of 

elephantiasis  of  the  leg  below  the  knee. 

Under  the  influence  of  tight  bandaging,  and  by  the  use  of 
iodide  of  potassium,  the  size  of  the  limb  had  been  gradually 
reduced. 

The  meeting  was  adjourned  at  10  p.m. 


NEW  INVENTIONS. 

- ♦- - 

CURTIS’S  INHALER. 

(^Sold  by  Messrs.  Curtis,  4S,  Baker-street.) 

During  the  present  epidemic  of  scarlet  fever,  a  good  inhaler 
is  of  the  greatest  possible  service  to  Practitioner  and 
patient.  Inhalers  are  con¬ 
structed  on  the  principle  of 
passing  the  air  that  is  in¬ 
haled  through  a  certain 
depth  of  hot  water,  w'hich 
may  be  impregnated  with 
any  given  medicinal  sub¬ 
stance  ;  or  the  air,  mixed 
with  the  vapour  of  the  hot 
Avater,  may  take  up  the 
medicinal  element  from  a 
sponge.  The  inhaler  before 
us  possesses  the  merit  of 
cleanliness  and  portability, 
and  of  being  easily  used  by 
a  patient  in  bed  Avithout 
the  risk  of  being  upset.  The 
use  of  an  india-rubber  ring 
instead  of  cork  to  connect  the  flexible  tube  to  the  neck  of  the 
inhaler  is  ingenious,  and  looks  as  if  it  might  be  made  useful 
under  other  circumstances. 


PRICE’S  SOLIDIFIED  GLYCERINE. 

By  a  new  process  Messrs.  Price  have  been  enabled  to 
prepare  a  soap  containing  a  proportion  of  gljmerine  much 
greater  than  is  possible  by  the  ordinary  methods.  The  result¬ 
ing  compound  forms  one  of  the  most  soothing  forms  of  soap 
we  have  seen  ;  being  less  irritating  to  the  skin,  it  may  be  used 
in  diseases  AV'here  the  ordinary  hard  alkaline  soap  Avould  be 
inadmissible.  It  also  constitutes  an  admirable  shaiing  com¬ 
pound. 


Lectue.ee,  o]y  Pathoeogy  at  St.  I^Iaey’s  Hospital. — 
At  a  meeting  of  the  School  Committee  on  Tuesday^  afternoon, 
Mr.  Joseph  Frank  Payne,  B.A.,  B.M.  Oxon.,  B.Sc.  Lond., 
Avas  unanimously'  recommended  for  the  vacant  offices  of 
Pathologist  and  Curator.  The  recommendation  of  the  com¬ 
mittee  is  all  but  equivalent  to  election,  for  though  it  has  to  be 
confirmed  by  the  governors,  it  is  usual  to  elect  the  candidate 
recommended  by  the  committee.  Mr.  Payne  is  a  Fellow  of 
^lagdalen  College,  and  Radcliffe  Travelling  FelloAV  of  the 
University  of  Oxford.  He  presented  testimonials  from  Drs. 
Acland,  Rolleston,  T.  K.  Chambers,  Barclay,  J.  Ogle,  Mr. 
T.  Holmes,  and  from  Herr  Dr.  Carl  Wedl,  Professor  of 
Histology  in  the  University  of  Tienna,  Herr  Dr.  Briicke, 
Professor  of  Physiology,  in  the  same  University',  and  from 
Herr  Scheuthauer,  first  assistant  to  Professor  Rokitansky'. 
Besides  his  testimonials,  he  submitted  to  the  committee  a 
number  of  excellent  microscopical  pathological  specimens, 
Aihich  AA'ere  carefully'  examined  by  the  members  of  the 
committee. 
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DR.  W.  THISELTON  DYER. 

In  Dr.  W.  Thiselton  Dyer  the  Profession  has  lost  one  of  its 
best  educated,  polished,  kindly-natured,  and  universally  beloved 
members.  His  life  ivas  passed  amongst  a  large  circle  of  friends 
and  patients,  yet  it  was  marked  by  few  important  incidents. 
He  was  born  in  London,  September  27, 1812.  It  was  intended 
that  he  should  be  educated  at  Westminster,  but  weak  health 
prevented  his  ever  entering  that  school.  He  studied  Medicine 
at  the  then  University  of  London,  now  University  College, 
and  Bartholomew’s  Hospital,  and  there  enjoyed  successively 
the  teaching  of  two  of  the  foremost  scientific  men  of  that  time. 
Sir  Charles  Bell  and  Mr.  Lawrence.  Under  Mr.  Lawrence 
he  was  House-Surgeon.  Before  commencing  active  practice 
he  resided  for  five  years  in  the  family  of  Sir  Francis  Burdett 
as  Medical  attendant.  In  1860,  wishing  to  relinquish  the 
more  active  duties  of  general  practice,  he  graduated  at  St. 
Andrews  University.  He  repeatedly  served  the  office  of 
Examiner  to  the  Society  of  Apothecaries,  and  during  the  last 
3'ear  and  a  half  was  chairman  of  the  Court.  In  private  practice 
he  was  very  successful  in  obtaining  the  confidence  of  his 
patients,  by  many  of  whom  he  will  be  deeply  lamented  as  a 
most  intimate  friend.  He  was  a  good  artist,  and  a  great  man 
amongst  Freemasons.  Of  late  years  his  health  had  been 
gradually  giving  way,  but  so  steadily  did  he  resist  the  ever- 
increasing  symptoms  of  disease,  that  it  was  not  apparent  till 
he  finally  broke  down  how  much  he  had  suffered  in  the  con¬ 
flict.  At  several  periods  he  has  had  severe  attacks  of  rheu¬ 
matic  fever,  which  laid  the  foundation  of  the  disease  of  the 
heart  which,  complicated  with  liver  affection,  carried  him  off. 
His  last  illness  lasted  more  than  eight  weeks,  and,  though 
exceedingly  wearisome  from  constant  sickness,  was  borne 
with  extreme  patience.  He  suffered  little  pain,  and  passed 
away  as  into  a  quiet  sleep,  a  little  after  midnight,  in  the  night 
of  January  14. 


NEW  BOOKS,  WITH  SHOET  CEITIQTJES. 


On  the  Pathology  and  Treatment  of  Albuminuria.  By  'W.  Howahip  Dickin¬ 
son,  M.D.  Cantab.,  F.R.C.P.,  Assistant-Physician  to  St.  George’s 
Hospital,  and  to  the  HosxDital  for  Sick  Children.  London :  Longmans. 
Pp.  265. 

We  have  had  many  works  on  the  subject  of  urinary  diseases,  as  those 
of  Beale  and  Roberts,  and  the  admirable  lectures  of  Dr.  Haidey,  xpublished 
in  this  journal  ;  all  of  these,  however,  for  the  most  part  approached  the 
subject  from  the  chemical  side,  and  one  dealing  more  with  pathology  was 
requisite.  This  want  the  admirably  illustrated  volume  of  Dr.  Dickinson 
will  fully  supply,  and  without  at  all  entering  into  the  subject  of  this 
gentleman’s  views  as  to  the  nature  and  origin  of  amyloid  degeneration, 
we  may  venture  to  say  that  there  is  no  one  who  will  not  feel  grateful  for 
the  beautiful  illustrations  and  clear  descriptions  of  renal  disease  this  work 
contains. 

Outlines  of  Physiology,  Human  and  Comparative.  By  John  Marshall, 
F.R.S.,  Professor  of  Surgery  in  University  College,  London,  and  Surgeon 
to  University  College  Hospital.  Two  vols.  London :  Longmans. 
Pp.  607  and  699. 

■*,*  Well  known  as  a  careful  Surgeon  and  an  admirable  clinical  teac’uer, 
3Ir.  Marshall  is,  perhaps,  even  better  known  as  a  man  of  science.  If 
anything  was  necessary  to  more  fully  demonstrate  thi.s  fact,  we  imagine 
that  the  publication  of  the  work  whose  title  is  given  above  would  amply 
suffice,  for  it  is  one  of  great  weight  and  value.  Mr.  Marshall  evidently 
aims  at  making  his  work  more  extensively  available  than  such  usually 
are,  for  he  introduces  his  subject  by  giving  a  short  sketch  of  human 
anatomy,  which,  were  the  work  intended  for  Medical  students  alone, 
would,  we  think,  be  unnecessary.  In  one  respect  the  work  is  weak 
where  we  should  have  least  expected  it — the  figirres  are  too  small  in  some 
instances  to  give  a  satisfactory  notion  of  the  thing  figured.  Unlike  most 
writers,  Mr.  Marshall  commences  with  the  physiology  of  the  animal 
functions,  treating  of  those  of  vegetation  in  the  second  volume.  Every 
portion  of  the  work  is  full,  and  the  parts  relating  to  comparative  physio¬ 
logy  are  of  especial  interest.  A  general  idea  of  the  different  tis.sues  con¬ 
tained  in  the  body  is  given  by  referring  to  the  tongue  of  the  sheej),  a 
thing  very  readily  procurable. 

On  the  Diagnosis  and  Treatment  of  the  Varieties  of  Dyspepsia.  By  Wilson 
Fox,  M.D.  Lond.,  F.R.C.P.,  Hulme  Professor  of  Clinical  Medicine  and 
Physician  to  University  College  Hospital,  London.  Second  edition. 
London  :  MacmiUan.  P^.  247. 

It  i8_  with  great  pleasure  that  we  announce  the  appearance  of  a 
second  edition  of  Dr.  Wilson  Fox’s  excellent  work.  We  have  already 
spoken  of  it  in  such  high  terms  that  no  further  eulogy  is  needed  at  our 
hands.  We  may,  however,  remark  that  several  alterations  have  been 
effected  in  the  present  edition,  somewhat  increasing  the  former  bulk  of 
the  book. 

The  First  Step  in  Chemistry.  By  Robert  Galloway,  F.C.S.,  Professor  of 
Applied  Chemistry,  Royal  College  of  Science  for  Ireland,  etc.  London  : 
John  Churchill  and  Sons.  Pp.  477.  Fourth  Edition. 

**.*  The  value  and  imixutance  of  this  small  treatise  have  been  shown 
hy  the  rapidity  with  which  it  has  passed  through  former  editions..  The 
present  one  is  considerably  enlarged  and  otherwise  improved,  and  a 
chapter  on  the  new  notation  is  added.  We  would  recommend  this  chapter 
to  our  readers  as  containing  one  of  the  best  reiumet  of  the  subject  we  have 
seen. 


On  Spinal  Weakness  and  Spinal  Curvatures.  By  W.  J.  Little,  M.D.,  late 
Senior  Physician  and  Lecturer  on  the  Practice  of  Medicine,  London 
Hospital,  etc.  London  :  Longmans.  Pp.  121. 

In  this  little  work  Dr.  Little  seeks  rather  to  convey  his  own  opinions 
than  to  descant  on  those  of  others  (it  is  probably  all  the  more  valuable  for 
this  very  reason) ;  he  has  also  discarded  diagrams  for  letterpress.  To  this 
last  statement  we  must,  however,  make  one  exception,  as  he  has,  in  an 
appendix,  given  several  valuable  figures  representing  that  form  of  spinal 
curvature  produced  by  contraction  of  the  chest,  the  result  of  pleurisy. 

On  the  Ventilation  of  Dwelling-houses,  and  the  Utilisation  of  Waste  Heat 
from  Open  Fireplaces.  By  F.  Edwards,  jun.  London  :  Hardwicke. 
Pp.  168. 

***  Mr.  Edwards,  well  known  as  an  enthusiastic  worker  on  this  subject, 
has  given  in  this  work  not  only  an  historical  account  of  ventilation, 
with  notices  of  the  various  controversies  which  the  subject  has  given  rise 
to,  but  has  also  admirably  illustrated  the  various  xffans  recommended  for 
obtaining  effectual  ventilation. 

Half-yearly  Abstract  of  the  Medical  Sciences.  July  to  December,  1807- 
London  :  John  Churchill  and  Sons.  Pp.  372. 

Braithwaite’s  Retrospect  of  Medicine.  July  to  December,  1867.  London  : 
Simpkin,  Marshall,  and  Co.  Pp.  407. 

***  Both  these  well-known  volumes  make  their  appearance  as  usual. 
Of  them  it  may  be  said  that  if  the  one  be  the  more  scientific,  the  other  is 
the  more  practical.  In  either  department  it  is  pleasing  to  observe  that 
our  columns  have  contributed  even  more  than  their  due  share. 

The  Bath  Waters:  their  Uses  and  Effects.  By  James  Tunstall,  M.D., 
M.R.C.P.,  Physician  to  the  Bath  Mineral  Water  Hospital,  etc.  Fourth 
edition.  London  :  John  Churchill  and  Sons.  Pp  164. 

Tlte  new  edition  of  this  useful  book  has  been  carefully  revised. 

The  People’s  Magazine 

Contains  an  article  on  the  Faculty  of  Hearing,  which  is  thoroughly 
scientific  in  tone,  carefully  accurate  in  the  statements  made,  and  is 
evidently  written  by  one  who  knows  what  he  is  writing  about.  The 
writer,  whilst  telling  his  readers  what  simple  precautions  they  may 
adopt,  and  what  foolish  interferences  with  their  ears  they  should  avoid, 
does  not  err  by  indulging  in  a  noxious  spirit  of  utilitarianism  —too  common 
in  popular  writings  on  such  subject* — which  tries  to  make  “  every  one 
his  own  doctor.”  If  the  articles  which  ;follow  are  equally  good,  the 
People's  Magazine  will,  we  feel  sure,  do  good  service  by  rousing  a  scientific 
curiosity  on  biological  matters. 

Organic  Philosophy.  Vol.  II.  Outlines  of  Ontology  :  Eternal  Forces,  Laws 
and  Principles.  By  Hugh  Doherty,  M.D.  London.  1867. 

***  As  we  have  no  right  to  review  a  book  which  we  are  utterly  unable 
to  understand,  we  shall,  in  order  to  avoid  unintentionally  misrepresenting 
our  author’s  views,  content  ourselves  with  giving  one  or  two  illustrations 
of  his  stjde,  and  must  recommend  those  of  our  readers  who  wish  to  study 
Dr.  Doherty’s  views  more  fully  to  have  recourse  to  the  original  work. 

“  The  individual  human  soul  exists  successively  in  four  distinct  worlds 
or  states,  thus  : — 

Spiritual  world  .  .  Invisible  reminiseent  state 

T  .  .  1 .  ( Decarnative  reminiscent  state 

Lymbic  world  .  .  .  Incarnative  obliviscent  state 

Natural  world  .  .  .  Visible  obliviscent  state. 

And  in  all  these  states  the  preconscious  potentialities  are  the  same, 
while  the  experiential  degrees  of  evolution  maybe  very  different.”  (P.  129.) 

“What  are  the  archetypal  ideas  of  creation  in  the  new  philosophy  ?  Are 
they  crystallomorphic  ?  phytomorphic  ?  zoomorqrhic  ?  anthropomorphic  2 
or  are  they  merely  chaotic  and  amorphic  ?  ”  (P.  292.) 

Dr.  Doherty  is  evidently  a  well-read  man,  as  is  shown  by  the  number 
and  variety  of  his  quotations  ;  and  we  regret  that  he  caimot  expound  his 
views  in  a  more  inteUigible  style.  What  these  views  are,  we  have  learnt 
rather  from  the  preface  than  from  the  body  of  the  work:— -“The  human 
body  is  a  type  of  integrability — a  key  to  the  unity  of  science  and  the 
interpretation  of  nature.  To  verify  this,  we  have  analysed  the  realms  of 
life  and  organisation — the  data  of  episcomology — in  the  first  volume  of 
‘  Organic  Philosophy ;  ’  the  main  divisions  of  Ontology  in  this.”  We  trust 
that,  having  achieved  this  great  object.  Dr.  Doherty  will  now  repose  on 
his  laurels. 

The  Great  Sulphur  Cure  brought  to  the  Test ;  and  Workmgs  of  the  New 
Curative  Machine  proposed  for  Human  Lungs  and  Windpipes.  _  By 
Robert  Pairman,  Surgeon,  Biggar.  Preface  by  the  Rev.  J.  Christison, 
A. M.,  Minister  of  Biggar.  Eighth  Edition.  Edinburgh.  1867. 

***  We  have  received  from  some  unknown  friend  a  copy  of  the  very 
remarkable  pamphlet  bearing  the  above  title.  It  is  remarkable  in  various 
points  of  view — first,  in  the  fact  that,  although  writteii  by  a  compara¬ 
tively  unknown  couirtry  Practitioner,  hitherto  undistinguished  as  an 
author  (for  the  latest  edition  of  the  Medical  Direclory  merely  records  of 
him  as  follows: — “Pairman,  Robert,  Biggar,  Lanarksh.,  L.R.C.S.  Edin. 
1838  it  has  in  less  than  eight  weeks  reached  its  eighth  edition — a  fact 
almost  unparalleled  in  the  annals  of  Medical  literatiire  ;  secondly,  in 
beiirg  written,  not  as  a  quiet,  sober  essay  addressed  to  the  Medical  Iho- 
fession,  but  in  the  form  of  “  a  free-and-easy  letter  to  the  Rev.  J.  Christi- 
Bon,  A.M.,  minister  of  Biggar,”  on  the  grorrnd  that  ho  “takes  a  deep 
interest  in  the  parish ;  ”  and,  thirdly,  for  the  style  irr  which  it  is  composed, 
which  is,  in  the  author’s  own  words,  “pithy,  without  polish,  or,  as  some 
editors  call  it,  ‘inclining  to  the  jairnty.’”  He  does  full  justice  to  Dr. 
Dewar,  and  to  his  credit  adds  that  “the  mission  of  my  pamphlet  has 
certainly  beerr  accomplished  if  it  has  aided  in  pushing  irrto  wider  circula¬ 
tion  its  senior  brother,  which  sooner  or  latet  must  have  forced  its  way,  by 
its  own  merits,  into  all  the  libraries  of  the  Profession  ”  (p.  7). 


Heart  Pulsations  INDEPENDENT  of  Nervous  Sa'stem. 
— It  would  seem,  from  a  paper  recently  published  by  Herr 
Schenk,  that  in  the  embryo  the  pulsation  of  the  heart  is  quite 
independent  of  the  nervous  system.  Herr  Schenk  states  that 
when  the  heart  of  the  chick  three  days  old  is  removed  and 
maintained  at  a  temperature  of  about  35°  C.,  it  continues  to 
beat.  Even  when  cut  to  pieces,  the  separate  parts  for  some 
time  keep  up  an  alternate  contraction  and  relaxation.  These 
portions,  when  placed  under  the  microscope,  do  not  appear  to 
possess  even  the  most  rudimentary  traces  of  nervous  ganglia(!). 
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King  and  Queen’s  College  of  Piiysiclvns  in 
Ireland. — The  following  gentlemen  obtained  the  Licences  in 
Medicine  and  Midwifery,  in  October,  November,  and  Decem¬ 
ber  last  : — 

Carroll,  Thomas  Edward,  Dundalk. 

Curran,  Edward  Joseph,  Ennistymon. 

Dodd,  William  llenry,  Ivilloigliu. 

Eames,  Henry,  Dublin. 

Fitzgibbon,  Frederick,  Rosscarhery. 

I’razer,  Peter  Thomas,  Donaghmore. 

L’Estrange,  Albert  H  ,  Rathmines. 

L’ Estrange,  Francis  Adolphus,  Rathmiaes. 
jMacken,  Richard,  Dublin. 

Molloy,  Matthew  Henry,  Droraore. 

Riordan,  Hussey  De  Burgh  T.,  Youghal. 

Robinson,  Robert  Henry,  Parsonstown. 

White,  Hugh  Brady,  ICilmoylan. 

Wilkin,  Thomas  John,  Lisbellaw. 

Williams,  Evan,  London. 

The  following  obtained  the  Licence  to  practise  Medicine  ;  — 

MacCarthy,  Rickard  Vincent,  Dublin. 

Moore,  Win.  Daniel,  Dublin. 

Thornton,  Daniel,  Kinnelty. 

Torncy,  Thomas,  Dublin. 

The  following  obtained  the  Licence  in  Midwifery  : — 

Brown,  John,  Dublin. 

Fitzpatrick,  John  Francis,  Mallow. 

McDermott,  William  Marcus,  Foxford. 

Purcell,  Tiiomas,  Dublin. 

Wcod,  George  Vesey,  Rathgar. 

Eoyal  College  of  Surgeons  of  Engl.4nd. — The 
following  gentlemen  (students  of  the  Schools  indicated)  passed 
their  primary  e.xaminations  in  Anatomy  and  Physiology, 
at  a  meeting  of  the  Court  of  Examiners  on  the  Hth  inst., 
and  when  eligible  will  be  admitted  to  the  pass  examination  : — 

Barker,  R.  H.,  St.  George's  Hospital. 

Boulton,  G.  S.,  Guy’s  Hosirilal. 

Chabot,  Herbert,  Guy’s  Hospital. 

Deane,  John,  University  College. 

Gibson,  J.  C.,  King’s  College. 

Goodsall,  D.  H.,  St.  Bartholomew’s  Hospital. 

Goude,  Herbert,  St.  Bartholomew’s  Hospital. 

Hallam  Arthur,  Sheffield  School. 

Hogg,  A.  J..  St.  Bartholomew’s  Hospital. 

Holroyd,  W.  S.,  St.  George’s  Hospital. 

Inches,  P.  R.,  King’s  College. 

Joseph,  J.  R.,  Guy’s  Hospital. 

Kidger,  A.  A.,  King’s  College. 

Lee,  E.  S.,  St.  George’s  Hospital. 

McLarty,  Duncan,  Canada. 

Matthews,  J.  F.,  Middlesex  Hospital. 

Mickle,  W.  J.,  Canada. 

Miller,  F.  M  ,  St.  Thomas’s  Hospital. 

Netherclift,  W.  H.,  Charing-cro^s  Uospi  al. 

Patton,  E.  H  ,  Canada. 

Phillips,  E.  A.,  University  College. 

Ranger,  W.  G.,  St.  Thomas’s  Hospiital. 

Rudge,  C.  K.,  Bri.stol. 

Shari),  G.  G.,  Bristol. 

Sheard,  William,  King’s  College. 

Turner,  H.  G.,  Guy’s  Hospital. 

Turner,  T.  B  ,  Charing-oross  Hospital. 

Walford,  Edward,  St.  George’s  Hosirital. 

The  following  passed  on  the  15th  inst.  :  — 

Alabone,  E.  G.,  London  Ho.spital. 

Blackmore,  J.  B.,  St.  Bartholomew’s  Hospital. 

Chambers,  J.  L  ,  London  Hospital. 

Chetwood,  William,  St.  Bartholomew’s  Hospital. 

Gilhorley,  R.  J.,  Dublin  School. 

Hamilton,  David,  Edinburgh. 

Keagey,  David,  St.  'Thomas’s  Hospital. 

Lafargue,  Paul,  St.  Bartholomew’s  Ilosijital. 

Lawson,  Archibald,  King’s  College. 

May,  Bennett,  Birmingham  School. 

Pearse,  F.  J.,  Westminster  Hospital. 

Robertson,  B.  B.  B.,  Guy’s  Hospital 
Scobell,  Henry,  St.  Bartholomew’s  Hospital. 

Tait,  G.  W  ,  Birmingham  School. 

It  is  stated  that  on  the  first  day  of  the  examination,  eight 
candidates  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court,  and  were  consequently  referred  to  their  anatomical 
and  physiological  studies  for  three  months,  together  with 
thirteen  who  failed  on  the  second  day,  making  a  total  oftwenty- 
one  out  of  sixty-three  candidates.  'The  next  Pass  or  Surgical 
and  Pathological  Examination  for  the  diploma  of  Membership 
’will  take  place  this  day,  Saturday. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
January  9,  1868  :  — 

Garrod,  Alfred  Henry,  14,  Harley- .street,  W. 

Nathan,  Henry  Frederick,  Royal  Naval  Hospital,  Malta. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publisliing-oflice,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Brunton,  John,  M.D.,  M.A.,  L.F.P.S.G. — Certifying  Factory  Surgeon  for 
the  Districts  of  PentonvUle,  Islington,  Highbury,  Holloway,  Hoxton, 
BalTs  pond,  Newington,  and  Kingsland-road. 

Cooke,  Jame.s  Wood,  M.R.C.S.B. — House-Surgeon  to  the  North  Devon 
Infirmary,  vice  Mr.  A.  J.  Newman,  M.R.C.S.B.,  L.S.A. ,  resigned. 

Davies,  William  Richard,  M.R.C.S.,  L.S.A. — Junior  House-Sin-geon  to 
the  Southern  Hospital,  Liverpool,  vice  Alfred  Trub.shaw,  M.R.C.S.,  etc. 

Fennell,  T.,  M  R.  C.S.E. — Senior  House-Surgeon  to  the  Royal  Infirmary 
and  Lunatic  Hospital,  Manchester. 

McCarthy,  J.,  late  Resident  Medical  Officer,  St.  Mary’s  Hospital,  Man¬ 
chester— Assistant-Surgeon,  Royal  Navy. 

Peacock,  Mr. — Apothecary  and  Assistant-Secretary  to  the  West  London 
Hospital,  Hammersmith. 

Rainv,  Georoe,  M.D. — Surgeon  to  the  Glasgow  Eye  Infirmary. 

Rainy,  Harry,  M.D. — Physician  to  the  Glasgow  Eye  Infirmary. 

Reid,  Thomas,  M.D. — Surgeon  to  the  Glasgow  Eye  Infirmary. 

Resdon,  R.,  M.R.C.S.B. — Surgeon-Dentist  to  the  Victoria  Hospital  for 
Sick  Children,  Queen’s-road,  Chelsea. 

Sawyer,  J.,  M.B. — Resident  Physician  to  the  Queen’s  Hospital,  Bir¬ 
mingham. 

Truhshaw,  Alfred,  M.RC.S  ,  L.S.A.,  late  Junior  House-Surgeon  to  the 
Southern  Hospital,  Livei'pool — Senior  House-Surgeon  to  the  same  insti¬ 
tution,  vice  Thomas  Gulston  W'ollaston,  M.D.,  etc. 

Wollaston,  T.  Gulston,  M.D.,  M.RC.S.E.,  L.S.A.,  Associate  of  King’s 
College — Honorary  Surgeon  to  the  Liverpool  Southern  Hospital,  vice 
Mr.  Higginson,  whose  period  of  service  has  expired. 


BIRTHS. 

Austin. — On  January  12,  at  Vale  House,  Ram»gate,  the  wife  of  J.  Austin, 
Surgeon,  R.N.,  of  a  sou. 

Cooke. — January  14,  the  wife  of  W.  B.  Cooke,  M.  D.,  of  a  sou. 

Graves. — On  January  12,  at  1,  Westbourue-villas,  Hyde-park,  the  wife  of 
F.  G.  Graves,  M.D.,  of  a  daughter. 

Long  —On  January  13,  at  AVell.s-next-the-Sea,  Norfolk,  the  wife  of 
F.  Long,  M.  R.C.S.,  of  a  son. 

Parsons. — On  January  7,  at  Oldmarket-street,  Bristol,  the  wife  of  Jas. 
Gage  Parsons,  L.R.C.P.Ed.,  F’.R.C.S.,  of  a  daughter. 

Sturton. — On  January  11,  at  the  Royal  Kent  Dispcns.iry,  Greenwich,  tha 
wife  of  H.  W.  Sturton,  AJ.R.C.S.E.,  of  a  sou. 

Watts.— On  January  6,  at  Liverpool,  tho  wife  of  J.  Watts,  M.R  C.S ,  of 
a  son. 


MARRIAGES. 

Bell— Cotes. — On  January  9,  at  Christ  Church,  Gloucester,  G.  C.  Bell, 
M.  D. ,  Surgeon,  Bombay  Army,  to  Henrietta  Elizabeth,  youngest  daughter 
of  the  late  H.  Cotes,  Esq.,  Surgeon,  Bombay  Medical  Service. 

King— Vi'olton. — On  January  15,  at  Camden  Church,  Camberwell,  by  tho 
Rev.  Daniel  Moore,  M.A.,  incumbent  of  Holy  Trinity,  Paddington, 
assisted  by  the  Rev.  James  Fleming,  B.A.,  incumbent  of  Camden 
Church,  Thomas  William  King,  Esq.,  M.D.,  eldest  sou  of  Thomas  Kirwan 
King,  Esq  ,  M.D.,  of  2,  Poi  tland-place,  Camberwell,  to  Sojihia,  second 
daughter  oTJohu  Hyem  Wolton,  Esq.,  of  Woodlands,  Peckham  Rye. 
No  cards. 

Pearson  — Ritson. — On  January  9,  at  St.  Cuthberts,  Benfieldside,  Dur¬ 
ham,  Dr.  T.  B.  Pearson,  of  Stowmarket,  Suffolk,  to  Jane,  third 
daughter  oi  W.  Ritson,  Esq. ,  Springfield  House,  Shottey-bridge,  Durham. 

Phelps— Cardrew. — On  Janu.ary  9,  at  St.  Leonard’s  Church,  Exeter, 
F.  Phelp.s,  M.A.  Oxen.,  M.R  C.S.,  to  Fanny,  youngest  daughter  of 
C.  Cardrew,  Esq.,  late  Bengal  Civil  Service. 

Shoolbbaid— Paice. — On  January  9,  at  St.  Michael’s  Church,  Basingstoke, 
J.  Shoolbiaid,  M.D.,  to  Ellen,  fourth  daughter  of  tho  late  Mr.  W.  Paice. 
No  curd-i. 

Tanner- Seagrave. — On  January  9,  at  Trinity  Church,  Newington, 
J.  Tanner,  il.D.,  of  Alfred  House,  Ncwingtou-causewaj’i  to  Esther, 
daughter  of  the  late  J.  Seagrave,  Esq.,  New  Keut-road.  No  cards. 


DEATHS. 

Dyer,  W.  G.  T.,  JI.D.,  at  No.  7,  Borkoiey-street,  Berkeley-square,  aged  55. 

Irvine. — On  January  12,  at  Portsmouth,  Anne  Cathei-me  Irvine,  relict  of 
the  late  Samuel  Irvine,  M.D.,  Deputy  Inspector-General  of  Hospitals,  R.N. 

Leonard,  C.  G.,  M.R.C.S.,  at  226,  Old  Keut-road,  on  January  9,  aged  33. 

Lomas,  R.,  M.D.,  at  Richmond,  on  January  11,  aged  80. 

Ridley,  C.,  M.R.C.S.B  ,  of  Charlotte-street,  Bedford-square,  on  January  3» 
aged  62. 

Traquair,  T.  G,  M.D.,  of  1,  Eccleston-square,  Loudon,  at  Hyhres,  South 
of  F'rance,  on  January  6. 


VACANCIES. 

Glasgow  Eye  Infirmary. — Assistaiit-Surgeonship. 

Infirmary  for  Consumption  and  Disea.se3  op  the  Chest,  Maro.iret- 
STREicT. — Visiting  Physician. 

Manchester  Royal  Eye  Hospital. — House-Surgeon  and  Secretary. 

POOR-LAW  MEDICAL  SERVICE. 

*»*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  la.st,^census. 

RESIGNATIONS. 

Bouton  Union. — Tho  Sibsey  District  is  vacant;  area  16,297;  population 
3213  ;  salary  £55  per  annum. 

Glendale  Union — Dr.  George  Wilson  has  resigned  tho  Lowick  District; 
area  19,704 ;  population  3126 ;  salary  £16  per  annum. 
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Tenterden  Union. — Mr.  Orlando  Haviland  has  resigned  the  Biddendcn 
District ;  area  7201  ;  population  1412  ;  saLary,  £40  per  annum. 

■  Uxbridge  Union. — The  Ruislip  District  is  vacant;  area,  7600  ;  population 
1365  ;  s^ry  £40  per  annum. 

APPOINTMENTS. 

BaTcewell  Union.— doh.n  Knox,  M.D.  Aber.,  M.  R.C.S.  Edin.,  to  the  Hart- 
ington  Middle  Quarter  District. 

Newmarket  Union. — Richard  Cockerton,  M.R.C.S.E.,  D.R.C.P.  Edin.,  to 
the  Eighth  District. 


The  College  Lectures.  —  The  course  of  lectures 
annually  delivered  in  the  Theatre  of  the  Royal  College  of 
Surgeons  ■will  he  commenced  this  year  on  Monday,  the 
,  3rd  proximo,  by  Professor  Huxlej^  F.R.S.,  "who  ■will  deliver 
twenty-four  lectures  “  On  the  Anatomy  and  Physiology  of 
Invertebrate  Animals.”  The  course  ■will  be  completed  by 
Professor  F.  Le  Gros  Clark,  ■who  will  deliver  six  lectures  “  On 
the  Principles  of  Surgical  Diagnosis,  especially  in  relation  to 
Shock  and  Yisceral  Lesions.” 

The  Mercantile  Navy. — The  follo^wing  appointments 
of  inspectors  of  antiscorbutics,  under  the  Merchant  Shipping 
Act  of  1867,  have  been  made: — For  the  port  of  Liverpool, 
Dr.  C.  A.  Holcombe ;  London,  Mr.  Harry  Leach,  of  the 
Dreadnought;  Sunderland,  Dr.  AV.  O.  Lambert;  Falmouth, 
Dr.  A.  B.  Harris ;  Southampton,  Dr.  J.  Broster  ;  Glasgow, 
Dr.  J.  Reid,  R.N. ;  Cardiff,  Dr.  F.  A^.  Sandford ;  and  Lerwick, 
Dr.  R.  Cowie. 

Professor  Wheatstone. — It  is  understood  to  ho  the 
intention  of  Government  to  confer  Knighthood  on  Professor 
AVheatstone,  in  consideration  of  his  great  scientific  attainments 
and  of  his  valuable  inventions. — Pall-mall  Gazette. 

Professor  Faraday’s  Library  will  he  sold  early  next 
month  by  Messrs.  Puttick  and  Simpson,  at  their  rooms  in 
Leicester-square. 

Dr.  T.  Bishop,  M.E.C.P.,  who  practised  for  some  years 
at  Naples,  has  removed  to  Paris,  having  obtained  from  the 
Emperor  a  decree  authorising  him  to  practise  “  dans  toute 
I’etendue  le  I’Empire.”  Dr.  Bishop,  whose  interesting  note 
“  On  the  Deodorising  Properties  of  Dry  Earth  ”  appeared 
in  our  number  for  January  4,  is  succeeded  at  Naples  by 
Dr.  G.  R.  AA^'yatt,  an  old  King’s  College  (London)  man,  who 
for  some  years  practised  at  Oxford. 

The  Examiners  for  the  Eadcliffe  Travelling  Fellowship 
give  notice  that  the  next  examination  will  commence  on 
Monday,  February  3,  at  10  a.m.,in  the  Museum.  Candidates 
are  requested  to  forward  notice  immediately  to  Dr.  Acland  of 
their  intention  to  present  themselves. — H.  W.  Acland,  D.M.  ; 
G.  Rolleston,  D.M.  ;  and  B.  C.  Brodie,  M.A.,  examiners. 

The  lying-in  Wards  at  King’s  College  Hosjiital  which 
went  by  the  name  of  Miss  Nightingale  have  been  closed, 
owing  to  the  enormous  mortality.  Their  endow'ment  from  the 
Nightingale  Fund  ends  with  their  closure.  There  is  now  an 
entirely  new  set  of  nurses  throughout  the  wards,  the  old  ones 
having  retired,  owing  to  religious  differences  with  their  own 
chaplain. 

The  Pollution  of  Eivers  Commissioners,  lAL’.  E. 
Rawlinson,  C.B.,  Mr.  J.  J.  Harrison,  and  Professor  Way,  com¬ 
menced  their  inquiry  at  Liverpool,  on  Tuesday,  by  investi¬ 
gating  the  condition  of  the  basins  of  the  rivers  Mersey  and 
Ribble. 

Sanitary  Eeport  on  the  City  of  London. — Dr. 
Letheby’s  nineteenth  report  has  been  presented  to  the  Commis¬ 
sioners  of  Sewers.  The  Cityseemstohavehadanunusuallylow 
death-rate  during  the  past  twelve  months.  In  his  report  Dr. 
Letheby  alludes  to  the  water-pollution  theory  of  cholera,  which 
he  endeavours  to  confute. 

The  Sufferers  in  St.  Bartholomew’s  and  Eoyal 
Free  Hospitals. — The  last  report  says  all  are  progressing 
favourably  except  a  poor  little  fellow  five  years  old,  who  is 
incurably  blind,  and  ”  who  lies  constantly  with  his  eyes  to  the 
pillow,  as  if  lost  to  this  world.”  The  out-patients  from  the 
explosion  are,  with  afew  exceptions,  no  longerunder  treatment. 

The  Sanitary  Commission  of  Constantinople, 
which  has  been  operating  under  the  supervision  of  Halil 
Effendi,  has  published  its  report.  This  Commission  was  ap¬ 
pointed  by  the  Turkish  Government,  under  the  direction  of 
the  International  Commission.  Sanitary  posts  have  been 
established  at  Djeddah,  Mecca,  Medina,  and  other  halting- 
places  of  the  Eastern  pilgrims.  The  report  states  that,  owing 
to  the  machinery  of  inspectioir  carried  out,  the  Hedjaz,  which 
has  hitherto  been  a  regular  cholera  nest,  has  during  the  past 
year  been  nearly  entirely  free  from  epidemic  diseases,  although 
the  number  of  pilgrims  who  visited  Mecca  and  Aledina  in  1867 
was  nearly  70,000. 


At  the  annual  general  meeting  of  the  Medical  Benevo¬ 
lent  Fund,  held  on  Tuesday,  the  14.th  inst..  Dr.  Hare  was 
unanimousl)’’  elected  Treasurer  in  the  place  of  Dr.  Sieveking, 
who  resigned  this  office  ;  and  Dr.  Thorne  Thorne  w'as  appointed 
Hon.  Secretary  in  conjunction  with  Dr.  Broadbent.  The 
report  states  that  in  the  course  of  the  year  106  cases  of  distress 
have  been  relieved  by  grants  of  money,  amounting  in  the 
aggregate  to  £902,  and  the  number  of  annuitants  is  32. 

Asylum  for  Idiots,  Earlswood. — On  Thursday,  the 
9th  inst.,  the  new  year’s  J^te  of  this  institution  took  place, 
when  the  usual  dramatic  entertainment,  so  successfully  inau¬ 
gurated  eight  years  since  by  Dr.  Langdon  Down,  the 
Physician-Superintendent,  was  most  admirably  carried  out  by 
the  highly  efficient  staff  of  officers  and  attendants  by  which 
he  is  supported.  The  whole  of  the  scenic  arrangements  were 
prepared  by  the  officers  of  the  establishment,  and  the  inmates 
(numbering  460)  are  found  to  be  influenced  most  favourably 
by  the  powerful  mental  stimulus  which  the  institution,  by 
this  and  similar  arrangements,  so  frequently  provides. 

Medical  Charities. — The  funds  of  the  following 
institutions  have  just  been  augmented  under  the  ■will  of  Mr. 
Jabez  Legg,  of  Stratford,  Essex,  who  has  bequeathed  £100 
each  to  the  AVest  Ham,  Stratford,  and  South  Essex  Dispen¬ 
saries.  Mrs.  Elizabeth  Bond,  of  Devonshire-place,  has  be¬ 
queathed  to  the  Middlesex  Hospital  £100  ;  the  Newman- 
street  Lying-in  Institution,  £50  ;  the  Charing-cross  Hospital, 
£50  ;  the  Consumption  Hospital,  Brompton,  £100  ;  and  the 
St.  Mar5debone  General  Dispensary,  £50.  Mrs.  Maria  Otley, 
of  Little  Gonerby,  has  bequeathed  to  St.  George’s  Hospital 
£70;  to  the  Lincoln  Hospital,  £50;  the  Lincoln  Lunatic 
Asylum,  £50  ;  and  a  like  amount  to  the  Hospital  for  Diseases 
of  the  Skin.  Each  of  these  benevolent  individuals  has  left 
liberal  bequests  to  other  institutions  not  strictly  Medical. 

The  Scalded  Infant  at  AVigan. — The  result  of  the 
coroner’s  inquest  was,  that  the  idiot  Dawber,  who  so  brutally 
killed  the  child  committed  to  her  charge,  has  been  taken  into 
custody.  The  evidence  revealed  the  oft-complained-of  system 
of  nursing  in  pauper  infirmaries — two  of  the  nurses  were 
idiots,  one  was  paralytic,  and  a  fourth,  aged  eighty-one,  was 
too  weak  to  carry  a  child  across  the  ward.  The  Government 
inquiry  which  has  been  held  into  the  charges  of  mismanage¬ 
ment  has  resulted  in  a  demand  that  the  governor  shall  resign. 
This  is  a  step  which  all  will  think  right,  though  it  is  tardy 
justice  to  the  poor. 

The  Management  of  Lunatics. — An  inquest  just 
held  at  the  Abergavenny  Joint  Lunatic  Asylum  shows  how 
little  restraint  is  sometimes  exercised  over  really  dangerous 
lunatics.  One  of  the  inmates  of  the  Asylum,  a  Airs.  Mullard, 
was  found  strangled  in  bed.  It  was  stated  in  evidence  that 
the  apron  found  on  the  neck  of  the  victim  was  that  of  another 
patient,  who  said  that  hearing  Airs.  Mullard  “prajung  to 
God”  she  thought  ”  she  ■would  send  her  to  him  at  once.”  Not¬ 
withstanding  this  important  circumstance,  the  jurj',  with  pro¬ 
verbial  intelligence,  returned  a  verdict  that  “  tlie  deceased 
died  from  suffocation,  but  how  caused  there  was  no  evidence 
to  show.” 

Arsenic  in  Phthisis. — In  a  paper  recently  read  at  the 
Acad6raie  de  Mfedecine,  AI.  Aloutard- Martin  arrives  at  the 
following  conclusions  : — 1.  Arsenic  exerts  a  very  positive 
action  in  pulmonary  phthisis.  2.  It  is  more  efficacious  in  the 
slow  and  torpid  form  than  in  that  which  is  accompanied  by 
fever.  3.  Rapid  phthisis  and  the  acute  granular  form  undergo 
no  modification  under  it.  4.  In  a  great  number  of  cases,  even 
in  advanced  phthisis  with  hectic,  the  general  condition  of  the 
patient  is  ameliorated,  at  least  for  a  certain  time,  which  may 
long  continue.  5.  The  modifications  in  the  local  lesions  are 
only  produced  at  a  later  period.  6.  In  a  certain  number  of 
cases  a  cure  results,  and  these  would  be  more  numerous  if  the 
patients  had  more  perseverance  instead  of  too  soon  believing 
themselves  cured.  7.  In  order  to  prove  efficacious,  the  treatment 
must  be  long  continued.  8.  The  quantity  taken  daily  need 
not  exceed  two  centigrammes.  9.  The  arsenic  is  tolerated 
best  in  the  early  stages  of  the  disease.  10.  AA^hen  not  carried 
beyond  the  quantity  stated,  the  tolerance  may  be  almost 
indefinitely  prolonged.  11.  The  action  of  the  arsenic  is  pri¬ 
marily  corroborant,  acting  secondarily  on  the  pulmonary  lesion. 
—  Union  Mid.,  No.  3. 

A’’egetations  of  the  A'ulya  and  Anus. — AI.  Blachez, 
at  the  Paris  Aledical  Society,  observed  that  these  are  often 
very  troublesome,  and  that  their  removal  by  ablation  is  very 
painful.  In  one  case  he  found  the  application  of  acetic  acid 
twice  a  day  quite  effectual  in  two  or  three  days.  AI.  Giraldds 


Medical  Times  and  Gazette. 

said  that  he  employed  chromic  acid  in  such  cases  with  excellent 
results.  M.  Aime  Martin,  has,  however,  met  with  a  case  in 
which  death  ensued  after  painting  the  parts  with  this  sub¬ 
stance.  M,  Forget  and  other  members  speak  well  of  per- 
chloride  of  iron  in  these  cases. — Gaz.  des  Hop.,  No.  3. 

Physician’s  Aid. — In  his  “History  of  England 
during  the  reign  of  Elizabeth,”  Mr.  Froude  states  that, 
during  the  seige  of  Leith  in  1560,  inquiry  was  made  of 
d’Oysel  as  to  how  long  he  could  hold  out.  The  letter  was 
written  in  cipher  on  the  pocket-handkerchief  of  an  adventurer, 
who  attempted  to  steal  with  it  through  the  English  lines. 
Failing  to  communicate  with  him  thus,  Mary  of  Guise  pro¬ 
fessed  to  desire  medicine  from  a  Physician  who  was  in  Leith. 
She  sent  her  application  to  Lord  Grey,  and  requested  him  to 
forward  it.  The  letter  was  held  to  the  fire,  the  invisible  ink 
turned  black,  and  the  real  contents  appeared.  Grey  threw  it 
into  the  fire,  bidding  the  messenger  tell  his  ir.istress  that  he 
would  keep  her  counsel,  but  that  such  wares  would  not  sell 
till  a  new  market. 

The  giant  specimen  of  the  Dracaina  Draco,  or  Dragon 
tree,  growing  at  Orotava,  in  the  island  of  Teneriffe,  was 
destroyed  during  the  autumn  of  1867  by  a  gale  of  wind.  It 
was  first  brought  into  general  notice  by  Humboldt  some  sixty 
years  ago,  and  was  computed  by  him  to  be  6000  years  old.  It 
had,  however,  been  previously  noticed  in  1795  by  Sir  George 
Staunton,  and  in  1771  by  T.  C.  Borda,  a  Frenchman,  whose 
drawing  of  the  monstrous  tree  was  subsequently  published  by 
Humboldt.  In  July,  1819,  a  storm  deprived  it  of  part  of  its 
crown,  and  a  large  and  good  English  engraving  of  it  was 
published  after  its  mutilation.  Webb,  in  his  splendid  work 
on  the  “  Natural  History  of  the  Canaries,”  describes  it  and 
gives  its  measurements,  and  it  has  since  afforded  a  theme  for 
the  pen  of  almost  every  traveller  who  has  visited  Orotava.  Its 
destruction  during  the  gale  of  last  autumn  was  complete. 

The  Identity  of  the  Body  in  the  Atmosphere 

W'HICH  DECOMPOSES  loDIDE  OF  PoTASSIFM  WITH  OzONE. - 

Dr.  Andrews,  of  Belfast,  the  veteran  worker  on  ozone,  in  a 
communication  brought  before  the  Royal  Society,  says  “  It 
was  assumed  for  many  years,  chiefly  on  the  authority  of 
Schiinbein,  that  the  body  in  the  atmosphere  which  colours 
iodide  of  potassium  paper  is  identical  with  ozone  ;  but  this 
identity  has  of  late  been  called  in  question,  and  as  the  subject 
is  one  of  considerable  importance,  I  submitted  it  lately  to  a 
careful  investigation.  The  only  property  of  ozone,  hitherto 
recognised  as  belonging  to  the  body  in  the  atmosphere,  is  that 
of  setting  free  the  iodine  in  iodide  of  potassium  ;  but  as  other 
substances,  such  as  nitric  acid  and  chlorine,  which  may  pos¬ 
sibly  exist  in  the  atmosphere,  have  the  same  property,  no  cer¬ 
tain  conclusion  could  be  drawn  from  this  feet  alone.”  To 
prove  their  identity.  Dr.  Andrews  tried  various  plans  all 
tending  to  establish  his  point,  but  the  following  is  the  most 
conclusive  of  these.  The  action  of  heat  furnishes  the  most 
unequivocal  proof  of  the  identity'  of  the  body  in  the  atmosphere 
with  ozone.  Dr.  Andrews  formerly  showed  that  ozone,  whether 
obtained  by  electrolysis  or  by  the  action  of  the  electrical 
brush  upon  oxygen,  is  quickly  destroyed  at  the  temperature 
of  237®  C.  An  apparatus  was  fitted  up,  by  means  of  which  a 
stream  of  atmospheric  air  could  be  heated  to  260°  C.  in  a  glo¬ 
bular  glass  vessel  of  the  capacity  of  five  litres.  On  leaving 
this  vessel,  the  air  was  passed  through  a  U-tube,  one  metre 
in  length,  whose  sides  were  moistened  internally  with  water, 
while  the  tube  itself  was  cooled  by  being  immersed  in  a  vessel 
of  cold  water.  On  passing  atmospheric  air  in  a  favourable 
state  through  this  apparatus,  at  the  rate  of  three  litres  per 
minute,  the  test-paper  was  distinctly  tinged  in  two  or  three 
minutes,  provided  no  heat  was  applied  to  the  glass  globe. 
But  when  the  temperature  of  the  air,  as  it  passed  through  the 
globe,  was  maintained  at  260®  C.,  not  the  slightest  action 
occurred  upon  the  test-paper,  however  long  the  current  con¬ 
tinued  to  pass.  Similar  experiments  with  an  artificial  atmo¬ 
sphere  of  ozone,  that  is,  with  the  air  of  a  large  chamber  con¬ 
taining  a  small  quantity  of  electrolytic  ozone,  gave  precisely 
the  same  results.  On  the  other  hand,  when  small  quantities 
of  chlorine  or  nitric  acid  vapour,  largely  diluted  with  air,  were 
drawn  through  the  same  apparatus,  the  test-paper  was  equally 
aflfected,  whether  the  glass  globe  was  heated  or  not. 

Utilisation  of  Hhm.vn  Excreta  at  Nice. — Smollet, 
writing  from  Nice  in  1761,  observes  concerning  the  manuiing 
of  the  kitchen  and  fruit  gardens — “They  have  recourse  to 
pigeons’  dung  and  (human)  ordure,  which  fully  answer  their 
expectations.  Every  peasant  opens  at  one  corner  of  his  wall  a 
public  house  of  office’  for  the  reception  of  passengers  ;  and  ^ 
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in  the  town  of  Nice  every  tenement  is  supplied  Avith  one  of 
these  receptacles,  the  contents  of  which  are  carefully  preserved 
for  sale.  The  peasant  comes  with  his  asses  and  casks  to  carry 
it  off  before  day,  and  pays  for  it  according  to  its  quality,  which 
he  examines  and  investigates.  The  jakes  of  a  Protestant 
family,  ivho  eat  pras  every  day,  bears  a  much  higher  price  than 
the  privy  of  a  good  Catholic  who  lives  maigre  one  half  of  the 
year.  The  vaults  belonging  to  the  convent  of  the  Minims  are 
not  worth  the  emptying.” 


NOTES,  QUERIES,  AND  REPLIES. 
- « - 

]i;e  ttat  ouestfonetb  mutb  sfiall  leant  mucli.— J3acon. 

i’.  C.  — Accepted  with  pleasure.  The  oftener  the  better. 

V. — Apply  to  the  secretaries  of  the  principal  companies. 

Dr.  Parse)/  is  thanked. 

M.R.C.S.,  Euxton-road. — There  will  bean  examination  for  the  Midwifery 
Licence  on  February  5 ;  see  our  advertising  columns. 

A  Student. — Mr.  Hodgson  retains  his  seat  as  a  member  of  the  Council,  not 
of  the  Court  of  Examiners. 

The  letters  of  A  Neio  Subsci-iber  and  Applicant  only  reached  us  at  the 
time  of  going  to  press.  The  question  shall  be  answered  in  om’  next 
number. 

Mr.  R.  J.  Cheesicright,  clerk  to  the  Croydon  Local  Board  of  Health,  will 
find  in  other  columns  our  answer  to  his  letter  of  January  8.  We  should 
like  to  hear  from  him  how  he  could  venture  to  quote  the  Registrar- 
General  in  his  letter  as  an  authority  for  certain  statements  in  his 
quarterly  returns,  whereas  that  public  oflBcer  distinctly  disclaims  all 
responsibility  concerning  them. 

An  Army  Medical  Officer  writes  us  a  very  long  letter,  in  whichhe  expresses 
himself  as  disagreeing  with  us  in  nearly  all  that  we  have  said  about  his 
department.  He  says  that  the  so-calied  concessions  are  not  really  such  ; 
and  he  evidently  considers  that  the  correspondent  of  the  Army  and 
Navy  Gazette  was  not  so  far  out  when  he  complained  of  being  made  “  a 
laughing  stock  on  parade  and  a  nonentity  at  the  mess  table.”  We  con¬ 
fidently  refer  our  readers  to  our  remarks  on  this  and  other  subjects, 
and  leave  the  decision  in  their  hands.  The  Government  has  simply 
carried  out  the  recommendations  of  the  late  Committee.  We  are  not 
likely  to  please  all  sections  of  the  Medical  service,  but  we  may  say  that 
we  have  received  from  one  of  the  most  highly  educated  and  best 
Medieal  officers  in  the  British  service  an  expression  of  his  cordial  agree, 
ment  in  the  spirit  and  tone  which  have  characterised  our  articles  on  his 
department,  and,  what  is  more,  he  expresses  his  regret  that  all  the 
representatives  of  Medical  opinion  do  not  write  in  the  same  strain.  The 
editor  of  this  journal  has  no  personal  acquaintance  with  this  officer,  and 
his  knowledge  of  him  is  by  repute  only ;  so  one  view  may  be  set  to 
balance  the  other. 

Dung  used  as  Fuel  and  as  Food.— We  have  received  an  interesting  note  in 
reference  to  Inspector-General  Hare’s  paper  on  dry  earth  sewage.  It  relates 
to  the  use  as  fuel  of  human  dung,  dried  as  it  is  by  the  sun’s  rays  on  the 
flat  tops  of  the  houses  in  the  East.  In  the  fourth  chapter  of  the  Prophet 
Ezekiel  we  read  :  “  Son  of  man,  .  .  .  take  unto  thee  wheat,  and  barley, 
and  beans,  and  lentils,  and  millet,  and  fitches,  and  put  them  into  one 
vessel,  and  make  thee  bread  thereof ;  .  .  .  and  thou  shalt  eat  it  as  barley 
cakes,  and  thou  shalt  bake  it  with  dung  that  cometh  out  of  man,  in  their 
sight.  And  the  Lord  said.  Even  thus  shall  the  children  of  Israel  eat 
their  defiled  bread  amongst  the  Gentiles.  .  .  .  Then  said  I,  O  Lord 
God  1  behold  my  soul  hath  not  been  polluted.  .  .  .  Then  he  said  to  me, 
Lo !  I  have  given  thee  cow’s  dung  for  man’s  dung,  and  thou  shalt  pre¬ 
pare  thy  food  therewith.”  In  India,  we  are  told,  the  stercus  humanum  is 
devoured  by  hosts  of  birds  and  beasts,  including  partridges,  jackasses, 
and,  above  all,  the  omnivorous  pig.  “Often,”  says  our  correspondent, 
“have  I  seen  a  native  squatting  in  the  open  plain,  and  pigs  with  their 
noses  up,  waiting  impatiently  till  the  delicate  morsel  should  drop  from 
the  man.”  No  wonder  the  Mosaic  horror  of  pork  ! 

Dr.  McC.,  Aldershot. — You  will  find  Mr.  Guthrie’s  lectures  on  some  of  the 
more  important  points  in  Surgery  reported  in  Vol.  XIV.  of  the  Medical 
Times. 

L. — The  somvy  first  appeared  in  Denmark  in  1530. 

L.R.C.P. — We  cannot  find  any  reference  to  the  subject  in  the  Roll  of  the 
College  of  Physicians;  but  in  1693  a  double  diploma  was  given  to  Dr. 
Silvester  by  the  College,  making  him  Fellow  and  Licentiate.  Your  ap¬ 
probation  of  our  Notes  and  Queries  is  very  gratifying. 

Stiletto — Our  correspondent  is,  no  doubt,  correct.  He  will  excuse  the 
publication  of  his  letter,  when  told  that  we  have  always  found  Mr. 
Trimmer  ready  to  impart  all  proper  information,  even  after  tbo  hours  of 
business. 

Dr.  J.  D.,  Devonport. — The  School  of  Physic,  Trinity  College,  Dublin,  is 
under  the  joint  government  of  the  Board  of  Trinity  College  and  of  the 
King’s  and  Queen’s  College  of  Physicians. 

Erratum. — In  our  Paris  correspondent’s  letter,  which  reached  us  last  week 
as  we  were  going  to  press,  the  word  Parit  was  put  for  Pau,  p.  45,  coL  1, 
line  5. 
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Bedford-square. — ^The  late  Mr.'G.  D.  Dermott  was  not  a  Fellow  of  the  Col¬ 
lege.  Dr.  Michael  Ryan  is  also  dead. 

Samuel  Jackton,  M.D. — Only  three  essays  were  sent  in,  one  on  each  subject. 
We  are  informed  that  thej  awards  may  be  expected  about  the  end  of 
Mareh. 

Mercantile  Marine. — The  following  is  the  staff  of  the  Dreadnought  Hos¬ 
pital  ship: — Consulting  Physician:  Dr.  Budd.  Visiting  Physicians: 
Drs.  Barnes  and  Ward.  Consulting  Surgeon  :  Mr.  Busk.  Surgeon :  Dr. 
Rooke.  Assistant-Surgeon:  3Ir.  Bedford.  Physician’s  Assistant  and 
Apothecary :  3Ir.  Leach.  The  Hospital  was  established  in  1821. 

L.S.A.  Xowcf.— About  1750  the  pulvis  Jacobi  was  in  great  repute.  Dr. 

Freind’s  History  of  Physic  appeared  in  1725. 
fl.  L.,  St.  John's-ioood. — The  Lock  Hospital  was  founded  in  1745  by  Brom- 
field.  The  Chirurgical  dispute  between  Bromfield  and  Aylitt,  of  Wmdsor, 
took  place  in  1748.  Consult  the  works  of  Ricord  and  Acton. 

L.R.C.P. — In  1674,  Charles  II.  directed  the  College  of  Physicians  not  to 
admit  .any  person  as  a  Fellow  who  had  not  graduated  at  one  of  the 
Universities.  It  was  in  1680  that  the  M.arquis  of  Dorchester  was  made  a 
Fellow  of  the  College  of  Physicians.  The  regulation  of  the  College  of 
Surgeons  admitting  graduates  of  your  University  to  the  Fellowship 
after  an  examination  in  Surgery  only  has  been  repealed. 

The  following  contribution  towards  a  history  of  ansesthetics  has  been  sent 
us  for  publication  : — 

Chronological  History  of  Painless  Surgical  Operations  during  the  Ancesthetic 
State  induced  by  the  Inhalation  of  "  Narcotic  and  Stimulating  Vapours." 
The  first  Surgical  operation  during  the  anaesthetic  condition  was  the 
reduction  of  a  dislocation  of  the  femur  on  a  negro  “  Bob,”  who  had 
rendered  himself  unconscious  by  the  inhalation  of  the  fumes  from  rum  ; 
Louisiana ;  by  Dr.  Collyer,  December,  1839. 

Extraction  of  a  tooth  from  Miss  Mary  Allen,  the  unconscious  state  pro¬ 
duced  by  the  inhalation  of  ether  combined  with  the  fumes  from  burning 
poppy-seeds;  Philadelphia;  by  Dr.  Collyer,  November,  1842. 

Publication  of  copyrighted  work  in  Philadelphia,  wherein,  at  pfiges  26, 
27,  and  23,  especial  mention  is  made  that  narcotic  and  stimulating 
vapours,  when  inhaled,  produce  the  aniesthetic  or  congestive  condition  ; 
by  Dr.  Collyer,  May,  1S43. 

Administnation  of  protoxide  of  nitrogen  gas ;  Hartford,  Connecticut ; 
Horace  Wells,  1845. 

Publication  in  the  Boston  Medical  Journal  that  ether  combined  with 
opium  would  produce  the  anaesthetic  stote  ;  Dr.  E.  R.  Smilie,  June,  1846. 

Administration  of  ether  by  Drs.  Jlorton  and  Jackson;  Boston,  U.S., 
September,  1846. 

Inhalation  of  chloroform  ;  Edinburgh  ;  Dr.  Simpson,  1854. 

Amylene,  by  Dr.  Snow,  of  London,  1857. 

Blbhloride  of  methylene ;  Dr.  Richardson,  of  London,  1867. 


Statham  Defence  Fund. 


The  following  subscriptions  have  been  received  since  last  week’s  Issue 


£  8.  d. 

Alaboue,  Alfred,  Esq.,  New¬ 
port,  Isle  of  Wight  . .  1  1  0 

Barkley,  W.,  Esq . 1  1  0 

Bowen,  Dr.  Essex,  Birken¬ 
head  . 110 

BuUer,  F.  Esq.  . .  .,110 


Clarkson,  Dr. 

0 

10 

6 

Coats,  Dr.  John,  Glasgow. . 
Cooper,  Alfred,  Esq. 

1 

1 

0 

2 

2 

0 

Cox,  Edwin,  Esq.,  Preston  0 

10 

6 

Dixon,  W.,  Esq . 

0 

10 

6 

Fleming,  Dr.  Glasgow 

1 

1 

0 

Fothergill,  A.,  Esq . 

0 

10 

6 

Fothergill,  Dr . 

0 

10 

0 

Fothergill,  W.,  Esq. . 

0 

10 

6 

Fox,  J.  J.,  Esq. 

0 

10 

6 

Franklyn,  G.  P.,  Esq. 
Gamble,  J.  G.,  Esq.,  Strat¬ 

1 

1 

0 

ford-upon-Avon  . . 

1 

1 

0 

Hilton,  J.,  Esq . 

2 

2 

0 

£  s.  d. 

Jackson,  Dr . 0  10  0 

Jepson,  Dr.  Alfred,  Leam¬ 
ington  . 110 

Lintott,  W.  H.,  Esq.  ..110 

Luke,  Dr.  . 110 

Marsden,  Alex.,  Esq.  . .  1  1  0 
McAdam,  G.  C.,  Esq., 
Hereford  . .  . .  ..0106 

Mer i-y weather,  J.,  Esq.  ..220 
Normansell,  F.,  E.sq.  ..1  1  0 

Parkinson,  E.  P.,  Esq., 

Brighton . 0  10  6 

Pratt,  R.,  Esq . 0  10  0 

Rogers,  Henry,  Esq.  ..1  1  0 

Smith,  Protheroe,  Esq.  . .  2  2  0 

Wallis,  A.  W.,  Esq.,  Brent¬ 
wood  . .  . .  ..110 

Walker,  S.,  Esq . 0  10  6 

West,  Dr . 110 

Woolfryes,  H.  A.,  Esq.  ..110 


Contributions  continue  to  be  received  by  the  following  gentlemen, 
members  of  the  E.xecutive  Committee Dr.  Richardson,  F.  R.S.,  12, 
Hinde-street,  W.  ;  Dr.  Cholmeley,  40,  Russell-.square,  W.C.  ;  Samuel 
Cartwright,  Esq.,  32,  Old  Burlington-street,  W.  ;  W.  A.  Harrison,  Esq., 
10,  Keppel-street,  Russell-square,  W.C.  ;  Edwin  Saunders,  Esq.,  13a, 
George-street,  Hanover-square,  W.,  honorary  treasurer  ;  and  Charles  James 
Fox,  Esq.,  27,  Mortimer-street,  Cavendish-square,  W.,  honorary  secretary. 


The  Earth  Closet  System. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  have  perused  with  much  interest  Dr.  Hare’s  excellent  article  on 
“  Dry  Earth  Sewage,”  and,  without  wishing  for  one  moment  to  disparage 
his  admirable  improvement  of  the  dry  earth  closet,  I  think  that  every 
one  would  like  to  hear  from  his  experience,  or  that  of  your  readers,  as  to 
how  the  above  plan  has  been  found  to  answer  in  epidemics  of  diai-rhcea 
and  cholera,  where  the  earth  must  be  oversaturated  with  the  copious 
watery  evacuations.  Would  there  not  be  more  danger  of  cholera  con¬ 
tagion  ;  and,  consequently,  would  it  be  considered  advisable,  in  private 
dwellings,  to  supplement  entirely  the  present  system  of  water  by  dry 
earth  closets  ?  I  am,  <fec.  F.  F.  L. 

Tincture  of  Actea  Racemosa. 

TO  THE  editor  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,  Jlay  I  take  the  liberty  of  drawing  the  attention  of  the  readers  of 
the  Medical  Times  and  Gazette  to  the  therapeutical  value  of  the  tincture  of 
actea  racemosa  in  allaying  the  teasing  and  hacking  cough  of  consumption 
and  chronic  bronchitis  ?  I  have  for  three  years  used  this  remedy  largely 
in  these  cornplaints,  as  well  as  rheumatism,  and  consider  it  to  be  equal  to 
morphia  in  its  anodjme  properties,  and  has  none  of  the  badefiects  of  that 
drug.  It  would  be  very  desirable  if  some  of  our  London  Hospital  Phy- 
sicians  would  give  the  actea  racemosa  a  trial  in  these  diseases,  and  publish 
their  experience  of  it.  I  am,  <kc,  A  Provincial  Physician. 


Enlarged  Nymph.b. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

— Will  any  brother  Practitioner  give  me  the  benefit  of  his  experi¬ 
ence  in  the  above  ?  My  case  is  that  of  a  young  ^rl,  almost,  but  not  quite, 
18.  fully  developed,  and  on  the  point  of  marriage.  The  enlargement  is 
sufficient  to  cause  a  protrusion  beyond  the  labia  majora  of  about  half  an 
inch,  passing  gradually  into  the  healthy  mucous  membrane,  both  above 
and  below.  Surface  is  of  a  pink  hue,  .almost,  but  not  quite,  true  cuta¬ 
neous.  In  fact,  it  might  be  so  described,  as  it  is  not  moist ;  very  tender 
to  touch.  I  thought,  and  think,  of  pulling  the  enlarged  portions  out, 
isolating  them  between  the  jaws  of  a  pair  of  sm.all  necrosis  forceps,  and 
then  sh.aving  them  clean  off  parallel  to  the  blade  ;  but  notwithstanding 
the  irritation  caused  by  them,  this  plan  has  been  refused.  I  do  not  exactly 
see  that  I  can  do  anything  else.  Can  .any  one  suggest  "some  other  method  t 
Is  the  hypertrophy  due  to  vice?  It  did  not  come  within  my  province  to 
inquire,  or  see  the  case  at  all  except  as  a  Surgical  one. 

I  am,  itc.  C.  H.  B.,  3Iedico  Chirurgus. 

Position  in  the  Reduction  of  Strangulated  Hernia. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

giR^ _ With  regard  to  the  correspondence  in  reference  to  “position  in  the 

reduction  of  strangulated  hernia,”  allow  me  to  state  that  I  am  somewhat 
surprised  at  the  statement  made  by  your  correspondent  of  last  week, 
R.  E.  Power. 

In  his  letter  he  states  th.at,  “having  exhausted  all  the  usual  methods 
recommended  for  the  reduction  of  str.angulated  hernia,  I  determined  to 
give  nature  a  trial,  aiding  her  with  a  favourable  position.  To  this  end  I 
placed  the  patient  on  a  fracture-bed,  to  the  foot  of  which  I  secured  his 
feet  with  a  (flannel  bandage.  I  then  raised  that  end  of  the  bed  so  as  to 
bring  his  feet  on  a  higher  level  than  his  head,  underneath  which  I  placed 
a  low  pillow.  Thus  the  patient’s  shoulders  were  the  lowest  part  of  hU 
body,  from  which  to  his  feet  there  was  a  gp-adual  upward  incline.”  Now, 
I  should  not  have  noticed  the  peculiarity  of  the  treatment  (as  I  have  seen 
it  practised  often)  had  it  not  been  that  your  correspondent  further  state* 
that  “  the  mode  of  proceeding  above  described  is  one  that  I  have  not  read 
of  or  seen  tried,”  thus  indirectly  claiming  for  himself  an  origin.ality  in  a 
method  common  to  every  student  at  all  familiar  with  the  principal  text¬ 
books  on  Surgery  now  in  use— as,  e.g.,  “Science  and  Art  of  Surgery 
(Eriohsen),  “Surgeon’s  VadeMecum”  fDruitt),  etc.  Apologi.sing  for 
troubling  you,  I  am,  &C.  John  Kershaw,  L.  R  C.P.,  etc. 

Roy  ton,  Jan.  13. 


The  Diseases  of  Abyssinia. 

Wk  have  received  a  copy  of  the  Times  of  India,  of  November  14,  contain 
Ing  a  number  of  very  interesting  extracts  from  the  journal  of  Dr.  Blanc 
the  companion  of  Mr.  Rassam  and  Lieutenant  Prideaux  in  their  mission 
to  the  Emperor  Theodorus.  One  of  the  extracts  gives  an  account  of  the 
diseases  of  Abyssinia,  which  we  should  gladly  have  reproduced  in  exteneo 
had  space  permitted.  We  must  content  ourselves  with  the  following 
extracts  : — 

“  Without  exaggeration,  it  can  be  said  that  every  Abyssinian,  male  and 
female,  has  been,  is,  or  will  be  infected  with  syphilis.  Out  of  a  hundred 
patients,  at  least  ninety  are  sufferers  from  former  or  actual  syphilis.  I 
have  vainly  endeavoured  to  ascertain  the  date  of  the  first  appeamnee  of 
syphilis  in  the  country,  and  could  arrive  at  no  satisfactory  data,  but  feel 
inclined  to  exculpate  the  Portugpiese,  as  there  is  but  little  doubt  but  that 
it  existed  previous  to  their  advent.  Prom  the  fact  that  the  mercurial 
treatment  of  syphilis  is  unknown  in  Abyssinia,  the  various  stages  of  the 
disease  differ  in  some  respects  from  what  we  observe  in  civilised  lands.  When 
the  disease  breaks  out  in  its  secondary  foim,  it  affect.s,  in  pi  eference,  the 
mucous  membrane  of  the  mouth,  arms,  etc.  The  altitude  of  the  Amba  may 
possibly  predispose  the  mucous  membranes  to  resent  the  morbid  infection  ; 
in  the  plains  it  may  be  otherwise.  At  Kourata  I  s.aw  but  few  cases  of 
syphilis,  and  those  were  of  many  years’  standing,  so  th.at  it  is  quite  pos¬ 
sible  that  skin  disease  due  to  syphilis  may  exist— at  all  events  they  must 
be  exceedingly  rare. 

“  Syphilis  here  affects  the  integument  in  a  peculiar  way.  The  skin  of 
the  scrotum  presents  small  rounded  puffy  elevations — a  kind  of  small 
empty  abscess  soon  followed  by  deep  and  quickly  spreading  ulcers  very 
difficult  to  heal. 

“  The  muscular,  fibrous,  and  osseous  textures  are  those  on  which 
syphilis  principally  spreads  its  action.  Syphilitic  rheumatism  is  one  of 
the  commonest  complaints  ;  periostitis  comes  next ;  exostosis  and  carie* 
are  less  usual,  but  still  often  met  with. 

“  That  mercury  when  administered  in  syphilis  produces  diseases  of  the 
bone,  and  that  this  form  of  tertiaries  is  in  this  country  due  only  to  the 
action  of  that  metal  (as  advanced  by  some),  is  contradicted  by  the  observa¬ 
tion  of  syphilis  allowed  to  remain  for  years  untreated  and  uncared  for. 
On  the  other  hand,  the  absence  of  the  various  forms  of  diseases  of  the  skin 
m.ay  lead  us  to  suspect  that  mercui-y  has  something  to  do  in  their  mani¬ 
festation.  Another  clinical  fact  is  evinced  by  the  study  of  syphilis  in  thi* 
country.  If  the  affection  is  of  recent  date,  it  disappears  underthe  influence 
of  mercury,  but  when  it  is  of  many  years’  standing,  whatever  may  be  the 
symptoms,  and  though  no  anterior  mercurial  treatment  has  been  made, 
mercury  not  only  does  not  prove  beneficial,  but  often  increases  the  evil. 
Iodide  of  potassium  soon  improves  these  cases,  and  a  couple  of  months’ 
administration  of  this  medicine  effects  a  certain  and  lasting  cure. 

“  Amygdalitis  is  a  very  common  affection  amongst  children  and  young 
people.  Shortly  after  my  arrival,  many  were  brought  to  me  with  largo 
ulcers  on  the  tonsils  and  upper  p.art  of  the  ph.arynx.  For  some  time  I 
was  under  the  impression  that  it  was  a  form  of  disease  peculiar  to  ths 
country,  until  I  found  out  th.at  it  was  the  result  of  the  practice  in  use. 
The  native  Practitioners,  m  case  of  amygdalitis,  introduce  the  forefinger 
into  the  throat,  and  lacerate  the  tonsils  and  surrounding  parts.  In  con¬ 
sequence  of  the  treatment,  many  die  from  the  severe  inflammation  that 
follows,  or,  when  they  recover.  Large  ulcers  appear,  the  result  of  this  mal¬ 
practice.  Diseases  of  the  chest  are  not  commonly  met  with.  I  only  saw 
one  case  of  phthisis.  Catarrh  and  simple  bronchitis  prevail  to  a  certain 
extent  in  elevated  localities  before  and  after  the  rainy  season.  I  have  not 
met  with  pneumonia  or  pleuritis,  nor  with  any  case  of  disease  of  the 
heart.  Just  before  the  rains,  several  children  were  brought  tome  sufiering 
from  a  mild  form  of  whooping-cough ;  a  few  doses  of  ipecacuanha  followed 
by  smaU  doses  of  belladonna,  speedily  relieved  them.  Dyspepsia  is  a 
common  affection  met  with,  especially  amongst  those  who  have  been  living 
on  coarse  and  insufficient  food.  Loc.al  aiiplications  of  blisters  on  the  epi¬ 
gastrium,  small  doses  of  bismuth  and  rhubarb  g.ave  relief  in  a  few  cases; 
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but  in  many  instance.?,  as  the  cause  could  not  be  removed,  the  effects 
remained.  On  the  lower  plateaux  and  in  the  deep  valleys,  diarrheea  and 
dysentery  are  common,  and  are  exceedingly  dangerous  diseases.  Here 
diarrhoea  is  generally  brought  on  by  cold  and  exposure,  and  is  easily 
checked  by  a  few  doses  of  castor  oil,  followed  by  a  few  astringents.  Dysen¬ 
tery  is  even  less  frequent ;  the  few  cases  that  came  under  my  c.bservation 
were  soon  relieved  by  ipecacuanha  and  gentian,  cold  water  enemas,  tannic 
acid,  opium,  or  other  astringents. 

“  Intestinal  worms  are  one  of  tha  most  universal  diseases  of  the  counti'y ; 
few,  even  children  of  5  or  6  years  of  age,  are  free  from  the  tape-worm,  and 
all  Abys.sinians,  male  and  female,  take  regularly,  one'e  every  two  months, 
the  infusion  of  kousso.  A  few  who  cannot  swallow  this  nauseous  dose  take 
other  anthelmintics,  some  ofjthem  very  powerful.  The  principal  ones  are 
the]  ‘  wageris,’  a  long  thin  root :  enkoko,  a  small  reddish  seed  ;  kassala, 
a  small  black  grain  ;  mechamecho,  a  bulbous  root ;  mausema,  the  bark 
of  a  tree. 

“The  worfat  (Ascaris  lumbvicoides)  is  frequently  met  with  in  children. 
“But  what  is  the  Bonda— that  disease  peculiar  to  Abyssinian  damsels? 
After  seeing  many  cases,  I  must  declare  my  doubts,  nay,  my  ignorance 
on  the  subject.  Is  it  a  form  of  hysteria  ?  is  it,  as  the  natives  declare,  a 
possession  of  the  devil  ?  All  I  can  say  is,  that  it  is  a  strange,  curious, 
morbid  affection,  unlike  anything  I  have  read  of  or  seen.  A  young  girl 
is  suddenly  seized  with  the  idea  that  she  is  a  hyena;  quite  well  a  few 
minutes  before,  she  shrieks  and  howls,  and  her  voice  resembles  that  of 
the  animal  she  personifies.  She  runs  along  on  all  fours  so  quickly  that,  to 
catch  her,  men  are  sometimes  obliged  to  mount  their  swiftest  steeds.  A 
poor  weakly  creature,  she  now  [requires  many  strong  men  to  hold  her. 
The  pulse  is  quick,  the  face  fiushed,  the  look  absent,  the  whole  body 
trembling  with  excitement.  She  keeps  swinging  herself  backwards  and 
forwards,  rolling  her  head  from  side  to  side,  her  hands  firmly  clenched  ; 
she  hears  and  knows  no  one.  All  at  once  she  breaks  from  those  who  hold 
her,  rushes  frantically,  wildly  in  all  directions,  imitating  the  cr5-  or  laugh 
of  her  adopted  species.  Suddenly  she  stops,  smells  the  ground,  shrieks 
with  delight— she  has  found  at  last  what  she  was  in  search  of — dog’s  ex¬ 
crement  ;  this  she  greedily  devours,  and  afterwards  falls  into  a  kind  of 
trance.  The  next  morning  she  wakes  up  none  the  worse,  except  a  little 
fatigued,  and  resumes  her  usual  occupations  as  if  nothing  had  happened. 
Abyssinian  Jledicine  is  a  mixture  of  the  grossest  ignorance  and  most 
glaiing  imposture.  Some  individuals  pi'etend  to  possess  extraordinary 
knowledge  of  the  Medical  art,  use  drugs,  charms,  and  other  incantations 
to  which  none  are  initiated,  as  the  precious  secret  is  part  of  the  family 
heritage,  clouded  in  mystery,  quackery  of  the  lowest  order.  Welcome 
they  are  to  hide  their  pretended  science  ;  little  good  indeed  would  come 
from  its  knowledge.  ” 

COMMUNICATIONS  have  been  received  from— 

Mr.  James  Mooat  ;  Dr.  Thorowgood  ;  Dr.  Thomas  Andrews  :  Dr. 
Brichitaux  ;  A  Provincial  Physician;  Dr.  Maxwell;  Mr.  J.  D. 
Brown;  Dr.  Shepherd;  Mr.  C.  J.  Fox;  Dr.  J.  Kershaw;  An  Army 
Medical  Officer  ;  V. ;  Mr.  Edward  Chapman  ;  Dr.  G.  R.  Irvine  ;  Dr. 
Fotherby  ;  Dr.  J.  C.  Parsons  ;  Mr.  Bridgman  ;  Dr.  Parsey  :  Dr.  C. 
Smith;  Dr.  Brunton;  Paterfamilias;  Mr.  Holt  Dunn;  New  Sub¬ 
scriber;  Applicant;  Dr.  Broadbent  ;  Dr.  Herapatu  ;  Dr.  Roberts; 
Mr.  J.  Chatto  ;  Dr.  Wilks;  Mr.  J.  Hutchinson;  Dr.  Sydney  Ringer; 
Mr.  Wagstaffe  ;  Mr.  Stone. 

BOOKS  RECEIVED— 

Little,  on  Spinal  Weakness  —  Maekay,  on  Street  Tramway.? — Dental 
Journal,  December — Galloway’s  First  Step  in  Chemistry,  fourth  edition 
— Neligan’s  Jledicines  and  their  Modes  of  Administration — Pacific 
Medical  and  Surgical  Journal,  Vol.  I.,  No.  7 — Banks,  on  the  Coccygeal 
Body. 

NEWSPAPERS  RECEIVED— 

Medical  Press  and  Circular — The  Leeds  Mercury — Manchester  Courier — 
Oriental  Mail — Durham  Chronicle. 


VITAL  STATISTICS  OP  LONDON. 

Week  ending  Saturday,  January  11,  1868. 
BIRTHS. 

Births  of  Boys,  1053  ;  Girls,  1079 ;  Total,  2132. 

Average  of  10  corresponding  weeks,  1858-67,  1956 '2. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 . 

816 

809-2 

758 

826-6 

"i 

1574 

1635-8 

1799 

1 

DEATHS  IN  SUB-DISTRICTS  PROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar-  ^  Diph- 
latina.  theria. 

1 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar- 

i-hoea 

Cho¬ 

lera. 

■West  .. 

463,388 

2 

14 

11 

2 

9 

4 

North . . 

618,210 

5 

7 

11 

10 

8 

4 

Central 

378,058 

1 

4 

3 

1 

5 

2 

2 

East  .. 

571,158 

2 

15 

8 

3 

11 

8 

9 

i 

South . . 

773,175 

1 

8 

16 

4 

14 

7 

3 

Total  .. 

2.803.989 

11 

48 

49 

10 

49 

25 

22 

1 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29‘896  in. 

Mean  temperature . 30  6 

Highest  point  of  thermometer . 35-9 

Lowest  point  of  thermometer  ..  ..  ,.  .,  25'0 

Mean  dew-point  temperature  . .  „ .  . 28  '4 

General  direction  of  wind . N.  E. 

Whole  amount  of  rain  in  the  week  ..  ..  ..  ..  0'81 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  Jan.  11,  1868,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  Jan.  11. 

Deaths. 

Temperature 
of  Air  (Fahr. ) 

Rain 

FaU. 

Corrected  Average 

Weekly  Number.* 

Registered  during 

the  week  ending 

Jan.  11. 

Highest  dui-ing  the 

Week. 

Lowest  during  the  1 

Week.  1 

W eeklyMean  of  the 

Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre. 

London(Metropolis) 

3126635 

40-1 

2132 

1441 

1574 

35-9 

25-0 

30-6 

0-81 

82 

Bristol  (City)  . 

167487 

35-7 

115 

75 

176 

42-8 

28-6 

33-2 

1-46 

147 

Birmingham  (Boro’) 

352296 

45-0 

224 

171 

191 

39-0 

26-7 

32-4 

0-39 

39 

Liverpool  (Borough) 

500676 

98-0 

350 

290 

316 

46-6 

28-0 

34-7 

0-39 

39 

Manchester  (Citj')  . 

366835 

81-8 

258 

208 

1245 

40-0 

28-0 

35-4 

0-26 

26 

Salford  (Borough)  . 

117162 

22-7 

85 

59 

68 

39-0 

26-9 

34-5 

0-35 

35 

Sheffield  (Borough) . 

232362 

10-2 

182 

122 

96 

37-1 

28-1 

35-4 

0-33 

33 

Bradford  (Borough) 

108019 

16  4 

96 

55 

61 

Leeds  (Borough)  . 

236746 

11-0 

112 

120 

133 

39-0 

30-0 

34-8 

0-60 

61 

Hull  (Borough) 

10S269 

30-4 

82 

50 

62 

39-0 

27-0 

34-2 

0-54 

55 

N  wcstl-on-Tyne,  do. 

127701 

23-9 

81 

68 

60 

42-0 

27-0 

35-8 

0-79 

80 

Edinburgh  (City)  . 

177039 

40-0 

125 

85 

86 

43-7 

26-0 

35-9 

0-40 

40 

Glasgow  (City) 

449868 

88-9 

385 

262 

287 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8 

168 

tl57 

199 

50-7 

26  8 

.39-3 

0-96 

97 

Towns  . 

6391080 

34-7 

4395 

3163 

3454 

50-7 

25 ’0 

34-7 

0-61 

62 

Week 

ending 

Week  ending  Jan. 

4. 

(1863) 

Jan.  4. 

§  ) 

Vienna  (City)  . 

560000 

313 

.  . 

21-8!  .. 

.  • 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29 ’896  in.  The  barometrical  reading  decreased  from 
30’10  in.  on  Friday,  January  10,  to  29 ‘69  in.  on  Saturday,  January  11. 

The  general  direction  of  the  wind  was  N.E. 


*  The  average  weekly  numbers  of  births  and  deaths  in  each 'of  the  above 
towns  have  been  corrected  for  increase  of  population  from  the  middle  of 
the  ten  years  1851-60  to  the  present  time.  ... 

t  Registration  did  not  commence  in  Ireland  till  January  1,  1864  ;  the 
average  weekly  number  of  births  and  deaths  in  Dublin  are  calculated 
therefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  same  as  the  averages  of  the  rates  in  the  other  towns. 

t  The  deaths  in  Manchester  and  Bristol  Include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

§  The  mean  temperature  at  Greenwich  during  the  same  week  was  30 'I”. 


APPOINTMENTS  EOE  THE  WEEK. 


January  18,  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  1 J  p.m. ;  St.  Thomas’s,  9^  a.m.;  King’s, 
2  p.m.  ;  Charing-cross,  1  p.m. ;  Royal  Free  Hospital,  IJ  p.m. 
Metropolitan  Association  of  Medical  Officers  of  Health,  4  p.m. 
Mr.  Haviland,  “On  Geology  as  a  Fart  of  Sanitary  Science.” 


20.  Monday, 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Medical  Society  of  London,  8Jp.m.  John  Gay,  F.R.C.S.,  “On  Varico¬ 
sity  in  relation  to  Ulcer.” 


2 1 .  Tuesday. 

Operations  at  Guy’s,  Ijp.m. ;  Westminster,  2  p.m. ;  National  Orthopsedic, 
Great  Portland-street,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m.  . 

Ethnological  Society  of  London,  8  p.m.  Prof.  Busk,  “  Exhibition  of, 
and  Observations  on.  Casts  of  Human  Remains  and  Works  of  Art  from 
Tumuli  and  Caves  in  Portugal.”  John  Crawfurd,  Esq.,  “An  Examina¬ 
tion  of  the  Darwinian  Theory.” 

Pathological  Society,  8  p.m.  Meeting. 


22.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  IJ  p.m.  i 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  l^p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  IJ  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Hunterian  Society  (Special  Council,  7  p  m.),  8  p.m.  Dr  Peacock  will 
read  a  Paper. 


23.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopsedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


24.  Friday. 

Opermlions  at  Westminster  Ophthalmic,  11  p.m. 

Royal  Institution,  8  p.m.  Prof.  Tyndall,  “  On  Faraday  as  a  Discoverer.*’ 
(Part  I.) 
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CHOCOLAT-MENIER. 

(Manufactured  only  in  France.) 

ANNUAL  CONSUMPTION  EXCEEDS  5,000,000  lb. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825  ;  defies  all  honest  competition, 
unadulterated,  highly  nutritious,  and  pure. 

Sold  in  Half-pound  Packets. 


Wholesale,  MENIER,  23,  Henrietta-street,  Strand, 

London. 

Retail  by  all  respectable  Houses. 


BURGUNDY  WINES.  What  more  valuable  therapeutic  agent  than  a  pure  Wine  rich  in  Aromatic  properties,  but  free 
from  an  excess  of  Alcohol  and  Sugar?  Such  is  PIOT  FRERE’S  BEAUNE,  44s.  per  doz. 


The  judicious  exhibition  of  easily  assimilated  Tonies  and  non-intoxicating  Stimulants  in  the  form  of  Wine  pure  and  generous,  yet  very  moderately 
alcoholic,  is  often  more  eflSeaeious  than  all  the  f  ortifiants  in  the  Materia  Medica,  Is  a  truth  that  has  become  generally  recognised  with  the  advanced  minds 
of  the  Profession  ;  and  which  of  the  various  juices  of  the  Grape  is  calculated  to  be  of  the  most  active  benefit — instead  of  the  least  harm — is  a  question 
that  demands  the  serious  consideration  of  every  Practitioner. 

The  qualities  that  render  Burgundy  emphatically  the  Wine  for  Invalids  in  this  climate,  are  its  richness  in  aromatic  properties,  its  freedom  from 
acidity,  and  its  comparatively  great  powers  as  an  exhilarating  and  sustaining  stimulant  in  proportion  to  the  small  quantity  of  alcohol  it  contains. 

MM.  PIOT  FRERES  have  the  pleasure  to  submit  upwards  of  thirty  varieties  of  Burgundy  Wines,  and  offer  every  facility  and  assistance  to  members 
of  the  Medical  Profession  in  sfelecting  the  Wines  best  adapted  for  various  diseases,  constitutions,  and  temperaments. 

PIOT  FRERES,  Growers  and  Factors  of  Burgundy  Wines.  London  Depot,  282,  Regent-street,  W. 


Important  Notice. — ^Reduction  in  Price. 

THE  SYRUP  OF  THE  SUPERPHOSPHATE  OF  IRON,  QUININE,  AND 

5s.  4d.  STRYCHNINE  per  lb. 

Has  been  pronounced  by  the  highest  Medical  authority  to  possess  tonic  powers  far  exceeding  aU  other  preparations.  It  is  always  uniform  in 
character,  and  has  never  been  known  to  produce  any  unpleasant  symptoms,  due  to  its  careful  mode  of  preparation.  This  Syrup  has  been  prescribed 
both  at  home  and  abroad  for  more  than  ten  years.  Its  composition  is  as  follows : — 2'wo  grains  of  Iron,  one  grain  of  Quinine,  and  the  thiriy-second  part  of 
a  grain  of  Strychnine  to  each  fluid  drachm. 

Prepared  only  by  CURTIS  &  CO.,  Pharmaceutists,  48,  Baker-street,  London,  W. 


SILVER  MEDAL,  PARIS  EXHIBITION,  1867, 


PANCREATIC  EMULSION. 

Palatable  and  more  I^ermaneat  in  its  Effects  than  Ood.- 

liver  Oil. 

Bee  the  “  Xancet  ”  Xeforts  on  Cases  of  Consumption  treated  with  Pancreatic  Emulsion. 

Bottles  (retail),  23.  6d.,  4s.  6d.,  and  8s. 

SAV(mY  &  MOORE’S 

(Chemists  to  the  Queen,  H.R.H.  the  Prince  of  Wales,  the  Emperor  Napoleon  III.) 

IMPROVED  FOOD  FOR  INFANTS  AND  INVALIDS. 

E-eady  for  XJse  ■without  Boiling"  or  Straining. 

A  REAL  IMPROVEMENT  (“  Lancet  ”)  on  the  ordinary  kinds  of  Liebig’s  Pood. 

“  We  can  tell  from  our  own  experience  that  this  preparation,  once  tried,  becomes  a  favourite  in  the 
nursery,  and  that  children  thrive  well  on  it.” — Med.  Times  and  Gaz. 

Tins,  Is.,  23.,  5s.,  and  lOs. 


PANOREATINE  IN  POWDER 

Possesses  all  the  properties  of  the  pancreas  of  the  pig.  A  dose  taken  directly  after  food  digests  the  fat '’eaten 
at  the  meal.  Bottles,  2s.,  Ss.  6d.,  and  63.  6d. 


SAVORY  &  MOORE,  143,  NEW  BOND-STREET. 
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ORIGINAL  LECTURES. 


- ^ - 

A  COURSE  OE  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  ROBERT  BARNES,  M.D.  Lond., 

Fellow  and  late  Examiner  in  Midwifery  at  the  Royal  College  of  Physicians ; 
Obstetric  Pliysician  and  Lecturer  on  Midwifery  at  St.  Thomas’s  Hospital ; 
Physician  to  the  Royal  Maternity  Charity  ;  Examiner  in  Midwifery  at 
the  Royal  College  of  Surgeons. 


Lecture  VIII. — Part  I. 


DEFINITION  OF  SPONTANEOUS  VERSION  AND 
SPONTANEOUS  EVOLUTION  —  VARIETIES  OF 
SPONTANEOUS  VERSION  —  MECHANISM  OF 
SPONTANEOUS  VERSION  BY  THE  BREECH, 

It  is  especially  necessary,  before  we  proceed,  to  define  with 
precision  the  significance  that  attaches  to  the  terms  employed, 
the  more  especially  that  I  find  it  desirable  to  use  some  terms 
in  a  different  sense  from  that  current  in.  this  country.  Dr. 
Denman  used  the  term  “  spontaneous  evolution  ”  to  express 
the  natural  action  by  which  the  pelvis  or  head  was  substituted 
for  the  originally  presenting  shoulder.  The  term  “  spontaneous 
expulsion  ”  has  been  applied  to  the  process  of  unaided  delivery 
described  by  Douglas,  in  which  the  child  is  driven  through 
the  pelvis  doubled  up.  Neither  of  these  terms  is  free  from 
objection.  The  first  especially  is  inaccurate,  and  has  given 
rise  to  much  misapprehension.  The  process  described  by 
Denman  is  a  true  version  or  turning.  All  German,  French, 
Italian,  and  Dutch  authors  apply  to  this  process  the  term 
I  “spontaneous  version”  —  '‘versio  spontanea.”  It  might  be 
[  called  natural  version,  to  distinguish  it  from  artificial  version 

I  effected  by  the  hand  of  the  obstetrician.  All  Continental 

1  authors  hkewise  call  Douglas’s  process  bj' the  name  “  spon¬ 
taneous  evolution,”  the  process  being  one  of  unfolding,  as  it 
were,  of  the  doubled-up  foetus.  It  is  of  great  consequence  to 
I  bring  our  nomenclature  into  harmony  with  that  of  our 
!  brethren  abroad,  and  it  is  of  still  greater  consequence  to  bring 
our  nomenclature  into  harmony  with  nature.  It  is  clear, 
therefore,  that  the  change  in  terms  should  be  made  by  us. 
;  I  shall  use  the  terms  “version”  and  “evolution”  in  the 


;  correct  sense. 

j  There  are  Uoo  varieties  of  spontaneous  version — one  in  which 
i  the  head  is  substituted  for  the  shoulder,  the  other  in  which 

1  the  pelvis  is  substituted  for  the  shoulder.  These  varieties  of 

spontaneous  version  correspond  with  two  similar  varieties  of 
artificial  turning. 

There  are  likewise  two  varieties  of  spontaneous  as  well  as  of 
artificial  evolution.  The  head  or  the  trunk  may  be  evolved  or 
extracted  first. 

These  processes  I  will  describe  successively,  beginning  with 
the  spontaneous  or  natural  operations,  since  these  are  con- 
j  ducted  in  obedience  to  mechanical  laws  which  must  be 
!  respected  in  the  execution  of  the  artificial  operations. 

In  Fig.  36  I  have  endeavoured  to  represent  the  very 
earliest  stage  or  condition  of  things  in  shoulder-presentation. 
The  long  axis  of  the  child,  and  of  the  uterus,  stands  obliquely 
to  the  plane  of  the  pelvic  brim.  It  is  not,  indeed,  very  distant 
from  the  perpendicular.  It  is  a  very  serious  error  to  regard 
these  presentations  as  entirely  cross  or  transverse.  It  is  only 
in  the  advanced  stages  of  labour  with  shoulder- presentation, 
when  the  liquor  amnii  has  been  long  drained  off,  when  the 
uterus  has  been  contracting  forcibly,  driving  the  shoulder 
deeply  into  the  pelvis,  that  the  child  can  truly  be  said  to  lie 
I  across  the  pelvis.  Diagrams  copied  from  text-book  into  text- 
j  book  seem  to  have  fixed  this  false  idea  firmly  in  the  obstetric 
mind,  (a)  I  venture  to  say  that,  except  in  cases  of  dead, 

I  monstrous,  or  small  children,  or  with  loss  of  form  of  the  uterus 
j  through  excess  of  liquor  amnii,  a  true  cross-birth,  such  as  is 
I  commonly  pictured  and  generally  accepted,  does  not  exist  at  the 
I  commencement  of  labour.  It  would  be  better,  because  certainly 


i 

! 


(a)  It  has  been  my  habit,  when  making  notes  of  cases  coming  under  my 
observation,  to  rec'^rd  the  position  of  the  child  by  means  of  sketches.  It 
is  from  these  graphic  memoranda  that  most  of  the  illustrations  in  these 
lectures  of  the  phenomena  of  shoulder-presentation  anl  turning  will 
be  taken. 
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true  as  a  fact,  and  because  it  does  not  commit  us  to  any 
theory,  to  call  these  presentations  shoulder-preseniatiuns,  and 
to  discard  the  terms  “cross-birth”  and  “  transverse  pre¬ 
sentation”  altogether.  In  shoulder-presentation,  an  oblique 
position  of  the  child  becomes  transverse  in  the  course  of 
labour  ;  but  the  presentation  is  not  transverse  ab  initio. 

The  neglect  of  this  fact  has  been  a  main  cause  of  the  errors 
that  prevail  in  the  doctrine  and  practice  of  turning. 


In  the  diagram  (Fig.  36),  the  child  and  the  uterus,  e  f,  stand 
obliquely,  at  an  angle  of  about  15°  or  20°  to  a  perpendicular 
c  D  drawn  upon  the  plane  of  the  pelvic  brim.  The  head  is 
nearly  in  a  straight  line  with  the  spine.  It  stands  half  over 
the  brim,  and  half  projecting  beyond  into  the  left  iliac  fossa. 
That  is  the  first  act.  This  act  may  pass  into  natural  head- 
labour.  Wigand,  Jbrg,  and  D’Outrepont  say  this  position  is 
common,  and  that  the  effect  of  the  first  uterine  contractions  is 
usually  to  bring  the  long  axis  of  the  uterus  and  of  the  child 
into  due  relation  with  the  pelvic  brim.  This  phenomenon  is, 
in  fact,  a  form  of  self-turning  or  natural  rectification.  If  this 
attempt  at  rectification  fails,  then  we  have  the  transition  into 
shoulder-presentation.  The  shoulder  or  arm  cannot  come 
down  into  the  pelvis  until  the  second  act,  a  movement  of 
flexion  of  the  head  upon  the  trunk,  takes  place. 

This  happens  in  the  following  manner  : — The  muscles  of 
the  fundus  uteri  contracting,  aided  or  not  by  the  downward 
pressure  of  the  abdominal  muscles  and  diaphragm,  bring  a  force 
acting  primarily  upon  the  breech  which  lies  at  the  fundus. 
I'his  force  will  strike  with  greatest  effect  upon  the  left  or 
uppermost  side  of  the  breech,  at  an  angle  with  the  long  axis  of 
uterus  and  child.  The  line  g  h  represents  the  direction  of  this 
force.  The  result  is  that  the  breech  descends.  And  now 
mark  what  follows  : — If  the  cavity  of  the  uterus  were  as  broad 
as  long — that  is,  a  flattened  sphere  or  short  cylinder  like  a 
tambourine — the  child’s  long  axis  formed  by  spine  and  head 
might  preserve  its  rectilinear  character ;  and  as  the  breech 
descended,  the  head  would  simply  rise  on  the  opposite 
side  until  it  comes  round  to  the  spot  abandoned  by  the  breech, 
performing,  in  fact,  a  complete  version.  But  the  uterus,  we 
know,  is  narrower  from  side  to  side  than  from  top  to  bottom. 
The  head  will  find  great  dilficulty  in  rising  ;  it  therefore  bends 
upon  the  neck.  The  shoulder,  pertaining  to  the  trunk,  is  kept 
at  the  lowest  point  in  aline  with  it.  The  head  is  thrown  more 
into  the  iliac  fossa,  where  it  rests  for  a  while.  Fig.  37  repre¬ 
sents  this  second  position  of  the  foetus.  a  b  is  the  plane 
of  the  brim  ;  c  d  the  perpendicular  to  the  plane,  representing 
the  axis  of  entry  to  the  pelvis ;  e  f  is  the  axis  of  the  child, 
now  a  bent  line  ;  and  g  h  shows  the  direction  of  the  down- 
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■ward  force,  -which  now  strikes  the  uterus  and  breech  at  a 
greater  angle  with  the  perpendicular. 

Fig.  37. 


Now  the  arm  will  commonly  he  driven  down, and  thehandmay 
appear  externally.  The  observation  ofthe  hand  will  tell  theposi- 
tion  ofthechild.  The  back  ofthe  hand  looks  forwards,  the  palm 
backwards,  the  thumb  to  the  left.  All  this  tells  plainly  that 
the  head  is  in  the  left  iliac  fossa,  and  that  the  child’s  back  is 
turned  forwards  to  themother’s  abdomen.  Theright  scapula  will 
lie  close  behind  the  symphysis  pubis  ;  the  acromion  and  right 
side  of  the  neck  will  rest  upon  the  left  edge  of  the  pelvic  brim  ; 
and  the  right  axilla  and  right  side  of  the  chest  will  rest  upon 
theright  edge  of  the  pelvic  brim  ;  Avhilstthe  belly  andlegs  of  the 
child,  turned  towards  the  mother’s  spine,  will  occupy  the  pos¬ 
terior  part  of  the  uterus. 

At  this  stage,  even  after  the  liquor  amnii  has  been  drained 
off,  spontaneous  or  natural  version  may  still  be  effected.  The 
process  described  as  the  second  act  still  continuing,  the  breech 
is  driven  lower  down  ;  the  trunk  bends  upon  its  side ;  the 
curve  thus  assumed  by  the  long  axis  carries  on  the  pro¬ 
pelling  force  in  a  direction  across  the  pelvic  brim ;  the  head 
tends  to  rise  still  higher  into  the  left  iliac  fossa;  the  presenting 
shoulder  and  prolapsed  arm  are  drawn  upwards  a  little  out  of 
the  pelvis.  This  third  act,  one  of  increased  lateral  flexion  of 
the  child’s  body,  and  of  movement  across  the  pelvic  brim,  is 
represented  in  Fig.  38. 

If  spontaneous  version  is  to  be  completed,  the  foxirth  act 
succeeds.  The  breech  being  the  most  movable  part,  and  the 
trunk  being  capable  of  bending  upon  itself,  partly  on  its  side, 
partly  on  its  abdomen,  is  drawn  lower  and  lower,  the  right 
shoulder  being  forced  well  over  to  the  left  side  of  the  pelvic  brim, 
and  the  head  being  fairly  lodged  in  the  upper  part  of  the  iliac 
fossa,  the  brim  is  comparatively  free  for  the  reception  of  the 
trunk.  This  enters  in  the  following  manner  : — The  right  hip 
comes  first  into  the  brim ;  it  is  forced  lower,  and  is  followed 
by  the  breech.  As  soon  as  the  breech  enters  the  pelvis — that 
is,  as  soon  as  it  gets  below  the  sacral  promontory — a  move¬ 
ment  of  rotation  takes  place  analogous  to  the  rotation  which 
the  head  ta’aes  in  head-labour.  There  is  most  room  in  the 
sacral  hollow,  and  there  the  breech  will  turn.  'I'his  turn  of 
the  trunk  brings  the  body  from  the  transverse  position  it 
occupied  above  the  brim  to  one  approaching  the  antero¬ 


posterior  ;  and  commonly  the  head  yields  somewhat  to  the 
altered  direction  of  the  spine  by  coming  more  for  ward,  (b) 

Fig.  38. 


When  this  rotation-movement  is  effected,  or  rather  simul¬ 
taneously  with  it,  a  movement  of  descent  or  progress  in  an  arc 
of  a  circle  round  the  puhic  centre  goes  on.  The  flexion  of  the 
spirie  is  now  reversed.  Above  the  brirn  the  trunk  was  concave 
on  its  left  side,  as  seen  in  Figs.  37  and  38.  When  the 
breech  has  dipped  into  the  pelvis,  the  trunk  becomes  concave 
on  its  right  side.  The  breech  descends  first.  The  right  ischium 
presents  at  the  vulva.  Then  the  whole  breech  sweeps  the 
sacral  concavity  and  perinseum.  The  trunk  follows.  The 
right  arm,  which  has  not  always  completely  risen  out  of  the 
way,  comes  next ;  then  the  left  arm  ;  and  lastly  the  head, 
taking  its  rotation-movement,  and  its  movement  in  a  circle. 


ORIGINAL  COMMUNICATIONS. 

- - 

ON  THE  EXTERNAL  USE  OF  DIGITALIS 
IN  SUPPRESSION  OF  URINE. 

By  J.  D.  BROWN,  F.R.C.S.  Eng.  (Exam.). 

Case  1. — Mr.  H.,  a  healthy  young  farmer,  aged  23,  was  sud¬ 
denly  seized  with  severe  pain  in  the  bowels  and  back.  I  saw 
him  at  the  end  of  seven  days.  Bold  treatment  had  been 
enforced  by  Mr.  John  Thomas,  of  Narberth,  such  as  bleeding, 
sweating,  blistering,  warm  baths,  but  in  vain.  A  catheter  w'as 
passed  on  my  arrival,  and  about  a  teaspoonful  of  urine  was 
removed  highly  albuminous.  Ilis  condition  was  nearly  hope¬ 
less  when  we  met  the  next  day.  Vomiting  and  nausea  pre¬ 
vailed,  with  heavy  dull  pains,  and  he  was  evidently  sinking. 
It  was  now  the  ninth  day,  when  we  agreed  to  try  the  effects 
of  digitalis.  It  -wuis  useless  to  administer  it  by  mouth,  and 
there  was  no  time  to  lose.  It  was  the  month  of  May,  and 
digitalis  was  plentiful.  A  poultice  of  leaves,  bruised  and 
warmed  in  boiling  water,  was  applied  at  12  am.  We  left, 
saying  that  if  no  urine  came  away  by  six  in  the  even¬ 
ing  a  fresh  poultice  was  to  be  applied.  We  had  no  sort 
of  hope  of  the  patient’s  recovery,  and  communicated  our 
opinion  to  the  friends  on  leaving.  By  6  p.m.  no  urine.  A 
fresh  poultice  was  applied  to  the  abdomen.  About  10  that 
night  urine  passed.  At  4  a.m.  I  was  sent  for,  and  Mr.  Thomas, 
who  lived  nearest,  got  to  the  house  by  6  or  7.  The  messenger,  ' 

(b)  This  part  of  the  mechanism  of  spontaneous  version  will  be  illus¬ 
trated  in  future  lectures. 
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to  my  utter  surprise,  said  that  they  could  not  stop  him  making 
water.  He  had  then  made  eight  ordinarj’--sized  chamber 
vessels  full,  and  was  still  making  it  when  he  left.  We  met 
at  10  am.,  but  he  never  rallied;  the  drain  was  too  much. 
Digitalis  had  been  badly  handled  by  us.  We  left  no  guide, 
no  rule,  and  too  much  was  absorbed.  It  did  well,  but  went 
beyond  its  work.  He  lived  till  night. 

Case  2. — A.  R.,  servant,  aged  45,  subject  of  renal  calculus 
and  gout,  was  suddenly  seized  with  suppression,  but  had  no 
great  amount  of  pain  beyond  what  he  usually  suffered  in 
passing  small  stones.  I  saw  him  on  the  fourth  day,  in  con¬ 
sultation.  All  the  usual  remedies  had  been  tried  in  vain.  It 
was  winter,  and  digitalis  was  given,  but  not  in  bold  and  suf¬ 
ficient  doses  at  first.  At  the  end  of  the  sixth  day  it  was  boldl}" 
given  in  large  doses,  and  a  poultice  applied  on  the  seventh 
1  day  ;  urine  passed  freely,  and  all  went  well.  He  still  lives  in 
his  usual  health. 

Case  3. — Mrs.  L  ,  age  50,  subject  of  renal  calculus.  Sup¬ 
pression  came  on  with  vomiting  and  the  usual  symptoms.  At 
the  end  of  four  days,  every  other' plan  having  been  tried,  I 
recommended  the  poultice.  It  was  winter,  but  leaves  were 
obtained  and  applied  as  usual.  I  returned  in  six  hours,  when 
tAvo  chamber  vessels  full  of  urine  had  been  passed.  All  the 
symptoms  gaA^e  Avay,  and  for  two  days  she  continued  to  do 
Avell.  Again  suppression  came  oir  ;  she  Avas  neglected  by  her 
attendants,  and  the  poultice  was  not  again  applied.  She  sank 
at  the  end  of  the  tAvelfth  day,  no  water  being  passed  except 
i  for  the  three  days  Avhen  digitalis  Avas  in  the  field. 

Case  4. — Mr.  G.,  a  gentleman  about  40,  subject  of  renal 
calculus,  having  passed  one  years  ago,  in  good  health  up  to 
Friday  morning,  Avhen  he  Avas  suddenly  seized  whilst  dressing 
!  Avith  intense  agony  in  the  right  renal  region.  His  Medical 
;  attendant.  Dr.  RoAvlands,  of  Carmarthen,  saw  him  immediately, 

;  subdued  the  pains,  but,  to  his  surprise  and  vexation,  no  urine 
i  passed.  A  catheter  was  passed  ;  there  was  no  urine  in  the 
i  bladder.  The  usual  treatment  (baths,  leeches,  and  opium) 
was  actively  employed  Avithout  avail.  Dr.  LeAvis,  Carmar- 
I  then,  AA'as  then  called,  Avho  persisted,  in  conjunction  Avith  Dr. 

Rowlands,  with  the  remedies.  On  Monday,  I  saw  him  with 
j  Dr.  LeAvis.  I  told  him  of  my  success  with  digitalis  ;  he  was 
;  surprised,  but  did  not  like  to  undertake  its  management  unless 
i  in  conceit  with  Dr.  Rowlands,  who  was  then  out  of  town. 
We  agreed  to  give  it  in  one-grain  doses  eA'ery  four  hours  until 
Tuesday  morning,  Avhen  Ave  again  met.  We  then  agreed  to 
apply  the  poultice.  It  was  May,  and  we  procured  plenty  of 
fresh  leaves.  Dr.  RoAA’lands  and  myself  made  and  applied  it. 

I  He  undertook  to  watch  the  pulse,  Avhich  we  took  for  our 
:  guide.  It  was  109  at  11.30;  catheter  passed  no  urine;  feAV 
i  drops  of  blood ;  poultice  applied  over  abdomen  ;  in  ninety 
I  minutes,  pulse  75  ;  poultice  taken  off.  A  call  for  the  chamber- 
j  vessel;  a  good  stream  of  water  ;  in  twenty-tAvo  hours,  seA’enty- 
!  five  ounces  were  passed.  Specific  gravity  1*15.  Acid,  slightly 
I  albuminous,  a  little  blood,  and  casts.  Improvement  kept  pace, 
j  Friday  :  Symptoms  of  stone  again,  which  gave  Avay  to  the 
usual  treatment.  Saturday ;  Plenty  of  urine ;  recoA'ery 
!  complete. 

Case  5. — Mr.  R.,  aged  54,  subject  of  renal  calculi,  was 
1  suddenly  seized  with  symptoms  of  renal  calculi  passing  off  in 
!  December,  1867.  Mr.  Hicks,  of  St.  David’s,  and  Mr.  Howell 
saw  him,  and  used  every  available  means  that  skill  and  practice 
!  couldcommandfortwodaj's,  butinvain.  Mr.  G.,  of  Carmarthen, 
j  the  subject  of  the  preceding  case,  being  in  the  neighbourhood, 
j  hastened  to  the  house,  told  the  Doctors  of  his  cure,  and  begged 
I  them  to  try  it  immediately  and  to  send  for  me.  Fresh  leaves 
1  were  collected,  and  a  poultice  applied,  but  having  no  guide 
I  nor  experience  in  its  use,  it  Avas  taken  off  too  soon.  I  arrived 
1  at  4  a.m.  Being  sixteen  miles  distant,  much  time  was  lost, 
j  This  Avas  the  third  day.  A  catheter  was  passed,  to  satisfy 
j  ourselves  as  to  state  of  the  bladder.  No  urine.  I  had  brought 
j  some  dried  leaves  and  tincture  with  me.  A  poultice  was 
made  of  Jss  of  tincture,  Avith  fresh  and  dried  leaves  ;  poultice 
I  applied  at  5  a.m.;  pulse  about  80.  At  8.30  am.:  Pulse 
reduced  about  15,  and  about  ten  ounces  of  pale,  clear,  slightly 
I  albuminous  urine  came  off.  A  fresh  poultice  applied  at  10, 

!  and  I  left,  with  directions  to  take  it  off  Avhen  the  pulse  came 
I  doAvn  to  60.  Plenty  of  urine  continued  to  be  secreted,  and 
;  from  that  time  he  has  continued  to  improve.  Urine  is  now 
I  slightly  albuminous  and  alkaline,  in  spite  of  our  remedies, 
j  Ihis  gentleman  was  much  out  of  health,  and  had  been  for 
i  tAvo  years  the  subject  of  renal  calculi,  nausea,  and  dyspepsia, 
'  but  he  is  much  better,  and  improving  under  phosphoric  acid 
!  and  iron. 


Case  6. — Mrs.  - ,  aged  about  40,  was  suddenly  seized 

Avith  suppression  of  urine.  In  spite  of  every  remedy,  to  the 
fourth  day  the  suppression  continued.  Severe  symptoms  Avere 
now  developed,  and  a  tendency  to  stupor  Avas  amongst  them, 
pulse  indicating  mischief.  It  Avas  noAV  decided  that  they 
should  try  the  digitalis  plan.  One  ounce  of  the  tincture  Avas 
mixed  Avith  a  Avarm  linseed  poultice,  and  kept  on  overnight. 
The  next  morning  a  large  quantity  of  urine  passed.  The 
poultice  was  kept  on  the  abdomen  all  next  day  ;  urine  Avas 
plentifully  secreted  ;  and  from  that  time  she  improved  and  got 
well. 

There  maybe  a  difficulty  in  obtaining  leaves  collected  before 
seeding  time,  which  appears  to  me  to  be  the  period  of  most 
vigour,  judging  from  the  fact  that  Nature  concentrates  her 
powers  for  the  multiplication  of  species,  and  AA’hich  at  seeding 
time  would  pass  into  the  young,  leaving  all  other  parts  more 
or  less  exhausted.  I  belieA’e  from  experience  the  winter  leaf 
is  very  deficient  in  poAver.  The  tincture,  mixed  with  linseed 
meal,  succeeded  in  Messrs.  RoAA'e  and  Phillips’s  case  (Case  6)  ; 
the  fresh  poAvder  or  dried  leaves  Avotrld  be  equally  efficient.  The 
rules  of  management  must  depend  on  the  pulse.  I  haA'e  seen  no 
good  results  till  the  pulse  fell  in  number ;  it  matters  not  from 
what  figure  :  fall  it  must  before  any  change  occurs.  In  Mr.  G.’s 
case  it  fell  from  109  to  70  in  ninetyminutes ;  in  Mr.  R.’s,  from  80 
to  65  in  three  hours  and  a  half.  I  Avould  strongly  advise  60 
as  a  standard  from  a  high  number  ;  40  or  50  from  a  loAver 
figure— say  from  80.  Judging  from  the  effects  on  the  circu¬ 
lation,  Ave  cannot  lose  sight  of  the  fact  that  the  arrest  of  secre¬ 
tion  depends  on  capillary  congestion,  which  in  turn  might,  by 
pressure,  paralyse  the  nerves.  The  fact,  hoAVCA'er,  remains 
that  we  compel  the  kidney  to  resume  its  functions  by  diminish¬ 
ing  the  force  of  the  circulation,  lessening  the  quantity  of  blood 
by  alloAving  a  much  longer  interval  betAveen  each  new  arrival. 
Strange,  too,  it  is  that  in  four  cases  the  attack  commenced 
suddenly  like  a  fit  of  stone,  and,  in  reality,  stone  came  aAvay  in 
each  case. 

These  cases  are  reported  with  the  object  of  calling  attention 
to  the  effects  of  digitalis  in  that  dangerous  disease,  and  of  in¬ 
ducing  the  Medical  Avorld  to  give  it  a  trial.  It  is  not  supposed 
that  it  will  succeed  in  all  cases  of  that  mysterious  disease ; 
but  it  is  clear  that  it  has  a  poAverful  influence  over  the  renal 
secretions,  and  if  carefully  watched,  taking  the  pulse  as  a 
guide,  no  mischief  need  be  feared.  I  oavii  there  was  a  Avant 
of  caution  in  the  management  of  my  first  cases — indeed,  it 
was  only  used  as  a  hopeless  remedy — but  as  the  truth  broke 
upon  me,  it  AA’as  clearly  seen  there  was  a  power  in  use  I  had 
not  clearly  foreseen,  and  more  skill  and  caution  Avas  enforced 
in  its  management. 

Haverfordwest. 


CASE  OE  PAKTIAL  APHASIA,  WITH  LEPT 
HEMIPLEGIA. 

By  WILLIAM  BRUCE,  M.D. 

Mes.  M.,  aged  (noAV  March,  1867)  49,  enjoyed  good  health  up 
to  1861.  In  July  of  that  year,  being  in  the  seventh  month  of 
her  pregnancy,  and  suffering  merely  from  the  usual  dyspepsia 
consequent  on  that  condition,  she  Avas  in  the  act  of  pouring 
out  tea  with  her  left  hand,  about  7  o’clock  on  a  Sunday  morn¬ 
ing,  Avhen  she  suddenly  lost  the  poAver  of  that  hand,  and 
Avould  have  dropped  the  teapot  had  she  not  caught  it  with  the 
other  hand,  with  which  she  had  previously  been  stirring  the 
“porridge.”  She  was  able  to  say  distinctl}',  “  Do  this  for  me, 
I  cannot ;”  but  “  Avavered”  aftei’Avards  in  her  talk,  and  spoke 
“  strange.”  Next  day  she  was  able  to  visit  a  neighbour,  but 
on  her  way  home  noticed  that  she  had  lost  the  poAver  of 
speech.  She  tried  to  say,  “  There  is  something  wrong  AA’ith 
me,”  meaning  to  repeat  it  to  her  sister-in-laAV  Avhen  she  went 
home,  but  could  not.  When  I  saAV  her  between  12  and  1 
o’clock,  very  soon  after,  she  could  merely  say  “  ay”  or  “no,” 
but  nothing  more.  Her  face  was  not  affected ;  but  she  had 
clearly  lost  power  in  her  left  arm  and  leg.  She  Avas  not  left- 
handed.  I  believe  she  could  put  out  her  tongue ;  and  I  re¬ 
member  being  struck  Avith  the  want  of  poAA’er  to  form  the  ideas 
of  Avords,  in  strong  contrast  to  another  case  I  had  seen  the  same 
morning,  Avhere  the  muscles  (or  nerves)  of  the  tongue  Avere  at 
fault,  the  speech  “thick,”  and  articulation  difficult.  She  her¬ 
self  states  that  she  could  put  out  her  tongue  as  usual.  She 
was  bled  from  the  arm,  and  was  able  to  speak  better  before  I 
left  the  house.  She  got  Avorse  again  next  day,  and  Avas  again 
bled.  She  Avas  safely  delivered,  at  the  full  time,  of  twins.  There 
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■\vas  an  enormous  quantity  of  liquor  amnii.  (Shehad  alvvaj'S  had 
much  of  that.)  She  has  gradually  improved  since  the  date  of  the 
attack,  but  complai'^s  still  of  weakness  of  the  left  side,  and 
there  is  much  hesitation  in  her  speech.  She  is  worse  in  that 
way  if  excited,  e.g.^  when  from  home.  She  complains  of  not 
being  able  to  “  frame  ”  the  words,  of  ‘‘  forgetting  in  a  minute  ” 
what  she  had  intended  to  say,  and,  generally,  of  forgetting 
names.  I  have  noticed  that  she  hardly  ever  entirely  finishes 
her  sentences — that  she  stops  awkwardly,  and  says  “  never 
mind,”  or  “  augh,”  or  sighs  instead  of  going  on  to  talk  ;  or 
even  changes  the  topic  of  conversation,  as  if  to  hide  her  in¬ 
ability  to  continue  as  she  began.  She  is  of  a  sallow  appearance, 
and  her  lips  are  rather  bluish.  She  used  to  be  liable  to 
bilious  headaches.  She  has  never  had  rheumatic  fever.  With 
regard  to  her  heart  there  is  no  bruit,  but  the  first  sound  is 
very  indistinct  in  comparison  with  the  second,  and  its  action 
is  deliberate  (78),  if  not  laboured.  There  is  no  palpitation, 
no  apparent  enlargement,  or  increased  impulse. 

I  subjoin  the  following  list  of  mistakes.  “  Overside  ”  she 
called  ‘'Side;"  “St.  Helena,”  “Sent/;”  “Margaret,” 
“  Maret “  Mary,”  “  /?w  ;  ”  “  Thunner,”  “  Th^mder"  using 
the  English  instead  of  the  Scotch  word,  which  latter  form  she 
invariably  used  before  ;  “  Onrow  ”  (Scotch  for  Andrew)  she 
called  “  Andie,”  finding  in  most  cases  r  difficult.  In  proof 
of  the  general  failure  of  memory,  I  may  mention  that  she  one 
day  put  a  pail  and  water  over  the  fire  instead  of  a  kettle,  and, 
on  another  occasion,  began  preparations  for  baking  on  a 
Sunday,  which  latter  would  be  looked  upon  here  as  about  as 
much  of  a  sin  as  stealing. 

Ciimond,  Peterhead,  Aberdeen. 


CLINICAL  EXPEEIENCES  WITH 
DE.  EICHAEDSON’d  “STYPTIC  COLLOID.” 

By  JOHN  LOWE,  M.D.,  etc.. 

Surgeon  to  the  West  Norfolk  and  Lynn  Hospital. 


In  these  days  of  Conservative  Surgery,  we  hail,  with  much 
satisfaction,  any  useful  adjunct  to  the  healing  process.  More 
especially  is  this  the  case  if  thereby  we  diminish  the  bodily 
sufferings  of  the  patient  while  adding  materially  to  his  comfort, 
and  at  the  same  time  saving  time  and  trouble  to  ourselves. 
Any  process  which  would  fulfil  such  indications  as  these,  might 
surely  claim  the  merit  of  being  a  great  discovery,  no  ma  ter 
how  simple  it  might  be  in  its  details  and  design.  But  if,  added 
to  these,  it  should  prove  at  the  same  time  to  diminish  the  risks 
of  an  operation,  and  be  the  means  of  preserving  valuable  lives, 
its  claims  would  rest  on  a  still  higher  and  firmer  basis. 

Dr  Bichardson’s  new  preparation  bids  fair  to  establish  for 
itself  a  claim  to  do  all  these  things.  Without  being  over¬ 
sanguine,  it  may,  I  think,  be  regarded  as  the  most  useful 
improvement  in  the  modern  treatment  of  Surgical  cases. 

Ill  ordinary  operations  performed  on  healthy  tissues.  Nature 
is,  as  Hippocrates  said,  “  sufficient  of  herself  to  the  cure  of  every 
evil.”  She  pours  out  a  protective  fluid  for  the  closure  of  the 
wound,  and  prevents  those  un'oward  results  which  follow  the 
production  and  absorption  of  noxious  products.  But  in  le.-ss 
healthy  structures,  or  where  closure  of  the  wound  is  impracti¬ 
cable,  these  results  are  certain  to  follow  in  a  greater  or 
less  degree,  and  it  is  in  such  cases  that  we  need  assistance 
in  controlling  the  tendency  to  decomposition  in  the  fluids,  and 
thus  preventing  the  risks  from  pyaemia,  while  at  the  same  time 
fostering  and  protecting  the  delicate  cell  growth  on  which  we 
depend  for  the  completion  of  healing. 

Owing  to  the  antiseptic  principles  (gallic  acid  and  benzoin) 
contained  in  the  styptic  colloid,  we  find  this  indication  com¬ 
pletely  fulfilled.  The  healthy  character  which  the  pus  assumes 
after  its  use  in  necrosis  operations,  contrasts  wonderfully  with 
the  usual  sanious  and  offensive  secretions  when  other  dressings 
are  used. 

Case  3,  which  is  narrated  below,  was  one  of  the  most  striking 
I  have  ever  seen,  both  as  regards  the  speedy  production  of 
healthy  pus  and  the  rapid  cure  effected.  Many  conservative 
operations  depend  mainly  for  their  success  on  the  degree  of 
immobility  which  it  is  possible  to  maintain.  Frequency  of 
dressing  is  in  these  cases  the  bete  noire  which  we  most  dread. 
M  ith  the  most  delicate  handling,  and  with  the  Surgeon’s 
constant  personal  care,  how  difficult  it  is  to  avoid  doing 
mischief!  M  ithout  them  how  often  failure  results!  But  if 
these  be  no  longer  necessary,  except  in  a  very  minor  degree, 
the  gain  is  great  indeed.  The  case  of  amputation  of  the  foot 


shows  well  how'  little  of  this  kind  of  supervision  is  required. 
Those  who  have  had  to  undergo  severe  operations  would  soon 
tell  us  the  worth  of  a  process  which  would  diminish  the 
number  of  dressings  to  two  or  three. 

But  there  are  other  cases  in  which  we  find  equal  advantage 
from  the  use  of  the  “colloid.”  Burns,  which  are  both  trou¬ 
blesome,  offensive,  and  painful  in  the  dressing,  are  deprived  of 
half  their  terrors.  When  profuse  suppuration  sets  in,  the 
“  colloid,”  if  painted  freely  over  the  surface,  at  once  removes 
the  fcetor,  protects  the  granulations,  and  the  wound  speedily 
heals.  No  doubt  the  first  dressing  is  painful,  but  not  so  the 
others.  With  moderately  sized  wounds,  the  first  dressing  is 
also  the  last.  Nothing  further  is  required  but  daily  painting 
with  the  “colloid.”  In  cancer,  the  comfort  obtained  is  very 
great.  I  have  given  a  case  in  which  the  colloid  was  used  with 
most  perfect  success,  and,  strangely  enough,  with  a  marvellous 
diminution  in  the  amount  of  pain. 

Taking  into  consideration  all  the  advantages  which  we 
obtain  from  the  use  of  this  preparation,  and  without  departing 
from  a  sober  estimate  of  the  value  of  the  facts  observ'ed,  I 
cannot  but  conclude  that  we  of  the  Profession,  and  above  all 
the  public,  are  under  great  obligations  to  Dr.  Richardson  for 
his  simple  but  most  elegant  and  useful  discovery. 

Case  1. — Amputation  of  the  Foot — Pirogoff’ s  Operation — Cure 
— Application  of  Styptic  Colloid, 

Abigail  G  ,  aged  28,  residing  at  Swafiham,  was  admitted 
into  the  West  Norfolk  and  Lyim  Hospital  v/ith  disease  of  the 
ankle. 

History. — Patient  states  she  has  had  disease  of  the  left  ankle- 
joint  since  childhood.  There  had  been  no  discharge  from  it 
until  June,  1865,  when  it  became  swollen  and  very  pain¬ 
ful,  ultimately  discharging  from  several  openings.  In  this 
condition  she  remained  until  admission  into  the  Hospital, 
having  during  the  greater  part  of  the  time  been  engaged  in 
agricultural  and  other  work.  She  had  never  had  the  diseased 
joint  treated  by  rest  or  any  applications,  except  poultices 
occasionally.  On  admission  it  was  found  to  be  greatly 
swollen  and  very  painful.  Several  sinuses  communicated  with 
the  joint,  which  was  firmly  anchylosed,  the  foot  being  fully 
extended  and  the  weight  of  the  body  borne  upon  the  toes. 
Alter  being  treated  by  rest,  Scott’s  dressing,  good  diet,  etc., 
for  a  lengthened  period  without  any  benefit,  and  finding  her 
health  beginning  to  give  way,  a  consultation  was  held,  and  it 
was  decided  that  an  operation  was  expedient.  Accordingly, 
on  May  13,  the  patient  being  put  under  the  influence  of  chloro- 
foi-m,  I  proceeded  to  perform  Pirogoff’s  operation,  with  the 
modification  which  I  had  previously  adopted — viz.,  the  preser¬ 
vation  of  the  periosteum  of  the  tuberosity  of  the  calcaneum,  the 
bony  structure  being  enucleated  by  means  of  the  gouge.  The 
ends  of  the  tibia  and  fibula  were  found  to  be  sound,  but  a 
large  portion  of  the  anterior  flap  was  gelatinous  and  very  un¬ 
healthy.  Owing  to  the  contraction  of  the  Achilles  tendon,  it 
was  found  needful  to  divide  it.  No  vessel  required  ligaturing  ; 
the  flaps  were  brought  together  by  silver  sutures.  About 
an  hour  afterwards  the  wound  was  closed  up  by  a  free 
application  of  styptic  colloid  and  lint,  in  the  manner  described 
by  Dr.  Richardson.  Very  little  blood  had  been  lost  during 
the  operation,  and,  with  the  exception  of  the  anterior  flap, 
concerning  which  grave  doubts  existed,  the  case  promised  a 
successful  termination. 

2nd  day. — Doing  well ;  not  much  pain. 

4th  day, — As  before.  No  discharge. 

5th  day.  —  Slight  discharge  ;  no  smell  whatever.  Colloid 
applied  freely  over  the  wound. 

8th  day. — The  colloid  has  been  applied  daily.  There  has 
been  pretty  free  discharge,  but  no  odour.  On  dressing  the 
stump  for  the  first  time,  it  was  found  that  a  large  piece  of  the 
anterior  flap  had,  as  was  feared,  sloughed.  The  slough  was 
not,  however,  detached.  The  sutures  were  removed  ;  a  couple 
of  pieces  of  strapping  applied  to  support  the  heel ;  colloid 
poured  freely  into  the  wound;  lint  and  a  light  bandage  applied. 

16th  day. — There  has  been  rather  free  discharge,  but,  thanks 
to  the  colloid,  which  has  been  applied  daily  over  the  bandage, 
no  unpleasant  odour.  The  stump  was  again  dressed  to-day, 
w'hen  the  slough  came  away,  leaving  a  healthy  rapidly  granu¬ 
lating  surface.  The  end  of  the  tibia  was  quite  exposed,  but 
showed  no  signs  either  of  repair  or  decay.  The  heel  was 
brought  forward  by  strapping,  and  colloid  applied  as  before. 

On  the  third  dressing  the  wound  had  nearly  filled  up  by 
granulation  ;  the  tibia  was  no  longer  exposed ;  a  thin  shell  of 
bone  had  separated  from  the  outer  margin  of  the  fibula. 
There  is  now  but  little  discharge. 
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June  19.— Up  to  this  time  the  limb  has  been  kept  perfectly 
quiet.  The  dressing  has  been  applied  daily  without  moving  the 
stump.  The  wound  is  as  nearly  as  possible  healed,  and  there 
is  only  a  trace  of  discharge.  General  health  much  improved. 

July  10. — The  stump  has  daily  become  firmer.  Only  one 
small  spot  about  the  size  of  a  sixpence  remains  uncicatrised, 
owing  to  the  traction  of  the  reunited  tendo  Achillis,  which 
had  drawn  the  heel  backwards. 

;  20th. — By  the  application  of  a  splint  to  the  back  of  the  leg, 

1  this  has  been  counteracted,  and  the  sore  is  now  all  but  healed. 

The  stump  is  a  well-formed  one,  with  the  heel  nicely  in  the 
I  centre,  and  bids  fair  to  render  the  limb  a  very  serviceable  one. 

It  is  impossible  to  overestimate  the  value  of  such  a  dress¬ 
ing  as  the  “  styptic  colloid  ”  in  a  case  of  this  kind.  The 
perfect  immunity  from  fcctor,  the  quiet  state  of  the  limb 
which  is  allowed,  and  the  diminished  risk  of  purulent  absorp¬ 
tion,  together  with  the  healthy  granulation  which  is  permitted 
to  progress  unretarded  by  the  presence  of  a  septic  poison,  are 
facts  which  create  a  new  era  in  Surgery. 

The  perfect  state  of  rest  which  was  obtained  in  this  case 
seems  to  have  been  the  main  element  in  its  success.  Three 
dressings  only  were  required  in  the  first  three  weeks — 
that  is,  the  limb  was  only  moved  so  many  times.  Judging 
from  w'hat  I  have  seen  of  the  action  of  the  colloid,  I  am  dis¬ 
posed  to  think  that  erysipelas  will  prove  of  much  less  frequent 
occurrence  under  its  use,  if,  indeed,  it  be  not  altogether 
abolished  in  Surgical  practice. 

Case  2.  —  Cancer  of  Mamma — Beneficial  Action  of  “  Colloid.” 

Mrs.  F.,  aged  48,  residing  at  Tilney,  came  to  consult  me 
May  1,  1867,  regarding  her  breast.  Four  years  ago  she  noticed 
a  small  hard  tumour  near  the  right  nipple.  She  had  shown 
this  some  years  ago  to  my  colleague,  Mr.  Kendall,  who  advised 
its  removal,  but  to  this  she  refused  her  consent.  After  a  time, 
as  she  suffered  from  severe  lancinating  pains,  she  put  herself 
under  the  care  of  several  Practitioners,  regular  and  irregular. 
The  tumour  continued  to  enlarge,  and  in  July  last  ulceration 
commenced.  The  sore  was  five  inches  in  length,  extending  from 
the  nipple  across  the  anterior  border  of  the  axilla.  The  remains 

iof  the  breast  closely  adherent  to  the  muscle.  The  axilla  was 
filled  with  a  mass  of  enlarged  glands.  The  wound  w'as 
sloughy,  and  intensely  offensive.  Continued  lancinating  pains 
deprived  the  patient  of  her  sleep  and  appetite.  She  had  lost 
'  flesh  rapidly  in  consequence,  and  her  face  bore  the  appearance 
of  cancerous  cachexy  in  a  high  degree. 

She  was  at  this  time  quite  willing  to  undergo  the  operation, 
and  begged  me  to  remove  the  breast.  This,  I  told  her,  was 
impossible,  as  the  disease  had  advanced  too  far.  I  could  hold 
out  to  her  no  hope  save  of  mitigating  her  pain  and  making 
her  last  days  more  easy.  To  remove  the  horrible  effluvium 
which  made  the  poor  creature  a  nuisance  to  herself  and  family, 
I  painted  the  wound  over  with  colloid,  and  gave  her  a  bottle 
of  it  to  take  home  with  her.  I  also  gave  her  a  morphia  pill 
to  be  taken  at  night.  She  came  again  the  following  week, 
when  I  was  surprised  to  find  that  the  wound  had  become  quite 
clean,  and  was  healthily  granulating,  every  trace  of  smell 
;  having  of  course  disappeared.  But  more  than  this,  the  pain 
1  had  also  gone  ;  she  had  enjoyed  comfortable  nights,  her  appe- 
i  tite  had  improved,  and,  with  hope  in  her  countenance,  she 
looked  years  jmunger  than  she  had  done  the  week  before.  She 
felt  certain  she  w'ould  get  well,  but  on  this  head  I  could  give 
her  but  little  encouragement,  so  extensive  was  the  amount  of 
disease.  However,  she  continued  to  improve  ;  the  wound, 
W'hich  was  constantly  painted  with  the  styptic,  gradually 
filled  up.  No  pain  was  experienced,  except  when  she  ran 
short  of  the  dressing.  The  enlarged  mass  of  axillary  glands 
diminished  pari  passzi  w'ith  the  wound,  so  that  now  they  can 
scarcely  be  felt.  The  wound  itself  is  not  larger  than  a  four- 
penny-piece  (July  15),  and  would,  I  think,  have  been  quite 
healed  ere  now  but  for  the  difficulty  I  have  in  inducing  her  to 
rest  the  arm,  which,  owing  to  her  having  a  large  family  of 
young  children,  she  has  not  been  able  to  do. 

Case  3. —  Caries  of  Tibia. 

"SV.  A.,  aged  14,  a  delicate,  strumous  boy,  residing  at 
Snettisham,  was  admitted  into  the  West  Norfolk  and  Lynn 
Hospital  with  disease  of  the  ankle-joint  March  13,  1867. 
Several  sinuses  communicated  with  the  joint,  but  the  probe 
did  not  come  in  contact  with  any  diseased  bone.  The  limb 
was  put  up  in  a  gutta-percha  splint.  Patient  placed  on  a 
generous  diet. 

April  22. — The  sinuses  continue  to  discharge,  and  now 
!  denuded  bone  is  felt  at  the  extremity  of  the  tibia.  Patient 


having  been  put  under  chloroform,  an  incision  was  made  over 
this  point.  The  articular  end  and  about  three  inches  of  the 
shaft  of  the  tibia  were  found  to  be  soft  and  carious.  By  means 
of  the  gouge  and  pliers,  the  whole  thickness  of  the  bone  was 
removed  over  this  extent,  care  being  taken  to  avoid  the  joint. 
The  wound  was  filled  with  colloid,  and  closed  by  a  piece  of 
lint  soaked  in  the  same,  the  limb  being  placed  again  on  a  splint. 

On  the  fourth  day,  when  the  limb  was  dressed,  the  wound 
was  granulating  very  freely,  and  was  filled  with  thick  creamy 
pus  instead  of  the  usual  sanious  discharge  one  meets  with  in 
similar  cases.  The  same  dressing  was  continued,  the  wound 
rapidly  closed,  and  on 

May  13  he  was  made  out-patient,  only  a  small  sinus,  caused 
by  a  fragment  of  undetached  bone,  remaining.  The  splint  w'as 
still  retained,  and  patient  was  ordered  to  come  up  in  a  few 
weeks  to  have  the  fragment  of  bone  removed.  General  health 
greatly  improved. 

The  styptic  has  been  largely  used  in  our  Hospital  in  a  variety 
of  cases,  and  invariably  w’ith  the  best  results.  I  have  as  yet 
never  seen  it  fail  to  answer  the  ends  for  which  it  was  designed. 
In  old  chronic  ulcers,  foul- smelling  and  filthy  to  a  degree,  the 
odour  is  at  once  destroyed,  and  healthy  granulation  esta¬ 
blished.  Most  markedly  was  this  the  result  in  a  case  of  my 
colleague’s.  The  patient,  a  young  sailor,  who  had  been  long 
at  sea,  w'as  admitted  with  a  number  of  very  large  S3'philitic 
ulcers  on  both  legs,  the  stench  from  which  made  the  ward 
unbearable.  They  were  freely  painted  over  with  the  “colloid,” 
and  in  a  very  short  space  of  time  the  odour  was  all  but  gone. 
They  healed  most  rapidlJ^ 

In  cancer  of  the  penis,  too,  it  is  most  serviceable  in  remov¬ 
ing  the  odour  and  in  mitigating  pain.  Nothing  could  be  more 
striking  than  its  action  in  this  respect  in  the  case  of  cancer  of 
the  breast  which  I  liave  reported  above. 

In  conclusion  I  may  state  that  erysipelas  is,  with  us,  to  all 
appearance,  a  thing  of  the  past.  Some  time  ago,  owing  to 
imperfect  sanitary  arrangements,  almost  every  Surgical  case  in 
the  Hospital  was  attacked  with  erysipelas,  and  several  died  of 
pyaemia.  Some  improvement  w'as  effected  in  the  hj^gienic 
condition  of  the  Hospital,  but  it  is  still  imperfect.  Latterly, 
however,  since  using  the  tincture  of  iodine  to  the  surface 
of  the  wound  and  stj'ptic  colloid  externally,  there  has  not 
been  a  single  case  of  either  erj'sipelas  or  pyaemia,  and  the 
cases  generally  remain  a  very  much  shorter  time  on  the  books. 
There  is  no  doubt  that  the  colloid  is  an  expensive  application, 
and  that  it  causes  a  serious  expense  to  the  Hospital ;  but  I 
consider  that  the  gain  from  the  rapid  cure  of  the  cases  under 
treatment  largely  overbalances  the  original  outlay  ;  and  not 
only  is  the  expense  diminished  by  the  shorter  duration  of  the 
cases,  but,  owing  to  the  absence  of  septicatmia,  there  is  a 
greatly  reduced  need  of  stimulants  and  extras. 
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KING’S  COLLEGE  HOSPITAL. 


ABSTRACT  OF  A  CLINICAL  LECTURE  BY  DR. 
PRIESTLEY  ON  THE  CLOSING  OF  THE  NIGHTIN¬ 
GALE  WARD  IN  KING’S  COLLEGE  HOSPITAL. 

(By  our  own  Reporter.") 

Db,.  Pbiestlet  observed  that  this  ward  had  been  founded  in 
connexion  with  King’s  College  Hospital,  by  means  of  a  fund 
which  had  been  subscribed  with  a  view  of  offering  some  suit¬ 
able  memorial  to  Miss  Nightingale,  in  acknowledgment  of  her 
exertions  in  the  cause  of  suffering  humanity  during  the  Crimean 
war.  It  was  thought  that  this  memorial  could  not  take  a  more 
appropriate  form  than  that  of  a  ljung-in  ward,  in  which  nurses 
might  be  taught  to  act  as  midwives  amongst  the  poor,  and 
students  of  Medicine  might  be  enabled  to  learn  the  art  of 
obstetrics  in  the  most  advantageous  manner.  The  ward  had 
been  established  and  inaugurated  under  the  auspices  of  Dr. 
Priestley’s  predecessor.  Dr.  Arthur  Farre,  and  everj'  precau¬ 
tion  had  been  taken  to  isolate  it  as  much  as  possible  from  the 
other  Medical  and  Surgical  wards  of  the  Hospital,  and  thus 
to  keep  it  free  from  the  influences  which  might  emanate  from. 
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certain  cases  of  disease  which  find  their  way  into  the  wards 
of  a  general  Hospital.  The  Nightingale  Ward  was,  there¬ 
fore,  placed  on  the  upper  floor  of  the  Hospital,  with  a  ward 
devoted  to  the  diseases  of  women  next  it,  but  with  no  other 
ward  on  the  same  floor. 

A  convalescent  ward  was  provided  apart  from  the  lying-in 
ward,  and  each  patient  had  the  very  liberal  allowance  of  3200 
cubic  feet  of  breathing  space.  Indeed,  so  perfect  were  the 
arrangements  of  this  ward,  that  they  were  repeatedly  made 
the  subject  of  commendation  by  many  foreign  obstetric 
Physicians  who  from  time  to  time  visited  it. 

They  had  a  skilful  resident  midwife  and  a  qualified  resident 
obstetric  assistant,  and  the  patients  received  every  attention 
and  comfort  that  they  could  desire.  He  had  seen  no  Hospital 
which  had  so  perfect  a  maternity  department. 

Notwithstanding  all  these  precautions  —  notwithstanding 
the  perfection  of  the  arrangements  which  had  been  made  for 
the  care  of  the  lying-in  women,  the  results  had  been  so 
adverse  to  the  patients  admitted,  that  the  ward  was  now 
closed.  The  closing  of  this  Avard  Avas  no  sudden  idea,  but 
had  gradually  and  progressively  grown  out  of  the  painful 
recollections  which  Avere  associated  with  the  cases  that  had 
occurred  in  it. 

In  cases  Avhere  the  forceps  had  to  be  used,  or  in  cases  Avhere 
premature  labour  had  to  be  induced,  the  results  Avere  more 
frequently  untoward  than  favourable.  These  cases  Avere 
generally  folloAved  by  some  form  of  purperal  fever  or  of  blood- 
poisoning.  Besides  this  there  Avas  a  much  larger  proportion 
of  deaths  after  natural  delivery  than  is  usual,  and  it  Avas 
further  noticed  that  the  patient’s  chance  of  recovery  was 
diminished  if,  from  any  reason,  she  came  into  the  Hospital  a 
AA’eek  or  two  before  the  time  of  labour,  and  it  had  constantly 
been  insisted  upon  that  in  the  case  of  a  woman  coming  up 
from  the  country,  she  should  not  be  brought  to  the  Hospital 
until  she  Avas  actually  in  labour. 

Attempts  Avere  made  to  discover  the  cause  of  this  mortality^ 
and,  if  possible,  to  prevent  it.  In  the  first  place,  it  Avas  im¬ 
pressed  upon  the  obstetric  assistant  and  the  obstetric  clerks 
that  they  should  go  as  little  as  possible  into  the  general  Avards 
of  the  Hospital,  and  especially  into  such  Avards  as  were 
knoAvn  to  contain  cases  of  fever  or  erysipelas,  and  that  they 
should  abstain  altogether  from  going  into  the  post-mortem 
theatre.  Pupils  who  Avere  dissecting  Avere  not  to  attend  the 
lying-in  ward.  Disinfecting  agents  of  every  kind  Avere  freely 
used.  These  precautions  Avere  essential  because  it  is  noAV  Avell 
knoAvn  that  any  particles  of  matter  which  may  adhere  to  the 
fingers  after  the  examination  of  foul  sores,  or  cases  of  ery¬ 
sipelas  or  any  specific  inflammation,  or  cases  of  scarlatina, 
are  almost  certain  to  produce  puerperal  fever,  or  some  other 
form  of  blood-poisoning,  if  introduced  into  a  lying-in  ward. 

After  a  conference  with  Professor  Miller,  pans  of  charcoal 
were  placed  in  the  wards,  and  vessels  filled  with  carbolic  acid 
and  Avater.  In  cases  AA'here  the  vaginal  discharges  were  in  the 
least  ofierisive,  frequent  injections  of  carbolic  acid  and  water 
or  of  Condj^’s  fluid  AA’ere  employed.  But  all  these  means 
failed  to  check  the  mortality. 

Another  attempt  Avas  made  to  reduce  the  mortality  by 
transferring  all  the  patients  from  the  lying-in  to  the  conva¬ 
lescent  Avard  immediately  after  delivery,  and,  as  there  Avere 
tAvo  separate  delivery  rooms,  these  Avere  used  alternately  for 
three  weeks  at  a  time,  one  being  made  use  of  as  a  lying-in 
Avard,  while  the  other  Avas  being  thoroughly  ventilated  and 
disinfected.  "Whenever  it  happened  that  tAvo  or  three  bad  cases 
occurred  successively,  the  Avhole  establishment  was  closed  for 
tAA'o  or  three  weeks,  including  the  convalescent  ward,  and 
everthing  was  changed  or  disinfected.  The  committee  of  the 
Hospital  had  at  all  times  shoAvn  its  readiness  to  co-operate  and 
carry  out  any  suggestions  he  had  made.  In  spite  of  all  these 
precautions,  the  rate  of  mortality  increased  rather  than 
diminished.  The  mortality  for  the  last  six  years — indeed,  for 
the  Avhole  time  that  the  Nightingale  Ward  had  been  opened  — 
had  reached  the  i  .ite  of  1  in  28  9  cases ;  this  Avas  a  A'ery  high 
death-rate.  But  .t  must  not  be  supposed  that  this  high  rate  of 
mortality  Avas  peculiar  to  this  Hospital.  Dr.  Lefort  states  that, 
taking  the  statisticr  i.'f  lying-in  Hospitals  generally,  the  death- 
rate  is  1  in  29.  Compare  this  with  the  rate  of  mortality  ^ 


amongst  the  out-patients  attended  by  students  at  their  oaa'u 
homes,  and  we  find  it  to  be  only  1  in  212  !  It  follows,  as  a 
natural  deduction  from  these  figures,  that  in  all  probability 
the  lives  of  many  of  these  patients  Avould  have  been  spared 
had  they  been  delivered  in  their  oAvn  homes. 

Not  only  was  the  mortality  great,  but  it  became  progressi\'e 
as  years  went  on,  till  last  year  (1867)  it  reached  1  in  13.  It 
Avas  this  sad  mortality  that  necessitated  the  closing  of  the 
Avard.  It  was  necessary,  however,  in  looking  at  these  figures,  to 
remember  that  the  number  of  women  admitted  for  their  con¬ 
finements  in  one  year  neA^er  reached  200,  and  that,  generally, 
the  total  number  of  deliveries  was  below  150.  In  so  small  a 
number,  three  or  four  deaths  appeared  a  large  proportionate 
mortality,  and  the  occurrence  of  a  single  bad  year  told  more 
strikingly  on  the  average  than  if  the  figures  were  larger. 

In  1862,  the  deaths  from  puerperal  fever  or  other  forms  of 
blood-poisoning  were  1  in  32 -3,  and  of  the  three  fatal  cases 
tAvo  Avere  cases  of  natural  labour,  and  the  third  was  a  case  of 
twins  in  a  phthisical  mother.  In  1863  the  deaths  were  1  in 
51 '5  ;  the  tAvo  fatal  cases  were  both  natural  labours.  In  1864 
the  rate  of  mortality  was  1  in  47.  There  Avere  two  fatal  cases  : 
in  one  the  child  was  born  in  a  cab,  and  there  Avas  considerable 
post-partum  haemorrhage  ;  the  other  case  was  one  of  pyaemia 
following  the  induction  of  premature  labour  at  the  eighth 
month.  In  1865  there  were  five  deaths,  the  rate  being  1  in 
32-6  :  of  these,  three  were  cases  of  natural  labour  ;  in  tAvo,  the 
short  forceps  had  to  be  used,  and  in  one  there  was  slight  lace¬ 
ration  of  the  perineum.  In  1866  there  were  also  five  deaths, 
or  1  in  30  :  two  were  natural  labours,  one  Avas  a  case  of 
placenta  praevia,  one  a  case  of  retained  placenta,  and  in  a  third 
the  long  forceps  was  used.  Last  year  there  Avere  nine  deaths, 
or  1  in  13'8  :  of  these,  four  Avere  natural  labours  ;  one  Avas 
admitted  Avith  erysipelas  into  one  of  the  general  Avards,  and 
unfortunately  sent  on  to  the  midwifery  Avard  in  labour  ;  in 
another,  rigors  occurred  during  labour ;  another  Avas  a  case  of 
turning  ;  and  in  the  last  two  cases  one  was  a  case  of  twins  in 
which  the  second  child  had  to  be  delivered  by  turning,  and 
the  other  Avas  a  forceps  case. 

Now  as  to  the  true  cause  of  all  this  mortality.  It  was  no 
doubt  occasioned  by  the  conveyance  of  poison  in  the  atmo¬ 
sphere  of  the  Hospital  from  cases  of  Surgical  fever,  erysipelas, 
and  allied  diseases.  Morbid  exhalations  diffused  into  the 
atmosphere  passed  from  the  loAver  Avards  to  the  upper  lying-in 
wards.  This  was  strikingly  exemplified  during  an  outbreak  of 
erysipelas  in  the  Surgical  Avards,  coincidently  with  Avhich  the 
tAVO  women  who  were  occupying  the  beds  next  the  door  in  the 
lying-in  ward,  close  to  the  shaft  of  air  passing  up  from  the 
loAver  wards,  Avere  attacked  with  symptoms  of  puerperal  fever. 
At  another  time,  a  child  which  had  been  delivered  by  forceps, 
and  had  been  slightly  scratched  on  the  broAV  by  one  of  the 
blades,  was  attacked  by  erysipelas,  Avhich  rapidly  diffused 
itself  over  the  head,  and  led  to  the  formation  of  unhealthy 
abscesses  and  the  death  of  the  child,  clearly  showing  that  the 
atmosphere  of  the  lying-in  Avard  was  impregnated  Avith  the 
poison  of  erj'sipelas.  These  influences  are  scarcely  separable 
from  a  general  Hospital,  and  indeed  it  may  be  that  even  the 
presence  of  a  post-mortem  theatre  close  to  the  Hospital  may 
be  attended  by  emanations  prejudicial  to  lying-in  women,  Avho 
are  especially  susceptible  to  influences  of  this  kind. 

The  histories  of  the  last  tAvo  cases  which  died  in  the  Night¬ 
ingale  Ward  were  curious  and  interesting,  and  illustrated  certain 
practical  points  in  midwifery.  In  the  first  of  these,  a  case  of 
twins,  there  Avas  a  long  interval  between  the  births  of  the  first 
and  second  child,  and,  as  there  were  tAvo  placentae,  there  Avas  a 
putrid  placenta  and  cord  lying  in  the  uterus  for  some  time.  It 
would  doubtless  have  been  better  if  the  woman  had  been 
delivered  earlier,  and  the  Hospital  is  perhaps  not  altogether 
implicated  in  this  case.  Still,  it  is  quite  possible  that  if  this 
woman  had  been  delivered  at  home,  she  might  have  recovered. 
At  the  post  mortem  the  aaLoIc  uterus  Avas  found  to  be  gan¬ 
grenous.  The  best  practical  rule  for  dealing  Avith  cases  of  this 
kind,  when  the  birth  of  the  second  child  is  retarded,  is  not  to 
Avait  too  long.  You  may  safely  Avait  an  hour,  and  then,  if  the 
presenting  part  be  a  foot  or  head,  you  can  try  the  effect  of  a 
dose  of  ergot ;  but  if  the  presentation  be  not  natural,  as 
happened  in  the  case  in  question,  you  should  introduce  the 
hand  and  turn  at  once. 

The  second  case  was  one  in  Avhich  convulsions  occurred 
during  labour.  The  patient  Avas  a  healthy  primiparous 
woman,  and  labour  Avent  on  perfectly  Avell  for  a  certain  time, 
and  Avithout  any  sign  of  convulsions  ;  but  in  the  course  of  the 
labour  the  foetal  head  became  arrested  in  its  passage  through 
the  pelvis,  the  pains  ceased,  and  the  uterus  became  exhausted. 
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The  foetal  scalp  rapidly  grew  puffy  and  swollen.  There  was  a 
return  of  consciousness  after  the  second  convulsion.  There  was 
no  great  tenderness  of  the  vagina,  but  the  head  was  impacted 
in  the  pelvis,  and  there  was  great  peril  from  sloughing  of  the 
■soft  parts.  The  whole  train  of  threatening  symptoms  had 
developed  in  about  two  hours,  and  showed  conclusively  that 
in  judging  of  the  necessity  for  interference  we  must  not  be 
guided  by  the  question  of  time  alone,  but  take  all  the  con¬ 
comitant  circumstances  into  consideration.  Such  cases  admitted 
of  no  delay,  and  the  patient  was  accordingly  delivered  by  the 
dforceps.  It  is  probable  that,  in  this  case,  the  occurrence  of 

■  convulsions  was  due  to  pressure  on  the  pelvic  nerves,  causing 
I  -sympathetic  irritation  of  the  nerve  centres. 

I  In  using  the  forceps  in  this  case,  the  vagina  was  slightly 
j  lacerated,  but  there  was  no  laceration  of  perineum,  and  that 
1  in  the  vagina  was  a  mere  crack  in  the  mucous  membrane  at 
j  the  point  where  the  head  was  arrested.  Such  slight  lacera¬ 
tions  are  not  uncommon  in  forceps  cases.  It  was  discovered 
j  immediately  after  delivery,  and  probabh^  if  this  patient  had 
j  been  delivered  in  her  own  home,  no  harm  would  have  come  of 
it ;  but  in  this  case  a  post-mortem  examination  showed  that 
i  jnalignant  action  set  in  around  this  small  spot,  and  spread 
i  rapidly,  and  led  to  sloughing  of  the  surrounding  soft  parts, 
i  There  can  be  no  doubt  that  in  this  case  other  influences  were 
I  at  work  besides  the  slight  laceration  of  the  vagina.  Both  of 
these  cases  might  have  recovered  under  better  conditions,  but 
•  in  a  bad  atmosphere  the  slightest  injury  often  led  to  very 
serious  mischief. 

'  With  such  a  state  of  things  existing,  with  a  progressively 
I  increasing  mortality,  it  was  time  to  take  some  decided  step,  and 
[  there  was  no  help  for  it  but  to  recommend  the  Committee  to 
;  shut  up  the  ward.  Dr.  Priestley  had  taken  this  step  with 
I  very  great  reluctance.  It  was  a  great  wrench  to  part  with  so 
;  important  a  section  of  the  obstetric  department.  This  ward 

■  afforded  so  many  advantages  to  the  teacher  and  to  the  students, 

!  and  especially  so  not  only  in  explaining  the  management  of 
I  difficult  cases,  but  in  showing  the  pupil  how  to  deal  with 

those  minor  matters,  such  as  the  management  of  early  in- 
,  fancy,  of  lactation,  sore  nipples,  and  the  like,  a  knowledge  of 
which  is  constantly  needed  in  midwifery  practice,  and  the 
I  successful  treatment  of  which  contributes  so  much  to  the 
•comfort  of  the  patient  and  the  reputation  of  the  Practitioner, 
i  ITie  closing  of  this  ward,  then,  was  a  great  loss  to  the  teaching 
appliances  of  the  Hospital.  But  the  interests  of  the  patients 
!  were,  of  course,  of  paramount  importance,  and  their  material 
!  welfare  must  in  all  cases  be  the  first  consideration.  All  other 
!  •good  results  were  overbalanced  if  it  could  be  shown  that  harm 
;  was  actually  being  done  to  the  patients.  It  was  therefore  an 
i  obvious  duty  to  close  the  Nightingale  Ward.  The  experiment 
:  cf  having  a  midwifery  ward  in  a  general  Hospital  had  been 
I  fairly  tried,  but  had  failed. 

'  It  was  to  be  hoped  that  the  Nightingale  Fund  might 
j  yet  be  made  useful  in  furthering  the  same  objects  which 
I  they  had  in  view  in  founding  the  Nightingale  Ward  in  King’s 
i  College  Hospital.  It  might  be  that  rooms  could  be  built  on 
j  the  pavilion  plan  outside  the  Hospital,  or  that  rooms  might 
j  be  hired  on  the  upper  floors  of  the  new  houses  that  would  be 
I  built  in  that  neighbourhood.  These  rooms  might  be  approached 
I  by  an  outside  staircase,  and  only  two  or  three  patients  placed 
I  in  each  room.  By  the  adoption  of  some  such  plan  as  this, 
they  might  still  be  able  to  carry  on  this  good  work. 

I  In  the  meantime,  gentlemen  must  learn  their  practical  mid- 
'  wifery  by  attending  poor  women  at  their  own  homes,  in  con- 
i  nexion  with  the  out-patient  department  of  the  Hospital.  This 
i  section  of  Hospital  work  was  well  organised,  and  every  work- 
1  ing  and  competent  student  could  have  an  ample  supply  of 
1  cases  allotted  to  him. 


,  The  Army  and  Navy  Gazette,  quoting  from  the  Bengal 
j  Huikaru,  gives  a  dismal  account  of  the  discomfoit  and  actual 
1  hardships  endured  by  the  men  of  the  Second  Battalion  of  the 
I  60th  Bifles  on  their  disembarkation  at  Calcutta  from  the 
I  steam  transport  Euphrates.  After  nightfall,  at  low  tide,  and 
,  during  heavy  rain,  part  of  the  troops  landed,  or  rather 
I  “  mudded.”  One  man  died  of  cholera  almost  immediately 
I  after  going  ashore.  Considerable  blame  for  mismanagement 
and  unnecessary  delay  has  been  imputed  to  the  military 
authorities.  The  sole  redeeming  point  in  this  transaction 
appears  to  have  been,  that  so  far  as  the  Medical  authorities 
were  concerned  they  had  done  all  that  in  them  lay,  and  that 
gharries  were  in  attendance  for  the  conveyance  of  the  sick 
I  and  the  women  and  children. 

I 

I 

I 
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PROVINCIAL  WORKHOUSES.— DR.  EDWARD 
SMITH’S  REPORT. 

W E  have  before  us  a  report,  by  Dr.  E.  Smith,  of  the  inspec¬ 
tion  of  forty-eight  provincial  workhouses,  which  he  was 
requested  to  undertake  by  the  President  of  the  Poor-law 
Board  in  August,  1866,  for  the  purpose  of  ascertaining 
“  whether  the  arrangements  for  the  reception,  care,  and  treat¬ 
ment  of  the  sick  poor  in  the  country  workhouses  are  generally 
sufficient.” 

It  is  refreshing  to  turn  from  the  sensational  writing 
with  which  the  public  have  been  deluged  apropos  of  work- 
house  reform,  and  read  Dr.  Smith’s  plain,  sensible,  uncoloured 
statement  of  facts.  Dr.  Smith  states  that  he  found  some 
difficulty  in  selecting  representative  institutions,  especially  as 
many  of  the  workhouses  were  buildings  which  had  been  con¬ 
verted  fi-om  their  original  destinations  into  what  are  in  fact 
Hospitals.  He  points  out  that  the  Poor-law  system  is  in  a 
state  of  transition,  and  that  workhouses  built  after  the  passing 
of  the  present  Poor-law  are  still  comparatively  new,  while  the 
condition  of  the  poor  and  the  opinion  of  the  public  as  to  their 
treatment  have  changed  greatly  during  the  past  thirty  years. 
“  When  the  present  workhouses  were  erected,  the  aged  and 
sick  poor  were  more  generally  allowed  outdoor  relief,  and 
provision  in  the  workhouse  was  chiefly  required  for  the  able- 
bodied,  a  large  majority  of  whomwere  idle  and  dissolute.  Now, 
the  aged  and  some  of  the  sick  are  brought  into  the  work- 
houses,  and  the  able-bodied  inmates  have,  comparatively 
speaking,  disappeared.  Hence  it  must  be  manifest  that,  with 
so  great  a  change  of  circumstances,  equal  changes  in  the  con¬ 
struction  and  organisation  of  workhouses  are  required,  and 
yet  the  fabric  of  a  workhouse  is  not  of  itself  changeable, 
and  is  not  readily  remodelled.”  Admitting  the  difficulty  of 
converting  rooms  built  for  another  purpose  into  sick  wards,  it 
is  satisfactory  to  learn  from  Dr.  Smith  that  the  best  of  the 
sick  wards  in  workhouses  are  “  equal  to  any  sick  wards  in 
the  kingdom,”  and  that  the  worst  are  far  better  than  the 
houses  of  the  poor.  Indeed,  this  Report,  on  the  whole,  pre¬ 
sents  a  tolerably  cheerful  view  of  the  condition  of  our  pro¬ 
vincial  workhouses,  especially  as  to  the  general  appearance 
and  cleanliness  of  the  wards,  and  the  absence  in  them  of  such 
diseases  as  pyiemia,  erysipelas,  puerperal  fever,  and  the  like, 
which  too  often  form  the  bHe  noire  of  our  General  Hospitals. 

In  looking  over  the  reports  of  the  different  Unions,  we  were 
repeatedly  struck  with  the  remarkable  discrepancies  which 
are  presented  by  Dr.  Smith’s  detailed  report  and  the  general 
report  of  the  non-Medical  Inspector.  This  occurs  again  and 
again.  We  will,  however,  content  ourselves  by  calling  the 
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attention  of  our  readers  to  one  report  in  particular  viz.,  that 
of  the  Wimborne  and  Cranborne  Union.  Dr.  Smith  states  : 
— “  Mr.  Hawley  and  I  visited  this  workhouse  on  Septem¬ 
ber  21,  1866.  It  is  an  old  workhouse,  situated  on  the  level 
of  a  stream,  which  runs  immediately  adjoining  the  premises. 
After  stating  that  the  upper  rooms  of  the  Infirmary  are  built 
quite  into  the  roof,  and  are  xcithout  fireplaces  ;  that  there  are 
oiot  any  loaler-closets  or  fixed  baths  ;  that  itch  cases  and  fever 
cases  are  admitted  into  this  building  ;  that  there  is  scarcely 
any  other  fiurniture  than  niyht-stools  ,*  and  that  in  some  of 
the  rooms  there  are  no  ventilators — Dr.  Smith  very  naturally 
reports  that  “it  is  totally  unht  for  the  purpose,  in  site,  con¬ 
struction,  and  accommodation.  How  let  us  turn  to  Mr. 
Hawley’s  report  : — 

“  Is  the  workhouse  generally  adequate  to  the  wants  of  the 
Union,  in  respect  of  size  and  internal  arrangements  ?  Yes ! 

“  Is  the  provision  for  the  sick  and  for  infectious  cases 
sufficient  ?  Yes  !  ! 

“  Are  the  receiving  wards  in  a  proper  state  ?  Yes  !  !  !  ” 
What  can  be  the  tint  of  Mr.  Hawley’s  spectacles  ? 
Couleur  de  rose,  tve  should  imagine.  Or  is  he  afflicted  with 
some  species  of  moral  blindness  ?  But,  putting  aside  the 
almost  ludicrous  character  of  these  repeated  discrepancies,  they 
really  demand  very  serious  consideration  on  the  part  of  the 
Poor-law  Board. 

We  will  proceed  to  summarise  as  briefly  as  we  can  the 
principal  general  recommendations  contained  in  Dr.  Smith’s 
report. 

First,  with  regard  to  the  admission  of  cases  of  infectious 
disease — especially  fever  and  small-pox — into  workhouses,  he 
states  that  such  cases  rarely,  if  ever,  originate  in  the  workhouses 
themselves,  and  that  practically  the  small-pox  and  fever  wards 
in  many  country  workhouses  remain  empty  for  months  and 
years  together,  as  the  guardians  show  great  reluctance  in 
admitting  such  cases  from  without.  He  recommends  an  ex¬ 
tension  of  the  system  of  admitting  such  cases,  especially  under 
the  following  conditions  :  — 1.  The  prevalence  of  an  epidemic. 
2.  Fever  spreading  in  a  family.  3.  The  existence  of  great 
destitution  amongst  the  poor.  4.  When  there  is  sufficient 
workhouse  accommodation  both  as  to  space  and  nursing. 

He  recommends  that  special  fever  and  small-pox  wards  for 
either  sex  should  be  provided  at  every  workhouse,  and  that 
these  cases  should  be  as  much  as  possible  isolated. 

That  offensive  and  disagreeable  cases  should  be  kept  in  a 
separate  ward,  and  that  this  ward  should  be  one  of  the  most 
open  and  best  ventilated  rather  than  the  worst  and  closest  as 
is  now  generally  the  practice. 

The  separation  of  venereal  cases  on  moral  grounds. 

A  separate  ward  for  children  where  such  cases  are  numerous. 
Under  this  recommendation,  he  notices  the  special  prevalence 
of  skin  diseases  amongst  the  children  in  workhouses. 

In  all  workhouses  there  should  be  a  day  room  for  the  lying- 
in  cases. 

With  regard  to  the  situation  of  the  sick  wards.  Dr.  Smith 
thinks  it  desirable  that  they  should  be  separated  from  the  main 
building  ;  but  he  does  not  insist  very  strongly  on  this,  and, 
where  so  separated,  he  advises  that  the  sick  wards  should  not 
be  far  removed  from  the  general  building,  as  such  a  condition 
generally  leads  to  an  imperfect  service  and  attendance  on  the 
sick.  He  recommends  in  every  case  the  appointment  of  trained 
and  paid  nurses,  and,  when  the  pauper  nurses  are  sufficiently 
good,  that  they  should  be  promoted  to  be  officers  ;  that 
the  nurses  should  have  no  other  duties  to  perform  but  attend¬ 
ance  on  the  sick  ;  and  that  no  male  nurse  should  ever  be  em¬ 
ployed,  as  it  is  found  practically  that  those  wards  which  are 
tended  by  male  nurses  are  always  untidy  and  dirty. 

A  resident  Medical  officer  should  be  appointed  wherever  the 
number  of  inmates  is  over  oOO  ;  and  in  every  case  the 
guardians  should  provide  drugs  and  appliances. 

Ihere  should  be  a  separate  laundry  for  the  sick  "wards. 


He  recommends  the  use  of  earth-closets  in  the  upper  wards  ; 
they  have  been  found  to  answer  well. 

As  to  diet,  he  advises  that  the  Poor-law  Board  should 
suggest  a  special  dietary  for  the  class  of  aged  and  infirm,  and 
also  alow  dietary  and  a  com^alescent  dietary  for  the  sick. 

But  if  we  interpret  this  Report  aright,  it  is  not  intended  so 
much  to  criticise  details  as  to  supply  a  basis  for  general  prin¬ 
ciples  according  to  which  existing  workhouses  should  be 
improved  and  new  ones  constructed,  and  it  will  be  learned 
with  satisfaction  that  a  kind  of  code  of  principles  relating  to 
all  the  larger  details  of  w'orkhouse  management  is  under  con¬ 
sideration  by  the  Poor-law  Board. 


“  SPIRITUAL  WIVES.” 

Under  this  title  Mr.  Hepworth  Dixon  has  given  us  a  work 
treating  of  the  existing  forms  of  religion  and  philosophy  (if 
w'e  may  so  use  these  venerable  names)  which  repudiate  the 
marriage  tie,  and  substitute  some  other  basis  for  the  relation 
between  the  sexes.  In  his  former  work,  “  New  America,” 
he  delineated  the  new  political  and  social  combinations,  such  as 
Mormonism,  Bible  Communism,  and  Shakerism,  which  have 
been  developed  in  the  United  States.  These  we  brought  under 
our  readers’  notice  in  an  article  entitled  “  Aberrations  of  the 
Sexual  Instinct,”  in  the  Medical  Times  and  Gazette,  vol.  i, 
1867.  We  hold  that  that  only  is  matrimony  which  consists 
in  the  union  of  one  man  to  one  woman  ‘  ‘  till  death  them  de 
part.”  No  other  kind  of  union  can  fulfil  one  at  least  of  the 
ends  of  matrimony — the  rearing  of  children  in  the  constant 
enjoyment  of  a  mother’s  love,  and  with  the  benefit  of  such 
continuous  training  as  shall  make  them  healthy,  happy,  and 
useful  citizens.  All  other  relations  of  the  sexes,  whether  it 
be  that  man  and  woman  are  to  form  a  union  for  a  limited 
time,  or  one  from  which  sex  is  to  be  excluded,  or  ono 
which  is  sexual  but  childless,  or  that  a  man  may  have 
many  wives  or  a  woman  many  husbands,  or  a  certain, 
number  of  men  a  certain  number  of  women  as  tenants  in 
common,  we  hold  to  be  barbarisms,  our  own  Divorce  Court 
included.  The  philosopher  who  complains  that  he  is  tired  of 
the  wife  of  his  youth,  that  her  charms  no  longer  rouse  him» 
that  her  spirit  is  earthly  and  ungenial,  and  that  there  is  another 
with  whom  his  soul  feels  a  more  subtle  and  spiritual  sym¬ 
pathy,  is  apt  to  forget  his  children  and  their  just  claim  for  a 
settled  home— a  thing  incompatible  with  a  change  of  wives. 
Nothing  but  matrimony  as  we  understand  it  can  develope 
man’s  nature  to  its  highest  extent,  and  all  other  arrangements 
are  violations  of  that  true  sexual  instinct  which,  in  the  whole 
animal  creation,  seeks  not  merely  the  gratification  of  the 
sexual  appetite,  but  the  welfare  of  the  offspring.  We  made 
copious  use  of  Mr.  Dixon’s  “New  America”  to  illustrate 
those  sexual  relations  which  we  hold  to  be,  as  we  say,  aberra¬ 
tions,  unnatural  and  immoral.  His  new  work,  “  Spiritual 
Wives,”  may  be  regarded  as  exhibiting  another  view  of  the 
matter  on  which  Medical  philosophers  ought  to  have  some¬ 
thing  to  say— viz.,  the  contagious  influence  of  folly,  the  exist¬ 
ence  of  moral  as  well  as  of  physical  epidemics,  and  the  manner 
in  which  trains  of  thought,  in  themselves  innocent,  laudable, 
and  ennobling,  may  be  so  perverted  as  to  lead  not  only  to  the 
vilest  acts  of  impurity,  but  to  a  state  of  conscience  in  which 
the  sense  of  guilt  and  shame  are  utterly  lost. 

All  these  contagious  follies  have  a  similar  history.  Certain 
persons,  of  pious  and  susceptible  minds,  feel  anxious  about 
their  souls  ;  they  go  through  processes  of  religious  awakening 
and  emotion;  the  ordinary  forms  of  devotion  and  the  daily 
duties  of  Christian  life  are  felt  insufficient  to  satisfy  their 
yearnings  for  fuller  communion  with  the  Deity.  More  excit¬ 
ing  forms  of  devotion,  filled  with  expressions  that  might 
typify  human  love,  follow.  Next  comes  a  sense  of  full  accept¬ 
ance,  of  pardon  of  sin,  of  love  for  fellow-professors,  of  a  desire 
for  a  Second  Advent,  and,  in  many  instances,  an  idea  that  all 
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earthly  enjoyments,  including  the  union  of  the  sexes,  are 
obstacles  to  lull  perfection.  This  is  the  climax.  To  this  suc¬ 
ceeds  afacilis  descensus.  The  believer,  being  dead  to  sin,  can¬ 
not  sin,  and  this  takes  the  meaning  that  nothing  which  he  does 
can  be  sin — that  legal  restraints  exist  only  for  persons  under 
the  law,  from  which  believers  are  freed.  Sexual  union^ 
from  being  a  thing  sinful  in  the  unconverted,  becomes  a  thing 
indifferent  to  the  saint,  till  at  last,  to  quote  the  words  of 
one  very  far  gone  indeed.  Father  Noyes,  “  When  the  will  of 
God  is  done  in  earth  as  it  is  in  heaven,  there  will  be  no  mar¬ 
riage.  The  marriage  supper  of  the  Lamb  is  a  feast  at  which 
every  dish  is  free  to  every  guest.  Exclusiveness,  jealousy, 
quarrelling  have  no  place  there,  for  the  same  reason  which 
forbids  guests  at  a  thanksgiving  dinner  to  claim  each  his 
separate  dish  and  quarrel  wdth  the  rest  for  his  rights.  In  a 
holy  community  there  is  no  more  reason  why  sexual  inter¬ 
course  should  be  restrained  by  law  than  why  eating  and  drink¬ 
ing  should  be  ;  and  there  is  as  little  occasion  for  shame  in  the 
one  case  as  in  the  other.  ...  I  call  a  certain  woman  my 

wife ;  she  is  yours  ;  she  is - ’s ;  she  is  the  bride  of  all 

saints.  She  is  dear  in  the  hands  of  a  stranger,”  (a) 

This  extract  shows  that  extreme  variety  of  the  doctrine* 
of  spiritual  wifehood  which  is  called  “free  love,”  and  exists  in 
America.  But  Mr.  Dixon’s  first  volume  is  devoted  to  a  history 
of  the  development  of  the  doctrine  of  spiritual  wifehood  in 
Germany.  It  began  at  Konigsberg  about  1816,  through  the 
preaching  of  a  poor  fanatic  called  the  Pauper  Paraclete,  and  of  a 
fashionable  clergyman  named  Ebel.  These  men  preached  the 
Second  Advent ;  the  necessity  of  preparation ;  the  duty  of  celi¬ 
bacy,  but  the  privilege  of  intimate  unsexual  friendship  between 
persons  of  opposite  sexes.  Ebel  gradually  attracted  an  immense 
circle  of  converts  of  the  upper  classes.  He  was  constantly 
surrounded  by  beautiful  women,  who  acted  as  his  deacons  and 
assistants.  His  relations  with  them  were  asserted  to  be  of  the 
purest.  Nevertheless,  if  the  testimony  of  oneofhis  renegadedis- 
ciples  is  to  be  believed,  he  took  strange  means  of  enforcing 
purity.  “The  method  of  sanctification  used  by  Ebel  is 
thought  to  have  consisted  in  a  series  of  lessons  in  Gospel 
freedom,  which  were  meant  to  fortify  the  minds  of  his  followers 
against  the  allurements  of  carnal  beauty.  A  youthful  member 
was  trained  by  precept  and  example  to  use  his  freedom  with¬ 
out  abusing  it.  In  the  private  meetings  of  the  sect,  some 
beautiful  woman  was  persuaded  to  bare  her  arm,  her  foot, 
her  shoulders,  so  as  to  present  in  the  eyes  of  all  the  circle  a 
living  type  of  the  temptations  thrown  by  Satan  in  the  ways  of 
men.”  Such  a  union  of  spirituality  in  theory  with  sensuality 
in  act  was  sure  to  excite  the  indignation  of  the  outsiders,  who 
gave  to  this  sect  the  name  of  Muckers,  which  sticks  to  them 
still.  Yet  it  is  said  that  the  number  of  their  converts  amongst 
the  Prussian  nobility  was  immense,  and  that  it  included  the 
late  King  Frederick  William  IV. 

The  history  that  follows  in  Mr.  Dixon’s  work  is  that  of 
Prince,  the  celebrated  founder  of  the  Agapemone,  wdiom  w'e  may 
claim  as  one  of  ourselves,  since  he  was  once  a  Medical  student 
of  the  extinct  Webb-street  School,  passed  Apothecaries’  Hall 
in  1832,  and  was  for  a  short  time  resident  Apothecary  to  the 
General  Hospital  at  Bath.  For  an  account  of  his  history — 
how  the  religious  idea  took  possession  of  his  soul ;  how  good 
and  devout  he  was  ;  how  anything  lower  than  spiritual  love 
seemed  too  gross  for  him  ;  and  how  he  at  last  persuaded 
himself  that  he  was  an  incarnation  of  the  Holy  Ghost ;  that 
he  knew  no  sin,  and  could  do  no  sin  ;  that  he  was  appointed 
by  God  to  redeem  our  flesh  from  sin  ;  how  he  founded  and 
ruled  the  establishment  called  the  Agapemone  ;  and  how  here 
he  completed  the  redemption  of  man’s  flesh  from  sin  by  a 
public  marriage  in  which  (so  far  as  we  can  understand)  such 
marriage  rites  as  are  usually  consummated  in  a  secret  place  with 
closed  doors  were  done  “openly  in  the  light  of  noon,  in  the 
presence  of  all  the  male  and  female  saints  ” — for  all  these 

(a)  “Spiritual  Wives,”  vol.  ii.  p.  56. 


things,  and  many  more,  we  must  refer  to  Mr.  Dixon.  The 
narratives  of  individual  American  cases  of  spiritual  love  and 
free  love  are  highly  curious  illustrations  of  human  folly. 

One  good  feature  in  Mr.  Dixon’s  book  is  that  it  will  spread 
amongst  all  classes  a  knowledge  of  the  dangers  of  emotion. 
The  Physician  knows  too  well  how  easy  it  is  for  emotion  to 
pass  from  one  set  of  feelings  to  another,  and  especially  from 
piety  to  lust.  Teachers  of  religion  and  morality  seem  terribly 
to  ignore  this.  Elder  Moore,  a  very  pious  man,  was  engaged 
in  administering  a  “  Sacrament.”  “As  he  moved  about  the 
church  he  became  conscious  of  a  singular  swelling  in  his 
heart.  His  pulse  beat  quicker  ;  his  eyes  opened  wider.  All 
through  the  morning  he  had  been  happy  in  his  work,  and 
blessed  with  a  delicious  sense  of  peace.  Why  was  he  now 
disturbed  with  so  strange  a  joy  ?  lie  longed  to  embrace  the 
brethren,  to  throw  himself  into  the  sisters’  arms.  He  felt  a 
strange  love  for  the  young  girls  who  were  kneeling  at  his  feet. 
This  love,  he  knew,  was  like  the  love  he  felt  for  his  heavenly 
Father.  It  sprang  from  the  earth,  but  it  knew  no  taint  of  sin. 
He  felt  that,  in  a  mystical  way,  every  one  of  these  fair  penitents 
was  to  him  at  that  moment  as  a  sister  and  a  spouse.” 
(“  Spiritual  Wives,”  vol.  ii.  p.  74.)  This  might  be  matched 
with  a  thousand  examples  from  nearer  home. 

We  advise  Medical  men  to  read  this  work,  because  it  illus¬ 
trates  the  fact  that  a  whole  people  may  be  affected  with  an 
epidemic  hysteria,  no  less  than  single  individuals.  But  every 
epidemic  has  its  starting-point ;  and  if  Prince,  whose  whole 
character  and  conduct  seem  to  us  illustrations  of  moral  in¬ 
sanity,  had  come  in  early  life  under  the  care  of  a  judicious 
Physician,  he  might  have  been  taught  that  no  man  can  do  the 
will  of  God  who  violates  his  natural  laws,  that  religious 
fervour  must  be  kept  within  reasonable  limits  ;  and  if  he  had 
been  brought  back  to  sobriety,  the  contagion  of  his  teaching 
would  never  have  filled  the  Agapemone  with  stupid  Suffolk 
and  Dorsetshire  squires  and  parsons,  and  their  wives  and 
daughters. 

If  there  be  anything  to  take  exception  at  in  Mr.  Dixon’s 
book,  it  is  that  he  seems  not  to  hold  soundly  and  firmly,  as  an 
Englishman,  a  religious  man,  a  naturalist  and  philosopher 
should  hold,  the  doctrine  that  marriage  is  an  inviolable  and 
indissoluble  union. 


THE  FEVER  AT  TERLING. 

Since  the  publication  of  Mr.  Alfred  Haviland’s  special  report 
on  the  above  epidemic  in  our  journal  of  the  11th  inst.,  we 
regret  to  say  that,  instead  of  an  abatement,  there  has  been  a 
rapid  increase,  both  in  the  intensity  and  extent  of  the  disease. 

During  the  last  fortnight  the  able-bodied  agricultural 
labourers,  who  at  first,  to  a  certain  extent,  were  free  from 
fever,  have  fallen  victims  to  it,  and  as  nurses  cannot  be  pro¬ 
cured  at  any  price,  those  even,  who  are  still  free,  have  been 
obliged  to  remain  at  home  to  attend  to  their  sick  wives  and 
families;  these  are  now  succumbing  daily  to  the  fatal  pesti¬ 
lential  air  of  their  habitations,  so  that  not  only  are  fresh  cases 
on  the  increase,  but  relapses,  from  which  few  seem  likely  to 
recover,  are  frequent.  The  general  impression  is  that,  if 
energetic  means  are  not  adopted,  the  whole  population  of  this 
ill-fated  village  will  be  swept  away.  Our  Medical  brethren 
aie  doing  their  work  nobly,  and  we  feel  that  the  want  of  action 
among  the  authorities  does  not  arise  from  a  want  of  the  best 
advice.  We  know  that  Messrs.  Tomkin,  Barron,  Proctor,  and 
Gimson  have  all  done  their  utmost,  not  only  in  treating  the 
disease,  but  in  urging  the  necessity  of  systematically  adopting 
those  measures,  which  we  feel  convinced  are  the  only  means  of 
stamping  out  this  destroying  fever.  The  Medical  men  are 
overworked  far  beyond  their  strength,  and  it  is  but  just, 
it  is  but  humane,  that  a  staff  of  competent  persons 
should  assist  them  by  seeing  that  their  sanitary  regulations 
are  carried  out  to  the  letter.  As  we  have  said  before,  all  the 
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excreta  should  be  at  once  disinfected  either  by  carbolic 
acid  or  chloride  of  lime,  and  ■water  from  afar  should  be 
imported  without  delay.  On  Monday  there  was  a  special 
meeting  of  the  Board  of  Guardians,  at  which  Messrs.  Barron 
and  Gimson  ■were  present.  We  hope  the  suggestions  of  these 
gentlemen,  who  are  so  practically  acquainted  ■with  every 
detail  of  this  epidemic,  will,  without  a  single  moment’s  delay, 
be  adopted. 

Some  two  or  three  old  Avells  have  been  closed,  and  a  new 
one  is  being  sunk.  The  Guardians  have  also  provided  Messrs. 
Proctor  and  Gimson  with  an  assistant.  The  distress  in  the 
village  is  almost  without  a  parallel.  There  are  now  250  cases, 
and  there  have  been  more  than  25  deaths  from  December  14 
to  January  20.  Such  a  state  of  things  is  a  comment  in  itself. 
"We  Avill,  however,  conclude  by  quoting  the  last  paragraph  in 
an  article  on  this  subject  in  our  contemporary,  the  Simdaij 
Times  of  the  19  th  inst. : — 

“It  is  time  for  the  authorities  to  call  to  their  councils  some 
one  who  ■will  not  only  tell  them  what  to  do,  but  how  to  do  it, 
and  that  at  once,  or  else  v^ery  soon  there  will  be  none  left  to 
tell  the  tale  of  this  fever- stricken  village.” 


THE  WEEK. 

TOPICS  OF  THE  D.iY. 

The  battle  for  the  coronership  of  West  Middlesex  is  still 
going  on,  but  the  combatants  have  become  notably  fewer.  Of 
the  Medical  candidates,  Mr.  George  Brown  has  retired,  and 
only  Dr.  Hardwicke  and  Dr.  Diplock  remain  in  the  field.  The 
latter  is  believed  by  friends  and  foes  to  be  so  wealthy  that  it 
seems  a  wonder  he  should  think  it  worth  while  to  compete  for 
such  an  office.  Dr.  Hardwicke,  having  the  high  claims  con¬ 
ferred  by  previous  services,  is  receiving  the  support  of  the  Pro¬ 
fession  and  of  many  of  the  most  influential  of  the  electors. 
Amongst  his  active  supporters  are  Mr.  George  Cooper,  of 
Brentford,  and  Mr.  W.  E.  Farnall,  of  Isleworth. 

The  movement  among  the  Medical  men  of  Birmingham  to 
obtain  a  higher  rate  of  remuneration  for  Professional  attend¬ 
ance  on  the  members  of  friendly  societies,  which  we  lately 
noticed,  has  apparently  arrived  at  an  important  point  in  its 
history.  The  Cannon-street  Male  Adult  Provident  Institu¬ 
tion  numbers  about  7000  members,  and  possesses  a  reserve 
fund  of  £30,000.  This  Society  employs  about  a  dozen  Sur¬ 
geons,  and  its  members  pay  yearly  2s.  6d.  per  head  for  Medical 
attendance  and  medicines.  The  actual  sum  paid  last  j'ear 
was  £836  5s.  For  this  there  were  4373  visits  given  and  25,154 
consultations  held  at  the  surgeries  of  the  Medical  officers. 
This  Society,  therefore,  has  paid  its  Medical  men  Is.  per 
visit  and  6d.  per  consultation,  including  all  supply  of 
medicines  and  the  performance  of  operations.  These  facts 
were  made  the  basis  of  a  memorial  from  ten  of  the  Medical 
officers,  worded  in  a  singularly  moderate  and  respectful 
tone,  and  addressed  to  the  Committee  of  the  Society.  The 
memorialists  asked  the  Committee  to  suggest  and  recommend 
to  the  Society  an  increase  in  their  present  rate  of  remune¬ 
ration,  which  should  raise  it  to  “a  just”  and,  they  hint, 
“  generous  ”  recompense  for  their  services.  The  Committee 
point-blank  “  dismiss  the  application,”  sheltering  themselves 
under  the  “rules  of  the  Society,”  which,  it  seems,  they  ■wish 
mankind  to  regard  as  final,  and  request  the  memorialists  to 
inform  them  in  Avriting  whether  they  are  prepared  to  go  on 
at  the  present  rate  of  pay.  Four  of  the  Medical  officers  imme¬ 
diately  tender  their  resignations,  and  there  the  matter  rests  until 
it  can  be  seen  whether  any  Medical  men  can  be  found  to  come 
forAvard  for  the  vacant  places  of  Dr.  Neal,  Messrs.  Oakes, 
Koss  Jordan,  and  Macpherson.  W e  sincerely  hope  that  none 
will  present  themselves.  The  memorial  sent  in  by  the  Medical 
officers  was  courteous  and  moderate  in  the  extreme;  the 
behaviour  of  the  Committee  Avas  characteristically  ofiTensive, 
and  there  cannot  be  tAA^o  opinions  on  the  m'ain  question.  That 


a  society  possessing  an  enormous  income  and  a  reserve  of 
£30,000  should  offer  so  low  a  scale  of  Medical  remuneration 
is  simply  monstrous. 

The  Gresham  Professorship  of  Medicine,  in  the  hands  of 
Dr.  E.  Symes  Thompson,  has  suddenly  risen  to  its  due  im¬ 
portance  and  power  as  a  means  of  spreading  the  true  principles 
of  physical  well-being  amongst  the  metaphorically  dusty  and 
greasy  citizens.  The  largest  attendance  at  these  lectures,  Ave 
believe,  used  to  be,  in  the  time  of  the  old  incumbent,  about 
forty.  It  is  noAV  about  five  hundred.  Portly  Common 
Councilmen  attend  Avith  the  most  profound  attention  to  lectures 
on  the  causes  of  gout  and  dyspepsia— “  And  then  to  dinner 
Avith  Avhat  appetite  they  may.” 

Zoology  and  archaeology  in  the  British  expedition  to 
Abyssinia  are  not  to  be  represented  by  Lieutenant  Beavan 
and  Mr.  Emanuel  Deutsch.  The  former  is  prevented  by  ill¬ 
ness,  and  the  Council  of  the  Zoological  Society  have  nominated 
in  his  place  Mr.  William  Jesse,  of  Maisonette,  Ingatestone, 
Essex ;  and  the  Trustees  of  the  Museum  have  sent  Mr.  Holmes, 
of  the  Department  of  Manuscripts,  in  place  of  Mr.  Deutsch. 

'  The  question  of  payment  for  Medical  services  in  public 
Hospitals  has  been  opened  at  Harrogate,  Avhere  a  special 
meeting  of  the  subscribers  to  the  Harrogate  Bath  Hospital 
haA’e  declined  to  pay  their  two  acting  Surgeons  a  salary  of 
fifty  guineas  a  year  each.  Dr.  Ivennion  proposed  that  the 
staff  should  consist  of  an  honorary  consulting  Physician  and 
two  honorary  acting  Surgeons  Avith  the  above  salary.  The 
meeting,  led  by  the  Rev.  Mr.  Collins,  declined  the  proposal, 
and  passed  an  enthusiastic  resolution  to  elect  one  Medical 
Practitioner  on  such  terms  as  shall  seem  to  them  most  ad¬ 
visable  for  the  interests  of  the  Hospital. 

There  is  a  A'acancy  for  an  Assistant-Physician  at  St.  Bar- 
tholomcAv’s,  caused,  we  believe,  by  the  continued  illness  o>f 
Dr.  Martin.  We  hear  that  Dr.  Dyce  Duckworth  and  Dr.  Gee 
are  amongst  the  candidates. 

The  Chair  of  Physiology  at  Charing-cross  is  not  yet  filled, 
but  we  hear  that  there  are  several  candidates  of  high  standing- 
in  the  field.  Amongst  them  is  Dr.  Crucknell,  Physician  to 
the  Great  Northern  Hospital  and  Fellow  of  Oriel  College. 

The  searching  party  despatched  by  GoA'ernraent  to  obtain 
information  of  the  fate  of  Livingstone,  have  returned  Avith 
the  best  new's.  They  discovered  that  the  Johanna  men  under 
Moosa  had  deserted  Livingstone,  and  the  expedition  assured 
themselves  that  he  and  his  followers  had  safely  marched  fifcy 
or  sixty  miles  beyond  the  place  where  Moosa  said  he  had  seen 
him  murdered.  He  Avill  probably  make  his  appearance  by 
way  of  the  Nile. 

We  understand  that  the  managers  of  the  Metropolitan  Asylum 
District  are  about  to  erect  at  Caterham,  near  Croydon,  an 
asylum  for  the  reception  of  imbeciles.  For  this  purpose  it  is 
proposed  to  purchase,  at  a  distance  of  about  one  mile  and  a 
half  from  the  railway  station,  seventy-two  acres  of  land,  the 
cost  being  £80  per  acre.  It  appears  that  the  site  has  been 
approved  by  the  Poor-laAv  Inspectors  (Mr.  Corbett  and  Dr. 
Markham)  as  being  highly  suitable  for  the  purpose. 

We  hear  that  the  Board  of  Guardians  of  BridgeAvater  have 
been  interfering  with  the  functions  of  the  Coroner’s  Court  by 
accusing  a  Medical  Avitness,  a  private  Practitioner  in  the  town, 
of  indecently  treating  the  body  of  a  person  on  Avhich  he  had 
been  required  to  make  a  post-mortem  examination.  The 
simple  fact  was  that  the  body  was  left  Avithout  being  put  into 
the  coffin — an  act  Avhich  it  Avas  neither  within  the  duty  nor 
the  power  of  the  Medical  man  to  perform. 


ABYSSINIA. 

The  accounts  from  Abyssinia  continue,  on  the  AA'hole,  favour¬ 
able.  The  European  and  native  troops  are  reported  to  be 
enjoying  average  health.  There  has  been  a  slight  rainfall,  as 
an  instalment  in  arrears  of  the  rain  usual  in  November.  It 
is  considered  hardly  desirable  that  there  should  be  much  rain 
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just  now,  notwithstanding  the  scarcity  of  water  in  the  plains, 
it  being  well  known  that  unseasonable  rains  in  tropical  regions 
are  generally  attended  by  an  increased  prevalence  of  diseases 
of  malarious  origin.  A  hot  spring  has  been  discovered  at 
Koomayler,  the  first  depot  on  the  road  to  Senafe,  about  thir¬ 
teen  miles  from  Annesley  Bay.  It  is  expected  that  by  means 
of  pipes  w'ater  will  soon  be  conveyed  from  this  source  to  the 
plains.  Water  has  also  been  discovered  by  means  of  the 
American  boring  pumps  at  Andul,  between  Sooroo  and 
Rayray  Guddy.  Meanwhile,  on  the  plains  a  tolerable  supply 
of  water  is  being  kept  up  from  the  condensers  on  board  the 
various  steamers.  The  supply  of  grain  through  the  districts 
already  traversed  by  the  troops  has  been  found  scanty,  owing 
to  the  recent  drought  and  to  the  unsettled  state  of  the  country. 
Grass,  however,  is  plentiful.  The  33rd  Regiment  has  been 
moved  on  towards  Senafe,  warm  clothing  having  been  borrowed 
for  them  from  the  Medical  Department.  It  is  creditable  to 
the  Medical  authorities  that  they  should  have  been  in  a  posi¬ 
tion  to  contribute  so  materially  towards  the  progress  of  the 
expedition. 


THE  HIGHTINGALE  WARD  IN  KING’S  COLLEGE  HOSPITAL. 

In  another  part  of  this  journal  we  publish  a  report  of  a 
clinical  lecture  by  Dr.  Priestley  on  the  closing  of  the  Nightin¬ 
gale  Ward  in  King’s  College  Hospital.  We  call  the  attention 
of  our  readers  to  the’  importance  of  the  subject  of  which  it 
treats.  It  is  a  very  interesting  question  whether  we  shall 
admit  lying-in  cases  into  our  general  Hospitals,  and  we  think 
the  experience  derived  from  the  experiment  the  history 
of  which  is  given  by  Dr.  Priestley  decides  the  question  in 
the  negative.  It  is  worth  while  to  contrast  the  unfavourable 
results  obtained  in  the  cases  admitted  into  the  Nightingale 
Ward  with  the  statement  in  Dr.  Smith’s  report  on  provincial 
workhouses,  that  lying-in  cases  almost  invariably  do  well  in 
those  institutions. 


NURSING  IN  king’s  COLLEGE  AND  CHARING-CROSS  HOSPITALS. 

We  are  happy  to  be  able  to  state  that  the  changes  in  the 
nursing  staff  of  these  Hospitals  have  been  carried  out  without 
any  delay  or  inconvenience,  and  that  the  new  arrangements 
are  found  to  work  in  the  most  satisfactory  manner.  Mrs. 
Hodson  has  replaced  Miss  Jones  as  lady  superintendent  of  St. 
John’s  House,  and  six  ladies  were  at  once  found  ready  to  co¬ 
operate  with  her.  Three  of  these  are  engaged  in  King’s 
College  Hospital,  and  three  at  Charing-cross.  It  is  very  much 
to  be  regretted  that,  in  these  days,  minor  differences  of 
religious  opinion  should  be  allowed  to  interfere  with  the 
plain  catholic  Christian  duty  of  ministering  to  the  sick  and 
maimed.  A  large  and  increasing  sphere  of  usefulness,  and 
daily  opportunities  for  the  exercise  of  practical  charity,  should 
surely  be  thought  of  higher  importance  than  matters  which 
may  certainly  be  referred  to  the  lower  influence  of  personal 
vanity  and  self-importance. 


PROFESSOR  HAUGHTON  ON  IRISH  UNIVERSITIES. 

The  grave  question  of  the  Irish  Universities  has  been  ably 
handled  in  a  pamphlet  which  has  just  been  published  on  this 
subject  by  the  Rev.  Professor  Haughton,  of  Trinity  College, 
Dublin.  It  must  be  mentioned  that  three  distinct  propositions 
are  being  canvassed  by  those  in  authority.  The  first  is  that 
Trinity  College  should  be  secularised  by  throwing  open  its 
fellowships  and  scholarships  to  men  of  all  creeds  ;  the 
second;  that  it  should  be  converted  into  a  national  University 
to  include  the  Catholic  and  the  Queen’s  Universities,  which 
should  then  be  local  colleges  ;  and  the  third,  that  the  Queen’s 
Colleges  and  University  and  the  University  of  Dublin  being 
left  in  their  present  position,  a  charter  and  endowment  should 
be  given  to  the  Catholic  University.  Professor  Haughton 
discusses  each  of  these  proposals,  and  rejecting  the  two 


first,  he  gives  his  approval  to  the  third.  He  considers 
that  a  union  of  the  three  bodies  into  one  university 
would  be  simply  the  combination  of  incompatibles,  and 
would  be  most  disastrous.  The  secularisation  of  Trinity 
College  he  objects  to  on  the  ground  that  it  is  essentiall}' a  Pro¬ 
testant  institution,  and  its  properties  belong  exclusively  to  the 
Irish  members  of  the  English  Church.  He  thinks,  however, 
that  the  Catholic  should  have  a  university  of  his  own,  and  he 
believes  that  the  secular  or  Queen’s,  the  Catholic,  and  the 
Dublin  Universities  might  all  live  and  prosper.  For  our  owm 
part,  we  find  it  difficult  to  express  any  decided  opinion  on  the 
subject  in  the  present  condition  of  Irish  political  questions, 
and  without  that  intimate  acquaintance  with  existing 
feelings  which  only  a  resident  Irishman  can  possess. 
This  much,  however,  we  are  certain  of :  the  graduates  of  the 
Queen’ s  University  consider  that  the  endowment  of  a  Catholic 
centre  of  education  would  be  detrimental  in  the  highest  degree 
to  the  interests  of  the  secular  system,  and  they  mean  to  oppose 
the  projected  charter  in  an  energetic  manner.  One  of  the 
Dublin  papers  supports  Professor  Haughton’s  scheme,  but  the 
rest  are  unanimous  in  their  disapproval  of  it. 


BIRMINGHAM  MEDICAL  SCHOOLS. 

We  are  happy  to  announce  that  the  amalgamation  of  the 
Medical  Department  of  Queen’s  College  and  of  the  Sydenham 
School  into  one  institution  was  decided  upon  on  the  21st  inst., 
after  a  prolonged  conference  of  a  large  deputation  from  the 
Queen’s  College  Council  with  the  Sydenham  staff.  It  is 
agreed  that  four  members  of  the  Medical  Profession  shall  have 
seats  on  the  Queen’s  College  Council,  and  that  ten  members 
of  the  Sydenham  College  shall  occupy  similar  positions  in  the 
amalgamated  School.  The  scheme  of  last  session  is  to  be 
amended  by  consent,  so  far  as  concerns  the  monetary  qualifi¬ 
cations  of  governors. 


THE  SYSTEMS  OF  PROMOTION  IN  THE  BRITISH  AND  INDIAN 
MEDICAL  SERVICES. 

The  Indian  Medical  Gazette  of  November  1  refers  to  a  point 
of  contrast  hitherto  little  noticed  between  the  British  and 
Indian  Medico-military  services,  but  which  is  likely  soon  to 
assume  sufficiently  important  proportions  to  render  necessary 
some  modification  of  existing  regulations.  We  refer  to  the 
difference  in  the  systems  of  promotion.  In  the  Indian  service 
an  Assistant-Surgeon  becomes  full  Surgeon  in  twelve  years  ; 
in  the  British,  until  within  the  last  year,  the  average  period 
for  promotion  has  for  some  time  been  a  good  deal  below  this 
standard .  D  uring  the  C  rimean  war,,  many  Assistant-  S  urgeons 
obtained  their  promotion  in  six  or  seven  years.  The  Indian 
mutiny  in  1857  again  accelerated  the  rate  of  promotion,  but 
in  the  ten  years  of  comparative  peace  which  have  since  elapsed, 
it  has  been  steadily  becoming  slower,  and  it  is  now  nearly  two 
years  since  any  Assistant- Surgeon  of  less  than  twelve  years’ 
service  has  been  promoted.  So  that,  as  matters  now  are, 
an  Assistant-Surgeon  of  more  than  twelve  years’  standing  in 
the  British  service,  on  going  to  India,  will  find  himself  in  the 
disagreeable  position  of  possessing  lower  rank,  and,  which  is 
of  still  greater  importance,  receiving  less  pay,  than  men  in  the 
Indian  service  who  have  been  promoted  after  twelve  years. 
True  it  is  that  the  emergency  of  a  European  war  would  very 
soon,  on  the  other  hand,  restore  to  the  Medical  officers  of  the 
British  service  their  former  advantages,  so  that  we  should  be 
unwilling  to  counsel  them  to  forego  such  changes  by  seeking 
equalisation  of  the  rates  of  promotion  in  the  two  services. 
The  certainty  of  promotion  to  the  rank  of  Surgeon  in  twelve 
years  is  surely  not  more  than  a  fair  compensation  to  the  Medi¬ 
cal  officer  entering  the  Indian  service,  with  the  prospect  of 
so  many  years  of  inevitable  exile  before  him.  In  the  British 
service  the  various  changes  of  scene  and  climate,  the  occa¬ 
sional  tour  of  duty  at  home,  and  the  possibility  of  earlier 
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promotion  in  the  event  of  a  war,  ought  to  go  far  to 
remove  any  jealousy  that  may  be  felt  at  the  temporary 
advantage  in  respect  of  promotion  enjoyed  by  the  Indian 
service.  At  the  same  time  we  think  something  might  be  done 
towards  modifying  the  anomalous  state  of  affairs  to  which  we 
have  alluded.  In  the  first  and  most  important  particular  of 
pay,  we  think  the  Assistant- Surgeons  of  the  British  service  in 
India,  of  more  than  twelve  years’  standing,  ought  to  receive 
the  pay  of  Surgeons,  so  as  to  put  them  on  an  equality  in  that 
respect  with  their  brethren  in  the  Indian  service.  In  the 
second  place,  we  do  not  see  that  there  could  be  any  valid 
objection  raised  to  giving  them  the  local  and  temporary  rank 
of  Surgeon,  although  they  may  only  be  performing  the  duties 
of  Assistant-Surgeons.  Such  a  procedure  would  rectify  the 
anomaly  which  now  exists,  and  which,  if  not  remedied,  will 
come  more  and  more  obviously  under  notice  with  the  progress 
of  time,  and  will  be  the  cause  of  considerable  dissatisfaction. 
By  the  recent  warrant  of  the  British  Medical  service,  some  such 
provision  in  the  matter  of  pay  as  we  have  proposed  already  exists. 
Assistant- Surgeons  of  fifteen  years’  service — and  a  tolerably 
numerous  class  they  will  be  by-and-by — are  to  receive  the 
same  rate  of  pay  as  is  now  given  to  their  more  fortunate 
fellows  who  have  already  obtained  promotion  ;  so  that  only 
the  extension  of  this  principle  to  the  Medical  officers  of  the 
British  service  in  India  of  twelve  years’  standing  would  be 
required.  So  far  from  seeking  to  deprive  the  Indian  Medical 
service  of  any  of  the  advantages  of  the  “  twelve  year  promotion  ’  ’ 
system,  we  should  be  glad  to  see  them  increased  by  an  enact¬ 
ment  that,  in  case  of  an  Indian  war,  the  officers  of  that  service 
should  obtain  their  promotion  in  such  shorter  periods  than 
twelve  years  as  may  be  necessary  to  keep  the  establishment  of 
full  Surgeons  up  to  the  requirements  of  the  service,  so  that 
they  also  might  reap  the  full  benefit  of  all  the  “  chances  of 
war.” 


WATER  SUPPLT  OF  MALTA. 

The  defective  nature  of  the  water  supply  of  the  villages  and 
garrison  of  Malta,  depending  as  it  does  to  so  great  an  extent 
on  the  accumulation  and  storage  of  the  roof-drainage  in 
underground  tanks,  has  been  long  known.  After  a  prolonged 
dry  season  this  source  of  supply  is  of  course  seriously 
diminished,  and  the  people  must  trust  to  wells  in  their 
courtyards  or  carry  water  from  the  public  aqueducts.  The 
wells  and  tanks  in  the  villages  are  described  by  Dr.  Suther¬ 
land,  in  his  “  Report  on  the  Sanitary  Condition  of  Malta  and 
Gozo,”  with  reference  to  the  late  epidemic  of  cholera,  as  being 
generally  in  dangerous  proximity  to  ”  dung  rooms  and  other 
nuisances  ;  ”  and  he  also  says  that  all  the  cholera  deaths  in 
the  villages  took  place  in  houses  in  which  the  water  supply 
was  open  to  such  objections,  as  well  as  deficient  in  quantity. 
The  general  condition  of  the  water  supply  throughout  the 
island  being  such  as  we  have  stated,  taken  in  connexion  with 
the  fact  that  many  houses  presenting  all  the  above  defects  in 
this  important  particular  escaped  the  visitation  of  cholera,  in 
our  mind  indicates  that  the  connexion  between  the  defective 
water  supply  and  the  occurrence  of  cholera  in  any  particular 
house  was  more  accidental  than  essential.  While  fully  and 
freely  admitting  the  injurious  influences  of  defective  and 
impure  water  supply,  and  of  all  other  infringements  of  the 
laws  of  health,  we  must  still  maintain — Dr.  Sutherland  to 
the  contrary,  notwithstanding — that  'w'e  must  look  to  some¬ 
thing  over  and  above  all  such  for  the  essential  cause  of 
cholera.  How^ever,  it  was  not  with  the  intention  of  vindi¬ 
cating  the  majority  of  our  Profession  from  the  imputation 
of  having  been  the  cause  of  the  great  amount  of  ignorance 
which  still  exists  as  to  cholera,  its  origin,  nature,  and 
means  of  prevention,  by  their  theories  as  to  germs  and 
communication  by  human  intercourse,  that  we  commenced 
these  remarks  on  the  water  supply  of  Itlalta.  We  desired 
merely  to  put  on  record,  as  likely  to  have  a  favourable 


influence  on  the  future  health  of  the  island,  that  "tv’e  see  stated 
in  the  Malta  Times  that  extensive  explorations  for  water  have 
been  made  in  various  parts  of  the  island,  especially  in  the  sand¬ 
stone  of  the  Marsa  Valley,  and  in  the  marly  districts  beyond 
the  ancient  city  of  Medina,  now  called  Civita  Vecchia.  Con¬ 
siderable  success  has  attended  the  experiments.  From  the 
numerous  shafts  sunk  at  the  Marsa,  400,000  gallons  a  day  have 
been  already  obtained,  and  it  is  calculated  that  upwards  of 
900,000  gallons  a  day  will  be  supplied  from  these  sources, 
being  more  than  double  the  quantity  given  by  the  two  prin¬ 
cipal  aqueducts  upon  which  the  cities  before  chiefly  depended. 
With  reference  to  the  important  discoveries  of  w^ater  made  in 
the  marl  on  the  other  side  of  the  Civita  Vecchia  hill,  the  exact 
quantity  they  will  afford  has  not  yet  been  ascertained,  but  it 
is  confidently  believed  they  will  double  the  supply  at  present 
obtained  from  the  Wignacourt  and  Fanara  aqueducts.  We 
fear  that  as  much  cannot  be  said  for  the  quality  as  for  the 
quantity  of  this  new  water-supply,  at  least  so  far  as  regards 
that  from  the  Marsa  Valley,  if  it  be  from  the  source  to  which 
Dr.  Sutherland  alludes,  the  water  from  which,  on  being 
analysed  by  Mr.  Abel,  was  found  to  contain  33-88  grains  per 
gallon  of  sea-salt  and  21*10  grains  of  carbonate  of  lime.  Such 
water  must  be  bad  and  disagreeable  for  drinking  purposes, 
and  for  washing  its  hardness  must  render  it  unsuitable. 


PROM  ABROAD. — PARIS  HOSPITAL  RETURNS  FOR  1867 — REVACCI- 
NATTONS  IN  THE  PRUSSIAN  ARMY. 

M.  Besnier,  at  the  end  of  his  monthly  reports  for  1867  on  the 
Medical  Constitution  of  Paris,  which  he  supplies  to  the 
Hospital  Medical  Society,  gives  a  table  of  the  ”  Movement  in 
the  General  and  Special  Hospitals  during  the  year  supplied 
to  him  by  the  Director-General  of  Public  Assistance.”  A 
general  summary  of  this,  as  exhibiting  a  picture  of  the  relative 
prevalence  of  the  different  forms  of  disease  during  the  year, 
may  interest  our  readers.  The  total  numbers  of  admissions" are 
not  stated  as  such,  unless  these  are  made  up  of  the  ”  dis¬ 
missals  ”  {sorties)  and  “  deaths,”  which,  if  the  former  term 
implies  recoveries,  certainly  cannot  be  the  case  with  respect 
to  all  the  forms  of  disease  specified — phthisis,  for  example. 
However,  here  are  the  figures  as  given :  — 


Dis¬ 

missals. 

Males. 

Fe¬ 

males. 

Deaths. 

Males. 

Fe¬ 

males. 

Typhoid  fever 

.  1407 

980 

427 

324 

209 

115 

Influenza  , 

.  239 

154 

85 

1 

_ 

1 

Variola  .... 

.  641 

397 

244 

109 

76 

33 

Varioloid 

.  198 

1*25 

73 

5 

4 

1 

Scarlatina 

.  76 

32 

44 

8 

6 

2 

Rubeola .  . 

.  541 

298 

243 

91 

41 

50 

Articular  Rheumatism . 

.  1999 

1288 

711 

21 

17 

4 

Muscular  Rheumatism . 

.  555 

396 

159 

.  _ 

Rheumatism  (unspecified) 

.  493 

320 

173 

5 

2 

3 

Cholera  .... 

.  33 

21 

12 

20 

14 

6 

Laryngitis 

.  174 

101 

73 

9 

5 

4 

Pertussis 

.  92 

33 

59 

12 

6 

6 

Croup  .... 

.  70 

38 

32 

124 

55 

69 

Bronchitis 

.  4244 

2858 

1386 

184 

117 

67 

Pneumonia  . 

.  1268 

896 

372 

702 

436 

266 

Phthisis .... 

.  3045 

1837 

1208 

2951 

1794 

1157 

Angina  .... 

.  533 

323 

210 

25 

15 

10 

Embarras  Gastrique 

.  1880 

1075 

805 

_ 

Dyspepsia 

.  245 

124 

121 

3 

3 

Gastritis. 

.  570 

341 

229 

1 

1 

Enteritis 

.  324 

184 

140 

155 

80 

75 

Diarrhoea 

.  547 

352 

195 

48 

19 

29 

Dysentery 

.  97 

76 

21 

9 

6 

S 

Icterus  .... 

.  257 

155 

102 

28 

18 

10 

Erysipelas 

.  519 

293 

226 

111 

65 

46 

Lead-poison  . 

.  503 

496 

7 

2 

2 

Accouchements 

.  8058 

— 

— 

324 

— 

The  Prussian*  Government 

has  for  many  years  past 

pub- 

lished  the  results  of  the  revaccinations  performed  in  the  army, 
and  an  account  of  the  few  cases  of  variola  that  have  occurred. 
These  we  have  always  noticed  as  they  came  out,  and  now  pro¬ 
ceed  to  give  some  account  of  the  figures  for  1866.  By  reason 
of  the  military  proceedings  of  that  year,  these  statistics 
have  been  delayed,  and  are  not  so  complete  as  usual ;  but 
they  are  presented  in  a  much  more  elaborate  form  than  before, 
and  may  be  perused  in  detail  in  the  Berliner  Klinische 
Wochenschrift  for  December  9.  During  1866,  42,269  soldiers 
were  vaccinated  or  revaccinated.  In  this  number,  the  cica- 
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trices  of  former  vaccinations  were  distinct  in  30,306,  indistinct 
in  3739,  and  absent  in  2224.  These  42,269  vaccinations  ran  a 
regular  course  in  25,263  individuals,  were  irregular  in 
their  course  in  5439,  and  produced  no  effect  in  11,567. 
These  11,567  persons  were  operated  upon  again,  in  3373 
instances  successfully,  8194  individuals  still  resisting  the 
infection.  Owing  to  the  circumstances  already  stated,  the 
numbers  vaccinated  of  which  we  have  here  account  are  much 
smaller  than  usual,  although  the  army  was  so  much  increased. 
In  1865  the  number  amounted  to  65,776,  and  during  the 
period  1833-65  there  were  1,618,276  soldiers  vaccinated.  The 
general  result  of  the  year’s  re  vaccinations  is,  that  they  suc¬ 
ceeded  in  59‘77  per  cent,  of  the  cases,  and,  adding  the  additional 
7’98  per  cent,  derived  from  a  second  revaccination,  in  67'75 
per  cent.  This  is  somewhat  lower  than  the  results  obtained 
of  late  years,  which  have  varied  from  69  to  72  per  cent. 

There  occurred  in  the  army,  during  1866,  156  cases  of 
variolous  disease.  Of  these,  23  were  examples  of  varicella, 
119  of  varioloid,  and  14  of  variola.  Of  the  156  cases,  91 
occurred  in  persons  who  had  not  been  revaccinated,  39  in 
those  who  had  been  unsuccessfully  revaceinated,  and  26 
after  successful  revaceination.  In  the  91  non-re  vaccinated 
there  were  6  cases  of  varicella,  72  of  varioloid,  and  13  of 
variola.  In  the  39  revaccinated  without  success,  there  were 
5  cases  of  varicella,  33  of  varioloid,  and  1  of  variola.  The 
26  successfully  revaccinated  furnished  12  cases  of  varicella 
and  14  of  variola,  but  no  example  of  varioloid.  Of  the  14  cases 
of  variola  observed,  13  persons  had  not  been  revaccinated,  and 
1  had  been  revaccinated  without  result.  Of  the  156  variolous 
patients,  8  died,  7  of  variola  and  1  of  varioloid.  This  mor¬ 
tality  from  variolous  disease  in  1866  of  5T3  per  cent,  is  very 
high  for  the  Prussian  army,  the  average  having  been  for  the 
years  1834-65  only  3T4  per  cent.  As  the  result  of  numerous 
trials  of  the  vaccine  lymph  diluted  with  glycerine,  as  prepared 
by  Dr.  Muller,  director  of  vaccine  at  Berlin,  the  military 
Surgeons  give  the  decided  preference  to  the  arm-to-arm 
procedure. 


NOTES  ON  MEDICAL  EDUCATION. 

THE  SYSTEMS  OF  MEDICAL  EDUCATION  IN  FRANCE  AND 
ENGLAND  COMPARED. 

No.  VII. 

Methods  of  Teaching. 

To  those  of  our  readers  who  have  followed  us  thus  far  in  our 
comparison  of  the  system  of  Medical  education  as  it  is  carried 
out  in  this  country  with  that  adopted  in  Prance,  it  will  have 
been  abundantly  evident  that  our  chief  object  has  been  not  so 
much  to  convey  information  as  to  the  organisation  of  the 
Trench  school  as  to  exhibit,  from  an  advantageous  point  of 
view,  and  with  all  the  force  of  direct  comparison,  the  short¬ 
comings  of  our  own  system. 

With  this  single  object  in  view  we  have  already  considered 
most  of  the  important  points  of  divergence  in  the  two 
systems— viz.,  as  it  affects  the  general  organisation  of  the 
schools,  the  mode  of  appointment  of  the  teachers,  the 
curriculum,  etc. 

In  our  present  article  we  propose  to  deal  with  a  subject  of 
paramount  interest  both  to  the  teachers  and  to  the  student?  of 
Medical  science — viz.,  the  best  method  of  teaching  those 
subjects  which  enter  into  the  curriculum  of  Medical  studies. 

It  is  doubtful  if,  in  this  matter,  we  have  anything  to  learn 
from  the  French  schools.  In  Paris,  as  in  London,  set  courses 
of  lectures  are  the  means  adopted  and  authorised  for  the  pur¬ 
pose  of  teaching  all  the  branches  of  Medical  science.  How 
far  these  courses  answer  the  end  for  which  they  were  insti¬ 
tuted  it  will  be  for  us  now  to  examine.  In  Paris  little,  if  any, 
attempt  is  made  to  render  any  part  of  these  courses  demon- 
BUaUye ;  uot  eyen  a  diagram  is  used  to  illustrate  these  lectures, 


even  when  treating  such  subjects  as  anatomy  and  physiology, 
when  such  aids  might  be  thought  to  be  especially  necessary. 
Not  but  what  we  are  disposed  to  think  that,  in  this  matter  of 
illustrating  lectures  by  means  of  diagrams,  many  of  our  own 
Profession  err  in  the  opposite  direction.  A  few  judiciously 
selected  and  well-executed  diagrams,  not  more  than  a  dozen 
certainly  at  each  lecture,  may  be  made  of  the  greatest  use  in 
illustrating  subjects  which  it  might  be  found  difficult  to  deal 
with  by  mere  verbal  explanations.  But  when  the  student’s 
attention  is  distracted  by  the  exhibition  of  fifty  or  more  dia¬ 
grams  at  the  same  time — and  some,  by  the  way,  of  the  most 
impossible  and  misleading  nature— it  adds  to  rather  than  takes 
from  his  difficulties.  In  order  to  teach  well  and  thoroughly 
it  is  essential  that  the  attention  should  be  fixed  and  con¬ 
centrated  on  a  few  subjects  at  a  time,  not  scattered  over  a 
great  number ;  and  we  have  seen  the  majority  of  a  class  of 
students  hopelessly  bewildered  by  the  rapid  reference  of  the 
lecturer  to  a  number  of  diagrams  hastily  indicated  one  after 
the  other,  not  knowing  on  which  in  particular  they  ought  to 
fix  their  attention. 

The  French  professors  dispense  with  diagrams  entirely ;  and 
although  we  think  this  is  a  fault,  it  must  yet  be  conceded  to 
them  that,  owing  to  the  precision  of  their  language,  their 
powers  of  happy  illustration,  and  their  native  eloquence  and 
vivacity,  they  generally  contrive  to  make  the  subject  they  are 
teaching  tolerably  clear  and  intelligible  to  their  audience.  A 
few  carefully  chosen,  skilfully  ^awn  diagrams,  then,  are 
undoubtedly  a  help,  a  great  number  only  a  hindrance,  in 
teaching. 

But  if  we  are  to  continue  teaching  Medical  subjects  by  means 
of  set  courses  of  lectures — and  we  are  by  no  means^disposed  to 
advocate  their  abolition,  and  to  regard  them,  as  some  do,  as 
useless  for  educational  purposes — the  question  arises.  What 
should  the  professor  or  lecturer  aim  at,  in  older  to  make  his 
course  instructive  and  useful  to  his  class  ?  We  will  endeavour 
to  point  out  what  appears  to  us  to  be  his  duty.  In  the  first 
place,  seeing  that  he  has  to  deal  with  men  who  are  absolutely 
beginners  in  the  subject  which  he  has  to  teach,  he  must  be 
content  to  deal  with  elements  ;  he  must  begin  at  the  beginning, 
and  he  must  avoid  the  too  common  error  of  introducing  and 
overcharging  his  course  with  advanced  original  work,  to  the 
excl  usion  of  that  careful  illustration  and  reiteration  of  first  prin¬ 
ciples  which  form  the  chief  elements  of  successful  teaching. 
The  mind  of  a  lecturer  should,  if  we  may  venture  on  so 
vulgar  a  comparison,  serve  the  purpose  of  a  filter.  All  the 
information,  all  the  work,  all  the  literature  that  can  be  got  up, 
which  bears  on  the  subject  of  his  course,  should  be,  as  it 
were,  strained  through  his  own  mind ;  the  comparatively  use¬ 
less,  the  uncertain,  the  superfluous,  should  be  kept  back,  and 
the  rich,  pure,  concentrated  essence  presented  to  his  class, 
embellished  with  whatever  eloquence  or  powers  of  illustration 
he  may  possess.  It  is  the  business  of  the  lecturer  to  save  the 
student  labour  by  presenting  to  him  the  knowledge  he  has 
to  acquire  in  the  most  attractive  and  most  digestible  form.  A 
thoroughly  good  course  of  lectures,  well  delivered,  ought 
really  to  save  the  pupils  much,  very  much,  laborious  reading. 
It  should  present  to  him  the  very  pith  and  essentials  of  the 
subject,  and  these  should  be  forced  on  his  attention  by  repeti¬ 
tions,  and  by  the  happiest  illustrations  at  the  command  of  the 
professor.  Above  all  things,  the  lecturer  should  avoid  digres¬ 
sions  on  collateral  subjects.  He  should  endeavour  from  the 
first  to  seize  the  student’s  mind,  and  keep  it  fixed  on  the  single 
subject  of  the  course. 

Another  point  to  which  we  would  wish  to  call  attention  is 
the  necessity  of  deliberateness  in  lecturing.  A  rapid,  hasty 
lecturer  can  never  be  a  good  teacher.  In  such  a  case  the 
attention  of  the  pupil,  at  first  overstrained,  is  rapidly  ex¬ 
hausted,  flags,  and  at  length  is  entirely  lost.  Learning,  as  every 
one  will  admit,  is  essentially  a  slow  process  ;  teaching  must  be 
measured  and  slow  too — not  that  it  need  be  dull  or  heavy,  but 
it  must  be  emphatic.  Another  great  help  that  a  good  lecturer  is 
able  to  aiford  the  student  is  in  the  methodical  arrangement  of 
his  subject.  The  beginner,  knowing  nothing  of  the  extent  and 
nature  of  the  study  he  is  commencing,  scarcely  knows  how 
to  attack  it  to  the  best  advantage.  The  professor  should  show 
him.  It  is  astonishing  how  much  time  may  be  saved  to  the 
student  by  an  easy  and  methodical  arrangement  on  the  part  of 
the  professor.  It  will,  of  course,  always  happen  that  some 
lecturers  have  much  greater  aptitude  for  imparting  know¬ 
ledge  than  others,  while  some  subjects  afford  much  greater 
scope  for  treatment  by  lecturers  than  do  others.  A  subject 
such  as  anatomy  had,  doubtless,  much  better  be  handed 
oyex  entirely  to  the  demonstrators,  being  one  in  which  set 
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courses  of  lectures  are  almost  useless  ;  wMle,  on  tlie  other 
hand,  such  subjects  as  physiology,  comparative  anatomy, 
midwifery,  pathological  anatomy,  and  some  others,  afford 
especial  interest  in  the  hands  of  an  able  lecturer.  We  re¬ 
member  having  the  advantage,  in  our  student  days,  ^  of 
attending  a  course  of  midwifery  which,  for  methodical 
arrangement,  careful  condensation,  clearness  of  definition,  and 
lucid  illustrations,  was  a  model  in  its  way  ;  and  we  have  a 
distinct  recollection  of  acquitting  ourselves  with  some  success 
at  a  severe  examination  in  this  subject  without  consulting  any 
other  source  of  information  than  our  notes  of  this  course  of 
lectures. 

If,  then,  all  that  we  have  stated  be  true,  why  is  it  that,  at 
the  present  time,  set  courses  of  lectures  are  in  such  ill  repute  ? 
It  is  because  they  are  often  carelessly  put  together,  badly 
arranged,  and  hastily  delivered.  It  is  because,  owing  to  the 
existence  of  numerous  small  schools,  it  is  impossible  to  find 
enough  able  men — men  fit  for  the  work — to  fill  the  professorial 
chairs.  It  is  because  many  men  take  professorships,  not  be¬ 
cause  their  heart  is  in  the  work,  not  because  they  like  the 
occupation  of  lecturing,  but  because  it  will,  they  think,  “lead 
to  something  else.”  It  is  also  because  in  most  of  the  schools, 
owing  to  the  small  number  of  students,  no  sufficient  remune¬ 
ration  can  be  afforded  the  professor  for  the  labour  that  his 
course  entails.  If,  then,  the  professorial  method  of  teaching, 
as  it  is  carried  out  with  us,  is  to  be  considered  a  failure,  it  is 
a  failure  for  which  our  general  scheme  of  Medical  education  is 
responsible.  It  is  due  to  the  following  circumstances  : — 1.  To 
the  absence  of  a  judicious  and  careful  selection  of  teachers. 

2.  To  the  lack  in  our  system  of  any  means  of  training  teachers, 
such  as  by  the  appointment  of  sub-professors,  lecturers, 
tutors,  etc.,  as  is  the  practice  in  the  Continental  schools. 

3.  To  the  absence  of  any  public  or  practical  test  of  a  lecturer’s 
powers  of  imparting  instruction  before  he  is  appointed  to  a 
professorial  chair.  4.  To  the  division  of  resources  in  our 
Medical  schools,  and  the  consequent  insufficiency  of  the  re¬ 
muneration  which,  in  the  majority  of  cases,  is  offered  to  the 
professor.  5.  To  the  mixing  up  of  Medical  schools  with 
Hospitals,  and  the  blending  of  the  pursuit  of  practical 
Medicine  with  the  teaching  of  elementary  science.  These 
and  many  other  impediments  exist  in  om-  present  system,  and 
tend  to  render  teaching  by  means  of  lectures  to  a  great 
degree  useless  and  unprofitable.  Notwithstanding  all  this, 
it  will  still  be  found  that,  wherever  there  is  a  professor  who 
possesses  decided  skill  and  power  in  lecturing — wherever  a 
really  instructive  course  of  lectures  is  given — there  the  class¬ 
room  is  filled  with  an  attentive  and  well-conducted  audience. 

But  excellent  and  useful  as  are  set  courses  of  lectures  for 
the  purpose  of  teaching  the  subjects  of  Medical  education, 
there  are  also  other  means  and  other  methods,  which,  although 
quite  as  useful  in  their  place,  are  with  us  very  greatly  neg¬ 
lected.  We  allude  especially  to  the  demonstrative  and  tutorial 
method  of  teaching.  Attempts  have  been  made  in  many 
schools  to  introduce  this  method  of  teaching  ;  but  it  has  been 
done  in  only  a  half-hearted  way,  and  the  consequence  has 
been  that  it  has  met  with  only  partial  success. 

One  of  the  first  difficulties  to  be  encountered  in  the  adoption 
of  the  tutorial  system  in  most  of  our  Medical  schools  is  that 
they  have  no  means  of  paying  tutors.  The  professors  are 
naturally  not  willing  to  relinquish  any  of  their  fees,  already 
too  small,  and  in  this  present  underselling  age  there  appears 
to  be  no  general  inclination  to  increase  the  fees  of  the  pupils. 
In  order  to  get  good  tutors— men  who  will  devote  themselves 
heartily  to  their  -work— it  is  necessary  that  they  should  be 
fairly  remunerated  ;  and  not  only  this,  but  in  order  that  their 
work  may  be  profitably  carried  out,  they  require,  and  ought 
to  receive,  the  moral  support  and  material  assistance  of  the 
whole  staff  of  professors.  The  tutor  has  especial  opportunities 
of  demonstrative  teaching,  from  the  familiar  and  leisurely 
manner  in  which  he  would  naturall)'^  impart  his  instructions  ; 
he  should,  therefore,  have  at  his  disposal  every  means  which 
is  of  a  nature  to  help  him  in  his  work,  such  as  preparations, 
specimens,  and  opportunities  for  experiment ;  and  it  is  im¬ 
possible  that  he  should  have  them  at  his  disposal  without 
the  cordial  co-operation  of  the  professors. 

But  perhaps  we  ought  to  admit  that  it  appears  to  us  next 
to  impossible  to  carry  out  efficiently  the  system  of  tutorial 
instruction  in  our  Medical  schools  as  they  are  at  present 
organised.  With  union  of  the  metropolitan  schools  into  two 
or  three  central  institutions,  where,  owing  to  the  large  number 
of  students  which  would  be  attached  to  each  establishment, 
the  available  funds  would  be  much  larger  than  they  are  now 
at  any  one  school,  ample  proyision  might  he  made  for  the 


appointment  and  remuneration  of  a  sufficient  staff  of  Medical 
tutors  ;  and  then  each  tutor  might  deal  with  but  one  or  at 
most  two  subjects.  Under  existing  arrangements,  where  there 
is  a  Medical  tutor  attached  to  a  school,  he  is  expected  to  be 
perfectly  encyclopaedic  as  to  the  amount  of  information  he 
must  possess.  In  some  cases  he  is  required  to  take  his 
class  in  all  the  following  subjects — viz.,  anatomy,  physiology, 
chemistry,  botany,  and  Materia  Medica — and  to  resolve  all 
the  difficulties  that  may  arise  in  the  minds  of  the  students 
in  comiexion  with  them.  It  is  manifestly  impossible  that  any 
one  man  can  be  an  authority  on  each  and  all  of  these  subjects. 
Imagine  what  -would  be  the  feelings  of  the  Professor  of 
Anatomy  if  he  were  required  to  give  a  course  of  chemistry, 
or  the  Professor  of  Physiology  a  course  of  Materia  Medica ; 
yet  this  is  very  much  the  kind  of  thing  that  is  expected  of  the 
Medical  tutor,  and  this  plan  seems  inevitable  in  small  schools 
— that  is,  if  they  have  a  tutor  at  all,  and  without  tutors  it  is 
impossible  to  carry  out  thoroughly  a  demonstrative  system  ot 
teaching.  The  professor  may  be  anxious  to  make  his  course 
as  demonstrative  as  possible,  but  he  simply  has  not  the  time 
to  dwell  at  sufficient  length  on  mere  demonstrations.  In  short, 
it  is  the  natural  business  of  the  tutor,  and  is  supplementary 
to  the  work  of  the  professor. 

Moreover,  it  is  found,  by  those  who  have  had  great  experience 
in  teaching,  that  there  are  many  men  who  can  only  be  taught 
by  the  tutorial  and  demonstrative  plan.  They  have  not  the 
power  of  fixing  their  attention  for  a  sufficient  length  of  time 
to  follow  w'ith  advantage  the  continuous  teaching  of  the  pro¬ 
fessor,  but  under  the  drilling  of  a  skilful  tutor  they  may  be 
made  to  learn  readily  enough.  These  are  the  men  that  find 
their  way  to  the  “  grinders.”  They  are  compelled  to  seek 
outside  their  schools  what  they  should  be  provided  with,  in 
a  better  and  more  wholesome  form,  in  them. 

Another  advantage  of  the  tutorial  method  is  that  the  tutor 
is  able  by  familiar  intercourse  to  know  something  personally 
of  the  character,  habits  of  mind,  and  intellectual  calibre  of 
each  of  his  pupils,  -w'hich  it  is  next  to  impossible  that  the 
professor  can  do.  The  tutor  is  able  to  watch  and  guide  and 
direct  the  development  of  individual  minds,  to  correct 
erroneous  tendencies,  to  check  false  or  hasty  conclusions,  and 
to  bring  the  student’s  mind  more  dii-ectly  under  the  guidance 
and  influence  of  his  own.  At  the  same  time,  and  for  the 
same  reasons,  he  can  form  much  better  than  the  professor  can 
do  a  just  estimate  of  the  progress  each  student  is  making. 
He  can  stimulate  the  idle,  encourage  the  weak  and  despond¬ 
ing,  and  moderate  the  energy  of  the  over-anxious.  All  these 
functions  are  extra-professorial,  and  fall  naturally  to  the  lot 
of  the  tutor,  and  where  there  are  no  tutors  this  work  is  left 
undone. 

Then,  again,  the  tutorial  system,  as  was  very  ably  pointed  out 
by  the  Archbishop  of  York  in  his  address  on  Medical  education 
at  St.  Mary’s  Hospital,  has  this  advantage  over  the  professorial 
method — viz.,  that  it  engages  actively  the  attention  of  the 
student ;  he  has  to  produce  as  w'ell  as  receive,  to  give  as  well 
as  take.  “  I  am  quite  sure,”  says  the  Archbishop,  “  that  this 
kind  of  active  attention  is  very  easy  on  the  part  of  the  pupil, 
whereas  what  I  call  passive  attention — the  attention  which 
receives  and  gives  nothing  back — is  extraordinarily  difficult 
to  maintain.  I  could  not  undertake  to  sit  on  this  hot  day  for 
two  or  three  hours  in  succession  and  listen  even  to  the  most 
brilliant  lecturer,  remaining  passive  the  whole  time,  and  say 
that  at  the  end  I  could  remember  all  that  he  had  told  me,  or 
even  half  of  it.  In  fact,  if  I  were  one  of  a  large  attendance 
at  lectures,  I  would  not  undertake  to  say  that  some  of  those 
listeners  might  not  towards  the  end  have  declmed  into  sleep. 
Such  a  state  of  things  would  have  nothing  to  do  even  with  the 
brilliance  of  the  lecturer.  It  is  a  law  of  nature  that  my 
mind  can  be  acted  upon  if  it  is  allowed  to  react.  You  will 
observe,  no  doubt,  that  I  am  taking  a  very  one-sided  view  of 
the  subject.  I  am  maintaining  the  cause  of  the  tutorial  system 
wholly  against  that  of  the  professorial  system.  And  -why  ? 
Not  that  I  do  not  see  great  advantages  also  in  the  professorial 
system  of  other  kinds,  but  that  I  do  think,  on  the  whole,  for 
a  place  where  subjects  are  to  be  taught  to  the  average  run  of 
men,  where  you  consider  the  man  more  than  the  subject,  the 
tutorial  system  in  some  of  its  modifications  is  the  system  most 
profitable  to  be  employed.” 

There  can  be  little  doubt,  then,  that  a  combination  of  the 
professorial  and  tutorial  methods  of  teaching  is  the  best,  and 
we  imagine  that  it  would  be  found  extremely  difficult  to  con¬ 
trovert  this  proposition.  Yet  what  is  the  actual  fact?  The 
actual  fact  is,  that  in  the  generality  of  our  Medical  schools 
atteadance  oix  professorial  courses  is  insisted  upon,  and  nothing 
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but  set  courses  of  lectures  are  trusted  to  as  a  means  of  educa¬ 
tion;  while  in  none — and  we  speak  with  great  deliberation— in 
none  is  the  tutorial  method  given  any  great  importance.  In 
those  schools  where  a  tutor  or  tutors  exist,  attendance  on 
their  demonstrations  is  quite  optional,  and  for  convenience 
of  teaching,  suitable  hours,  etc.,  they  have  to  give  way  to 
every  other  authority.  It  is  not  to  be  wondered  at  that, 
under  such  chilling  influences,  no  great  success  has  attended 
its  introduction  into  our  Medical  schools.  We  should  be  sad 
indeed  if  we  thought  the  method  of  teaching  Medical  science 
was  to  remain  always  in  the  same  condition  that  it  now  is. 
Heform  will  come,  no  doubt  slowly,  perhaps  very  slowly,  but 
the  progressive  influence  of  truth  and  common  sense  will  at 
length  prevail  over  the  obstructive  tendencies  of  self-interest 
and  routine. 

It  is  with  this  hope  animating  us  that  we  have  written  the 
preceding  articles.  Our  next  article  will  deal  with  the  subject 
of  “  Examinations.” 


MEDICAL  TEACHEES’  ASSOCIATION. 


{From  a  Correspondent.) 

The  address  which  Mr.  Simon  delivered  to  the  Medical 
Teachers’  Association  on  Monday  night  must  have  been  as 
gratifying  to  the  advanced  Liberals  as  it  was  painful  to  the 
Conservative  members  of  the  new  Society.  Indeed,  it  proves 
to  us  that  our  anticipations  as  to  the  impossibility  of  the 
Association’s  success  in  its  efforts  to  reform  education  were 
well  founded.  What  can  be  expected  of  a  body  which  is,  in 
the  main,  Tory  in  its  principles,  and  whose  president  is  an 
ultra-Eadical^?  We  have  no  wish  to  throw  cold  water  on 
those  who  have  laboured  to  modify  the  present  cumbrous 
machinery  of  ^Medical  education,  but  we  are  convinced  that 
the  attempts  of  the  Teachers’  Association  will  end  in  compli¬ 
cating,  rather  than  in  simplifying,  the  existing  system.  Mr. 
Simon  insisted  on  the  necessity  of  establishing  a  reliable  test 
of  Medical  knowledge,  and  of  doing  away  with  the  existing 
plan,  by  which  not  only  is  the  public  unprotected,  but  the 
process  of  education  made  more  complex  than  it  need  be. 
Mr.  Simon’s  argument  is  this :  If  the  examination  for  a 
degree  or  diploma  be  incapable  of  establishing  the  candi¬ 
date’s  qualification  to  practise  Medicine  or  Surgery,  why 
adopt  it  ?  If,  on  the  other  hand,  it  be  a  sound  guarantee 
to  the  State,  what  need  to  supplement  it  by  a  scheme  which  is 
both  elaborate  and  expensive  ?  It  must,  he  said,  be  conceded 
that  by  a  proper  system  of  examination  the  knowledge  of  a 
candidate  could  be  thoroughly  and  exactly  determined.  Admit 
this,  and  what  remains  to  be  said  for  the  compulsory  and 
troublesome  method  of  lectures,  schedules,  certificates,  and  so 
forth  ?  Why  should  any  one  who  is  able  to  show  that  he 
possesses  the  necessary  knowledge  be  debarred  from  practice 
because  he  has  not  attended — not  to  the  lectures,  but — in  the 
lecture  theatre  of  a  school  for  a  certain  number  of  hours  a 
year.  Then,  again,  let  it  be  asked,  “  Are  the  existing  examina¬ 
tions  a  real  test  r  ’  ’  and  the  answer  must  be,  in  many  instances, 
they  are  not.  In  evidence  of  this,  we  have  the  fact  that  the 
Army  does  not  recognise  the  qualifications  of  candidates  as 
sufficient  proof  of  their  fitness,  but  submits  them  to  a  six 
months’  training  in  the  very  subjects  they  are  supposed  by 
the  examining  boards  to  be  already  acquainted  with.  There  is 
much,  too,  to  justify  this  scepticism  on  the  part  of  the  authori¬ 
ties,  as  Mr.  Simon  showed.  Six  candidates  some  time  since 
examined  by  the  Navy  Board,  and  all  of  whom  were  Licentiates 
of  the  College  of  Surgeons,  were  reported  on  as  follows : — 
“  No.  1.  Passed  good.  No.  2.  Passed  indifferent.  No.  3.  Re¬ 
jected  ;  deficient  in  Anatomy  and  Surgery.  Similarly  with 
Nos.  4  and  5.  No.  6,  also  rejected  ;  ignorant  in  all  subjects.” 
In  the  face  of  such  testimony  as  this,  it  must  be  confessed  that 
there  is  reason  for  a  thorough  reform  in  Medical  education  ; 
but  we  fear  that  the  Teachers’  Association  is  not  the  body 
from  which  to  expect  any  important  results  of  the  kind.  We 
say  this  in  no  spirit  of  antagonism,  but  from  the  fact  that  the 
first  efibrt  of  the  Society  has  been  to  bolster  up  an  old  and 
mischievous  system — that  of  compelling  a  definite  number  of 
sittings  in  the  lecture  theatre,  which  it  ought  rather  to  have 
taken  measures  to  modify  or  remove.  Among  those  who 
opposed  the  resolution  passed  on  Monday  were  Dr.  Russell 
Reynolds,  Dr.  Anstie,  Dr.  Bastian,  Dr.  Lawson,  Mr.  Christo¬ 
pher  Heath,  and  others,  who  sympathised  with  the  enlightened 
views  of  the  President ;  but  their  votes  were  overwhelmed  by 
a  majority  which,  though  apparently  desirous  of  reform,  have 
taken  a  step  -which  is  decidedly  in  the  "wrong  direction. 


NOTES  OF  A  SHOET  VISIT  TO  THE  PAEIS 
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By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 


{Continued  from  page  74.) 

The  Dupuytren  Musezim  :  its  Extent  and  Excellence  ;  Want  of 
a  Catalogue— -M.  Gosselin’ s  Clmique  at  la  Chariti — Frac¬ 
tured  Patella — Non-use  of  Malgaigne’ s  Hooks  in  Paris — 
Clinical  Lecture  by  M.  Gosselin — Pyaemia  after  Licisions 
for  Stricture  of  the  Rectum — Fractures  of  the  Lower  Jaxo — 
Suppuration  after  Puncture  of  a  Hydrocele. 

December  26. — At  the  Dupuytren  Museum.  The  several 
Hospitals  in  Paris  have  not,  as  with  us,  each  its  own  patho¬ 
logical  collection.  Here  everything  is  centralised,  and  all  the 
Hospitals  contribute  to  the  grand  museum  which  Dupuytren 
founded.  The  result  of  this  combined  effort  is  that  the 
museum  in  some  features  excels  any  one  that  we  have  in 
London.  I  say  in  some  features,  for  as  a  whole  it  bears  no 
comparison  with  the  Hunterian  Museum,  either  in  extent  or 
in  arrangement,  and  in  many  single  points  several  other  of 
our  Hospital  collections  exceed  it.  In  making  any  comparison 
between  it  and  the  Hunterian  Museum,  we  must  recollect  that 
the  latter  is  a  mixed  collection,  whereas  here  pathology  alone 
is  illustrated.  The  Orfila  Museum  (close  by)  is  devoted  to 
anatomy,  human  and  comparative,  and  the  Dupuytren  collec¬ 
tion  contains  only  pathological  specimens. 

The  preparations  are  all  contained  in  one  large  hall  without 
gallery.  They  are  well  displayed,  and  without  crowding,  and 
each  has  attached  a  short  written  statement  as  to  its  nature, 
with  very  frequently  a  reference  to  some  published  statement 
regarding  it.  One  meets  over  and  over  again  the  honoured 
names  of  Cloquet,  Velpeau,  Cruveilhier,  Malgaigne,  Broca, 
Jobert,  and  Nelaton.  The  name  of  the  founder  occurs  but 
seldom,  but  in  all  probability  a  great  proportion  of  the  old 
anonymous  specimens  are  the  contributions  of  his  industry. 

It  is  much  to  be  regretted  that  there  does  not  exist  a 
catalogue  of  this  collection.  The  descriptions,  or  rather 
designations,  which  are  appended  to  the  specimens  themselves, 
are  far  too  brief  to  supply  the  place  of  a  catalogue.  Of  that 
part  of  the  collection  which  comprises  the  osseous  system,  a  de¬ 
tailed  and  illustrated  catalogue  was  prepared  by  Denonvilliers 
and  Lacroix  in  1832,  but  the  rest  of  the  Museum  is  still  unde¬ 
scribed.  The  curator,  M.  Houel  (a  relative,  I  believe,  of  Dupuy¬ 
tren),  has  published  a  valuable  work  on  Pathological  Anatomy, 
appended  to  which  is  a  list  of  the  specimens,  very  useful  in 
its  way,  but  not  descriptive.  The  instances  are  exceptional  in 
which  M.  Houel  allows  more  than  a  line  to  a  specimen,  and,  of 
course,  all  histories  are  omitted.  There  does  not  even  exist  a 
manuscript  catalogue  (at  least  not  an  accessible  one),  nor  is  the 
partial  one  published  by  Denonvilliers  kept  in  the  room.  In 
making  these  remarks  I  by  no  means  wish  to  fail  in  gratitude 
to  M.  Houel  for  what  he  has  done.  His  list  is  extremely 
useful,  and  the  collection  is  in  excellent  order.  I  have  never 
visited  a  museum  in  which  it  was  more  easy  to  find  what  one 
wanted,  or  to  see  quickly  what  was  there.  I  may  mention 
also,  as  an  example  to  some  home  institutions,  that  no 
difficulty  was  put  in  the  way  of  my  having  drawings  made  of 
some  of  the  specimens,  nor  to  my  having  access  to  it  out  of 
hours  for  that  purpose. 

December  28. — Visited  M.  Gosselin’s  clinique  in  La  Charite* 
The  wards  are  crowded,  and  deficient  both  in  light  and  venti¬ 
lation.  The  building  is  old  and  not  at  all  fitted  for  its  purpose. 
All  the  windows  are  high  up,  quite  above  the  level  of  the  head 
of  the  tallest  man.  Paris  Surgeons  generally  seem  to  be  keenly 
alive  to  the  defects  of  construction  of  the  buildings  in  which 
they  have  to  work.  Everywhere  I  hear  the  same  complaint, 
“The  Hospital  is  old  and  badly  built.” 

Amongst  the  cases  under  M.  Gosselin’s  care  was  one  in 
which  the  arm  had  been  amputated  a  few  days  before.  The 
stump  was  unhealthy,  and  was  dressed  with  carbolic  acid. 
The  man  looked  ill. 

Another  case  which  interested  me  was  an  instance  of  frac¬ 
ture  of  the  patella  treated  by  the  use  of  an  immovable 
apparatus  in  the  form  of  silicate  of  potash  bandage.  This 
bandage  is  exceedingly  neat,  and  much  thinner  and  lighter 
than  plaster  of  Paris.  I  may  remark  by  the  way,  in  reference 
to  the  treatment  of  fractures  of  the  patella,  that  Malgaigne’ s 
hooks,  recently  somewhat  employed  in  London,  seem  to  be 
quite  forgotten  in  their  home  of  origin.  Eyery  one  assures  me 


100 


Medical  Timeaand  Gazette. 


POEEIGN  COREESPONDENCE. 


Jan.  25,  186S. 


that  they  are  never  used  here,  and  more  than  once  I  have  had 
to  explain  their  nature  before  my  inquiry  could  be  answered. 

M,  Gosselin  was  attended  by  a  large  and  very  attentive  class, 
the  largest  I  have  seen  in  Paris ;  it  included  one  lady,  an 
American,  I  believe.  A  few  remarks  were  made  at  the  bedside 
of  most  of  the  patients,  and  at  the  conclusion  of  the  visit  we 
adjourned  to  the  adjacent  theatre  and  listened  to  a  very 
excellent  clinical  lecture. 

M,  Gosselin  took  for  his  subject  four  cases  which  had  been 
under  notice  during  the  last  week ;  in  illustration  of  two  of 
them  he  produced  specimens  and  drawings. 

The  case  first  mentioned  was  one  of  stricture  of  the  rectum 
with  fistulae,  in  which  several  incisions  for  the  relief  of  the 
stricture  had  been  tried,  and  death  from  pyaemia  had  resulted. 
The  patient  was  a  man  aged  53,  who  had  suffered  for  several 
years,  and  who  was  in  e.xtremely  bad  health  when  admitted. 
As  the  sufferings  in  connexion  with  defecation  tvere  great,. 
M.  Gosselin  deemed  it  justifiable  to  incise  the  stricture  at 
several  places.  The  exact  nature  of  the  disease,  whether 
malignant  or  not,  was  uncertain.  After  the  operation  the  man 
had  rigors  and  the  usual  symptoms  of  purulent  infection. 
At  the  post-mortem  deposits  were  found  in  the  lungs  and 
liver,  and  there  was  purulent  pericarditis.  On  dissection  of 
the  specimen  there  did  not  appear  to  be  any  proof  of  its  can¬ 
cerous  nature.  The  bowel  was  greatly  contracted,  and  its 
coats  indurated,  but  there  was  no  new  growth.  M.  Goss&lin 
carefully  discussed  the  question  of  differential  diagnosis,  and 
suggested  that  the  stricture  might  possibly  be  the  consequence 
of  syphilitic  ulceration.  He  showed  a  drawing  which  illus¬ 
trated  an  almost  similar  state  of  things,  and  which  had  been 
taken  some  years  ago  from  a  patient  under  his  care,  in  which 
there  was  no  doubt  as  to  the  syphilitic  nature  of  the  disease. 
He  remarked,  in  passing,  that  these  conditions,  even  when 
syphilitic,  are  scarcely  to  be  considered  as  constitutional,  and 
that  they  are  not  much  under  the  influence  of  internal  treat¬ 
ment.  They  are  local  diseases  (“topographiques”),  and  demand 
local  measures. 

As  regards  the  immediate  cause  of  death,  M.  Gosselin 
showed  that  the  mucous  membrane  of  the  bowel  for  a  con¬ 
siderable  length  above  the  strictured  portion  was  ulcerated, 
and  he  supposed  it  quite  possible  that  the  man  was  ah’eady 
pysemic  before  the  operation. 

The  next  case  was  one  of  death  from  cancer  of  the  uterus 
which  I  need  not  detail. 

Then  followed  a  case  of  fracture  of  the  lower  jaw,  with  other 
injuries.  A  very  important  remark  was  made  in  reference  to 
this  case.  It  is  this — that  when  in  fractures  of  the  lower  jaw 
the  structures  of  the  gum  are  broken  through,  the  fracture  is, 
in  reality,  a  compound  one,  and  the  patient  will  have  to  run 
the  risks  of  osteitis  and  pygemia.  I  have  often  myself  drawn 
attention  to  this,  and  it  was  with  much  pleasure  that  I  heard 
its  importance  insisted  on.  (a)  M.  Gosselin  stated  that  when¬ 
ever  the  gum  was  much  torn  up,  inflammation  of  the  bone, 
with  suppuration  and  constitutional  disturbance,  was  very 
likely  to  follow,  and  the  patient  from  the  10th  to  the  14th 
not  unfrequently  became  feverish  and  ill.  In  some  cases 
exfoliation  of  a  fragment  is  safely  accomplished,  but  others 
end  fatally  from  purulent  infection.  He  strongly  deprecated 
interference  with  the  fragments  (tying  with  wires,  internal 
splints,  etc.)  as  likely  to  increase  the  danger  of  local  inflam¬ 
mation  and  its  results,  and,  averring  that  such  fractures  are 
rarely  followed  by  deformity,  advocated  external  support  only. 

The  fourth  case  mentioned  was  one  in  which  acute  foetid 
suppuration  of  the  tunica  vaginalis  had  followed  the  simple 
puncture  of  a  hydrocele.  At  the  time  of  the  puncture  some 
false  membrane  appeared  to  exist  in  the  sac,  and  the  escape  of 
the  fluid  was  impeded  on  this  account.  The  injection  which 
had  been  intended  was  not  done.  The  patient  afterwards  had 
severe  febrile  disturbance,  and  acute  inflammation  of  the  part. 
It  had  been  necessary  to  make  free  incisions,  and  much  foetid 
pus  had  been  let  out.  It  was  hoped  that  the  patient  would 
now  do  well. 

M.  Gosselin’s  lecture  occupied  about  an  hour,  and  was 
delivered  with  admirable  clearness  and  method. 

{To  be  continued.) 


The  Duke  of  Cleveland  is  to  preside  at  the  University 
College  Hospital  dinner  which  is  to  take  place  on  Februarv  25. 
at  Willis’s  Rooms. 


(a)  I  may  add  that  there  is  another  fracture  not  usuaUy  counted  as 
compound  which  really  is  so.  I  refer  to  fracture  of  the  petrous  bone  in¬ 
volving  either  the  EMtachian  tube  or  the  external  ear.  Many  patients 
die  of^tpyseuaa  after  these  who  would  otherwise  recover. 
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Pakis,  January  22. 

The  Academy  of  Sciences  has  given  a  successor  to  Flou- 
rens  in  the  important  post  of  Perpetual  Secretary.  The  two 
competitors  were  M.  Coste,  the  celebrated  embryologist,  and 
M.  Dumas,  the  chemist,  who  formerly  held  the  Chair  of 
Organic  Chemistry  at  the  Faculty  of  Medicine,  and  who, 
during  the  latter  years  of  republican  government,  was  for 
some  time  a  member  of  the  Cabinet.  The  vacant  dignity  was 
conferred  upon  M.  Dumas,  who  will  probably,  in  compliance 
with  a  time-honoured  custom,  be  elected  a  member  of  the 
French  Academy. 

Professor  Claude  Bernard,  who  would  probably  have  been 
selected  if  the  state  of  his  health  had  allowed  him  to  enter  the 
lists,  has  been  named  Vice-President,  and  will  in  consequence 
be  President  for  the  ensuing  year. 

The  Medical  prizes  which  the  Academy  annually  distributes, 
gave  rise  to  a  sharp  contest  this  year.  Although  the  names 
of  the  successful  candidates  have  not  yet  been  published,  I 
happen  to  be  able  to  send  you  the  list  before  its  official 
appearance.  The  prize  for  physiology  was  given  to  Dr.  Cyon, 
of  St.  Petersburg,  for  his  experiments  on  the  nerves  of  the 
heart.  The  prizes  for  Medicine  were  the  object  of  a  warm 
contest.  Three  prizes  were  awarded.  The  first  was  given  to 
M.  Chauveau,  the  well-known  physiologist  and  veterinarian 
of  Lyons,  for  an  elaborate  essay  on  cow-pox.  M.  Chauveau 
has  ascertained  that  when  the  vaccine  lymph  is  injected  into 
the  veins  of  a  heifer,  the  result  is  a  general  eruption  of  cow- 
pox,  which  makes  its  appearance  on  the  eighth  day  after  the 
operation.  In  the  horse  the  same  experiment  gives  rise  to 
the  horse-pox. 

Inoculation  of  vaccine  lymph  under  the  skin  or  on  a  mucous 
membrane  produces  a  local  pustule,  which  five  days  after  the 
operation  confers  an  immunity  from  the  disease,  and  impedes 
all  general  eruptions.  The  fact  has  been  proved  by  a  very 
ingenious  experiment.  After  inoculating  a  calf  by  the  usual 
method,  M.  Chauveau  cuts  out  the  part,  and  allows  the  wound 
to  heal.  On  the  eighth  day  a  general  eruption  takes  place, 
showing  that  the  vaccine  lymph  had  really  entered  the  blood, 
and  produced  a  general  disease  ;  but  that  the  presence  of  the 
local  pustule  prevented  it  from  showing  itself  by  an  external 
manifestation. 

Two  other  prizes  were  awarded,  one  to  Dr.  Lancereaux  for 
his  work  on  syphilis,  and  one  to  Professor  Courty,  of  Mont¬ 
pellier,  for  his  book  on  female  diseases. 

Three  honourable  mentions  were  granted — 1,  to  Dr.  Foissac, 
for  a  work  on  climatology ;  2,  to  Drs.  H^rard  and  Cornil,  for 
their  book  on  phthisis  ;  and  3,  to  Professor  Max  Schulze,  for 
a  very  remarkable  paper  on  the  structure  of  the  retina.  The 
only  reason  assigned  for  not  granting  a  full  prize  to  this 
highly  valuable  production  was  that  it  belonged  too  exclu¬ 
sively  to  anatomical  science,  and  was  not  sufficiently  con¬ 
nected  with  Medicine. 

Lastly,  two  encouragements  were  granted —  one  to  Drs. 
Prevost  and  Cottard,  and  one  to  Dr.  Bouchard,  for  researches 
on  cerebral  pathology. 

Two  very  important  papers  were  set  aside  for  another  year. 
The  first,  by  Dr.  Villemin,  treats  of  the  inoculation  of  tuber¬ 
cle. (a)  The  Academy,  althoughhighlyinterestedby  theauthor’s 
experiments,  does  not  yet  feel  able  to  pronounce  a  judgment  on 
the  subject,  and  wishes,  therefore,  to  let  the  matter  rest  for  a 
twelvemonth.  This  prudent  reserve  has  also  been  adopted 
with  respect  to  an  interesting  communication  by  Dr.  Ber¬ 
geron,  on  the  accidents  produced  by  mercury,  which  he 
attributes  to  a  peculiar  alteration  of  the  pancreas.  There  is 
great  wisdom  in  this  mode  of  proceeding  ;  and  it  would  be 
well  for  scientific  bodies,  when  called  upon  to  give  their 
opinion  upon  such  doubtful  subjects,  to  say,  like  a  Scotch 
jury,  “  Not  proven,”  and  wait  patiently  till  decisive  experi¬ 
ments  have  settled  the  question. 

The  Ministry  of  Public  Instruction  has  published  a  series 
of  elaborate  reports  on  the  progress  of  the  sciences  in  France 
from  the  beginning  of  the  present  century.  The  report  on 
Medicine,  by  Dr.  Bedard  and  Professor  Axenfeld,  will  be  read 
with  interest  by  those  who  delight  in  scientific  erudition.  The 

(a)  The  views  of  Dr.  Villemin  are  at  this  very  moment  being  discussed 
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report  on  Surgery,  by  I)rs.  Guyon  and  Labbe,  will  prove  more 
attractive  for  the  majority  of  Medical  readers.  But  the  most 
valuable  of  all  this  series  of  reports  is  that  by  M.  Cl.  Bernard 
on  physiology.  In  deeply-meditated,  well-w'ritten,  and  im¬ 
partial  statements,  the  immense  advance  made  by  that  branch 
of  science,  and  its  now  intimate  connexion  with  Medicine,  are 
set  forth  in  the  strongest  light. 

An  epidemic  of  small-pox,  of  unusual  severity,  is  at  pre¬ 
sent  raging  in  Paris.  In  other  respects,  the  public  health  is 
excellent,  in  spite  of  the  severe  cold  which  prevailed  at  the  be¬ 
ginning  of  the  year,  and  of  the  rainy  and  windy  weather  which 
followed  immediately  afterwards. 


GERMANY. 


Frankfort. 

The  new  feature  in  last  year’s  Congress  was  the  formation  of  a 
section  for  public  hygiene,  which  had  hitherto  been  wanting, 
and,  perhaps  just  on  this  account,  was  more  fully  attended  than 
any  of  the  other  sections.  Three  principal  questions  were 
proposed  for  discussion — viz.,  the  etiology  of  typhoid  fever, 
the  drainage  of  towns,  and  the  causes  of  the  excessive  infantile 
mortality. 

As  regards  the  causes  of  typhoid  fever,  it  is  well  known 
that  Professor  Pettenkofer  and  M.  Buhl,  of  Munich,  have 
lately  drawn  attention  to  the  rising  and  falling  of  the  subsoil 
w'ater  as  an  important  element  in  the  etiology  of  disease. 
Regarding  this  point.  Dr.  Jiirgensen,  of  Kiel,  remarked 
that  he  had  collected  all  cases  of  fever  which  had  occurred  in 
Kiel  from  1850  to  1866,  and  had  found  that  the  minimum  was 
obtained  in  March,  and  that  then  a  slow  increase  took  place, 
which  became  more  rapid  in  June  ;  the  maximum  was  reached 
in  September  and  October,  and  from  November  the  numbers 
fell  again  until  March.  The  dry  or  damp  state  of  the  atmo¬ 
sphere  had  no  influence  on  the  course  of  the  disease  ;  but  in 
dry  -yv'eather  the  cases  were  more  frequent.  In  1865,  when  it 
was  extremely  dry,  there  had  been  a  very  extensive  epidemic. 
Observations  regarding  the  state  of  the  subsoil  water  had  only 
been  made  for  about  a  twelvemonth,  and  correct  conclusions 
could  therefore,  as  yet,  not  be  drawn  from  the  same. 

Professor  Pettenkofer  said  that,  in  Munich,  there  was  like¬ 
wise  a  great  regularity  as  regards  the  season  in  which  fever 
occurred.  The  maximum,  however,  was  not  always  in  the 
same  month,  but  sometimes  extended  over  six  weeks.  He  was 
of  opinion  that  the  moistening  of  the  soil  was  the 
cause  of  the  fever.  The  regularity  in  the  proportional 
amount  of  fever  and  subsoil  water  was  such  as  compelled 
him  to  assume  a  connexion  between  the  two.  Professor  Buhl 
had  shown  that  if,  instead  of  comparing  the  mortality  of  fever, 
we  compared  the  number  of  cases  with  the  state  of  the  subsoil 
water,  the  facts  appeared  even  more  strikingly  conclusive. 
The  objection  that  the  epidemic  of  1865-66  had  been  caused 
by  a  corresponding  increase  of  the  population  had  been  satis¬ 
factorily  disposed  of.  Some  had  expressed  the  belief  that  the 
total  mortality  of  Munich  was  just  as  much  connected  with 
the  variations  of  the  subsoil  water  as  the  mortality  from  typhoid 
fever.  But  such  was  not  the  case.  If  the  deaths  from  fever 
were  picked  out  of  the  entire  number  of  deaths,  it  appeared 
that  fever  was  the  most  frequently  fatal  disease  in  Munich, 
but  that  phthisis,  w'hich  was  second  in  the  list,  had  nothing 
whatever  to  do  with  subsoil-water.  Other  observers  laid  great 
stress  on  fever-nests,  and  the  condition  of  the  privies  and  cess¬ 
pools  ;  but  these  had  been  in  much  the  same  condition  during 
the  last  ten  years,  and  yet  there  was  no  epidemic  in  1860-61 
and  1866-67,  while  there  were  severe  epidemics  in  1857-58  and 
1865-66.  During  an  epidemic,  entire  parts  of  the  town  be¬ 
came  fever-nests,  while,  if  the  cases  were  sporadic,  a  few  houses 
were  singled  out.  An  epidemic  had  always  a  more  general 
cause.  The  poison  of  fever  was  a  speciflc  one  ;  its  nature  was 
not  known,  except  that  it  consisted  of  putrid  matter.  Some 
observers  had  asserted  that  it  only  came  from  the  evacuations, 
and  consisted  of  fungi.  This  was,  however,  a  mere  supposition. 
It  was  necessary  to  investigate  the  causes  favourable  for  the 
origin  of  fever  in  every  single  town,  and  chiefly  the  degree  of 
porosity  of  the  subsoil,  which  in  Munich,  where  it  was  very 
porous,  contained  more  than  one-third  of  air.  The  water  had 
there  a  considerable  fall  towards  the  Isar  river.  Clay,  on  the 
contrary,  was  nearly  impenetrable  to  water ;  dry  clay-soil  had 
60  per  cent,  of  pores,  but  it  also  contained  water,  which  was 
only  removed  by  evaporation. 

Dr.  Horn,  of  Bremen,  said  that  extensive  epidemics  were 
extremely  rare  in  that  city.  On  one  occasion,  when  the  level  of 


the  river  W  eser  had  been  very  high,  the  water  did'not  flow  off  from 
a  few  houses,  and  there  six  cases  of  fever  occurred.  In  another 
part  of  the  town,  the  building  of  a  railway  had  prevented  the 
flowing  off  of  the  water  ;  and  fever  there  broke  out  after  it  had 
rained  for  some  time.  Dr.  Lorent,  of  Bremen,  said  that  during 
the  last  thirty  years  he  had  not  seen  a  real  epidemic  of  fever  in 
that  city.  In  the  General  Hospital  there  were  annually  from 
thirty  to  forty  cases.  Thirty-five  years  ago  a  horse  had  been 
buried  in  the  neighbourhood  of  a  well,  and  many  of  those 
who  had  drunk  of  that  water  had  become  affected  with  fever. 
The  soil  was  sandy  there.  The  level  of  the  subsoil  water  was 
lowest  in  September,  and  highest  in  March.  Fever  had  gene¬ 
rally  its  maximum  in  September.  Dr.  Varrentrapp,  of  Frank¬ 
fort,  said  that  in  that  city  the  mortality  from  fever  was  very 
slight  indeed,  there  being  on  the  average  only  fifty  deaths 
annually  from  it.  The  increase  occurred  in  spring  and  autumn, 
and,  if  the  autumn  happened  to  be  warm,  the  epidemic  was 
generally  more  extensive. 

Professor  Virchow  remarked  that  it  was  more  important  to 
investigatethe  nature  of  the  impurities  given  off  by  the  subsoil 
water  than  to  note  its  level.  In  Berlin,  cholera  had  chiefly 
occurred  in  the  new  parts  of  the  town,  while  the  level  of  the 
subsoil  water  was  very  equal  about  the  whole  city.  The  subsoil 
water  might  promote  the  dispersion  of  the  poison,  but  it  was 
better  to  seek  for  the  poison  itself  and  the  focuses  from  which 
it  spread.  Besides  the  subsoil  water,  the  soil  which  was  over- 
lying  it,  and  the  special  condition  of  each  focus,  ought  to  be 
inquired  into.  Typhoid  fever  affected  only  a  small  portion  of 
the  intestines,  and  not  nearly  the  whole  of  Peyer’s  patches, 
and  the  solitary  follicles.  He  did  not  see  any  reason  why  the 
poison  should  select  those  places,  and  was  inclined  to  believe 
that  it  was  local  infection  in  those  spots  where  the  poison  was 
longest  retained,  and  where  it  thus  could  act  more  thoroughly 
by  contact.  There  was  no  evidence  to  show  that  an  epidemic 
was  caused  by  inhalation  of  the  poisonous  principles,  but  rather 
that  the  poison  came  into  the  system  by  the  drinking  water. 
If  fever  occurred  in  newly  built  places,  the  material  used  for 
building  was  often  the  cause  of  it. 

Professor  Pettenkofer  said  that  typhoid  feVer  was  a  speciflc 
infectious  disease,  and  occurred  in  certain  places  more  fre¬ 
quently  and  in  a  more  severe  form  than  in  others.  Even  in 
places  which  were  the  ordinary  habitat  of  the  disease,  it 
appeared  at  different  times  with  different  extent  and  intensity. 
It  was  important  to  determine  the  time  and  the  locality  when 
and  where  the  fever  chiefly  appeared.  Impurities  and  dirt  in 
houses  and  their  neighbourhood,  a  deficient  system  of  collec¬ 
tion  and  removal  of  faecal  matters,  bad  drainage  and  impreg¬ 
nation  of  soil  with  noxious  substances,  and  bad  drinking 
water,  were  generally  looked  upon  as  promoting  fever,  because 
experience  had  shown  that  where  all  these  things  were  care¬ 
fully  attended  to  fever  was  diminished.  Impurity  in  houses, 
bad  drainage,  and  bad  drinking  water,  were,  however,  not 
sufficient  to  explain  the  appearance  of  fever  in  difi'erent  places 
and  at  different  times,  because  the  same  conditions  occurred 
in  localities  where  there  was  no  fever ;  and  in  those  places  where 
there  was  fever,  they  remained  nearly  equal  all  the  year  round ; 
and  yet  fever  was  more  extensive  and  severe  in  some  years 
than  in  others,  and  in  some  seasons  of  the  year  more  than  in 
others.  Thus,  the  acme  for  Kiel  was  September  and  October, 
and  for  Munich  January  and  February ;  but  at  the  same  place 
the  acme  always  occurred  about  the  same  season  of  the  year. 
At  present  it  appeared  highly  probable  that  certain  conditions 
of  soil  and  water  had  an  essential  influence  upon  the  local 
development  and  the  periodic  growth  of  the  poison,  the  nature 
of  which  was  hitherto  unknown  to  us.  Soil  had  chiefly  in¬ 
fluence  on  locality,  water  on  periodicity.  Typhoid  fever,  as 
other  zymotic  diseases,  liked  a  porous  soil  better  than  a  com¬ 
pact  one,  and  epidemics  coincided  generally  with  the  stage  of 
diminished  water  in  the  porous  strata  of  the  soil,  Inasmuch 
as  the  soil  of  certain  localities  appeared  to  produce  larger 
quantities  of  the  poison  periodically,  the  same  might  be  com¬ 
municated  either  to  the  water  in  the  soil  or  to  the  air  in  the 
soil,  and  thus  be  carried  into  the  system.  It  was  therefore 
important  to  ascertain  by  which  of  the  two  agents  the  poison 
was  propagated.  Professor  Virchow  had  laid  particular  stress 
on  the  predisposition  of  a  certain  portion  of  the  intestines,  but 
the  proofs  for  the  mode  of  reception  of  the  poison,  which  he 
had  deduced  therefrom,  were  not  convincing.  Air  also  carried 
matter  into  the  stomach.  The  bulk  of  the  air  daily  received 
was  enormous,  if  compared  with  that  of  the  food  taken,  since 
8640  litres  of  air  were  inhaled  within  the  twenty- four  hours, 
while  only  about  one  litre  of  liquid  was  consumed  during  the 
same  time.  Most  people  w'ere  possessed  by  the  erroneous 
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idea  that  the  air  ceased  on  the  ground  ;  air,  on  the  contrary, 
was  contained  in  the  depth  of  the  soil,  wherever  this  was 
porous,  and  took  part  in  all  the  movements  of  the  air  above 
ground. 

The  examination  of  the  condition  of  the  soil  had  to  comprise 
— Ist.  The  configuraticni  of  the  surface.  For  all  towns  where 
typhoid  fever  existed,  accurate  maps  of  the  level,  with  hori¬ 
zontal  curves,  ought  to  be  prepared.  2nd.  The  geognostic  state 
and  the  physical  aggregatvin  oj  the  soil,  from  the  surface  to  the 
first  impermeable  layer,  which  generally  extended  to  the 
subsoil  water.  3rd.  The  porosity  of  the  soil  in  its  different 
strata.  This  might  be  determined  by  filling  an  empty  measure 
with  a  specimen  of  soil  dried  at  212°,  and  continually  squeez¬ 
ing  and  pressing  it,  until  a  diminution  of  bulk  was  no  longer 
perceptible,  and  by  then  adding  so  much  water  as  to  fill  up 
all  the  pores.  It  should  then  be  stated  how  many  volumes  of 
water  were  required  for  expelling  every  particle  of  air  from  100 
volumes  of  the  dried  soil.  4th.  The  affinity  of  the  different 
strata  of  the  soil  to  water.  This  could  be  determined  by  noting 
how  much  of  the  water  added  to  the  specimen  of  soil,  as 
above,  would  flow  off  by  its  own  gravity,  and  how  much  was 
retained  by  adhesion  to  the  surface  of  the  material.  5th.  The 
amount  of  organic  matter.  The  quantity  of  this  might  be 
determined  by  combustion,  and  its  quality  by  chemical,  and 
chiefly  by  microscopic,  investigation.  The  latter  should  be 
repeated  once  a  month  in  the  same  layer  of  the  soil.  6th.  The 
amount  of  organised  and  not  organised  crrganic  matter.  Ac¬ 
cording  to  Schonbein,  this  might  be  done  by  catalysis  of 
peroxide  of  hydrogen  through  organic  cells.  This  method 
was,  however,  not  accurate,  if  there  was  any  oxide  of  iron  in 
the  soil. 

The  amount  of  moisture  in  the  soil  might  be  examined  in 
several  ways.  In  Munich,  observations  on  the  subsoil  water 
were  sufficient,  and  would  probably  be  so  for  many  other  fever 
places.  Subsoil  water  was  no  peculiar  water  of  itself,  but 
atmospheric  water  penetrated  into  the  soil.  By  subsoil  water 
he  meant  such  an  amount  of  water  in  a  porous  layer  of  soil 
as  would  be  found  where  air  was  entirely  driven  out  from  the 
pores,  and  where  these  latter  were  quite  filled  up  with  water. 
The  aim  of  “  subsoil-water  observations  ”  was  to  note  the  rise 
and  fall  of  this  fixed  degree  of  moistening  in  the  upper  porous 
strata  of  the  soil,  which  were  differently  impregnated  with 
organic  and  inorganic  matter.  It  seemed  impossible  to  assume 
that  the  subsoil  water  was  the  place  where  the  fever  poison 
germinated,  because  fever  in  many  places  coincided  regularly 
with  the  sinking  of  the  subsoil  water,  just  as  was  the  case  with 
cholera  in  Calcutta  and  Bombay.  He  doubted  the  possibility 
of  the  propagation  of  the  infectious  matter  from  one  house  to 
another  by  means  of  the  subsoil  water. 

As  far  as  the  house-wells  of  a  place  were  made  in  the  upper¬ 
most  porous  strata  of  the  soil,  and  not  beyond  them,  they  might 
serve  as  a  standard  for  the  variable  moistening  of  these  layers, 
and  be  used  for  subsoil-water  observations.  It  was,  however, 
indispensable  to  see  that,  at  the  time  of  the  measurement,  the 
level  of  the  water  should  not  have  been  changed  by  previous 
pumping.  Otherwise  it  would  be  preferable  to  make  special 
shafts.  It  would  depend  upon  the  individual  conditions  of 
level,  drainage,  and  soil,  in  as  far  as  these  might  influence  the 
formation  and  accumulation  of  subsoil  water,  how  many  points 
of  observation  should  be  taken  for  one  single  place.  For 
Munich,  five  different  observatories  had  been  found  sufficient, 
of  which  two  were  on  the  right  side  and  three  on  the  left  side 
of  the  river  Isar,  at  a  distance  of  about  a  thousand  yards  from 
the  river  itself.  He  measured  the  water  from  a  fixed  point  in 
the  well  to  the  level  of  the  water,  by  means  of  a  rod  or  a  piece 
of  tape  covered  with  tar,  at  the  lower  end  of  which  small  cups 
were  fixed,  at  a  distance  of  about  an  eighth  of  an  inch  each, 
which,  on  being  removed,  were  found  filled  with  water.  The 
uppermost  cup  that  was  full  indicated  the  distance  of  the  level  of 
the  water  from  the  fixed  point  on  the  surface.  For  Munich 
it  had  been  found  sufficient  to  take  these  measurements  once  a 
fortnight.  He  had  also  undertaken  the  analysis  of  the  solid 
constituents  of  this  water  in  different  parts  of  the  town.  This 
showed  that  the  soil  of  the  houses  w'as  gradually  lixiviated, 
and  that  at  different  times  there  were  considerable  valuations 
in  the  quantity  of  solid  matter.  In  fever  places,  the  fever 
houses  and  fever  quarters  ought  to  be  carefully  examined,  not 
only  as  regards  the  surface  and  the  domestic  conditions,  but 
also  as  far  as  the  quality  of  the  subsoil  was  concerned. 

.  a  long  debate  took  place  on  the  drainage  of  towns, 

^  arrentrapp (of  Frankfort),  Professor  Pettenkofer, 

Hr.  Thudichum,  and  others  took  part.  The  general  feeling  of 
the  meeting  seemed  to  be  in  favour  of  water-closets  and  irri¬ 


gation,  but  the  assembly  declined  for  the  present  to  commit 
itself  to  the  recommendation  of  any  special  system.  The  debate 
on  excessive  infantile  mortality  was,  for  want  of  time,  adjourned 
till  next  year. 
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Queen’s  College  is  not  quite  free  from  its  difficulties.  It 
would  appear  that  its  affairs  resemble  very  much  the  condition 
of  “  out  of  the  frying-pan  into  the  fire.”  The  despotism  under 
which  it  prolonged  a  painful  existence  at  the  hands  of  one 
man,  would  seem  now  to  have  arrived  at  a  culminating  point 
under  the  administration  of  its  present  officials.  Certainly 
they  manage  these  things  better  in  France.  The  re-election 
of  Professors  was  to  have  been  most  quietly  conducted,  quite 
suh  rosa,  on  December  23  last ;  but  lo  !  the  trumpet  of  amity 
was  sounded  by  the  Sydenham  School  in  Summer-lane,  and 
the  amalgamation  of  the  two  Schools  of  Medicine  announced 
as  a  possibility.  Hence  the  present  Professors  are  allowed  to 
hold  office  for  the  remainder  of  the  term,  simply  because  the 
Council  could  not  possibly  dispense  with  their  services. 

With  respect  to  the  proposed  amalgamation.  That  this 
amalgamation  might  take  place  would  be  very  possible,  were 
it  not  for  the  existence  of  one  element  unhappily,  at  the 
present  time,  most  antagonistic  to  the  prosperity  of  the  Medical 
department.  It  would  be  futile  to  enter  into  the  particulars 
of  its  complex  nature,  as  only  those  of  your  readers  who  live 
here  can  properly  appreciate  and  understand  the  Medical 
politics  of  the  town,  and  the  intricate  nature  of  the  machinery 
by  which  Queen’s  College  is  kept  upon  its  legs.  We  deplore 
the  necessity  to  speak  in  any  way  disparagingly  of  the  future 
prospects  of  the  Medical  department  of  this  old  institution ; 
but  we  feel  it  our  duty  to  express  the  conviction  of  a  large 
section  of  the  Birmingham  public  in  regard  to  this  momentous 
question.  The  very  fact  that  the  appeal  to  the  public,  which 
was  drawn  out  with  such  exquisite  care,  and  so  elaborate 
in  it.s  details,  has  been  practically  a  failure,  has  only 
shown  that  the  confidence  of  the  public  has  not  been 
strengthened  even  by  the  new  Act  of  Parliament ;  and  what 
has  transpired  since  in  the  conduct  of  the  College  affairs  has 
tended  to  reduce  that  distrust  to  a  minimum.  English¬ 
men  proverbially  love  “things  above  board,”  and  are  apt  to 
take  umbrage  at  all  under-currents.  What,  then,  will  our 
readers  think  when  matters  in  connexion  with  the  College, 
especially  those  relating  to  the  filling  up  of  the  Professorial 
chairs,  have  been  managed  as  follows? — The  existence  of  the 
old  and  well-tried  Professors,  many  of  whom  have  been  in 
office  for  several  years,  has  been  completely  ignored — in  fact, 
while  they  have  been  excluded  from  taking  any  steps  to  secure 
their  re-election,  certain  unofficial,  not  to  say  obscure,  indi¬ 
viduals  in  this  town  have  been  actually  invited — solicited, 
perhaps,  would  be  the  more  accurate  expression — “  by  the 
powers  that  be  ”  to  send  in  applications  and  testimonials. 
Comment  upon  such  a  course  of  procedure  is  needless.  So 
much,  then,  for  cliquism  and  the  espri':  de  corps  of  the  Profession 
here  !  What  can  be  done  in  the  way  of  right  will  be  un¬ 
doubtedly  by  the  noble  President  at  the  head  of  affairs; 
but  as  he  lives  some  distance  from  the  theatre  of  action,  many 
really  important  matters  must  escape  his  attention,  which  his 
unerring  eye  and  impartial  rectitude  of  conduct  would 
otherwise  speedily  detect,  and  disencumber  from  their 
obnoxious  features.  In  my  next  communication  I  hope  to  be 
able  to  record  an  improved  and  more  elevated  modus  operandi 
of  legislation  in  the  affairs  of  this  unhappy  institution. 

Dr.  Fletcher  has  been  able  to  carry  out  his  scheme  for  the 
establishment  of  an  asylum  for  idiots.  The  nucleus  of  it  is  a 
small  one  at  Knowle,  which  has  been  favoured  with  his 
patronage  some  time,  and  the  operations  of  which  have  been 
carried  out  most  successfully.  He  himself  will  supervise  its 
Medical  affairs,  and  there  has  been  formed  a  most  influential 
committee  of  management.  Your  correspondent  has  had  an 
invitation  from  the  Doctor  to  visit  the  establishment,  of  which 
he  intends  to  avail  himself  at  an  early  date  for  the  especial 
benefit  of  your  readers. 

Carbolic  acid  is  on  its  trial  at  the  Queen’s  Hospital ;  its 
merits  as  a  remedial  agent  are,  however,  still  in  abeyance. 

Our  attention  has  been  drawn  by  Mr.  Anderson,  Professor 
of  Chemistry  at  Queen’s  College,  to  the  physiological  action 
of  vanadium,  of  which  metal  he  discovered  a  very  large 
quantity  some  time  since  in  a  mineral  from  the  north  of 
England.  Some  very  curious  and  highly  interesting  results 
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may  shortly  be  looked  for  on  this  subject.  The  properties  of 
the  metal  have  undergone  a  thorough  investigation  at  his 
hands.  We  understand  that  none  of  the  metallic  class  of 
elements  are  possessed  of  more  remarkable  properties  than  this 
hitherto  extraordinarily  rare  one,  all  of  which  will  shortly 
form  the  subject  of  an  elaborate  communication  to  one  of  our 
leading  learned  societies. 


GENERAL  CORRESPONDENCE. 

- o- - 

THE  SANITARY  STATE  OF  CROYDON. 

Letter  from  Dr.  Alfred  Carpenter. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — As  a  member  of  the  Croydon  Local  Board  of  Health,  I 
request  permission  to  reply  to  some  of  the  strictures  con¬ 
tained  in  your  leading  article  of  last  Saturday.  For  many 
years  we  have  carried  on  a  sturdy  warfare  against  the  causes 
of  disease  and  death.  The  Croydon  Local  Board  have  been 
in  a  great  measure  the  pioneers  of  sanitary  science,  and  now 
for  twenty  years  have  striven  manfully  to  do  their  duty,  For 
nearly  the  first  half  of  that  period  the  local  opposition  was  of 
such  a  character  as  led  to  many  a  weary  fight  of  sanitarians 
against  the  supporters  of  fifth — of  the  promoters  of  pure 
water  supply  against  the  supporters  of  private  shallow  wells 
dug  in  a  gravelly  soil  in  close  proximity  to  the  cesspool.  We 
have  cleared  all  those  away ;  we  have  an  abundant  and  all 
but  constant  supply  of  pure  water  ;  we  have  no  cesspools  ;  we 
have  no  great  local  nuisances,  such  as  did  exist ;  and  we  have 
lived  down  all  local  opposition  to  the  sanitary  proceedings  of 
the  board  ;  the  only  objections  now  come  from  those  who  object 
to  pay  rates.  It  is,  therefore,  somewhat  discouraging  to  find 
those  to  whom  we  look  for  support,  those  to  whom  we  look 
for  wishing  us  God-speed,  instead  of  doing  so,  making  ungra¬ 
cious  attacks  upon  us,  and  calling  our  work  a  misuse  of  sanitary 
operations,  without  being  able  to  point  out  a  single  instance 
of  misuse  or  misapplication.  We  have  had.  Sir,  to  solve  for 
ourselves  the  best  form  of  sewers ;  our  first  advisers  laid  them 
too  small.  AVe  have  had  to  discover  that  servers  required 
ventilation  ;  our  first  advisers  gave  us  no  information  upon  that 
subject,  they  did  not  even  point  out  any  necessity  for  it.  AVe 
have  had  to  discover  what  to  do  with  our  sewage,  and  have 
been  the  first  among  local  boards  to  show  that  by  irrigation,  and 
by  irrigation  alone,  we  could  avoid  the  enormous  expenses  the 
law  entailed  upon  us  from  the  fouling  of  water-courses,  which 
our  first  advisers  taught  us  to  be  the  best  way  of  disposing  of 
sewage.  For  seven  years  we  have  not  spent  anything  in  law, 
though  previous  to  that  time  our  law  bills,  in  consequence  of 
our  outfall,  were  something  serious  every  year.  Those 
questions  the  Medical  press  did  not,  and  could  not,  help  us 
to  solve.  For  years  we  had  to  fight  for  our  water-supply, 
until  the  House  of  Lords  decided  that  we  had  right  on  our 
side,  and  settled  a  point  of  great  importance  to  other  boards. 
These  sanitary  questions  we  have  fought  out  and  solved,  not 
finally,  it  is  true,  because  better  means  may  be  yet  discovered ; 
still,  our  local  board  has  been  the  means  of  showing  to  other 
boards  what  can  be  done,  and  what  mistakes  may  be  avoided. 
It  becomes  disheartening,  therefore,  to  find  no  meed  of  praise, 
but  constantly  anonymous  and  one-sided  attacks  against 
us  in  Medical  journals.  I  have  repeatedly  explained  in 
various  ways  how  our  statistics  are  made  up,  but  the  same 
spirit  seems  ever  present  to  cast  discredit  upon  statements 
which  are  nevertheless  true.  You  ask — can  it  be  seriously 
argued  that  the  population  of  Croydon  has  increased  at  such 
an  enormous  rate  as  the  table  would  imply  ?  I  answer  em¬ 
phatically,  yes.  The  builders  are  aware  of  our  excellent 
sanitary  state,  and  houses  are  built  at  an  enormous  rate. 
During  the  year  just  ended  978  new  houses  were  approved  for 
building,  and  658  actually  newly  inhabited.  The  returns  are 
obtained  from  the  poor-rate  collector  each  quarter,  who  is  not 
an  officer  of  the  board,  and  the  numbers  of  deaths  and  the 
diseases  which  are  fatal  are  supplied  by  the  registrar,  who, 
again,  is  not  an  officer  of  the  board.  The  published  tables 
refer  to  the  parish  of  Croydon,  co- extensive  with  the  opera¬ 
tions  of  the  local  board  ;  your  table  refers  to  the  registration 
district,  which  includes  the  population  of  some  nine  other 
parishes,  and  your  estimated  population  in  1867  falls  short  by 
very  many  thousands  of  the  actual  number  of  people  living 
in  the  district.  The  number  of  houses  inhabited  is  known  ; 
for  the  rate  collector  returns  those  occupied  only — those  which 
pay  rates.  The  empties  are  deducted  ;  then  the  average 


number  of  persons  living  in  each  house,  as  shown  by  former 
censuses,  is  easily  made  out.  The  result  is  that,  for  the  year 
just  ended,  our  mortality  is  16'60,  and  our  fever  rate  on  gross, 
mortalit)’’  is  reduced  from  6-47  per  cent,  in  1848  to  1’54  in 
1867.  Dr.  AVestall,  a  non-resident,  is  the  compiler  of  the 
tables,  and  his  probity  has  been  too  well  proved,  by  the 
earnestness  with  which  he  has  fought  for  sanitary  measures^ 
to  doubt  that  he  would  do  his  work  faithfully  and  truly.  But» 
Sir,  the  tables  contain  internal  evidence  of  truth  and  internal 
evidence  of  our  triumphant  success.  Thus,  at  the  time  when 
the  board  was  first  established,  the  deaths  of  children  under 
two  years  of  age  averaged  22'3  per  cent,  of  gross  mortality  t 
it  has  now  risen  to  30-6  for  the  past  year,  the  birth  rate  having 
risen  from  26’9  in  1848  to  nearly  35'0  in  1867.  Again,  we  find 
that  the  deaths  of  persons  above  60  years  of  age  in  1848  were 
16-5  per  cent,  of  gross  mortality,  whilst  ih  the  year  just  ended 
they  have  been  3 1  -4.  If  we  now  examine  the  intermediate  stages 
— the  stages  of  full  vigour r— we  find,  instead  of  61  per  cent.^ 
as  it  was  in  1848,  it  is  38  per  cent,  only  for  the  year  just 
ended.  AVe  have  every  wish  to  still  further  eliminate  the  causes 
of  disease.  AVe  are  daily  and  strenuously  fighting  against  them 
through  good  report  and  through  evil  report,  but  it  w'ould  be 
absurd  on  our  part  to  entertain  a  new  project  as  yet  untried, 
whilst  our  own  is  answering  so  well ;  and  w'e  trust,  Sir,  that 
you  will  continue  to  give  us  credit  for  what  has  really  been 
done,  and  not  allow  false  figures  and  innuendoes,  without  real 
charges,  to  make  us  weary  and  faint  in  our  work. 

In  additional  support  of  my  proposition  as  to  our  sanitary- 
success,  I  enclose  for  your  perusal  and  examination  the  table 
presented  this  evening  to  our  local  board  of  the  number  and 
causes  of  death  during  the  week  just  ended.  It  is  the  actual 
official  return,  wdth  the  signature  of  the  Registrar.  There 
is  not  a  single  death  registered  from  the  ordinary  so-calied 
preventible  diseases.  Taking  our  population  at  50,000  (it  is 
nearer  53,000),  the  table  gives  a  death-rate  of  18-6;  that  of 
London  for  the  corresponding  week  is  27.  The  births,  you 
will  observe,  are  just  double  the  number  of  deaths — a  conclu¬ 
sive  proof  that  our  population  is  not  overstated. 

I  am,  &c.  Alfred  Carpenter,  M.D. 
Croydon,  January  21. 

Fair  criticism  and  full  publicity,  combined  with  sympathy 
for  all  who  are  carrying  on  a  great  sanitary  w'ork,  are  the 
sentiments  that  animate  us.  The  wdiole  matter  in  debate 
hinges  on  an  estimate  of  population.  That  which  we  have 
given  is  based  on  the  theory  of  an  equal  rate  to  that 
between  1851  and  1861.  If  this  is  inapplicable  to  the  case  of 
Croydon,  give  us  the  data  for  a  better  one  !  Give  us  the 
absolute  facts,  the  deaths  and  their  causes  year  by  year,  side 
by  side  wdth  the  estimate  of  population,  and  the  data  for 
the  latter.  There  is  nothing  in  all  this  in  which  Medical 
science  or  Medical  men  are  impeachable  ;  if  any  one,  it  is 
the  engineering  staff. —  Ed. 

THE  USE  OF  COLLODION  IN  ERYSIPELAS,  AND 
OF  THE  ETHER  SPRAY  IN  TETANUS. 

JvETTER  FROM  Dr.  ALEXANDER  PaTERSON, 

To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Thinking  the  following  remarks  may  not  be  devoid  of 
interest  for  some  of  your  readers,  I  have  been  induced  to  send 
them  to  you,  and  request  the  favour  of  their  publication. 
Having  enjoyed  the  privilege  of  visiting  the  ward  of  Mr.  Bar¬ 
bosa,  a  distinguished  Surgeon,  in  the  Hospital  of  St.  Joseph,, 
at  Lisbon,  I  saw  there  several  cases  convalescent  from  erysi¬ 
pelas  in  which  collodion  had  been  applied  to  the  affected  part, 
in  every  instance  with  the  effect  of  arresting  the  spread  of  the 
disease,  which  stopped  abruptly,  with  an  even  and  distinct 
margin,  at  the  point  wheret  he  collodion  had  been  applied.  I 
was  struck  with  this  result,  and  asked  Mr.  Barbosa  about  this 
treatment,  who  told  me  that  he  now  always  had  recourse  to  it 
in  erysipelas,  and  that,  though  he  had  used  it  even  in  cases  of 
severe  phlegmonous  erysipelas,  he  had  never  known  the  disease 
pass  the  barrier  of  collodion  in  a  single  instance.  Mr.  Barbosa 
applies  the  collodion  so  as  to  form  a  band  of  about  four  fingers” 
breadth,  one  half  being  over  the  affected  part,  and  the  other 
over  the  healthy  skin,  and  renews  the  application  daily. 
I  am  perfectly  aware  that  in  this  treatment  there  is 
nothing  new,  and  many  may  perhaps  be  able  to  adduce 
numerous  instances  of  its  signal  failure  ;  still  I  have  thought 
this  instance  of  its  success  not  unworthy  of  record. 
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In  the  same  •ward  of  Mr.  Barbosa,  I  saw  also  a  case  of 
tetanus  supervening  on  a  severe  injury  to  the  hand  in  a  young 
man  who  had  been  brought  into  the  Hospital  some  days 
after  the  occurrence  of  the  injury,  and  when  the  symptoms  of 
tetanus  were  already  manifesting  themselves.  I  naturally 
inquired  about  the  mode  of  treating  tetanus  there,  and  was 
informed  that  they  had  applied  in  a  former  case  the  ether 
spray,  by  means  of  Dr.  Richardson’s  instrument,  to  the  injured 
part  with  perfect  success.  It  was  also  tried  in  this  case,  but 
unfortunately,  after  one  or  two  applications,  the  instrument 
got  out  of  order ;  and  as  there  was  not  another  to  be  had,  they 
could  not  continue  the  treatment.  The  patients  do  not,  I  am 
told,  complain  of  much  pain  during  the  application.  Since 
this  method  has  been  followed  by  success  in  one  instance,  and 
seems  to  my  mind  a  rational  procedure,  I  have  thought  it 
worth  mentioning,  as  some  of  your  readers  may  have  the 
opportunity  of  testing  its  value  as  a  curative  means  in  that 
awful  disease.  This  mode  of  treatment  was,  I  believe,  first 
proposed  by  Mr.  J.  J.  da  Silva  Amado,  one  of  the  Surgeons 
to  the  Hospital  of  St.  Joseph.  He  applies  the  spray  three 
times  daily  for  ten  minutes  at  a  time.  Apologising  for  tres¬ 
passing  on  your  space  so  largely,  I  am,  &c. 

Alexander  Paterson,  M.B.,  etc. 

Oporto,  December  19,  1867. 


A  NEW  INSTRUMENT  FOR  DEMONSTRATING  THE 
MEMBRANA  TYMPANI,  OR  OTHER  DEEPLY 
SITUATED  ORGANS. 

Letter  from  Mr.  James  Hinton. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  wish  to  lay  before  your  readers  a  short  description  of 
two  small  instruments.  The  first  was  designed  for  the  pur¬ 
pose  of  demonstrating  the  membrana  tympani.  I  had  long 
felt  the  difficulty  of  exhibiting  that  structure  satisfactorily  to 
a  third  person,  inasmuch  as,  in  any  of  the  ordinary  methods, 
it  was  necessary  to  remove  my  oivn  eye  from  it  before  it  could 
be  brought  within  another  person’s  vision,  and  wdthout  the 
aid  of  sight  it  is  very  difficult  to  maintain  the  speculum  in  its 
exact  position.  The  instrument  depicted  below  (Fig.  1),  by 

Fig.  1. 


the  introduction  of  a  prism  at  c,  enables  two  persons  to  see  it 
perfectly  at  once,  the  eye  being  placed  at  a  and  at  b.  In  other 


respects,  it  is  essentially  the  same  instrument  that  has  been 
long  in  use  in  the  hands  of  my  friend  Dr.  Anderson,  of  Glas¬ 
gow.  The  light  is  admitted  at  d.  'i'he  refracted  rays,  of 
course,  give  a  lateral  inversion  of  the  object,  making  the  right 
hand  appear  the  left ;  but  this  is  of  no  practical  importance. 
The  instrument  has  been  found  equally  available  for  the 
demonstration  of  other  internal  organs— the  rectum,  urethra, 
etc. — and  constitutes,  I  believe,  an  exceedingly  efficient  and 
convenient  “  endoscope.  ”  The  rectal  and  urethral  tubes  are 
also  represented  in  the  cut. 

Fig.  2. 


The  second  figure  represents  a  forceps  of  a  new  construction 
by  which  great  lightness  and  tenuity  are  combined  with  con¬ 
siderable  strength  and  firmness  of  grasp.  It  is  especially 
suitable  for  cases  in  which,  as  in  the  auditory  meatus,  it  is 
desirable  to  impede  vision  as  li'tle  as  possible,  both  instru¬ 
ments  are  made  at  a  very  moderate  expense  by  Messrs.  Mayer 
and  Meltzer,  of  Great  Portland-street.  I  am,  &c. 

December  12.  James  Hinton. 


THE  ARMY  AS  COMPARED  WITH  CIVIL  LIFE 
FOR  MEDICAL  MEN. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  have  just  perused  a  leading  article  in  your  number  , 
of  January  4,  on  “  the  Army  as  compared  with  civil  life  for 
Medical  men  ;  ”  and  while  1  agree  with  you  on  some  of  the 
relative  advantages  of  a  military  over  a  civil  career  to  those 
who  have  no  other  opening,  j'et,  as  an  officer  of  long  standing 
and  experience,  well  acquainted  with  the  military  aspect  of 
the  case,  I  must  record  my  dissent  from  your  views  of  the 
position  of  the  army  Medical  officer  being  sati-factory, 

A  great  deal  has  been  said  and  written  on  this  subject,  and 
much  has  been  done  to  improve  the  pecuniary  condition  of  the 
junior  Medical  officers,  and  when  young  that  is  what  most 
men  look  to— this  is  the  bait  to  hook  the  gudgeon.  We  have, 
however,  little  to  be  grateful  for  in  any  other  respect.  Every¬ 
thing  has  been  conceded  in  the  worst  possible  spirit, 
with  great  and  most  illiberal  opposition ;  and  not  even 
then,  until  public  opinion  and  the  paucity  of  candidates 
extorted  a  few  trifling  concessions.  We  cannot  possibly 
feel  grateful  for  so  little,  thus  obtained,  when  so  much 
has  been  left  undone  to  keep  up  the  chronic  discontent, 
which  has  by  no  means  subsided,  and  is  not  likely  to  be 
decreased  by  the  order  recently  published  incapacitating  the 
Medical  officer  from  sitting  on  mixed  boards,  and  entirely 
ignoring  his  social  position  at  mess  or  on  public  occa.sions. 
You  write  and  reason  like  a  civilian  unacquainted  with  mili¬ 
tary  life.  We  maintain  Medical  officers  in  the  army  should 
be  recognised  in  a  double  capacity,  which,  without  sinking 
their  Professional  position  and  duties,  is  as  easily  accomplished 
as  in  the  Engineers  and  Artillery,  the  other  scientific  non-pur¬ 
chase  branches  of  the  service.  We  only  ask  to  be  treated  like 
other  officers,  and  not  as  a  “  class  apart”  and  an  inferior  class. 

It  is  sheer  nonsense  talking  about  non-combatants,  or  placing 
Medical  officers  in  the  field  in  the  same  category  as  commis¬ 
saries,  purveyors,  or  military  store  officers  (those  wiiting  thus 
have  never  been  in  the  field),  although  I  have  not  a  word  to 
say  against  this  valuable  body  of  able  and  really  useful  offi¬ 
cers,  who  are  all  indispensable  links  in  a  chain ;  but  we  do 
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protest  against  the  position  assigned  to  us  as  meant  to  lower 
us  in  the  estimation  of  the  army  and  civilians,  and  deprive  us 
of  that  social  rank  and  position  which  is  thought  so  much  of 
in  the  army  and  navy  of  all  nations. 

TheKoyal  Warrant  of  1848,  so  clearly  compiled  by  the  late 
Lord  Herbert,  of  Lea,  one  of  the  ablest  and  most  enlightened 
statesmen  who  ever  lived,  having  been  so  illegally  and  unjusti¬ 
fiably  tampered  with  (and  to  this  day  not  acted  up  to),  has 
been  the  chief  cause  of  discontent. 

The  Russians — an  aristocratic  and  great  military  nation — 
accord  military  rank  and  privileges  to  all  officers  alike.  The 
Americans  — the  most  democratic  and  advancing  of  civilised 
countries — have  also  conceded  military  rank  to  the  Medical 
officers,  without  which  they  never  could  have  filled  the  depart¬ 
ment  with  the  scientific  body  of  officers  the  recent  w'ar  pro¬ 
duced.  Even  the  Prussians  have  found  it  necessary  to  give 
Medical  officers  military  rank  and  authority  over  those  in 
their  owm  department.  In  ours  it  is  a  sham. 

We  do  not  contend  for  absolute  militarj’-  rank,  or  command 
of  men  on  parade — this  is  a  pure  fiction  of  our  enemies — but 
weask  simply  that  the  Ro5'al  Warrant  of  1848  should  be  honestly 
carried  out  in  a  proper  and  liberal  spirit,  and  there  will  be  an 
end  to  discontent  in  the  army  so  far  as  the  Horse  Guards  are 
concerned  ;  but  there  is  a  great  deal  more  to  be  done  yet 
before  the  Department  can  be  satisfied  and  contented. 

The  subject  is  too  long  a  one  to  enter  into  in  the  limits  of  a 
single  letter  ;  and,  if  you  will  permit  me,  I  will  return  to  it  in 
another  communication.  But,  before  doing  so,  I  must  correct 
you  on  one  point — viz.,  the  liberality  of  the  Horse  Guards  as 
to  militarj'  honours.  It  is  true  that  “  Victoria  Crosses  ”  have 
been  earned  and  bestowed,  in  common  with  the  private  soldiers. 
Companionships  of  the  Bath  have  also  been  bestowed,  not 
alwaj's  judiciously,  nor  in  excess  of  the  number  of  and  impor¬ 
tance  of  the  largest  department  in  the  army.  But  when  you 
come  to  the  higher  honours,  where  are  thej'  ?  Not  a  single 
officer  of  the  Department,  not  even  the  head  of  it,  is  a 
K.C.B.,  and  one  or  two  veterans  on  half-pay  represent  the 
whole  number  of  the  Department  thus  honoured.  It  is  not 
that  there  are  none  deserving,  or  who  have  been  strongly 
recommended  for  distinguished  service.  The  reluctance  to 
bestow  them  at  all  on  Doctors,  and  want  of  interest  on  their 
part,  is  the  chief  reason  they  are  doled  out  in  so  niggardly  a 
manner  to  Medical  officers  in  the  public  service  in  Comparison 
with  other  branches. 

Those  w'ho  serve  her  Majesty  privately  and  in  other  capa¬ 
cities  are  differently  treated.  Look  at  the  recipients  of  the 
“Star  of  India.”  Is  there  a  single  Medical  officer  thus 
honoured  ?  Why  not  ? — because  they  are  Doctors.  The 
honours  of  the  State  are  open  to  any  extent  to  other  profes¬ 
sions.  On  what  grounds  are  the  destroyers  of  life  more 
highly  honoured  than  the  preservers?  I  am,  &c. 

One  who  has  Served  Thirty  Years. 

Junior  United  Service  Club,  Jan.  lO. 


CONDY  VERSUS  PESTILENCE. 

Letter  from  Mr.  H.  B.  Condy. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  see  it  announced  that  the  lying-in  wards  of  King’s 
College  Hospital  have  been  i  losedon  account  of  the  enormous 
mortality  occasioned  by  efddemic  puerperal  fever,  and  have 
observed  that  this  most  fatal  infectious  disease  has  been  also 
very  prevalent  in  other  institutions  of  the  kind.  This  state  of 
things  is,  in  mj'  opinion,  a  serious  blot  on  that  branch  of 
sanitary  science  which  relates  to  disinfection.  If  w'e  bear  in 
mind  that,  in  the  spread  of  puerperal  fever,  rvhether  from  one 
Ij'ing-in  woman  to  another,  or  from  patients  affected  with 
other  infectious  diseases,  such  as  erj’sipelas,  to  puerperal  sub¬ 
jects,  there  is  alwaj's  a  local  point  of  invasion,  while  in  the 
former  set  of  cases  there  is  also  a  local  point  of  evasion  of  the 
poison,  it  must  be  obvious  that  few  diseases  present  more 
favourable  conditions  for  the  arrest  of  infection.  It  would, 
therefore,  seem  to  me  that,  if  it  be  really  necessary  to  close 
Ij’ing-in  wards  on  account  of  the  prevalence  in  them  of 
epidemic  puerperal  fever,  one  of  two  things  must  be  the  case 
— namel}',  either  (1)  thorough  measures  of  disinfection  have 
not  been  emploj'ed  ;  or  (2)  we  are  not  yet  in  possession  of  any 
real  practical  disinfectant.  But  my  confidence,  founded  on 
long  e.xperience,  in  the  efficacy  of  disinfection  when  thoroughly 
enforced,  is  so  great  that  I  cannot  but  think  that,  in  those 
Hospitals  in  which  great  moitality  has  arisen  from  puerperal 
fever,  disinfecting  measures  have  not  been  properly  applied. 


Feeling  sa'isfied  that  the  power  of  thorough  measures  of 
disinfection  to  prevent  the  spread  of  puerperal  fever  is  capable 
of  being  demonstrated  in  institutions  where  those  measures 
can  be  faithfully  carried  out,  I  hereby  declare  myself  willing 
to  undertake  the  proof  of  this  statement  in  any  lying-in  ward 
suffering  from  puerperal  infection,  provided  the  temporary 
sanitary  management  of  such  ward  be  placed  under  my 
direction.  I  am,  &c.  H.  B.  Condv. 

Battersea,  January  20. 


PRACTICE  IN  THE  SPANISH  WEST  INDIES. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Now  for  a  few  hints  on  the  treatment  of  the  diseases 
which  most  commonly  present  themselves  in  the  Spanish 
West  Indies.  I  beg  first  to  inform  our  Medical  aspirant  to 
Spanish  honours  that  he  is  not  permitted  by  the  Spanish  law 
to  dispense  his  own  medicines.  This  law  is  very  peremptory, 
and  expressly  ordains  that,  for  the  better  protection  and  safety 
of  the  public,  no  Medical  man  who,  by  his  calling  and  posi¬ 
tion,  may  have  easy  access  to  the  houses  of  families,  with 
whose  secret  histories  he  may  become  acquainted,  and  ia 
which  he  may  himself  be  personally  interested,  should  have 
in  his  hands  the  power  of  life  and  death  ;  that  the  chemist 
must  be  regarded  as  the  protectmg  medium  between  the 
Medical  attendant  and  the  public ;  that  in  case  the  latter  should, 
either  wilfully  or  from  neglect,  prescribe  in  excessive  or  im¬ 
proper  doses,  it  would  be  the  duty  of  the  former  to  commu¬ 
nicate  with  him  ;  that,  should  the  chemist  dispense  a  medicine 
improperly  prescribed,  he  is  liable  for  the  consequences  and 
amenable  to  the  law.  And  thus  the  public  is  protected  against 
the  improper  administration  of  dangerous  medicines.  Such  a 
law  is  evidently  well  suited  to  the  genius  of  a  people  naturally 
jealous. 

Our  friend  had  better  not  give  a  preference  to  any  apothe¬ 
cary,  or  he  may  expect  a  hornets’s  nest  about  his  ears.  Indeed, 
they  are  all  equally  well  qualified,  as  none  can  dispense  medi¬ 
cines  without  a  licence  acquired  by  a  course  of  study  and  a 
proper  examination. 

I  hope  he  may  be  agreeably  surprised  to  find  his  consulting- 
room  crowded  with  the  “  lame  and  the  blind.”  I  would 
recommend  him  to  draw  himself  to  the  height  of  his  Profes¬ 
sional  gravit)',  and  Detray  no  confusion,  however  he  may  feel 
it,  on  this  his  first  introduction  to  Spanish  practice. 

I  will  say  a  few  words  first  upon  intermittent  fever.  We 
at  home  are  too  apt  to  associate  our  ideas  of  intermittent  with 
marshy  lands  and  the  decomposition  of  vegetable  matter. 
But  the  worst  forms  of  fever  are  produced  by  the  miasma  of 
dry  sandy,  porous,  and  half  clayey  soils,  where  there  is  no  trace 
of  vegetation — soils  that,  after  having  been  flooded  and  satu¬ 
rated,  are  suddenly  dried  up  by  heat,  and  the  more  intense 
the  heat,  the  more  concentrated  the  poison.  The  experience 
of  some  of  our  most  eminent  army  Surgeons  has  completely 
decided  the  question,  both  in  the  East  and  West  Indies, 
whether  malaria  can  be  evolved  independent  of  vegetable 
decomposition  ;  indeed,  some  go  so  far  as  to  assert  that  the  pro¬ 
ducts  of  the  latter  and  malaria  are  of  a  distinct  nature,  and, 
although  sometimes  conjoined,  are  entirely  independent  of 
each  other.  In  the  tropics  the  same  malarious  poison  wiU 
produce  different  effects,  according  to  its  distance  from  the 
earth’s  surface  ;  when  concentrated  below,  it  will  produce 
fever  of  a  dangerous  continued  type  ;  higher  up,  the  fever  w'ill 
assume  the  remittent,  and  still  higher  up  the  intermittent  tj’pe. 

Very  lately  an  American  Surgeon  of  great  experience,  who 
had  served  in  the  Mexican  war,  described  to  me  the  gradual 
effects  of  the  malarious  poison  from  its  concentrated  state  in 
Vera  Cruz  to  its  more  diluted  state  in  the  remote  districts, 
till  at  length  all  traces  of  malaria  had  faded  away,  and  where 
the  air  became  rarefled  from  its  elevation,  as  in  Mexico,  there 
heart  and  lung  diseases  prevailed. 

Should  our  friend  be  called  out  at  unseasonable  hours 
professionally  to  visit  in  malarious  districts,  I  should  recom¬ 
mend  that  he  cover  his  face  with  a  thin  gauze  or  kerchief,  and 
that  he  take  some  strong  coffee,  with  a  grain  of  quinine  in 
each  cup.  By  the  way,  this  is  a  capital  way  to  disguise 
quinine ;  I  believe  coffee  to  be  superior  for  the  purpose  to 
wine  or  brandy,  the  effect  of  which  soon  evaporates,  and 
their  repetition  weakens  the  nervous  sj'stem,  and  disposes  to 
the  influence  of  the  malaria. 

As  to  the  nature  of  these  miasmata,  we  know  them  only  by 
their  effects  ;  yet  I  have  known  some  old  Spaniards  who  told 
me  that  they  could  alwaj's  tell  by  their  feelings  and  the  sense 


106 


Medical  Times  and  Gazette. 


&ENERAL  CORRESPONDENCE. 


Jan.  25,  1863. 


of  smell  when  they  approached  a  malarious  district.  It  may 
be  fancy,  but  I  have  frequently  experienced  an  odour  like  that 
of  diluted  chloroform,  which  also  affected  the  sense  of  taste,  when 
compelled  to  travel  through  such  districts,  especially  in  the 
night  time,  together  with  a  certain  depression  of  spirits,  and 
sense  of  constriction  about  the  forehead.  The  impression  made 
upon  me  by  the  observations  of  some  old  natives,  and  the  still¬ 
ness  of  the  night,  when  the  imagination  is  apt  to  run  wild,  may 
have  a  great  deal  to  do  with  it,  but  I  certainly  have  expe¬ 
rienced  the  sensation  already  described  on  more  than  one 
occasion. 

Intermittents  generated  from  dry  porous  soils  are  ushered 
in  and  accompanied  with  more  violent  head  and  liver  compli¬ 
cations  than  those  from  marshy  soils.  I  remember  an  instance 
in  such  a  district  of  seven  out  of  eleven  men  who,  after 
having  passed  the  greater  part  of  the  night  in  a  house  of 
entertainment,  soon  after  having  returned  to  their  homes  were 
seized  with  precisely  the  same  symptoms — bilious  vomiting 
and  violent  head  and  liver  affections.  In  the  case  of  these 
men  the  nervous  system  had  been  debilitated  by  previous 
excesses  and  exposure  to  night  air.  The  fevers  of  these  dis¬ 
tricts  are  more  prone  to  assume  the  quartan  type,  with  its  long 
cold  stage  and  dangerous  visceral  complications.  Does  any 
difference  exist  between  the  miasma  emanating  from  marshy 
and  from  dry  sandy  soils  ?  Have  different  miasmatic  poisons 
more  affinity  for  some  tissues  than  for  others  ? 

Next  as  to  treatment,  based  upon  the  practice  of  the  Spanish 
Physicians  and  the  results  of  my  own  experience.  Rare  are 
the  fevers  in  the  Spanish  "West  Indies  that  do  not  owe 
their  origin  to  malaria,  and  such  as  proceed  from  any  other 
source  are  not  indigenous,  but  mostly  conv'eyed  from  vessels 
in  their  harbours.  Therefore  all  these  fevers,  under  whatever 
name  they  may  be  classified — inflammatory,  congestive,  re¬ 
mittent  or  intermittent  —  originating  as  they  do  from  a 
common  cause,  must  be  treated  by  the  one  only  effectual 
remedy,  quinine,  which  is  to  be  regarded  as  a  decided  anti¬ 
dote.  There  are  many  forms  of  malarious  disease  in  which  no 
remission  can  be  observed,  and  nevertheless  quinine  is  our 
only  hope. 

This  fact,  that  a  great  variety  of  malarious  diseases  and  their 
sequelae  proceed  from  a  common  cause,  greatly  simplifies  the 
pathology  and  the  treatment ;  but  if  quinine  becomes  our 
sheet-anchor,  its  use  requires  great  tact  and  discrimination. 
Now,  the  mode  of  administering  quinine  which  I  have  found 
most  successful  is  when  combined  with  diuretics.  This  plan 
has  been  long  known  and  practised  by  the  Spanish  Physicians. 
Dr.  Stevens,  who  practised  some  thirty  years  ago  in  Santa 
Cruz,  has  also  strongly  recommended  it. 

On  looking,  a  few  days  back,  over  Dr.  Barlow’s  “  Prac¬ 
tice  of  Medicine  ”  for  the  first  time,  respecting  which 
I  had  heard,  and  deservedly,  a  most  favourable  opinion, 

I  was^  surprised  to  find,  at  page  609,  the  “plan  of  giving 
the  diuretic  after  the  antidote  quinine  ”  described  as  “  an 
ingenious  novel  suggestion  that  had  lately  been  put 
forward.”  Yet  it  has  been  long  understood  and  practised 
in  the  Spanish  West  Indies.  In  ordinary  cases,  I  have 
found  two  or  three  grains  of  quinine  mixed  with  a  little 
carbonate  and  bicarbonate  of  soda,  with  a  little  spirit 
of  nitric  ether  and  compound  tincture  of  camphor,  produce 
a  better  effect  than  six  or  eight  grains  separately.  It  thus  acts 
gently,  clears  the  urine,  and  produces  none  of  the  irritating 
effects  resulting  from  large  doses  of  quinine,  which  should  be 
thus  administered  only  in  extreme  and  dangerous  cases. 

I  remember,  some  twenty  years  ago,  the  late  venerable 
Dr.  Darling,  of  Russell-square,  recommending  me  to 
suspend  mechanically  in  water,  quinine  with  carbonate 
of  soda,  when  the  acid  disagreed  with  the  patient.  He  also 
observed  that  it  thus  acted  upon  the  kidneys.  Now,  if  more 
effectual  diuretics  be  added  to  the  quinine,  the  practice  is  pre¬ 
cisely  such  as  obtains  amongst  the  Spanish  Physicians. 

^  In  the  third  or  sweating  stage  of  intermittent,  large  quanti¬ 
ties  of  urine  are  voided,  to  the  great  relief  of  the  patient. 
Now,  by  the  administration  of  a  diuretic  with  quinine  we  act 
on  the  kidneys,  give  a  ready  outlet  to  the  poison  of  intermit¬ 
tent-giving  at  the  same  time  the  antidote,  and  thus  we 
imitate  nature.  The  Spanish  nurses  appear  to  be  aware  of 
this  fact,  for,  in  order  to  facilitate  the  action  of  the  kidneys, 
they  give  demulcent  and  diuretic  drinks,  generally  consisting 
of  a  decoction  of  barley,  marsh-mallows,  and  parsley.  Before 
administering  quinine,  of  course  it  will  be  necessary  to  give 
a  purgative  (pulvis  jalapse  co.  with  calomel),  should  the 
bowels  be  loaded  and  the  liver  secretions  be  disordered.  The 
American  Physicians  give  quinine  in  every  stage  of  inter¬ 


mittent,  and  although  I  prefer  giving  it  in  the  third  or  sweat¬ 
ing  stage,  still  I  consider  that  the  American  practice  is  correct. 

Malarious  fever  is  a  congestive,  not  an  inflammatory  fever. 
In  the  severely  dangerous  and  urgent  cases  which  occa¬ 
sionally  present  themselves,  the  head  symptoms,  with  coma, 
delirium,  pain,  convulsion,  are  the  consequences  of  such 
congestion,  and  must  not  interfere  with  our  immediate  use  of 
quinine.  The  more  urgent  and  alarming  the  case,  the  larger 
the  dose  required — from  ten  to  twenty  grains  every  two  or 
three  hours,  or  oftener  if  necessary.  Should  quinine  produce 
its  well-known  effects,  we  must  suspend  its  use,  or  give  it  in 
smaller  quantities. 

Should  vomiting  interfere  with  its  administration,  I  have 
given  it  in  form  of  pill,  to  which  calomel  or  blue  pill  has  been 
added,  with  mustard  poultices  to  pit  of  stomach  ;  but  in  every 
case,  severe  or  otherwise,  I  have  given  the  diuretic.  It 
ought  to  be  employed  in  large  doses  in  cases  where  life  is 
threatened,  although  violent  head  symptoms,  with  delirium, 
and  even  convulsions,  with  strong  pulse,  should  exist,  and 
even  although  the  other  extreme  state  should  offer  itself — 
oppressed  pulse,  with  cold  clammy  skin  and  tremulous  tongue, 
from  the  violence  of  the  malarious  poison. 

Such  cases  are  rare,  but  we  ought  to  be  prepared  for  them  ; 
and,  as  a  general  rule,  three  or  four  grains  of  quinine  added  to 
the  diuretic  every  three  or  four  hours  I  have  found  the  most 
satisfactory  practice.  So  soon  as  the  urine  from  being  turbid 
and  muddy  becomes  clear  and  abundant,  the  symptoms  won¬ 
derfully  improve. 

That  form  of  malarious  disease  called  pernicious  fever  is 
one  of  the  most  fatal  that  can  be  well  conceived.  The  poison 
seems  to  overpower  the  senses  at  once.  Paroxysm  succeeds 
paroxysm  with  short  intervals  ;  cerebral  congestion  produces 
coma ;  the  function  of  respiration  becomes  more  and  more 
impeded  ;  and  death  usually  takes  place  within  twenty-four 
hours.  The  worst  cases  that  I  have  witnessed  on  a  large  scale 
of  this  terrible  malady  occurred  amongst  the  Spanish  soldiers 
who  had  been  conveyed  to  the  Spanish  Hospitals  after  the 
fatal  campaign  in  San  Domingo.  The  mortality  reached  80 
per  cent.  I  would  dry- cup  the  nape  of  the  neck,  and  even 
scarify  slightly  and  blister.  I  would  give  a  mixture  com¬ 
posed  of  quinine  in  large  doses,  with  chlorate  of  potash  and 
muriate  of  soda,  in  camphor  mixture  ;  apply  sinapisms  to  the 
calves  of  the  legs;  administer  quinine  by  injections,  by  fric¬ 
tions  along  the  spine  and  under  the  armpits — say  one  drachm 
in  half  a  pint  of  brandy  or  eau  de  Cologne.  Should  an  im¬ 
provement  take  place,  give  small  doses  of  quinine  combined 
with  diuretic. 

Arsenic  I  have  not  found  of  much  use  in  the  tropics.  When 
given  alone,  it  appears  to  act  infinitely  better  in  cutaneous 
diseases  than  in  intermittents.  I  have  sometimes  prescribed 
it  with  liq.  potasste  in  an  infusion  of  Angustura  bark  ;  also  in 
the  form  of  liq.  arsenicalis  added  to  the  quinine  and  soda 
mixture,  with  excellent  effect  in  some  obstinate  cases. 

I  regret  I  have  neither  practised  nor  witnessed  the  operation 
of  the  subcutaneous  injection  of  quinine,  respecting  the  good 
effects  of  which  I  have  heard  some  wonderful  accounts. 
Should  they  prove  correct,  it  would  be  an  invaluable  boon  for 
the  poor  in  the  Spanish  West  Indies,  where  the  ounce  of 
quinine  often  costs  six  or  seven  dollars.  I  would  advise  our 
young  friend  to  introduce  there  the  system  of  subcutaneous 
injection. 

I  left  our  Medical  friend  in  his  consulting-room  surrounded 
by  a  dozen  or  more  cases.  AVe  will  together  examine  a  few 
of  the  most  important  in  my  next  letter,  which  will  include 
some  of  the  most  usual  sequelae  of  intermittent  fevers  in  the 
Spanish  AVest  Indies.  I  am,  &c.  Medicus. 


Prolonged  Detention  of  a  Live  Insect  in  the  Ear. 
— M.  Gu6rin  related  at  the  Societ6  de  Chirurgie  the  case  of  a 
soldier  who  had  been  in  Mexico,  and  who  was  admitted  at  the 
Hospital  of  Vannes  with  various  affections,  and  amongst  others 
a  facial  neuralgia.  Much  attention  was  not  paid  to  this  last 
affection  until  one  morning  the  patient  produced  an  insect 
which  he  said  had  just  quitted  his  ear  after  a  sojourn  of  seven 
months.  AVhile  in  Mexico  he  was  in  the  habit  of  lying  on  the 
bare  earth  in  deserted  barns,  and  it  must  have  been  there 
where  the  insect  entered  the  ear.  AA’hen  he  arrived  at  Brest, 
the  pain  in  the  organ  being  great,  his  ear  was  examined,  but 
nothing  was  discovered.  After  the  insect  had  quitted  the  ear, 
all  pain  left  him.  The  insect  was  alive,  and  was  pronounced 
to  be  an  araclmida,  the  Ixodes  hominis  of  Koch. 
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Tuesday,  January  14,  1868. 

Mr.  Samuel  Solly,  F.R.S.,  President,  in  the  Chair. 

A  PAPER,  by  Mr.  T.  Smith,  was  read, 

ON  THE  CURE  OF  CLEFT  PALATE  BY  OPERATION  IN  CHILDREN, 

WITH  A  DESCRIPTION  OP  AN  INSTRUMENT  FOR  FACILITATING 

THE  OPERATION. 

The  author’s  object  in  presenting  this  paper  is  to  communi¬ 
cate  to  the  Society  a  plan  of  operating  on  clefts  of  the  palate, 
applicable  to  all  who  suffer  from  the  deformity,  but  especially 
to  children,  to  those  deficient  in  physical  courage  and  in  the 
power  of  enduring  pain.  No  attempt  is  made  to  improve  on 
the  principles  of  staphyloraphy  as  laid  down  by  Sir  William 
Pergusson,  though  slight  and  inconsiderable  modifications  in 
that  gentleman’s  practice  are  advocated,  as  more  suited  to  the 
tender  age  of  the  patients  for  whom  the  plan  in  question  is 
specially  designed.  The  chief  novelty  in  this  proceeding  is 
that  chloroform  can  be  employed.  A  painless  and  speedy 
■operation  can  therefore  be  performed,  and  that  with  more  pre¬ 
cision  and  greater  prospect  of  success  than  when  the  operator 
is  dependent  upon  the  self-control  of  the  patient  ;  while, 
from  the  painless  nature  of  the  operation,  the  cure  of  cleft 
palate  can  be  effected  in  children,  to  whom  formerly  the 
benefits  of  staphyloraphy  were  virtually  denied.  The  author 
discusses  the  probable  advantages  of  the  performance  of  the 
operation  in  early  life,  though  he  waits  for  a  larger  experience 
to  fix  the  particular  age  at  which  it  is  best  to  attempt  to  cure 
the  deformity.  The  plan  of  operating  recommended  depends 
chiefly  for  its  success  on  the  employment  of  a  gag,  whereby 
the  tongue  is  depressed,  the  jaws  can  be  opened  and  fixed, 
and  the  orifice  of  the  mouth  enlarged.  This  is  adjusted  when 
the  patient  is  under  chloroform.  The  modifications  of  the 
ordinary  operation  as  suited  to  the  insensibility  of  the  patient 
are  described.  They  consist  chiefly  in  avoiding  any  consider¬ 
able  flow  of  blood  until  the  very  last  step  in  the  operation  has 
been  accomplished.  The  author  recommends  for  children  the 
employment  of  fine  fishing  gut  and  horsehair  as  the  best 
materials  for  suture,  and  describes  certain  modifications  in  the 
ordinary  shape  of  the  needles  employed  and  the  manner  of 
passing  the  sutures,  which  simplify  and  expedite  the  opera¬ 
tion.  The  conclusions  in  the  paper  were  supported  by 
cases.  In  conclusion,  the  author  stated  that  he  trusted 
by  the  lapse  of  time  and  further  experience  to  be  able  to 
■determine  the  age  at  which  an  operation  should  be  done, 
and  the  effect  of  an  early  operation  on  articulation  and 
vocal  resonance.  Appended  to  the  paper  were  the  accounts 
of  eleven  cases  where  the  operation  for  cleft  palate  had  been 
performed  in  the  manner  recommended  by  the  author — that  is, 
with  the  aid  of  a  gag,  and  under  chloroform.  In  eight  of 
these  cases  the  operation  was  successful ;  three  were  failures. 
No  operation  had  been  attempted  on  the  hard  palate,  though 
in  nine  of  the  cases  the  deformity  involved  the  bony  palate  to 
a  greater  or  less  degree.  The  author  expressed  a  belief  that 
it  would  in  many  instances  be  unnecessary  to  perform  any 
operation  on  the  bony  palate  if  the  cure  of  the  soft  parts  were 
effected  in  early  life.  In  support  of  this  belief  he  adduced 
three  cases  'of  operation  where  the  soft  palate  only  had  been 
united,  and  where  the  hole  remaining  in  the  roof  of  the 
mouth  had  gradually  contracted  to  very  small  dimensions. 
Sufficient  time  had  not  elapsed  since  the  operation  in  the 
author’s  cases  to  allow  him  to  speak  authoritatively  on  this 
subject.  An  easy  method  of  fastening  gut  sutures  without 
cutting  the  gut  lA'as  described.  Children  were  exhibited  on 
whom  the  operation  had  been  successfully  performed,  and  one 
adult  was  also  present,  whose  palate  had  been  united  by  opera¬ 
tion  under  chloroform.  The  author  recommended  the  use  of 
the  gag  and  chloroform  for  adults  as  well  as  children  in  the 
performance  of  this  operation.  Though  the  effects  of  the 
operation  in  children  on  the  pow'ers  of  articulation  had  been 
at  present  highly  satisfactory,  the  author  abstained  from 
making  any  definite  statement  on  this  subject,  waiting  rather 
■for  the  lapse  of  time  and  additional  experience  to  furnish  fuller 
information. 


The  President  complimented  Mr.  Smith  on  the  excellence 
of  his  paper.  He  remarked  that  Mr.  Smith  spoke  of  vomiting; 
he  would  ask  if  it  were  necessary  to  remove  the  gag  to  allow 
the  child  to  get  rid  of  the  vomited  matters. 

Mr.  Smith  explained  that  it  was  only  necessary  to  do  so 
that  the  mouth  might  be  cleaned  out. 

Mr.  Durham  said  that,  although  he  had  been  at  work  on 
the  subject  for  some  time,  Mr.  Smith  had  completely  taken 
the  wind  out  of  his  sails.  It  was  still  questionable  what  was 
the  exact  period  at  which  the  operation  could  be  earliest  per¬ 
formed  with  a  hope  of  success.  No  doubt,  however,  childhood 
was  the  great  time.  In  fact,  the  improvements  made  in  the 
manufacture  of  artificial  palates  rendered  the  operation  in 
advanced  life  unadvisable,  for  it  was  only  in  children  that 
much  improvement  in  speech  and  swallowing  was  observed. 
The  operation  should  be  performed  on  patients  when  below 
15  years  of  age,  and  under  the  influence  of  chloroform, 
although  this  latter  somewhat  retarded  the  operation.  As  a 
ligature,  he  thought  gut  good,  but  the  horsehairs  had  a  ten¬ 
dency  to  unfold  themselves.  To  facilitate  their  introduction  he 
employed  a  needle-holder  (which  he  showed),  and  found  it  a 
useful  adjunct.  Hitherto  he  had  not  used  Mr.  Smith’s  gag  for 
any  operation  on  the  palate,  but  had  found  it  most  useful  in 
dealing  with  the  tonsils. 

Mr.  T.  Holmes  stated  that  he  had  only  once  had  an  oppor¬ 
tunity  of  operating  in  this  way;  that  was  in  a  boy  of  13.  He 
had  proceeded  much  in  the  same  way  as  Mr.  Smith.  He 
considered  the  gut  likely  to  be  an  improvement.  To  facilitate 
the  operation,  it  was  necessary  to  give  a  good  deal  of  chloro¬ 
form,  so  that  the  patient  should  be  completely  under  its 
influence.  The  vomiting  after  the  operation  was  often  obsti¬ 
nate,  and  constituted  one  of  the  serious  drawbacks  on  its 
success.  In  future  he  considered  that  chloroform  would 
probably  be  used,  as  there  was  no  danger  with  it,  the  bleeding 
not  being  troublesome.  He  did  flot  attempt  to  deal  with  the 
hard  palate. 

Mr.  Startin  remarked  that  silk,  if  covered  with  elastic 
collodion  or  gutta-percha,  W’as  quite  as  good  as  anything  for 
ligatures. 

Mr.  Prescott  Hewett  said  that  in  removing  the  upper  jaw, 
under  chloroform,  there  'w'as  in  one  of  his  cases,  the  operation 
being  protracted,  muchhsemorrhage.  The  patient  suddenly  died, 
and  it  was  found  that  the  whole  of  the  air  tubes  were  com¬ 
pletely  filled  with  blood.  There  were  many  cases  now,  how¬ 
ever,  which  showed  that  the  risk  from  haemorrhage  was  not 
great  as  a  rule. 

Mr.  Curling  said  the  haemorrhage  was  usually  slight,  and 
the  blood  generally  passed  into  the  stomach. 

Mr.  Clover  said  he  had  often  given  chloroform  in  dental 
cases  where  there  was  considerable  haemorrhage,  and  the 
blood  always  appeared  to  go  down  the  throat  into  the  stomach. 
The  quantity  and  rapidity  with  which  it  was  shed  was,  he 
believed,  of  importance.  Under  such  circumstances  he  would 
use  a  nose-cap  for  the  administration  of  chloroform.  As  a 
material  for  sutures,  he  would  recommend  a  structure  like  the 
street  telegraph — gutta-percha,  with  a  copper  core.  For  this 
he  would  recommend  a  kind  of  needle,  which  he  showed. 

Mr.  Savory  remarked  on  the  great  advance  in  practice  this 
paper  indicated.  In  Sir  W.  Fergusson’s  operation,  the  sub¬ 
sequent  deficiency  of  articulation  was  disappointing.  He  had 
several  cases,  but  had  never  seen  complete  recovery  of  speech  ; 
hence  some  think  an  artificial  palate  preferable.  The  question, 
was — Would  we  get  a  better  result  now  operating  so  much 
earlier  in  life  ?  It  should  be  remembered  that  the  opening  was 
more  than  a  mere  fissure.  A  good  deal  of  muscular  tissue,  espe¬ 
cially  of  the  levator  palati,  was  absent,  and  the  most  we 
could  do  was  to  substitute  a  cicatrix  for  this  deficiency.  The 
hard  palate,  he  said,  might  be  left  to  itself  if  the  soft  was 
closed.  This  he  had  seen  again  and  again.  When  the  opening 
left  was  small,  it  was  no  impediment.  The  use  of  chloroform 
would  depend  on  Surgical  opinion  as  to  the  best  mode  of 
dividing  the  muscles,  whether  it  should  be  done  from  before 
or  from  behind. 

In  reply,  Mr.  Smith  said  that  the  operation  could  be  more 
readily  performed  with  than  without  chloroform.  For  liga¬ 
tures,  nothing  stiff  could  be  used,  as  they  irritated  the  tongue, 
and  the  child  pulled  them  out.  Horsehair  he  thought  better 
than  gut,  as  it  did  not  soften.  Vomiting  was  fatal  to  the 
success  of  the  operation,  and  it  occurred  indeiiendently  of 
chloroform.  Mr.  Savory’s  remarks  were  peculiarly  true.  The 
worst  specimen  of  articulation  he  had  ever  heard  was  in  one 
whose  palate  was  entire.  In  one  or  two  of  his  cases  perfect 
speech  was  secured. 
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"NVednesday,  January'  1,  1868. 


Dr.  Hall  Davis,  President. 


ANNUAL  MEETING. 

The  following  gentlemen  were  elected  Fellows  Dr.  Andrew 
Brown,  London;  Dr.  Butler,  AVoohvich  ;  Dr.  James,  Eorest- 
liill  •  Dr.  March,  Rochdale  ;  Mr.  Marriott,  Leamington  ;  and 


Dr.  Wilton,  Sutton. 

Dr.  Trend  read  a  paper  on  “  Funis  Presentations.  ihe 
details  of  twelve  cases  were  fully  given,  and  the  treatment 
adopted  in  each  case  was  specified. 

Mr.  Bailey,  of  Thetford,  read  a  paper  on  “  A  Case  of 
Transposition  of  the  greater  part  of  the  Abdominal  Viscera 
into  the  Left  Cavity  of  the  Thorax.” 

Dr.  Thompson,  of  Nottingham,  read  a  paper  on  “  A  Case 
of  Congenital  Umbilical  Hernia.” 

The  business  of  the  annual  meeting  then  commenced. 

The  report  of  the  auditors  for  the  year  ending  December  31, 
1867,  was  read,  from  which  it  appeared  that  the  balance  in 
the  hands  of  the  Treasurer  was  £180  Us.  lOd.,  and  that 
during  the  year  a  sum  of  £100  had  been  invested  in  the  funds 
in  the  names  of  the  trustees  of  the  Society.  The  balance- 
sheet,  read  by  the  Secretary,  showed  that  the  Society  had 
received  during  the  year  £553  7s.  by  subscriptions  from 
the  Fellows,  and  £81  14s.  6d,  by  the  sale  of  the  volume  of 
Transactions. 


Dr.  Westmacott,  after  congratulating  the  Society  on  the 
highly  satisfactory  conditionfof  its  funds,  moved  the  adoption 
of  the  auditors’  report. 

Dr.  Routh  seconded  the  resolution,  and  it  was  carried 
unanimously. 

The  report  of  the  Hon.  Librarian  for  the  year  1867  was  read. 
It  contained  a  statement  of  the  number  of  volumes  possessed 
by  the  Society,  of  the  additions  received  by  presentation  during 
the  past  year,  and  described  the  arrangements  made  for  the 
comfort  and  convenience  of  the  Fellows  at  the  rooms  recently 
taken  for  the  library  at  291,  Regent- street. 

Dr.  Edis  then  moved  the  adoption  of  the  alterations  in  the 
by-laws  suggested  by  the  Council. 


Dr.  Rayner  Batten,  of  Gloucester,  seconded  the  propo¬ 
sition,  and,  after  some  discussion,  it  was  carried  by  a  large 
majority. 

A  vote  of  thanks — proposed  by  Dr.  Edis,  and  seconded  by 
Dr.  Taylor— was  then  given  to  the  President  and  honorary 
officers  of  the  Society  for  their  services  during  the  past  year, 
and  was  acknowledged  by  the  President. 

The  following  gentlemen  were  elected  officers  for  the  year 
1868: — Hon.  President:  Sir  Charles  Locock,  Bart.,  M.D. 
President :  Dr.  J.  Hall  Davis.  Vice-Presidents  :  Dr.  A.  Hall 
(Brighton),  Dr.  Graily  Hewitt,  Dr.  Braxton  Hicks,  Dr. 
Priestley,  Mr.  SpencerWells,andDr.  Whitehead  (Manchester). 
Treasurer :  Dr.  Meadows.  Honorary  Secretaries  :  Dr.  G.  C.  P. 
Murray  and  Dr,  Gervis.  Honorary  Librarian :  Dr.  Playfair. 
Honorarj’  Members  of  Council :  Dr.  Tyler  Smith,  Dr.  Oldham, 
and  Dr.  Barnes.  Other  Members  of  Council :  Mr.  J.  M.  Burton, 
Mr.  John  Clay  (Birmingham),  Dr.  Cory,  Dr.  (’umberbatch. 
Dr.  Eastlake,  Mr.  Robert  Ellis,  Dr.  Greenhalgh,  Mr.  Seymour 
Haden,  Mr.  Holman  (Reigate),  Dr.  Leishman  (Glasgow),  Mr. 
Napper  (Cranley),  Mr.  Nunn,  Mr.  Oldham  (Brighton),  Dr. 
Pollock,  Dr.  Roberts  (Manchester),  Mr.  Scott,  Mr.  Squire, 
and  Dr.  Tilt. 


The  President  then  delivered  the 


ANNUAL  ADDRESS, 

He  commenced  by  congratulating  the  Fellows  upon  the  con¬ 
tinued  and  still  increasing  prosperity  of  the  Society,  upon  the 
great  interest  felt  in  its  meetings,  and  upon  the  high  esteem 
in  which  its  published  Transactions  ■were  held.  He  then 
referred  to  the  objects  contemplated  in  the  establishment  of 
an  Obstetrical  Society.  One  should  be,  to  employ  its  best 
efforts  to  eilarge  the  opportunities  for  education  in  that  depart¬ 
ment,  for  the  benefit  of  those  who  are  training  in  our  Medical 
schools  for  the  practice  of  their  Profession.  Much  had  been 
done  of  late  years  by  our  Hospital  schools,  and  by  the  examin¬ 
ing  board.s,  to  improve  Medical  education  in  its  relation  to 
obstetrics  ;  but  still  too  small  a  proportion  of  time  was  given 


to  the  clinical  study  of  obstetric  practice.  It  was  true  that 
for  some  few  years  the  College  of  Surgeons  had  instituted  a 
diploma  in  midwifery  audits  allied  subjects  for  voluntary  can¬ 
didates  ;  but  since  only  comparatively  few  volunteers  for  that 
distinction  offered  themselves,  the  desired  object  of  encourag¬ 
ing  a  diligent  study  of  obstetric  science  and  practice  was  very 
inadequately  fulfilled.  The  required  remedy  was  to  arrange 
the  student’s  time,  uninterfered  with  by  other  clinical  work, 
so  as  to  enable  him  duly  to  qualify  himself  by  such  clinical 
opportunities  as  Hospitals  should  afford  for  those  responsible 
duties  which  he  would  have  to  undertake  when  he  entered 
upon  the  practice  of  his  Profession.  It  would  be  desirable, 
further,  that  all  candidates  for  the  diploma  of  the  College  of 
Surgeons  should  be  examined  as  to  their  practical  knowledge 
of  obstetrics  in  the  same  way  as  were  candidates  for  the  Medi¬ 
cal  degrees  of  the  University  of  London  and  for  the  licence  of 
the  College  of  Physicians.  It  might,  moreover,  be  permitted 
to  any  candidates  wishing  for  special  distinction  in  the  depart¬ 
ment  of  obstetrics,  to  submit  themselves  to  a  higher  examination 
for  honours.  There  were  also  other  objects  in  which  the 
Society  might  very  usefully  be  engaged — namely,  through  the 
action  of  committees,  to  collect  information  from  the  Pro¬ 
fession  on  certain  important  questions  of  obstetric  interest 
requiring  a  fuller  experience  and  elucidation.  Such  a  one  was 
the  question  of  the  causes  of  the  great  mortality  among  young 
infants,  which  had  been  suggested  to  the  Society  by  Dr.  Farr, 
of  the  Registrar-General’s  Department.  The  President  then 
referred  with  gratification  to  certain  facts  as  proofs  of  the  con¬ 
tinued  prosperity  of  the  Society.  The  number  of  Fellows  at 
the  present  date,  the  commencement  of  the  tenth  session, 
£  mounted  to  588  — viz.  27  in  excess  of  those  of  the  year  1866, 
and  that  notwithstanding  losses  by  death  and  otherwise.  Of 
this  number,  61  were  elected  during  the  past  year.  With, 
respect  to  the  funds,  after  paying  all  expenses,  there  was  a 
balance  in  hand  of  £180,  as  against  £90,  the  balance  in  1866  ; 
while  the  Society  possessed  propert}' invested  in  consols  repre¬ 
senting  £1118,  of  which  £100  was  invested  during  the  past 
year,  as  against  ^50  during  1866.  Another  gratifying  circum¬ 
stance  was  that  £8 1  had  been  obtained  from  the  sale  of  the 
Transactions  to  members  of  the  Profession  not  connected 
with  the  Society,  as  against  £51  from  the  same  source 
in  1866,  being,  moreover,  £50  in  excess  of  the  average 
receipts  from  the  same  source  during  the  preceding  eight  years. 
The  President  then  referred  to  the  removal  of  the  library  to 
291,  Regent-street,  and  paid  a  tribute  to  the  active  interest 
displayed  in  the  transfer,  and  necessary  arrangements,  by  the 
Honorary  Librarian,  Dr.  Playfair.  It  was  intended  that  the 
weekly,  monthljq  and  quarterly  Medical  periodicals,  British 
and  foreign,  should  be  placed  on  the  tables,  and  that  in  every 
possible  way  the  comfort  and  convenience  of  the  Fellows  should 
be  consulted.  Ample  accommodation  wms  preparing  in  the 
same  rooms  for  the  display  of  the  collection  of  obstetric 
instruments  belonging  to  the  Society,  and  for  the  exhibition  of 
pathological  specimens  of  obstetric  interest.  The  President 
next  adverted  to  the  quality  of  the  papers  and  other  contribu¬ 
tions  from  Fellows,  which  would  appear  in  the  annual  volume, 
and  which  would  bear  comparison  with  those  of  any  former 
year.  Some  particulars  were  then  given  with  respect  to  the 
losses  the  Society  had  sustained  by  death.  Six  Fellows  had 
died  during  the  past  year.  Mr.  James  Reeves  Traer  died  in 
Paris  in  April  last.  He  was  superintendent  of  Class  17,  and 
obtained  honourable  mention  for  the  excellence  of  his  photo¬ 
graphs  of  microscopic  objects  at  the  International  Exhibition 
of  1862.  He  wrote  a  paper,  “  Sur  T Arrangement  des  Veines 
de  rOvaire,”  published  in  the  “  Bulletins  de  la  Society  Ana- 
tomique.”  At  the  time  of  his  death  he  had  held  for  a  short 
period  the  office  of  Honorary  Librarian  to  the  Society.  Dr. 
Howell  Phillips,  Mr.  George  Robins,  Mr.  Joseph  AVard,  Mr. 
John  Loane,  and  Mr.  Samuel  Smith,  of  Leeds,  were  the  other 
Fellows  who  had  died  during  the  ymar.  Mr.  Samuel  Smith 
died  in  November  last  at  the  age  of  77.  Besides  holding  other 
appointments,  he  was  Surgeon  to  the  Hospital  for  Women  and 
Children  at  Leeds,  and  Ijecturer  on  Surgery  and  Midwifery  at 
the  Leeds  School  of  Medicine.  He  was  formerly  on  the  Coun¬ 
cil  of  the  Society,  and  at  the  time  of  his  death  was  Honorary 
Local  Secretary  for  Leeds.  In  conclusion,  the  President  cor¬ 
dially  thanked  the  Fellows  for  their  earnest  and  well-directed 
endeavours  to  promote  the  usefulness  of  the  Society,  and  the 
Secretaries  for  their  indefaligable and  valuable  services  during 
the  year. 

Mr.  John  Scott  proposed  a  vote  of  thanks  to  the  President 
for  his  valuable  address,  which  'was  seconded  by  Mr.  Mitchell, 
and  carried  by  acclamation. 
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R.  W.  BLOXAM,  ESQ.,  OF  RYDE. 

It  is  with  deep  regret  that  we  announce  the  death  of  this 
eminent  Practitioner,  who  had  for  the  last  thirty-five  years 
held  the  foremost  place  in  the  Profession  in  the  Isle  of  Wight. 
Mr.  Bloxam  was  the  son  of  a  well-known  Surgeon  at  Newport, 
and  was  educated  at  St  George’s  Hospital;  and  very  proud  of 
his  memory  may  this  school  be,  for  there  never  was  a  Practi¬ 
tioner  in  the  provinces  who  by  his  Professional  abilities  and 
general  conduct  more  worthily  sustained  the  high  character  of 
this  school  than  did  the  late  Mr.  Bloxam.  He  was  the 
type  of  what  a  provincial  Practitioner  should  be ;  he  was  a 
skilled  Physician,  and,  as  the  writer  can  attest  from  personal 
observation,  a  most  accoiaplished  Surgeon  both  as  regards  his 
knowledge  of  Surgical  disease  and  his  povvers  as  an  operator. 
Consequently  he  was  not  only  engaged  in  a  great  degree  in 
ordinary  family  practice,  but  he  was  very  much  consulted  in 
serious  Surgical  cases  both  by  the  public  and  by  his  Pro¬ 
fessional  brethren.  Mr.  Bloxam  presented  the  appearance  of 
a  remarkably  healthy  man,  and  although  he  was  but  60  years 
of  age  he  seemed  to  be  very  much  younger,  being  tall,  spare, 
and  wiry,  and  of  remarkable  activity,  and  he  had  the  appear¬ 
ance  of  a  man  who  had  many  years  before  him.  His  death 
was  produced  by  congestion  of  the  lungs,  under  which  he  had 
been  suffering  for  several  weeks,  and  which  was  originally 
caused  by  an  exposure  to  wet  and  cold  which  even  his  wiry 
frame  could  not  withstand.  His  kind  friend  Dr.  Burrows,  of 
London,  visited  him  on  two  occasions  during  his  illness,  which 
proved  fatal  on  the  10th  instant.  We  need  not  say  that  the 
feeling  of  sorrow  for  his  premature  death  in  the  midst  of  so 
usefulness  in  the  Isle  of  Wight  is  most  keen. 
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Royal  College  of  Surgeoys  of  Englato). — The 
following  gentlemen,  having  undergone  the  necessary  exami¬ 
nations  for  the  Diploma,  were  admitted  Members  of  the  Col¬ 
lege  at  a  meeting  of  the  Court  of  Examiners  on  the  21st 
inst.,  viz. :  — 

Blue,  William  Archibald  Sinclair,  Strathalbyn,  South  Australia,  of  St. 
Bartholomew’s. 

Bradford,  Rohert  Mark,  Exeter,  of  St.  Barthnlnmew’s. 

Cass,  Henry,  St.  George ’s-ri 'ad,  Pimlico,  of  Uuiversify  College. 

Chapman,  Henry  Thomas  Hugh,  Lower  Seymour-street,  of  St.  George’s. 
Davson,  Frederick  Adams,  M.  B.  Aberdeen,  British  Guiana,  of  St.  George’s. 
De  Denne,  Thomas  Vincent,  Stotfold,  Beds,  of  St.  Thomas’s. 

Gill,  Henry  Clifford,  Kentish-town,  of  University  College. 

Hall,  Richard  Strange,  L.S.A.,  Leigh,  near  Manchester,  of  the  Manchester 
School. 

Jackson,  Edward,  Darlington,  of  St.  George’s. 

Keagey,  David,  M  D.  Victoria  College,  To  ronto,  and  L.R.C.P.  Lond., 
Dundas,  Ontario,  Canada,  of  Toronto  and  St.  Thomas’s. 

Littleton,  Philip  Richard,  Plymouth,  of  St.  Bartho'omew’s. 

Lloyd,  John,  L.S.A.,  Abergw  li,  Carmarthen,  of  University  College. 

Lucas,  Richard  Clement,  Compton,  near  Petersfield,  Hants,  of  Guy’s. 
Lyne,  Henry,  Plymouth,  of  Guy’s. 

McKay,  Hugh  Munro,  M.D.  Victoria  College,  Toronto,  Woodstock, 
Ontario,  Canada,  of  Toronto  and  St.  Thomas’s. 

McLarty,  Duncan,  M.D.  Victoria  College,  Toronto,  St.  Thomas’s,  Ontario, 
Canada,  of  Toronto  and  St.  Thomas’s. 

Marshall,  Frederick,  L.S.  A.,  Kentish-town,  of  King’s  College. 

Morris,  David  Edward,  Carmarthen,  of  St.  Bariholomew’s. 

Pair,  George  Charles,  Camhridge-street,  S.W.,  of  St.  George’s. 

Piior,  Richard  Henry,  L.S. A.,  Chichester,  of  Kina’s  College. 

Renshaw,  Bernard,  Lee,  Kent,  of  St.  Bartholomew's. 

Out  of  the  twenty-four  candidates  examined  this  evening, 
only  three  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court,  and  were  consequently  referred  to  their  Hospital 
studies  for  six  months. 

The  following  gentlemen  passed  their  examinations  on  the 
22nd  inst.,  viz. : — 

Brett,  Francis  Charles,  Burlington,  Yorkshire,  of  St.  George’s  FTospitul. 
Chilcote,  Herbert  Nicholas,  Babbicombe,  Devon,  of  the  Westminster. 
Danaher,  James  Williams,  Plaistow,  Kssex,  of  the  Dublin  School. 

Evans,  John.  Cardiff,  of  St.  Bartholomew’s. 

Evans,  Owen  Thoma.s,  Bangor,  North  Wales,  of  the  Dublin  School. 
Fui-niv.all,  Charles  Henry,  L.S.A.,  Ebury-street,  Pimlico,  of  the  West¬ 
minster. 

Gosse,  John,  Poole,  Dorset,  of  St.  Bartholomew’s. 

Jones,  Charles  John,  Anglesey,  of  the  Dublin  School. 

Kenyon,  John  Edward,  Horton  Pa^ell,  of  St.  George’s. 

Lorimer,  John  Archibald,  Ma’da-hill,  of  St.  Bartholomew’s. 

M’Donald,  John  Chisholm,  L.S.A.,  Claverton-street,  Pimlico,  of  the  West¬ 
minster. 

Marsh,  John  Wilford,  Wickhambrook,  Newmarket,  of  the  London. 

Tacon,  Gude  Wallace,  Bungay,  Suffolk,  of  the  London. 

^^alker,  John  Robert,  Clifton-g'irdens,  Maida  hill,  of  St.  Mary’s. 
Withington,  James  Bissell,  Hereford,  of  the  Birmingham  SchooL 


It  appears  that  nine  candidates  out  of  the  twenty-four 
examined  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court,  and  were  consequently  referred  to  their  Hospital 
studies  for  six  months. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
January  16,  1868 :  — 

Baylie,  William  Edward,  Longfleot,  Poole,  Dorset. 

Parkinson,  Edmund  Wollaston,  Shere,  Guildford. 

Seccombe,  Edward  Hepbume,  29,  Cedars-road,  Clapham. 

The  following  gentleman  also  on  the  same  day  passed  bis 
First  Examination  :  — 

Ticehurst,  Augustus  Rowland,  Guy’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 

Aitken,  W.  Scott,  M.B.— One  of  the  Surgeons  to  the  Greenock  Hospital 
and  Infirmary. 

Bastian,  H.  Charlton,  M.D.  Lond.,  M. R. C. P. -Assistant-Physician  to 
the  National  Hospital  for  the  Epileptic  and  Paralysed. 

Billing,  J.  Pvmar,  L.F.P.  smd  S  G.,  L.S.A.,  etc. — Medical  Officer  to  the 
Hailsham  Workhous-i  and  to  the  Hellingly  Distiict  of  the  Hailsham 
Union,  vice  3.  Fletcber,  M.R.C.S.E,,  deceased. 

Callinan,  P.  M.,  M.B.,  F.R.C.S.I. — Consulting  and  Visiting  Physician  to 
the  District  Lunatic  Asylum  for  the  County  of  Clare. 

Elliott,  E.,  M.D. — Medical  Inspector  for  the  Port  and  District  of  Ports¬ 
mouth,  under  the  Merchant  Shipping  Act  of  1867. 

James,  M.  P.,  M.D. — Physician  to  St.  John’s  Hospital  for  Diseases  of  the 
Skin. 

Lavies,  J.  S.,  M.D. — Surgeon  to  the  Westminster  House  of  Correction. 

Macnab,  Robert,  M.D.,  F.R.C.S.  Ed.,  etc. — Medical  Officer  to  the  Gaol, 
Bury  St.  Edmunds. 

Powell,  B.  D.,  M.D. — Assistant- Physician  to  the  Hospital  for  Consump¬ 
tion,  llrompton. 

Taylor,  S.  T.,  M.B. — Surgeon  to  the  Jenny  Lind  Infirmary  for  Sick 
Children,  Norwich. 


BIRTHS. 

Ganoe. — On  January  17,  at  Faversham,  the  wife  of  F.  A.  Gange,  M.D., 
of  a  son. 

Hocken. — On  January  17,  at  Truro-road,  Wood-green,  the  wife  of  C.  E. 
Hocken,  M.  B.,  of  a  daughter. 

HorrMEiSTER.— On  January  20,  at  York  House,  Cowes,  the  wife  of  Dr. 
W.  Doffmeister,  of  a  son. 

Kingsford. — On  January  20,  at  Upper  Clapton,  the  wife  of  Dr.  Kingsford, 
of  a  son. 

M'Shane.  — On  January  15,  at  Haslar,  the  wife  of  Staflf-Surgeon  M'Shane, 
R.N.,  of  a  daughter. 

Smith.— On  January  12,  at  Great  Hadham,  Herts,  the  wife  of  F.  M.  Smith, 
M.  D.,  of  a  daughter. 

Southey. — On  January  14,  at  32,  Montague-place,  the  wife  of  R.  Southey, 
M.D.  Oxon,  of  a  sou. 

Wilson.  — Oii  January  12,  at  Ashton-under-Lyne,  the  'wife  of  J.  G.  Wilson, 
M.D.,  of  a  sou. 


MARRIAGE. 

Perry — Elliott. — On  January  7,  at  St.  Jude’s  Church,  Southsea,  by  the 
Rev.  T.  D.  Platt,  incumbent  of  Holy  Trinity,  Ports'  a.  Captain  John 
Laisne  Perry,  Royal  Navy,  smi  of  John  Perry,  E.-q.,  of  Eastbourne,  late 
of  Eaton-square,  to  Edith  Lilia,  eldest  daughter  of  Ernest  Elliott,  Esq., 
M.D.,  of  Warwick  House,  Southsea. 


DEATHS, 

Bullen,  G.,  jun.,  M.R.C.S.E.,  at  Ipswich,  on  January  17,  in  his  46th  ye 
Fitzpatrick,  P.,  M.D.,  at  Port  Louis,  Mauritius,  on  December  9. 

Stookes,  Alexander  Richard,  M.D.,  of  Rodney-street,  Liverpool,  on 
January  15,  aged  61  years. 

Swift,  G.,  L.R.C  P.  Bdin.,  of  Elford-hUl,  EccleshaU,  Staffordshire,  on 
January  5,  aged  64. 

Taylor,  D.  C.,  M.  D.,  Staff-Surgeon  14th  Depot  Battalion,  at  the  Barrack 
Sheffield,  on  January  4,  aged  37. 

Wright,  W.,  F.R.C.S.B.,  of  Nottingham,  on  January  7,  aged  74. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  di.striot  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Bangor  and  Beaumaris  Union  — The  Second  Anglesey  District  is  vacant ; 
area  l'.i,07S  ;  population +217  ;  s  dary  £75  per  annum. 

South  Molton  Uiiinn. — Mr.  Edwin  Furse  has  resigned  the  Fourth  Dis¬ 
trict  :  area  20.829  ;  population  2344  ;  salary  £34  7s.  per  .annum.  Mr.  Georg 
Wight  has  resigned  the  Eleventh  District;  area  7799  ;  population  1139; 
salary  £28  per  annum. 

Tewkesbury  Union. — Mr  Allard  has  resigned  the  Forthampton  District ; 
area  8297 ;  population  1912 ;  salary  £35  per  annum. 

APPOINTMENTS. 

Chesterfield  Union. — William  H.  France,  M.R.C.S.E.,  L.S.  A.,  to  the  Whit¬ 
tington  District. 
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Festining  Union. — Richard  Jones,  L.R.C.P.  Edin,  L  F.P.  and  S.  Glas., 
to  the  Llanfihangel-y-Traethan  District. 

Palringt'm  Union. — Thomas  S.  Usher,  M.R.C.S.E.,  L.S.A.,  M.D.  St. 
And.,  to  the  Middle  District. 

SiDuffhani  Union. — Frederick  A.  Best,  M.R.C.S.E.,  L.S.A.,  to  the  Saham 
Toney  District. 


The  Queen's  University. — A  meeting  of  the  Con¬ 
vocation  of  the  Queen’s  University  in  Ireland  will  be  held  at 
Dublin  Castle,  on  April  14  next,  for  the  purpose  of  electing 
a  Senator  to  supply  the  vacancy  created  by  the  death  of  the 
late  Earl  of  Eosse.  No  candidate  can  be  put  in  nomination 
unless  a  proposition  for  his  nomination  in  writing,  signed  by 
tdn  members  of  Convocation,  shall  have  been  transmitted  to 
the  clerk  at  least  twelve  days  previous  to  the  day  of  meeting. 

The  Action  of  Medicines. — An  important  and  inte¬ 
resting  discussion  as  to  the  influence  and  doses  of  certain 
medicines  is  expected  to  come  off  on  Thursday  evening  next 
at  the  Ilarveian  Society.  Dr.  Fuller,  of  St.  George’s  Hos¬ 
pital,  will,  we  believe,  open  the  debate,  which  will  be  joined 
in  b)’’  various  other  distinguished  therapeutists.  It  is 
rumoured,  also,  that  one  of  the  results  of  the  discussion  will 
be  the  appointment  of  a  committee -like  that  in  the  Patho¬ 
logical  Society  — to  consider  the  subject  of  drugs  in  their 
relation  to  disease. 


Professor  Huxley  on  Education.  —  Professor 
Huxley,  we  are  glad  to  learn,  intends  to  publish  his  recent 
address  on  education  in  one  of  the  literary  monthly  periodi¬ 
cals.  We  believe  Mac/nillati's  Magazine  is  the  journal 
selected.  Professor  Huxley  has  pointed  out  the  essential 
principles  on  which  true  education  should  be  based,  and  we 
hope  that  his  observations  may  receive  the  attention  which  is 
due  to  an  expression  of  opinion  on  one  of  the  most  important 
topics  of  the  day,  and  by  one  of  the  most  acute  observers  and 
deepest  thinkers  of  modern  philosophy. 

E.4ILWAY  Accidents. — Elderly  females  who  hold  rail¬ 
ways  in  such  dire  fear  should  be  consoled  by  the  latest  returns 
on  the  subject  of  railway  casualties.  The  statistics  for  the 
year  186G  show  it  to  have  been  a  singularly  favourable  year. 
In  that  year  the  number  of  passengers  killed  was  only  thirty- 
one  out  of  nearly  274,250,000  who  travelled  on  the  various 
lines.  It  seems,  too,  that  of  these  thirty-one  sixteen  met 
their  death  entirely  through  their  own  carelessness.  The 
number  who  received  injuries  was  only  540,  a  very  minute 
fraction  of  the  total  number. 

Testimonial.— At  the  annual  meeting  of  the  Torbay 
Infirmary  and  Dispensary,  the  Governors  voted  the  sum  of 
twenty  guineas  to  Dr.  Powell,  the  House-Surgeon,  in  testimonv 
of  the  extraordinary  services  rendered  by  him  during  the 
prevalence  of  fever  in  the  institution. 

The  Domlay  Gazette,  of  December  19,  publishes  an 
account  of  the  presentation  of  a  farewell  address  to  Surgeon- 
Major  David  Wyllie,  M.D.,  of  the  Medical  staff,  by  the 
inhabitants  of  Ahmedabad.  'The  address  was  signed  by  a 
large  number  of  Europeans  and  natives  of  wealth  and  position. 
It  was  to  be  followed  by  the  presentation  of  plate  and  a 
diamond  ring  to  Dr.  Wyllie. 


Metropolitan  Poor-law  Medical  Officep^s’  Asso¬ 
ciation.  A  quarterly  meeting  of  the  above  Association  will  be 
held  at  the  Siiip  Hotel,  Charing-cross,  on  Friday,  the  31st  inst., 
at  7-30  p.m.,  when  various  subjects  of  interest  to  Poor-law 
Medical  Officers  will  be  brought  forward  for  discussion— 
among  them  the  provision  of  medicines,  etc.,  by  the  Guardians 
under  the  Metropolitan  Poor  Act  of  1867  ;  the  appointment 
of  dispensers  to  workhouse  infirmaries  ;  and  special  dietaries 
for  all  classes  of  workhouse  inmates.  Reference  will  also  be 
made  to  the  large  amount  of  “  desk  work  ”  imposed  upon 
Medical  officers,  and  a  remedy  suggested.  Important  corre¬ 
spondence  with  the  Poor-law  Board  will  be  laid  before  the 
ineeting.  Medical  officers  who  have  not  joined  the  Associa¬ 
tion,  and  all  persons  interested  in  the  welfare  of  the  sick  poor 
and  01  the  Medical  service,  are  earnestly  invited  to  attend. 


Losses  of  the  Prussian  Army  in  the  late  War.— 
Accoiding  to  the  official  statement  published  by  Dr.  Grimm 
Medical  Director  of  the  Prussian  Army,  there  ivere  16,171 
I  russians  wounded,  of  which  number  2931  were  so  fatally 
and  1.D19  died  subsequently,  making  a  total  of  271  per  cent,  o 
the  wounded.  Then  6427  died  of  disease,  90  per  cent,  o 
^esefromcholera,  total  deaths  .-Zeitschri/tfur  Medicin 


At  the  quarterly  meeting  of  the  directors  of  the  Naval 
Medical  Compassionate  Fund  held  on  January  14,  Sir  E. 
Hilditch,  Inspector-General,  in  the  chair,  the  sum  of  £80  was 
distributed  among  the  various  claimants. 

At  the  seance  of  the  Society  of  Surgery  of  Paris,  held 
on  the  8th  inst-,  Mr.  Oliver  Pemberton,  Surgeon  to  the 
General  Hospital,  Birmingham,  and  Professor  of  Surgery  in 
the  Queen’s  College,  was  elected  a  foreign  corresponding 
member. 

Heading’s  New  Invalid  Cot  Carriages  are  made 
on  an  improved  princple,  the  interior  being  fitted  Avith  a 
suspended  couch,  6  feet  6  inches  long,  Avith  patent  elastic 
foundation,  and  so  constructed  that  the  position  of  the  patient 
may  easily  be  altered,  and  that  he  may  be  Avithdrawii  from  the 
carriage  or  replaced  Avith  the  greatest  facility  AA'hilst  reclining 
on  it.  There  are  also  fittings  for  sanitary  purposes,  in  con¬ 
junction  with  a  reading  lamp,  and  room  for  four  other  persons 
inside.  The  carriage  is  Avell  ventilated,  and  provided  Avith  the 
patent  noiseless  Avheels,  and  Avill  be  found  the  most  perfect  of 
any  hitherto  built. 

Negligence  of  Military  Authorities. — The  Pall- 
mall  Gazette,  a  journal  to  Avhich  sanitary  progress  owes  more 
than  to  any  other  representative  of  the  neAvspaper  press,  gh'es 
the  following  account  of  a  piece  of  glaring  and  inexcusable 
neglect  on  the  part  of  certain  military  authorities.  Our  contem¬ 
porary  expresses  its  regret  that  the  House  of  Commons  is  not 
sitting,  in  order  that  Sir  J.  Pakington  might  have  an  opportu- 
nit}’’  of  exhibiting  his  singular  powers  of  explanation  on  the 
subject.  The  extract,  is  from  a  letter  On  Saturday,  the 
18th  inst.,  a  S.W.  gale  raged  in  the  Channel,  with  a  heavy 
rainfall.  Here  Avas  an  opportunity  for  the  authorities  at 
Portsmouth  to  display  that  regard  for  the  comfort  and  Avell- 
being  of  the  soldier  for  AV'hich  they  are  so  well  known.  They 
did  not  neglect  it.  In  the  midst  of  this  tempest  they  sent 
by  sea  to  the  Royal  Victoria  Hospital,  Netley,  200  invalids, 
most  of  them  just  arrived  from  India  and  Malta,  Avith  a  pro¬ 
portion  of  Avomen  and  children.  The  disembarkation  of  this 
forlorn  party  at  Netley  occupied  exactly  three  hours,  the  men 
being  meanAvhile  exposed  to  the  pelting  of  the  storm,  and  when 
at  last  they  Avere  housed  they  Avere  wet,  cold,  and  miserable, 
and,  unless  Ave  are  misinformed,  some  of  them  have  had  their 
complaints  aggravated  by  this  cruel  and  unnecessary  exposure. 
Now,  who  did  this  ?  Who  is  responsible  for  it  ?  The  public 
have  surely  some  right  to  expect  an  ansAver  to  such  questions, 
not,  however,  of  the  usual  Pakingtonian  type.  Meanw'hile, 
the  general  commanding  at  Portsmouth,  his  quartermaster- 
general,  and  the  naval  authorities  of  that  port,  must  divide 
between  them  the  discredit  of  this  want  of  consideration  for 
sick  men  and  helpless  Avomen  and  children.” 

Ovariotomy  in  Bavaria.  —  In  an  article  in  the 
Aerztlichen  Intelligenz-Blatt,  No.  50,  Professor  Nussbaum, 
of  Munich,  states  that  of  34  ovariotomies  which  he  has  per¬ 
formed  18  have  been  followed  by  complete  and  abiding 
recovery.  He  observes  that  Avhile  of  100  patients  in  Avhom 
tapping  had  been  performed  only  20  Avould  be  alive  at  the  end 
of  tAVO  years,  and  still  A'ery  ill,  60  out  of  the  100  Avill  be  found 
in  the  enjoyment  of  good  health  after  ovariotomy. 

Embolism  of  Cerebral  Capillaries. — Those  of  our 
readers  who  have  studied  the  interesting  lectures  of  M.  Vulpian, 
an  analysis  of  w'hich  recently  appeared  in  these  pages,  may 
remember  a  reference  to  certain  experiments  of  Flourens  and 
others,  in  which  an  inert  powder  was  introduced  into  the 
arteries.  The  result  of  this  introduction  Avas  to  produce  de¬ 
struction  of  the  force- developing  power  of  the  brain.  The 
experiment  is  thought  to  demonstrate  that  the  particles  of 
powder  (lycopodium), beingdriA'enalongbj’^  the  blood-currents, 
(1)  ultimately  plug  up  the  cerebral  capillaiy  A'essels,  and  (2) 
thus  cut  off  all  blood  supply  to  the  brain.  We  call  attention 
to  the  phenomenon  because  it  has  been  offered  as  an  explana¬ 
tion  of  a  very  remarkable  case  brought  before  the  Pathological 
Society,  on  Tuesday  night,  by  Dr.  Anstie.  The  patient  had 
been  suffering  from  pneumonia,  but  symptoms  of  cerebral  dis¬ 
ease  showed  themselves  and  he  died  A^ery  suddenly.  Post¬ 
mortem  examination  showed  no  brain  lesion  to  account  for 
death,  but  it  revealed  the  existence  of  a  small  abscess  Avhich 
had  burst  into  the  left  wntricle  of  the  heart.  Dr.  Anstie  does 
not  urge  it  as  a  satisfactory  explanation,  but  he  asks  a  question 
Avhich,  perhaps,  some  of  our  readers  may  be  able  to  ansAver  : 
Did  the  pus  corpuscles,  in  escaping  from  the  abscess,  reach  the 
cerebral  circulation,  and  in  this  Avay  produce  an  obstruction 
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to  the  capillary  circulation,  and  thus  give  rise  to  the  fatal 
result  ?  If  the  answer  be  in  the  affirmative,  it  is  certainly  a 
most  remarkable  instance  of  what  may  be  styled  capillary 
embolism. 

Good  Wine  in  Bad  Bottles. — A  French  agricultural 
journal  reports  the  fact  that  a  Bordeaux  wine-merchant  lately 
observed  that  the  glass  of  a  considerable  number  of  his  bottles 
had  become  opaque,  and  that  the  wine  which  they  contained, 
and  which  was  a  very  expensive  one,  was  quite  undrinkable. 
Chemical  experts,  who  were  called  in,  determined  that  the 
change  in  the  wine  arose  from  its  having  become  neutralised 
by  the  alkali  of  the  glass,  owing  to  the  bad  manufacture  of 
the  bottles. 

Bichloride  of  Methylene. — Professor  Nusshaum,  of 
Munich,  under  the  erroneous  impression  that  this  substance 
had  displaced  chloroform  in  the  London  Hospitals,  determined 
to  try  its  effects  upon  himself  and  his  patients.  Not  that  he 
is  dissatisfied  with  the  results  obtained  from  chloroform — far 
from  it,  for  in  more  than  15,000  cases  in  which  he  has  adminis¬ 
tered  it  he  has  never  met  with  any  accident  of  importance.  He 
thinks  the  bichloride  of  methylene  has  no  claims  of  superiority 
over  it  beyond  being  of  a  pleasanter  odour,  against  which  its 
great  expensiveness  may  be  well  set.  He  found  the  effects 
produced  in  all  the  stages  of  its  administration  to  be  scarcely 
distinguishable  from  those  produced  by  chloroform,  except  that 
complete  return  of  consciousness  occurred  somewhat  later.  As 
to  danger,  he  believes  that  that  is  pretty  much  alike  in  all  these 
anjEsthetics.  It  does  not  arise  from  the  comminglng  of  the 
material  with  the  blood,  but  from  the  closure  of  the  air-passages 
during  the  stage  of  muscular  excitement,  or,  what  is  worse, 
from  the  paralysis  of  the  sensory  and  motor  nerves  being 
extended  to  the  heart  and  respiratory  organs.  These  effects 
may  just  as  easily  be  induced  by  the  one  article  as  the  other. 
—  Wien.  Med.  Zeitung,  November  26. 

Dr.  Letheby  on  Earth  v.  Water  Sewage. — The 
following  letter  from  Dr.  Letheby  was  read  at  the  late  meeting 
of  Medical  Officers  of  Health  : — “  With  respect  to  the  papers 
w'hich  are  to  be  read  to-morrow  evening,  I  regret  that  I  shall 
not  have  the  opportunity  of  hearing  the  discussion  of  them  ; 
for,  undoubtedly,  there  is  no  more  difficult  or  important  ques¬ 
tion  than  the  means  of  disposing  of  town  sewage.  In  common 
with  all  who  have  had  any  large  experience  of  this  matter,  I 
have  long  perceived  that  the  present  system  of  diluting  the 
excreta  of  the  human  body  with  from  twenty  to  forty  gallons 
of  water  per  head  of  the  population  is  both  wasteful  and  mis¬ 
chievous  ;  for  it  not  only  destroys  the  value  of  such  excreta 
for  agricultural  purposes,  but  it  also  creates  a  gigantic  diffi¬ 
culty.  At  the  present  time  the  rivers  of  England  are  so  pol¬ 
luted  with  sewage  as  to  be  a  local  nuisance  as  well  as  a 
national  disgrace  ;  and  if  it  were  not  for  the  self-purifying 
power  of  water,  especially  when  it  is  charged  with  not  more 
than  a  twentieth  part  of  its  volume  of  sewage,  and  has  a  run 
of  not  less  than  ten  miles  in  distance,  the  condition  of  our  rivers 
would  be  such  as  to  be  a  fruitful  source  of  pythogenic  diseases. 
Happily,  however,  under  the  circumstances  just  mentioned, 
the  powers  of  disintegration,  precipitation,  and  oxidation,  as 
well  as  those  of  animal  and  vegetable  life,  are,  in  mnst  cases, 
sufficient  to  purify  the  water  and  render  it  fit  for  all  purposes. 
Nevertheless,  there  can  be  no  question  that  the  undefecated 
sewage  of  towns  should  be  kept  out  of  our  rivers,  and  the 
great  problems  of  the  present  day  are — whether  we  shall  col¬ 
lect  the  excreta  of  man  and  animals  without  admixture  with 
water,  and  by  some  simple  chemical  process  render  them  inno¬ 
cuous  and,  at  the  same  time,  fit  for  agricultural  purposes, 
or  whether  we  shall  still  go  on  diluting  them  with  water,  and 
then  defecating  the  product  by  irrigation  on  suitable  lauds  or 
by  chemical  treatment.  No  doubt  there  are  generally  some 
special  local  circumstances  which  will  give  a  selective  value 
to  one  of  these  methods  of  treatment,  by  rendering  it  more  easy 
■of  application  than  the  others.  But  I  look  hopefully  to  the 
time  when  the  e.xcreta  will  be  so  treated  as  never  to  exist  in 
sewage,  but  be  utilised  in  their  undiluted  condition.  Whether 
the  earth  closet,  as  at  present  designed,  will  accomplish  this, 
is  very  questionable,  and  I  am  not  at  all  sanguine  of  its  success, 
for  the  difficulties  of  its  application  in  large  towns  are,  in  mv 
opinion,  insurmountable,  and  the  use  of  earth  in  country  dis¬ 
tricts  hardly  needs  the  complicatijn  of  such  an  apparatus. 
I  am,  however,  sure  that  -we  shall  be  doing  a  public  service 
by  considering  the  question  in  all  its  bearings,  and  carefully 
examining,  without  hastily  judging,  the  value  of  every 
invention  that  relates  to  the  subject.” 
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M.D. — Only  at  St.  Andrews,  and  only  if  over  43  years  of  age. 

The  Author  of  a  “  Steam  Trip  to  the  Tropics." — It  shall  appear  next  week. 

H.  L.  M. — The  cutaneous  derangement  which  accompanies  varicose  veins? 
If  so,  a  course  of  gentle  aperients,  with  a  small  dose  of  acetic  extract 
of  colchicum  nightly. 

Paterfamilias.— yf e  have  not  the  slightest  sympathy  with  materialistic 
doctrines  ;  but  we  think  a  Physician  justified  in  saying  that  it  is  his 
business  to  attend  to  matter  and  its  physical  aspects,  and  to  leave 
morals  and  metaphysics  to  clergymen  and  metaphysicians.  We  want  a 
thorough  material  philosoijby  to  investigate  matter,  and  no  amount  of 
material  or  physical  investigation  can  be  of  itself  contrary  to  “  faith 
in  God,  the  immortal  life,  and  a  revealed  religion.” 

R.  T. — The  law,  we  think,  will  prevent  such  a  person  recovering  for  his 
visits  and  medicine,  but  t  will  not  interfere  with  his  practising  or 
assuming  the  title  of  Dr.  ;  hut  if  he  falsely  pretend  to  be  a  registered 
person,  he  is  liable  to  a  penalty,  and  any  certificate  he  may  give  is  not 
valid.  It  is  probable,  however,  that  he  might  be  successfully  prosecuted 
under  the  Apothecaries’  Act  of  1815.  Our  correspondent  had  better 
write  to  Dr.  Francis  Hawkins,  the  Regi.strar  of  the  General  Medical 
Council ;  and  to  Mr.  Upton,  the  Clerk  to  the  Society  of  Apothecaries. 


Distressing  Case. 

Mr.  Padmore,  aM.R.C.S.E.,  1828,  practisedforabouttwenty-fouryearsat 
St.  Helier’s,  in  Jersey.  He  was  a  widower,  and  died  three  months  ago, 
leaving  three  children  entirely  destitute,  and  with  no  relatives  in  a  position 
to  assist  them. 

The  eldest,  a  son,  25  years  old,  is  deaf  and  dumb,  and  paralysed.  The 
second  is  a  daughter,  aged  18  ;  and  the  third,  a  boy,  aged  5  years.  It  is 
hoped  that  the  deaf  and  dumb  son  may  be  got  into  an  asylum  ;  that  the 
daughter  may  be  started  in  some  respectable  business ;  and  that  the 
youngest  boy  be  admitted  into  the  Medical  Benevolent  College.  But,  in 
the  meanwhile,  money  ft  urgently  needed  for  the  support  of  the  family, 
and  to  enable  the  daughter  to  maintain  herself.  Contributions  are  there¬ 
fore  earnestly  solicited,  which  wid  be  thankfully  received  and  forwarded 
by  John  E.  Erichsen,  Esq.,  6,  Cavendish-place,  London  ;  and  by  the  Editor 
of  this  journal. 

J.  E.  Erichsen,  Esq.  (London) 

Dr.  Monro  .... 

Ernest  Hart,  Esq.  (London) 

Mr.  Paget  (Leicester)  . 

E.  J  A.  (East  Retford). 

D.  M.  B.  (St.  Bartholomew’s) 

8.  W.  W.  . 

Dr.  Pennington  (Liverpool) . 

Mr.  Joseph  Bell  (Edinburgh) 

Dr.  Tanner  (London) 

Mr.  Langston 


Postage  Stamps  . 

A  Friend  (Tenbury) 
Mitchell  Clarke,  Esq. 


Absolon  versus  Statham. — Fre.sh  Contributions. 


0  10 
0  3 
1  1 

1  1 


Brown,  J.,  Esq.  ..  .. 

£ 

0 

s. 

10 

d. 

6 

Leggett,  Alfred,  Esq. 

£ 

1 

s. 

1 

d. 

0 

Campbell,  Walter,  Esq. 

0 

10 

6 

Longhurst,  Sidney,  Esq . . 

1 

1 

0 

Cask,  Dr.  J . . 

1 

1 

0 

Luke,  Dr.  J . . 

1 

1 

0 

Catlin,  W.  A.  N.,  Esq. 

2 

2 

0 

Marsden,  A.,  Esq . 

1 

1 

0 

Gatlin,  W.  A.  N.,  Esq.,  jun. 

1 

1 

0 

Merryweather,  J.,  Esq.  .. 

2 

2 

0 

Cooper,  Alfred,  Esq. 

2 

2 

0 

.Vormansell,  F.,  Esq. 

1 

1 

0 

Cormack,  D.,  Esq.. 

1 

1 

0 

Nightingale,  C.  G.,  Esq.  .. 

1 

1 

0 

Cox,  Edwin,  Esq . 

0 

16 

6 

Parkinson,  E.,  Esq. 

0 

10 

<) 

Evans,  —  Esq.,  Paris 

2 

2 

0 

Parkin.son,  J.  H.,  E.sq.  .. 

1 

1 

0 

Fleming,  Dr . . 

1 

1 

0 

Payne,  T.  P.,  Esq . 

1 

1 

0 

Gilbert,  —  Esq. 

1 

1 

0 

Perkins,  H.  J.,  Esq. 

1 

1 

0 

Great NoiThern  Hospital.. 

10 

10 

0 

Petty,  T.,  Esq . 

1 

1 

0 

Helfrich,  R.,  Esq . 

1 

1 

0 

Pilling,  R.  C.,  Esq. . 

1 

1 

0 

Heplnirn,  Robert,  Esq.  . . 

2 

2 

0 

Reid,  It.,  Esq.,  Edinburgh 

2 

2 

0 

Hepburn,  D.,  Esq.. 

1 

1 

0 

Smith,  Dr.  Protheroe 

2 

2 

0 

Hepbuni,  D.  D  ,  Esq. 

1 

1 

0 

Thomson,  Dr.  F.  H. 

1 

1 

0 

Hilton,  John,  Esq.. 

2 

2 

0 

Watson,  Spencer,  Esq.  . . 

0 

10 

6 

Hopgood,  Thos.,  E.3q. 

1 

1 

0 

Williams,  Dr.  C.  J.  B. 
Woolfreys,  A.  W.,  Esq.  .. 

2 

2 

0 

King,  E.  H.,  Esq . 

2 

2 

0 

1 

1 

0 

Contributions  continue  to  be  received  by  the  following  gentlemen,  mem¬ 
bers  of  the  Executive  Committee: — Dr.  Richardson,  F. K.S.,12.  Hinde- 
street,  W.  :  Dr.  Cholmeley,  40,  Russell-square,  W.C.  ;  S.  Cartwright,  Esq., 
32,  Old  Burlington-street,  W.  ;  W.  A.  Harrison,  Esq.,  10,  Keppel-street, 
W.C.  ;  Edwin  Saunders,  Esq.,  13a,  George-street,  Hauover-square,  W., 
Honorary  Treasurer. 


Appointment  of  Registrars. 

TO  THE  editor  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Would  you  kindly  let  me  know  if  Medical  men  .are  appointed 
registrars  of  births  and  deaths  in  Engl.uid  generallj',  an  l  if  it  is  through 
the  board  of  guardi.ans  the  apiiointment  is  male,  and  what  the  remunera¬ 
tion  i.s  for  each  registr.ition?  Apologising  for  troubling  you, 

Bridgnorth,  January  14.  1  am,  4ic.  New  Sub.scriber. 

Medical  men  are  freq-uently  appointed  in  towns  and  poiiulous  places. 
It  is  a  iiity  they  arc  nut  always  employed,  as  they  could  deal  more 
cflicientlj' with  certifloat’Js  of  the  “ciiuseot  death”  than  cannon-pro¬ 
fession  d  registrars.  The  apiiointmsnr.  i.s  in  the  hands  of  the  guardians 
of  the  iioor  in  all  places  in  which  the  relief  is  administered  by  a  bo.ard 
of  guardians  formed  under  the  4th  and  5th  Win.  IV.,  c.  76.  In  places 
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under  local  Acts  the  appointment  is  in  the  gift  of  the  Poor-law  Board. 
The  following  is  the  scale  of  remuneration,  the  value  of  the  office  de- 
pending,  of  course,  on  the  amount  of  registrations  effected  Is.  for  each 
entry  of  birth  or  death  ;  Id.  for  each  vaccination  notice  served  on  parent 
or  guardian ;  3d.  for  each  successful  vaccination  certificate  if  the  birth 
has  been  registered  by  him  ;  Id.  for  each  vaccination  certificate  if  not 
registered  by  him  ;  2s.  6d.  for  each  birth  or  death  certificate  applied  for, 
if  obtained  at  time  of  registration,  or  Ss.  6d.  if  such  certificate  be 
obtained  afterwards. 

The  New  Factory  Act. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir— I  shall  be  much  obliged  if  you  will  inform  me  in  your  next 
impression  whether  the  new  Factory  Act,  which  has  no  w  come  into  force 
involves  the  appeinfment  of  a  Medical  inspector  of  children  ;  also,  what 
fees  are  paid  for  the  certificates  of  inspection;  and,  if  inspectors  are 
appointed,  with  whom  such  appointment  rests.  I  am,  &c. 

York,  January  15.  Applicant. 

»  »  The  new  Factory  Act,  80  and  31  Viet.,  c.  103,  contains  no  provision 
*with  regard  to  the  appointment  of  Medical  inspectors  ;  but  the  Act  of 
1844,  7  and  8  Viet.,  cap  15,  sect.  8,  empowers  the  inspector  of  factories 
to  appoint  certifying  Surgeons  for  the  purposes  of  the  Factory  Acts. 
By  sect.  13  of  that  Act  the  inspector  is  to  fix  the  Surgeon’s  fees,  and  the 
fees  so  fixed  “  shall  not,  in  any  case  where  the  Surgeon  shall  examine 
more  than  one  person,  exceed  one  shilling  for  each  person  who  shall  be 
presented  to  him  at  the  factory,  by  the  mill-owner  or  his  agent,  to  be 
examined,  together  with  sixpence  for  ever.y  half-mile  that  the  distance 
of  the  factory  from  the  residence  of  .such  Surgeon  shall  exceed  one  mile  ; 
and  such  fees,  including  mileage,  shall  not  be  less  than  one  shilling, 
and  shall  in  no  case  exceed  five  shillings  for  any  one  visit,  except  when 
upon  such  visit  the  certifying  Surgeon  shall  examine  for  the  said  certi- 
cates  of  age  more  than  ten  persons  who  may  be  brought  before  him  as 
aforesaid,  in  which  case  he  shall  receive  sixpence  for  each  person  he 
may  so  examine,  instead  of  all  other  fees.”  These  are  the  maximum 
fees ;  but  the  section  proceeds  to  fix  lesser  fees  when  the  factory  is 
within  one  mile  of  the  certifying  Surgeon’s  residence. 


COMMUNICATIONS  have  been  received  from— 

Dr.  Barnes  ;  Dr.  Hilton  Fagge  ;  Dr.  Hughlings  Jackson  ;  Mr.  J. 
Chatto  ;  Mr.  J.  Hutchinson  ;  Dr.  Wilks  ;  Dr.  Priestley  ;  Mr.  Spencer 
Wells;  Mrs.  Thorne;  M.D.  ;  Dr.  Maysmor  ;  Dr.  Hawkes  ;  Dr.  Kennion  ; 
Mr.  W.  Sedgwick  ;  Mr.  J.  D.  Brown  ;  Mr.  H.  B.  Condy  ;  Mr.  Humphry  ; 
Mr.  R.  Macpherson  ;  Dr.  B.  Beveridge  ;  Mr.  J.  Tyndall  ;  Dr.  J. 
Rogers  ;  Messrs.  Palmer  and  Howe  ;  Mr.  Oliver  Pemberton  ;  Dr. 
Douglas  Powell  ;  Dr.  Alfred  Carpenter  ;  Dr.  Whitmore  ;  Mr. 
Erichsen  ;  Dr.  E.  Elliott  ;  Dr.  D.  Thomas  ;  Mr.  B.  Latham. 

BOOKS  RECEIVED— 

Southern  Journal  of  the  Medical  Sciences,  vol.  2,  No.  3 — Synopsis  of  the 
Pathological  Series  in  the  Oxford  Museum— Second  Annual  Report  on 
the  Sanitary  Condition  of  Merthyr  Tydfil — Statistical  Abstract  of  the 
Health  of  the  Navy  for  the  Year  1866-67 — Shaw’s  Odontalgia— Billet’s 
Observations  on  Asiatic  Cholera — Elliot’s  Obstetric  Clinic. 

NEWSPAPERS  RECEIVED— 

Notes  and  Queries — Yorkshire  Post— Torquay  Times— Bombay  Gazette- 
Medical  Press  and  Circular. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  Jan.  18,  1868,  in  the 
following  large  Towns  :  — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  Jan.  18. 

Deaths. 

Temperature 
of  Air  (Fahr. ) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number.* 

Registered  during 

the  week  ending 

Jan.  18. 

Highest  during  the 

Week. 

Lowest  during  the 

Week.  1 

W eekly  Mean  of  the 

Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre,  j 

London(Metropolis) 

3126635 

401 

2-202 

1441 

1596 

51-9 

33-6  44-9 

0-79 

80 

Bristol  (City)  . 

1674  87 

35-7 

107 

75 

188 

53-9 

32-5  46-2 

2-95 

298 

Birmingham  (Boro’) 

352296 

45-0 

235 

171 

162 

55-2 

31-4  44-8 

0-75 

76 

Liverpool  (Borough) 

500676 

98-0 

389 

290 

345 

55-9 

38 -O!  46-0 

0-31 

31 

Manchester  (City)  . 

366835 

81-8 

237 

208 

J2-24 

55-0 

30-8  :  43-6 

,0-79 

SO 

Salford  (Borough)  . 

117162 

22  7 

80 

59 

67 

55-3 

30-8 

44-3 

0-81 

82 

Sheffield  ( Borough) . 

232.362 

10-2 

18-2 

122 

117 

53-1 

330 

43-8 

0-91 

92 

Bradford  (Borough) 

108019 

16  4 

82 

55 

52 

•  . 

Leeds (Borough)  . 

236746 

11-0 

241 

120 

lu7 

55-0 

33-5 

45-1 

0-39 

39 

Hull  (Borough) 

108269 

30-4 

90 

50 

55 

54-0 

29-0  41-7 

0-43 

43 

N  wcstl-on  -Tyn  e,  do. 

127701 

23  9 

77 

68 

68 

54-0 

31-0 

44-5 

0-28 

28 

Edinburgh  (City)  . 

177039 

40-0 

133 

85 

94 

53-7 

36-0 

43  2 

1-30 

131 

Glasgow  (City) 

449868 

88-9 

305 

262 

273 

54-1 

34-6 

43-5 

4-36 

440 

Dublin  (City  and 

some  suburbs)  . 

319985 

32-8 

155 

tl57 

188 

56-2  34-0 

46-8 

0-79 

SO 

1 

Towns  . 

6391080 

34-7 

■4515 

3163 

3436 

56  2 

29-0 

44-5 

1-14 
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1 

Week 

1 

! 

ending 

Week  ending  Jan. 

11. 

(1863) 

Jan.  11. 

1 

§ 

1 

1 

Vienna  (City) . 

560000 

328 

•• 

1  .. 

28-9 

J  .. 

1  •• 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barom  eter 
in  the  week  was  29'618  in.  The  barometrical  reading  increased  from 
29'32  in.  on  Monday.  January  13,  to  30T2  iu.  on  Tliursday,  January  16. 

The  general  direction  of  the  wind  was  S.  W. 


*  The  average  weekly  numbers  of  births  and  deaths  in  each'of  the  above 
towns  have  been  corrected  for  increase  of  population  from  the  middle  of 
the  ten  years  1851-60  to  the  present  time. 

t  Registration  did  not  commence  hi  Ireland  till  January  1,  1864 ;  the 
average  weekly  number  of  births  and  deaths  in  Dublm  are  calculated 
therefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  same  as  the  averages  of  the  rates  in  the  other  towns. 

1  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

§  The  mean  temperature  at  Greenwich  during  the  same  week  was  30 '6°. 


APPOINTMENTS  EOE  THE  WEEK. 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday,  January  18,  1868. 
BIRTHS. 

Births  of  Boys,  1129  ;  Girls,  1073  ;  Total,  2202. 

Average  of  10  corresponding  weeks,  1858-67,  1992'6. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week 

800 

796 

1596 

Average  of  the  ten  years  1858-67 

776-5 

809-8 

1586-3 

Average  corrected  to  increased  population. . 

,  , 

1745 

Deaths  of  people  above  90 . 

•• 

•• 

•• 

DEATHS  IN  SUB-DISTRICTS  EROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar- 

i-hoea 

Cho¬ 

lera. 

West  .. 

463,388 

1 

8 

10 

2 

10 

3 

3 

North . . 

618,210 

14 

8 

13 

1 

15 

12 

4 

Central 

378,058 

8 

9 

2 

8 

8 

East  . . 

571,158 

4 

4 

4 

4 

14 

12 

4 

South . . 

773,175 

6 

8 

7 

2 

26 

15 

3 

Total  . . 

2,803,989 

33 

37 

36 

9 

73 

50 

14 

. 

METEOROLOGY’. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer . 29  -618  in 

Mean  temperature .  !!  44-9 

Highest  point  of  thermometer  ..  ..  ”  \\  !!  51-9 
Lowest  point  of  thermometer  ..  ..  ’  33-0 

Mean  dew-point  temperature  ,.  ..  "  "42-2 

General  direction  of  wmd  . .  . .  .  ][  "  *  \\  g  yy 

Whole  amount  of  rain  in  the  week  "*  ’*  o-Vo’ 


January  25.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  li  p.m. ;  St.  Thomas’s,  9^  a.m.;  King’s’ 
2  p.m.  ;  Charing-cross,  1  p.m. ;  Royal  Free  Hospital,  IJ  p.m. 

Royal  Institution,  3  p.m.  Professor  Roscoe,  “On  the  Non-metallic 
Elements .” 


27.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Medical  Society  op  London,  8|^  p  m.  Lettsomian  Lectures,  No.  2 — 
“On  Bronchitis  and  Emphysema  in  Children,”  by  Geo.  Buchanan,  M.D. 


28.  Tuesday. 

Operations  at  Guy’s,  IJp.m.  ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 
Royal  Medical  and  Chirurgtcal  Society,  8j  p.m.  Mr.  T.  Bryant, 
“Colotomy  in  a  Case  of  Vesico-intestiual  Fistula.”  Mr.  Curgenven, 
“  On  Infantile  Remittent  Fever.” 


29.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  li  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  li  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 


30.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 

Royal  Institution,  3  p.m.  Professor  Tyndall,  “On  the  Discoveries  of 
Faraday.” 


31.  Friday. 

Operations  at  Westminster  Ophthalmic,  li  p.m. 

Royal  Institution,  8  p.m.  Rev.  F.  W.  Farrar,  “On  Public  School 
Education.” 
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ORIGINAL  LECTURES. 

- <> - 

LECTURES  ON 

DISEASES  OF  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 

{Continued  from  page  59.) 

Om  the  Connexion  between  the  Ceiiebeo-spin.\l  System 
AND  THE  Sympathetic. 

I  WISH  now  to  speak  of  the  intimate  relation  existing  between 
the  spinal  and  the  sympathetic  system.  I  have  explained 
how  the  one  regulates  our  voluntary  movements,  and  the  other 
the  action  of  the  viscera ;  but  besides  these,  their  special 
functions,  many  spinal  nerves  have  a  direct  distribution  to  the 
organs  of  the  body,  and  exert  an  influence  over  them ;  indeed, 
late  observations  have  tended  to  show  that  in  some  cases  the 
sympathetic  and  spinal  nerves  possess  their  own  special  attri¬ 
butes  when  sent  to  the  same  organ.  Suffice  it  for  my  present 
purpose  to  present  to  you  the  intimate  relations  between  the 
twos  ystems,  whereby  impulses  from  the  cerebral,  emotional,  or 
spinal  centres,  may  react  on  the  whole  bodily  machinery,  and 
at  the  same  time  disturbances  within  the  viscera  make  them¬ 
selves  manifest  by  unpleasant  impressions  on  the  sensorium. 

I  have  already  alluded  to  the  ordinary  excito-motor  results 
obtained  by  touching  the  body,  also  how  a  violent  blow  on  the 
spine  will  act  on  the  heart — I  suppose  bypartiallyparalysing  the 
sympathetic  ganglia,  and  allowing  the  pneumogastric  to  come 
into  play  ;  but  to  show  the  connexion  between  the  cerebro¬ 
spinal  and  sympathetic  sj'stems,  I  need  only  refer  you  to  the 
effects  on  the  secretory  organs.  It  is  worthy  of  remark  that 
there  is  scarcely  an  emotion  to  which  the  animal  frame  is 
liable  but  what  is  evidenced  by  an  effect  on  the  secretions. 
Sorrow  will  produce  tears.  Pent-up  grief  may  influence  the 
liver,  and  the  sufferer  becomes  jaundiced.  Fear  may  arrest 
secretion  of  saliva,  as  is  seen  in  some  of  the  ordeals  of  savage 
nations  ;  whilst  the  mere  thought  of  a  luxurious  repast  will 
bring  the  water  to  the  mouth.  Fear,  while  drying  one  end  of 
the  alimentary  canal,  may  cause  undue  secretion  in  the  other 
— a  fact  which  might  be  illustrated  by  numerous  examples, 
scientific,  pathetic,  or  humorous.  The  trail  which  some  nasty 
animals  leave  behind  them  when  hunted  is  well  known,  espe¬ 
cially,  I  believe,  in  America.  Another  effect  is  seen  on  the 
skin,  when  the  hair  stands  on  end  and  the  terror-stricken  man 
is  bathed  in  a  cold  perspiration.  Mental  emotion  is  seen  on 
the  kidneys,  where  a  large  quantity  of  pale  urine  is  secreted  ; 
and  not  only  on  the  secretions,  but  on  the  irritability  of  the 
organs  themselves.  There  is  many  a  person  who  has  irritable 
bowels  or  bladder  merely  by  giving  these  organs  thought. 
Only  lately  I  saw  a  young  man,  who  told  me  he  never  could 
sit  out  a  piece  at  a  theatre  or  a  sermon  at  church  if  by  chance 
he  once  thought  of  making  water.  I  do  not  know  that  the 
music  had  any  influence,  although  we  do  read  in  the  Merchant 
of  Venice  that  “  Some  men  there  are,  when  the  bagpipe  plays 
in  the  nose,  cannot  contain  their  urine.”  You  see,  then,  that 
even  in  the  case  of  a  supposed  bladder  affection  you  cannot 
overlook  the  nervous  supply  of  the  organ. 

I  will  remind  you  again  of  what  I  said  in  my  first  lecture, 
that  these  nerve  forces,  once  produced  by  emotion  or  passion, 
must  have  their  way  or  exit  somewhere.  If  acting  either 
on  the  lachrymal  gland  or  on  the  alimentary  canal, 'they  must  be 
eliminated  into  the  pocket-handkerchief  or  into  the  water- 
closet,  otherwise  they  will  react  injuriously  on  the  system  of 
the  patient.  The  last  illustration,  although  truly  scientific, 
is  also  a  piece  of  popular  pathology  ;  for  a  woman  once  told 
me  that  the  cause  of  her  son’s  illness  was  being  frightened  by 
a  large  dog  at  a  house  w'here  he  went  on  an  errand,  and  if  the 
master  of  the  house  had  let  her  son  go  to  the  water-closet,  as 
he  desired,  she  believed  he  would  not  have  been  ill.  She 
said  the  fright  struck  inwards.  We  might  adopt  different 
phraseology,  but  not  a  better  explanation.  We  hear  of  the 
hair  turning  grey  suddenly  from  fright,  as  in  the  case  of  Marie- 
Antoinette,  whose  hair  turned  white  in  a  single  night.  I 
would  rather  take  an  example  from  a  man  than  a  woman,  for 
I  myself  have  on  more  than  one  occasion  had  a  lady  visit  me 
W'ith  jet  black  hair,  but  on  the  morrow,  when  seeing  her  in 
bed,  this  had  changed  to  grey.  W e  also  hear  sometimes  of 
fear  turning  the  whole  mass  of  blood.  I  believe  this  is  literally 
correct.  I  have  seen  now  so  many  cases  of  anaemia,  some  of 
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them  fatal,  occurring  after  a  severe  shock  to  the  nervous 
system,  that  I  have  no  doubt  of  the  fact.  How  this  occurs  I 
cannot  tell,  until  the  physiologists  inform  us  in  what  part  of 
the  body  the  blood  is  manufactured. 

These  illustrations  are  merely  to  show  you  that,  although 
the  organic  machinery  is  kept  at  work  by  the  sympathetic 
system  of  nerves,  yet  that,  these  being  associated  with  the 
spinal,  they  are  influenced  by  causes  which  violently  pertur- 
bate  the  cerebro.  spinal  centres.  Now,  let  us  consider  on  the 
other  hand  how,  under  similar  exceptional  and  perturbing  in*- 
fluences,  we  become  sensible  of  changes  going  on  within  us.  In  a 
perfect  state  of  health,  we  probably  ought  to  be  in  no  way  cogni¬ 
sant  of  the  machinery  which  is  at  work  within  us,  whether 
this  is  making  new  blood,  or  pumping  it  through  the  system. 
Certain  it  is  that  persons  in  the  enjoyment  of  rude  health  feel 
a  simple  pleasure  in  existence ;  they  know  not  they  have  a 
brain,  or  a  heart,  or  a  stomach.  Alas  !  how  few  of  us  can 
say  that !  We  students  who  consume  the  midnight  oil  know 
what  it  is  to  have  a  throbbing  brain,  a  palpitating  heart  or 
flatulent  stomach.  I  suppose  there  is  scarcely  any  one,  even 
in  the  best  of  health,  who  has  not  experienced  some  internal 
sensations  :  he  has  had  a  sinking  before  dinner,  and  perhaps  a 
rising  afterwards.  Now,  it  has  long  been  a  question,  both 
with  some  metaphysical  writers  as  well  as  physiologists,  to 
what  sense  these  feelings  are  to  be  referred.  Are  they  a  part 
of  common  sensation,  or  are  they  to  be  regarded  in  the  light 
of  a  sixth  sense  ?  Some  have  had  no  hesitation  in  teaching 
that  certain  sensations  which  we  have  within  us,  dependent 
on  the  operations  in  the  alimentary  canal,  are  not  referable 
to  common  sensation,  but  must  be  included  in  a  new  sense,  in 
the  same  way  as  the  muscular  sense  (supposing  there  be  one) 
must  be  regarded  as  a  seventh.  At  the  present  time  we  have 
no  other  words  to  express  our  internal  feelings  than  those 
derived  from  common  sensation,  and  thus,  when  our  patients 
complain  of  pricking,  burning,  swelling,  etc.,  we  must  take 
the  terms  for  what  they  are  worth.  You  will  soon  observe 
that  patients  tell  you  of  swellings  within  them,  which  you, 
innocently  translating  into  tumours,  examine  in  the  expecta¬ 
tion  of  discovering  a  positive  adventitious  growth.  You  dis*- 
cover  nothing;  but  the  term  is  the  nearest  to  something 
definite  in  their  minds  which  they  can  adopt  If  it  be  said 
that  all  our  expressions  for  common  sensation  have  reference 
to  touch,  it  is  certain  that  many  of  the  feelings  which  we 
experience  within  us  cannot  come  under  that  category  ;  there¬ 
fore  the  bellyache  is  worthy  of  being  exalted  into  a  sixth 
sense. 

This  subject  of  pain  has  never,  as  far  as  I  know,  been  scien¬ 
tifically  considered  as  a  whole,  but  is  one  of  great  practical 
importance.  The  sensory  nerves  are,  as  you  know,  distributed 
all  over  the  skin,  and  thus  we  become  sensitive  creatures,  and 
have  perception  of  all  around  tis.  There  vmuld  be  no  need  of 
supplying  internal  organs  with  such  nerves  ;  and  thus  you 
find  the  brain  may  be  softened,  and  no  pain.  The  lungs  may 
be  riddled  from  end  to  end,  and  no  pain.  The  liver  may  be 
full  of  abscesses,  and  the  patient  unconscious  of  it  ;  or 
advanced  Bright’s  disease  is  to  be  discovered  only  by  the 
Medical  man.  This  is  a  matter  of  every-day  experience,  and 
thus,  if  we  could  absolutely  state  that  the  external  shell  of 
the  body  is  sensitive  while  the  interior  is  not  we  should  have 
an  important  fact  to  help  us  clinically.  I  myself  believe  this, 
in  a  general  sense,  to  be  true,  and  of  great  assistance  in  dia¬ 
gnosis.  For  instance,  pain  in  the  head  generally  means  implica¬ 
tion  of  the  sensitive  nerves  in  the  skull  or  membranes,  but  not 
disease  of  the  brain  itself.  The  pain  in  pleurisy  means  that 
the  chest  walls  are  involved,  the  simple  pleurisy  accompanying 
a  pneumonia  causing  no  pain.  In  peritonitis,  pain  implies  an 
implication  of  the  abdominal  walks,  the  inflammation  of  the 
coverings  of  the  organs  or  deeper-seated  parts  not  necessarily 
producing  pain.  In  the  case  of  the  hollow  organs  severe  pain 
may  occur,  but  certainly  not,  as  in  common  sensation,  by  sub¬ 
stances  passing  over  the  mucous  membrane,  as  in  the  case  of 
the  skin  ;  for  not  only  may  large  bodies,  as  stones,  pass  along 
them  without  producing  any  sensation,  but  ulceration  may 
exist  in  the  stomach  and  throughout  the  intestines  without 
the  production  of  any  pain  whatever.  When  these  organs 
spasmodically  contract,  or  are  unduly  stretched,  as  in  colic 
of  intestinal  canal,  gall-duct,  or  ureter,  then  an  agonising  pain 
is  produced.  I  say  it  would  be  an  important  and  interesting 
study  to  ascertain  what  amount  of  sensation  exists  within  the 
body,  and  under  what  exact  circumstances  pain  is  produced. 

The  uses  of  pain  are  obvious  in  expr.  ssing  to  us  the 
abnormal  condition  of  some  part  of  the  body,  but  it  must  be 
remembered  that  the  sensitiveness  of  persons  varies  immensely. 
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Thus  I  have  seen  a  man  endeavour  to  hide  the  fact  that  he 
had  a  severe  blow  on  the  head  by  saying  he  had  had  a  slight 
knock  when  at  the  time  he  was  suffering  from  fractured  skull. 
Another  person,  especially  a  woman,  will  grow  eloquent  oyer 
her  sufferings  when  you  can  find  nothing  but  a  quick  beating 
heart  or  flatulent  abdomen.  This  shows  that  in  j udging  of 
pain  Ave  have  not  only  to  regard  the  spot  vv'here  the  paio  is 
said  to  have  its  seat,  but  we  must  not  neglect  the  condition  of 
the  nerve  centre  on  which  that  impression  is  made.  We  must 
remember  the  law  of  our  natures,  whereby  all  sensations  are 
referred  outwardly,  and  recollect  the  fact  that  when  a  nerve  is 
irritated  in  any  part  of  its  trunk  the  sensation  is  referred  to  its 
extremity.  The  commonest  example  is  that  where,  a  leg 
being  amputated  in  any  portion  of  its  length,  an  irritation  of 
the  nerves  of  the  stump  produces  a  sensation  referred  by  the 
recipient  to  the  foot  or  some  part  below  where  the  branches 
of  the  irritated  nerve  had  at  one  time  been  distributed.  A 
pain  thus  produced  is  a  real  objective  sensation,  but  by  what 
name  shall  we  designate  that  sensation  caused  by  an  irritation 
made  at  the  centre  itself  or  by  no  irritation  at  all,  but  due 
merely  to  an  over-sensitive  or  morbid  condition  of  the  ganglionic 
centre  ?  It  does  seem  possible  for  a  person  to  have  such  an 
impressionable  sensorium,  either  as  a  natural  or  morbid  con¬ 
dition,  that  he  would,  were  that  centre  sensitive,  have  pain  in 
it ;  but  not  being  sensitive  (the  brain,  spinal  cord,  and  ganglia 
possess  no  feeling),  the  impressions  are  referred  to  some  external 
part  of  the  body.  A  person,  therefore,  w'ho  possessed  this 
morbid  nerve  centre,  would  feel  a  pain  in  some  part  of  the 
body  to  which  is  distributed  a  nerve  which  has  its  origin  in 
that  centre.  He  would  be  suffering,  not  a  real,  but  a  sub¬ 
jective  pain,  and  that  man  I  call  a  hypochondriac.  You  see 
the  pain  is  real,  for  if  not  the  patient  would  be  shamming  ; 
but  the  hypochondriac  does  not  sham,  the  pain  is  a  reality 
within  him. 

If  you  take  this  idea  in  the  larger  sense,  and  say  that  the 
whole  sensorium  is  so  affected  or  so  morbidly  sensitive  that 
impressions  perceived  there  have  no  reality,  then  the  brain  is 
diseased— the  person  is  mad.  He  is  conjuring  up  images  with¬ 
out  any  corresponding  picture  on  the  retina,  or  hearing  sounds 
without  the  membrana  tympani  having  responded  to  a  single 
vibration — the  man,  I  say,  is  mad.  He  hears  a  v'oice  you 
cannot  hear  ;  he  sees  a  hand  you  cannot  see,  etc.  ;  and  so  I 
take  it  that  hypochondriasis  is  a  species  of  madness,  or  a  little 
madness,  for  some  nerve-centre  must  be  wrong  when  it  is 
sensitive  of  impressions  which  hav'e  never  been  made  upon  it. 
If  this  be  so,  say  you,  how  difficult  to  ascertain  the  real  state 
of  a  patient  when  we  have  nothing  but  pain  to  guide  us  to  the 
ti'uth.  It  is  most  difficult.  It  is  the  great  difficulty  which 
the  Medical  man  is  attempting  to  surmount  all  day  long.  You 
may  infer  as  a  rule  that  when  you  see  a  patient  verj^  impres¬ 
sionable,  the  real  cause  of  suffering  is  less  than  it  would  be  in 
another.  If  tears  are  shed,  showing  the  patient  is  very 
emotional,  the  cause  may  be  most  trifling.  A  short  time  ago, 
I  had  two  women  patients  side  by  side  in  the  ward.  One  had 
most  violent  attacks  of  neuralgia  coming  on  in  paroxysms. 
She  suffered  an  agony,  but  never  exclaimed,  and  never  shed  a 
tear.  Her  neighbour,  an  anjemic  woman  much  out  of  condi¬ 
tion,  in  a  highly  nervous  state  at  a  climacteric  period  of  life, 
could  never  relate  her  sufferings  without  weeping  ;  but,  as  far 
as  I  could  discover,  she  had  no  bodily  disorder.  You  may 
now'  understand  Avhat  I  meant  to  imply  when,  showing  you 
that  old  man  in  Stephen  Ward  who  has  had  an  excruciating 
pain  at  the  pit  of  the  stomach  for  six  years,  I  said  he  had  a 
mad  semilunar  ganglion.  The  inexperienced  generally  argue  in 
a  manner  the  very  reverse  of  this,  and  thus  you  will  find  that 
nervous  women,  and  the  most  demonstrative,  and  the  most 
emotional,  ,are  those  who  w’ill  receive  the  sympathy  of  the 
benevolent,  while  the  real  sufferer  will  keep  his  troubles  to 
himself,  and  be  uncared  for. 

If,  then,  a  person  have  a  feeling  of  discomfort  in  any  part  of 
the  body,  or  a  pain,  and  there  be  no  cause  for  it  at  the  spot, 
in  the  nerve,  or  in  any  other  part  whence  the  irritation  might  be 
reflected,  the  nerve-centre  is  at  fault.  In  an  extreme  case  he 
would  be  said  tohaA'e  delusions — be  mad.  We  can  form  some 
conception  of  this  by  remembering  wffiat  condition  our  brains 
are  in  during  sleep  when  the  dreaming  thoughts  are  regarded 
as  realities. 

“They  ai'e  the  children  of  an  idle  brain, 

Begot  of  nothing  but  vain  phantasy.” 

A  man  in  his  sleep  may  start  up  fancying  that  he  has  seen 
some  one,  or  by  a  loud  knock  at  the  door  when  all  has  been 
still-.  Such  a  condition  during  waking  is  madness  ;  a  modifi¬ 
cation  of  it  is  hypochondriasis. 


No  cases  require  our  more  serious  attention  than  these, 
especially  in  women.  If  a  real  pain  exist,  and  that  be  due  to 
a  deflnite  cause,  it  must  be  treated  ;  but,  as  is  often  the  case 
when  the  sensation  is  only  within,  what  mischief  must  accrue 
from  keeping  the  attention  of  the  patient  fixed  on  an  imagi¬ 
nary  evil  instead  of  attempting  to  divert  her  from  herself. 
The  evil  of  treating  imaginary  disorders  is  exceedingly  great, 
especially  in  the  more  secret  troubles  of  women. 

The  hypochondriac  is  a  person  who  is  a  misery  to  himself ; 
he  has  so  sensitive  a  nervous  system  that  he  becomes  a  prey  to 
every  sensation  in  his  body,  and  which  is  converted  by  him 
into  a  most  painful  impression.  He  watches  every  symptom, 
and  comments  upon  it  with  the  utmost  vivacity.  He  visits  in 
turn  every  Doctor  in  London,  and  carries  about  a  heap  of  pre¬ 
scriptions,  and  enough  for  a  hundred  people.  He  never  looks 
away  from  himself ;  his  mind  is  always  turned  inwards  on  his 
own  feelings.  He  reads  Medical  books,  and  finds  his  own 
case  exactly  delineated  within.  He  feels  his  own  pulse,  and 
carefully  examines  his  tongue  every  morning,  and  to  keep  it 
clean  buys  a  tongue  scraper.  He  will  tell  you  about  his  urine 
and  motions,  even  to  the  most  disgusting  minutiie.  Even 
during  his  dinner,  he  is  thinking  of  his  bowels,  and  is  taking 
such  articles  of  diet  as  will  in  some  way  affect  his  “secretions.” 
Such  patients  exist  in  very  large  numbers.  They  are  often 
deranged  in  health,  and  that  their  whole  nervous  system  is 
out  of  gear  is  clear  from  the  dyspep.sia,  flatulence,  palpitation, 
etc.  The  proper  treatment  can  rarely  be  adopted,  because  the 
patient  is  his  own  master,  and  no  sufficient  control  can  be 
exerted  upon  him.  He  calls  upon  a  Medical  man,  and,  should 
the  latter  take  a  right  view  of  the  case,  he  would  inform  the 
patient  that  very  little  really  ailed  him,  and  that  by  taking 
physic  for  these  different  troubles  he  was  only  perpetuating 
them.  The  Doctor  may  give  the  advice,  but  cannot  enforce 
it ;  consequently  the  patient  may  go  to  some  one  less  conscien¬ 
tious,  or  at  last  fall  into  the  hands  of  quacks,  who  then  keep 
a  tight  hold  of  their  victim— unless,  indeed,  he  be  advised  by 
some  enthusiastic  lady  to  try  homoeopathy,  when  there  may 
come  about  a  very  harmless  termination  to  liis  difficulties  ;  for 
then  he  may  consult  his  book  all  day  long,  and  amuse  himself 
by  calx  No.  5  every  morning,  or  tincture  of  sulphur  to  the  mil¬ 
lionth  dilution  every  night.  There  is  a  gentleman  in  this 
neighbourhood  of  independent  means,  and  therefore  with 
nothing  to  occupy  his  time  but  his  own  feelings.  He  looks 
upon  his  body  like  a  piece  of  machinery,  which  must  be  con¬ 
stantly  kept  oiled,  and  he  has  a  file  of  prescriptions  containing 
various  remedies.  One  he  takes  for  flatulence,  another  for 
heartburn,  one  when  his  tongue  is  furred,  and  another  when 
his  eye  is  yellow  ;  medicine  for  his  bowels  when  he  goes  to 
the  water-closet  once  a  day,  and  another  w'hen  he  goes  twice, 
and  becomes  really  eloquent  over  the  colour  of  his  motions,  or 
the  “  secretions  ”  as  he  politely  calls  them.  He  meets  me  in 
the  street ;  I  am  obliged  to  feel  his  pulse,  unless  I  can  rapidly 
pass  behind  him  Avhilst  he  is  standing  before  the  jeweller’s 
shop,  apparently  looking  at  the  goods,  but  really  gazing  at  his 
own  tongue.  The  best  advice  for  such  a  man  is  that  of  Aber- 
nethy — “  Live  on  a  pound  a  week,  and  earn  it.” 


SuBGiCAB  Examinations. — During  the  past  week, 
eighty-seven  candidates  for  the  diploma  of  Membership  of  the 
Eoyal  College  of  Surgeons  of  England  have  been  undergoing 
their  examinations  in  Surgery,  pathology,  and  the  application 
of  bandages,  which  has  now  become  an  important  feature  in 
testing  the  knowledge  of  students  with  regard  to  these  appli¬ 
ances  ;  and  out  of  the  above  number  no  less  than  seA'enteen 
failed  to  reach  the  required  Collegiate  standard,  and  were  con¬ 
sequently  referred  to  their  Hospital  studies  for  six  months. 
One  candidate,  having  been  taken  seriously  ill  on  the  23rd,  was 
allowed  to  postpone  the  completion  of  his  examination  until 
the  next  meeting  of  the  Court  in  April. 

Discussion  on  Tuberculosis. — One  of  those  prolonged 
and  interesting  discussions  which  so  often  characterise  the  pro¬ 
ceedings  of  the  Paris  Academie  de  Medecine  is  now  going  on. 
Commencing  with  the  subject  of  the  inoculation  of  tubercle  by 
M.  Villemin,  it  has  entered  into  a  consideration  of  the  general 
pathology  of  that  affection.  Some  of  the  discourses  are  remark¬ 
able  by  the  talent  they  display  ;  but  they  occupy  a  length  of 
time  in  their  delivery  which  Avould  be  tolerated  by  no  audience 
in  this  country.  Their  diffuseness  prevents  our  doing  more  than 
directing  the  attention  of  our  readers  to  the  full  analyses  which 
are  to  be  found  in  the  French  Medical  weeklies,  as  well  as  the 
verbatim  report  in  the  Bulletin  of  the  Academy.  The  chief 
speakers  have  been  MM.  Chauffard,  Behier,  and  Herard. 
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AN  EPIDEMIC  OF  OPHTHALMIC  DISEASE. 

By  Sir  W.  B.  WILDE,  M.D.,  Dublin. 

I  HEG  briefly  to  record  the  following  hitherto  undescribed 
epidemic  in  Ireland.  The  end  of  last  year  and  beginning 
of  this  was  characterised  by  an  epidemic  constitution  that 
principally  affected  children  and  young  persons.  Some 
writers  styled  it  “  black  death,”  others  malignant  typhus. 
These  terms  I  need  not  discuss.  There  is  no  doubt  that  a 
febrile  epidemic  of  a  peculiar  nature  existed,  and  that  it 
was  complicated  with  sudden  and  sometimes  fatal  affections 
of  the  cerebro-spinal  system.  During  the  past  year  I  have  been 
consulted  about  eye  cases  that  I  may  describe  as  follows  ; — 

The  subjects  were  generally  girls,  and  from  one  month  to 
five  or  six  years  of  age.  The  disease  in  most  instances  com¬ 
menced  with  fever  of  considerable  violence,  frequentlj’’  accom¬ 
panied  by  a  measly  eruption  of  about  two  days’  duration.  In 
some  instances  there  was  also  a  special  redness  and  swelling 
of  the  joints,  particularly  the  elbows,  knees,  and  ankles,  like 
what  is  seen  in  diffuse  inflammation,  or  what  gives  a  suspicion 
of  blood  poisoning,  or  in  rapid  cases  of  malignant  scarlatina. 

After  a  day  or  two  one  eye  became  affected,  and  then  the 
general  symptoms  usually  mitigated.  The  ocular  s)"mptoms 
were  :  General  but  slight  vascularity  of  the  conjunctiva,  but 
no  chemosis  or  purulent  discharge  beyond  what  occurs  in 
catarrhal  ophthalmia  ;  zonular  redness  of  the  sclerotic  vessels 
round  the  cornea,  and  some  slight  pain  and  intolerance  of 
light.  I  have,  however,  seen  cases  in  which  there  was  scarcely 
any  redness  of  the  tunica  albuginea.  The  eyelids  were  but 
very  slightly  affected ;  globe  very  tense,  and  apparently 
enlarged. 

The  cornea  first  showed  symptoms.  In  some  cases  it  com¬ 
menced  with  superficial  ulceration,  but  in  most  of  the  instances 
that  came  under  my  observation  in  the  early  stage,  it  sud¬ 
denly  became  grey,  as  in  subacute  corneitis  in  weakly  subjects. 
At  the  same  time  the  iris  advanced  towards  the  cornea,  when 
it  was  found  to  have  rapidly  changed  its  colour  to  a  greenish 
brouTi,  showing  intense  internal  inflammatory  action,  probably 
extending  in  the  choroid  likewise,  and  in  all  probability  com¬ 
mencing  in  the  interior  of  the  eye. 

Innearly  every  case  the  anterior  chamberbecame  full  of  lymph 
in  a  few  hours,  and  lymph  was  also  effused  on  the  external 
surface  of  the  cornea,  as  in  cases  of  diphtheria  ;  and,  as  in  all 
such  cases  occurring  on  the  surface  of  the  eye,  presented  a 
raised  line  where  the  eyelids  met  below  the  central  axis  of  the 
globe.  The  symptoms  subsided  slowly  ;  the  cornea  did  not 
slough  or  burst  except  in  one  case  that  came  under  my  notice, 
but  1  have  not  seen  as  yet  a  single  recovery. 

In  only  one  case  have  I  seen  the  second  eye  afi'ected,  and 
that  was  in  a  twin  child  of  three  months  old.  In  those  cases 
that  I  have  had  an  opportunity  of  examining  subsequent  to 
the  inflammatory  attack,  the  majority  presented  a  softened  and 
partially  collapsed  globe,  discoloured  iris,  partial  or  complete 
adhesion  of  pupil  to  lens,  which  was  of  a  dirty  yellow  colour. 
I  have  been  well  acquainted  for  many  years  with  the  local 
disease  described  above,  both  as  occurring  in  infants  in  the 
form  that  I  have  mentioned,  and  in  children  from  5  to  12  years 
of  age,  as  in  diphtheritic  afiection  of  the  eye,  in  which  I  have 
sometimes  been  able  to  draw  off  with  a  forceps  from  the  an¬ 
terior  surface  of  the  cornea  a  layer  of  lymph,  but  I  have  never 
known  it  to  assume  an  epidemic  form  until  the  present.  I  have 
seen  several  cases  in  Dublin,  and  have  also  been  consulted  for 
cases  that  occurred  at  Blackrock,  Howth,  Templemore,  and  in 
other  localities. 

Dr.  Wilson  has  recorded,  in  the  Dublin  Quarterly  Journal 
for  May  last,  some  ophthalmic  symptoms  in  connexion  with 
cerebro-spinal  meningitis,  but  they  do  not  appear  to  resemble 
the  foregoing. 


Professor  Huxley,  F.R.S. — The  following  will  be 
the  programme  of  the  course  of  twenty-  four  lectures  on  Com¬ 
parative  Anatomy,  to  be  delivered  by  the  above  gentleman  in 
the  theatre  of  the  Royal  College  of  Surgeons,  commencing 
Monday,  February  3,  viz,— General  remarks  on  the  Inver- 
tebrata.  The  classification  of  the  Invertebrata.  An  account 
of  the  organisation  of  the  several  groups  of  invertebrate 
animals  in  the  following  order : — The  Protozoa,  the  Infusoria, 
the  Annuloida,  the  Annelida,  the  Arthropoda  or  Articulata,  the 
Ccelenterata,  the  Molluscoida,  the  Mollusca, 


ON  THE 

EESULTS  OF  EXCISION  OF  THE  KNEE 
AT  KING’S  COLLEGE  HOSPITAL  DHEING 
THE  LAST  YEAR. 

By  HENRY  SMITH,  F.R.C.S., 

Assistant-Surgeon  to  the  Hospital.(a) 

Neakly  fifteen  years  have  elapsed  since  my  late  lamented  friend 
Mr.  Jones,  of  Jersey,  astonished  and  delighted  the  Fellows  of 
this  Society  by  exhibiting  two  patients  upon  whom  he  had 
performed  the  operation  of  excision  of  the  knee-joint  in  the 
Hospital  at  St.  Heliers.  Probably  there  are  some  present 
who  will  recollect  the  great  impression  which  was  made  by 
the  sight  of  those  two  jmung  men  who  walked  up  and  down 
the  room  with  straight  and  useful  limbs,  and  there  can  be  no 
doubt  that  those  who  heretofore  were  sceptical  about  the 
possibility  or  probabilty  of  turning  out  a  good  useful  limb 
after  removal  of  the  entire  knee-joint,  were  convinced  from 
what  they  had  witnessed  that  such  a  thing  could  be  accom¬ 
plished.  Mr.  Jones  had  happily  chosen  the  time  for  bringing 
before  our  very  eyes  the  result  of  his  experience ;  for  at  this 
period  a  great  controversy  was  being  carried  on  regarding  the 
merits  of  this  operation,  which  had  been  tried,  then  abandoned 
for  years,  notwithstanding  the  notorious  success  of  Park,  and 
then  revived  two  or  three  years  previously  by  the  Professor 
of  Surgery  in  King’s  College.  This  visit  of  Mr.  Jones  to  the 
Medical  Society  of  London  had,  I  believe,  a  large  share  in 
bringing  about  the  results  which  took  place  in  regard  to  this 
operation,  and  which  consisted  in  the  gradual  adoption  of  it 
by  the  best  Surgeons  in  this  country,  and  in  its  being  finally 
accepted  as  one  of  the  great  improvements  in  modern  Surgery. 
Tow'ards  this  end  also  worked,  in  an  able  and  worthy  manner, 
another  late  lamented  Fellow  of  this  Society — viz.,  Mr.  Price — 
and  man)"^  of  us  remember  with  what  intense  enthusiasm  he 
was  wont  to  labour  in  the  cause  which  was  so  near  his  heart, 
and  with  what  interest  he  used  to  discuss  his  favourite  theme. 

It  has  appeared  to  me  that,  under  these  circumstances,  the 
subject  of  excision  of  the  knee-joint  may  not  unfitly  be  brought 
before  the  Fellows  of  the  Medical  Society  of  London  now  that 
a  considerable  interval  of  time  has  elapsed  since  the  newly 
revived  mode  of  treating  incurably  diseased  or  deformed  knee- 
joints  obtained  such  an  impetus  by  w'hat  had  occurred  in  these 
rooms ;  and  I  make  no  apology  for  bringing  this  subject  for¬ 
ward  at  our  opening  meeting  to-night.  It  will  be  readily 
understood,  of  course,  that  it  is  not  my  intention  in  my  pre¬ 
sent  observations  to  discuss  the  question  as  to  whether  exci¬ 
sion  of  the  knee-joint  be  a  proper  operation.  If  I  were  to  do 
this,  I  should  be  simply  going  backwards  for  a  period  of  fifteen 
years,  and  ignoring  all  the  labour  which  has  been  devoted  to 
the  subject.  I  purpose  to  bring  before  you  in  detail  the  expe¬ 
rience  we  have  had  of  this  operation  at  King’s  College  Hospital 
during  the  last  sessional  year,  and  from  the  individual  cases  to 
draw  any  deductions  which  maybe  useful  to  us  as  practical  Sur¬ 
geons  ;  and  it  will  be  seen  on  relating  the  cases  that  there  will  be 
an  ample  field  for  obtaining  the  most  valuable  practicalinforma- 
tion.  The  patients  who  have  been  treated  have  exhibited 
examples  of  various  conditions  of  disease,  have  been  under  the 
care  of  different  Surgeons,  and  have  furnished  results  of  a 
varied  character ;  and  it  is  impossible  to  bring  forward  such 
cases  without  our  finding  considerable  means  for  reflection 
and  discussion. 

I  do  not,  however,  desire  to  limit  the  consideration  of  the 
entire  question  by  those  present,  if  it  be  thought  desirable  ; 
and,  indeed,  I  must  in  a  few  words  take  some  notice  of  the 
objections  which  have  been  brought  against  the  operation  in  a 
paper  read  at  the  recent  meeting  of  our  Profession  at  Dublin. 
Dr.  Kirkpatrick,  of  Dublin,  doubts  the  value  of  excision  of 
the  knee-joint,  but  he  bases  these  doubts  not  upon  any  expe¬ 
rience  of  his  own,  but  upon  the  opinions  of  others — for 
instance,  Mr.  Holmes  Coote,  notoriously  an  opponent  of  the 
operation — and,  as  an  objection  to  it,  he  says  excision  has 
rarely  been  done  in  private  practice.  Curiously  enough, 
whilst  objecting  to  this  mode  of  treatment,  he  proposes  inter¬ 
fering  actively,  by  means  of  a  combination  of  knife  and  caustic, 
in  the  early  stages  of  diseased  joints,  or,  to  quote  his  own 
words,  ”  at  the  very  earliest  moment  that  congestive  inflam¬ 
mation  of  the  head  of  a  bone  can  be  fairly  diagnosed.”  His 
mode  is  to  cut  down  on  the  bone  by  a  knife  or  trocar, 
piercing  the  compact  tissue,  and  then  freely  cauterising  the 

(a)  Read  before  the  Medical  Society  of  London,  October  21,  1867. 
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perforation  -with  potas.sa  cum  calce.  Of  the  value  of  this  treat¬ 
ment  I  cannot  judge,  nor  does  the  author  give  any  satisfactory 
evidence  of  its  benefits  in  his  paper  ;  but  I  think  that  most 
Surgeons  tvould  agree  that  tve  are  not  warranted  in  interfering 
so  actively  with  joints  in  the  early  stages  of  disease,  and  that 
we  ought  to  put  our  faith  in  less  heroic  measures.  At  all 
events,  it  does  seem  to  be  A'ery  inconsistent  to  object  to  exci¬ 
sion  in  instances  where  there  is  no  hope  of  remedy,  and  in  the 
very  same  breath  to  recommend  such  a  severe  method  as 
cutting  and  causticising  in  the  very  early  stage  of  the  disease, 
when,  if  ever,  there  is  reason  to  hope  for  amendment  by  posi¬ 
tion,  rest,  counter-irritation,  and  constitutional  measures.  Dr. 
Kirkpatrick,  with  others,  has  produced  as  an  objection  to  the 
operation  of  excision  of  the  knee,  that  it  has  rarely,  if  ever, 
been  done  in  private  practice.  But  it  really  is  childish  to 
mention  this  as  an  argument  against  the  operation.  The  very 
same  fact,  as  applied  to  amputation,  might  be  used  against 
that  operation.  How  rarely  is  amputation  of  the  thigh  per¬ 
formed  for  articular  disease  of  the  knee  in  private !  Then, 
again,  how  rarely  is  excision  of  the  elbow-joint — an  operation 
recognised  by  all,  I  suppose — performed  in  private !  The 
fact  is  patent  to  all  observers  that  the  condition  of  patients 
among  the  rich  and  the  poor  is  as  different  as  are  the  situation 
and  structure  of  their  habitations.  J oint  disease  in  the  middle 
and  upper  classes  is  comparatively  rare,  and  when  it  does 
exist  those  circumstances  which  are  so  favourable  for  the 
repair  of  the  mischief  generally  obtain— pure  air,  good  food, 
and  the  means  of  keeping  the  limb  in  a  state  of  repose.  But 
how  different  is  the  state  of  things  amongst  those  who  furnish 
our  Hospitals  with pxamples  of  joint  disease!  In  the  first 
place,  we  do  not  see  the  cases  until  disease  has  become  far 
advanced,  and  if  any  amelioration  is  produced  by  treatment 
the  patients  return  to  their  miserable  homes,  where  all  the 
conditions  w'hich  favour  disease  are  so  rife.  A  joint  only 
partially  repaired  is  soon  placed  under  the  most  unfavourable 
circumstances — morbid  action  is  again  set  up,  and  soon  dis¬ 
organisation  takes  place  beyond  the  hope  of  remedy.  I  repeat, 
therefore,  that,  knowing  this,  it  is  unreasonable  for  any  Surgeon 
to  bring  forward  the  fact  of  excision  being  so  rare  in  private 
as  an  argument  against  the  operation.  However,  as  it  is  not 
my  especial  purpose  here  to  enter  into  discussion  about  the 
merits  of  the  operation  generally,  I  need  not  refer  to  any  other 
objections  which  have  been  brought  forward. 

In  order  to  come  to  some  pretty  correct  conclusion  regard¬ 
ing  any  operation  or  other  Surgical  measure,  W'e  cannot  do 
better,  I  think,  than  give  the  particulars  of  a  series  of  cases 
which  have  occurred  within  a  certain  period,  and  without 
any  discrimination  whatever.  On  the  other  hand,  the  publica¬ 
tion  of  a  single  case  now  and  then,  whether  followed  by  great 
success  or  disastrous  results,  is  of  comparatively  little  value, 
and  leads  to  the  formation  of  the  most  incorrect  conclusions  ; 
the  given  results,  moreover,  of  a  series  of  what  are  called 
picked  cases  are  equally  fallacious.  We  shall  avoid  this 
common  error  by  giving  results  quite  indiscriminately. 

During  the  last  year,  commencing  from  October,  1866, 
there  hav'e  been  at  King’s  College  Hospital  fourteen  cases  of 
excision  of  the  knee-joint ;  of  these  fourteen  cases  four  were 
operated  on  by  Sir  W.  Fergusson,  three  by  Mr.  Partridge,  one 
by  Mr.  Wood,  and  six  by  myself,  and  out  of  this  number  two 
have  died  from  the  effects  of  the  operation.  I  shall  now 
briefly  detail  the  particulars  of  each  case,  and  I  shall  com¬ 
mence  with  the  two  cases  which  terminated  fatally,  and 
which,  I  regret  to  say,  were  both  under  my  own  care. 

Case  1. — II.  C.,  aged  20,  was  received  into  King’s  College 
Hospital  in  December,  1866.  She  was  suffering  extreme  pain 
in  the  right  knee,  which  had  been  swollen  and  disabled  for 
nearly  six  years,  during  which  period  she  had  been  under 
various  treatment.  There  was  no  evidence  externally  of 
serious  mischief,  no  abscess  nor  sinus,  but  the  knee  was 
enlarged,  anchylosed  in  the  straight  position,  but  horribly 
painful  to  the  touch,  and  her  night’s  rest  was  completely  de¬ 
stroyed  by  violent  startings.  Her  health  was  much  reduced. 
Thinking  that  some  relief  might  be  obtained,  I  applied  the 
actual  cautery  aird  kept  her  quiet  in  bed  for  some  weeks,  but 
no  benefit  ensued;  and  on  January  12  I  removed  the 
anchylosed  knee,  and  on  making  the  section  through  the  femur 
found  out  the  cause  of  the  severe  pain  in  the  shape  of  air 
abscess  in  the  cancellated  tissue  of  the  femur.  There  W’as 
very  little  shock,  but  a  rigor  occurred  on  thefourth  day,  and  was 
twice  repeated ;  other  symptoms  of  pytemia  set  in,  and  the 
girl  died  on  the  tenth  day.  On  post-mortem  examination  we 
found  diffuse  suppuration  of  the  lemur,  sero-purulent  effusion 
in  right  pleura.1  cavity,  and  consolidation  of  right  lung. 


Case  2.  —  J.  S.,  aged  5,  was  admitted  under  my  care  in  May, 
W'ith  extensive  disease  of  the  left  knee.  She  had  been  under  my 
care  for  twelve  months,  the  joint  gradually  becoming  more 
enlarged  and  useless,  I  excised  the  joint  June  8.  ’I’here  was 
great  degeneration  of  the  synovial  membrane,  but  the  bones 
were  healthy.  On  the  eighth  day  she  had  a  severe  rigor,  which 
was  repeated  in  forty-eight  hours.  This  symptom  was  follow'ed 
by  great  depression,  and  she  gradually  got  worse,  and  died  on 
the  eighteenth  day.  Post-mortem  examination  revealed  diffuse 
suppuration  of  the  cancellated  tissue  of  the  ends  of  the  bones  ; 
abscesses  in  the  lungand  in  the  spleen,  as  well  as  in  the  kidneys. 

These  two  cases  illustrate  the  kind  of  death  which  occurs 
after  this  operation — viz.,  that  produced  by  pyremic  poisoning. 
This  is  the  great  thing  to  be  dreaded  after  this  operation — in 
fact,  I  may  say  the  only  thing ;  for  now  that  the  operation  itself 
and  the  after-treatment  have  been  rendered  so  comparatively 
simple,  there  is  no  reason  to  dread  the  advent  of  shock  or  of 
bleeding — two  circumstances  which,  in  the  earlier  operations, 
were  wont  to  give  us  some  trouble  and  produce  a  fatal  event 
now  and  then. 

Case  3. — W.  Perkins,  aged  15,  a  strumous  lad,  admitted  in 
October  for  disease  of  the  knee.  Mr.  Partridge  operated  on 
him  in  November,  removing  the  enthe  joint,  which  was  much 
diseased.  No  bad  symptom  occurred,  and  the  boy  w'as  dis¬ 
missed  at  the  end  of  March.  He  has  been  repeatedly  at  the 
Hospital  since,  and  I  examined  him  in  September  last,  the  limb 
being  straight  and  firmly  united  by  a  strong  fibrous  union,  and 
the  lad  having  good  use  of  his  limb.  There  is  nothing  in  this 
case  to  call  for  remark  beyond  the  fact  that  it  w'as  an  eminently 
successful  one. 

Case  4. — A  strumous  boy,  aged  12,  was  admitted  under  my 
care  in  Febmary,  1867.  He  had  previously  been  in  the  Hos¬ 
pital,  and  I  had  excised  the  knee-joint  for  extensive  disease  in 
the  previous  August.  From  this  operation  he  had  made  a 
good  recovery  ;  but  the  wound  made  in  the  operation  never 
healed  up  entirely,  but  several  sinuses  remained,  and,  although 
he  w'ent  into  the  country  and  got  very  much  improved  in 
health,  he  was  admitted  again  under  my  care.  The  limb  was 
quite  stiff  and  straight  from  anchylosis  having  taken  place ; 
but  there  was  great  swelling  of  the  tissues  about  the  site  of 
operation,  and  there  were  two  or  three  sinuses  which  led  dow  n 
to  bare  bone.  I  determined  to  make  another  effort  to  save  the 
limb  ;  and  accordingly  on  February  9  I  resected  the  knee.  I 
found  the  bones  united  by  very  firm  fibrous  anchylosis.  I 
sawed  off  a  slice  both  of  the  tibia  and  femur,  and  on  coming  to 
examine  the  latter,  there  was  found  a  groove  at  its  pos¬ 
terior  aspect,  and  a  large  portion  of  necrosed  bone  lay  in  it, 
and  twisted  around  this  piece  of  bone  was  an  old  ligature 
thread.  The  boy  did  very  well,  the  knee  became  pretty  firm, 
the  limb  was  quite  straight,  and  he  was  discharged  on  April  18 
with  very  little  shortening.  The  wound  had  not  quite  healed, 
and  there  was  still  a  good  deal  of  thickening  about  the  site  of 
operation.  Mr.  Bubb,  of  Cambridge,  writes,  October  10,  a 
most  favourable  report,  to  the  effect  that  he  can  walk  with  a 
stick,  all  discharge  had  ceased,  and  the  leg  was  three  inches 
shorter  than  the  other.  “  I  consider,”  he  says,  ”  the  case  one 
of  great  success.”  This  case  is  a  very  interesting  one,  and  by 
it  we  are  afforded  the  very  practical  lesson  of  not  hastily  con¬ 
demning  a  limb  where  the  operation  of  excision  of  the  knee 
has  apparently  failed.  I  have  had  to  adopt  a  second  operation 
in  another  case,  which  appeared  to  be  a  most  lamentable 
failure,  and  where,  I  am  sure,  most  Surgeons  would  have  am¬ 
putated  the  limb ;  but  a  second  operation  was  followed  by 
excellent  results.  In  one  of  the  most  satisfactory  instances, 
so  far  as  ultimate  results  go.  Sir  William  Fergusson  twice 
repeated  the  original  resection,  and  a  firm,  straight,  and  but 
slightly  shortened  limb  showed  how  wise  it  was  not  hastily  to 
resort  to  amputation,  even  although  diseased  action  came  on 
twice  after  the  original  operation.  Amputation  has,  I  know, 
been  resorted  to  in  several  instances  where  excision  has  failed, 
but,  I  suspect,  in  some  cases  most  unnecessarily.  At  all  events, 
the  limb  should  not  be  removed  until  the  parts  concerned  in 
the  original  operation  have  been  carefully  examined  by  an 
exploratory  incision.  If  it  be  then  found  needful  to  amputate, 
the  same  incision  will  be  found  probably  to  suffice. 

Case  5. — W.  P.,  aged  10,  admitted  under  my  care  in  March, 
1867.  He  W'as  a  strumous  boy,  and  such  a  wretched-looking 
object  as  to  obtain  the  nickname  of  Dickens’s  hero,  Smike. 
Disease  had  been  going  on  in  the  left  knee  for  some  consider¬ 
able  period  ;  it  Avas  contracted,  sw'ollen,  and  very  painful,  and 
perfectly  useless  to  him.  There  were  no  sinuses,  but  that 
elastic  condition  which  indicated  degeneration  of  the  sjTiovial 
membrane.  I  excised  the  knee-joint  on  March  9.  Not  a  bad 
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symptom  occurred,  and  the  boy  was  dismissed  from  the 
Hospital  with  a  straight,  firm  leg,  and  able  to  use  it,  on  May  1. 
This  boy  applied  to  the  Hospital  in  the  beginning  of  September, 
able  to  use  the  limb  well,  but  in  consequence  of  his  having 
been  too  free  wdth  it,  some  opening  had  formed  in  the  skin, 
and  some  thickening  had  taken  place  at  the  site  of  the  opera¬ 
tion.  I  therefore  took  him  into  the  Hospital  again  for  a  fort¬ 
night,  and  he  was  discharged,  able  to  use  the  limb  with  the 
utmost  facility,  the  shortening  being  scarcely  perceptible. 
The  anchylosis  very  firm,  but,  I  believe,  fibrous  only. 

Case  6. — C.  M.,  aged  12,  admitted  under  my  care  May, 
1867.  He  was  a  strumous  boy,  and  had  suffered  from 
disease  of  the  right  knee  for  a  period  of  four  years.  Two  years 
previously  he  was  an  inmate  of  one  of  our  largest  Hospitals, 
where  amputation  was  recommended  as  the  only  resort.  The 
parents,  not  consenting  to  this,  took  the  boy  out  and  sent  him 
to  Margate,  where  he  remained  for  some  time  without  material 
benefit.  He  then  came  under  my  care,  and  I  found  the  knee 
much  swollen,  elastic,  very  painful,  but  no  sinus.  The  limb 
was  contracted  to  near  a  right  angle,  and  perfectly  useless. 
I  excised  the  joint  on  May  19,  leaving  the  half  of  the  epiphy¬ 
sial  extremities.  There  M'as  great  thickening  and  degenera¬ 
tion  of  the  synovial  membrane,  but  no  disease  of  the  bones. 
Several  vessels  were  ligatured  during  the  operation  ;  but  about 
two  hours  after,  the  House-Surgeon  was  called,  and  found  the 
boy  much  blanched,  and  bleeding  freely  from  the  wound, 
w'hich  he  was  compelled  to  open.  He  found  one  or  two  vessels 
bleeding  freely,  as  well  as  the  bone.  He  tied  these,  and  applied 
perchloride  of  iron  to  the  surface  of  the  bone.  The  boy  lay  in 
a  critical  state  for  some  hours,  but  he  again  rallied ;  and 
although  I  was  fearful  of  pyaemia  supervening  in  consequence 
of  his  low  condition  and  the  presence  of  a  quantity  of  decom¬ 
posed  blood  under  the  wound,  he  had  no  bad  symptom  ;  the 
w'ound  took  to  healthy  action,  the  progress  towards  cure 
was  uninterrupted,  and  he  was  discharged  from  the  Hospital 
August  10  with  a  straight  limb,  pretty  firm  at  the  knee,  and 
scarcely  an  inch  of  shortening.  He  came  to  see  me  at  the  Hospi¬ 
tal  in  the  following  month,  and  in  consequence  of  his  making 
too  free  "ndth  the  limb,  an  abscess  had  formed  in  the  soft  parts, 
and  I  therefore  had  him  admitted  into  the  Hospital  for  a  short 
time  to  allow  the  abscess  to  heal. 

These  two  cases,  which  you  have  been  able  to  examine 
for  yourselves,  illustrate  the  great  success  which  in  certain 
instances  attend  this  operation,  more  especially  when  the  bones 
are  healthy.  In  the  one  instance,  the  patient  was  dismissed 
the  Hospital  within  two  months  from  the  operation,  and  in 
the  other  within  three  months.  In  the  latter  case  it  has  been 
seen  that  the  limb  was  doomed  to  amputation — what  it  is  now 
proved  would  have  been  a  most  unnecessary  and  cruel  opera¬ 
tion,  and  I  may  mention  that  the  Surgeon  who  advised  it  was 
one  of  the  most  strenuous  opponents  to  excision.  I  leave  it  to 
yourselves  to  judge  which  was  the  best  proceeding  for  the 
boy,  and  which  would  redound  most  highly  to  the  credit  of 
Surgery. 

(To  hi  continued.) 


ON  THE  TREATMENT  OF  TYPHOID  FEVER. 

By  J.  BURNEY  YEO, 

Resident  Medical  Tutor  in  King’s  ColJege,  formerly  House-Surgeon  to  tlie 
Hants  Coimty  Hospital,  and  Resident  Medical  Officer  to  the 
Portland-town  Dispensary. 

Eight  years  ago,  having  had  opportunities  of  watching  the 
course  and  treatment  of  an  unusual  number  of  cases  of 
typhoid  fever,  I  read  a  paper  on  this  subject  before  the  Medical 
Society  of  King’s  College.  Since  then  I  have  had  further 
experience  of  three  distinct  epidemics  of  this  disease.  My 
present  communication  on  the  treatment  of  this  form  of  fever 
was  suggested  to  me  by  a  conversation  with  my  friend  Mr. 
J.  H.  Salter,  of  Tolleshunt  D’Arcy,  w'ith  reference  to  the  con¬ 
tinued  progress  of  this  malady  in  the  now  notorious  village  of 
Terling  in  Essex.  As  Mr.  Salter  has  had  an  opportunity  of 
watching  the  whole  course  of  this  very  fatal  epidemic,  it  is  to  be 
hoped  that  he  will  find  time  to  give  the  Profession  the  results 
of  his  own  experience  in  the  management  of  these  cases. 

I  should  not  trouble  you  with  the  following  remarks  if  I 
thought  the  plan  of  treatment  I  am  about  to  describe  was  that 
generally  followed ;  nor  should  I  do  so  if  I  were  not  convinced, 
by  my  own  experience,  that  it  yields  results  far  more  satis¬ 
factory  than  those  obtained  by  any  other  method  with  Avhich 
I  am  acquainted.  I  Avill  proceed  at  once  to  sketch  an  outline 
of  the  treatment  I  have  of  late  invariably  adopted  in  the 


management  of  these  cases,  and,  when  the  patient  has  been 
seen  early,  I  have  never  known  a  single  fatal  termination. 

If  the  case  is  seen  at  its  outset,  and  before  diarrhoea 
has  set  in,  or  when  the  diarrhoea  is  slight  and  there  is  not  much 
abdominal  pain,  a  mild  saline  purge  should  be  administered — 
only  one — for  the  purpose  of  sweeping  away  the  vitiated  secre¬ 
tions  and  any  other  offending  matters  that  may  be  lodged  in 
the  intestinal  canal.  This  is  especially  desirable,  because 
I  propose,  in  the  subsequent  treatment,  to  endeavour 
to  lock  up  the  bowels  completely,  for  a  time.  From  the 
administration  of  the  purge  till  its  complete  operation  the 
patient  should  take  simply  a  cooling  saline  mixture,  such  as 
the  citrate  of  potash  with  the  acetate  of  ammonia.  After 
the  action  of  the  purge  the  characteristic  part  of  this  treatment 
commences. 

A  solution  of  chlorine  should  be  made  by  the  action  of 
strong  hydrochloric  acid  on  finely  powdered  chlorate  of  potash. 
This  is  easily  done  by  putting  about  one  drachm  of  the  pow¬ 
dered  salt  into  a  pint  bottle,  and  pouring  upon  it  about  two 
drachms  of  the  strong  acid.  The  gas  will  at  once  be  given  off 
in  abundance.  The  mouth  of  the  bottle  should  be  stopped  by 
the  finger,  and,  after  a  short  time,  water  added  slowly,  in  small 
quantities,  thoroughly  shaking  the  bottle  on  each  addition. 
By  this  process  a  strong  solution  of  chlorine  will  be  obtained, 
acidulated  with  hydrochloric  acid.  It  must  be  borne  in  mind 
that  this  solution  rapidly  spoils,  and  should  be  prepared  fresh 
at  least  twice  a  day,  owing  to  the  tendency  of  the  chlorine  to 
comb’ne  with  hydrogen  and  reconstitute  hydrochloric  acid.  It 
must  also  be  kept  in  the  dark.  This  acidmixtui’e  is  to  be  given 
the  patient  very  freely — one  or  two  tablespoonfuls  every  half- 
hour,  or  oftener.  It  may  be  sweetened  with  a  little  syrup. 

Let  me  explain  what  I  believe  to  be  the  action  of  this 
remedy. 

During  an  attack  of  typhoid  fever,  we  must  regard  the 
whole  of  the  intestinal  canal  as  a  long  sewer,  into  Avhich 
the  morbid  offending  material  present  in  the  circulating  fluids 
is  constantly  being  poured.  For  reasons  which  I  w’ill  directly 
explain,  we  must  not  attempt  to  get  rid  of  this  sewage  matter 
by  driving  it  out  of  the  body  ;  w’e  must  even  go  so  far  as  tO' 
check  or  arrest  the  natural  efforts  made  for  its  expulsion. 
There  is  but  one  thing  left  for  us  to  do— if  w’e  shut  up  these 
morbid  products  in  the  intestines,  we  must  strive  to  render 
them  innocuous.  In  short,  we  must  disinfect  our  sewer.  By 
the  constant  administration  of  a  strong  solution  of  chlorine  by 
the  mouth  this  purpose  is,  I  believe,  effected.  Much  of  the 
solution,  no  doubt,  gets  absorbed  by  the  vessels  of  the  stomach, 
and  enters  the  blood  directly ;  but  much  also  must  get  inti¬ 
mately  mixed  with  the  food,  and  the  food  becomes  so  thoroughly 
impregnated  with  it  that  sufficient  of  the  solution  is  carried 
along  the  alimentary  canal  to  serve  the  purpose  we  have  in 
view.  If  I  had  cases  of  this  fever  under  my  care  at  present, 
I  should  carry  this  principle  still  further,  and  I  would  inject 
into  the  intestines  solutions  of  chlorine  or  weak  solutions  of 
carbolic  acid  in  water. 

The  excess  of  hydrochloric  acid  in  the  mixture  acts  as  a 
tonic  and  refrigerant,  and  assists  in  keeping  up  the  powers  of 
the  system.  It  is  often  remarkable  to  observe  how  rapidly  the 
tongue  cleans,  when  this  remedy  is  taken,  long  before  the 
other  general  symptoms  of  fever  give  M’ay  ;  as  though  it 
exerted,  primarily,  a  cleansing  action  on  the  whole  alimentary 
mucous  membrane. 

We  know  that  the  essential  morbid  phenomenon  associated 
with  typhoid  fever  is  a  congested  and  inflammatory  condition 
of  a  portion  of  the  intestinal  mucous  membrane— that  portion 
where  the  so-called  glands  of  Peyer  are  situated.  We  also 
know  that  one  of  the  chief  dangers  resulting  from  this  disease 
is  due  to  this  inflammation  in  Payer’s  patches  proceeding  to 
ulceration  and  consequent  haemorrhage.  The  occurrence  of 
this  active  and  inflamed  condition  of  the  lower  part  of  the 
ileum  is  manifested  by  the  early  onset  of  diarrhoea,  and  by 
great  tenderness  on  pressure  over  the  corresponding  part  of 
the  abdominal  walls.  This  inflammation,  and  this  diarrhoea,  are 
doubtless  evidences  of  an  attempt  on  the  part  of  the  system 
to  throw  off  from  the  blood  a  morbid  material  which  is  pre¬ 
sent  in  it.  On  this  account  we  are  recommended  by  some 
Physicians  to  trj'  and  assist  nature  in  her  eliminative  efforts, 

I  believe  it  to  be  our  duty  to  do  precisely  the  opposite  of  this 
— viz  ,  to  strive  lo  moderate  and  lessen  this  eliminative  action. 
To  keep  it  under  control.  It  is  this  very  process  of  elimination, 
as  much  as,  or  even  more  than,  the  presence  of  the  poison  in 
the  blood,  which  produces  the  fatal  result. 

If  we  can,  b}’  any  means  in  our  power,  arrest  peristaltic 
action  in  the  bowels,  and  keep)  them  jperfectly  at  rest,  the 


118 


Medical  Times  and  Gazette. 


THOMSON  ON  PEISON  DIETAEIES  IN  SCOTLAND. 


Feb.  1,  1868. 


elimination  will  still  go  on,  slowly  no  doubt,  but  safely  ;  and 
while  we  keep  the  intestinal  canal  purified  by  disinfectants, 
the  poisonous  material  thrown  out  into  the  general  sewer  of  the 
system  will  be  just  as  harmless  as  if  it  were  out  of  the  body ; 
whereas,  if  the  increased  activity  of  the  intestinal  mucous  mem¬ 
brane  be  not  arrested  or  modified,  the  eliminative  process  goes 
on  with  fatal  rapidity, portions  of  themucous  membranebecome 
ulcerated  and  destroyed,  and  diarrhoea  and  heemorrhage  from 
the  bowel  reduce  the  patient’s  strength  to  so  great  an  extent, 
that  he  is  no  longer  equal  to  struggle  with  the  depressing 
influence  of  the  poison  in  his  blood.  Or  the  poison  may  be 
eliminated,  but  in  the  very  process  of  rapid  elimination  the  vital 
powers  of  the  patient  are  so  severely  taxed,  that  death  is  the 
inevitable  issue.  Elimination  has  been  effected,  but  it  has 
been  effected  at  the  cost  of  the  patient’s  life. 

In  every  case  of  typhoid  fever,  then,  it  is  our  duty  to  modify 
or  arrest  the  increased  activity  of  the  intestinal  mucous  mem¬ 
brane.  How  is  this  to  be  done  ?  In  two  ways.  First,  by 
the  constant  application  of  counter-irritants  to  the  abdominal 
surface  ;  not  a  mustard  plaster  once  or  twice  a  day — this  is  of 
little  use— but  hot  flannels  soaked  in  warm  turpentine  should 
be  kept  constantly  applied.  Secondly,  by  the  administration 
of  enemata,  of  which  I  have  found  the  following  by  far  the 
most  efficacious.  The  enema  which  I  invariably  prescribe  for 
this  purpose  consists  of  (according  to  the  age  of  the  patient) 
from  two  to  ten  grains  of  Dover’s  powder,  and  from  five  to 
tliirty  grains  of  tannin,  mixed  with  an  ounce  or  two  of 
mucilage.  This  is  thrown  into  the  bowel  after  each  loose  dis¬ 
charge,  diminishing,  of  course,  the  quantity  of  Dover’s  powder 
if  the  injections  have  to  be  given  more  frequently  than  three 
times  daily. 

But  it  may  be  asked — What  advantage  is  there  in  this  par¬ 
ticular  form  of  enema  ?  I  will  endeavour  to  explain.  In  the 
first  place,  there  is  the  opium  in  the  Dover’s  powder ;  this 
drug,  I  believe,  acts  much  more  satisfactorily,  in  these  cases, 
when  it  is  administered  by  the  bowel,  than  when  taken  into 
the  stomach,  and  I  also  consider  that  it  acts  better  in  the  solid 
form  than  when  in  solution.  If  opium  be  thrown  into  the  bowel 
in  the  form  of  powder,  it  is  absorbed  slowly  by  the  intestinal 
veins  ;  as  it  flows  through  these  vessels  towards  the  general 
circulation,  I  believe  it  exerts  a  calmative  influence  over  the 
abdominal  sympathetic  nervous  system,  in  a  different  and  more 
direct  manner,  than  it  does  when  taken  into  the  system  in  any 
other  way,  and  it  therefore  also  exerts  a  more  soothing  effect 
on  the  excited  intestinal  mucous  membrane.  And  opium  in 
powder  is  to  be  preferred  to  opium  in  solution  for  the  follow¬ 
ing  reason.  I  had  often  observed  that  the  adniinistration  of 
an  enema  containing  a  full  dose  of  laudanum,  in  these  cases  of 
typhoid  fever,  appeared  to  exercise  a  rapidly  injurious  effect 
on  the  central  organs  of  the  nervous  system,  and  in  one  or  two 
cases  it  appeared  to  have  induced  fatal  coma.  The  slow  and 
gradual  absorption  of  the  powdered  drug  proves  a  safeguard 
against  such  untoward  accidents. 

But  we  must  not  forget  that  we  have  another  important  in¬ 
gredient  in  Dover’s  powder,  and  that  is  ipecacuanha.  What 
is  the  action  of  this  drug  ?  “It  retards  the  peristaltic  action 
of  the  intestines,  and  lessens  the  secretions  from  tb.e  mucous 
membrane.”  (Aitken.)  Lastly,  as  to  the  tannin  ;  it  is  one  of 
the  best,  perhaps  the  very  best,  astringent  remedies  we  possess, 
and,  in  giving  it  in  the  form  of  an  enema,  you  administer  it  in 
the  most  direct  manner  possible. 

As  to  the  use  of  stimulants,  so  far  as  my  observations  have 
gone,  they  should  not  be  given  in  the  early  stages  of  the  fever, 
or  given  only  in  small  quantity— keep  them  as  a  reserve. 
Scarcely  a  case  occurs  in  which  they  will  not  be  needed  at 
some  period  of  its  course.  But  in  giving  large  quantities  of 
stimulants  early  in  the  disease,  you  not  only  influence,  I  believe 
injuriously,  the  course  of  the  fever,  but  you  exhaust  a  power¬ 
ful  restorative  means  which  you  will  miss  in  a  later  stage  of 
the  case.  Stimulants  are  especially  valuable  in  the  conges¬ 
tion  of  the  lungs  which  so  constantly  accompanies  the  later 
stages  of  typhoid  fever. 

There  are,  of  course,  many  details  of  treatment  to  which  I 
have  not  alluded  here  — such  as  sponging  the  patient  with 
vinegar  and  water,  removing  the  patient  from  one  bed  to 
another  so  that  he  changes  the  fever  atmosphere  surrounding 
his  body  twice  at  least  in  the  twenty-four  hours,  etc.  With 
regard  to  the  best  means  of  dealing  with  the  evacuations  from 
the  bowels,  with  the  view  of  checking  the  spread  of  the  disease, 
I  imagine  a  bed-pan,  constructed  to  contain  conveniently  a 
portion  of  fresh  di  y  earth,  which  should  be  constantly  renewed 
and  buried  after  each  evacuation,  will  prove  most  efficacious. 
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My  attention  has  been  directed  to  an  article  entitled  “  Prison 
Dietaries  ”  in  the  Medical  Times  and  Gazette  of  December  21, 
1867,  being  a  resume  of  a  report  by  Pr  ofe  ssor  Chris  tison  and  my  self 
appended  to  the  “  Twenty-seventh  Report  on  Prisons  in 
Scotland.”  This  joint  report  was  called  for  by  the  Secretary 
of  State  for  the  Home  Department,  in  order  to  have  our 
opinion  on  the  best  dietary  table  for  the  several  classes  of 
prisoners  in  Scotland,  taking  into  consideration  whatever 
instructions  might  be  derived  from  the  recent  proceedings  in 
England  relative  to  prison  dietaries.  In  your  comment  on  this 
dietary  report  you  observe  that  this  subject  is  engaging  the 
attention  of  Government  and  of  the  public  press,  and  therefore 
I  offer  the  following  observations  as  the  result  of  ten  years’ 
experience  in  the  General  Prison  for  Scotland,  and  which  appear 
to  me  applicable  also  to  the  adjustment  of  English  dietary 
scales  for  prisoners. 

In  the  report  on  the  prison  dietaries  for  Scotland,  the 
reporters  observe  that  oatmeal  and  milk  form  the  most  impor¬ 
tant  part  of  our  Scottish  dietaries,  and  make  them  essentially 
different  from  those  of  England  in  cheapness  and  nutritive 
value.  We  attach  especial  importance  to  milk,  which  we 
believe  to  lie  at  the  foundation  of  the  success  of  our  dietaries  ; 
and  the  object  of  this  paper  is  to  establish  the  value  of  milk  as 
a  sufficient  substitute  for  butchers’  meat,  of  which  the  writer 
in  the  Medical  Times  and  Gazette  seems  to  be  sceptical.  I 
shall  quote  the  words  used  by  him  : — “  The  employment  of 
milk  justifies,  in  Dr.  Christison’s  opinion,  the  authorities  in 
dispensing  with  butchers’  meat,  which,  of  course,  is  much 
more  expensive.  How  far  this  is  true  in  practice  is,  it  seems 
to  us,  as  yet  a  problem  ;  but  for  the  present  we  accept  Dr. 
Christison’s  view  of  the  matter.”  Afterwards  is  given,  with  a 
query,  the  following  quotation  from  our  report : — “  Milk  which 
contains  largely  the  nutriment  of  animal  food  is  our  substitute 
for  meat,  and  is  found  nutritious  enough  for  all  prisoners 
whose  sentences  do  not  extendbeyondtwentj'-four  (?)  months.” 
In  order  to  remove  the  doubts  stated  above  as  to  the  problem 
remaining  unsolved,  and  to  answer  the  (?)  in  the  last  quotation, 
I  shall  state  facts  which  have  long  ago  established  the  value  of 
milk  as  a  substitute  for  butchers’  meat  in  our  Scottish  prisons, 
and  applicable  to  prisoners  whose  sentences  do  not  extend 
beyond  twenty-four  months. 

The  General  Prison  for  Scotland  receives  all  prisoners 
sentenced  to  nine  months’  imprisonment  and  upwards ;  and 
since  the  improved  dietaries  sanctioned  by  the  Secretary^  of 
State  in  1854,  the  following  has  been  the  table  of  dietary  for 
all  adult  male  prisoners  under  sentence  of  nine  and  not 
exceeding  twenty-four  months  : — 


Nutritive  'Values. 

■Weekly  Food. 

Ounces 

Nitro¬ 

genous. 

Carboni-  j 

ferous. 

1 

1 

Mineral. 

Total. 

Cost. 

Bread  .... 

84 

6-8 

38-2 

1-2 

46-2 

s. 

0 

d. 

7 

Oatmeal 

98 

15-6 

66-6 

2-9 

85-1 

0 

Barley  .... 

28 

2-2 

21-2 

0-2 

23-6 

0 

Estimated  in  Soup : 

Meat 

7 

1-3 

0-9 

0-1 

2-3 

0 

Ira 

Succulent  Vegetables 

5 

0-6 

— 

0-6 

0 

Skimmed  or  Butter  Milk 

140 

5-6 

8-5 

1-0 

15  1 

0 

3t 

31-5 

136-0 

5-4 

172-9 

1 

11,^ 

Fish  is  substituted  for  broth  or  soup  on  Fridays,  which 
adds  about  Id.  to  the  above  rate. 


The  following  shows  the  daily  allowances  of  the  above 
dietary  : — 


Breakfast. 

Dinner. 

Supper. 

8  oz.  of  oatmeal 
made  into  porridge, 
with  %  pint  of  milk. 

2  pints  of  barley 
broth,  with  12  oz. 
of  wheaten  bread ; 
or, 

2J  lb.  of  potatoes, 
with  f  pint  of  milk, 
and  8  oz.  of  wheaten 
bread. 

2  lb.  of  potatoes, 
with  4  pint  of  milk ; 
or, 

6  oz.  of  oatmeal 
made  into  porridge, 
with  \  pint  of  milk. 
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This  being  the  established  dietary  in  use  since  1854,  there 
has  been  ample  time  and  opportunity  to  test  its  success,  and 
this  I  proceed  to  establish  hy  Avhat  has  been  considered 
unquestionable  evidence.  The  health  of  this  as  of  all  the 
classes  of  prisoners  since  that  dietary  was  introduced  has  been 
uniformly  good  according  to  my  experience  as  resident 
Surgeon  for  now  ten  years. 

The  weighing  of  prisoners  on  admission  and  at  liberation 
has  been  regularly  carried  out  for  many  years  here,  and  the 
weights  have  always  been  looked  upon  as  important  indica¬ 
tions  of  the  conditions  of  prisoners.  One  of  the  best  tests  of 
I  an  adequate  dietary  yet  discovered  seems  the  fact  that  prisoners 
1  gain  or  maintain  weight.  In  Scottish  prisons  due  attention 
I  is  paid  to  other  tests  of  healthiness  ;  but  a  dietary  followed  by 
I  general  loss  of  weight  in  numbers  of  prisoners  has  always 
!  been  attended  in  the  course  of  time  with  a  lowering  of  the 
i  physical  condition,  increased  ill  health,  and  even  positive  epi- 
[  demic  diseases  if  long  continued.  Such  were  our  experiences 
;  before  1854. 

'  Of  the  male  adult  prisoners  of  whom  we  are  speaking  88 
'  per  cent,  are  found  to  gain  or  maintain  weight,  the  highest 
'  average  of  any  classes  of  prisoners  in  the  General  Prison.  No 
diseases  can  be  traced  by  me  to  this  rate  of  dietary  ;  no  scurvy, 

‘  scrofula,  or  diarrhoea,  which  often  indicate  a  defective  dietary 
when  appearing  among  numbers  in  a  large  body  of  men.  The 
I  average  daily  numbers  of  the  inmates  of  this  prison  is  about 
700.  The  number  aimually  admitted  exceeds  1000  of  different 
'  classes. 

‘  The  amount  of  disease  is  less  in  the  class  of  prisoners  under 
'  consideration  than  in  longer  sentenced  prisoners,  who  have 
a  higher  rate  of  dietary,  and  the  death-rate  is  lower.  The 
death-rate  of  the  prisoners  of  this  prison  for  the  last  twenty 
years  has  averaged  about  14  per  1000. 

In  order  to  confirm  these  views  of  the  value  of  milk  as  a 
sufficient  substitute  for  butcher’s  meat,  let  me  draw  your 
attention  to  the  mode  of  living  of  our  Scotish  agricultural 
labourers.  In  the  Sixth  Report  of  the  Medical  Officer  of  the 
Privy  Council,  Dr.  Edward  Smith  affords  testimony  to  show 
that  the  dietary  of  our  Scottish  agricultural  labourers  is  with- 
;  out  almost  any  butcher’s  meat,  and  composed  of  oatmeal  and 
milk.  In  the  western  highlands  of  Scotland  the  dietary  is 
oatmeal,  14  lb.  per  week,  and  milk  (sweet  or  new  milk)  one 
Scotch  pint  daily,  equal  to  three  English  pints.  In  some  dis¬ 
tricts  there  is  voluntarily  given,  in  good  years,  a  boll  or  two 
of  potatoes,  and  in  hill  districts  a  share  of  braxy  (lambs  and 
sheep  found  dead) — a  valuable  addition.  This  was  very  much 
like  the  Irish  mode  of  living  until  the  potato  failure,  when 
the  surplus  and  refuse  of  the  potato  fed  a  pig  ;  which  is  now 
foregone.  My  own  observation  among  the  peasantry  of 
'  Scotland  agrees  with  this  statement,  that  milk  and  meal  are 
,  their  regular  diet.  Not  long  ago  a  case  came  up  in  the  form 
of  a  complaint  from  ploughmen  versus  Mr.  Henry  Rodgie, 
i  Williamston  Farm,  pleading  for  16  gills  new  milk  on  the 
'  ground  “  that  this  quantity  was  essential  for  their  maintenance 
in  order  to  their  giving  the  required  return  in  labour” 

'  Extensive  evidence  was  led  from  the  large  county  of  Perth 
I  before  the  sheriff,  to  show  that  the  accustomed  allowance  for 
farm  servants  was — oatmeal  174  It),  per  week,  and  new  milk 
a  Scotch  pint  or  12  gills  daily.  Experience  as  well  as  scientific 
analysis  have  proved  that  such  a  dietary  is  quite  adequate  for 
the  hardworking  farm  population,  and  equal,  I  should  say 
superior,  in  nutritive  value  to  the  diet  of  the  strongest  out¬ 
door  labourers  in  the  three  kingdoms.  And  after  all  the  abuse 
the  Scottish  dietary  has  sustained  from  English  prejudice,  it 
turns  out,  to  the  surprise  of  Englishmen  especially,  that  our 
Scottish  agricultural  labourers  (without  butcher’s  meat)  are 
the  best  fed  outdoor  labourers  in  the  United  Kingdom.  I 
give  the  nutritive  value  of  that  dietary  according  to  the 
analysis  of  Dr.  Lyon  Playfair  :  — 

Oatmeal,  174  lb.  per  week,  gives  40  oz.  daily,  which  contains — ■ 
Nitrogenous  principles  .  .  6‘4  oz. 

Carboniferous  .  .  .  .  27'2 

Mineral . 1-2 

Total  solid  nutriment  31 -8 

Add  to  this,  new  milk  1  pint,  12  gills,  daily  =  50  oz. 


Nitrogenous  .... 

Carboniferous  .... 
Mineral  ..... 

2-00  oz. 
4  05 
0-35 

6-4 

Total  daily  nutriment  in  oz. 

41-2 

I  should  mention  that  the  custom  in  Scotland  is  to  give 
wages  in  kind,  and  thereby  the  farmer  is  assured  that  his 
servants  receive  adequate  supplies,  so  as  to  be  enabled  trf 
endure  severe  outdoor  labour,  and  so  they  can.  Tried  by  the 
dynamometer.  Professor  Forbes  found  that  the  average  strength 
of  the  full-grown  Scot  was  one-twentieth  part  greater  than 
that  of  the  full-grown  Englishman. 

In  Ireland,  again,  it  could  not  be  butchers’  meat  that  kept 
up  that  vigorous  people,  but  buttermilk  or  skimmed  milk  M'as, 
and  is,  their  true  aliment  of  an  animal  sort,  the  other  articles 
being  potatoes  and  Indian  meal. 

With  these  evidences,  well  known  in  Scotland  for  many 
years,  and  especially  to  our  prison  officials,  we  are  surprised 
to  find  them  ignored  in  a  return  to  an  address  of  the  Honour¬ 
able  the  House  of  Commons,  dated  May  20,  1864,  for  copies 
of  correspondence  on  prison  discipline,  and  of  a  report  of  a 
committee  appointed  by  the  Secretary  of  State  to  inquire  into 
the  dietaries  of  county  and  borough  prisons  in  England.  In 
that  document,  page  55,  we  have  our  excellent  national  dietary 
spoken  of  in  the  following  disparaging  terms  as  “  a  combina¬ 
tion  of  milk  and  meal  similar  to  that  which  is  successfully 
employed  to  fatten  pigs  in  England.”  This  statement  betrays 
painful  ignorance  of  the  subject,  and  can  only  be  explained  by 
that  prejudice  which  Englishmen  learned  from  Dr.  Johnson, 
the  great  lexicographer,  whose  definition  of  oats  is  so  well 
known  as  to  be  proverbial. 

I  might  extend  my  proof  as  to  the  value  and  comparative 
cheapness  of  our  Scottish  dietary,  especially  in  milk  as  com¬ 
pared  with  butchers’  meat ;  but  I  hope  enough  has  been  said 
to  satisfy  you  “  that  the  employment  of  milk  justifies  the 
prison  authorities  in  dispensing  with  butchers’  meat ;  and 
that  this  is  not  an  unsolved  problem  ;  ’  ’  and  further,  that  milk 
isfound  nutritious  enough  for  all  prisoners  whose  sentences 
do  not  extend  beyond  twenty-four  months — q.e.d. 

If  this  subject  continues  to  interest  the  public  and  the 
press,  I  may  recur  to  it,  with  your  leave,  in  the  Medical  Times 
and  Gazette. 
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MR.  LOWE  ON  MIDDLE-CLASS  EDUCATION. 
What  is  the  middle  class  ?  Does  it  include  all  who  work  for 
their  living  except  those  who  receive  weekly  wages  ?  Or  is  it, 
according  to  the  definition  adopted  by  Mr.  Lowe  in  his  recent 
speech  at  Liverpool,  the  shopkeeping  class  ?  Or  what  limit 
shall  we  assign  to  it?  Because  on  this  limitation  obviously 
depends  the  whole  value  of  all  discussions  on  so-called  middle- 
class  education.  The  term  seems  to  have  become  so  loose  in 
its  application  as  to  be  worthless  for  purposes  of  argument ; 
and  we  prefer  to  call  the  class  of  which  Mr.  Lowe  is  speaking 
the  shopkeeping  class.  Anything  which  affects  the  character 
and  progress  of  that  section  of  society  naust  needs  interest 
ourselves  ;  for  it  is  the  class  which  treads  on  our  own  skirts  ; 
its  chief  faults  are  glaring  and  notorious ;  and  these  are  the  faults 
from  which,  if  we  would  have  our  Profession  respected  and 
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honoured,  we  must,  as  things  are  now,  by  all  means  keep  oitt- 

selves  clear.  Let  us  see,  then,  what  are  the  means  by  which 
it  is  proposed  to  raise  the  character  of  the  retail  tradesman  s 
education ;  and  we  can  do  this  the  more  profitably  because  in 
watching  the  shafts  aimed  by  the  speaker  we  shall  see  that  a 
large  proportion  of  them  fall  into  another  target— namely,  the 
higher  education— that  which  we  desire  for  ourselves. 

We  have  been  at  some  pains  to  compare  the  different  reports 
of  Mr.  Lowe’s— if  we  may  caU  it  so  without  offence— some¬ 
what  acrobatic  performance,  because  some  of  theni  are 
obviously  faulty,  and  because  some  of  the  things  said  so 
far  exceed  even  Mr.  Lowe’s  usual  limits  of  paradox,  that 
we  hardly  feel  sure  that  the  speaker  is  not  poking  fun  at  his 
audience,  and  taking  a  cynical  delight  in  making  them  applaud 
fallacy  after  fallacy,  each  more  daring  than  the  last.  But  the 
hearers  seem  to  have  taken  it  all  seriously,  and  w'e  must  per¬ 
force  do  the  same,  assuming  that  the  version  which  has  reached 
us  is  correct. 

The  speaker  begins  by  dividing  schools  into  three  classes — 
first,  the  primary  schools,  supported  by  the  State  ;  secondly, 
the  Universities  and  other  high  schools,  by  which  are  probably 
meant  schools  which  fit  boys  for  entering  the  Universities ; 
and,  thirdly,  those  which  lie  between  these  two  classes,  which, 
therefore,  are  independent  of  the  State,  and  do  not  aim  at  pre¬ 
paration  for  the  Universities.  The  “Young  Gentlemen’s 
Commercial  Academy  ’’  is  the  old  type  of  such  establishments ; 
the  “  College  for  Young  Gentlemen,”  the  newer  type  ;  and  the 
so-called  middle  class  or  county  school,  the  latest  attempt  at 
improvement.  It  is  the  teacliing  in  these  schools  which  Mr. 
Lowe  desires  to  reform.  But  we  must  first  follow  him  through 
his  sketch  of  the  education  of  the  higher  classes,  which  he 
holds  up  as  a  thing  to  be  avoided.  The  higher  classes,  how¬ 
ever,  in  this  case,  must  include  all  above  the  shopkeepers, 
for  their  education  is  all  modelled  on  one  type,  with  greater 
or  less  exactness.  Greek  '.and  Latin  are  the  staple  of  all 
schools  that  profess  to  give  a  liberal  education.  Of  the  course 
which  represents  the  most  complete  education  to  be  obtained 
in  this  country — namely,  the  public  school  and  Univer¬ 
sity  course — Mr.  Lowe  thus  speaks  : — “  The  feeling  with 
which  the  upper  classes  regard  their  education  is  that 
there  are  many  and  grievous  wants  in  it.  How  do  they  come 
by  this  education  ?  Gentlemen,  it  is  because  that,  at  a  time 
when  there  really  was  nothing  to  learn  and  nothing  to  know, 
a  number  of  foundations  were  made  for  the  purpose  of 
teaching  Latin  and  Greek,  and  these  foundations  exist  up  to 
the  present  day,  and  attract  to  them  a  number  of  scholars  to 
the  public  schools.  All  manner  of  knowledge,  science,  lan¬ 
guage,  and  literature  have  come  into  existence  since  then ;  but 
these  foundations,  like  their  original  deeds,  have  remained 
perfectly  immovable.”  (Laughter,  and  “  Hear,  hear.”)  And 
the  point  in  which  these  schools  seem  to  him  most  deficient 
— the  point  in  which  he  himself  improved  on  their  practice — 
is  the  study  of  the  English  language.  There  is  something, 
then,  antagonistic  between  I.atin  and  Greek  and  English 
literature.  The  system  of  these  schools  dates  from  a  dark 
age,  and  the  newer  and  fresher  growth  of  English  literature 
has  superseded  it.  Let  us  study  our  own  language  thoroughly, 
starting  from  its  earliest  literary  products  ;  let  Chaucer  and 
his  predecessors  supply  our  groundwork.  “  No  man  ean 
imagine,  till  he  has  tried,  how  great  is  the  improvement  he 
can  effect  in  his  own  mind  by  the  study  of  our  ancient  authors, 
full  as  they  are  of  obsolete  words  and  idioms.”  In  truth, 
one  can  almost  imagine  that  the  speaker  had  forgotten  for  the 
moment  that  Chaucer’s  writings  are  brim-full  of  the 
spirit  of  mediaeval  Oxford,  and  that  it  is  nothing  but  his  own 
thorough  acquaintance  with  Greek  and  Latin  that  enables 
him  to  enjoy  fully  the  literature  of  the  great  Elizabethan  age. 
Moreover,  Avith  regard  to  the  antagonism  between  these  schools 
and  the  growth  of  English  literature,  Mr.  Lowe  has  very  good 
reason  to  know  that  the  oldest  of  them— Winchester— the  first 
great  experiment  in  national  education,  w'as  founded  by  a  man 


of  the  middle  class  who  had  risen  by  his  own  abilities ;  and 
that  a  contemporary  and  personal  acquaintance  of  that  man, 
“at  a  time  when  there  was  really  nothing  to  learn  and  nothingto 
know,”  was  Geofirey  Chaucer.  Fxirther,  it  is  hardly  neces¬ 
sary  to  call  to  mind  the  fact  that  foundations  after  the  same 
model  multiplied  simultaneously  and  in  equal  measure  with 
the  growth  of  English  literature ;  and  we  may  be  quite  sure 
that  all  the  scholars  W’ho  were  to  speak  or  write  their  OAvn 
language  with  effect  in  after  life,  did  precisely  what  Mr.  Lowe 
did — namely,  studied  it  for  themselves  independently  of  the 
laAvs  of  the  school.  It  is  perfectly  needless  to  suppose  that  at 
any  time  since  the  foundation  of  these  schools  their  scholars 
were  cut  off  from  all  knowledge  of  what  was  being  Avritten  or 
had  been  written  in  their  own  tongue ;  nor  can  this  be  the 
case  in  any  school  of  aA'erage  goodness  at  the  present  time. 
No  doubt  these  ancient  foundations  have  tended  to  keep  up 
the  study  of  Greek  and  Latin  in  this  country ;  but  that  the 
knowledge  of  these  languages  has  had  any  depressing  effect  on 
our  own,  we  must  decline  to  believe  until  Ave  meet  Avith  a 
complete  list  of  those  great  contributors  to  English  literature 
who  have  been  ignorant  of  Latin  and  Greek.  And  before  we 
accept  the  implied  statement  that  the  education  obtained  in 
those  schools  is  unfavourable  to  the  acquisition  of  the 
“  knowledge,  science,  language,  and  literature  ”  that  have 
come  into  existence  since  their  foundation,  we  must  clearly 
see  that  those  who  have  been  taught  in  them  have  been  at  a 
great  and  manifest  disadvantage  in  competing  with  those  who 
have  not. 

Mr.  Lowe  next  amuses  his  audience  by  making  fun  of  the 
study  of  the  classical  languages,  both  as  to  the  subject  matter 
of  the  works  read  in  them,  and  as  to  their  grammar.  In  the 
course  of  these  remarks,  through  Avhich  Ave  have  not  space  to 
follow  him,  occurs  this  strange  argument : —  “  Grammar  is 
valued  as  an  exercise  for  the  mind,  and  because  it  is  supposed 
to  teach  men  to  generalise.  But  men  are  by  nature  prone  to 
generalise  foolishly  ;  therefore  do  not  teach  them  grammar.” 
This  is  of  course  merely  the  substance  of  Avhat  the  report  attri¬ 
butes  to  the  speaker.  But  among  the  amusing  sayings  with 
which  he  illustrates  his  argument,  there  is  not  a  word  to  show 
that  grammar  does  not  teach  men  to  generalise  correctly — a 
point  which  would  occur  to  ordinary  minds  as  essential  to  the 
question.  Moral  philosophy  and  history  are  next  disposed  of 
as  unsuitable  studies  for  the  young,  and  then  we  come  to  the 
announcement,  for  which  we  are  by  this  time  not  Avholly  unpre¬ 
pared,  that  “  logic  is  a  most  unsatisfactory  thing,”  especially, 
we  might  venture  to  add,  after  dinner.  The  speaker 
has  now  established,  to  the  satisfaction  of  his  audience,  the 
point  that  the  higher  education  given  in  this  country  is  worth¬ 
less  for  the  classes  that  receive  it ;  the  inference  drawn  is  that 
it  must,  d  fortiori,  be  worthless  for  the  classes  beloAV,  and  there¬ 
fore  that  we  cannot  improve  the  shopkeeping  class  by  assimilating 
their  education  to  it.  He  next,  with  commendable  boldness,  pro¬ 
ceeds  to  build  up  the  structure  which  is  to  replace  that  swept 
away ;  and,  so  far  as  we  can  gather  from  the  report,  the  same 
materials,  in  varying  measure,  are  intended  to  supply  both  the 
middle  and  the  higher  education.  They  are  to  be  the  modern 
languages,  synthetical  mathematics,  and  the  physical  sciences. 
It  is  quite  clear  from  the  context  that  these  are  the  subjects 
which  Mr.  Lowe  would  allot  to  those  who  are  intended  to 
study  Medicine ;  and  if  the  disparagement  of  Greek  and 
Latin  which  runs  throughout  the  speech  means  anything,  it 
means  that  the  time  spent  in  learning  them  is  thrown  away. 
“It  is  not  for  the  youth  of  the  world,”  AA'e  are  told,  “  to  dic¬ 
tate  to  its  age,  nor  for  a  barbarous  age  to  dictate  to  a  civilised 
and  enlightened  one.”  And  modern  languages  are  to  be 
taught  by  attractive  books,  such  as  “  the  most  amusing  French 
novel  that  can  be  found,”  “  a  story  that  will  giA'e  him  a  little 
insight  into  life,”  and  so  forth.  The  use  of  the  language  in 
reading  and  speaking  is  to  be  learnt  first,  and  its  grammar 
afterw'ards.  French,  German,  and  Italian  are  the  languages 
recommended  :  the  first  because  “  Avhatever  merit  may  be 


Medical  Timse  and  Gnzetie. 


NIGHTIIsGALE  MEMOEIAL  AND  LTIN&-IN  HOSPITALS. 


Feb.  1,  1S6S.  121 


found  in  the  classical  languages,  beauty  of  expression,  polish, 
and  clearness  of  style,  they  are  found  in  the  best  French 
I  writers  of  the  present  day.”  The  second,  because  in  it  the 
student  gets  what  Mr.  Lowe  oddly  enough  calls  “  the  next 
j  best  thing”  to  learning  Latin  and  Greek— namely,  an  ac¬ 
quaintance  with  the  classical  writers  through  the  medium  of 
admirable  translations ;  and  for  Italian  no  special  reason  is 
given.  Of  course  a  knowledge  of  the  native  literature  of  the 
several  countries,  and  the  power  of  conversing  in  their  lan¬ 
guages,  are  amongst  the  advantages  offered,  and  we  need  hardly 
say  that  we  fully  appreciate  their  value.  The  study  of  syn¬ 
thetical  mathematics  requires  nothing  to  recommend  it,  though 
one  might  suppose,  from  reading  Mr.  Lowe,  that  it  was  a  new 
invention,  about  which  the  Greeks  knew  nothing ;  and  we 
commend  the  plan  of  adding  a  small  portion  of  science,  taught 
in  a  scientific  way',  to  all  school  curricula,  especially  for  such 
as  are  intended  to  prepare  the  pupil  for  actual  life,  and  are 
not  to  be  supplemented  by  a  professional  course. 

But  Mr.  Lowe  says — “  These  things  are  enough  :  throw 
Latin  and  Greek  to  the  dogs.”  And  here  is  our  great  point 
of  difiference  with  him.  It  is  perfectly  clear  that  if  he  is  right, 
then  all  the  efforts  made  of  late  years  to  improve  Medical 
education  have  been  turned  in  a  wrong  direction.  We  have 
been  losing  ground,  instead  of  gaining  it. 

We  believe,  on  the  contrary,  that  we  are  advancing  in  the 
path  which  is  most  certain  to  lead  our  Profession  to  that 
position  of  honour  which  it  ought  to  occupy,  but  which  it 
cannot  now  successfully  claim.  We  hold  that  no  education 
can  be  called  liberal  which  does  not  include  the  study  of 
Latin  and  Greek  ;  and  that  no  profession  can  hold  its  own  in 
che  front  rank  of  society,  unless  it  secures  a  thoroughly  liberal 
education  to  its  members. 

Latin  w'e  hold  to  be  indispensable  on  these  grounds  : — ^First, 
because  it  is  impossible  to  have  an  intelligent  appreciation  of 
the  literature  of  the  Western  languages — French,  Italian, 
Spanish,  and  the  Latin  half  of  English — without  it ;  secondly, 
because  it  is  the  shortest  route  to  even  a  conversational  know¬ 
ledge  of  those  languages ;  thirdly',  for  the  sake  of  its  own 
literature  ;  and  fourthly,  because  it  furnishes,  or  ought  to 
furnish,  a  common  language  for  scientific  men  of  all  countries. 
We  see  every  day  more  and  more  reason  to  regret  the  disuse 
of  Latin.  But  perhaps  for  this  regret  we  shall  be  called 
reactionary  and  behind  the  age  ;  though  in  holding  an  opinion 
in  defiance  of  the  popular  voice,  we  shall  at  least  secure  the 
sympathy  of  Mr.  Lowe.  Let,  then,  M.  Marey,  a  man  undeniably 
in  the  van  of  progress,  speak  on  the  present  state  of  the  study 
of  Latin  (Marey',  “  Du  Mouvement,”  p.  83)  : — 

“  Ajoutons  que  de  nos  jours  la  science  ne  se  forme  que  par 
la  collaboration  de  tousles  peuples  ;  que chaque jour  le  besoin 
se  fait  plus  imperieusement  sentir  de  faire  ^change  d’idees 
entre  nations  ditferentes.  Nous  regrettons  maintenant  d’ avoir 
abandonne  la  langue  scientifique  de  nos  peres,  le  latin,  qui 
Stablissait  une  communication  facile  entre  tons  les  savants  du 
monde.  II  faut  aujourd’hui  consacrer  une  partie  de  sa  vie  a 
T6tude  des  langues  vivantes,  ou  se  rgsigner  a  ne  connaitre  les 
travaux  etrangers  que  d’une  fa^on  sommaire,  par  les  analyses 
si  rares  et  si  incompletes  qu’on  en  fait  chez  nous.” 

If  we  err,  therefore,  in  desiring  the  restoration  of  Latin  as 
a  scientific  language,  we  err  in  good  company.  As  an  aid  to 
the  knowledge  of  all  that  part  of  our  own  language  which 
relates  to  modern  ideas  and  civilisation — science  especially — 
it  is  impossible  to  disregard  Latin,  though,  for  the  study  of 
the  primitive  and  simpler,  or  Teutonic,  part,  it  is  equally  im¬ 
possible  to  dispense  with  Anglo-Saxon  and  German. 

With  regard  to  Greek,  the  necessity  for  knowing  at  least 
as  much  of  it  as  has  filtered  through  Latin,  arises  chiefly  from 
the  fact  that  nearly  all  modern  scientific  terms  are  borrowed 
from  it.  Give  a  young  lady  who  can  read  Goethe  and 
Schiller  a  German  scientific  book,  and  she  is  utterly  helpless. 
But  the  chief  inducement  to  learn  Greek  is  the  wealth  of 
noble  ideas  that  is  encased  in  it.  Perhaps  the  young  shop¬ 


keeper  may  get  better  views  of  life  from  a  French  novel  than 
he  could  from  any  Greek  author ;  but,  for  our  own  part,  in 
choosing  a  guide  to  an  estimate  of  n-h  apiaroy,  as  between 
Aristotle  and  Dumas,  we  should  certainly  give  our  vote  for 
the  old  barbarian.  And  as  to  the  advantage  which  a  know¬ 
ledge  of  these  old  dead  tongues  gives  to  a  man  among  those 
who  are  otherwise  his  equals,  who  understands  it  better  than 
Mr.  Lowe  ?  Who  knows  better  how  to  give  a  sting  to  his 
words  by  dipping  them  in  this  old  fountain,  or  to  demolish 
an  adversary  by  retorting  upon  him  his  own  quotation  ?  And, 
on  the  other  hand,  who  is  so  prone  to  the  misuse  of  “  fine 
words,”  almost  always  imported  into  English  from  the  dead 
languages,  as  the  man  who  knows  nothing  of  Latin  or  Greek  ? 
We  have  already  exceeded  our  space,  or  we  should  like  to 
quote  Dr.  O.  W.  Holmes  in  support  of  our  views. 

Mr.  Lowe  thus  sums  up  the  failings  of  the  shopkeeping 
class — failings  which  he  hopes  to  remove  by  the  means  pro¬ 
posed  : — “  They  want  culture,  they  want  refinement,  compared 
with  the  same  classes  in  other  countries.  They  want  eleva¬ 
tion  of  mind,  and  they  want  to  be  taught  that  money  is  not 
the  be-all  and  end-all  of  life.  They  want  to  have  their  morale 
raised,  and  their  sense  of  honour  developed.”  These  are  true 
and  weighty  words,  and,  for  the  reason  given  at  the  beginning 
of  this  article,  full  of  interest  for  ourselves.  But  has  not  Mr. 
Lowe  put  last  that  which  is  the  very  first  requirement  of  this 
class  ?  Is  not  the  first  thing  that  must  be  taught  to  its  youth 
the  meaning  of  the  word  “  honour?  ”  We  have  been  com¬ 
pelled  to  omit  any  notice  of  the  speaker’s  remarks  on  the 
Universities  in  relation  to  the  middle  class ;  on  a  future 
occasion  we  propose  to  return  to  that  part  of  the  subject. 


THE  NIGHTINGALE  MEMORIAL  AND  LYING-IN 

HOSPITALS. 

The  closure  of  the  Nightingale  Ward  in  King’s  College  Hos¬ 
pital  cannot  fail  to  renew  the  discussion  which  has  now  and 
again  arisen  as  to  the  propriety  of  instituting  and  maintaining 
Lying-in  Hospitals. 

The  history  of  this  ward  may  be  told  in  very  few  words. 
Most  persons  remember  the  circumstances  which  led  to  the 
subscription  of  a  very  large  sum  of  money — from  forty  to  fifty 
thousand  pounds — for  the  purpose  of  presenting  a  memorial  to 
Florence  Nightingale.  This  money  was,  in  accordance  with 
the  wishes  of  Miss  Nightingale,  disposed  of  in  two  ways.  An 
institution  for  training  nurses  for  general  purposes  was  esta¬ 
blished  in  connexion  with  St.  Thomas’s  Hospital,  and  a 
lying-in  ward  for  the  training  of  nurses  who  were  to  devote 
themselves  exclusively  to  midwifery  cases,  was  founded  in 
connexion  with  King’s  College  Hospital,  and  a  sum  of  £300 
a  year  was  paid  to  that  institution  for  its  maintenance.  This 
ward  was  opened  in  the  year  1862,  and  closed  at  the  end  of 
1867,  after  an  existence  of  nearly  six  years. 

During  this  period  781  poor  women  were  admitted  and  de¬ 
livered  within  its  walls.  Of  these  27  died,  the  death-rate 
being  1  in  28'9,  the  rate  of  mortality  in  the  out-patient 
maternity  department  of  the  same  Hospital  being  1  in  212! 
Therefore,  as  Dr.  Priestley  observes,  “  in  all  probability  the 
lives  of  many  of  these  patients  woxdd  have  been  spared  had  they 
been  delivered  in  their  own  homes.” 

This  is  a  very  sad  reflection  for  the  subscribers  to  the 
Nightingale  Memorial,  and  it  appears  to  us  to  be  a  question 
whether,  with  the  statistics  and  general  history  of  Lying-in 
Hospitals  before  them,  those  who  had  the  administration  of 
this  fund  ought  to  have  consented  to  its  appropriation  to  what 
was,  at  best,  a  dangerous  experiment.  But  to  pass  on  to  the 
general  subject  of  Lying-in  Hospitals.  What  is  it  that  is 
charged  against  them  ?  This — that  the  rate  of  mortality  in 
them  is  necessarily  greater  than  that  amongst  poor  women 
confined  at  their  own  homes.  Is  this  true  ?  After  consider¬ 
ing  carefully  all  the  arguments  pro  and  con,  and  after  going 
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over  a  large  body  of  statistics  bearing  on  this  subject,  we  must 
admit  that,  for  our  own  part,  we  cannot  help  being  convinced 
of  the  truth  of  this  charge. 

It  is  asserted  by  those  w'ho  advocate  the  advantages  of  a 
maintenance  of  lying-in  Hospitals  that  the  statistics  of  external 
maternities  are  very  fallacious  ;  that  Hospital  pupils  deliver 
w'omen  at  their  homes,  and  vdsit  them  once  or  twice  after¬ 
wards,  when,  if  puerperal  fever  or  other  serious  mischief 
supervenes,  some  other  Medical  man  is  called  in,  and  although 
the  patients  may  die,  the  statistics  of  the  maternity  depart¬ 
ment  in  connexion  with  which  they  were  attended  does  not 
show  the  fatal  results.  This  may  be,  to  a  limited  extent, 
true,  but  we  cannot  believe  that  it  is  generally  applicable  to 
the  external  maternities  in  connexion  with  our  London 
Hospitals. 

Nothing  can  be  easier  than  for  the  Physician,  who  has  the 
direction  of  the  midwifery  department  of  any  large  Hospital, 
to  require  that  the  pupils  who  undertake  to  attend  these  cases 
should  visit  them  for  eight  or  ten  days  after  delivery.  The 
occurrence  of  puerperal  fever,  and  of  deaths  from  any  other 
causes  associated  with  delivery,  must  then  be  known  in  every 
case,  and  very  accurate  statistics  for  all  practical  purposes 
obtained.  AVe  have  no  doubt  that  this  course  is  adopted  in 
most  of  our  Hospitals. 

But  in  connexion  with  the  history  of  the  Nightingale  AVard 
we  have  two  striking  parallel  statements — 

Mortality  amongst  in-patients,  1  in  28  9. 

Mortality  amongst  out-patients,  1  in  212. 

The  mortality  during  the  last  year  of  the  existence  of  the 
Nightingale  AA^ard  was  1  in  13.  AVhat  was  the  mortality  in 
the  out-patient  maternity  department  of  King’s  College 
Hospital  in  the  same  year  ?  AA'as  it  in  excess  of  the  average 
given  above?  It  would  be  interesting  to  know  from  the 
Hospital  authorities  if  this  was  the  case. 

It  has  been  stated  generally  that  the  average  mortality  in 
all  Lying-in  Hospitals — those  of  all  the  more  important  cities 
of  Europe— reaches  the  rate  of  1  in  29.  This  death-rate  is 
sufficiently  high  to  enable  us  to  give  a  very  large  margin  for 
inaccuracies  in  the  statistics  of  home  deliveries,  and  yet 
maintain  the  opinion  that  Lying-in  Hospitals,  as  they  are  at 
present  conducted,  are  almost  unmixed  evils.  It  is  also 
urged  by  those  favourable  to  such  institutions  that,  though 
they  may  be  responsible  for  some  deaths  from  puerperal  fever, 
yet  that  this  should  be  made  a  kind  of  set-off  against  the 
many  bad  cases  which  are  saved  in  Lying-in  Hospitals,  but 
which  would  certainly  have  a  fatal  result  if  attended  at  their 
own  homes.  This  is  strongly  insisted  on  in  a  very  able  little 
pamphlet  on  this  subject  by  Dr.  Atthill,  of  Dublin,  an  ex- 
Assistant-Physician  to  the  Rotunda  Hospital.  The  weakness 
of  this  argument  is  very  apparent.  In  the  first  place  it 
assumes  what  can  never  be  proved — viz.,  that  certain  cases 
admitted  into  Lying-in  Hospitals  would  certainly  have  ended 
fatally  if  they  had  been  attended  at  their  own  homes.  Again, 
so  long  as  there  is  no  selection  of  cases  made  in  Lying-in 
Hospitals,  it  is  fairly  presumable  that  no  greater  proportion 
of  bad  cases  occurs  in  these  institutions  than  in  the  homes  of 
the  poor.  AVe  are  therefore  reduced  to  the  single  alternative 
of  an  appeal  to  statistics,  and  though  possibly  some  lives  may 
be  spared  by  admission,  under  very  grave  circumstances,  into 
Lying-in  Hospitals,  other  lives  are  undoubtedly  lost;  and  we 
have  simply  to  strike  a  balance  between  the  two,  and  that  is 
unfavourable  to  the  maintenance  of  these  institutioiis. 

Notwithstanding  that  we  are  deeply  impressed  with  the 
conviction  that  the  arguments  against  Lying-in  Hospitals,  as 
they  at  present  exist,  are  unanswerable,  yet  we  are  by  no 
means  disposed  to  think  that  such  institutions  may  not  be  so 
constructed  and  placed  in  such  favourable  circumstances  that 
they  may  be  made  not  only  available  for  teaching  the  science 
of  obstetrics  and  training  skilful  midwifery  nurses,  but  also  of 
great  value  as  charitable  institutions. 


Many  propositions  have  been  put  forward  with  this  object 
in  view.  The  best,  to  our  mind,  is  the  one  which  advocates 
the  erection  of  a  few  small  separate  buildings  or  pavilions, 
each  accommodating  two  or  three  patients,  and  built  around 
a  central  garden,  in  some  airy  localitj’^  as  near  the  centre  of 
London  as  possible.  Dr.  Priestley  suggests  that  “rooms  could 
be  built  on  the  pavilion  plan  outside  the  Hospital  (King’s 
College),  or  that  rooms  might  be  hired  on  the  upper  floors  of 
the  new  houses  that  would  be  built  in  that  neighbourhood.” 
But  we  are  ^inclined  to  believe,  with  the  e.xperience  that  is 
before  us,  that  the  immediate  neighbourhood  of  a  general 
Hospital  had  better  be  avoided. 

AVe  sincerely  hope  that  the  trustees  of  the  Nightingale 
Fund  may  soon  discover  some  means  of  giving  effect  to  their 
good  intentions,  and  that  a  happier  result  will  crown  their 
charitable  efforts. 


ARMY  MEDICAL  SERVICE. 

AVe  published  last  week  a  letter  from  “  One  who  has  Served 
Thirty  Years  ”  in  the  Army  Medieal  Department,  on  which 
we  venture  to  make  a  few  observations. 

AVe  do  not  expect  to  alter  our  correspondent’s  opinion. 
Impressions  w'hich  probably  had  their  origin  so  long  ago,  and 
which  have  flowed  on  in  a  steady  current,  have  no  doubt  by 
this  time  deepened  into  strong  convictions.  In  the  article 
of  which  he  complains  we  endeavoured  to  balance  the 
advantages  and  drawbacks  of  a  Professional  career  in  the 
public  services  as  compared  with  civil  life.  Certain  changes 
had  been  very  recently  effected,  and  the  time  was  therefore  a 
good  one  for  iirstituting  such  a  comparison.  Medical  officers 
hold  diverse  opinions,  and  the  extreme  sections  are  as  wide  as 
the  poles  asunder.  There  may  be,  and  there  doubtless  are, 
existing  defects ;  but  w’e  believed  that  time,  and  above  all, 
the  introduction  of  a  really  good  class  of  men,  would  work 
changes  and  reforms  which  prolonged  agitation  could  not 
effect  without  the  risk  of  inflicting  a  great  inj  ury  on  the 
Medical  service  by  lowering  the  standard  of  the  men  seeking 
to  enter  it.  The  army  is  not  a  paradise,  and  official  ways  are 
not  always  the  ways  of  pleasantness  and  peace,  or  the  road  to 
honour ;  nor  will  patient  merit  or  enthusiastic  ability  always 
command  success.  But  we  And  that  Poor-law  appointments, 
clubs,  and  Professional  life  in  small  towns  with  “  our  grocers” 
for  patients,  are  not  pleasant  paths  either,  nor  do  thej'  always 
conduct  to  much  social  or  pecuniary  advancement. 

AVhat  we  said  amounted  to  this — that  the  army  Avas  infinitely 
preferable  to  these  ;  that  there  was  a  fairer  prospect  of  success 
before  a  well  educated  man  in  it,  and  we  may  add  that  no 
other  career  offers  equal  chances  for  obtaining  the  society  of 
gentlemen  and  that  titular  rank  and  position  which  many 
an  able  gentleman  is  struggling  in  vain  to  procure  in  civil 
practice. 

But  let  us  take  the  points  seriatim. 

1.  The  primary  condition  of  the  junior  Medical  officers  our 
correspondent  acknowledges  to  have  been  improved,  but  pro¬ 
nounces  it  only  “  the  bait  to  hook  the  gudgeon.”  AA^'e  dare 
say  the  authorities  would  not  have  given  more  pay  to  young 
men  if  they  could  have  been  obtained  for  less.  No  doubt  it 
would  have  been  infinitely  better  for  the  pecuniary  improve¬ 
ment  to  have  taken  place  when  most  needed — vdz.,  on  retire¬ 
ment  from  the  service.  The  junior  officers,  Ave  hear,  confess 
that  they  could  better  dispense  Avith  the  higher  rate  of  pay  at 
the  commencement. 

2.  'rhe  chronic  discontent  not  likely  to  be  decreased  by  the 
order  recently  published  incapacitating  the  Medical  officer 
from  sitting  on  mixed  boards. — Surely  he  regards  the  point 
in  an  inverted  light.  The  decision  is  really  a  concession  to 
a  Medical  officer’s  amour  propre.  The  military  constitution 
exacts  that  a  combatant  shall  unconditionally  preside  at  such 
boards.  It  was,  then,  under  these  circumstances,  more  con- 
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sistent  with,  tiie  dignity  of  the  Medical  officers  to  release  them 
in  toto  from  every  feelmg  of  inferiority  or  subordinate  position 
on  such  occasions. 

3.  The  position  at  mess. — He  must  be  a  very  dwarfed 
intellectual  specimen  of  the  department,  it  is  hoped,  who 
could  find  his  position  systematically  ignored ;  and  as  to 
“public  occasions  ”  of  mess  entertainment,  surely  no  Medical 
officer  could  desire  to  contest  the  position  due  to  the  officer 
positively  commanding  the  corps  in  all  its  responsibilities  on 
the  occasion. 

4.  Medical  officers  not  to  be  treated  as  “  a  class  apart,”  and 
an  mferior  one. — If  the  writer  has  in  his  own  person  expe¬ 
rienced  such  treatment,  he  has  been,  to  say  the  least,  un¬ 
fortunate,  and  cannot  have  done  himself  justice. 

5.  Honours. — “True  that  V.C.’s  have  been  earned  and 
bestowed  in  common  with  the  private  soldiers.”  We  would 
simply  remark,  the  more  noble  through  this  very  association. 

The  K.C.B.’s. — “  The  reluctance  to  bestow  them  at  all  on 
Doctors.” 

It  must  be  acknowledged  that  so  large  and  distinctive  a 
department,  upon  whose  very  services  the  effective  belhgerent 
powers  of  an  army  in  no  small  degree  depend,  are,  in  regard 
to  the  honours  of  the  Bath,  treated  to  a  very  beggarly  pro¬ 
portion.  This  is  a  question,  indeed,  for  those  who  have  the 
power  to  be  generous  and  to  deal  equal  justice  to  all  branches 
of  the  military  service.  For  our  own  imrt,  we  should  not 
value  honours  conferred  in  deference  to  newspaper  clamour 
and  discussion.  If  they  were  irot  given  as  a  recognition  of 
individual  merit,  or  as  a  mark  of  respect  to  the  department,  if 
we  had  happened  to  occupy  an  elevated  position  in  it,  they 
would  be  valueless. 

To  conclude,  we  cannot  avoid  recognising  that  the  English 
nation  is  very  different  from  others  in  respect  to  the  position  of 
its  Medical  department  in  relation  to  the  other  branches  of 
the  service.  In  America — and  it  will  soon  be  the  same  in 
Russia — the  Medical  department  is  a  separate  corps,  as  dis¬ 
tinct  as  the  Royal  Engineers,  invested  with  full  power  and 
authority  over  all  that  concerns  itself,  the  line  of  responsibility 
running  upwards  from  the  junior  assistant  to  the  senior  Sur¬ 
geon,  to  end  in  the  Director-General,  who  is  responsible  to  the 
general  commanding  or  the  Commander-in- Chief.  But  this 
involves  a  remodelling  of  the  department  and  the  destruction 
of  the  regimental  system  as  at  present  established.  Were 
we  to  advance  an  opinion  one  way  or  the  other  as  to  the 
expediency  of  this,  we  should  be  sure  to  displease  a  large 
section. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

The  dignity  of  the  Coroner’s  court  in  the  metropolitan 
districts  has  received  a  rude  shock  from  no  less  powerful  a 
person  than  the  Home  Secretary,  Dr.  Lankester,  on  request¬ 
ing  Mr.  Gathorne  Hardy  to  order  the  police  to  produce  a 
woman  accused  of  infanticide  before  himself  and  the  jury 
investigating  the  cause  of  the  death  of  her  child,  received  an 
answer  from  the  Home  Office  to  the  effect  that  the  Home 
Secretary  has  no  legal  power  to  give  such  orders,  and  that,  now 
and  for  the  future,  ISIr.  Hardy  must  decline  doing  it.  The 
coroner’s  jury  expressed  great  dissatisfaction  at  this  decision, 
and  Dr.  Lankester  hoped  that  the  question  would  be  brought 
before  Parliament  at  an  early  date.  Now,  as  far  as  precedent 
is  concerned  in  the  matter,  it  seems  that  the  practice  of 
producing  the  accused  before  the  Coroner’s  court  has  been 
hitherto  confined  to  the  metropolitan  districts,  and  that  even 
here  it  has  only  been  revived  since  the  introduction  of  stipen¬ 
diary  magistrates  and  justices  of  the  peace.  With  regard  to 
the  rights  of  the  case,  it  appears  only  fair  that  an  accused  person 
should  be  permitted  to  attend  at  a  tribunal  which  has  the  power 
publicly  to  affix  on  him  the  gravest  charges.  It  is  contrary 


to  the  fair  character  of  English  law  to  receive  evidence  against 
a  person  and  publish  a  verdict  of  “  guilty  ”  behind  his  back. 
On  the  other  hand,  whatever  may  be  the  legal  position  of  the 
Home  Secretary  in  the  matter,  it  is  clear  that  it  might  often 
be  dangerous,  and  would  be  undoubtedly  inconvenient,  to 
produce  a  dangerous  criminal  before  a  Coroner’s  jury, 
considering  the  places  in  which  Coroners’  courts  are  held,  and 
the  mode  in  which  they  are  conducted.  The  fact  is  that  the 
Coroner’s  court,  if  it  is  to  be  of  real  use,  requires  considerable 
reform.  The  rules  of  evidence  which  obtain  in  higher  courts 
should  be  more  carefully  observed.  The  court  should  be  held 
in  each  district  in  a  suitable  building  provided  for  the  purpose, 
and  its  external  arrangements  should  not  be  so  entirely  under 
the  direction  and  superintendence  of  the  parish  beadle. 

We  do  not  know  whether  it  will  be  satisfactory  to  Mr. 
Lowe  and  the  new  education  prophets  to  learn  that  the  British 
youth  evince  a  growing  repugnance  to  any  and  all  of  the 
systems  of  education  which  benighted  England  has  hitherto 
held  to  be  essential  to  the  character  of  gentlemen.  Facts 
seem,  however,  to  prove  it.  For  instance,  at  the  last  Pre¬ 
liminary  Examination  at  Apothecaries’  Hall,  out  of  thirty-five 
candidates  seventeen,  or  one-half,  were  rejected  in  Latin, 
English,  arithmetic,  and  elementary  mathematics.  The  fact 
is  either  that  lads  are  worse  educated  than  formerly — that 
many  more  things  are  taught,  but  much  fewer  learned — an 
opinion  to  wliich  we  confess  we  incline — or  that  the  new 
system  of  universal  examination  which  has  taken  possession 
of  society  brings  out  the  shortcomings  of  schoolmasters  and 
pupils  in  a  light  for  which  paterfamilias,  who  has  paid  his 
school  bills  with  exemplary  regularity,  was  but  little  prepared. 

A  paragraph  has  been  going  the  round  of  the  papers  to  the 
effect  that  the  Court  of  Assistants  of  the  Apothecaries’  Society 
have  determined  on  admitting  women  to  the  Arts  Examina¬ 
tion  at  the  Hall.  If  this  be  the  case — though,  we  believe,  there 
has  been  no  official  announcement  of  the  fact — we  have  good 
grounds  for  stating  that  the  Court  of  Assistants  have  come  to 
this  conclusion  on  legal  advice  as  to  the  powers  vested  in  them 
by  Act  of  Parliament,  which,  the  lawyers  contend,  gives  them 
no  option  in  the  case.  But  this  does  not  in  any  degree  invalidate 
the  position  of  the  Court  of  Examiners  in  Medicine  with  re¬ 
gard  to  the  admission  of  women.  By  their  law  that  no  certi¬ 
ficates  of  lectures  or  dissections,  except  those  publicly  delivered 
and  performed  in  the  recognised  Schools  of  Medicine,  can  be 
received  as  qualifying  for  examination,  they  intend  deliberately 
to  shut  the  door  against  any  further  female  intrusion  into  the 
Medical  Profession  through  the  portals  of  the  Hall.  We  may 
add  that  the  Court  of  Examiners  look  to  all  gentlemen  who 
are  professors  and  teachers  of  anatomy,  and  to  all  gentlemen 
who  are  studying  the  Profession  of  ISIedicine  in  our  public 
schools,  to  enforce  the  very  wholesome  iffile  they  have  made. 

Mr.  George  How'ard  Darwin,  of  Trinity  College,  who  has 
obtained  the  place  of  Second  Wrangler  in  the  Cambridge 
mathematical  list  this  year,  is  the  second  son  of  Mr.  Charles 
Darwin,  the  naturalist,  and,  we  believe,  the  lineal  descendant 
of  Dr.  Darwin,  the  author  of  the  “  Zoonomia.” 

A  correspondent  informs  us  that  an  old  gentleman  named 
Musgrove,  of  Bramley,  near  Leeds,  has  left  a  large  sum  of 
money  to  a  gentleman,  on  condition  that  he  adds  the  name  of 
Musgrove  to  his  own,  and  that  he  pays  to  the  trustees  of  the 
Leeds  Infirmary  £10,000  ;  to  the  Eye  and  Ear  Infirmary, 
£10,000  ;  to  the  Leeds  Fever  Hospital,  £10,000  ;  and  to  the 
Bradford  Infirmary,  £10,000.  With  the  latter  institution  the 
testator  endeavoured  to  drive  a  hard  bargain.  Being  above 
80  years  of  age,  and  having  no  use  for  £10,000,  he  offered  to 
give  it  to  the  Bradford  Infirmary  provided  che  trustees  of  the 
institution  would  pay  him  10  per  cent,  for  it  during  his  life  ! 
The  trustees  very  wisely  refused,  and  perhaps  Avere  thought 
better  of  by  the  millionnaire  for  so  doing,  for  he  left  the  Brad¬ 
ford,  as  the  other  Hospitals  mentioned,  to  be  benefited  by  his 
legatee.  This  is  vyhat  people  call  charity  ! 

* 
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We  draw  our  readers’  attention  to  the  account  which  we 
publish  to-day  of  a  remarkable  epidemic  of  ophthalmic  disease 
in  Dublin,  and  for  w'hich  they  are  indebted  to  the  celebrated 
Dublin  Surgeon  Sir  W.  Wilde. 

The  St.  Andrews  Medical  Graduates’  Association  intend 
holding  a  general  session  in  London  on  April  8.  The  subject 
proposed  for  discussion  is  to  be,  “  hat  should  be  the  Legal 
Definition  of  Insanity  ?” — a  very  good  one,  as  far  as  the  exer¬ 
cise  of  discussion  goes,  without  doubt ;  but  would  it  not  be 
better  first  to  fix  on  some  Medical  definition  of  insanity  w'hich 
Doctors  w'ill  all  receive,  before  we  suggest  to  the  law'yers  to 
accept  from  a  body  of  Medical  men  a  legal  one  ? 

Most  of  our  readers  will  agree  with  us  that  the  manly  and 
plain-spoken  letter  of  Dr.  Eastlake,  which  we  publish  in  this 
week’s  Medical  Times  and  Gazette,  deserves  serious  attention. 
Amongst  the  numerous  considerations  which  it  raises,  not  the 
least  important  is  one  concerning  the  responsibility  of  Physi- 
sian-accoucheurs.  Let  us  suppose  a  Physician  called  in  to  a 
woman  who  had  been  some  hours  in  labour,  for  the  purpose 
of  instrumental  delivery.  How  is  his  reputation  to  be  safe, 
if  a  midwife,  either  before  his  visit  or  after,  is  stirreptitiously 
to  “put  on’’  the  forceps,  or  attempt  turning?  Without 
something  like  honour  amongst  Practitioners  and  discipline 
amongst  subordinates,  all  such  practice  as  that  of  a  consult¬ 
ing  accoucheur  must  involve  a  terrible  responsibility.  We 
forbear  further  comment  this  week,  remembering  the  whole¬ 
some  maxim  that  it  is  right  to  hear  both  sides. 

We  should  be  failing  in  duty  to  our  readers  did  we  not 
remind  them  of  the  hippophagic  banquet,  which  is  arranged 
for  February  6,  at  the  Langham  Hotel.  We  understand  that 
a  first-rate  French  dinner,  with  every  appropriate  wine,  may 
be  expected. 

We  hear  of  a  new  sect  calling  themselves  by  the  alliterative 
title  of  Peculiar  People.  One  of  their  leading  tenets  seems  to 
be  to  abjure  all  Medical  aid  in  the  cure  of  disease,  and  to  trust 
to  the  exercise  of  those  powers  of  healing  which  the  orthodox 
hold  distinguished  the  Church  in  apostolic  times.  The  original 
followers  of  Irving,  we  believe,  held  the  same  doctrine,  which 
they  based  on  a  literal  interpretation  of  a  text  in  the  Epistle 
of  St.  James.  The  right  of  persons  to  withhold  Medical  aid 
from  others  in  sickness  upon  a  religious  plea  ought  certainly 
not  to  be  admitted  by  the  law  of  England.  A  fanatic  may  refuse 
to  see  a  Doctor  himself,  but  he  has  no  right  to  condemn  his 
children  to  die  without  assistance.  A  case  of  the  kind  has  just 
been  investigated  by  the  City  Coroner.  One  of  the  Peculiar 
People,  named  Wagstaffe,  had  a  little  daughter  who  fell  sick. 
Instead  of  theDoctor  the  elders  of  the  sect  were  sent  for,  and  the 
child  was  anointed  and  prayed  over.  No  remedy  was  given 
beyond  a  little  brandy-and- water  and  plenty  of  nourishment. 
In  process  of  time  the  chUd  died.  An  inquest  was  held  ;  a 
Medical  man  deposed  that  under  proper  treatment  the  child 
would  probablyhave  recovered ;  by  the  direction  of  the  Coroner 
the  jury  returned  a  verdict  of  manslaughter  against  the  parents, 
and  the  case  stands  over  to  be  investigated  at  the  Central 
Criminal  Court.  One  of  the  women  belonging  to  the  Peculiar 
People  was  asked  by  a  juryman  if  she  would  not  send  for  a 
Doctor  if  she  broke  her  leg.  The  Scripture  says,  “  Not  a  bone 
of  the  righteous  shall  be  broken,”  was  the  clinching  reply— a 
comforting  reflection  for  the  rest  of  mankind  whose  bones  are 
prov’ed  to  be  subject  to  ordinary  physical  forces. 

Since  the  above  w'as  in  tjq)e,  the  case  of  the  Wagstaflfes  has 
been  tried  before  Mr.  Justice  Willes  at  the  Central  Criminal 
Court.  The  jury  returned  a  verdict  of  “  Not  Guilty,”  but 
added  that  the  parents  were  liable  to  censure  for  not  calling 
in  Medical  advice.  The  evidence  proved  that  the  conduct  of 
the  parents  was  entirely  the  result  of  their  religious  fana¬ 
ticism,  and  that  in  all  other  respects  the  child  was  carefully 
watched,  tended,  and  nourished.  M’^e  cannot  express  our¬ 
selves  entirely  satisfied  with  the  result  of  the  trial,  which,  it 
appears  to  us,  was  a  miscarriage  of  justice.  A  verdict  of  . 
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“  Guilty,”  and  some  sentence,  however  nominal,  would  have 
given  a  wholesome  check  to  practices  which,  although  they 
may  have  their  rise  entirely  in  mistaken  religious  feeling,  cer¬ 
tainly  involve,  as  in  the  case  of  the  Wagstaffes’  child,  an 
unjustifiable  neglect  of  those  means  of  saving  life  which  the 
Creator  has  given  toman,  and  a  consequent  loss  and  injury 
to  society.  The  termination  of  the  trial,  however,  we  believe, 
was  mainly  brought  about  by  a  summing-up  from  the  judge 
which  reads  like  the  ad  captandxun  one-sided  address  of  a  special 
pleader,  and,  W'e  are  sorry  to  add,  by  some  singularly  dogmatic 
and,  as  it  seems  to  us,  unjustifiable  evidence  given  by  the 
Surgeon  who  made  the  post-mortem  examination.  This 
gentleman,  who,  it  must  be  remembered,  never  saw  the 
child  during  life,  said  that  the  post-mortem  revmaled  in¬ 
flammation  of  the  lungs  on  both  sides.  He  stated  that  the 
child  ought  to  have  been  leeched  and  have  taken  antimonial 
wine,  that  brandy- and- water  would  certainly  do  no  good, 
and  that  port  wine  would  not  be  proper,  and  that  he  would 
not  have  administered  stimulants.  Now,  to  say  nothing  of 
the  present  controversy  as  to  the  best  mode  of  treating  in¬ 
flammation,  it  appears  to  us  that  Mr.  Donoghue  stepped 
out  of  his  province  when  he  offered  the  jury  a  plan  of 
treatment  for  a  case  he  had  not  seen  until  after  death. 
Surely  it  would  have  been  enough  for  him  to  have  said 
that  the  child  died  from  inflammation  of  the  lungs,  and  that 
Medical  treatment  would  have  benefited  it.  This  weak  point 
in  the  case  was  at  once  seized  on  by  Mr.  Justice  Willes, 
who  said  that  “  it  was  notorious  that  the  Medical  Profession 
differed  very  much  as  to  the  treatment  of  lung  disease.”  For 
the  rest,  the  judge’s  summing  -  up  was  an  argument 
founded  on  the  precedents  (!)  of  the  Royal  touch  for  scrofula, 
and  the  practice  prevalent  in  Roman  Catholic  countries  of 
taking  sick  people  to  the  shrines  of  saints.  We  suppose 
Mr.  Justice  Willes  would  not  now  quote  the  burning  of 
witches  as  a  legal  precedent,  although  the  custom  went  out 
about  the  same  time  as  the  Royal  touch.  With  regard  to  the 
practices  referred  to  in  the  Roman  Catholic  Church,  we 
believe  they  are  always  tried  as  a  last  resort  after  medicine 
has  failed.  There  was  something,  we  think,  offensively 
indecorous  in  the  judge  terminating  his  argument  by  reading 
to  the  jury  the  text  from  St.  James’s  Epistle  referring  to  the 
miraculous  powers  possessed  by  the  early  church. 

We  regret  to  observe  that  Professor  Owen  has  been  pre¬ 
vented,  by  a  sudden  attack  of  illness,  from  fulfilling  an 
engagement  to  lecture  at  the  Leamington  Philosophical 
Society. 

We  hear  that  the  authorities  of  King’s  College  Hospital 
contemplate  certain  alterations  in  the  Medical  staff.  We 
believe  that  it  is  proposed  to  make  two  of  the  appointments 
of  Assistant-Physician  permanent,  and  to  elect  a  Medical 
officer  to  the  care  of  a  department  for  skin  diseases.  With 
regard  to  the  former  part  of  the  scheme,  we  shall  have,  if  it 
be  carried  out,  to  congratulate  the  authorities  on  a  step  back¬ 
wards  in  the  right  direction.  It  is  never  too  late  to  mend. 


THE  FEVER  AT  TERLING. 

We  are  glad  to  be  able  to  give  a  more  favourable  report  of  the 
health  of  Terling  than  we  were  last  week.  Some  of  Mr. 
Haviland’s  suggestions  are  at  last  being  carried  out,  and  there 
seems  to  be  now  a  dawn  of  a  better  state  of  things.  We  re¬ 
joice  to  find  that  two  Sisters  of  Mercy  have  arrived  from 
East  Grinstcad,  who  daily  make  house-to-house  visitations, 
and  see  that  the  instructions  of  the  Medical  men  are 
carried  out  ;  they  also  superintend  the  administration  of  the 
nourishment,  which  now,  through  their  judicious  management, 
is  taken  at  proper  times  and  in  regulated  quantities.  The 
schoolroom  has  been  converted  into  a  convalescent  hospital  for 
the  children,  at  the  expense  of  Lord  Rayleigh.  Notices  have 
also  been  served  on  the  owners  of  property  to  makeproper  water- 
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closets,  etc.  A  pure  spring  of  water  has  been  discovered,  and  is 
conducted  into  a  reservoir  near  the  inn  for  the  use  of  the  inhabit¬ 
ants.  On  Mr.  Haviland  recommending  the  use  of  Mr.  Norton’s 
patent  tube  -well,  he  found  that  Messrs.  Emerson,  Walker,  and 
Co.,  the  agents  for  the  counties  of  Kent  and  Essex,  had  already 
despatched  their  manager  to  Terling  to  drive  a  -well  for  Lord 
Rayleigh.  It  will  be  remembered  that  this  American  inven¬ 
tion  has  been  supplied  in  large  numbers  to  the  troops  forming 
the  expedition  [to  Abyssinia,  and  that  it  was  the  means  of 
supplying  the  Northern  army,  during  the  late  American  war, 
with  an  unfailing  supply  of  water.  AVe  heartily  hope  it  may 
prove  successful  at  Terling ;  should  it  do  so,  the  invention 
will  indeed  be  a  great  boon  where  an  immediate  and  tempo¬ 
rary  supply  of  water  is  suddenly  demanded,  as  in  the  pre¬ 
sent  instance.  The  epidemic  does  not  seem  quite  so  intense 
as  it  was  last  week,  although  there  are  still  seven  or 
eight  cases  which  in  all  human  probability  will  terminate 
fatally.  The  remainder,  it  is  hoped,  may  recover.  AVe 
are  informed  that  it  was  one  of  the  underservants,  and 
not  the  housekeeper  at  Terling-place,  that  was  not  ex¬ 
pected  to  survive  on  the  11th  inst.  Up  to  the  present  date 
there  have  been  twenty-eight  deaths  from  tjq)hoid  fever  since 
its  outbreak  in  December — an  amount  of  mortality  that  would 
have  startled  the  country  had  it  occurred  from  the  neglect  of 
an  engine-driver  or  a  manager  of  a  colliery  ;  but  since  it  is 
the  result  of  the  culpable  neglect  of  the  local  authorities,  the 
bodies  are  buried  day  after  day  without  inquiry,  and  those 
whose  duty  it  was  to  have  watched  over  the  welfare  of  this 
poor  and  ignorant  community,  and  have  averted  the  calamity, 
hide  themselves  from  well-merited  censure  under  the  segis  of 
irresponsibility. 

AA’’e  have  just  been  informed  by  Mr.  Bartholomew,  the 
1  manager  for  Messrs  .;Emerson  and  AA^alker,  that  he  has  succeeded 
I  to  his  entire  satisfaction  in  sinking  the  patent  tube  well  at 
)  Terling.  After  a  few  hours  water  was  obtained  at  a  depth  of 
I  sixteen  feet.  A  man  was  pumping  the  whole  of  AVednesday 
in  order  to  clear  away  the  soil,  and  it  is  confidently  expected 
that  the  water  will  be  fit  for  drinking  purposes  at  once. 


MUCKERISM  IN  MARYLEBONE. 

AA'’e  have  received  the  following  curious  communication  from 
a  well-known  Physician ; — 

“  I  was  much  interested  in  your  notice  of  Hep  worth  Dixon’s 
new  book,  as  illustrating  certain  forms  of  epidemic  hysteria, 
combined  with  insane  notions  on  the  relation  of  the  sexes. 
It  may  be  worth  putting  on  record  that  an  attempt  was  made 
in  London  a  few  years  since  to  introduce  one  of  these  insane- 
religious-sexual  epidemics,  if  I  may  use  such  a  compound 
word.  In  November,  1859,  my  eye  was  caught  by  a  placard 
at  the  door  of  the  Marylebone  Institute,  in  Edwards-street, 
announcing  a  Lecture  on  Prophecy,  with  the  further  notice 
that  it  W'as  intended  for  men  only.  Anticipating  something 
curious,  from  my  knowledge  of  the  way  in  which  odd  notions 
about  sex  have  at  times  gone  hand  in  hand  with  unbridled 
religious  enthusiasm,  I  attended  the  lecture,  and  found  the 
room  scantily  occupied  by  respectable-lookingyoung  men.  The 
lecturer,  a  very  grave-looking  person  with  an  American  cast 
of  features,  began  with  topics  such  as  are  to  be  found 
abundantly  in  the  works  of  Gumming,  Molyneux,  Seisse,  and 
other  Millenarian  writers.  He  said  that  the  Christian  might 
be  expected  to  be  equal  in  duration  to  the  Jewish  dispensa¬ 
tion,  and  gave  sundry  reasons,  which  I  find  in  my  notes,  but 
need  not  transcribe,  why  it  was  not  likely  to  last  fifty  years 
longer.  He  then  spoke  at  great  length  on  the  moral  and 
religious  evils  of  the  times,  for  wLich  existing  systems  of 
theology,  he  said,  offered  no  remedy,  and  dwelt  on  the  neces¬ 
sity  for  fuller  study  of  Scripture— and  so  on  for  more  than  an 
hour,  with  copious  Scriptural  quotations,  enough  to  lull  the  sus¬ 
picions  of  any  auditor.  At  last  he  pointed  out  the  need  of  further 
inspiration,  spoke  of  the  long  time  that  had  elapsed  since  any 
had  been  vouchsafed  to  us,  and  affirmed  that  it  was  withheld 
by  our  conduct,  and  that  our  violation  of  the  law  of  purity 
was  the  obstacle  to  a  fuller  communion  with  the  Divine  mind. 
AVell,  so  far  there  seemed  nothing  strange.  Then  he  went  on 


to  denounce  the  lust  of  concupiscence  as  the  root  of  all  evil ; 
and  to  this,  supposing  he  meant  a  friendly  warning  to  the 
young  men  present  against  the  ‘  social  evil,’  no  one  made 
any  objection.  By  degrees,  however,  his  denunciations 
against  sexual  intercourse  became  so  vehement  and  outspoken, 
that  one  of  the  audience  rose,  and  begged  him  to  explain 
Avhether  he  denounced  all  sexual  intercourse,  including  that 
of  man  and  wife,  or  only  the  irregular  and  vicious.  Then  he 
came  out  in  his  true  colours.  Sexual  intercourse  under  any 
conditions  was  a  crime  ;  it  perpetuated  every  evil,  and  kept 
back  the  Spirit  of  God  from  the  earth.  Here  there  was  a 
general  stir  in  the  audience,  and  the  lecture  was  brought  to  a 
close,  with  a  promise  that  the  subject  should  be  gone  on  with 
on  the  next  occasion.  Being  myself  cognisant  of  the  gravity  of 
this  attempt  to  revive  a  Manichean  doctrine,  and  filled  "with 
curiosity  as  to  the  extent  of  the  lecturer’s  delusions,  I  mounted 
the  platform,  and  asked  him  what  was  the  use  of  a  doctrine 
that  would  leave  the  earth  -without  population  ?  ‘  Oh !  ’  said  he, 
‘  that  by  no  means  follows.’  ‘  But  how  so,’  I  rejoined,  ‘  if  not 
even  husband  and  wife  are  to  beget  children  ?  ’  ‘  There  will 

be  plenty  of  children,’  he  replied,  with  a  smile.  ‘  But  how  ?  ’ 
‘  AVhen  purity  and  spirituality  reign  in  man’s  heart,’  he  said, 
‘  all  he  need  do -will  be  to  “announce”  to  his  wife  that  he 
desires  her  to  have  a  child,  and  conception  will  follow.’  He 
illustrated  this  by  an  example,  which  I  forbear  to  quote. 
Seeing  that  a  good  many  of  the  young  men  in  the  room 
evidently  were  struck  with  the  matter  laid  before  them,  and 
kno-vv’ing  how  much  mischief  and  scandal  have  in  times  past 
arisen  from  the  teaching  of  one  such  madman,  I  put  myself  in 
communication  with  the  clergyman  of  the  district,  the  Rev.  T. 
Lumsden,  lately  deceased,  and  by  his  representations  the 
Marylebone  Institute  was  closed  against  further  lectures. 
All  history  teaches  that  people  who  begin  by  being  too 
pure  for  any  sexual  idea,  may  too  often  end  in  the  most 
unbridled  lasciviousness.” 

AVe  think  our  correspondent  did  good  service  in  thus 
stamping  out  the  first  spark  of  what  might  have  been  an 
epidemic  insanity. 


ONE  theory  of  “mysterious  DISAPPEARANCES.” 

The  papers  during  the  last  fortnight  have  contained  para¬ 
graphs  relating  to  the  “mysterious  disappearance”  of  a 
gentleman  in  good  health,  who  left  his  lodgings  one  afternoon 
and  has  not  been  heard  of  since.  It  is  said  that  another 
gentleman,  a  claimant  of  some  estates  in  the  North,  has  also 
suddenly  been  missed,  to  the  great  grief  and  wonder  of  his 
friends.  AVhether  the  following  narrative  by  one  of  our  con¬ 
tributors  will  suggest  a  theory  applicable  to  either  case  we 
know  not : — 

“  Some  years  ago,”  says  our  friend,  “  I  was  roused  early 
one  morning  by  a  message  from  the  wife  of  a  solicitor,  whom 
I  numbered  among  my  patients,  inquiring  whether  I 
knew  anything  of  her  husband,  as  he  had  been  absent  all 
night,  and  they  could  get  no  trace  of  him,  to  their  great 
alarm.  I  dressed  hastily  and  went  to  the  house,  and  shall  not 
soon  forget  the  haggard  countenance  of  the  poor  wife  as  she 
greeted  me.  The  husband,  a  solicitor  of  only  too  great 
notoriety  from  his  connexion  with  certain  causes  cdlehres  of 
that  day,  had  been  for  weeks  in  a  state  of  the  greatest  harass 
and  anxiety,  and,  in  fact,  was  under  my  care  in  consequence. 
The  previous  day  he  had  left  home  after  breakfast  to  make  an 
affidavit  at  a  public  office  in  Chancery- lane,  and  had  not 
returned  since.  His  absence  was  not  particularly  noticed  till 
evening  came  on,  when,  of  course,  all  business  places  were 
closed,  and  he  ought  to  have  come  home  to  dinner.  By-and- 
by  the  wife  became  alarmed,  and  spent  the  evening  and 
greater  part  of  the  night  in  rushing  about  and  sending  to 
every  place  where  she  thought  she  might  get  tidings  of  him  ; 
but  in  vain.  She  learned  from  a  legal  friend  that  he  had  left 
Chancery-lane  in  the  middle  of  the  day,  and  there  all  trace  of 
him  vanished.  The  police  were  sent  to,  the  Hospitals  inquired 
at,  the  railway  stations  visited,  and  all  friends  at  w-hose  house 
it  was  thought  he  might  be  heard  of,  but  to  no  purpose.  I  could 
give  no  clue.  Yet  it  so  happened  that  a  couple  of  hours  after¬ 
wards  I  metthe  much -sought-for  man  myself.  I  was  walkingup 
Davies-street,  and  as  I  was  passing  Hooper’s  shop  could  not 
help  noticing  a  dirty  slovenly-looking  man,  walking  with  a 
strange  vacillating  gait,  just  in  front  of  me.  As  I  came  abreast 
of  him,  his  likeness  to  the  lost  solicitor  was  striking ;  but 
then  he  w'as  one  of  the  neatest  of  men,  who  knew  me  w'ell, 
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■while[this’was  a  most  untidy  figure,  who  looked  vacantly  at  me, 
and  evidently  knew  me  not.  However,  I  w'alked  side  by  side 
up  so  far  as  Sir  James  Clark’s,  and  then  accosted  him  by  name, 
and  asked  him  why  he  was  walking  there.  His  face,  however, 
was  a  perfect  blank,  so  far  as  intelligence  was  concerned,  and 
he  muttered  a  few  incoherent  sentences,  and  resisted  my  efforts 
to  take  his  arm  and  turn  his  steps  homeward.  However,  by 
the  time  we  reached  Oxford-street  I  hailed  a  passing  cab,  and, 
with  the  aid  of  a  policeman,  got  the  poor  fellow  into  it,  and  took 
him  home.  He  was  quite  unable  to  raise  himself  to  the  seat 
of  the  cab  when  he  got  in,  and  had  to  be  lifted  out  and  carried 
upstairs.  I  need  not  say  that  he  lay  in  a  state  of  utter  bodily 
prostration  for  many  weeks,  withmental  faculties  almost  a  blank . 
However,  he  did  recover  partially  after  a  time,  and  was  able  to 
give  some  account  of  himself.  He  said  that  he  was  intensely 
worried  and  exasperated  at  the  office  he  had  been  to,  and  that, 
making  some  excuse,  he  went  out,  leaving  the  affidavit 
unfinished,  intending  to  go  home.  But  he  fell,  as  it  were, 
into  a  dream.  He  lost  himself ;  he  cannot  tell  exactly  where 
he  wandered  all  that  afternoon  and  night,  but  he  believed  that 
he  had  been  going  round  and  round  and  about  mthin  half  a 
mile  of  his  own  house.  He  was  perfectly  certain  that  he  had 
passed  his  own  door  twice  in  the  course  of  the  night,  but, 
tired  and  hungry  as  he  was,  it  never  occurred  to  him  that  he 
ought  to  go  in.  He  could  not  help  noticing,  he  said,  that  the 
gas  was  alight  over  the  street-  door,  and  he  wondered  w’hy  this 
should  be !  ” 


FROM  ABROAD. — MEDICAL  RESPONSIBILITY — REGISTRATION  OF 
BIRTHS  IN  FRANCE. 

Among  the  useful  functions  performed  by  Medical  journals 
certainly  must  be  reckoned  the  “advice  gratis”  they  are 
accustomed  to  give  in  reply  to  applications  addressed  to  them 
by  their  subscribers.  The  Union  Medicale  has  long  established 
an  editorial  committee,  by  which  all  knotty  points  are  well 
weighed  and  deliberated  by  very  competent  persons,  asso¬ 
ciating  legal  opinions  when  required.  The  assistance  thus 
rendered  is  sometimes  very  considerable,  and  the  aid  of  this 
little  consultative  tribunal  is  often  called  into  request.  A  dis¬ 
tinguished  provincial  Practitioner,  in  large  practice,  and  Surgeon 
to  a  Hospital,  has  justconsulted  it  on  the  old  question  of  Medical 
responsibility,  in  consequence  of  a  vexatious  action  that  has 
been  brought  against  him.  As  far  back  as  1861  he  practised 
venesection  on  a  lady,  35  years  of  age,  who  was  six  months 
gone  with  child,  in  consequence  of  some  symptoms  of  con¬ 
gestion  that  were  present.  The  bleeding  w'as  performed  with 
the  usual  precautions,  and  for  four  days  all  went  on  well. 
During  several  hours  of  that  day,  however,  the  patient  was 
employed  in  arranging  linen  in  her  drawers,  and  in  the  evening 
she  was  seized  with  shivering,  and  wdth  pain  radiating  from  the 
puncture  in  the  arm.  The  Surgeon  when  called  to  her  recognised 
the  imminence  of  phlebitis.  In  spite  of  treatment  this  pursued 
its  course,  became  adhesive,  and  led  to  atrophy  of  the  limb. 
Seven  years  and  a  half  afterwards  the  patient  brings  her 
action,  laying  her  damages  at  15,000  francs.  The  mere 
narration  of  the  facts  shows  the  emptiness  of_the  charge  ;  but 
nevertheless  a  man  of  the  highest  eminence  in  the  Profession 
is  put  upon  his  defence  in  so  ridiculous  a  matter,  and  has  to 
incur  all  the  loss  of  time,  anxiety,  and  expense  of  a  civil  pro¬ 
cedure,  to  prove — what  ?  That  venesection,  however  skilfully 
performed,  may  yet  be  followed  by  accidents  which  it  is  impos¬ 
sible  either  to  foresee  or  to  prevent.  The  editorial  committee 
consulted  by  their  confrere  on  the  case  can,  of  course,  do 
nothing  to  mitigate  the  annoyanees  to  which  he  has  been  sub¬ 
jected  beyond  an  expression  of  sympathy,  and  contents  itself 
Anth  stating  with  precision  what  is  the  present  French  law  on 
Medical  responsibility,  as  determined  by  important  decisions 
in  Cassation  in  1835  and  1862  : — 

“No  one  now  seeks  for  absolute  Medical  irresponsibility, 
whatever  some  publicists  may  say  little  versed  in  our  Pro¬ 
fessional  questions.  Practitioners  know  that  they  are  men, 
and  consequently  fallible,  and  that  they  are  citizens,  and  con¬ 
sequently  subject  to  the  same  laws  that  govern  other  citizens. 
What  they  do  demand  is  the  intelligent  and  equitable  applica¬ 
tion  of  the  principles  of  the  common  right,  so  that  no  Prac¬ 


titioner  be  rendered  responsible  save  in  the  case,  to  use  the 
Avords  of  the  decisions,  oifaxite  lourde,  erreur  grossiere,  ignorance 
crasse,  nigligence  coujmhle,  and  abandon  du  malade.  What 
Practitioners  demand,  and  what  the  tribunals  are  more  and  more 
disposed  spontaneously  to  call  for,  is,  that  the  determination  of 
Medical  culpability  shall  be  effected  by  competent  experts — 
by  Physicians  or  Medical  societies  and  associations — since  the 
Medical  Profession  has  a  sufficiently  high  sense  of  social  and 
Professional  duty  to  enable  it  to  enlighten  justice  under  all 
circumstances.  Beyond  such  conditions  there  would  only  be, 
on  the  one  hand,  demands  for  an  impossible  claim  of  irre¬ 
sponsibility  and  infallibility,  and,  on  the  other,  ineomplete 
appreciation  and  the  possibility  of  erroneous  judgments.” 

There  are  some  people  who  are  always  thrusting  into  our 
notice  the  superior  “  administrative  measures,”  Avhether  mili¬ 
tary  or  civil,  of  the  French  and  other  “  Avell-governed  ” 
nations ;  but  some  of  these  on  investigation  are  not  found  to 
be  so  thoroughly  appreciated  by  those  who  come  under  their 
operation.  We  believe,  if  the  Medical  officers  of  the  French 
army  were  questioned  as  to  the  operation  of  the  so  lauded 
“intendance”  system,  their  replies  AA’Ould  be  found  rather 
damaging  ;  and  there  is  now  a  little  matter  before  the  Academy 
of  Medicine  which  has  long  been  agitated  without  producing 
any  reform  of  an  administrative  measure  AA'hich  leads  to  a 
great  sacrifiee  of  infant  life.  The  laAv  in  France  is  that,  Avithin 
three  days  of  their  birth,  infants  shall  be  carried  bodily  into 
the  presence  of  the  registration  officer.  This  is  bad  enough  in 
toAATis  and  in  the  summer  season,  but  Ave  may  imagine  Avhat 
may  happen  on  the  transport  of  these  frail  beings,  in  the  cold, 
Avet,  and  inclement  weather  such  as  we  have  lately  had,  for 
miles  in  rural  districts.  Indeed,  no  imagination  is  required  on 
the  matter,  for  M.  Bouchard  and  many  other  Avriters  have 
over  and  over  again  demonstrated  the  great  mortality  that  is 
the  direct  consequence  of  the  practice.  The  authorities  have 
been  memorialised  times  out  of  number  ;  and  now  M.  Ricord, 
as  President  of  the  Academy  of  Medicine,  has  just  headed  a 
deputation  from  that  body  to  the  Minister  of  the  Interior. 
The  Minister  received  the  learned  body  Avith  his  usual 
affability,  and  stated  that  he  saw  plainly  how  this  prac¬ 
tice  must  gh'e  rise  to  much  avoidable  infantile  mortality, 
and  that  a  remedy  must  be  sought  for,  but  adding,  in 
the  true  administrative  red-tape  style,  that  there  are  certain 
details  which  must  be  looked  into,  and,  consequently,  that 
delays  must  not  excite  surprise.  And  so  it  has  been  said  OA'er 
and  over  again,  and  yet  publieists  are  ever  deploring  the  sta¬ 
tionary  condition  of  the  French  population.  The  new-born 
infants  are  by  this  exposure  swept  off  in  thousands,  and  if  they 
survive  have  to  undergo  the  ordeal  of  the  wretched  nursing 
system  that  prevails.  One  curious  fact  is  that  it  is  said  that 
at  Lyons  and  some  other  places  domiciliary  registration  is 
effected.  We  suppose  that  as  the  State,  for  the  purposes  of 
the  conscription,  is  interested  that  there  should  be  no  evasion 
as  to  the  numbers  of  male  children  born,  personal  verifieation 
must  be  insisted  on  in  place  of  our  oaa'u  more  simple  system. 


A  Meeting  of  past  and  present  students  of  King’s 
College,  London,  AA’as  held  on  Wednesday  evening,  for  the 
purpose  of  raising  subscriptions  for  a  testimonial  to  the  Rev. 
Dr.  Jelf  on  his  resignation  of  the  Principalship  of  King’s 
College.  A  large  committee  of  most  influential  students  of 
all  departments  was  formed,  and  ISIr.  Henry  Worms,  the 
Captain  of  the  King’s  College  Company  of  Rifie  Volunteers 
(at  AA'hose  house  the  meeting  took  place),  AA^as  elected  Presi¬ 
dent.  A  considerable  sum  has  already  been  promised,  and  Ave 
have  no  doubt  the  Rev.  Doctor  AA’ill  receKe  a  testimonial  in 
every  Avay  worthy  of  him. 

The  Managers  of  the  Metropolitan  Asylum  District  do 
not  seem  inclined  to  let  the  grass  grow  beneath  their  feet.  In 
addition  to  the  contemplated  purchases  at  Croydon,  referred 
to  last  Aveek,  it  is  stated  that  they  arc  noAV  in  treaty  for  the 
acquirement  of  about  ten  acres  of  land  for  Hospital  purposes 
for  the  North-western  District.  The  property  in  question  is 
called  Bartrams,  is  situated  at  Haverstock-hill,  and  the  price 
is  said  to  be  £1900  per  acre. 
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NOTES  OF  A  SHOET  VISIT  TO  THE  PAEIS 
HOSPITALS  AND  MUSEUMS. 

By  JONATHAN  HUTCHINSON,  F.B.C.S., 

Surgeon  to  the  London  Hospital. 

{Continued  from  -page  100.) 

Thfi  Bupuytren  Museum  :  Watti  of  a  Complete  Catalogue — 
Encephalocele  and  Spina  Bifida — Skull  of  an  Adult  who  had 
lived  loith  Congenital  Hernia  of  Cerebellum — Neuromata,  ^c, 

December  29, — Musee  Dupnyiren. — In  my  first  note  as  to  this 
splendid  museum,  I  complained  that  there  was  no  catalogue. 
Since  then  I  have  succeeded  in  obtaining  (aftertwo  Medical  book¬ 
sellers  had  utterly  denied  all  knowledge  of  its  existence)  the  work 
to  which  I  alluded  by  MM.  Denonvilliers  and  Lacroix.  It  is 
most  ably  done  ;  the  atlas  of  plates  is  beautifully  executed,  and 
the  selection  good.  The  letter-press  occupies  two  thick  octavo 
volumes,  and  there  are  twelve  folio  plates.  Thus,  therefore, 
as  far  as  this  section  of  the  Museum  is  concerned,  we  have 
only  left  to  desire  that  an  appendix  descriptive  of  recent 
specimens  should  be  added.  It  is  twenty-four  years  since 
this  was  printed.  But  the  serious  want  still  remains.  Why  is 
not  the  whole  Museum  catalogued  on  the  same  plan  ?  As  a 
lesser  matter,  let  me  ask  again  whj'  is  not  a  copy  of  this  partial 
catalogue  kept  in  the  Museum  ? 

Let  me  here  assure  any  reader  who  may  honour  these  notes 
by  his  perusal  that  I  am  not  about  to  inflict  upon  him  any 
attempt  at  a  review  of  the  contents  of  the  museum.  In 
passing  through  it  I  took  a  few  notes  as  to  the  specimens 
which  most  interested  me,  and  some  of  these  I  will  now 
transcribe,  in  the  belief  that  they  may  not  improbably  interest 
some  others  also. 

French  Surgeons  have  the  merit  of  the  earliest  correct 
descriptions  of  hernia  of  the  brain,  or  encephalocele, 
and,  as  might  be  expected,  we  have  here  a  rich  series  of 
specimens.  No.  5  illustrates  the  danger  of  ever,  under  any 
circumstances,  meddling  with  a  congenital  tumour  on  the 
head  or  spine.  It  is  the  cranium  of  a  patient  who  died  after 
an  attempt  to  remov^e  an  occipital  tumour  which  proved  to  be 
a  small  hernia  of  meninges  and  part  of  cerebellum.  I  have 
known  two  patients,  one  adult  (a  fine  healthy  young  woman) 
and  one  child,  die  under  precisely  similar  circumstances  in 
English  practice.  There  are  four  other  specimens  of  hernia  of 
the  cerebellum  (occipital  encephalocele),  in  allofwhich,  however, 
the  patient  died  young.  Lastly,  there  is  a  cranium  with  a 
foramen  magnum  which  would  admit  a  child’s  fist.  It  is  that  of 


an  adult  who  had.  lived  on  in  spite  of  a  congenital  hernia  of  the 
cerebellum.  In  all  probability  the  true  foramen  magnum  was 
separated  from  the  hernial  aperture  by  a  fibrous  band ;  at 


least  such  was  the  case  in  two  specimens  which  I  have  dis¬ 
sected  during  the  last  year,  and  which  are  now  in  the  London 
Hospital  Museum.  In  this  specimen  all  soft  parts  are  removed. 
Its  importance  consists  in  the  fact  that  it  is  from  an  adult.  Both 
my  subjects  were  young  infants  who  diedfrom  the  malformation. 
It  is  probably  unique,  and  was  presented  by  Professor  Breschet 
in  1836. 

Amongst  the  series  of  spina  bifida  specimens,  we  have  one 
in  which  the  tumour  (the  size  of  a  small  orange)  is  placed  on 
the  dorsal  region,  instead  of,  as  usual,  over  the  lumbar  spine. 
This  and  several  others  illustrate  the  coincidence  of  spina  bifida 
and  hydrocephalus,  and  favour  the  opinion  that  meningitis  and 
effusion  are  the  cause  of  the  spinal  deformity.  There  are  some 
excellent  vertical  sections  of  hydrocephalic  heads  with  the 
brain  in  situ,  which  show  (for  the  student)  the  exact  position 
of  the  effusion  better  than  any  I  have  seen  in  English 
museums.  The  collection  of  specimens  of  neuromata  is  un¬ 
usually  extensive,  though  it  cannot  be  expected  to  rival  the 
magnificent  series  which  Dr.  Robert  Smith’s  zeal  has  brought 
together  in  the  Richmond  Museum  at  Dublin.  As  far  as  I 
recollect,  however,  Dr.  Smith’s  specimens  chiefly  concern  the 
spinal  nerves.  Here  we  have  several  on  nerves  of  more 
special  function  and  importance.  Thus  there  is  one  showing 
neuromata  on  branches  of  the  facial  and  on  the  muscular  nerves 
of  the  eye.  This  as  well  as  the  three  following  are  all  given 
by  MM.  N61aton  and  Houel.  No.  76  shows  neuromata  in 
the  cervical  and  thoracic  portions  of  the  great  sympathetic, 
and  on  the  pneumogastric  itself ;  and  a  third  illustrates  the 
same  disease  of  the  mesenteric  portion  of  the  sympathetic.  In 
No.  74  we  have  multiple  neui'omata  of  the  cauda  equina. 

I  could  find  but  one  specimen  of  syphilitic  disease  of  the 
nervous  system.  It  is  62a,  and  is  designated  “  syphilitic 
tumour  of  the  pons,”  with  a  reference  to  the  second  series  of 
the  records  of  the  Society  of  Anatomy. 

{To  he  continued.) 


ON  THE 

PEINCIPAL  APPLICATIONS  OF 
THE  OEAPHICAL  METHOD  TO  BIOLOGY. 

No.  II. 

The  first  problems,  which  physiologists  attempted  to  solve  by 
the  method  we  have  just  described,  were  connected  with  the 
circulation  of  the  blood.  The  pressure  exerted  upon  the  walls 
of  arteries  was  formerly  measured,  in  experiments  upon 
animals,  by  means  of  a  manometer  adapted  to  an  open 
vessel.  But  although  Magendie  and  Poiseuille  obtained  some 
highly  interesting  results  by  this  imperfect  contrivance,  the 
extreme  difficulty  of  following,  with  the  naked  eye,  the  rise 
and  fall  of  the  mercurial  column  induced  Ludwig  to  add  a 
self-registering  apparatus  to  the  manometer,  in  order  to  obtain 
a  graphical  representation  of  its  successive  fluctuations.  To 
this  instrument  he  gave  the  name  of  kymographion.  It 
mainly  consists  in  a  float,  swimming  on  the  surface  of  the 
mercury,  to  which  a  pencil  is  adapted  ;  this  pencil  is  brought 
in  contact  with  a  sheet  of  paper  rolled  on  a  revolving 
cylinder,  and  the  curve  which  it  describes  corresponds  to  the 
oscillations  of  the  manometer,  or,  in  other  terms,  to  the  A’ary- 
ing  intensity  of  the  pressure  of  the  blood. 

This  instrument  was  frequently  employed  by  Yolkmann 
and  Traube  in  their  interesting  researches  ;  but  as  it  could 
only  be  used  in  vivisections,  being  only  capable  of  acting  when 
connected  with  a  manometer  inserted  into  an  open  artery, 
Vierordt  invented  another  instrument,  wiiich  he  called  a 
sphygmograph,  for  the  purpose  of  registering  arterial  pulsa¬ 
tions  in  the  human  subject.  Two  levers  of  unequal 
length, (a)  ab  and  fg  (Fig.  7),  are  articulated  with  their 
stands  by  means  of  the  axes  ec,  hi,  and  with  a  movable 
frame  by  means  of  the  axes  nn,  mm.  This  double  jomt  is 
intended  to  correct  the  circular  motion  which  an  ordinary 
lever,  turning  upon  its  pivot,  w'ould  naturally  describe  ;  the 
whole  apparatus  acts  like  Watt’s  parallelogram,  and  the  rect¬ 
angular  frame,  in  its  alternate  rise  and  fall,  invariably  moves 
in  a  vertical  plane.  The  weights  p  p  press  down  the  lever  ab 
upon  the  artery  p  r,  the  pulsations  of  which  are  transmitted 
by  means  of  the  frame  to  the  stem  o,  and  a  corresponding 

(a)  The  break  in  the  two  lever.s,  ah  and/(/,  is  only  a  defect  in  the  figure. 
The  two  levers  must  be  supposed  to  be  continuous. 
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curve  is  thus  traced  upon  a  cylinder  which  revolves  round 
its  axis  s  s.  Fig.  8  shows  the  figure  obtained. 

It  is  evident  that  no  idea  of  the  true  form  of  the  arterial 
pulsation  can  be  derived  from  the  use  of  this  instrument ;  it 
weighs  too  heavily  upon  the  subjacent  vessel  to  be  displaced 
by  a  slight  impulse,  and  is  animated  by  a  sort  of  jerking 
motion,  which  is  ill  calculated  to  express  the  transient  and 
delicate  variations  of  the  pulse. 

In  1858,  Dr.  Marey,  having  employed  both  Ludwig’s  appa¬ 
ratus  and  Yierordt’s  sphygmograph  for  experiments  on  arterial 
pulsation,  found  that  the  use  of  these  two  instruments  led  to 
contradictory  results.  He  was  thus  led  to  invent  the  sphyg¬ 
mograph  which  bears  his  name,  and  which  is  too  well  known 
to  require  a  description  here.  We  cannot,  of  course,  enter  into 
minute  particulars  with  regard  to  the  numerous  indications 
which  it  affords  on  the  form  of  the  pulse  both  in  health  and 
disease  ;  we  only  notice  it  as  having  led  the  way  to  other  in¬ 
vestigations  of  a  purely  physiological  character. 

The  motions  of  the  heart  had,  since  Harvey’s  time,  been 
attentively  examined  by  various  observers,  but  the  extreme 
difficulty  which  attends  these  investigations  had  led  them  to 
express  the  most  opposite  opinions  on  this  subject.  Such  is 
the  rapidity  with  which  both  auricle  and  ventricle  contract 
and  expand — such  is  the  difficulty  of  correctly  appreciating 
the  order  of  succession  of  these  recurring  movements,  that 
physiologists  could  not  even  agree  as  to  the  precise  moment 
at  which  the  apex  of  the  heart  is  propelled  against  the  walls 
of  the  chest.  It  coincides,  according  to  most  observers,  with 
the  contraction  of  the  ventricles  ;  it  corresponds  to  their  expan¬ 
sion,  according  to  others. 

Dr.  Marey  and  M.  Chauveau  attempted,  therefore,  to 
solve  the  problem  by  means  of  the  sphygmograph  on  the  fol¬ 
lowing  principles  If  three  levers  are  so  disposed  as  to 
describe  their  curves  at  equal  distances  on  the  same  sheet  of 
paper,  and  if  the  first  expresses  the  motions  of  the  auricle,  the 
second  those  of  the  ventricle,  and  the  third  those  of  its  apex, 
then  will  the  coincidence  and  order  of  succession  of  all  these 
various  phenomena  be  exhibited  by  the  relative  positions  and 
by  the  form  of  the  curves  thus  obtained. 

But  how  can  these  motions,  which  take  place  in  the  interior 
of  the  heart,  be  transmitted  to  a  registering  apparatus  ?  The 
following  was  the  scheme  adopted : — Two  little  india-rubber 
bags,  A  and  b  (Fig.  9),  are  filled  with  air,  and  communicate  by 
means  of  a  flexible  tube.  If  a  is  placed  in  contact  w'ith  the 
lever  of  a  sphygmograph,  Avhile  B  is  compressed,  the  air  con¬ 
tained  in  the  tube  will  press  into  a,  and  the  lever  will  rise. 

Upon  this  principle  a  cardiograph  (Fig.  10)  was  constructed 
for  the  purpose  of  registering  the  contraction  of  the  heart. 
Three  elastic  india-rubber  bags  were  introduced  into  the 
thoracic  cavity.  Tw’o  of  them  (o  and  v')  were  passed  through 
the  jugular  vein — which  in  the  horse  is  very  large — into  the 
right  cavities.  The  upper  one  o  remained  within  the  auricle, 
the  lower  one  v  penetrated  into  the  ventricle.  The  third  (c) 
was  plunged  into  the  walls  of  the  chest  between  the  external 
and  internal  intercostal  muscles,  and  was  struck  at  each  pul¬ 
sation  by  the  apex  of  the  heart.  The  three  bags  were  con¬ 
nected  by  tubes,  to,  tv,  tc,  with  a  s,  the  sphygmographic  ap¬ 
paratus.  Each  tube  entered  a  copper  box,  the  upper  surface 
of  which  was  made  of  india-rubber.  The  pulsations  of  this 
elastic  wall  were  transmitted  by  three  levers,  lo,  Iv,  Ic,  to  the 
registering  apparatus  ae. 

'The  curves  exhibited  in  Fig.  11  express  the  heart’s 
motion  in  the  horse,  as  registered  by  this  instrument. 
The  line  o  corresponds  to  the  action  of  the  auricle  ;  the  line 
V  to  that  of  the  ventricle  ;  the  line  c  to  the  apex  of  theheart. 
s  o  is  the  auricular,  and  s  v  the  ventricular  systole.  This 
diagram  show's  that  the  auricular  contraction  precedes  the 
contraction  of  the  ventricle,  which  coincides  with  the  pulsation 
of  the  heart. 

In  this  experiment  the  magnifying  pow'ers  of  the  graphical 
method  are  visibly  exhibited.  A  succession  of  movements 
difficult  to  observe  on  account  of  their  excessive  rapidity,  are 
inscribed  with  perfect  accuracy,  and  on  a  large  scale,  on  a 
sheet  of  paper,  so  that  each  contraction,  how'ever  short  its 
duration,  is  represented  by  a  visible  sign.  At  the  same  time, 
the  utility  of  a  permanent  expression  of  transitory  phenomena 
is  self-evident  in  the  present  case.  The  only  objection 
which  can  be  brought  forward  is,  that  a  heart  possessing 
within  its  right  cavities  so  complicated  an  apparatus,  may 
perhaps  feel  slightly  disturbed,  and  become  more  or  less 
irregular  in  its  action. 

In  order  to  obtain  a  graphical  representation  of  the  cardiac 
pulsations  in  man,  Dr,  Marey  has  invented  the  apparatus  of 


which  Fig.  12  exhibits  a  perpendicular  section.  The  instru¬ 
ment  consists  of  a  hollow  wooden  capsule,  from  the  bottom  of 
which  rises  a  spring,  which,  being  connected  with  an  ivory 
plate,  is  pressed  down  upon  the  region  where  the  pulsations 
of  the  heart  are  felt  externally.  The  oscillations  of  the  spring 
propel  the  air  contained  in  the  capsule  through  a  tube  which 
communicates  with  a  registering  apparatus.  Fig.  13  show's 
the  curve  obtained. 

The  experimental  applications  of  this  system  can  be  varied 
ad  infinitum.  'The  pulsations  of  the  jugular  veins  and  the 
throbbings  of  the  eyeball  are  registered  with  perfect  accuracy 
by  the  cardiograph.  By  slightly  modifying  the  arrangement 
of  the  copper  box,  in  order  to  insure  the  adherence  of  its 
elastic  upper  surface  to  the  registering  lever,  and  by  sub¬ 
stituting  for  the  cj'linder  a  long  sheet  of  paper,  drawn  forwards 
by  an  equal  and  regular  motion  (as  in  ^lorse’s  telegraph).  Dr. 
Marey  has  obtained  an  instrument  which  may  be  employed 
in  the  experimental  study  of  an  immense  variety  of  vital 
phenomena — he  calls  it  a  polygraph. 

The  pressure  of  the  blood  in  the  vessels  varies  under  dif¬ 
ferent  circumstances,  and  does  not  remain  the  same  during 
the  principal  periods  of  the  heart’s  revolution.  In  order  to 
ascertain  its  intensity,  Messrs.  Chauveau  and  Marey  have  con¬ 
structed  an  apparatus  which  they  call  a  sphygmoscope.  This 
little  instrument,  when  applied  to  an  artery,  transmits  the 
changes  in  its  pressure  to  the  polygraph,  which  inscribes  them 
in  the  form  of  a  curve.  It  consists  in  an  india-rubber  bag 
A  (Fig.  14),  contained  in  a  glass  case,  and  communicating 
with  the  tube  t  a,  which  ends  in  c,  the  canula  inserted  in 
the  artery.  A  solution  of  sulphate  of  soda  fills  the  tube  and 
india-rubber  bag,  to  prevent  the  blood  from  coagulating. 
When  the  cock  is  opened  the  pressure  of  the  blood  sw'ells 
the  bag  a,  the  pulsations  of  which  are  transmitted  through 
the  tube  t  s  to  the  registering  apparatus. 

'The  swiftness  of  the  vascular  current,  the  rate  at  w'hich  it 
flows  from  the  centre  to  the  extremities,  is  another  important 
element  in  circulation.  Some  authors  have  attempted  to  cal¬ 
culate  it  mathematically,  the  diameter  of  each  A'essel  being 
accurately  ascertained  ;  but  there  is  one  point  which  mathema¬ 
tical  calculation  cannot  appreciate — viz.,  the  resistance  of  the 
capillaries  w'hich  spread  bettveen  the  arterial  and  venous 
systems.  It  was,  therefore,  necessary  to  measure,  not  the 
speed  with  which  the  blood  gushes  from  an  oiten  vessel,  but 
the  rate  at  which  it  moves  through  a  closed  cavity. 

Yierordt  discovered  the  method  which  allow's  the  problem 
to  be  solved.  He  placed  a  small  metallic  case  between  the 
divided  extremities  of  an  artery  ;  through  this  box  the  blood 
flow's,  and  passes  from  the  main  trunk  into  the  smaller 
branches.  A  pendulum  w'hich  hangs  w'ithin  is  deviated  by 
the  stream  ;  and,  one  of  the  w'alls  of  the  case  being  made  of 
glass,  the  obliquity  of  the  pendulum  can  be  measured  by  a 
graduated  scale,  and  the  sw'iftness  of  the  current  thereby 
appreciated.  Fig.  15  is  a  representation  of  this  instrument. 

At  a  later  period,  Yierordt  adapted  a  registering  apparatus 
to  his  instrument.  But  the  curves  thus  obtained  are  unsatis¬ 
factory. 

On  the  same  principle,  M.  Chauveau  constructed  a  more 
perfect  instrument,  which  we  shall  not  attempt  to  describe — 
our  purpose  being  rather  to  show  the  principles  of  the  graphical 
method  and  the  nature  of  its  results  than  to  give  an  account 
of  mechanical  contrivances.  We  shall,  therefore,  be  satisfied 
W'ith  showing  the  corresponding  curves  of  the  sw'iftness  and 
pressure  of  the  blood,  obtained  in  the  same  artery  by  the 
hsemodromograph  and  sphygmoscope. 


Fig.  16. 
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V  (Fi^.  16)  indicates  the  swiftness,  p  the  pressm'e  of  the  blood. 
The  difference  between  the  two  curves  shows  that,  although 
due  to  the  same  cause,  the  contraction  of  the  left  ventricle, 
these  two  phenomena  are  dissimilar.  A  very  simple  experiment 
renders  the  difference  still  more  conspicuous.  Let  the  artery 
be  compressed  below  the  point  on  which  the  instrument  is 
applied.  The  blood  ceases  to  flow,  and  the  curve,  indicating 
its  speed,  falls  down  to  o  ;  while  the  pressure  constantly 
increases,  and  the  corresponding  curve  rises  higher  than  ever. 

In  a  case  of  insufficiency,  which  had  been  artificially  pro¬ 
duced  in  a  horse  by  destroying  the  sigmoid  valves,  the  follow¬ 
ing  were  the  curves  obtained. 

Fig.  17. 
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By  compaiing  this  curve  with  the  preceding  one,  the  reader 
will  appreciate  at  a  single  glance  the  enormous  difference  in 
the  physiological  conditions  of  the  circulation,  which  results 
fioin  an  insufficiency  of  the  semilunar  valves. 

Hitherto  we  have  almost  exclusively  spoken  of  experiments 
performed  by  the  graphical  method  on  the  phenomena  of 
circulation.  Investigations  connected withthissubjectpresent, 
in  fact,  almost  insuperable  difficulties,  when  other  methods 
are  applied.  But  the  applications  of  the  graphical  method  are 
far  from  being  limited  to  this  single  point.  All  the  phenomena 
of  motion  can  be  accurately  delineated  by  a  registering  appa¬ 
ratus.  Let  us  select,  for  instance,  the  movements  of  the  chest 
in  respiration. 

Vierordt  had  already  obtained  an  imperfect  graphical 
representation  of  these  phenomena  by  means  of  his  sphygmo- 
graph,  but  a  more  satisfactory  result  has  been  obtained  by 
Dr.  Marey  with  his  pneumograph.  It  consists  in  anon-elastic 
belt  which  nearly  goes  round  the  chest,  leaving  a  small  space 
between  its  two  extremities.  This  space  is  filled  by  an  elastic 
hollow  cylinder,  which  is  connected  by  hooks  to  the  two 
extremities  of  the  belt,  and  communicates  with  the  polygraph 
by  a  lateral  tube.  The  following  are  the  indications  obtained : — 

Fig.  18. 


This  curve  expresses  the  normal  and  regular  motions  of  respira¬ 
tion,  and  is  at  once  modified  by  the  presence  of  any  obstacle 
to  the  free  passage  of  air  in  the  bronchial  tubes,  or  to  the 
natural  expansion  of  the  lungs. 

We_  have  now  sufficiently  set  forth  the  advantages  of  the 
graphical  method  in  its  applications  to  the  study  of  A’ital 
phenomeria.  In  our  next  article,  we  will  examine  the  results 
to  which  it  has  lately  led,  with  respect  to  the  laws  of  muscular 
action. 


T,  French  hLnister  of  Agricultui’e,  Commerce,  and 
1  ublic  \\  orks,  on  the  recommendation  of  the  Consulting 
Committee  of  Public  Hygiene  of  France,  and  after  full  inquiry^ 
^d  investigation  by  that  body,  has  authorised  the  sale  of 
Condy  s  Fluid  for  the  purification  of  tainted  meat  and 
pofiuted  W'ater,  in  addition  to  the  usual  purposes  of  dis¬ 
infection. 


!  Under  this  title  we  propose  to  lay  before  our  readers  from  time 
i  to  time  a  sketch  of  the  progress  made  in  Medical  Science  by 
the  numerous  workers  in  the  field  of  Histological  and 
Physiological  Anatomy,  Therapeutics,  and  Medical  Chemistry. 
We  trust  that  we  shall  thereby  meet  a  want  which  has  long 
been  felt  by  those  members  of  the  Profession  who  desire  to 
be  acquainted  with  the  labours  of  our  IMedical  pioneers,  and 
also  by  those  who  are  often  prevented  from  undertaking 
researches  through  ignorance  of  wffiat  has  already  been  donh  iu 
the  branch  in  which  they  are  interested.  It  must  not  be  sii'p- 
posed  that  we  purpose  in  any  case  entering  upon  details.  Our 
j  object  will  be  rather  to  supply  a  sort  of  note-book  of  jottings 
j  from  the  various  memoirs  which  appear  in  both  foreign -and 
j  British  journals.  We  would  also  remark,  in  limine,  that  wa 
!  shall  not  be  able  to  supply  a  complete  summary.  We  hope, 
however,  to  approach  it  closely,  and  we  promise  those  who 
communicate  with  us  to  supply  them  with  all  the  information 
;  in  our  pow'er,  both  as  to  published  works  and  methods  of 
'  investigation. 

!  Of  the  many  points  in  microscopic  pathology  w'hich  have 
lately  received  attention  on  the  Continent,  there  is  none  to 
which  more  observers  have  devoted  themselves  than  that  of 
the  skin.  Foremost  among  workers  in  this  department  stands 
Herr  Biesadecki,  one  of  Rokitansky’s  colleagues  in  the  Insti¬ 
tute  of  Pathology.  He  presented  a  paper  to  the  Royal 
Academy  of  Vienna,  in  which,  after  dealing  with  the  healthy 
structure,  he  treats  of  the  conditions  of  growth  in  various 
inflammations.  Phlegmtmous  or  erysipelatous  inflammations 
are  not  simply  the  result  of  an  exudation,  but  are  also  coimected 
with  a  new  formation  of  cells  in  the  true  skin  and  in  the  sub¬ 
cutaneous  cellular  tissue ;  the  alteration  of  the  walls  of  the 
vessels  is  a  secondary  process.  Syphilitic  induration  of  the 
prepuce  is  also  accompanied  byincreased  cell  growth ;  a  decided 
multiplication  of  the  nuclei  in  the  walls  of  the  vessels  may 
also  be  seen  ;  these  nuclei,  he  thinks,  ultimately  block  up  the 
blood-vessels,  and  thus  cause  desquamation.  The  same  may 
be  said  of  syphilitic  spots.  Condyloma  would  seem  to  be 
associated  with  a  similar  development  of  cells.  In  the  pro¬ 
duction  of  eczematous  vesicles  the  process  is  different.  Here 
the  cells  originate  from  the  deep  skin,  but  they  soon  pass  into 
the  mucous  layer  of  the  cuticle,  and  by  their  division  they  sepa¬ 
rate  the  two  layers  (scaly  and  mucous)  of  the  cuticle, 
and  in  this  way  produce  a  conical  pustule. 

Electro-therapeutics  are  becoming  fashionable,  and 
it  is,  therefore,  of  importance  to  note  that  Signor 
Matteucci,  one  of  the  fathers  of  the  science,  has  put 
forward  views,  in  a  memoir  laid  before  the  French 
Academy  (December  2),  which  deserve  attention. 
The  chief  result  at  which  he  arrives  is,  that  in 
order  to  understand  better  the  phenomena  of  elec¬ 
tricity  in  nerve  and  muscle,  we  must  study  the 
electro-chemistry  of  these  phenomena.  Many  of  the 
facts  grouped  together  under  the  head  of  “Electro- 
tonus”  (on  which  a  good  paper,  by  Dr.  Rutherford, 
is  to  be  seen  in  the  last  number  of  the  Journal  of 
Anatomy)  are  really  caused  by  secondary  electro-chemical 
reactions  set  up  in  the  muscle. 

Herr  Redtenbacher  has  published  a  paper  on  the  Austrian 
mineral  waters.  Taking  the  three  springs  of  Ebriach, 
Ursprung,  and  Sztojka,  we  may  say  that  their  chief  features 
are  as  follows  : — The  first  is  a  carbonate  and  carbonic  acid 
water  ;  the  second  is  eminently  a  sulphur  water ;  and  the 
third  is  chiefly  remarkable  for  the  quantity  of  potash  it  contains. 

The  structure  of  the  blood  globule,  one  would  think,  was 
sufficiently  made  out  by  this  time  ;  but  clearly  Herr  Briicke 
does  not  think  so.  In  a  paper  lately  published  he  says  some¬ 
thing  about  its  structure  which  gives  support  to  Dr.  Lionel 
Beale’s  well-known  theory  of  development.  He  states  that 
the  corpuscle  is  composed  of  a  soft  and  spongy  substance  (the 
oecoid),  enclosing  an  organism  endowed  with  vitality  (the  zooid), 
This  latter  he  regards  as  made  up  of  a  central  nucleus  and  a 
peripheral  portion,  which,  in  its  normal  state,  extends  into  the 
interstices  of  the  spongy  portion,  and  binds  all  the  parts 
together.  His  observations  refer,  of  course,  to  nucleate 
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corpuscles ;  as  to  the  non-nucleated,  he  says  that  our  know¬ 
ledge  of  them  is  mere  conjecture. 

A  paper  which  has  been  published  by  Herr  Obersteiner 
on  the  development  of  tendons  shows  us  negatively  the  advan¬ 
tage  of  such  a  record  as  that  we  have  begun.  This  physio¬ 
logist  has  presented  a  memoir  to  the  Academy  of  Vienna,  in 
which,  so  far  as  we  can  see,  he  only  repeats  what  is  stated  in 
many  books,  and  which  is  strongly  asserted  by  Virchow— viz., 
that  the  fibres  of  tendon  (».e.,  the  elastic  or  yellow  fibres) 
result  from  the  processes  of  the  cells  or  connective-tissue 
corpuscles,  as  the  Germans  term  them. 

Why  is  it  that  M’hen  chemical  substances  are  introduced 
into  the  blood  they  are  not  afterwards  found  distributed 
throughout  the  body,  instead  of  being,  as  often  happens,  con¬ 
fined  to  some  particular  structure  ?  This  is  a  question  on 
which  a  great  many  problems  in  therapeutics  and  nutrition 
undoubtedly  hang.  The  researches  of  Dr.  Anstie  Avould 
appear  to  demonstrate  that  alcohol,  for  example,  selects  the 
muscular  tissues,  and  we  believe  the  reason  will  soon  be 
pointed  out  by  their  author.  Meanwhile,  we  may  note  an 
interesting  experiment  of  M.  Emile  Ilusson’s,  which  the 
veteran  Schwann  (of  cell-theory  celebrity)  has  brought  under 
the  notice  of  the  Belgian  Academy.  M.  Husson  adminis¬ 
tered  alkaline  silicates  to  dogs,  and  afterwards  sought  them  in 
the  several  tissues.  What  was  the  result?  lie  found  only 
traces  of  them  in  the  blood  ;  they  were  absent  from  the  brain, 
the  bones,  the  liver,  and  the  bile.  The  muscles,  however, 
and  the  spleen  contained  deposited  silica  in  considerable 
quantity,  and  the  greatest  quantity  was  found  as  a  deposit  in 
the  urine.  M.  Husson’s  explanation  may  be  correct  -  at  all 
events  it  is  interesting.  He  says  that  the  silicates  travelled 
along  freely  through  the  tissues  till  in  the  muscles  the 
lactic  acid  developed  during  contraction  precipitated  the 
silica,  and  thus  prevented  its  further  removal.  In  the  urine 
it  was  precipitated  by  the  biphosphate  of  lime.  The  deposit  in 
the  spleen  is,  he  confesses,  beyond  his  power  of  explanation. 


FOREIGN  CORRESPONDENCE. 

- ♦ - 

FRANCE. 

Registration  of  New-born  Babies — Proposed  Extramural  Ceme¬ 
tery — Ill-effects  of  Stoves— Mexican  Botany  and  new  Reme¬ 
dies —  Substitute  for  Cantharides  —  New  Preparation  of 
Phosphorus. 

Paris,  January  29. 

The  deputation  sent  by  the  Academy  of  Medicine  to  the 
Home  Office  was  politely  received  by  the  Minister  of  the 
Interior,  M.  Pinard.  On  being  informed  that  the  custom 
of  conveying  new-born  infants,  within  three  days  after 
birth,  to  the  mairie,  in  order  to  register  their  names,  was 
fraught  with  great  danger  to  the  frail  little  creatures,  his 
Excellency  had  the  kindness  to  promise  that  “a  committee 
should  be  named  for  the  express  purpose  of  inquiring  into 
the  subject.”  Now,  any  one  acquainted  with  the  ordinary 
mode  of  proceeding  of  such  committees  must  be  aware  that  all 
subjects  referred  to  them  are  in  general  interred,  as  the  French 
say.  It  is  really  a  pity  that  the  law  in  this  country  should 
be  such  a  stern  deity,  only  to  be  propitiated,  like  Moloch,  by 
infant  victims — more  especially  so,  as  it  would  be  quite 
sufficient  to  send  a  clerk  to  the  place  of  birth,  in  order  to  put 
down  the  child’s  name.  Of  course,  this  would  be  attended 
with  considerable  expense ;  but,  on  the  other  hand,  it  would 
economise  a  great  number  of  infant  lives,  and  if  France  is  so 
terribly  in  want  of  soldiers,  it  surely  would  seem  advisable 
to  spare  at  least  the  materials  from  which  men  are  made. 

Great  agitation  prevails  in  Paris  apropos  of  the  official  pro¬ 
posal  to  establish  a  large  cemetery  at  a  distance  of  some  miles 
from  the  capital,  and  to  close  those  which  are  in  use  at  pre¬ 
sent.  The  popular  custom  of  paying  frequent  visits  to  the 
dead,  especially  at  certain  stated  periods,  would  be  seriously 
interfered  with.  The  report  of  the  official  Commission  states 
that  the  presence  of  three  large  burying-places  within  the 
precincts  of  Paris  has  a  deleterious  influence  upon  the  public 
health,  and  that  the  streams  which  from  these  grounds  flow 
into  the  Seine  through  subterranean  channels  pollute  the  wells 
from  which  a  part  of  the  population  is  supplied  with  w'ater. 
The  opponents  of  the  Administration  flatly  deny  the  fact. 
It  seems  that  a  fair  chemical  analysis  ought  to  set  the  matter 
at  rest. 


The  noxious  effects  of  a  practice  almost  universally  adopted 
in  Paris  seem  to  be  more  positively  ascertained  ;  we  allude  tev 
the  use  of  iron  stoves,  which  among  the  poorer  classes  are  so 
extensively  employed.  An  iron  stove  is,  no  doubt,  a  cheap, 
speedy,  and  powerful  generator  of  heat ;  but  at  the  same  time, 
on  account  of  the  peculiar  conditions  under  which  combustion 
is  effected,  it  unfortunately  evolves  a  considerable  quantity 
of  oxide  of  carbon,  one  of  the  most  deleterious  gases  known 
to  exist.  This  fact,  which  had  already  been  brought  forward 
for  notice  by  M.  Carre,  was  forcibly  illustrated  the  other  day 
by  M.  St  Claire-Deville,  who,  having  placed  Ansell’s  electric 
apparatus  in  an  amphitheatre  heated  by  an  iron  stove,  heard 
the  alarum  strike  ten  minutes  after  lighting  the  fire.  The 
Academy  of  Sciences  is  preparing  a  report  on  this  important 
subject. 

If  the  Mexican  expedition  has  been  productive  of  little 
good,  politically  speaking,  it  will  certainly  have  favoured  the 
progress  of  science,  and,  in  particular,  that  of  botany  and 
Materia  Medica.  The  rich  flora  of  the  country,  which, 
through  the  absence  of  competent  local  observers,  is  said  to  be 
very  imperfectly  known,  will  be  illustrated  by  several  im¬ 
portant  publications  which  are  just  passing  through  the  press, 
and  the  medicinal  properties  of  certain  w'ell-known  plants 
have  been  brought  to  light  on  the  same  occasion.  The  Agave 
Americana,  with  which  the  Mexicans  prepare  an  intoxicating 
beverage  known  under  the  name  of  pulque,  has  been  found  by 
MM.  Duges,  Devienne,  and  Goubaux  to  contain  an  epispastic 
principle,  which,  in  the  horse,  has  a  very  powerful  blistering 
effect.  This  substance  (which  principally  exists  in  the  root 
of  the  agave)  will  no  doubt  be  tried  by  some  enterprising 
Physician  on  the  human  subject.  If  the  experiment  should 
prove  successful,  we  shall  possess  a^valuable  substitute  for  the 
Spanish  fly,  and  blisters  may  then  be  liberally  prescribed 
without  any  fear  of  irritating  the  urinary  apparatus. 

While  new  medicines  are  being  thus  introduced  to  the 
public,  an  old  friend  of  ours  has  been  prepared  for  use  in  a 
more  suitable  form.  Phosphorus  possesses  pow'erful  stimulating 
properties,  which  are  well  known  to  all  Practitioners  ;  but  its 
rmpleasant  effects  on  the  digestive  organs  and  the  irregularity 
of  its  action  have  (in  France  at  least)  almost  driven  it  from 
the  field.  These  inconveniences,  according  to  Dr.  Beaumetz, 
are  due,  not  to  the  agent  itself,  but  to  the  preparations  hitherto 
employed.  He  therefore  proposes  a  new  vehicle  for  this  sub¬ 
stance— viz.,  chloroform.  The  solution  prepared  contains 
y^ootli  of  solid  phosphorus  ;  it  is  administered  in  capsules 
of  gelatine  (highly  coloured  in  order  to  avoid  the  decompos¬ 
ing  action  of  light),  and  containing  each  one  gramme  of  the 
liquid,  a  quantity  equivalent  to  one  milligramme  of  phospho¬ 
rus.  It  is,  therefore,  easy  to  calculate  how  much  the  patient 
is  taking,  since  each  crystal  corresponds  to  a  definite  unit.  Dr. 
Beaumetz  has  already  employed  this  preparation  wnth  success 
in  various  cases,  especially  in  locomotor  ataxy. 
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THE  BRITISH  LYING-IN  HOSPITAL  AND  THE 
LADIES’  MEDICAL  COLLEGE. 

Letter  from  Dr.  Eastlake. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  beg  earnestly  to  request  the  attention  of  my  Profes¬ 
sional  brethren  to  the  following  facts,  -which  are  not  only 
important,  I  think,  as  concerning  our  relations  with  midwives, 
but  also  in  connexion  with  the  attitude  which  is  assumed  by 
the  managers  of  the  institution  known  as  the  “  Ladies' 
Medical  College.”  I  have  been  Physician  to  the  British 
Lying-in  Hospital  for  six  years,  and  during  that  period  the 
Medical  officers,  as  governors  of  the  Hospital,  were  annually 
elected,  according  to  custom,  members  of  the  Weekly  Board. 
At  the  last  half-yearly  meeting  a  considerable  number  of  the 
supporters  of  the  said  College  suddenly  and  simultaneously 
made  themselves  governors  of  the  Hospital  by  the  payment  of 
the  annual  subscription  of  two  guineas,  and  thus  became,  there 
and  then,  entitled  to  vote  at  that  meeting.  The  united  votes 
of  these  supporters  of  the  Ladies’  Medical  Society  enabled 
them  to  remove,  amongst  others,  the  acting  Medical  officers 
from  the  Board  of  Management,  and  to  place  there  in  their 
stead  a  certain  number  of  their  own  body.  I  will  leave  your 
readers  to  form  their  own  judgment  upon  this  course. 

One  of  the  pupils  of  the  ”  Ladies’  Medical  College  ”  became 
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a  short  time  since  a  midwife  under  my  charge  in  the  out- 
department,  having  before  filled  the  office  of  matron  to  the 
Hospital.  It  is  of  her  conduct,  in  conjunction  with  that  of 
another  pupil  of  this  College,  that  I  have  to  complain ;  and 
the  course  which  the  Board,  as  modified  by  the  recent  election, 
has  taken  in  reference  to  this  matter  compels  me  to  publish 
the  following  details. 

On  October  12,  at  about  4  am.,  I  received  a  written 
message  from  the  midwife  in  question,  desiring  ine  to  go  to 
Nightingale-street,  Lisson-grove,  to  attend  a  patient  of  the 
Hospital  who  was  in  labour.  She  expressed  the  opinion  that 
the  patient  should  at  once  be  delivered  either  by  long  forceps 
or  craniotomy.  On  my  arrival  at  Nightingale-street,  I  care¬ 
fully  examined  the  patient,  and  found  the  vertex  presenting 
at  the  brim  of  the  pelvis.  The  head  seemed  large  and 
extremely  well  ossified.  The  os  uteri  was  almost  fully  dilated. 
I  was  told  that  the  liquor  amnii  had  escaped  nine  hours.  The 
condition  of  the  passages  was  quite  satisfactory.  The  pulse 
was  scarcely  80  in  frequency,  though  not  strong.  The 
tongue  was  moist  and  the  skin  cool.  The  foetal  heart  was 
dis'.inctly  audible  in  the  left  iliac  region. 

As  the  patient  had,  in  the  course  of  her  life,  given  birth  to 
eight  or  nine  children  at  the  full  term  of  pregnancy  without 
trouble,  and  as  there  was  no  constitutional  disturbance  nor 
any  local  symptoms  to  warrant  interference,  I  advised  that 
nothing  should  be  done  at  that  time,  with  the  exception  of 
giving  the  poor  woman  some  strong  animal  broth.  Before 
leaving  her,  I  gave  distinct  injunctions  that  I  was  to  be  sent 
for  if  the  labour  did  not  proceed  favourably,  or  the  patient 
became  at  all  exhausted. 

The  midwife  then  left  with  me,  but  directed  a  female  pupil 
of  the  Hospital  to  stay  with  the  patient.  At  5  p.m.  a  friend 
of  the  midwife— a  pupil  of  the  “Ladies’  Medical  College  ” — 
fetched  me  again  to  the  case.  On  the  way  she  stated  that  the 
child’s  hand  and  the  funis  had  become  prolapsed  during  the 
labour,  and  that  she  had  replaced  them  both ;  that  the  funis 
was  only  feebly  pulsating  when  it  first  came  down,  and  that 
before  she  succeeded  in  pushing  it  back  it  had  ceased  to  beat. 
She  also  added  that  she  and  the  midwife  had  carefully  aus¬ 
cultated,  and  that  the  foetal  heart  was  no  longer  audible.  I 
expressed  my  opinion,  on  the  occasion  of  my  second  visit, 
that  it  was  an  extraordinary  thing  that  the  hand  of  the  feetus 
and  the  cord  should  become  prolapsed  so  many  hours  after 
the  waters  had  escaped.  I  said  that  I  feared  the  hand  of  one 
of  the  midw'ives  must  have  been  passed  very  high  to  admit  of 
such  an  accident,  but  neither  of  them  admitted  that  they  had 
in  any  way  interfered  with  the  case.  On  examination,  I 
found  that  the  position  of  the  head  was  altered,  for  the  brow 
was  now  the  presenting  part,  and  the  head  was  firmly  im¬ 
pacted  in  the  inlet  of  the  pelvis. 

Finding  that  the  patient  was  greatly  exhausted  by  her  pro¬ 
longed  labour,  that  the  foetal  heart  had  ceased  to  beat,  and 
that  the  constitutional  and  local  symptoms  indicated  imme¬ 
diate  delivery,  I  at  once  proceeded  to  perform  craniotomy. 
The  extraction  was  accomplished  in  about  a  quarter  of  an 
hour,  and  the  placenta  removed  within  ten  minutes.  I  was 
informed  by  the  midwives  afterwards  that  the  patient 
went  on  favourably.  I  subsequently  called  on  her,  when 
she  complained  bitterly  of  the  treatment  she  had  received 
from  the  midwives.  I  was  informed  by  her  and  two  other 
women,  who  were  in  the  room  at  the  time  of  her  labour,  of 
the  following  facts  : — That,  in  the  interval  between  my  first 
and  second  visit  at  the  time  of  her  confinement,  instruments 
had  been  used  by  both  of  the  midwdves ;  that  these  instru¬ 
ments  had  been  obtained  from  Queen  Charlotte’s  Hospital,  and 
were  used  for  along  time,  with  no  success ;  that  she  repeatedly 
begged  that  I  should  be  sent  for,  but  was  told  by  the  midwives 
that  they  did  not  want“  any  Doctors  crowing  over  them,”  etc. 
The  patient  stated  that  up  to  the  time  of  the  instruments  being 
used  she  distinctly  felt  the  movements  of  the  child.  Finally, 
she  was  not  told  beforehand  that  the  midwives  intended  to 
employ  instruments.  The  investigation  of  this  case  was 
thoroughly  entered  into  on  January  2 ;  the  patient  herself, 
with  two  friends  who  were  present  during  the  labour,  being 
called  upon  to  give  their  testimony.  Now,  although  certain 
points  were  denied  by  the  two  midwives  in  the  face  of  my 
own  statements  and  the  evidence  of  the  three  witnesses,  still 
the  main  facts  were  admitted  by  them— namely,  that  the  appli¬ 
cation  of  forceps  had^  been  attempted  during  the  interval  of 
mj  visits,  and  that  this  fact  had  been  carefully  concealed  from 
me.  Of  course,  this  is  one  of  the  most  dangerous  and 
treacherous  acts  of  insubordination  which  a  midwife  can  com¬ 
mit,  fraught  as  it  is  with  serious  peril  to  the  patient,  and  -with 


dangers  both  to  the  reputation  and  to  the  useful  action  of  the 
Obstetric  Physician,  with  whom  lie  the  ultimate  conduct  and 
responsibility  of  the  case.  The  act  ofimtting  away  the  instru¬ 
ment  before  my  arrival,  and  not  telling  me  that  attempts  had 
been  made  to  employ  it,  the  midwife  qualified  in  her  defence 
as  “  a  breach  of  Professional  etiquette  !  ”  The  complaint  was 
brought  before  the  Board,  and  no  decision  was  taken  for  a 
month.  Meantime  I  received  from  Dr.  Edmunds,  of  the 
Female  Medical  College,  and  one  of  the  new  members  of  the 
Board,  a  letter  requesting  me  to  state  whether  I  w^as  favourable 
to  “the  proposed  alliance  of  the  Ladies’  Medical  College  to 
the  Hospital.” 

I  am  conscientiously  desirous  of  improving  the  obstetrical 
education  of  midwives,  as  such,  in  common  with  the  rest  of 
the  Profession,  I  believe.  I  am  as  warmly  opposed  to  holding 
out  to  them  an  incomplete  general  Medical  education  by  im¬ 
perfect  and  heterogeneous  courses  at  a  soi-disant  Medical 
College,  subject  to  no  fixed  or  legal  tests  by  e.xamination,  and 
giving  them,  by  inference,  upon  that  mischievously  incomplete 
basis,  a  status  as  irregular  female  Practitioners  in  midwifery 
and  the  diseases  of  women  and  children.  In  my  reply  to  Dr. 
Edmunds,  therefore,  I  stated  that  “  I  protest  against  the  un¬ 
warrantable  conduct  of  two  of  the  pupils  of  the  institution, 
called  the  ‘  Ladies’  Medical  College.’ 

“  I  must,  moreover,  decline,  as  Physician  to  the  British. 
Lying-in  Hospital,  to  support,  in  any  way,  a  union  with  an 
institution  which  is,  in  my  opinion,  founded  upon  an  erroneous 
basis,  conducted  with  defective  judgment,  and  which  advocates 
principles  which  I  consider  opposed  to  public  interests.  An 
alliance  with  this  establishment  would,  in  my  opinion,  be  sub¬ 
versive  of  the  objects  of  the  charity,  which  are  to  relieve  in 
the  most  efficient  manner  the  sufferings  of  lying-in  women, 
not  to  afford  a  field  for  social  experiment,  or  a  battle-ground 
for  theorists.” 

The  final  result  has  been  that  this  new  Board,  after  a  further 
application  on  the  subject  from  me,  has  passed  a  resolution 
censuring  the  midwife,  but  adding,  “  That  the  disclosures 
which  have  been  made  satisfy  the  Board  that,  with  the  view  to 
promote  good  harmony  and  satisfaction  for  the  working  of  the 
charity,  they  feel  that  it  will  be  their  duty  at  the  next  general 
meeting  to  recommend  that  Dr.  Eastlake’s  resignation  be 
requested.”  As,  during  the  six  years  that  I  have  gratuitously 
given  my  services  to  this  charity,  no  complaint  of  any  sort  has 
been,  or  is  now,  communicated  to  me  from  the  Board,  as  the 
justice  of  my  complaint  is  admitted  by  the  action  of  the  Board, 

I  shall  appeal  from  this  unprecedented  decision,  made  in  my 
absence  and  without  any  communication  to  me,  to  the 
governors,  to  the  Medical  press,  and  the  Profession  at  large, 
'rhe  question  is  wholly  one  of  principle,  and  in  no  degree 
personal.  I  am,  &c, 

Henry  E.  Eastlake, 

Fellow  of  the  College  of  Physicians,  Dublin,  etc. 

Welbeck-street,  Cavendish-square. 


THE  ARMY  MEDICAL  DEPARTMENT. 

Letter  erom  Dr.  Charles  Mayo. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — As  one  who  has  seen  active  service  in  the  Medical 
Department  of  the  United  States  army,  perhaps  I  may  be 
allowed  to  say  a  word  in  reference  to  the  letter  of  your  corre¬ 
spondent  who  has  served  thirty  years  in  the  British  army.  He 
is  quite  right  in  saying  that  the  Americans  concede  military 
rank  to  their  Medical  officers  ;  but  I  doubt  very  much  whether 
this  fact  has  the  slightest  effect  in  attracting  competent  men 
to  the  service.  Nay,  more,  if  military  rank  had  been  a  matter 
of  great  moment,  the  rule  which  gave  only  the  same  grade, 
that  of  major,  to  the  Surgeon  of  a  regiment  and  to  the  Medical 
Director  of  an  army  of  100,000  men,  ought  to  have  acted  as  a 
deterrent  during  the  war.  But  it  did  not  so  act.  Men  who 
were  willing  to  work  were  anxious  for  promotion  in  their  own 
department,  although  it  brought  them  no  increase  of  military 
rank  or  pay  to  compensate  for  the  increased  labour. 

I  quote  my  own  brief  experience  of  service  with  some  diffi¬ 
dence  against  one  so  much  my  senior,  but  these  are  some  of 
the  conclusions  to  which  it  has  led  me  : — First,  that  the  posi¬ 
tion  which  a  Medical  officer  occupies,  and  the  attention  which 
he  commands,  depend  entirely  on  his  personal  qualities,  and 
not  on  any  artificial  rules  of  rank  or  precedence.  Secondly, 
that  Medical  officers  should  be  as  much  as  possible  “  a  class 
apart,”  and  not  be  mixed  up  in  any  way  with  regimental 
affairs.  Thirdly,  that  all  such  questions  as  those  about  rank, 
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sashes,  and  spxirs,  tend  only  to  the  discomfort  and  depreciation 
of  the  Medical  officer.  Fourthly,  that  the  reason  why  the 
British  service  in  time  of  peace  is  not  attractive  to  men  who 
have  anything  else  to  do  is  simply  this — that  it  offers  so  poor  a 
prospect  in  exchange  for  a  man’s  liberty.  For  twenty  years, 
at  least,  of  the  best  part  of  his  life,  he  must  cease  to  be  a  free 
agent ;  he  must  reconcile  himself  to  the  monotonous  round  of 
garrison  duty,  and  be  liable  to  be  sent  to  any  unwholesome 
comer  of  the  world  for  an  indefinite  time ;  and  all  this  for  ])ay 
which  is  not  equivalent  to  the  proceeds  of  a  small  country 
practice.  Such  costly  luxuries  as  wife  and  children  are  beyond 
his  reach.  It  seems  to  me  that  the  conditions  of  service  must 
be  much  less  rigid,  and  the  pay  much  more  liberal,  before  there 
will  be  any  strong  competition  for  vacancies  in  the  Medical 
Department  of  the  British  army. 

Yourarticle  on  abook  entitled  “  Spiritual  Wives,”  by  Mr.  H. 
Dixon,  prompts  me  to  say  a  few  words  on  that  subject.  That 
writer,  as  quoted  in  the  Times,  states  that  the  abnormal 
doctrines  of  the  relations  of  the  sexes,  which  he  has  been  at 
so  much  painsi  to  elucidate,  prevail  in  American  society  to  an 
extent  which  may  well  surprise  his  readers.  On  this  side  of 
the  Atlantic,  a  woman  who  professes  a  belief  in  “  free  love,” 
or  similar  vagaries,  loses  caste,  he  says.  “  In  the  United 
States  it  is  not  so.”  (I  quote  from  memory.)  Every  English¬ 
man  who  knows  anything  of  American  society  and  manners, 
must  know  that  such  statements,  which  no  possible  context 
can  qualify,  are  utterly  without  foundation.  This  gentleman 
has  been  to  the  favoured  spots  where  materials  for  his  intended 
book  were  to  be  found,  and  has  imagined  or  been  told  that  all 
American  society  is  impregnated  with  the  same  leaven.  It  is 
as  if  his  ship  had  touched  only  at  the  Guano  Islands,  and  he 
had  reported  that  the  entire  New  World  was  made  of  that 
material.  I  am,  &c. 

Charles  Mato,  M.B.,  M.A. 

121,  Belgrave  Mansions,  Grosvenor-gai’dens,  S.W. 


SPANISH  WEST  INDIES. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Having  read  with  much  interest  the  advice  to  “  young 
men  on  the  field  for  practice  in  the  Spanish  West  Indies,” 
given  by  a  correspondent  to  your  excellent  journal,  I  would 
beg  to  offer  a  few  words  on  the  same  subject,  as  one  which 
may  be,  at  the  present  moment,  exercising  an  important 
influence  on  the  destinies  and  lives  of  our  young  Professional 
brethren.  In  limine,  let  me  remark  that  I  have  myself  visited 
the  countries  mentioned  by  your  correspondent  under  the 
above  title,  as  well  as  other  parts  of  the  West  Indies  and  por¬ 
tions  of  Central  America.  I  will  honestly  confess  I  do  not 
share  the  good  opinion  he  apparently  holds  on  the  supposed 
advantages  such  a  country  affords  for  practice.  To  young  men 
about  to  start  for  practice  in  the  Spanish  West  Indies,  I  would 
briefly  say  “Don’t!”  Cuba  and  Porto  Rico — I  suppose  St. 
Domingo  can  scarcely  be  reckoned — form  what  are  called  the 
Spanish  West  Indies.  The  first  is  a  noble  possession  for  any 
power  to  claim  ;  highly  fertile,  possessing  much  mineral  w'ealth 
and  a  magnificent  port  and  harbour  ;  it  has  also  a  large  slave 
population.  For  doctors  of  any  country  or  race,  it  must  be 
always  more  or  less  inviting,  as,  with  hardly  an  exception, 
Havana  is  the  most  sickly  spot  in  the  whole  West  Indies. 
Vomito  prieto  is  rarely  altogether  absent,  and  may  be  said  to 
decimate  the  population.  Still  I,  for  one,  would  hesitate  before 
entrusting  my  own  life  or  the  lives  of  friends  to  a  newly 
arrived  doctor,  though  he  be  laden  with  all  the  honours  of  the 
first  University  in  Europe.  Life  in  Havana,  to  a  man  with 
good  introductions  and  a  balance  at  his  banker’s,  will  be  found 
very  agreeable.  It  is  a  frightfully  expensive  place  to  live  in 
en  gargon,  and  the  accommodation  at  hotels,  lodgings,  etc.,  dear 
at  any  price.  I  believe  it  was  necessary  a  few  years  ago  for  a 
medico  to  pass  an  examination  in  Spanish  before  he  received 
permission  to  commence  practice ;  at  any  rate  a  Doctor  would 
be  very  much  mistaken  if  he  set  up  in  practice,  ignorant  of 
the  language  spoken  by  everybody  around  him.  Spanish  is, 
however,  tolerably  easy  to  acquire,  remembering  the  good 
Spanish  proverb — “  He  who  goes  on,  gets  there.”  The  interior 
of  Cuba  is  more  healthy,  though  this  would  be  contrary  to 
the  Doctor’s  interests  ;  on  the  hills,  where  the  soil  is  red  and 
coffee  is  mostly  cultivated,  he  may  manage  to  keep  his  health. 
There  are  copper-mines,  too,  belonging  to  some  English  com¬ 
panies,  and  he  may  get  appointed  to  one  of  them.  Let  him 
remember  the  fact,  slaverj^  is  the  recognised  order  of  the  day  ; 
and  the  slaves  are  generally  in  a  state  of  discontent,  so  much 


80  that  a  negro  revolt  was,  not  long  since,  constantly  appre¬ 
hended.  I  have  found  Spaniards  by  far  the  best  patients 
going  in  the  way  of  fees.  They  remunerate  in  princely  style. 
I  consider  the  English  may  take  rank  next  in  the  matter  of 
fees,  and  after  them  the  Yankees,  lowest  of  all  the  French. 
These  last  have  peculiar  notions  of  their  own  on  the  question 
of  remuneration;  however,  with  them  we  have  not  to  do. 
Young  men  about  to  practise  anywhere  will  do  well  to  see  a 
little  of  the  world  first,  and  if  they  intend  to  commit  themselves 
to  a  West  Indian  life,  they  cannot  do  better  than  see  as  much 
of  it  as  possible  before  settling.  Let  them  take  service  in  the 
Royal  Mail  Company’s  steamers,  and  go  all  over  the  West 
Indies.  Before  long  they  will  see  many  more  desirable  spots 
than  the  Spanish  islands  to  live  in,  and  may  very  likely  step 
into  a  snug  civil  appointment  in  one  of  our  possessions. 

Perhaps  another  time,  if  you  are  inclined  to  publish  my 
letter,  I  may  trespass  further  on  your  space,  and  give  an 
outline  of  the  career  a  man  leads  w'ho  goes  to  the  West  Indies 
for  practice.  I  am,  &c. 

The  Author  of  “  A  Steam  Trip  to  the  Tropics.” 

January  16. 
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Tuesday,  January  21,  1868. 

J.  Simon,  Esq.,  President,  in  the  Chair. 


A  report,  by  the  Morbid  Growth  Committee,  on  the  tumour 
exhibited  by  Mr.  Spencer  Watson,  was  read  by  Mr.  Hulke. 
It  stated  that  the  tumour  appeared  to  originate  in  ossification 
of  the  deeper  layers  of  the  periosteum. 

Dr.  Peacock  then  exhibited  an 

ANEURISM  OF  THE  AORTA  OPENING  INTO  THE  RIGHT  VENTRICLE. 

The  patient,  a  man  aged  25,  had  suffered  from  rheumatism, 
and  appeared  to  be  labouring  under  disease  of  the  aortic 
valves.  When  admitted,  there  was  some  swelling  of  the  face 
and  extremities.  After  death,  the  aneurism  was  found  to  be 
connected  with  the  aorta  at  the  junction  of  the  right  and 
left  aortic  valves.  It  did  not  rupture  into  the  pericardium, 
although  that  was.  thinned.  The  pulmonary  valves  were 
nearly  gone,  and  the  opening,  which  had  been  formed  not 
long  before  death,  was  close  to  the  orifice  of  the  pulmonary 
artery. 

Dr.  Anstie  showed  a  specimen  of 

ULCERATIVE  ENDOCARDITIS, 

occurring  in  a  man,  aged  30,  who  came  to  consult  him  at  the 
Westminster  Hospital,  complaining  of  pain  in  the  chest.  He 
had  been  a  soldier,  and  was  of  a  sallow  complexion.  He  had 
no  symptoms  of  rheumatism,  but  his  breath  was  short,  his 
cheeks  slightly  flushed,  and  he  had  symptoms  of  commencing 
pneumonia  in  the  right  side,  and  a  loud  bruit  at  the  base  of 
the  heart.  He  was  admitted  as  an  in-patient  under  Dr.  Basham, 
and  died  in  nine  days.  In  the  morning  he  was  cheerful  and 
improving ;  at  night  he  was  morose  in  the  extreme,  became 
comatose,  and  sank  in  a  few  hours.  There  was  no  trace  of 
embolism  in  the  brain,  but  the  left  side  of  the  heart  was  en¬ 
larged.  There  were  granulations  on  the  aortic  valves,  and 
still  more  on  the  mitral,  whilst  an  abscess  in  the  inner  wall  of 
the  ventricle  opened  close  to  the  origin  of  the  aorta.  The  spleen 
was  enlarged. 

Dr.  M.  Mackenzie  brought  forward  a  very  large 

LARVNGEAL  POLYPUS, 

removed  during  life  from  an  old  lady  who  had  completely  lost 
her  voice.  It  was  removed  at  one  operation,  and  was  most 
likely  attached  to  the  posterior  part  of  the  right  vocal  cord. 

He  also  showed  a  specimen  of 

CANCER  OF  THE  EPIGLOTTIS. 

There  were  also  in  this  patient  two  large  cystic  swellings  on 
either  side  of  the  neck.  Specimen  referred  to  the  Committee. 
Dr.  Church  exhibited — 

I.  TWO  CYSTIC  KIDNEYS, 

removed  from  a  woman  aged  41.  She  was  brought  into  St. 
Bartholomew’s  Hospital  half  comatose.  She  had  been  hemi¬ 
plegic,  the  vessels  in  her  brain  w'ere  atheromatous,  and  there 
I  were  traces  of  old  clots. 
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II.  DISEASED  AORTIC  VALVES, 

from  a  man,  aged  30,  who  came  in  complaining  of  pains  in 
his  limbs  and  side.  He  died  on  the  water-closet,  dhe  valves 
were  found  to  be  almost  completely  destroyed ;  a  clot  was 
attached  to  a  remnant  of  one  of  them,  and  was  also  connected 
with  a  long  clot  in  the  aorta. 

III.  A  8I.MILAR  HEART  WITH  A  FIBRINOUS  CLOT  IN  THE 

PULMONARY. 

In  answer  to  a  query  by  Dr.  Wilson  Fox,  Dr.  Church  said 
he  believed  this  to  have  been  formed  during  life,  because  it  was 
tough  and  firmly  adherent  to  the  valve,  and  as  there  was  some 
recent  clot  also  attached. 

Referred  to  Drs.  W.  Fox  and  Peacock. 

IV.  A  HE.VRT  PROM  AN  ADULT  WEIGHING  ONLY  3  OZ.  1  DR. 

The  patient,  aged  36,  died  from  stricture  of  the  pylorus.  The 
body  was  not  weighed. 

Dr.  Peacock  remarked  that  it  was  the  lightest  on  record. 
Dr.  Church  then  proceeded  to  show 

V.  A  MASS  OF  ENLARGED  BRONCHIAL  AND  MEDIASTINAL  GLANDS, 
taken  for  a  tumour  supposed  to  be  aneurismal.  The  patient 
died  after  expectorating  a  good  deal  of  blood,  which  was 
found  to  come  from  ulceration  of  the  lung. 

Dr.  Moxon  showed,  for  Dr.  Clifford  Allbutt,  of  Leeds,  two 
tumours  of  the  pons  Varolii.  These,  which  are  extremely  rare, 
were  one  a  glioma,  the  other  villous  in  their  structures.  Also 
a  diseased  aorta,  the  result  of  friction.  A  column-like  rod 
extended  from  the  corpus  Aurantii  into  the  aorta,  and  ended 
in  a  hard  point.  An  erosion  of  the  wall  of  the  vessel  was 
observed  at  its  extremity,  probably  caused  by  the  motion  of 
the  valves. 

Mr.  W.  J.  Smith  showed  some 

HAIRS  REMOVED  PROM  TWO  MEMBERS  OP  THE  SAME  FAMILY 
AFFECTED  WITH  TINEA  DECALVANS. 

They  are  the  short  clubbed  hairs  so  often  seen  at  the  margin 
of  the  bald  patch  during  the  spread  of  this  disease.  At  their 
free  brush-like  ends  (which  represent  the  points  of  fracture 
of  long  hairs),  numerous  sporules  can  be  seen  extending 
downwards,  in  some  instances  a  short  distance  in  the  interior 
of  the  shaft.  The  roots,  as  well  as  those  portions  of  the  shafts 
below  the  situation  of  the  fungus,  are  pale,  thin,  and  dwindled. 
In  one  instance  only  (during  the  examination  of  many  speci¬ 
mens)  were  sporules  found  in  the  root.  No  mycelium  can  be 
detected.  The  sporules  cannot  be  distinguished  by  their 
morphological  characters  from  those  of  the  Tricophyton 
tonsu7-ans.  Besides  the  two  persons  above  referred  to  (father 
and  son),  the  mother  was  also  affected ;  but,  in  her  case, 
neither  broken  hairs  nor  fungus  could  be  detected.  In  some 
of  the  short  hairs  taken  from  the  other  two,  sporules  could 
not  be  found. 

Mr.  H.  Arnett  show’ed  an 

ANEURISMAL  DILATATION  OF  THE  LEFT  VENTRICLE  OF  THE 

HEART, 

removed  from  the  subject  the  day  before.  It  had  been  taken 
by  some  for  an  aneurism :  during  life  there  had  been  a 
marked  cardiac  thrill.  A  large  pouch,  nearly  filled  Avith  old 
fibrin,  rising  at  the  back  of  the  heart,  nearly  encircled  the  organ. 
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Dr.  Jenner,  Yice-Prcsident,  in  the  Chair. 

Mr.  Spencer  Watson  related  four  cases  of 

VASCULAR  ULCER  OF  THE  CORNEA 

treated  by  seton  in  the  skin  of  the  temporal  region.  He  had 
now  a  considerable  number  of  cases  treated  on  this  plan,  and 
he  believed  that  in  such  cases  as  resist  the  usual  remedies  it 
is  a  resource  of  the  greatest  value.  He  had  detailed  notes  of 
thirteen  cases,  in  all  of  which  marked  improvement  in  the 
state  of  the  cornea  followed  the  application  of  the  seton.  He 
did  not  bring  the  cases  forAvard  as  novelties,  because  the  treat¬ 
ment  of  such  cases  by  this  method  had  been  long  practised  by 
ophthalmic  Surgeons,  but  simply  to  dravA’  attention  to  a  most 
valuable  remedy  for  a  most  intractable  and  sometimes  most 
destructive  disease  of  the  eye. 

Dr.  Hillier  and  Mr.  Thomas  Smith,  referring  to  one  of 
the  cases  related,  AA’ere  of  opinion  that  no  connexion  had  been 
yet  shoAvn  to  exist  in  children  between  photophobia  and  the 
existence  of  ascarides. 


Mr.  Hulke  advised  the  use  of  less  severe  measures  than  the 
seton,  such  as  local  and  constitutional  sedativ^es,  especially  the 
repeated  local  use,  night  and  morning,  of  solution  of  atropine. 
Tonics  might  also  be  added. 

Mr.  Rouse  preferred  the  use  of  belladonna  to  that  of  atro¬ 
pine,  in  consequence  of  the  difficulty  of  obtaining  a  pure 
solution  of  the  latter. 

Mr.  Watson  stated  that  the  seton  was  only  recommended 
as  a  last  resource.  He  did  not  consider  it  a  painful  or  trouble¬ 
some  remedy. 

Dr.  Weber  narrated 

TWO  FATAL  CASES  OF  ACUTE  RHEUMATISM, 

in  which  death  was  preceded  by  excessive  increase  of  the 
temperature  of  the  body.  In  the  first  case,  that  of  a  male 
aged  45,  cerebral  symptoms  supervened  on  the  twelfth  day 
of  the  illness,  the  previous  progress  of  which  had  been  com¬ 
paratively  mild,  although  the  patient  had  been  more  than 
commonly  restless.  During  the  evening  of  the  twelfth  day 
the  restlessness  increased,  and  he  passed  a  large  quantity  of 
pale  alkaline  urine.  Early  next  morning  he  became  delirious, 
and  finally  comatose.  This  condition  ended  fatally  in  five 
hours,  during  which  the  temperature  exceeded  108°  Fahr., 
his  breathing  was  accelerated  and  stertorous,  his  pulse  over 
130°  and  hard,  and  the  pupils  without  reaction.  In  the 
second  case,  the  fatal  symptoms  set  in,  and  progressed  in  the 
same  Avay,  although  death  occurred  somewhat  more  rapidly. 
Ten  minutes  after  death  the  temperature  in  the  axilla  was 
107'8°,  andin  the  rectum  109'8°.  In  both  cases  the  character 
of  the  first  sound  of  the  heart,  as  heard  at  the  apex,  AA’as 
altered.  The  principal  pathological  changes  were  hypersemia 
of  the  brain  and  its  membranes,  imperfect  coagulation  of  the 
blood,  recent  fibrous  deposit  on  and  around  the  mitral  valve, 
and  haemorrhages  beneath  the  serous  membranes.  Dr.  Weber 
expressed  the  opinion  that  in  these  cases  the  cerebral  functions, 
after  a  short  stage  of  excitement,  became  paralysed,  and  that 
the  phenomena  of  intense  pyrexia  Avhich  present  themselves 
are  not  the  cause,  but  the  effect,  of  this  paralysis.  In  support 
of  this  view,  he  compared  them  Avith  others  recorded  by 
Wunderlich,  in  which  there  was  excessive  rise  of  temperature 
before  death  in  tetanus  and  other  fatal  neuroses,  and  pointed 
out  the  striking  resemblance  of  the  symptoms  to  those  of 
sunstroke.  He  further  referred  to  the  remarkable  experiment 
of  Tscheschechin,  who  found  that,  after  section  of  the  pons 
at  its  junction  with  the  medulla  oblongata,  the  contractions  of 
the  heart  and  the  respiration  were  accelerated,  and  the  tempera¬ 
ture  raised.  In  his  concluding  remarks  on  treatment.  Dr.  Weber 
suggested  that  all  cases  of  acute  rheumatism,  in  which  there 
was  more  than  usual  restlessness,  should  be  watched  AA'ith 
special  care.  If  the  premonitory  symptoms  of  danger  were 
early  recognised,  particularly  increase  of  temperature,  a  good 
result  might  still  be  hoped  for  from  the  use  of  the  cold 
affusion,  or  of  other  means  for  lowering  the  temperature  of  the 
body,  combined,  perhaps,  with  the  use  of  quinine  in  large 
doses. 

Dr.  Sanderson  related  a  case  which  had  recently  come 
under  his  notice,  which  he  had  no  doubt  was  of  the  same 
nature  as  those  related  by  Dr.  Weber,  although  it  differed  in 
some  important  respects.  The  patient,  a  female  aged  45, 
became  drowsy  ;  two  days  later  her  drowiness  subsided  into 
coma,  Avhich  in  a  few  hours  ended  in  death.  During  her 
final  period  the  temperature  rose  above  109°,  the  skin  pungent, 
the  respiration  accelerated  and  stertorous,  and  the  pupils 
insensible.  After  death  the  blood  Avas  found  entirely  fluid. 
Dr.  Sanderson  concurred  generally  in  the  explanation  of  Jthe 
symptoms  offered  by  Dr.  Weber. 

Dr.  Murchison,  after  referring  to  tAvo  cases,  agreed  in 
regarding  the  rise  of  temperature  as  the  most  important 
feature  with  reference  to  the  pathology  of  these  cases.  He 
was  not  prepared  to  deny  that  that  part  of  the  nervous  system 
which  regulates  the  heat  of  the  body  is  interfered  with,  but  it 
appeared  to  him  more  reasonable  to  attribute  this  interference 
to  the  existence  in  the  circulating  blood  of  poisonous  products 
of  abnormally  increased  destructive  metamorphosis  of  tissue, 
than  to  suppose  that  the  disorder  was  primarily  neurotic. 
The  state  of  the  patients  before  death,  and  their  mode  of 
death,  seemed  to  him  similar  to  those  often  observed  in 
malignant  typhus,  and  when  the  typhoid  state  supervenes  in 
other  diseases,  and  he  believed  that  the  pathology  of  the  two 
cases  Avas  the  same. 

Dr.  Anstie  drew  attention  to  the  fact  that  death  occasionally 
occurs  in  cases  of  delirium  tremens  in  a  A'ery  similar  manner 
to  that  noAv  under  consideration  ;  and  referred  to  a  case  of  the 
kind  in  which  the  axillary  temperature  before  death  was  108°. 
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Dr.  Stewart  related  several  striking  cases  in  which  rapid 
prostration,  with  stupor  or  delirium,  had  occurred  unex¬ 
pectedly  in  the  course  of  mild  attacks  of  acute  rheumatism, 
terminating  fatally  in  a  few  hours.  In  the  last  of  these,  the 
temperature  shortly  before  death  was  100-6°.  He  had  no 
doubt  that  the  other  cases  were  of  the  same  kind.  In  all  the 
1  blood  was  found  perfectly  fluid  after  death.  He  had,  further, 
i  generally  noticed  that  the  cases  which  had  terminated  in  this 
i  way  were  distinguished  by  suddenness  of  invasion,  profuse 
i  perspiration,  and  abundant  miliary  vesicles. 

'  Dr.  Marcet  pointed  out  that  whatever  view  might  be  enter- 

j  tained  as  to  the  remote  origin  of  the  increase  of  temperature, 

it  could  only  be  regarded  or  understood  as  an  expression  of 
I  increased  oxidation  or  other  chemical  action,  and  of  impaired 

I  molecular  life.  On  this  ground  a  refrigerant  mode  of  treat¬ 

ment  was  likely  to  be  too  depressing. 

Dr.  'SVeber,  in  his  reply,  gave  his  reasons  for  believing  that 
I  the  cold  affusion  is  by  no  means  so  depressing  as  is  commonly 
'  believed. 

'  Mr.  Cooper  Forster  brought  under  the  notice  of  the 

'  Society  a  case  of 

FEMORAL  ANEURISM, 

the  sac  of  which  was  ruptured.  The  artery  was  tied  above 
and  below  at  the  seat  of  the  aneurism,  and  the  patient 
:  recovered.  Mr.  Forster  remarked  on  the  failure  of  pressure 

I  in  the  treatment  of  the  aneurism,  which  he  attributed  to  the 
low  diet  to  which  the  patient  had  been  subjected  for  three 
,  weeks  prior  to  any  treatment.  He  had  long  been  convinced 

■  that  complete  stoppage  of  the  passage  of  blood  through  the 

!  vessel  was  the  most  desirable  method  and  most  sure  of  suc- 
I  cess.  After  referring  to  the  circumstances  under  which  the 
1  rupture  occurred,  Mr.  Forster  stated  that  he  considered  that 

the  operation  of  cutting  into  the  sac  and  tying  both  ends  of 
;  the  vessel  offered  the  best  chance  of  rapid  recovery.  Whether 
•  the  artery  inA-olved — viz.,  the  femoral— justified  a  departure 
from  the  plan  recommended  in  a  corresponding  condition  of 
'  the  popliteal,  was  the  point  to  which  he  particularly  drew  the 
attention  of  the  Society  ;  for  his  own  part,  he  believed  it  made 
exactly  the  difference  in  treatment,  and  for  various  reasons  he 
concluded  that  the  practice  of  amputation,  which  has  been 
adopted  in  the  cases  of  ruptured  popliteal  aneurism,  should 
not  be  used  in  the  case  of  ruptured  femoral  aneurism. 

In  reply  to  Mr.  Thomas  Smith  and  Mr.  Maunder,  Mr. 

’  Forster  stated  that  the  symptoms  of  rupture  of  the  aneurism 
w-ere  unmistakable,  and  that  the  blood  escaping  from  the 
i  lower  end  of  the  vessel  was  of  a  bright  arterial  colour. 

Dr.  Greenhow  exhibited  specimens  of  urine  of  a  patient 

■  whose  case  will  be  communicated  at  a  future  meeting.  A 
committee  was  appointed  to  co-operate  with  him  in  the  investi- 

!  gation  of  it. 

The  Society  was  adjourned  at  10  p.m. 


OBITUAHY. 

— - ^ - 

M.  SERHES. 

This  celebrated  naturalist  and  Physician  expired  on  Wednes¬ 
day,  the  22nd  ult.,  at  the  advanced  age  of  eighty-two.  He 
was  born  at  Clairac,  a  small  town  in  the  south  of  France,  and 
commenced  his  Medical  studies  during  the  first  years  of  the 
present  century. 

When  the  internaf  (a)  was  established  in  the  Hospitals  of 
Paris,  M.  Serres  was  one  of  the  candidates  who  were 
nominated  in  the  very  first  promotion;  and  many  a  time, 
at  the  aimual  banquet  w-hich  brings  together  the  members 
of  this  now  ancient  and  illustrious  brotherhood,  have  we  seen 
that  venerable  old  gentleman  presiding  at  the  head  of  the 
table,  as  the  oldest  survivor,  and,  at  the  same  time,  as  one  of 
the  leading  scientific  celebrities  of  the  day. 

M.  Serres  took  his  Doctor’s  degree  in  1810.  During  the 
two  successive  sieges  of  Paris,  in  1814  and  1815,  he  was  busily 
engaged  in  attending  the  wounded,  and  is  even  said  to  have 
bep  accidentally  injured  in  the  leg  by  a  stray  shot.  Whether 
this  story  be  true  or  not,  it  is  certain  that  he  achieved  one 
most  signal  success,  which  immediately  recommended  him  to 


(a)  The  inferoc*  of  the  Paris  Hospi'als,  who  are  appointed  by  an  open 
annual  competition,  are  entr\i8ted  during  four  years  with  duties  nearly 
similar  to  those  of  House-Surgeons  and  Physicians  in  England ;  with  this 
difference,  however,  that  they  must  be  Medical  students,  and  not  Doctors 
Most  of  the  eminent  Medical  men  of  the  present  day  have  belonged  in 
meirtime  to  this  body ;  wo  may  mention  the  names  of  Payer,  Cruveilhier 
liicord,  Broca,  Bouillaud,  Robin,  Nelatou,  and  Claude  Bernard.  ’ 


the  attention  of  the  then  existing  powers.  The  unlucky 
Cossacks,  whom  the  fortune  of  war  threw  into  the  hands  of 
French  Practitioners,  were  swept  off  at  a  most  alarming  rate, 
under  the  debilitating  system  of  treatment  which  then  pre¬ 
vailed,  so  that  the  Russian  Emperor  might  almost  have 
supposed  that  French  Physicians  were  bent  on  avenging  the 
defeat  of  their  army  upon  his  soldiers.  M.  Serres,  remem¬ 
bering  that  all  these  men,  in  their  own  country,  -were 
addicted  to  hard  drinking,  gave  them  abundance  of  brandy, 
instead  of  resorting  to  the  use  of  the  lancet ;  and  his  success 
was  prodigious,  especially  when  compared  with  the  results  of 
the  opposite  method.  For  this  service  he  was  at  once  brought 
into  notice,  and  his  progress  was  rapid  and  uninterrupted.  In 
1822  he  became  Physician  to  LaPitiS.  He  was  named  a  mem¬ 
ber  of  the  Academy  of  Medicine ;  in  1828,  having  devoted  his 
attention  more  especially  to  the  study  of  comparative  anatomy, 
he  became  the  successor  of  Chaussier  at  the  Academy  of 
Sciences;  and,  lastly,  in  1839,  he  became  a  Professor  at  the 
Museum  (Jardin  des  Plantes),  being  appointed  to  the  chair 
of  Human  Anatomy,  which  the  death  of  Frederic  Cuvier  had 
left  vacant. 

The  labours  of  Serres  are  principally  connected  with  natural 
history.  In  the  Medical  line  his  most  important  discovery 
was  that  of  “  typhoid  fever.”  Before  his  time  the  various 
forms  of  this  disease  were  described  under  the  names  of 
“putrid  fever,”  “bilious  fever,”  etc.,  and  the  connexion 
of  these  pyrexiee  with  a  peculiar  alteration  of  Payer’s  patches 
had  not  been  ascertained. (b)  MM.  Petit  and  Serres,  in  1813, 
described  another  kind  of  fever,  which  they  called  “  entero- 
mesenteric,”  and  which  they  stated  to  be  anatomically  cha¬ 
racterised  by  swelling  and  ulceration  of  Payer’s  patches,  and 
hypertrophy  of  the  mesenteric  glands.  This  new  disease  was 
inscribed  on  the  pathological  register  by  the  side  of  the  putrid, 
bilious,  and  mucous  fevers  of  the  old  writers.  It  was  reserved 
for  Dr.  Louis  to  show  that  all  these  aff'ections  were  only 
different  degrees  of  the  same  disease,  and  were  all  connected 
with  the  same  morbid  alterations.  Still,  the  discovery  of 
Petit  and  Serres,  though  it  did  not  settle  the  question  at  once, 
marks  an  important  progress  in  Medical  science. 

M.  Serres  obtained  the  grand  prize  of  the  Academy  of 
Sciences,  and  laid  the  foundation  of  his  future  greatness,  by 
his  essay  on  the  “  Structure  of  the  Brain,”  a  work  highly 
appreciated  at  the  time,  but  which  contains  little  to  interest 
the  reader  now.  An  unpleasant  controversy  arose  between 
Serres  and  Tiedemann  in  connexion  with  this  celebrated  essay 
— the  German  anatomist  openly  charging  his  French  com¬ 
petitor  with  plagiarism.  We  cannot,  of  course,  enter  into 
the  merits  of  the  case. 

M.  Serres  devoted  a  great  part  of  his  attention  to  osteo¬ 
geny,  and  laid  down  the  general  laws  of  the  formation  of  bone. 
He  w-as  also  the  chief  promoter  of  the  ingenious  theory  which 
considers  the  structure  of  the  human  body  as  absolutely  sym¬ 
metrical,  and  says  that  man  is  double — the  whole  individual 
being  composed  of  two  halves,  each  single  organ  having  its 
counterpart,  and  most  of  them  being  easily  divided  into  two 
similar  parts.  He  even  contended  that  the  vertebrse  were 
double,  and  exhibited  some  anatomical  preparations  in  favour 
of  this  view,  which  is  now  entirely  discarded  from  science. 

In  his  numerous  publications,  M.  Serres  liberally  availed 
himself  of  the  assistance  of  his  subordinates,  and  freely  car¬ 
ried  out  the  plan  laid  down  a  short  time  ago  by  M.  Leverrier 
with  reference  to  astronomical  observations — viz.,  the  sup¬ 
pression  of  all  names  except  his  own.  Nor  were  the  injured 
parties  raw  youths,  like  the  observer  at  Marseillti.  of 

them  were  eminent  men,  among  whom  we  may  fairly  name 
the  illustrious  and  unfortunate  Gratiolet,  whose  talents  were 
kept  in  the  shade  as  long  as  possible,  and  who  only  emerged 
from  obscurity  a  few  years  before  his  premature  death.  Of 
this  part  of  M.  Serres’  character  and  career  it  is  impossible 
to  speak  too  severely  ;  and  although  the  high  scientific  aris¬ 
tocracy  of  this  country  may  attempt  to  palliate  a  line  of  con¬ 
duct  to  which  too  many  of  them  are  unfortunately  addicted, 
the  common  sense  and  sound  feeling  of  the  public  will  easily 
dispose  of  their  sophistry. 

As  a  professor.  Si.  Serres  is  said,  when  in  the  prime  of 
life,  to  have  been  brilliant,  ingenious,  and  interesting.  To 
those  who  only  saw  him  at  a  time  when  age  had  dimmed  his 
intellectual  powers,  this  judgment  will,  perhaps,  appear  too 
favourable. 

M.  Serres  retained,  however,  till  lately  his  full  activity  and 

(b)  The  existence  of  a  diseased  state  of  Peyer’s  patches  in  certain  forms 
of  malignant  fever  had  been  already  noticed  by  various  authors,  but  not 
systematically  described. 
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a  considerable  degree  of  bodily  vigour.  He  continued  to 
discharge  assiduously  his  multifarious  duties,  and  when  the 
Government  named  a  commission  to  inquire  into  the  adminis¬ 
tration  of  the  Museum,  which  had  been  severely  blamed  by 
the  public  press,  he  stood  prominently  forward  in  defence  of 
this  institution. 

The  long  life  of  M.  Serres,  which  had  scarcely  ever  been 
chequered  by  disease,  was  abruptly  terminated  by  an  attack 
of  capillary  bronchitis,  after  few  days’  illness. 

He  has  bequeathed  75,000  fr.  (£3000)  to  the  Academy  of 
Sciences,  and  60,000  fr.  to  the  Museum. 


MEDICAL  NEWS. 

- -♦ - 

Eotai<  College  of  Surgeons  of  England. — The 
following  gentlemen,  having  undergone  the  necessary  exami¬ 
nations  for  the  Diploma,  were  admitted  Members  of  the  Col¬ 
lege  at  a  meeting  of  the  Court  of  Examiners  on  the  23rd 
ult.,  viz. : — 

Aston,  William  Henry,  Tupsley,  Hereford,  of  St.  Thomas’s  Hospital. 
Bailes,  Henry  Home,  Otago,  New  Zealand,  of  University  College. 
Davies-CoUey,  John  Neville  Colley,  M.A.  Cantab.,  Whitefriars,  Chester,  of 
Guy’s. 

Douglas,  William,  Belfast,  of  the  Edinburgh  School. 

Gilhooley,  Roderick  Joseph,  Dublin,  of  the  Dublin  School. 

GreenhUl,  Arthur  Francis,  Barnes,  of  St.  George’s. 

Hamilton,  David,  M.D.  Edin.,  Gloucester-street,  N.W.,  of  the  Edinburgh 
School. 

Hilder,  Ridley  Thomas,  Woking,  Surrey,  of  Guy’s. 

Hollis,  Alfred,  L.S.A.,  Yarmouth,  Isle  of  Wight,  of  the  Middlesex. 

Hubert,  William  Heniy,  Markyate-street,  Herts,  of  St.  George’s. 

May,  Bennett,  Birmingham,  of  the  Birmingham  School. 

Mickle,  William  Julius,  M.D.  Toronto,  Gwelph,  Canada,  of  St.  Thomas’s 
and  Toronto. 

Moore,  Joseph  Henry,  Scavborotigh,  of  the  Hull  School. 

Mowll,  Richard  Alfred,  Liverpool,  of  Cork. 

Patton,  Edward  Kenny,  M.D.,  Montreal,  Quebec,  of  St.  Thomas’s,  Laval, 
and  McGill. 

Pywell,  William  Hodgson,  Westminster-bridge-road,  of  Guy’s. 

Samuel,  Richard,  Llanelly,  Carmarthen,  of  St.  Bartholomew’s. 

Smith,  Eldred  Noble,  Hertford,  of  St.  Mary’s. 

Wimberley,  Frederick  William,  Donnington,  Lincolnshire,  of  Middlesex 
and  Galway. 

At  the  examination  this  evening,  only  four  candidates  out 
of  the  twenty-four  failed  to  acquit  themselves  to  the  satisfac¬ 
tion  of  the  Court.  One  gentleman  w'as  allowed  to  postpone 
his  examination,  having  been  attacked  with  severe  illness. 

The  following  gentlemen  tvere  admitted  Members  on  the 
24th  ult.,  viz.  : — 

Andrews,  George,  Chipping  Norton,  of  Guy’s  Hospital. 

Godson,  Heury,  Coldhurst,  Oldham,  of  the  Manchester  School. 

Goldie,  Robert  William,  Tredegar-road,  Bow,  of  the  Edinburgh  School. 
Hanne,  John  James  Arundell,  Withdeane,  Brighton,  of  SL  Bartholomew’s. 
Hensman,  Charles  Frederic,  Kimbolton,  of  the  Charing  cross  and  Glasgow. 
Hird,  James,  Pembroke,  of  St.  Thomas’s. 

Hobbes,  Jonathan  Lord,  Handsworth,  of  the  Charing-cross. 

Pavey,  James,  Nailsworth,  of  the  London. 

Pinder,  William  Parker,  Retford,  Notts,  of  University  College. 

Pollock,  Robert,  L.S.A.,  Paisley,  Renfrewshire,  of  University  College. 
Rhodes,  Charles  James,  Pontefract,  of  Leeds. 

Steven,  Alexander,  M.13.  Edin.,  Port  Glasgow,  of  the  Edinburgh  School. 
Vigpiola,  Fernando  Barozzi  da.  Regent-street,  of  Rome. 

Ward,  Joseph  William,  Birmingham,  of  the  Birmmgham  School. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 

Arnison,  W.  C.,  M.D. — Surgeon  to  the  Newcaetle-on-Tyne  Infirmary. 

Atcherlev,  Jno.,  L.R.C.P.  Edin.,  M.R.C.S.  Ej^.,  L.F.P.S.  Glasg.,  Hono¬ 
rary  Surgeon  to  the  South  Dispensary. — Medical  Inspector  of  Seamen  to 
the  Port  of  Liverpool. 

Bush  ELL,  Stephen  Wootton,  B.Sc.,  M.D.  Lond. — Physician  to  her 
Majesty’s  Legation  in  China. 

Faibbank,  F.  R.,  M.D.,  L.R.C.P. — Medical  Officer  of  Health  for  Lynton 
and  Lyumouth,  North  Devon. 

Farr,  Dr.  Septimus  B. — Certifying  Surgeon  under  the  provisions  of  the 
Factory  Act  for  Hemel  Hempstead  and  neighbourhood. 

Fleming,  Ebenezf.r,  M.D.,  L.R.C.S.E. — Certifying  Factory  Surgeon  for 
the  district  of  Stranraer. 

Holderness,  W.  B.,  M.R.C.S.— House-Surgeon  to  St.  George’s  Hospital. 

Irvine,  J.  W.,  L.R.C.S.  Edin.,  L.S.A.  Lond. — Senior  Medical  Officer  to  the 
West  Derby  Union  Hospital,  vice  Dr.  J.  J.  Fliun,  resigned. 

Laidlow,  W.  G.,  M.C.  and  M.B.  Glasg. — Resident  Assistant  Medical  Officer 
to  the  West  Derby  Union  Ho.spital. 

Sankey,  R.  H.  Heurtley,  M.R.C.S. — Superintendent  and  Medical  Officer 
of  the  County  Asylum,  Littlemore,  near  Oxford,  on  the  resignation  of 
Mr.  William  Ley. 

Stewart,  A.,  M.B.,  C.M.— Resident  House-Surgeon  to  the  Greenock 
Infirmary. 


BIRTHS. 

Chaldecott.  —  On  January  21,  the  wife  of  T.  A.  Chaldecott,  M.D.,  of 
Beomond,  Chertsey,  of  a  son. 

Kirby. — On  January  29,  at  18,  Camhridge-terrace,  Hyde-park,  the  wife  of 
Dr.  T.  C.  Kuby,  of  a  son. 

PHILP.S. — On  January  24,  at  Lemou-house,  Queen’s  road,  Peckham,  the 
wife  of  P.  G.  Philps,  M.R.C.S.,  of  a  son. 

Pick. — On  January  26,  at  6,  Bryanstone-street,  Portman-square,  the  wife 
of  Dr.  E.  Pick,  of  a  sou. 

Seccombe. — On  January  25,  at  Serrington  Lodge,  Kiug’s  Lynn,  the  wife 
of  J.  T.  Seccombe,  M.D.,  of  a  daughter. 


DEATHS. 

Beith,  R.,  M.D.,  Deputy-Inspector-General  of  Hospitals  and  Fleets,  at 
the  R.N.  Hospital,  Plymouth,  on  January  22. 

Bernard,  W.  R.,  M.D.,  at  Cheltenham,  on  January  27,  in  his  76th  year. 

Bloxam,  R.  W.,  M.D.,  F.R.C.S.,  at  Ryde,  Isle  of  Wight,  on  January  10. 

Davy,  J.,  M.D.,  F.R.S.,  at  LeskethHow,  Ambleside,  in  his  78th  year. 

Mahoney,  M.  M.,  M.D.,  Inspector-General  of  Hospitals,  at  No.  1,  Walpole- 
street.  Royal  Hospitsd,  Chelsea,  aged  77. 

Minnoch,  a..  Surgeon  R.N.,  at  Edinburgh,  on  January  20. 

Thompson,  S.,  M.R.C.S.E.,  of  Mile-eiid-road,  on  January  15,  aged  30. 

Tucker,  W.,  L.R.C.P.,  M.R.C.S.E.,  .at  the  Lodge,  Higher  Brixham, 
Devon,  on  January  16,  aged  78. 

Watts,  H.,  M.D.,  of  Grosvenor  House,  Eastbourne,  aged  43. 

Wilson,  A.  M.,  L.F.P.  and  S.  Glas.,  of  Mauchline,  Ayi-shire,  on  January  14, 
aged  32. 


VACANCIES. 

Bristol  General  Hospital.— Assistant  House-Surgeon. 

Cheshire  Lunatic  Asylum. — Assistant  Medical  Officer. 

Infirmary  for  Consumption,  Margaret-street,  Cavendish-square.— 
Visiting  Physician. 


POOR-LAW  MEDICAL  SERVICE. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
January  23,  1868  :  — 

Heaps,  John,  Otley,  near  Leeds,  Yorkshire. 

Orfeur,  Charles  Howard,  Norwich. 

Williams,  Essex  Thomas,  Penberry,  St.  David’s. 

The  following  gentleman  also  on  the  same  day  passed  his 
First  Examination  :  — 


Robertson,  Frederick,  Guy’s  Hospital. 


At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall 
on  January  24  and  25,  thirty-five  candidates  presented  them¬ 
selves,  of  whom  seventeen  were  rejected,  and  the  following 
eighteen  passed,  and  received  certificates  of  proficiency  in 
general  education : — 


Addiss,  Philip. 
Dalgliesh,  A.  C. 

Daniels,  Arthur  R. 
Foster,  Alfred. 
Furnivall,  Penn. 
Garrett,  John. 

Grogono,  Walter  Albert. 
Hawthorne,  W.  C.  F. 
Jackson,  G.  E.C. 


Mackenzie,  F.  C. 
Moyiiau,  William. 
Murdock,  Donald. 
Palmer,  T.  H. 

Rnssen,  H.  K.  W. 
Skeete,  John  Brathwaite. 
Tyrrell,  Frederick. 
Wilkins,  Gilbert. 
Williams,  B.  H. 


Cholera  in  New  York. — We  regret  to  learn  that 
the  Hamburg  ship  Leibnitz  is  now  in  quarantine  at  New  York. 
A  hundred  and  five  deaths  from  cholera  had  occurred  during 
the  voyage. 


***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Hastings  Union. — Mr.  Frederic  Ticehursthas  resigned  the  First  District; 
area  3817  ;  population  14,004;  salary  £150  per  annum.  Also  the  Work- 
house  ;  salary  £50  per  annum. 

Stow  Union. — Dr.  Mumford  has  resigned  the  Sixth  District ;  area  10,966  ; 
population  3458 ;  salary  £65  10s.  per  annum. 

APPOINTMENTS. 

Carnarvon  Union. — Robert  A.  Jones,  M.R.C.S.E.,  L.S.  A.,  to  the  Llanidan 
District. 

Doncaster  Union. — George  G.  Phillips,  M.R.C.S.E.,  L.S.A.,  to  the  Tick- 
hill  District. 

Ecest  Ward  Uaioii.— William  Watson,  L.F.P.  and  S.  Glas.,  to  the  Kirkby- 
thore  District. 

Hew  Forest  Union. — Henry  Maturin,  M.RC.S.E.,  L.S..1L,  to  the  Pawley 
District. 

Hewhaven,  Union. — George  Hother,  M.R.C.S.E.,  L.S.A.,  to  the  Third 
District. 

Sculcoates  Union.- William  Birtwhistle,  M.R.C.S.E.,  L.S.A.,  to  the 
Hessle  District. 

Steyning  Union. — Charles  V.  Willett,  M.R.C.S.E.,  L.S. A.,  to  the  Second 
District.  Thomas  Fuller,  M.R.C.S.E.,  L.S.A.,  M.D.  Aber.,  to  the  Third 
District  and  the  AVorkhouse. 

Stockton  Union. — Frederick  Dale,  M.D.  Edin.,  M.R.C.S. E.,  to  the  Yarm 
District. 


Dr.  John  Davy,  F.R.S. — This  distinguished  Physician 
and  physiologist  died  on  January  24  at  his  residence,  Amble¬ 
side,  in  the  78th  year  of  his  age.  He  was  the  brother  of  the 
celebrated  Sir  Humphry  Davy,  Bart.,  President  of  the  Royal 
Society.  We  hope  to  furnish  a  more  extended  notice  of  Dr. 
Davy  in  our  forthcoming  number. 
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Mr.  JoHir  Hilton,  F.E.S. — This  gentleman,  who  so 
worthily  occupies  the  chair  as  President  of  the  Royal  College 
of  Surgeons,  and  whose  public  appointments  have  always  been 
inaugurated  with  great  hospitality,  has  just  issued  invitations 
to  the  principal  officers  of  several  scientific  institutions,  as  also 
to  many  Physicians  and  Surgeons,  to  a  banquet  at  the  Albion 
Tavern,  and  has  happily  selected  the  anniversary  of  the  birth 
of  John  Hunter  as  the  daj'  on  which  to  receive  his  distin¬ 
guished  guests.  The  Hunterian  Oration  is  now  delivered 
biennially ;  and  as  no  address  will  be  delivered  this  year,  Mr. 
Hilton  has  no  doubt  selected  this  occasion  as  one  on  which 
he  will  be  surrounded  by  so  many  who,  like  himself,  have 
proved  themselves  worthy  disciples  of  the  founder  of  the 
Hunterian  Collection. 

King’s  College  Medic^vl  Society. — At  a  meeting  of 
this  Society  on  Thursday,  the  93rd  ult..  Dr.  Playfair,  Presi¬ 
dent,  in  the  chair,  Mr.  Rowling  read  a  most  valuable  and 
highly  interesting  paper  on  the  subject  of  I.ying-in  Hospitals. 
The  author  gave  a  general  review  of  the  arguments  for  and 
against  the  establishment  of  Maternity  Hospitals,  and  referred 
especially  to  the  history  of  the  Nightingale  Ward  in  King’s 
College  Hospital.  Mr.  Rowling  deserves  very  great  credit  for 
the  masterly  manner  in  which  his  paper  grasped  the  whole 
subject,  for  its  clearness  of  statement,  and  for  the  numerous 
and  valuable  statistics  with  which  it  W'as  illustrated.  They 
evince  great  ability  and  industry  on  the  part  of  its  author.  An 
interesting  discussion  followed,  in  which  Drs.  Priestley,  Play¬ 
fair,  Kelly,  Kempthome,  Yeo,  Wilcox,  Trevor,  May,  etc.,  took 
part. 

University  of  Cambridge. — Scholarships  and 
Exhibitions  for  Natural  Science  in  Trinity  and  St. 
John’s  Colleges. — An  examination  in  Natural  Science  will 
be  held  in  Trinity  College  during  next  Easter  week,  and  one 
foundation  scholarship  at  least  (of  the  value  of  about  £80  per 
annum,  tenable  for  five  or  six  years)  will  be  obtainable  by  ade¬ 
quate  proficiency  in  that  subject.  The  foundation  scholarships 
of  this  College  are  open  to  all  undergraduates  of  the  College  in 
the  first,  second,  and  third  years  of  their  residence,  and  to 
those  of  other  colleges  at  Cambridge  or  Oxford  in  the  first 
year  of  their  residence.  The  names  of  candidates  who  wish 
to  be  examined  in  Natural  Science  must  be  sent  in  to  the 
Master  not  later  than  Wednesday,  March  18,  together  with 
the  subject  in  which  each  candidate  is  prepared  to  be  examined. 

I  At  St.  John’s  College  an  examination  will  commence  on 
Tuesday,  April  21,  1868,  at  9  a.m.  ;  and,  besides  two  scholar¬ 
ships  of  £70  per  annum  and  two  of  £50  per  annum  for  Classics 
1  and  Mathematics,  there  will  be  offered  for  competition  an 
I  exhibition  of  the  value  of  £50  per  annum,  tenable  for  three 
years,  for  proficiency  in  Natural  Science  ;  Chemistry,  includ- 
!  ing  practical  w’ork  in  the  laboratory ;  Electricity,  Heat,  Light. 

The  candidates  will  also  have  the  opportunity  of  being  exa- 
!  mined  in  one  or  more  of  the  following  subjects — Geology, 

I  Anatomy,  Physiology,  Botany — and  they  may,  if  they  think 
1  fit,  offer  themselves  for  examination  in  any  of  the  classical  and 
i  mathematical  subjects  ;  but  excellence  in  some  single  depart- 
I  ment  will  be  specially  regarded.  These  scholarships  and 
exhibitions  are  open  to  all  persons,  whether  they  be  students 
I  in  the  University  or  not,  who  have  not  yet  commenced  resi- 

1  deuce  in  the  University,  or  who  are  in  the  first  term  of  their 

j  residence.  Eurther  information  is  obtainable  from  the  tutors 
i  of  the  respective  colleges. 

I  Sea-Captain  Doctors. — The  Duke  of  Eichmond’s 
{  Shipping  Act  having  come  into  force,  we  find  that  the  Board  of 
j  Trade  Inspector  has  been  very  busy  in  the  supervision  of  his 

)  antiscorbutics.  Already  this  official  has  examined  and  passed 

!  neaily  1000  gallons  of  lemon  and  lime-juice,  wffiich  has  been 
j  bottled  for  the  use  of  the  crews  of  merchant  ships.  W e  need 

I  not  say ,  that,  though  we  consider  the  step  one  in  the  right 

I  path,  w'e  fear  that  the  results  will  not  justify  the  confidence 
I  inspired  in  the  heads  of  departments.  That  the  supply  of 
I  lime-juice,  un supplemented  by  a  proper  provision  of  vegetable 
I  diet,  pure  water,  and  clean  forecastles,  will  remove  scurvy,  we 
j  are  by  no  means  prepared  to  admit.  However,  we  approve 
'  of  the  move  quantum  valeat.  In  the  meantime,  what  is  to  be 
j  said  as  to  the  efficiency  of  the  sea-captains  to  physic  their 
I  crews  ?  Medicine  chests  will,  of  course,  be  placed  on  board, 

I  and  the  Board  of  Trade  “  Medical  Guide  ”  will  be  in  every 

;  cabin  locker  ;  but  who  is  to  judge  as  to  the  quality  of  the 

I  drugs  ?  The  captain  or  proprietor  will  naturally  purchase 

I  the  medicine  chest  where  it  can  be  procured  cheapest.  Un- 
I  conscientious  chemists  are  occasionally  to  be  found.  Low- 
;  priced  medicine-chests  wiU  be  supplied,  and  how  will  it  fare 
I  with  poor  J ack  ?  We  put  the  question  in  all  seriousness. 


Odontological  Society  of  Great  Britain. — At  the 
annual  general  meeting  of  this  Society,  held  January  13,  1868 
(the  President,  G.  A.  Ibbetson,  Esq.,  in  the  chair),  the  following 
gentlemen  were  elected  as  flfficers  and  Councillors  for  the  year 
1868  President :  James  Parkinson,  Esq.  Yice-Presidents  : 
(resident)  H.  J.  Barrett,  Esq. ;  R.  Hepburn,  Esq.  ;  Arnold 
Rogers,  Esq. ;  (non-resident)  E.  Parkinson,  Esq.  (Brighton)  ; 
S.  L.  Rymer,  Esq.  (Croydon) ;  P.  Orphoot,  Esq.  (Edinburgh). 
Treasurer:  W.  A.  Harrison,  Esq.  Librarian:  J.  B.  Fletcher, 
Esq.  Honorary  Secretaries :  (ordinary)  J.  Drew,  Esq.  ; 
Charles  James  Fox,  Esq.  ;  (for  foreign  correspondence)  Charles 
Rogers,  Esq.  Councillors  :  (resident)  R.  T.  Hulme,  Esq.  ; 
A.  Coleman,  Esq. ;  A  J.  Woodhouse,  Esq.;  G.  Gregson,  Esq.; 
C.  Vasey,  Esq.  ;  E.  Sercombe,  Esq.  ;  E.  Saunders,  Esq. ;  A. 
Hockley,  Esq. ;  J.  Walker,  Esq.  ;  (non-resident)  N.  King,  Esq. 
(York)  ;  C.  D.  Roberts,  Esq.  (Ramsgate) ;  R.  Ransom,  Esq. 
(St.  Leonards)  ;  H.  Campion,  Esq.  (Manchester) ;  H.  Morley, 
Esq.  (Derby). 

Paris  Soup-kitchens. — The  Emperor  has  just  bought 
600  lbs.  of  Liebig  Company’s  extract  of  meat,  which  the 
Prefect  of  Police  distributes  among  the  soup-kitchens  of  Paris. 
Every  pound  contains  the  material  for  about  180  large  cups  of 
excellent  beef-tea.  This  is  a  real  boon  conferred  upon  the 
poor  families  who  are  supplied  from  the  soup-kitchen. 


NOTES,  QUEEIES,  AND  EEPLIES. 
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itje  ttat  Questfonrit)  muc^  sfiall  leant  mucti.— Bacon. 


A  Young  Subscriber. — You  had  better  apply  to  some  respectable  attorney. 

Croydon, — Next  week. 

M. — Hippocrates  said  that  judgment  was  difficult — ^that  must  be  our 
excuse.  In  the  absence  of  local  cause,  we  should  try  two  small  doses 
of  colchlcum,  warm  aperients,  and  potass  with  a  bitter. 

An  abstract  of  Dr.  Buchanan’s  Lecture  “  On  The  Diagnosis  of  Lung  Disease 
in  Children,”  and  the  letter  of  Dr.  C.  R.  Francis  on  “Cholera,”  are  un¬ 
avoidably  postponed  until  our  next. 

St.  Leonards. — Messrs.  Reading’s  invalid  carriages  are  well  worth  inspec¬ 
tion.  They  seem  to  us  to  be  the  most  perfect  vehicles  for  conveying 
the  sick  we  have  ever  seen.  Their  place  of  business  is  in  Ridiughouse- 
street. 

B.  C.— We  noticed  Mr.  Dixon’s  work  because  it  contains  matter  of  interest 
to  Medical  men.  As  for  its  fitness  for  the  drawing-room  table  we  gave 
no  opinion.  We  do  not  profess  to  select  books  for  the  ladies’  boudoir 
(wiUing  and  competent  though  we  think  we  are  for  the  task),  simply 
because  it  is  not  the  provhiceof  a  Medical  journal. 

A  Student,  Guy’s. — An  application  to  the  President  will  no  doubt  admit 
you  to  Professor  Huxley’s  lectures. 

F.B. — The  bite  of  the  viper  is  seldom  fatal  in  this  country ;  there  was  one 
which  occurred  many  years  ago  in  St.  Bartholomew’s  Hospital,  under 
the  care  of  the  late  Mi’.  Vincent. 

An  Old  Member. — There  will  be  no  Hunterian  Oration  on  the  14th.  The 
banquet  is  paid  for  partly  out  of  the  “Hunterian  Fund,”  amounting 
to  £1684  4s.  4d.,  and  partly  out  of  the  College  funds. 

Histolngisl. — The  collection  can  be  seen  on  Wednesdays,  on  appliciition  to 
the  Conservator. 

Mr.  Manning,  J.P. — The  late  Dr.  Paris,  in  his  “  Pharmacologia,”  said  that 
“  credulity,  although  it  is  nearly  allied  to  superstition,  yet  differs  from 
it  widely.  Credulity  is  an  unbounded  belief  in  what  is  possible,  although 
destitute  of  proof,  and  perhaps  of  probability  ;  but  superstition  is  a 
belief  in  what  is  wholly  repugnant  to  the  laws  of  the  physical  and 
moral  world.” 


Absolon  versus  Statham. 


The  following  contributions  have  been  received  since  the  last  notice 


£  s.  d. 

J.  W.  Lloyd,  Esq . 110 

J.  Maurice,  Esq . 0  10  6 

R.  Minas,  Esq.,  Truro  ..  0  10  6 

i  Robert  Risdou,  Esq.  , .  1  1  0 

I  W.  B.  Tuck,  Esq.,  Truro  ..1  1  0 
I  George  Weaver,  Esq.  ..1  1  0 


£  s.  d. 

Anonymous . 5  6  0 

Dr.  Biiumler . 0  10  6 

Dr.  Camps . 2  2  0 

George  Frost,  Esq.,  Man¬ 
chester  . .  . .  ..110 

George  Gregson,  Esq.  . .  1  1  0 
Amount  already  received,  £258 ;  Mr.  Statham’s  expenses,  between  £600 
and  £700. 

The  subscription  list  will  be  closed  on  February  20.  Gentlemen  who 
have  promised,  or  who  intend  to  assist,  are  therefore  requested  to  send 
their  contributions,  on  or  before  that  date,  to  E.  Saunders,  Esq.  (Hon. 
Treitsurer),  I.Sa,  George-street,  Han  over-square,  London,  ,W.,  or  Dr. 
Cholmeley  (Hon.  Sec.),  40,  Russell-square,  London,  W.C. 


Carbolic  Acid  as  a  Caustic. 

TO  THE  EDITOR.  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Having  employed  carbolic  acid  for  g  variety  of  purposes,  it  has 
proved  of  singular  benefit  in  the  treatment  of  venereal  ulcers.  Applied 
in  the  liquid  form  with  a  camel-hair  pencil,  the  surface  of  the  sore  is 
instantly  rendered  white,  and  the  pain  is  much  les.s  than  with  the  nitrate 
of  silver.  Ti  e  ulcer  heals  sooner  than  by  the  ordinary  method,  the  chief 
advantage  being  that  the  application  of  the  acid  is  not  followed  by  a  thick 
scab  such  as  results  from  the  nitrate.  1  am,  &c. 

Aberdeen,  January  28.  William  Reid,  M.D. 
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The  Fever  at  Terling. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — When  reading  your  remarks  on  the  fever-stricken  village  of 
Terling,  it  occurred  to  me  that  a  few  hints  from  my  experience  during  tlie 
famine  fever  of  1847  may  be  of  use  to  the  board  of  guardians.  Thirty  .a 
week  were  buried  from  the  Hospital  of  which  I  took  charge,  in  Newport 
(Mon  ),  and  I  believe  this  occurred  for  three  to  four  weeks  before  I  forced 
the  so-called  guardians  to  build  a  shed  in  .a  large  field  on  the  height-i  out¬ 
side  the  town.  By  this  separation,  and  by  keeping  the  typhus  and 
typhoid  cases  apart  from  each  other,  observing  the  same  caution  among 
the  cottagers,  keeping  the  sick  well  apart,  enforcing  ventilation,  cleanli¬ 
ness,  good  nursing,  pure  wine,  pure  water,  milk-whey,  light  food,  the 
fever  was  quickly  checked,  the  first  week  of  this  prescription  to  nine 
deaths,  second  to  three,  etc.  The  Dublin  Qv^urltrly  Journal  for  this  time, 
twenty  years  past,  has  many  able  articles  on  the  v.arious  forms  of  fever, 
which  are  worthy  of  perusal  by  the  Medical  staff  at  Terling. 

Brighton,  January  29.  I  am,  <fcc.  Fresh  Air. 

Dr.  Brdnton’s  Otoscope. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIME.S  AND  GAZETTE. 

Sir, —In  your  number  for  the  2.0th  inst.,  there  is  described  a  “now 
instrument  for  demonstrating  the  membrana  tympani,  or  other  deeply 
situated  organs,”  by  James  Hinton,  Esq.  Now,  if  Mr.  Hinton  and  your 
readers  will  have  the  kindness  to  look  at  the  617th  page  of  the  Lancet  for 
December  2,  1865,  they  will  there  find  that  Mr.  Hinton’s  so-called  new 
instniment  has  been  invented  and  described  by  me.  It  was  invented  in 
the  spring  of  1861,  and  made  for  me  by  James  White,  Esq.,  of  Buchanaii- 
street,  Gla.sgow,  optical  and  mathematical  instrument  maker  to  the  Uni¬ 
versity,  and  afterwards  lent  to  “  my  friend  Dr  Anderson,”  of  Glasgow  ; 
exhibited  to  the  Medical  Society  of  London,  and  at  their  President’s  con- 
versazione  in  Hanover-square  Rooms,  and,  as  I  have  said,  published  in  the 
Lancet.  The  otoscope  is  made  by  most  of  the  London  instrument-makers, 
as  well  as  by  Messrs.  \Vhite  and  Hilliard,  of  Glasgow.  Jlessrs  Baker,  of 
Holborn,  make  for  me  here.  After  describing  it  in  the  Lancet,  I  conclude 
by  saying,  “  The  principle  of  the  instrument  can  be  adapted  in  many  ways. 

I  have  used  the  otoscope  with  advantage  in  examining  the  nasal  passages.” 

Several  years  ago,  I  mentioned  to  one  of  our  leading  London  Surgeons 
that  the  urethra,  uterus,  eye,  &c.,  could  be  easily  examined  by  a  slight 
modification  of  its  construction  ;  and  only  the  other  day  I  was  shown  Dr. 
Warwick’s  “  endoscope,”  which  is  the  same  instrument  as  mine,  with  the 
addition  of  a  large  convex  lens  fitted  into  the  mouth  of  the  light  concen¬ 
trator.  I  do  not  consider  Mr.  Hinton’s  instrument  any  more  a  new  instru¬ 
ment  than  a  binocular  microscope  is  a  new  microscope  ;  there  is  merely 
in  Mr.  Hinton’s  an  adaptation  to  the  eye-piece.  As  to  its  advantages,  I 
doubt  them,  for  there  is  of  necessity  a  loss  of  light  by  transmission  through 
the  prism  ;  and  secondly,  Mr.  Hinton’s,  which  is  much  heavier  than  mine, 
cannot  be  so  easily  used.  I  have  never  had  any  diflficulty  in  demonstra¬ 
ting  the  membrane,  etc.,  to  a  second  or  third  person,  as  one  or  two  trials 
will  enable  any  one  with  ordinary  capabilities  to  master  the  use  of  the 
otoscope,  and  thereby  to  see  for  himself.  I  am,  <fec. 

207,  Caledonian-road,  Jan.  28.  John  Brunton,  M.A.,  M.D. 

Another  Warning. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — An  apology  with  my  name  appended  having  appeared  in  your 
advertising  columns  on  Saturday  last,  1  shall  esteem  it  a  favour  if  you  will 
find  space  for  the  following  statement  of  the  facts  which  led  to  the 
apology  being  made.  I  ask  this  not  merely  for  personal  reasons,  but 
because  it  may  serve  to  put  some  of  my  Professional  brethren  on  their 
guard,  and  show  them  the  dangerous  ground  on  which  they  tread  if  they 
receive  a  patient  whose  mental  calibre  is  somewhat  decidedly  below 
average,  although  they  may  feel  convinced,  and  others  (usually  admitted 
to  be  peculiarly  fitted  to  form  an  opinion  on  mental  cases)  may  endorse 
their  opinion  that  the  patient  is  not  a  lunatic. 

In  May,  1866,  Dr.  Williams,  of  Cheltenham  (many  years  Superintendent 
of  the  Gloucestershire  Lunatic  Asylum),  called  upon  me  and  asked  if  I 
would  receive  a  lady  as  a  resident  patient.  I  questioned  him  minutely 
as  to  the  nature  of  the  case,  and  he  assured  me  that  in  his  opinion  I  might 
receive  her  with  perfect  propriety.  It  was  arranged  that  she  should  come 
to  Malvern,  and  I  should  have  an  interview  with  her.  H  saw  her,  formed  the 
same  opinion  of  her  case  as  Dr.  Williams,  and  so  admitted  her  into  my 
house.  In  November,  1867,  two  Commissioners  in  Lunacy  called,  and,  in 
my  absence,  saw  the  lady;  they  pronounced  her  to  be  “incoherent;” 
afterwards  Dr.  Sankey,  a  temporary  Commissioner,  called,  and  saw  her  in 
my  absence.  I  then  thought  it  right  to  seek  .another  and  an  independent 
opinion,  and  Dr.  WUliams,  of  Worcester,  the  Visiting  Physician  to  the 
Droitwich  Asylum,  saw  her,  and  declared  her  not  a  lunatic.  The  case  then 
stood  thus Dr.  Williams  and  Dr.  Collidge,  of  Cheltenham,  declared  she 
was  not  lunatic  when  she  came  to  me,  and  Dr.  Williams,  of  Worcester, 
that  she  was  not  so  within  a  short  period  subsequent  to  the  visit.s  of  the 
Commissioners.  Copies  of  their  written  certificates,  together  with  my 
statement  of  the  case,  were  forwarded  to  the  Commissioners,  and  they 
replied,  offering  me  the  choice  between  a  public  apology  and  a  prosecution. 
After  much  consideration,  and  most  unwillingly,  I  elected  to  apologise, 
not  as  fearing  an  adverse  verdict,  nor  much  influenced  b.v  the  harass  and 
expense  which  must  attend  a  trial,  but  feeling  that  I  was  acting  in  the 
manner  most  conducive  to  the  interests  of  my  patient,  and  also  that  thus 
only  could  her  parents  be  sp.rred  the  pain  of  having  their  daughter’s  state 
made  the  subject  of  investigation  before  a  public  tribunal. 

The  Lynches,  Malvern.  I  am,  &c.  J.  A.  Cooksey. 


The  New  Vaccination  Act. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— Although  I  strove  to  get  several  amendments  made  in  this  mea¬ 
sure,  but  without  much  success,  I  shall,  now  that  it  has  become  law,  do 
my  best,  in  common,  I  believe,  with  all  other  Medical  Officers  of  Health,  to 
make  it  as  useful  as  possible.  Should  it  lead  to  the  very  general  appoint¬ 
ment  of  vaccination  officers,  it  will  certainly  do  good,  because  this  will  be 
a  step  towards  the  appointment  of  the  registration  officer,  which  the 
Registrar-General  and  Dr.  Farr  are  so  desirous  of  securing.  With  this  im¬ 
portant  end  in  view,  I  think  the  Profession  should  strive  to  get  proper 

officers.  It  is  to  be  regretted  that  the 
mtter  from  the  Medical  Department  of  the  Privy  Council  to  the  Poor-law 
^  j  onthui  subjert,  which  you  published  on  the  18th  inst.,  did  not  give 
the_  duties  of  thi.s  officer  in  more  detail,  although  it  indicated  a  district 
registrar  as  generally  the  most  proper  pei  son  for  the  post.  I  know  one 
c^mittee  of  guard  nans  who,  after  earefidly  setting  out  the  duties  of  the 
offic^  came  to  the  conclusion  that  a  district  registrar  is  not  the  most 
eli^ble  man  for  the  appointment,  because,  having  himself  important 
duties  imposed  upon  him  by  the  Act,  it  would  not  be  wise  to  constitute 


him  an  inspector  over  himself  and  co-registrars,  the  Doctors,  and  eve^ 
parent  in  his  union  ;  and,  secondly,  because,  being  generally  engaged  in 
trade,  he  w’ould  not  have  the  necessary  time  and  attention  to  give  to  its 
duties. 

The  duties  of  the  office  I  take  to  be — 

1.  To  inquire  carefully  into  the  alleged  or  apparent  cases  of  default,  so  as 
to  enable  the  guardians  to  prosecute  the  defaulters  every  half-year. 
(Sect.  ’29.) 

2.  To  enforce,  if  possible,  the  Inspection  of  all  vaccinated  children  on 
the' seventh  day.  (Sects.  19  and  29.) 

3.  To  serve  a  legal  notice,  in  accordance  with  Sect.  31,  upon  p.ircuts, 
etc.  who  may  not  have  received  notice  from  the  registrar. 

4. ’  To  keep  him.self  consLantly  informed  of  the  progress  of  vaccination 
in  his  district  as  compared  with  the  local  birth  register.  (Sect.  28.) 

Some  boards  may  instruct  him  to  take  legal  proceedings ;  but  as  most 
boards  have  a  solicitor,  acting  as  clerk  and  superintending  registrar,  I 
think  the  initiation  of  legal  proceedings  had  better  be  entrusted  to  him ; 
certainly  not  to  a  district  registrar,  who  may  be  a  defaulter  himself. 

These  duties,  I  think,  require  a  man  of  education,  and  of  sufficient 
Medical  knowledge  to  distinguish  a  vaccination  from  any  other  scar,  and 
a  cow-p'>x  from  any  other  vesicle  or  pustule.  I  am  disposed  to  think  that 
where  there  is  a  Medical  Officer  of  Health,  he  would  bo  the  most  useful 
man  to  appoint.  This  would  remedy  what  appeared  to  mo  a  serious  defect 
ill  tjie  .\ct — viz.,  the  depriving  the  Medical  Officer  of  Health  of  the  power 
he  had,  and  often  used  beneficially,  of  prosecuting  recusants,  under  an 
Act  passed  in  1861. 

I  hand  you  a  copy  of  a  letter  I  addressed  to  the  Poor-law  Board  in  re¬ 
ference  to  a  point  of  some  importance  to  the  public  vaccinators. 

I  am,  &c.  Septimus  Gibbon. 


13,  Finsbury-square,  E.C.,  January  27. 

(Copy.) 

“  To  George  Sclater Booth,  Esq.,  M.P.,  Secretary  to  the  Poor-law  Board. 

*<  Sir, _ Your  Right  Honourable  Board  will  shortly  have  to  approve  the 

contracts  for  public  vaccination  under  the  Act  of  1867.  During  the  passage 
of  the  Bill  through  Parliament  efforts  were  made  by  the  Medical  Profession 
to  abolish  or  relax  some  of  its  restrictive  and  coercive  provisions ;  but 
owing  to  political  circumstances  rather  than  to  the  intrinsic  merits  of  the 
measure,  only  one  relaxation  was  effected — viz.,  an  addition  to  Clause  6 
which  enables  the  Poor-law  Board  to  sanction  payment  for  vaccinations 
done  elsewhere  than  at  an  appointed  station.  The  intention  of  the 
framers  of  the  Bill,  as  may  be  gathered  from  the  wording  of  Clauses  6, 
16,  17,  and  Schedule  A,  was  strictly  to  confine  all  public  vaccinations  to 
fixed  times  and  stations,  but  the  Lcgi.slature,  by  the  above  alteration,  has 
left  it  in  the  discretion  of  your  Board  to  recognise  also  what  may  be 
termed  occasional  and  domiciliary  vaccinations.  As  I  have  had  some 
experience  in  the  duties  of  a  public  vaccinator,  both  as  assistant  to  a 
public  vaccinator  in  the  country  and  as  Medical  Officer  of  Health  in  a 
metropolitan  district,  I  trust  you  will  not  think  that  I  am  presuming  too 
far  on  your  well-known  courtesy  and  impartiality  if  I  briefly  state  what 
I  conceive  are  the  advantages  and'disadvantages  of  these  respective  modes 
of  effecting  the  vaccination  of  the  poorer  classes. 

“  In  favour  of  stational  vaccination  it  is  argued  that  vaccination  ought 
to  be  done  from  arm  to  arm  with  quite  recent  and  liquid  lymph.  Liquid,’ 
I  admit,  is  more  quickly  and  more  certainly  inserted  under  the  skin  than 
dry  lymph,  which  requires  to  be  previously  moistened  ;  but  the  appliances 
now  in  use— viz.,  ‘the  stoppered  phial’  and  the  ‘capillary  tube’ — enable 
us  to  preserve  lymph  in  its  fluid  state  for  any  length  of  time.  In  aim-to- 
arm  inoculation  there  is  the  risk  of  a  careless  or  unskilful  operator 
transferring  some  of  the  blood  and  tissue,  as  weU  as  the  pure  lymph,  from 
one  child  to  another,  an  accident  which  may  be  followed  by  very  serious 
consequences,  whereas  the  use  of  lymph  from  a  fine  capillary  tube  is  a 
great  security  against  any  such  misadventure,  because  the  tube  will  only 
admit  pure  lymph,  and  thus  acts  like  a  strainer  in  preventing  any  admix¬ 
ture  of  ‘blood,’  ‘pus,’  or  ‘  animal  tissue.’  With  the  exception  that  liquid 
is  more  readily  inoculated  than  dry  lymph,  I  believe  the  allegations  made 
in  the  House  of  Commons  and  elsewhere  against  the  use  of  preserved, 
stale,  aud  dry  lymph  have  little,  if  any,  foundation  in  fact.  Vaccine 
matter,  like  the  seed  of  a  plant,  if  properly  kept,  preserves  its  vitidity  for 
years.  I  have  myself  known  it  to  bo  efficacious  after  the  lapse  of  twelve 
years'and  a  voyage  to  Australia  and  back.  Another  reason  in  favour  of 
stational  vaccination  is,  that  it  may  deter  any  except  the  neediest  persons 
from  seeking  vaccination  at  the  public  expense.  This,  however,  is  not  the 
intention  of  the  A  ct,  or  it  would  not  have  specially  exempted  public 
vaccinees  from  the  stigma,  etc.,  of  parochial  relief  (Clause  26),  and  have 
accorded  them  a  solid  bonus  by  freeing  them  from  the  trouble  of  keeping, 
writing  out,  and  sending  certificates,  or  paying  a  penalty  of  twenty 
shillings  for  each  case  of  default  (Clause  23  and  Notice  to  Schedules). 
Unless  the  provision  for  the  re-inspection  of  the  children  at  the  station 
on  the  seventh  day  (Clause  17)  be  better  enforced  by  penalties  under  this 
Act  than  the  late  Act,  it  will  be  as  impossible  to  vaccinate  from  arm-to- 
arm  as  it  is  now  at  most  stations,  because  very  few  parents  have  been 
found  to  bring  their  children  for  such  re-inspection ;  and,  inasmuch  as 
the  new  Act  allows  ‘  a  reasonable  excuse  for  the  neglect  ’  to  exempt  from 
the  fine,  which  the  old  Act  did  not,  I  think  few  persons  at  all  conversant 
with  summary  proceeding.s  before  magistrates  will  have  any  faith  in  these 
penalties  ever  being  enforced.  Against  a  rigid  adherence  to  stations  it 
may  be  said  that  they  have  been  long  tried  under  the  previous  Acts,  and 
all,  except  at  the  residence  of  the  vaccinator,  have  proved  a  failure.  If 
domiciliary  vaccination,  bad  as  it  is  said  to  be  in  theory,  is  in  practice 
good  enough  for  the  nobility,  gentry,  and  middle  classes  of  society,  the 
Poor-law  Board  would  surely  be  justified  in  holding  that  it  was  good 
enough  for  the  labouring  class. 

“Inasmuch  as  each  man  will  know  best  how  to  adapt  his  course  to 
the  circumstances  of  his  own  locality,  would  it  not  be  sound  policy  in  the 
Poor-law  Board  to  repose  confidence  in  the  judgment  and  discretion  of 
their  public  vaccinators,  and  allow  them  to  vaccinate  either  at  stations  or 
from  house  to  house,  as  they  may  find  most  expedient?  An  additional 
and  strong  reason  for  not  lessening  and  limiting  the  action  of  the  public 
vaccinator  in  this  respect  will,  I  think,  be  found  in  the  fact  that  now  by 
Clause  11  the  vaccination  of  each  district  is  absolutely  confined  to  one 
operator. 

“  I  respectfully  submit  these  reasons  and  ar^iments  to  the  considera¬ 
tion  of  the  Poor-law  Board,  in  the  confident  belief  that  they  will  both  con¬ 
strue  and  administer  this  important  Act  in  a  sense  and  manner  most 
favourable  and  beneficial  for  the  prevention  and.  if  possible,  the  complete 
extinction  of  smaU-pox.  Apologising  for  the  length  and  other  imperfec¬ 
tions  of  this  letter,  I  have  the  honour  to  be.  Sir, 

“  Your  most  obedient  servant^ 

“  Septimus  Gibbon,  Medical  Officer  of  Health.* 


Medical Timei  and  Oatette. 
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COMMUNICATIONS  have  been  received  from— 

Dr  A.  B.  SnEPHFRD;  Dr.  B.  W.  Eichardson;  Mr.  J.  Ciiatto  ;  Mr.  H. 
Smith  -  Dr.  J.  B.  T’eo;  Mr.  Hutchinson;  Dr.  Mayo;  Sir  W.  U.  Wilde, 
MD  -’Dr.  Eastlake;  Mr.  J.  B.  Thomson;  Dr.  E.  L  Dixon;  Dr. 
Brak’enridge;  Dr.  C.  Berrell;  Mr.  J.  C.  Sutton;  Dr.  W.  Bruce;  Mr. 
W  B  Holderness;  Mr.  W.  J.  Smith;  Mr.  S.  A.  Agar;  Dr.  T.  R. 
Fraser  ;  Dr.  J.  A.  Cooksey  ;  Mr.  G.  H.  Roberts  ;  Mr.  C.  J.  Fox ;  Dr. 
Dudfield  ;  Dr.  Maysmor  ;  Mr.  R.  Richardson  ;  Dr.  Brunton  ;  Dr. 
Fleming  ;  Mr.  G.  A.  Roweix  ;  A  Yoono  Subscriber  ;  Dr  E.  G.  Wake  ; 
Dr  W.  Carter;  Dr.  S.  Gibbon;  Mr.  Haviland  ;  Dr.  Massy;  Dr.  W. 
Reid  ;  Mr.  W.  J.  Burgess  ;  Dr.  S.  W.  Bushell  ;  Dr.  Atciierley  ;  Mr. 
J.  W.’Irvine;  Dr.  S.  B.  Farr. 

BOOKS  RECEIVED— 

Transactions  of  the  Odontological  Society,  Vol.  V.—Delain ore’s  Wholesome 
Fare— Quarterly  Journal  of  Psychological  Medicine,  No.  1— New  York 
MedicalJournal,  Vol  VI.,  No.  3  — Duncan’s  Researches  in  Obstetrics - 
Addison  on  the  Coexistence  of  Two  Species  of  Inflammation— Ransomo 
and  Royston’s  Report  on  the  Health  of  Manchester— Dunn  on  the 
Phenomena  of  Life  and  Mind — Eliot  and  Storer’s  Manual  of  Inorganic 
Chemistry— Simpson’s  Proposal  to  Stamp  out  Small-pox— MorrelI_  on 
the  Sanitary  Question — Hanover-square,  No.  4 — Leach’s  Ship  Captain’s 
Medical  Guide— Dr.  Gairdner  on  Money-getting— Coulson  on  Stone  in 
the  Bladder— Thompson  on  Diseases  of  the  Prostate,  third  edition. 

VITAL  STATISTICS  OP  LONDON. 

JVeeJi  ending  Saturday,  Jatiuary  25,  1868. 

BIRTHS. 

Births  of  Boys,  1157  ;  Girls,  11G6 ;  Total,  2323. 

Average  of  10  corresponding  weeks,  1858-67,  2C04'9. 

DEATHS. 


' 

Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67  . .  _ 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 . 

717 

781-1 

678 

778-4 

1395 

1559-5 

1716 

DEATHS  IN  SUB-DISTRICTS  PROM  EPIDEMICS. 


Popula- 1 
tion,  1 
1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388; 

1 

10 

5 

3 

6 

4 

5 

North.. 

618,210! 

3 

9 

5 

•  • 

8 

6 

1 

•  • 

Central 

378,058' 

2 

6 

3 

*  , 

9 

3 

3 

«• 

East  . . 

571,168 

7 

8 

2 

,  . 

16 

9 

2 

•  • 

South . . 

773,175 

8 

9 

7 

2 

13 

9 

2 

•• 

Total  .. 

2.803.989 

21 

42 

22 

5 

52 

31 

13 

. 

BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  AVeek  ending  Saturday,  Jan.  25,  1868,  in  the 
following  large  Towns  :  — 


Boroughs,  etc. 

Estimated  Population  in 
middle  of  tbe  Year  1868. 

1 

Persons  to  an  Acre. 
(1868.) 

Births  Registered  during 
the  week  ending  Jan.  25- 

Deaths. 

Temperature 
of  Air  (Fabr. ) 

Rain 

FaU. 

Corrected  Average 
Weekly  Number.* 

Registered  during 
the  week  ending 
Jan.  25. 

Highest  during  tbe 
Week. 

Lowest  during  the  1 

Week.  ] 

WeeklyMeanoftbe 
Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre. 

Liondon(Metropolis) 

3126635 

40-1 

23-23 

1441 

1395 

47-7 

26  3 

37-4 

2-03 

205 

Bristol  (City)  . 

167487 

35-7 

124 

75 

IS7 

47-0 

26  0 

38-1 

1-07 

108 

Birmingham  (Boro’) 

352296 

45-0 

264 

171 

163 

47-9 

27-5 

38-0 

1-01 

10-2 

Liverpool  (Borough) 

50P676 

98-0 

402 

290 

304 

45-6 

27-7 

37-2 

0-45 

45 

Manchester  (City)  . 

366835 

81-8 

270 

208 

J267 

46-0 

26-0 

37-1 

0-85 

86 

Salford  (Borough)  . 

117162 

22-7 

79 

59 

62 

45-4 

25-3 

36-7 

0-86 

87 

Sheffield  (Borougii) . 

232362 

10-2 

174 

122 

118 

46-5 

27-0 

36-7 

0-48 

48 

Bradford  (Borough) 

108019 

16  4 

123 

55 

64 

Leeds  (Borough)  . 

236746 

11-0 

186 

120 

105 

50-0 

23-5 

36-6 

0-58 

59 

Hull  (Borough) 

108269 

30-4 

105 

50 

47 

45-0 

25-0 

35-0 

0-32 

32 

Nwcstl-on-Tyne,  do. 

127701 

23-9 

92 

68 

65 

44-0 

28-0 

34-8 

0-47 

47 

Edinburgh  (City)  . 

177039 

40-0 

12-2 

85 

106 

43-7 

25-0 

34  9 

1-10 

111 

Glasf^ow  (City) 

449808  88-9 

336 

262 

264 

55*1 

22-5 

34-4 

2-14 

216 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8 

219 

tl57 

227 

52-0 

31-4 

40-1 

0-50 

51 

Towns . 

6391080 

34-7 

4819 

3163 

3274 

55-1 

,22-5 

36-7*0-91 

92 

Week 

! 

1 

ending 

Week  ending  Jan. 

18. 

(1863) 

1 

Jan.  18. 

1 

§ 

i 

1 

Vienna  (City)  . 

560000 

.. 

1  .. 

317 

.. 

1  .. 

'29-3 

‘  .. 

1  •• 

*  The  average  weekly  numbers  of  births  and  deaths  in  each  of  the  above 
towns  have  been  corrected  for  increase  of  population  from  the  middle  of 
the  ten  years  1851-60  to  the  present  time. 

t  Registration  did  not  commence  in  Ireland  till  .January  1,  1864  ;  the 
average  weekly  number  of  births  and  deaths  in  Dublin  are  calculated 
therefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  same  as  the  averages  of  the  rates  in  the  other  towns. 

t  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipS  bound.aries. 

§  The  mean  temperature  at  Greenwich  during  the  same  week  was  44  O*. 


At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29 '375  in.  The  barometrical  reading  increased  from 
28-79  in.  at  the  beginning  of  the  week  to  28‘92  in.  by  10  a.m.  on  Sunday, 
January  19,  decreased  to  28'85  in.  by  5  p.m.,  increased  to  28  99  in.  by 
11  p.m.  on  the  same  day,  decreased  to  28'87  in.  by  6  a.m.  on  the  20th,  in¬ 
creased  to  29'55  in.  by  9  a.m.  on  the  21st,  decreased  to  2S'80  in  by  7  a.m. 
on  the  2'2nd,  increased  to  30'17  in.  by  9  a.m  on  the  24th,  decreased  to 
29 '45  in.  by  noon  on  the  25th,  and  increased  to  29 '67  in.  at  the  end  of  the 
week. 

The  general  direction  of  the  wind  was  v.ariable. 

METEOROLOGY.  ^ 

Fro?n  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . .  29  375  in. 

Mean  temperature . 37‘4 

Highest  point  of  thermometer . .  47'7  . 

Lowest  point  of  thermometer  ..  ..  ..  ..  ..  26'3 

Mean  dew-point  temperature  ..  ..  ..  ..  ..32  8 

General  du-ection  of  wind  ..  .  ..  ,,  Variable. 

Whole  amount  of  rain  in  the  week  . 2 '13 


APPOINTMENTS  POE  THE  WEEK. 


February  1.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  St.  Thomas’s,  9^  a.m.;  King’s, 
2  p.m.  ;  Charing-cross,  1  p.m.  ;  Royal  Free  Hospital,  IJ  p.m. 

Royal  Institution,  3  p.m.  Professor  Roscoe,  “On  the  Non-metalHo 
Elements.” 


3.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Epidemiological  Society,  8  p.m.  Dr.  Barraut,  Health  Officer,  Port 
Louis,  “  Mauritius,  its  Medical  Topography  and  an  Account  of  the  Fever 
of  1867.”  Dr.  Henry  Rogers,  Senior  Asststant-Surgeon,  Civil  Hospital, 
Port  Louis,  “Notes  on  the  Epidemic  Malarial  Fever  in  Mauritius  in 
1866-1867.”  Inspector-General  Lawson,  “Further  Observations  on  the 
Influence  of  Pandemic  Waves  in  the  Production  of  Fever  and  Cholora.” 
Pre.sentatiou  of  large  Map  to  the  Society  illustrating  In-spector-Genend 
Lawson’s  views.  , 

Hospital  for  Skin  Diseases,  SJ  p.m.  Lectures  on  Skin  Diseases  and 
Syphilis,  by  Mr.  Hutchinson — Lecture  9,  “Diseases  of  Glands  and  of 
Appendages,  Pigment  Alterations,  etc.” 

Odontological  Society,  8  p.m.  W.  Oliver  Chalk,  E.^q.,  M.B.C.S.,  “On 
Cases  of  Necrosis  and  Caries  of  the  Lower  Jaw,”  with  Preparations  by 
C.  Vldler,  Esq. 

Royal  Collkgb  of  Surgeons,  4  p.m.  Prof.  Huxley,  “ On  the  Anatomy 
and  Physiology  of  Invertebrate  .tnimals.” 

Royal  Institution,  2  p.m.  General  Monthly  Meeting. 


4.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 
Anthropological  Society  of  London,  8  p.m.  Meeting. 

Hospital  for  Skin  Diseases,  8^^  p.m.  Lectures  on  Skin  Diseases  and 
Syphilis,  by  Mr.  Hutchinson — Lecture  10,  “  General  Jtesume  of  Principles 
of  Treatment ;  Conclusion.  ” 

Pathological  Society,  8  p.m.  Meeting. 

Royal  Institution,  3  p.m.  Professor  Tyndall,  “On  the  Discoveries  of 
Faraday.  ” 


5.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  Ijp.m,; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  IJp.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  1^  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  ji.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Obstetrical  Society  of  London  (Council  Meeting,  7i  p.m.),  8  p.m.  Dr. 
Tyler  Smith,  “Two  Cases  of  Inversion  of  the  Uterus,  with  Remarks.” 
Dr.  Playfair,  “On  Cardiac  Apnoea  after  Delivery.”  Dr.  Copeman,  of 
Norwich,  “  Cases  exemplifying  some  of  the  Difficulties  encountered  in 
determining  the  E.xistence  of  Pregnancy.” 

Royal  College  of  Surgeons,  4  p.m.  Prof.  Huxley,  “On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 

Society  for  the  Encouragement  of  Arts,  Manufactures,  and 
Commerce,  8  p.m.  Meeting. 


6.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 

Harveian  Society  of  London,  8  p.m.  Dr.  Fuller  will  open  a  Debate 
“  On  the  Do.ses  and  Actions  of  Medicines.” 

Royal  Institution,  3  p.m.  Professor  Tynd.aU,  “On  the  Discoveries  of 
Faraday.” 


7.  Friday. 

Operations  at  Westminster  Ophthalmic,  U  p.m 

Royal  College  of  Surgeons,  4  p.m.  Prof.  Huxley,  “  On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 

Royal  Institution,  S  p.m.  Prof.  Huxley,  “On  the  xVnimais  inter¬ 
mediate  between  Birds  and  Reptiles.” 

Western  Medical  and  Surgical  Society,  7i  p.m.  Co'-uicil  Meeting.J  ' 
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IRAKIS  EXHIBITIOTV,  ISO  7^. 


MAIZENA.” 


This  delicious  food  which  rained  the  OKLY  PRIZE  MEDAL  in  1862,  with  the  high  report  of  Jury  “  EXCEEDINGLY  EXCELLENT  FOOD,”  was 
arain  awarded  by  the  Jurors  of  the  Paris  Exhibition,  the  SOLE  SILVER  MEDAL  of  HONOUR,  accompanied  by  the  very  flattering  recommendation, 
“PERFECTION  of  PREPARATION.”  Makes  delicious  Puddings,  Blanc  Mange,  Cakes,  and  scores  of  other  dishes. 

TRY  IT  ONCE  !  SOLD  IN  PACKETS  EVERYWHERE. 


LIEBIG’S  FOOD  FOR 


Prepared  strictly  from  the  Formula  of 
Saron  Liebig,  by 

HOOPER, 


INFANTS  &  INVALIDS. 


Sold  in  Tins,  1  lb.,  1«. ;  3  lb.,  2s.  6d. ;  6  lb.,  Bs,, 
by  all  Chemists  and  Druggists, 
and  direct  from  Mr.  Hoofb&’s  Establishments, 

7,  PALL  MALL  EAST, 

OPERATIVE  CHEMIST,  ‘  wa-«»  55^  GROSVENOR  STREET. 

"Wholesale  of  Barclay,  Edwards,  Newbery,  all  Patent  Medicine  Warehouses,  and  Wholesale  Druggists. 


SPIKING  &  CO.’S  MALT  BISCUITS 

FOE  INFANTS  AND  INVALIDS. 


Messrs.  S.  and  Co.  beg  to  call  special  attention  to  these  Biscuits,  and  to  recommend  them  most  confidently  to  the  notice  of  the  Profession  and  the 
public,  as  having  been  proved  to  be  of  the  greatest  benefit  both  to  Infants  and  Adult  Invalids. 

In  an  able  article  on  “The  Art  of  Feeding  Babies,”  attributed  to  Dr.  Dmitt,  it  is  said : — “  We  must  notice  the  very  ingenious  Malt  Biscuits  made 
by  Spiking,  of  Dover-street ;  these  contain  the  malt  and  wheaten  flour  in  the  form  of  a  biscuit ;  they  keep  any  time,  and  require  no  more  cooking  than 
any  other  nursery  biscuit.  When  mixed  with  milk-and-water  they  dissolve  into  a  smooth,  custard-like  mass,  with  nothing  lumpy  or  pasty  about  them. 
We  have  known  them  eagerly  used  by  adults  troubled  with  great  irritation  of  stomach  and  bowels.  They  make  capital  imitation  of  custard.” — See 
“Medical  Times  and  Gazette”  of  August  21,  1867. 

Price  8d.  per  lb.,  or  4s.  Gd.  per  box, 

SPIKING  &  CO.,  5,  DOVER-STREET,  PICCADILLY,  W. 


Matural  Mineral  Waters  of  Vais,  Vichy,  Carlsbad,  Seltzer,  Kissengen,  Homburg, 

A  A  PULLNA,  FRIEDRICHSHALL,  <&c.,  direct  from  the  Springs  ;  also  the  Artificial  Mineral  Waters  prepared  by  Dr.  Struve  and  Co.  at  the  Royal 
German  Spa,  Brighton,  and  the  Natural  Bromo-Iodine  Water  of  WoodhaU  Spa,  Lincolnshire. — Agents,  W.  BEST  and  SONS,  22,  Henrietta-street, 
Cavendish-square,  London,  W. 


NATURAL  MINERAL  WATERS  OF  VICHY, 

'Pfficacious  in  Stomach,  Liver,  and  Renal  Diseases  ;  Gout,  Rheumatism, 

JLJ  Diabetes,  Ac. 

Also,  the  celebrated  OREZZA  MINERAL  WATER,  containing  Iron,  and  which  is  extensively  prescribed  as  an  Invaluable  Tonic. 

VICHY  PASTILLES,  the  best  Digestive  Lozenges;  and  VICHY  SALTS  for  Baths.  Also,  other  French  and  German  Natural  Mineral  Waters. 
VICHY  WATERS  COMPANY  (only  Dep6t  in  Great  Britain),  27,  MARGARET-8TREET,  REGENT-STREET,  LONDON,  W. 


ARNETT’S  QUININE  ALE. 

Pure  .Tonic  Bitter,  pronounced  superior  to  the  brewings  of  AUsopp  or  Bass.  LEWIS  ARNETT  AND  COMPANY,  Sole  Projmetors,  MANCHESTER- 
STRBET,  LONDON,  W.,  from  whom  it  may  be  obtained  direct,  or  of  Wine  and  Beer  Merchants  and  Grocers  throughout  the  United  Kingdom. 


HUBBUGK’S  PURE  OXIDE  OF  ZING. 

See  Tharmaceutical  Journal  of  May  1,  1856. 


Sold  in  Stamped  Boxes  of  14  lbs.  each,  by  the  following  Wholesale  Druggists  : — 


Messrs.  Baiss,  Brothers,  and  Co. 

Messrs.  Drew,  Barron,  and  Co. 

Messrs.  Hodgkinsons,  Tonge,  and  Stead. 

,,  Barron,  Harvey,  and  Co. 

,,  Evans,  Lescher,  and  Evans. 

,,  Lan^ons,  Scott,  and  Co. 

,,  Battley  and  Watts. 

„  Samuel  Foulger  and  Sons. 

„  Preston  and  Sons. 

,,  Burgoyne  and  Burbidges. 

„  flearon,  McCulloch,  and  Squire. 

„  Southall,  Son,  and  Dymond. 

,,  Cox,  Gould,  and  Co. 

,,  Herrings  and  Co. 

„  Wright,  W.  V.,  and  Co. 

,,  Geo.  Curling  and  Co. 

,,  Hodgkinson,  Luckombe,  and  King. 

„  Wyleys  and  Co. 

Prepaked  exclusively  FKOii  Opium.  (Dose  the  same  as  liuctura  Opn.) 

Nepenthe  does  not  produce  headache,  stupor,  giddiness,  depression  of  spirits,  diminution  of  nervous  energy,  prostration  of  strength,  nor 
eonstipation,  but  induces  natural  and  refreshing  sleep.  It  may  be  used  with  perfect  safety  in  every  case  where  an  Opiate  is  indicated,  and  from  the 
peculiar  process  by  which  it  is  prepared  it  is  deprived  of  all  constituents  which  render  the  Tinctura  Opii,  and  most  other  forms  of  Opium,  in  very 
numerous  instances  wholly  inadmissible.  It  is  always  of  uniform  strength,  and  in  this  respect  possesses  high  advantages.  Price  8s.  per  lb. 

May  be  procured  direct  from  the  Sole  Maiiztfacturers, 

FERRIS,  TOWNSEND,  BOORNE,  &  TOWNSEND,  Wholesale  Druggists,  Bristol, 

And  through  all  leading  Wholesale  and  Retail  Chemists  in  Great  Britain  and  the  Colonies. 

Me»*i!.  FERRIS  and  COMPY.’s  New  Copyright  Price  List  of  Drugs  and  Chemicals,  with  complete  Table  of  Doses,  will  be  forwarded  to  Medical 

Gentlemen  upon  application. 


Madteal  Times  and  Gasette. 
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ORIGINAL  LECTURES. 

- - 

A  COURSE  OE  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  ROBERT  BARNES,  M.D.  Lond., 

Follow  and  lataExatninei'  in  Midwifery  at  the  Royal  College  of  Physici.aiiB ; 
Obstetric  Physician  and  Lecturer  on  Midwifery  at  St.  Thomas’s  Hospital ; 
Physician  to  the  Royal  Maternity  Charity  ;  Examiner  in  Midwifery  at 
the  Royal  College  of  Surgeons. 

Lecture  VIII. — Part  II. 

TURNING  CONTINUED— SPONTANEOUS  EVOLU¬ 
TION-MECHANISM  OE,  IN  THE  FIRST  SHOUL¬ 
DER-PRESENTATION,  DORSO-ANTERIOR. 

The  cause  of  the  difficulty  that  opposes  delivery  in  shoulder- 
presentation  is  obvious.  The  pelvic  canal  is  toonarrowto  permit 
the  child  to  pass  freely  when  its  long  axis  lies  across  the  entry. 
On  looking  at  the  diagram  (Fig,  39),  we  see  the  shoulder  driven 
into  the  pelvis,  forming  the  apex  x  of  a  triangle  whose  base 
BC  is  considerably  longer  than  ef,  the  transverse  diameter  of 
the  pelvic  brim.  To  overcome  this  difficulty.  Nature  struggles 
to  shorten  the  base  b  c.  To  a  certain  extent  she  generally  suc¬ 
ceeds,  and  occasionally  she  succeeds  completely. 

Fig  39. 


The  uterus  contracts  concentrically,  tending  to  shorten  all 
its  diameters,  especially  its  transverse  diameter.  The  axis 
formed  by  the  trunk  and  head  of  the  child,  which  go  to  make 
up  the  resisting  base  of  the  triangle,  is  flexible  ;  therefore  a 
and  B  admit  of  being  brought  nearer  to  each  other.  But, 
when  the  utmost  approximation  has  been  obtained  in  this 
manner,  we  still  have  the  entire  thickness  of  the  head,  equal 
to  four  inches,  and  only  very  slightly  compressible,  plus  the 
thickness  of  the  body,  which,  after  all  possible  gain  by  com¬ 
pression  is  effected,  is  equal  to  at  least  two  inches  more,  being 
an  inch  or  more  in  excess  of  the  available  space  in  the  pelvic 
brim.  As  a  general  rule,  it  may  be  stated  that  no  part  of  the 
child,  except  a  leg  or  an  arm,  can  traverse  the  pelvis  along 
with  the  head,  the  head  alone  being  quite  large  enough  to  fill 
the  pelvis. 

One  result  of  the  great  compression  exerted  by  the  concen¬ 
tric  contraction  of  the  uterus  is  to  cause  such  pressure  upon 
the  chest  and  abdomen  of  the  child,  and  so  to  compress  the 
placenta  and  cord,  that  the  child  is  asphyxiated  and  killed. 
The  death  of  the  child,  leading  to  the  loss  of  resiliency,  will, 
after  sufficient  time,  admit  of  a  much  further  degree  of  com¬ 
pression,  and  then,  possibly,  the  child  may  be  so  doubled  up 
and  moulded  that  it  may  enter  the  pelvis. 

T/ie  condition,  therefore,  of  spontaneous  evolution  is  the  death 
of  the  child.  If  not  already  dead  at  the  commencement,  the 
child  will  almost  certainly,  if  of  medium  size  or  larger,  be 
killed  in  the  course  of  the  process.  Herein  lies  a  great  dis¬ 
tinction  between  spontaneous  evolution  and  spontaneous  ver- 
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sion.  A  living  cliild  is  favourable  to  version,  a  dead  one  to 
evolution. 

Spontaneous  evolution  from  the  first  position  proceeds  as 
follows  : — iVi.  first  we  have  the  oblique  position  of  foetus  and 
uterus  represented  iiiFigs.  36and37  (see  Lecture  VITI., Part  I., 
Medical  Times  and  Gazette,  Januar}’^  2o)  :  the  head  is  in  one 
iliac  fossa,  the  trunk  and  breech  in  the  other.  Secondly,  strong 
flexion  of  the  head  upon  the  trunk,  and  descent  of  the 
shoulder  into  the  pelvis  (see  Figs.  39  and  40).  At  this  stage. 

Fig.  40. 


Fig.  40  shows  the  position  of  tho  child  after  the  escape  of  liquor  amnii. 
The  head  is  strongly  flexed  upon  the  trunk,  forming  together  the  base 
of  a  wedge  too  large  to  enter  the  brim.  The  line  e  f  represents  the 
line  of  decapitation,  by  which  proceeding  the  base  of  the  opposing 
wedge  is  decomposed.  The  head  thus  being  put  aside,  the  axis  of  the 
trunk  will  easily  be  brought  into  coincidence  with  the  axis  of  thebrin?, 
permitting  delivery. 

commonly,  the  membranes  burst,  and  the  arm  falls  into  tl^e 
vagina,  the  hand  appearing  externally.  Thirdly,  increased 
descent  of  the  shoulder  and  protrusion  of  the  forearm, 
doubling  with  compression  of  the  body,  so  that  the  breech  is 
driven  into  the  pelvis  ;  as  soon  as  this  takes  place  a  movement 
of  rotation  succeeds  (see  Fig.  41).  The  inclined  planes,  of  the 
ischia  direct  the  breech  backwards  into  the  sacral  hollow  ;  this 
backward  movement  of  the  trunk  throws  the  head  forwands 
over  the  S3'mphysis  pubis ;  from  transverse,  as  the  child  was 
above  the  brim,  it  now  approaches  the  fore-and-aft  direction, 
the  right  side  of  the  head,  near  its  base,  is  forcibly  jammed 
against  the  symphysis,  the  side  of  the  neck  corresponding  to 
the  presenting  shoulder  is  fixed  behind  the  symphysis  pubis, 
and  the  shoulder  itself  is  situated  under  the  pubic  arch. 

Fig.  41. 


Fig.  41.  —Right  shoulder  ;  first  position  after  rofcttion. 


Fourthly,  the  expulsive  force  continuing,  can  only  act  upon 
the  breech  and  trunk,  the  shoulder  being  absolutely  fi.xed  ; 
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the  trunk  bends  more  and  more  upon  its  side,  the  presenting 
chest-wall  bulges  out,  and  makes  its  appearance  under  the 
pubic  arch.  Then,  lastly,  the  movement  in  a  circle  of  the 
body  round  the  fixed  shoulder  is  executed.  The  side  of  the 
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Fig.  42. — Right  shoulder ;  first  position  during  movement  in  circle 
around  symphysis. 

trunk  and  of  the  breech  sweep  the  perinaeum  and  concavity 
of  the  sacrum  ;  the  legs  follow.  When  the  whole  trunk  is 
born,  the  movement  of  restitution  is  effected,  the  back  turning 
forwards,  the  belly  backwards.  The  head  escapes  from 
its  forced  position  above  the  symphysis,  the  chin  turns 
downwards,  the  occiput  looks  upwards  to  the  fundus  uteri, 
the  nucha  is  turned  to  the  right  foramen  ovale.  It  enters  in 
the  left  oblique  diameter,  it  takes  the  rotation  movement  in 
the  pelvis,  the  occiput  coming  under  the  pubic  arch  ;  then 
the  movement  in  a  circle  is  executed.  The  chin  first  appears, 
followed  by  the  mouth,  nose,  and  forehead,  which  succes¬ 
sively  sweep  the  perinseum.  The  occiput,  which  had  been 
applied  to  the  symphysis,  comes  last.  So  strict  is  the  subjec¬ 
tion  throughout  this  process  to  the  laws  which  govern  the 
mechanism  of  ordinary  labour,  that  Lazzati(a)  does  not 
hesitate  to  describe  spontaneous  evolution  as  the  natural 
delivery  by  the  shoulder. 
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ON  THE 

EESULTS  OF  EXCISION  OF  THE  KNEE 
AT  KING’S  COLLEGE  HOSPITAL  DUEING 
THE  LAST  YEAE. 

By  HENRY  SMITH,  F.R.C.S., 

Assistant-Surgeon  to  the  Hospital,  (b) 

(Concluded  from  page  117.) 

Case  7. — H.  W.,  aged  8,  was  admitted  under  the  care  of 
Mr.  Partridge  in  June,  1867,  with  a  contracted  limb,  the  left 
knee  greatly  swollen,  exceedingly  painful,  and  having  the 
elastic  feeling  so  characteristic  of  pulpy  degeneration  of  synovial 
membrane.  This  boy  remained  in  Hospital  for  several  weeks, 
but  as  he  did  not  improve,  Mr.  Partridge  excised  the  knee- 
joint  on  July  24.  The  tibia  was  found  to  be  partially  dislo¬ 
cated  backwards,  and  the  synovial  membrane  was  greatly 
diseased.  No  bad  symptoms  occurred ;  rapid  union  took 
place,  and  the  boy  was  discharged  exactly  eight  weeks  after 
the  operation  with  a  straight  leg  and  a  fibrous  union  between 
thi  bones. 

Case  8.--E.  W.,  aged  14,  admitted  under  the  care  of  Mr. 
Partridge  in  !May,  1867.  This  boy’s  limb  presented  a  most 

(a)  “Del  parto  per  la  Sp.alla.”  1867. 

(b)  Read  before  the  Medical  Society  of  London,  October  21,  1867. 


extraordinary  appearance  of  deformity.  The  limb  was  con¬ 
tracted  at  the  knee,  the  lower  leg  and  foot  twisted  outwards  in 
a  most  fantastic  manner ;  the  joint  itself  was  much  swollen 
and  very  painful,  and  the  tibia  was  thrown  backwards— in 
fact,  the  limb  was  a  most  useless  and  painful  incumbrance  to 
him.  On  July  24,  Mr.  Partridge  excised  the  knee  joint, 
which  was  pretty  firmly  anchylosed,  but  there  was  considerable 
ulceration  of  the  bones  and  thickening  of  the  synovial  mem¬ 
brane.  This  patient  sufifered  apparently  a  good  deal  from 
shock,  the  operation  having  been  a  long  and  difficult  one. 
After  he  had  rallied  from  its  immediate  effects,  his  pulse 
became  very  rapid,  his  face  anxious  and  dusky,  and  there  was 
considerable  tenderness  in  the  groin— in  fact,  except  the  pre¬ 
monitory  rigor,  the  symptoms  of  pyaemia  were  well  marked, 
and  we  all  expected  a  fatal  termination.  However,  he  con¬ 
tinued  in  a  very  shaky  condition  for  a  fortnight,  wasting  very 
rapidly,  and  symptoms  of  cerebral  disturbance  set  in.  He 
became  most  unruly,  talking  great  nonsense,  using  bad  lan¬ 
guage,  dirtying  his  bed,  and  tearing  off  the  dressings.  During 
this  time  the  pulse  continued  high,  and  the  pupils  widely 
dilated.  He  was  carefully  watched,  and  treated  with  good 
nourishment,  stimulants,  and  quinine.  The  case  fell  under 
my  care  during  Mr.  Partridge’s  absence,  and  finding  this 
curious  mental  condition,  I  blistered  the  nape  of  the  neck, 
gave  him  large  doses  of  bromide  of  potassium,  and  subse¬ 
quently  cod-liver  oil.  Shortly  after  taking  this,  he  began  to 
improve,  picked  up  flesh,  and  became  quite  quiet  and  rational, 
and  notwithstanding  the  difficulty  in  keeping  his  limbs  quiet, 
the  leg  is  in  famous  position,  and  the  wound  is  nearly  healed, 
and  I  doubt  not  we  shall  soon  send  him  out  of  the  Hospital. 
I  cannot  omit  saying  how  much  the  success  of  this  anxious 
case  was  owing  to  the  extreme  care  and  attention  bestowed 
upon  it  by  the  House-Surgeon,  Mr.  Trevor.  I  have  seen  a 
case  of  a  similar  kind  where  a  most  lamentable  failure  occurred 
in  consequence  of  the  want  of  intelligence  and  care  on  the  part 
of  the  attendant. 

This  case  presents,  in  the  first  instance,  the  very  type  of  con¬ 
dition  so  favourable  for  excision  of  the  knee — irremediable 
deformity  combined  with  extensive  disease — and  to  save  the 
limb  and  make  it  useful  (as,  I  doubt  not,  it  Avill  be)  must 
I  think,  be  considered  a  grand  triumph  of  Surgery.  As  to 
the  state  of  the  patient  after  operation  for  so  long,  it  was  very 
curious.  I  think  he  must  have  had  some  pyrnmia,  and  pro¬ 
bably  the  disturbance  of  the  brain  was  either  from  the  general 
blood  poisoning  or  from  some  small  deposit  of  pus  in  its 
substance. 

Case  9.  —A.  H.,  aged  between  20  and  30,  was  admitted, 
under  Sir  William  Fergusson,  in  December,  1866,  in  the  most 
wretched  state  of  health,  and  the  knee-joint  thoroughly  dis¬ 
organised  from  long-continued  disease.  The  operation  of 
excision  was  performed  January  12.  There  was  found  to  be 
extensive  disease  both  of  bone  and  synovial  membrane.  There 
was  also  such  great  deformity  of  the  limb  that  extreme  diffi¬ 
culty  was  experienced  in  getting  the  limb  into  tolerable  posi¬ 
tion  after  the  operation.  Notwithstanding  this  woman’s  extreme 
exhaustion,  she  began  to  improve  after  the  operation,  and  was 
discharged  on  March  10,  in  order  to  get  the  benefit  of  country 
air.  'I'he  wound  w'as,  however,  by  no  means  healed,  and 
sinuses  were  discharging  freely. 

I  lost  sight  of  this  case  ;  in  fact,  I  had  reason  to  believe  that 
the  thigh  had  been  amputated;  but  on  inquiry  I  had  the 
pleasure  to  receive  a  letter  from  her  Medical  attendant  on 
October  12,  in  which  he  gave  a  very  favourable  report,  saying 
that  the  girl  had  got  quite  fat  ;  that  she  still  retained  her 
limb  ;  that  union  was  not  quite  firm,  but  much  more  so  than 
he  ever  expected ;  several  exfoliations  of  bone  had  occurred, 
and  sinuses  were  not  yet  healed  ;  shortening,  two  and  a  half 
inches.  It  is  impossible  to  convey'  in  words  the  extremely 
unfavourable  condition  of  this  girl  for  any'  operation  ;  and  the 
result,  although  as  y'et  imperfect,  shows  how  much  may  be 
done  by'  attempts  to  save  a  limb. 

Case  10.— D.  B.,  aged  10,  admitted  under  Mr.  Wood, 
October  23,  1866,  with  disease  of  the  left  knee,  which  had 
been  going  on  for  seven  months.  The  joint  was  contracted, 
the  limb  shortened  ;  the  joint  was  SAVollen,  and  several  sinuses 
discharged  matter.  November  3  :  Mr.  Wood  excised  the 
knee-joint.  An  abscess  was  found  in  each  condyle  of  the 
femur,  and  the  cartilages  of  the  joint  were  destroyed;  there 
W'as  also  gelatiniform  degeneration  of  the  synovial  membrane. 
This  patient  w'ent  on  favourably',  and  w'as  discharged  Decem¬ 
ber  20  quite  well. 

Case  11. — J.  M.,  aged  23,  was  admitted  into  King’s  College 
Hospital,  under  my  care,  July',  1867.  His  leg  presented  an 
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extraordinary  amount  of  distortion.  The  whole  limb  was 
shortened  and  wasted,  and  much  contracted  at  the  knee.  The 
joint  was  swollen,  and  a  sinus  on  the  inside  led  down  to  bare 
bone.  There  was  great  prominence  of  the  lower  end  of  the 
femur,  and  the  head  of  the  tibia  was  dislocated  backwards  and 
outwards.  There  was  great  pain  on  pressing  the  knee,  and 
the  limb  was  entirely  a  useless  and  painful  incumbrance,  and 
had  been  so  for  eighteen  years.  I  excised  the  joint  on 
August  3.  The  operation  was  a  difficult  one,  as  there  was 
such  great  displacement  of  the  bones  ;  there  was  fibrous 
union  at  some  parts,  but  on  the  inner  side  of  the  head  of  the 
tibia  was  a  large  ulcerated  cavity  connected  with  the  sinus 
before  mentioned.  The  limb  was  got  into  very  fair  position, 
and,  by  extreme  care  on  the  part  of  Mr.  Trevor,  has  remained 
so  ;  union  is  now  nearly  complete,  and  I  doubt  not  we  shall 
very  shortly  dismiss  this  man,  who  has  suffered  no  more  since 
the  operation  than  if  he  had  had  his  finger  removed.  I  do 
not  think  I  ever  saw  an  instance  where  the  value  of  excision 
was  shown  so  completely  as  in  this  case.  A  perfectly  useless 
limb,  with  an  incurably  diseased  condition  of  the  joint,  has 
been  changed  into  a  member  which  promises  to  be  of  great 
utility  and  free  from  all  disease. 

Case  12. — E.  T.,  aged  6,  was  admitted,  under  Sir  W.  Fer- 
gusson,  in  May,  1867,  with  extensive  disease  of  the  left  knee 
of  three  years’  standing.  The  girl  was  in  a  wretchedly  strumous 
condition,  worn  down  by  disease.  The  operation  of  excision 
was  performed  June  22,  most  extensive  disease  being  found  in 
the  knee  joint.  This  case  progressed  very  slowlj’’,  and, 
although  the  part  operated  on  put  on  healthy  action,  a  large 
abscess  formed  over  the  hip  on  the  other  side,  and  it  appeared 
as  though  the  joint  was  affected ;  but  by  careful  treatment 
improvement  took  place  ;  the  child  began  to  gain  flesh  ;  the 
abscess  discharged  less,  and  finally  almost  closed  ;  and  now  at 
this  present  moment  there  is  firm  union  at  the  knee,  with 
little  shortening,  and  the  health  is  exceedingl}'^  good. 

Case  13.— J.  M.,  aged  23,  was  admitted  into  King’s  College 
Hospital,  under  Sir  W.  Fergusson,  in  July,  1867,  with  exten¬ 
sive  disease  of  the  left  knee-joint.  The  limb  was  perfectly 
straight,  and  nearly  stiff  at  the  knee,  which  was  painful, 
swollen,  and  riddled  with  sinuses.  This  man  had  been  an  in- 
,  mate  of  the  Hospital  just  a  year  previously  ;  but  as  the  limb 
was  in  good  position  for  eventual  recovery,  he  was  recom- 
;  mended  to'  go  to  the  sea-side.  He  remained  at  Margate  for 
'  some  months,  but  returned  to  the  Hospital  without  the  least 
I  improvement  whatever.  Sir  W.  Fergusson  excised  the  knee- 
\  joint  on  Saturday,  August  10.  On  examination,  the  disease 
I  was  found  to  be  very  extensive,  there  being  deep  ulceration  of 
•  the  bone  on  the  outer  condyle  of  the  femur  and  corresponding 
;  head  of  the  tibia,  and  other  mischief.  This  patient  did  not 
I  have  a  single  bad  symptom,  and  as  the  limb  was  quite  straight 
'  at  the  time  of  the  operation,  there  was  not  the  slightest  diffi- 
i  culty  in  keeping  it  in  good  position.  The  patient  is  now  in 
j  good  health,  and  is  able  to  move  about  on  crutches,  fibrous 
I  union  at  the  knee  having  taken  place,  and,  I  doubt  not,  he  will 
j  soon  leave  the  Hospital. 

'  Case  14,  and  last,  is  a  boy  of  the  name  of  Hen  die,  aged  14, 
j  under  Sir  William  Fergusson,  operated  on  November  21,  1866. 
j  There  was  most  extensive  disease  of  the  knee-joint,  with  dis- 
j  placement  of  the  tibia  backwards  and  outwards.  This  case 
I  went  on  uninterruptedly  well,  and  was  discharged  Feb¬ 
ruary  9.  He  was  seen  by  our  Assistant  House-Surgeon,  Mr. 

I  Willcox,  at  the  Hospital  last  week,  making  good  use  of  a  firm 
.  and  serviceable  limb. 

;  I  have  now  furnished  you  with  a  plain  unvarnished  report 
i  of  our  experience  of  excision  of  the  knee-joint  during  the  last 
'  twelve  months,  and  I  think  the  result  of  this  experience 
teaches  us,  in  the  first  place,  that  the  mortality  attending  this 
operation  is  not  so  great  as  it  is  generally  supposed  to  be.  Two 
fatal  cases  out  of  fourteen  operations  is  as  slight  a  mortality  as 
can  reasonably  be  expected  after  any  severe  Surgical  proceed¬ 
ing.  Next  to  this  slight  mortality,  I  may  mention  that  these 
cases  teach  us  how  very  slight  is  the  shock  of  the  operation. 
In  most  of  the  cases  there  was  scarcely  any,  and  in  the  two  or 
three  where  the  shock  was  noticeable  there  had  been  ample 
1  cause  for  it,  either  in  excessive  bleeding  or  in  a  very  difficult 
1  and  prolonged  operation.  These  cases  also  teach  us  another 
fact,  about  which  there  has  been  much  misapprehension — viz. 
the  absence  of  great  exhaustion  and  depressing  effect  on  the 
1  constitutional  pow'ers  by  the  long- continued  discharges  which 
j  occur  from  the  wounds  during  the  after-treatment.  Now,  in 
;  several  of  these  cases  the  wounds  healed  in  a  great  degree  by 
:  the  first  intention,  and  in  others  where  no  such  result  could 
!  take  place — as,  for  instance,  where  profuse  bleeding  occurred 


after  the  operation  in  my  case— the  patients  did  not  seem  to 
feel  the  depressing  effect  of  the  open  wounds. 

In  conclusion,  there  is  one  important  point  to  which  I  wish 
to  call  attention — that  out  of  the  whole  fourteen  cases  there 
was  not  a  single  instance  in  which  the  operation  was  performed 
for  a  deformed  condition  of  the  knee  alone :  in  every  instance 
there  W'as  either  extensive  disease  alone  or  a  deformed  and 
useless  limb  combined  with  more  or  less  disease  within  the 
joint. 


ON  LATENCY  OF  OPTIC  NEURITIS  IN 
CEREBRAL  DISEASE. 

By  J.  HUGHLINGS  JACKSON,  M.D., 

Physician  to  the  Hosirital  for  the  Epileptic  and  Paralysed,  and  Assistant- 
Physician  to  the  London  Hospital. 

Mr..  Hutchinson  has  drawn  attention— Dec.  21,  1867,  p.  670 
—  to  an  observation  I  have  made  respecting  the  latency  of  optic 
neuritis,  and  I  find,  from  your  editorial  columns  of  Jan.  5, 
that  Dr.  Clifford  Allbutt’s  experience  confirms  it.  So  far 
as  the  observer  is  concerned,  the  discovery  is  a  very  small 
matter.  Any  Physician  who  will  use  the  ophthalmoscope  by 
routine  must  quickly  discover  the  same  fact.  Yet  the  obvious 
deduction  is  really  a  very  important  one  in  practice.  This  is 
fairly  embodied  in  the  following  quotation  -  italicised  in  the 
original— from  a  paper  (“  Observations  on  Defects  of  Sight  in 
Diseases  of  the  Nervous  System  ”)  which  I  published  in  the 
Royal  London  Oyhthahnio  Hospital  Reports,  vol.  iv.  pt,  iv. 
p.  403:  — is,  I  submit,  imperative,  in  all  cases  of  severe 
cerebral  disease,  at  all  events  in  cases  of  an  acute  kind,  to 
examine  the  eyes  with  the  ophthalmoscope,  lohether  the  pitient 
complains  of  defect  of  sight  or  not.” 

I  should  now  make  the  statement  much  stronger  by  adding 
“  evesi  if  he  affirm  that  he  can  see  loell,  and  if  he  read  small 
type  readily.'"  (a)  Apatient,  after  an  opthalmoscopic  examination 
revealing  optic  neuritis,  will  sometimes,  on  being  asked  how 
long  his  sight  had  been  bad,  make  a  remark  like  this — “  I 
didn’t  know  there  was  anything  the  matter  with  it  ” — and  may 
be  able  to  read  bruiiant.  If  this  statement,  at  first  glance, 
seems  strange  to  any  ophthalmologist,  I  would  beg  him  to 
bear  in  mind  that  patients  are  not  likely  to  come  under  his 
notice  until  their  sight  fails.  When  the  patient  is  speech¬ 
less,  or  when  he  is  partly  or  wholly  insensible,  we  cannot  test 
his  sight  even  roughly,  and  we  must  use  the  ophthalmoscope. 

I  have  occasionally  had  the  somewhat  painful  feeling 
that  the  accuracy  of  my  ophthalmoscopical  examination 
has  been  doubted  by  Physicians  whose  opinions  I  highly 
value,  when  I  have  declared  that  patients  with  severe 
cerebral  disease,  who  seemed  to  see  quite  well,  had  inflamed 
optic  discs.  But  there  can  be  no  possibility  of  mistake  in 
cases  of  severe  optic  neuritis,  as  the  appearances  are  striking 
and  are  very  easily  recognised — no  mistake,  I  mean,  in 
recognising  that  the  retinal  veins  are  very  irregular,  that  the 
course  of  the  arteries  is  much  obscured  or  quite  lost,  that 
there  are  little  clots  of  blood  scattered  near  the  swollen  disc  ; 
for  these  things  are  face  to  face  with  us  when  we  are  using 
the  ophthalmoscope.  They  may  exist  when  the  patient  can 
read  small  print  easily.  I  have  never  laid  stress  on  slight 
alterations  in  the  colour  of  the  discs,  or  on  slight  abnormalities 
in  the  sizes  or  course  of  the  large  retinal  vessels.  The  slighter 
changes  are  important— irregularity  of  the  veins  is  very  im¬ 
portant— but  it  is  plain  that  healthy  optic  discs  differ.  More¬ 
over,  observers  differ  in  their  opinions  as  to  the  meanings  of 
slightly  unusual  appearances,  and  we  may  get  as  far  wrong  by 
attaching  too  much  importance  to  slight  appearances  as  by 
altogether  overlooking  decided  pathological  changes. 

I  shall  take  an  early  opportunity  of  drawing  attention  to 
the  general  symptoms  which  should  compel  us  to  use  the  oph¬ 
thalmoscope,  and  shall  at  the  same  time  remark  on  Acute 
Cerebral  Disease,  or  Cerebral  Fever,  as  a  certain  p-ouping  of 
symptoms— of  which  amaurosis  from  optic  neuritis  is  often 
one — has  been  conveniently  called. 


Academie  he  MroECiNE. — At  the  last  meeting  of  the 
Academy,  M.  Brown-Sgquard,  F.R.S.,  was  elected  a  Foreign 
Corresponding  Member. 

(a)  The  above  remarks  apply  to  the  changes  sometimes  seen  in  the  eyes 
of  patients  who  have  chronic  Bright’s  disease. 


Feb.  8,  1868. 


MEDICAL  AND  SDEGICAL  PRACTICE. 


144!  Medical  Times  and  Gazette. 

PAEALYSIS  APTER  SCARLET  PEVER. 

By  A.  B.  SHEPHERD,  M.A.,  M.B., 

Physician  to  the  Childrou’s  Infirmary,  etc. 

The  following  case  is  worth  recording  as  one  in  which  an 
attack  of  scarlet  fever  was  followed  by  a  transitory  nervine 
disorder.  The  report  of  it  is  condensed  ft'om  my  own  observa¬ 
tions  and  those  of  Dr.  Park,  the  Resident  Medical  olRcer  of 
the  Infirmary  : — 

Jane  W.,  aged  5,  said  to  have  been  quite  well  and  at  school 
on  September  24,  1867,  woke  before  daylight  on  the 'ioth, 
complaining  of  pain  in  the  head.  In  the  morning  a  red  rash 
appeared  on  the  chest  and  neck,  and  alter  the  evening  of  that 
day  the  child  was,  and  continued,  absolutely  speechless.  Dr. 
Park  and  myself  visited  her  next  day,  in  a  dark  hovel  four 
stories  below  the  level  of  Waterloo-road.  She  was  in  bed 
with  a  sister,  both  with  well-marked  rash  of  scarlet  fever,  but 
with  little,  if  any,  affection  of  the  throat.  Her  sister  recovered 
easily,  but  she  remained  still,  after  the  disappearance  of  the 
rash,  without  speech  or  motion. 

On  October  22  she  Avas  admitted  into  the  Infirmary.  The 
following  is  her  general  history  :  —  She  is  the  fourth  of  six 
children,  the  eldest  of  whom  died  after  an  attack  of  measles ; 
the  rest  perfectly  healthy.  She  is  said  to  have  had  two  “  con¬ 
vulsion- hts  ”  about  the  age  of  twelve  months  Avhile  still  suck¬ 
ing,  and  two  others  later,  and  subsequently  “fainting-fits 
whenever  she  Avas  frightened ;  ”  nocturnal  incontinence  of 
urine  every  noAV  and  then  ;  no  oxj-urides  ever  noticed  ;  no 
illness  of  any  kind  before  this.  Knows  her  letters,  but  cannot 
read  ;  sulky  at  times  ;  “  has  a  temper  of  her  own,”  but  said 
to  be  ahvays  quick  and  observant.  Parents  healthy ;  never 
subject  to  fits. 

She  is  a  child  of  someAvhat  muddy-looking  complexion, 
AA'ith  large  dark  eyes,  long  black  eyelashes,  and  black  hair. 

On  admission  she  Avas  very  thin,  horribly  dirtj^  aird  perfectly 
speechless  and  motionless.  When  taken  out  of  bed  and  placed 
on  her  feet,  her  legs  sank  under  her,  her  arms  and  head  fell 
forAvard,  and  hung  listless.  When  asked  to  repeat  a  simple 
word,  she  only  blew  between  her  lips,  and  Avhen  told  to  copy 
tAA'o  or  three  letters  of  the  alphabet,  or  even  mere  lines,  on  a 
slate,  she  traced  only  vague  scratches.  In  almost  this  same 
state  she  continued  for  three  Aveeks,  the  only  noticeable 
fact  being  that  she  ate  raA'enously — a  fact,  I  think,  to  be 
remarked  almod  always  in  cases  of  chorea  and  ordinary 
paralysis.  After  this  peiiod  she  seemi  d  to  improve  rapidly. 
When  supported,  though  her  head  hung  foruvard,  and  her 
hands  Avere  stuck  out,  with  all  the  fingers  pointing,  she  walked 
with  the  action  of  a  high-stepping  horse,  throwing  out  her 
legs  and  bringing  the  heel  and  the  ball  of  the  great  toe  sharply 
doAvn  on  the  floor,  at  the  same  time  carefully  keeping  her  eyes 
on  eA'ery  step  she  made.  As  she  got  stronger,  her  movements 
were  more  like  those  of  a  person  suffering  from  ataxie  loco- 
motrice  ;  the  high  action  of  the  legs  still  continued  ;  the  ex¬ 
tensor  proprius  pollicis  of  both  feet  was  always  contracted, 
never  allowing  the  great  toes  to  touch  the  floor.  The  fingers 
were  no  longer  stretched  out ;  she  gradually  became  more  in¬ 
telligent,  Avatching  persons  moving  about  the  Avard,  smiling 
and  nodding  Avhen  spoken  to.  On  November  7,  Avhen  asked 
to  repeat  the  Avord  “  egg,”  she  breathed  only  the  gutturals 
“  gg  on  the  9th  she  said,  “  goo,”  Avith  a  long  bloAving  sound 
on  the  “  g,”  and  pursing  up  her  lips,  meaning  to  say,  “  good 
morning.”  All  these  symptoms  vanished,  one  after  the  other  ; 
on  Christmas-day  she  got  up,  and  Avas  dre,«sed,  for  the  first 
time,  and  is  now  (January,  1868)  able  to  play  about  the  Avard 
Avith  the  other  children,  though  her  movements  and  speech  are 
yet  far  from  being  normal. 

Throughout  her  illness  there  was  no  heart  mischief,  neither 
AA’as  any  albumen  found  in  the  urine  ;  the  paralysis  Avas  not 
more  marked  on  one  side  than  the  other.  Considering  the 
nerAune  symptoms,  like  those  often  succeeding  diphtheria,  to 
be  merely  transitory,  and  folloAving  out  the  dictum  of  Celsus — 
“  opportuuum  medieamentum  est  opportune  cibus  datus  ” — 
AA'e  treated  the  patient  Avith  nothing  else  than  the  ordinary 
diet  >jf  the  Infirmary. 

It  is  unnecessary  to  offer  many  remarks  on  this  case  ;  from 
its  commencement,  I  looked  upon  the  paralysis,  and  the 
aphasia,  if  indeed  it  is  to  be  so  called,  as  directly  caused  by 
the  action  of  the  scarlatinal  poison  on  the  entire  nervous 
system,  and  akin  to  those  disorders  Avhich  occur  not  un- 
frequently  during  convalescence  from  not  only  diphtheria,  but 
Other  diseases  due  to  a  so-called  blood  poison  or  nerA’ine  poison. 
M,  Boucher,  .as  quoted  by  Trousseau  in  his  lecture  “  De 


I’Aphasie,”  has  recorded  two  cases  in  which  ■“  une  aphasie 
complete  ”  followed  typhoid  feverj  one  of  a  girl  aged  13  years, 
the  other  of  a  child  aged  3  years ;  in  both  these  cases  albumen 
AA'as  present ;  both  seem,  after  a  time,  to  have  fully  recovered. 
Trousseau  himself,  in  the  above  and  other  lectures,  mentions 
the  occurrence  of  paralysis  in  three  patients  during  recovery 
from  the  same  fever;  and  cases  are  not  wanting  in  Avhich 
nervous  symptoms  of  a  like  character  have  been  left  behind 
by  typhus  fever  and  cholera. 
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CASES  OE  OVARIOTOMY. 

(Under  the  care  of  Mr.  SPENCER  WELLS.) 

(Contimied  from  page  11.) 

Case  97. — Midtilocidar  Cyst  —  Fotir  Tappings — Ovariotomy  — 
Death  on  the  Eighth  Day. 

A  MAiiRiED  Avoman,  53  years  of  age,  Avas  sent  to  Mr.  Wells 
by  Dr.  Grime,  of  Blackburn,  and  was  admitted  July,  1867, 
suffering  from  a  large  ovarian  tumour  which  had  been 
tapped  four  times.  She  had  been  married  thirty-four  years, 
and  had  had  ten  children  and  tAvo  abortions.  Menstruation 
ceased  in  1863.  Increase  in  size  commenced  in  the  autumn  of 
1865,  Avithout  any  pain  or  disturbance  of  the  general  health, 
and  Avent  on  sloAvly  till  September,  1866,  Avhen  Dr.  Grime 
tapped  for  the  first  time,  and  removed  forty-six  pints  of  dark 
fluid.  In  three  months  a  second  tapping  was  necessary,  and  a 
third  in  April,  1867.  At  each  of  these,  thirty-six  pints  were 
removed.  The  fourth  tapping  was  on  June  12,  Avhen  thirty- 
tAVO  pints  Avere  removed. 

On  admission,  the  Avhole  abdomen  w'as  found  to  be  filled 
by  a  large  adherent  multilocular  cyst,  fluctuating  above  and 
to  the  left,  solid  to  the  right.  The  tumour  could  be  felt 
behind  the  uterus,  but  did  not  appear  to  be  firmly  fixed  there. 
The  uterus  Avas  Ioav,  occasionally  prolapsed,  its  cavity  mea¬ 
suring  3^  inches. 

Ovariotomy  Avas  performed  on  July  24,  1867.  Mr. 

Wells  began  by  tupping  the  largest  cyst  above  the  umbilicus. 
When  this  Avas  empty,  a  large  adhering  mass  was  felt  on  the 
right,  and  movable  masses  above  and  to  the  left.  An  incision 
six  inches  long  was  made  below  the  umbilicus,  an  adhering 
cyst  opened,  broken  up  inside,  and  partly  drawn  out  after 
separating  some  firm  adhesions.  The  portion  to  the  right 
adhered  so  firmly  to  the  abdominal  wall,  that  it  broke  away 
from  the  rest  of  the  tumour,  and  Avas  not  separated  until  after 
the  clamp  had  been  applied  and  the  greater  part  of  the  tumour 
cut  UAvay.  The  pedicle  Avas  secured  in  a  small  clamp  between 
tAvo  and  three  inches  from  the  right  side  of  the  uterus,  and 
kept  outside  Avithout  traction.  A  small  piece  of  omentum, 
AA’hich  had  been  adherent,  Avas  tied  in  two  portions,  and  the 
ligatures  returned  with  it.  The  adhering  portion  of  the 
tumour  Avas  then  carefully  removed.  The  left  ovary  was 
healthy.  The  fluid  removed  measured  thirty-si.x  pints,  and  the 
portions  of  tumour  removed  entire  weighed  five  pounds  fiA’e 
ounces. 

The  patient  went  on  pretty  Avell  for  the  first  forty-eight 
hours.  She  then  began  to  be  sick,  and  the  sickness  became 
more  troublesome  on  the  third  day.  As  no  flatus  had  passed 
by  the  anus,  and  as  there  Avas  some  hardness  felt  behind  the 
uterus,  Mr.  Wells  removed  the  clamp,  fearing  that  it  might 
be  causing  some  pull  on  the  caecum.  Tavo  hours  after  the  clamp 
was  removed,  the  hardness  behind  the  uterus  could  not  be  felt, 
the  end  of  the  jAedicle  had  sunk  into  the  abdomen,  and  there  was 
a  free  escape  of  red  serum  and  air  from  the  w’ound.  Mr.  Wells 
removed  the  tAA'o  loAvest  stitches,  and,  passing  in  one  finger, 
released  the  front  part  and  right  side  of  the  uterus,  which 
were  adhering  to  the  bladder  and  abdominal  wall,  and  pressed 
out  more  serum.  The  sickness  ceased  for  a  few  hours,  but  it 
returned  during  the  night,  and  the  pulse  and  temperature  rose. 
Elatus  passed  freely  by  the  rectum,  and  a  little  serum  con¬ 
tinued  to  escape  by  the  wound.  On  the  fifth  day  an  elastic 
catheter  Avas  introduced,  and  three  ounces  of  foetid  red  serum 
were  sucked  out  by  a  sjnringe,  not,  as  it  appeared,  from  the 
peritoneal  cavity,  but  from  a  circumscribed  space  formed  by 
adhesions  behind  the  lower  part  of  the  Avound  between  the 
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uterus  and  the  csecutn.  A  drainage  tube  was  left  in  this 
cavity,  and  it  was  washed  out  night  and  morning  by  iroecting 
weak  watery  solution  of  iodine.  At  the  last  injection,  about 
two  ounces  of  foetid  pus  were  removed.  Sickness  continued 
to  be  distressing,  and  the  patient  gradually  sank  and  died  on 
the  eighth  day.  The  following  table  gives  the  daily  range 
of  pulse,  temperature,  and  respiration,  the  highest  point  on 
each  day  alone  being  recorded 

Pulse. 

Day  of  operation  .  .  96 

First  day  after  operation  96 

Second  „  „  96 

TlTiird  „  „  112 

Fourth  ,,  „  112 

Fifth  „  „  100 

Sixth  ,,  „  124 

Seventh  ..  14i> 


Temperature. 
99-0® 
99-8 
100-2 
100-6 
100-4 
102-2 
1040 
1(J4-4 


Respiration. 

30 

24 

26 

30 

24 

24 

36 

38 


No  post-mortem  examination  could  be  made  in  this  case. 


Case QS.—Mnliilocidar  Cijst—Firm  Pelvic  Adhesions -Ovario- 
tomy  — Recovery. 

A  married  woman,  25  3'ears  of  age,  w-as  sent  to  Mr.  ells 
by  Dr.  MacDermot,  of  Bath,  and  was  admitted  July  29,  1867. 
She  was  married  in  1861,  and  had  two  children.  The  j-oungest 
was  three  j^ears  and  a  half  old.  Three  weeks  or  a  month  after 
the  birth  of  this  child  her  illness  began  with  severe  pain, 
"W'hich  she  described  as  “  inflammation  in  the  low-er  part  of  the 
stomach.”  After  this  pain  subsided,  the  body  gradually 
enlarged. 

Ovariotomy  was  performed  on  August  1,  1867.  By  an 
incision  four  inches  long  midway  between  the  umbilicus  and 
pubes,  a  C3’st  was  exposed,  free  from  adhesions  anteriorly  and 
surrounded  by  a  little  ascitic  fluid.  The  large  cyst  was 
emptied,  some  groups  of  secondar3’  C3-sts  draw-n  out  with  it, 
and  then  it  was  found  that  the  tumour  was  not  only  held  by  a 
short  pedicle  on  the  right  side,  but  was  also  firmly  adherent 
on  the  left  side  low  down  in  the  iliac  fossa.  In  order  to 
separate  these  adhesions  w-ithout  much  bleeding,  Mr.  Wells 
first  secured  the  pedicle  temporarily  by  a  haemorrhoidal 
clamp,  and  liberated  the  tumour  from  the  pedicle.  He 
then,  with  considerable  difficulty,  separated  some  very 
firm  adhesions  to  the  sigmoid  flexure  of  the  colon,  and 
to  the  front  of  the  rectum  low  down  in  the  pelvis,  at 
I  length  removing  the  whole  of  the  cyst.  There  was  seme 
1  bleeding,  and  all  blood  was  carefully  sponged  away.  The 
j  pedicle  being  very  tense  towards  the  csccum,  a  cauter3’’ 
I  clamp  was  substituted  for  that  temporarily  applied,  and  the 
pedicle  was  seared  in  the  usual  manner.  On  opening  the 
;  clamp  one  vessel  bled.  It  was  again  tightened,  and  the  irons 
i  applied  so  as  to  heat  the  clamp  itself,  and  the  tissue  enclosed 
;  between  its  blades.  On  reopening  there  was  no  bleeding, 
and  the  pedicle  was  allowed  to  sink  into  the  abdomen.  The 
left  ovary  was  healthy.  The  tumour  and  its  contents  weighed 
twelve  pounds.  In  spite  of  occasional  sickness  and  pain,  and 
'  rather  a  high  pulse  and  temperature  (pulse  100  to  120,  tempe- 
}  rature  99-8°  to  102-6°),  with  hot  skin  and  concentrated  urine, 

I  the  patient  progressed  satisfactoril3'-.  Metrostaxis  appeared  on 
;  the  second  day,  and  continued  till  the  seventh.  The  stitches 
i  were  removed  on  the  third  day,  and  the  bowels  cleared  by 
'  an  enema  on  the  fifth.  On  the  tenth  da3’'  she  was  sitting  up 
in  bed,  and  she  returned  home  quite  well  eighteen  da3’S  after 
;  operation.  Dr.  MacDermot  has  Avritten  lately  to  sa3-  that  she 
■;  is  perfectly  well. 

;  Case  99.  —  Mullilocular  Cyst  —  Albtcminuria — Ovariotomy  — 

Recovery, 

j  A  married  woman,  40  3’’ears  of  age,  mother  of  six  children, 

I  was  sent  to  Mr.  Wells  by  Mr.  Lipscomb,  of  Tring,  in  July, 

!  1867,  suffering  from  an  ovarian  tumour,  which  was  first 

i  noticed  in  the  summer  of  1863  ;  at  least,  she  then  began 

I  to  increase  in  size,  and  was  thought  to  be  pregnant,  and  it 

j  Avas  not  till  the  earl3’-  part  of  1864  that  she  was  undeceived. 

I  The  size  went  on  increasing,  and  in  Februar3’’,  1867,  she  suf- 
!  fered  from  pulmonary  congestion.  Mr.  Wells  Avrote  to  Mr. 

I  Lipscomb  that  the  case  Avas  one  in  Avhich  tapping  could 
'  be  of  no  use,  and  advised  ovariotomy.  Suffering  more  and 
I  more  from  distension,  she  was  admitted  to  Hospital  October  15, 

;  1867,  The  girth  Avas  then  47  inches;  distance  from  umbilicus 

I  to  sternum,  12  ;  to  pubes,  9  ;  to  right  ilium,  12  ;  and  to  left, 

i  II5  inches.  There  Av-as  some  oedema  of  the  left  leg,  and  the 

!  superficial  abdominal  A-eins  Avere  dilated.  Dulness  and  crepi- 
;  tation  Avere  eA’ident  on  the  right  side  of  the  chest  as  Ioav  as  the 
'  fourth  rib.  The  urine  contained  a  considerable  quantii3'  of 


albumen;  the  usual  specific  gravity  was  about  1014.  It  was 
repeatedly  examined,  and  as  there  Avere  no  renal  casts  or  any 
other  sign  of  kidney  disease,  it  Avas  hoped  that  pressure  alone 
might  account  for  the  presence  of  albumen,  and  ovariotomy 
was  fixed  for  October  23.  But  the  catamenia  appeared  on 
the  21st,  and  lasted  till  the  26th,  though  the3’’  had  been 
profuse  a  A\’eek  before  admission.  They  had  been  regular  till 
the  present  illness  began,  but  since  had  recurred  every  ten 
or  fourteen  days. 

Ovariotomy  was  performed  on  October  30,  1867.  Dr. 
Bischoff  (of  Basle),  Dr,  Arenburg  (of  Copenhagen),  and 
Dr.  Neftei  (of  Cincinnati),  Avere  among  the  visitors.  A  non¬ 
adherent  tumour  was  exposed  by  an  incision  fiv-e  inches  long. 
A  large  cyst  was  tapped,  emptied,  and  partly  draAvn  out.  It 
was  then  opened,  inner  C3'sts  broken  up,  and  their  contents 
carefull3-  squeezed  out,  so  that  none  could  enter  the  peritoneal 
cavit3-.  A  Avedge-shaped  c3-st  A\-as  closely  pressed  doAAn  into 
the  pelvis,  Avas  dislodged  with  some  difficulty,  and  the  AA'hole 
tumour  removed  after  separation  of  a  small  piece  of  adhering 
omentum.  A  long  pedicle  containing  A’ery  large  A-eins  AA-as 
secured  in  a  small  clamp,  and  Iaa'o  bleeding  vessels  in  the 
separated  omentum  Avere  closed  b3'  Clover’s  cautery  forceps. 
The  left  ovary  w-as  healthy.  The  fluid  removed  A\’as  tAvent3-- 
seven  pints,  the  c3-sts  and  solid  matter  five  pounds. 

There  Avas  occasional  vomitin  gfor  thii  t3--six  hours  after  opera¬ 
tion,  and  some  pain,  but  onh-  three  small  opiates  Avere  given,  the 
presence  of  albumen  in  the  urine  leading  to  a  very  sjDaring-  use 
of  opium.  The  urine  was  examined  daily.  It  contained  a 
good  deal  of  albumen  till  the  sixth  day.  The  quantity  then 
began  to  diminish,  and  it  disappeared  on  the  fifteenth  day. 
The  clamp  was  remoA-ed  on  the  sixth  da3^  The  bowels  did  not 
act  till  the  tAvelfth  day.  On  the  tw-ent3--first  day  she  returned 
to  Tring,  and  has  been  heard  of  since  as  quite  Avell. 

With  regard  to  the  complication  of  ovarian  disease  by 
albuminuria,  Mr.  Wells  stated  in  some  remarks  at  the  bed¬ 
side  that  as  albumen  AA-as  occasion  all3'  present  in  the  urine  of 
pregnant  AA'omen,  e.specially  toAvards  the  end  of  pregnancy, 
so  it  Avas  sometimes  observed  in  ovarian  disease,  and  generally 
Avhenthe  tumours  are  large.  Comparing  the  obserA'ations  and 
estimates  of  different  Avriters,  it  is  probable  that  not  more  than 
two  or  three  pregnant  AA’omen  in  a  hundred  hat-e  albumen  in  their 
urine,  and  Mr.  Wells  has  not  observed  a  larger  proportion  in 
women  suffering  under  OA-arian  disease  ;  oedema  of  the  loAver 
extremities  and  of  the  abdominal  AA-all  generally  accompan3'ing 
it.  In  some  cases  the  presence  of  albumen  in  the  urine  is  due 
to  the  coexistence  of  Bright’s  disease  and  OA-arian  disease.  In 
other  cases  it  is  due  simply  to  the  pressure  of  the  tumour  on 
the  renal  veins  or  vena  cava,  impeding  the  return  of  blood  from 
the  kidne3’s,  thus  producing  congestion,  and  leading  to  the 
passage  of  albumen,  and  possibly  ofblood  and  tube  casts,  into 
the  urine.  When  deciding  w-hether  to  perform  ovariotomy  or 
not,  it  becomes  A-ery  important  to  ascertain  Avhether  the  albu¬ 
minuria  depends  upon  Bright’s  disease,  or  merel3-  upon  the 
passiA-e  congestion  caused  b3-  the  pressure  of  the  ovarian 
tumour.  In  the  above  case  the  fact  that  the  urine  AA-as  pale 
and  abundant,  of  Ioav  specific  gravit3-,  and  the  amount  of  albu¬ 
men  considerable,  takeir  into  account  with  the  pulmonary 
congestion,  led  to  some  doubt.  But  as  there  were  iro  fatty 
or  granular  casts  to  be  seen  in  the  urinary  deposit,  as  ana¬ 
sarca  was  only  observed  in  one  leg,  and  in  the  abdominal  Avail 
accompanying  evident  venous  congestion,  while  there  AA-as  no 
A-er3-  marked  anaemia,  aird  no  h3-per'troph3'  of  the  heart,  there 
was  good  reason  to  belieA-e  that  there  Avas  no  organic  disease 
of  the  kidneys  ;  and  that,  AA-hen  the  pressure  causing  the  venous 
congestion  AA-as  removed,  the  albumeir  Avould  disappear  from 
the  urine,  as  happil3’’  proved  to  be  the  case.  It  is  not  often 
that  so  much  doubt  arises  as  in  this  case,  because  a  smaller 
quantity  of  albumen,  and  a  more  dense,  less  abundant,  and 
higher-coloured  urine,  at  oirce  remove  any  fear  of  Bright’s 
disease,  and  point  out  the  passive  congestion  from  pressure  as 
the  true  explanation  of  the  albuminuria. 

(To  he  continued.) 


The  Eadcliffe  Infirmary. — At  the  last  quarterly 
meeting  of  the  Goverirors  of  this  institution  a  ver3-  long  dis¬ 
cussion  took  place  as  to  the  necessity  for  various  alterations 
in,  and  extensions  of,  the  building.  'Dr.  Acland  pointed  out 
A-ai'ious  schemes  which  are  noAV  receiving  consideration. 
Among  the  most  prominent  are  the  proposals  to  erect  a  free 
fever  Avard,  a  sanatorium  for  those  Avho  can  afford  to  pa3-,  and 
a  convalescent  Hospital.  It  w-as  also  proposed  to  make 
considerable  alterations  in  the  sculleries,  drainage,  etc. 
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“  jVIEDICAL  intolerance  and  lady  DOCTORS.” 

The  opponents  of  the  female  obstetrician  movement  must 
frequently  have  derived  much  encouragement  and  satisfac¬ 
tion  from  the  tone  and  tactics  adopted  by  its  promoters  and 
champions.  The  abuse  with  which  these  usually  assail  the 
Medical  Profession,  the  charge  of  indelicacy  they  bring 
against  Englishwomen  in  general,  and  their  own  assump¬ 
tion  of  pre-eminence  in  purity,  delicacy,  and  refinement, 
hardly  seem  well  calculated  to  win  the  support  of  either 
the  Profession  or  the  public.  And  we  have  not  observed 
any  improvement  in  style,  though  the  “  Ladies’  Medical 
College  ”  has  been  in  existence  for  more  than  three  years. 
Indeed,  the  latest  specimen  we  have  seen  of  the  literature 
— if  w'e  may  give  it  so  dignified  a  name — of  the  sect  is 
decidedly  the  worst.  AVe  have  received  No.  1  of  the  “  Fitzroy 
Pamphlets,”  on  “  Medical  Intolerance  and  Lady  Doctors.” 
The  title  of  the  production  is  taken,  w'e  presume,  from 
the  locale  of  the  ”  Ladies’  Medical  College,”  and  every 
opportunity  is  taken  to  puff  that  and  the  “  Female  Medi¬ 
cal  Society  but  whether  there  is  any  other  connexion 
between  them  does  not  clearly  appear.  AVe  congratulate  the 
author  on  having  had  the  modesty  to  remain  incognito,  for 
there  is  no  other  sign  of  that  sorely  needed  grace  about  the 
pamphlet.  It  is  made  up  of  scoldings  of  more  than  forty- 
female  power,  declaimings  about  woman’s  rights  and  wrongs, 
against  man’s  tyranny  and  stupidity,  and  against  the  iniquities 
of  Doctors,  and  of  rhapsodies  about  delicacy,  and  purity, 
and  mystic  chords  of  feelings  and  harmonies,  that  recall 
the  outpourings  of  some  of  the  “  religious  ”  sects  described 
in  Mr.  Hepworth  Dixon’s  “New  America;”  and  the 
revilings,  the  appeals  to  sentiment  and  to  passion,  and 
the  so-called  ai-guments,  are  tumbled  forth  with  a  volu¬ 
bility  and  eagerness  that  require  apparently  an  utter  dis¬ 
regard  for  taste  or  style,  and  almost  of  grammar  and 
coherence.  A  few  extracts  will  suffice  to  show  the,  character 
of  the  production,  and  to  more  than  justify  what  W'e  have  said 
of  it.  Thus  we  are  informed,  at  page  5,  that  cynics  will  sneer 
at  the  scruples  many  feel  at  the  employment  of  Doctors  in 
midwifery,  and  call  them  idle  and  childish  ;  but  that 

“  those  wdio  have  learned  to  overcome  and  make  light  of  these 
scruples,  have  impaired  at  the  same  time  the  brightest,  thepurest, 
the  most  loveable  part  of  their  natures  ;  and  with  which  they 
have  lost  the  power  to  awaken  in  others  the  deepest  feelings  of 
regard  and  sympathy.  A  thousand  mystic  chords  in  the 
human  bosom  havt  ceased  to  yield  their  harmony,  and  that  not 
because  they  have  power  to  vibrate,  but  because  the  musi¬ 
cian  s  magic  skill  i  >  gone.  Men  may  have  eyes  perfect  in 
their  mechanism,  but  what  avails  that,  if  the  sunlight  never 


reaches  them  ?  So  it  is  when  the  light  that  irradiates  our  better 
nature  is  extinguished.  AVe  know  not  what  we  lose.  Everj  thing 
that  degrades  woman  degrades  us ;  for  they  should  be  the  guar- 
diansof  purity  on  earth.  Iftheir  best  qualities  w’ere  not  impaired, 
the  natures  of  all  would  be  awakened  to  a  higher  life,  and 
many  would  not,  as  they  now  do,  carry  their  most  glorious 
susceptibilities  with  them  latent  to  the  tomb.  But  the  stream 
of  life  is  polluted.  Its  spiritual  beauty  in  too  many  cases 
has  passed  away.  Like  a  sparkling  dewdrop,  absorbed  by 
the  muddy  waters  of  this  earth  ;  it  can  never  regain  its  glitter¬ 
ing  existence.” 

Yea,  even  the  finest  and  most-gifted  natures — 

“  the  few  terrestrial  divinities,  whose  presence  in  the  world 
teaches  us  how  ‘  little  lower  than  the  angels  ’  humanity  must 
have  been  created,  are  also  exposed  to  the  odious  contact  of 
this  serpent’s  trail ;  to  the  baneful  influence  of  a  practice 
whose  existence  involves  the  systematic  annihilation  of  the 
best  and  purest  attributes  of  human  nature.” 

If  the  writer  had  developed  all  this  but  a  little  further,  we 
feel  sure  that  she — no  man  could  have  got  such  superbly  fine 
writing  out  of  the  subject — we  are  convinced,  w'e  say,  that 
she  could  have  proved  that  man-midwifery  was  somehow  the 
cause  of  original  sin  and  the  fall  of  man.  AVe  wonder  whether 
any  of  the  lectures  at  the  “  Ladies’  Medical  College”  are  at 
all  in  this  style  ?  If  they  are,  it  may  account  for  what  seems 
to  us  rather  curious — for  the  fact,  namely,  that  apparently  it 
is  thought  not  at  all  indelicate  for  men  to  teach  women  mid¬ 
wifery  and  anatomy,  though  the  practice  of  midwifery  by  men 
has  such  appalling  effects.  Further  on  in  the  pamphlet  we 
read  :  — 

“  Some  people  have  wished  the  system  w'e  denounce 
might  be  sent  to  Jericho,  but  I  (sic)  (a)  can  see  no  reason  why 
Jericho  should  be  tormented  with  it,  and  I  know  of  no  p'ace  on 
the  habitable  globe  that  is  bad  enough  to  receive  it.  If  w'e  have 
any  faith  in  the  doctrines  of  the  penalties  for  sin,  I  believe 
the  system  has  been  the  means  of  sending  many  thousands  of 
souls  to  the  lower  regions.  It  is  no  doubt  a  diabolical  inven¬ 
tion  that  was  originated  in  Pandemonium  itself,  and  is  now 
upheld  by  the  influence  of  the  powers  of  darkness.  And  w'e 
should  hasten  to  consign  it  again  to  its  birthplace  with  all 
possible  dispatch.  AA’hat  are  all  our  clergy  and  ministers 
doing  ?  They  quibble  about  their  vestments  and  their  tithes 
of  mint  and  cumin,  but  they  neglect  the  weightier  matters  of 
purity,  and  truth,  and  justice.” 

AA’’e  cannot  feel  too  thankful  that  women  have  not  yet  got 
generally  into  our  pulpits.  AA’omen  may,  however,  be  taught 
midwifery  by  men,  and,  instead  of  impairing  the  delicacy 
or  lowering  the  tone  of  their  minds,  they  will  “  be  the  means 
of  raising  the  tone  of  the  profession  itself,  and  of  elevating 
the  standard  of  taste  that  now  pervades  it.”  Yet  Doctors 
are  described  as  being  so  brutally  selfish  and  bad  that  we 
should  have  feared  that  even  women  could  scarcely  touch 
the  pitch  without  being  defiled.  The  writer  takes  up  the 
term  “heroic  Surgery,”  which  we  in  the  Profession  use 
rather  in  a  satirical  than  a  complimentary  sense,  and  treats  of 
it  as  if  we  admired  and  encouraged  it,  and  then  she  exclaims — 

“  How  about  the  medical  hero  ?  His  courage  consists, 
not  in  disregarding  his  own  sufferings,  but  in  disregarding 
those  of  his  patient.  ‘  No  pains  spared,’  is  his  motto,  while 
mutilating  his  wretched  victim.  The  real  hero  combines  the 
courage  of  the  lion  with  the  gentleness  of  the  dove.  The  sham 
hero,  this  medical  make-believe  is  remarkable  for  nothing  ; 
but  for  having  triumphed  over  the  kindly  instincts  of  human 
nature,  and  for  the  development  of  its  demoniacal  qualities. 

.  .  .  Some  eminent  doctors  have  not  time  to  be  gentle.  They  have 
too  much  business  on  their  hands,  and  seem  to  think  that  the 
sufferings  of  an  unimportant  patient  are  of  infinitely  less  con¬ 
sequence  than  the  inconvenience  a  trifling  delay  would  be  to 
themselves.” 

Even  this  does  not  satisfy  our  gentle  author.  At  page 
20,  she  ventures  to  charge  Medical  men  with  criminal  conduct 
towards  their  female  patients. 

“As  to  the  criminal  charges  referred  to,”  she  writes,  “I 
have  not  the  least  doubt  but  that,  in  many  cases,  they  might 

(a)  In  this,  as  in  punctuation  and  everything  else,  our  quotations  are 
scrupulously  exact. 
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be  not  only  insinuated,  but  substantiated.  Scandalous  cir¬ 
cumstances  enough  have  come  to  my  knowledge  fully  to 
impress  me  with  that  conviction ;  but,  like  the  popish  priest 
in  a  nunnery,  the  doctor  has  excellent  opportunities  to  escape 
the  crime  of  being  found  out.  They  assert  themselves  that 
they  are  the  guardians  of  the  honour  of  their  female  patients. 
Fine  guardians,  some  of  them,  indeed,  we  may  as  well 
entrust  a  fox  with  the  guardianship  of  a  poultry  yard.” 

The  truthfulness  of  all  this  is  only  equalled  by  the  good 
taste  and  delicacy  with  which  the  picture  is  drawn ! 

Of  course  all  that  is  said  against  this  “  cursed  system,”  this 
“  moral  pestilence  ”  of  English  midwifery  practice,  and  the 
“  degradation  which  this  evil  system  implies,”  affects  not  the 
!  Doctors  only,  but  also  English  men  and  women  who  employ 
them.  And  on  this  the  writer  remarks  with  her  usual  elegance, 
delicacy,  and  self-complacency — 

”  We  are  not  ignorant  of  the  fact  that  a  large  portion  of  the 
community  appear  satisfied  to  accept  the  present  system  as  a 
necessity,  and  that  among  ladies  themselves  may  be  found  its 
supporters  and  advocates.  We  could  offer  many  reasons  why 
it  should  be  so,  but  they  would,  perhaps,  be  more  truthful  than 
agreeable.  We  will,  therefore,  pass  them  over,  and,  in  their 
place,  substitute  the  following  well-known  anecdote” — 

Then  follows  the  fable  of  the  fox  that  had  lost  its  tail,  and 
further  remarks,  such  as — 

“  Human  nature  despoiled  of  its  best  feelings  and  uncon¬ 
scious  of  its  degradation  is  a  very  unlovely  thing.  But  we 
do  not  wish  to  dwell  on  this  unpleasant  theme.  Some  may 
I  think  that  the  above  remarks  contain  a  reflection  on  them- 
I  selves.  Perhaps  they  do,  and  if  it  is  so,  it  is  the  truth  that 
reflects  and  not  I.” 

Our  readers’  patience  must  be  nearly  exhausted,  but  we 
must  make  one  more  quotation  ;  it  is  really  too  good  to 
be  lost,  and  the  ”  suggestion  ”  made  in  it,  though  ”  offered 
with  great  diffidence,”  is  so  thoughtful  and  kindly  that  we 
^are  not  deprive  them  of  the  benefit  of  it. 

'  “  To  the  friendly  reader  then,  who  is  under  any  apprehension 

that  the  admission  of  ladies  to  the  profession  would  interfere 
'  with  his  pecuniary  profits,  I  say,  would  it  not  be  possible  to 
j  prevail  on  the  lady  of  your  choice  to  undergo  ihe  compara¬ 
tively  short  period  of  study  that  would  be  necessary  to  qualify 
I  a  lady  for  those  departments  of  medicine  in  which  women 
1  should  engage  ?  Your  income  instead  of  being  lessened  would 
I  then  be  increased,  and  your  wife  would  be  a  helpmeet  for  you 
i  in  a  far  truer  sense  of  the  word  than  if  you  regarded  her 
I  merely  as  a  superior  upper  servant  and  manager  of  your 
i  domestic  affairs.  .  .  .  Then,  again,  to  have  a  consulting 
!  physician  always  at  hand  might  possess  some  advantages. 
It  might  be  an  advantage  to  your  patients,  and  it  might  aug¬ 
ment  your  reputation.” 

Nothing  can  add  to  the  beauty  and  refinement  of  this  !  The 
delicacy  of  the  reasons  for  choosing  a  wife,  and  of  the  asser¬ 
tion  of  the  way  in  which  Medical  men  at  present  regard 
their  spouses,  and  the  suggestion  that  “a  comparatively  short 
period  of  study”  fits  a  woman  to  be  a  consulting  Physician, 
are  inimitable. 

We  might  easily  cull  many  more  choice  passages  from  the 
pamphlet ;  but  though  its  intense  exaggerations  and  various 
beauties  may  have  given  our  readers  much  amusement,  they 
must  begin  to  sicken  of  it,  and  we  will  not  inflict  any  more 
upon  them.  It  is  an  outrageous  libel,  not  upon  the  Profes- 
j  sion  only,  but  upon  all  English  men  and  women,  from  the 
I  palace  to  the  cottage.  We  have  said  that  w'e  do  not  gather 
!  that  it  is  issued  by,  or  has  any  direct  connexion  with,  the 
I  Female  Medical  Society,”  but  we  cannot  but  observe  that  it 
I  puffs  and  advertises  that  body,  and  especially  names,  and 
exempts,  of  course,  from  its  censures,  the  lecturers  at  the 
“  Ladies’ Medical  College.”  An  appendix  to  it  also  repub¬ 
lishes  complimentary  notices  of  this  College.  We  must  add 
that  to  us  it  is  incomprehensible  how  any  Medical  man  can 
permit  his  name  to  be  in  any  way  connected  with  a  sect  that 
seeks  to  gain  supporters  by  such  virulent  and  scandalous 
attacks  on  his  Profession  and  his  countrywomen.  And  the 
'  gravest  WTong  is  the  wrong  to  the  latter.  For  ourselves,  as  a 


Profession,  we  can  well  afford  to  laugh  at  such  writers,  and 
then  fling  their  publications  by.  Their  dogmatism,  v'erbiage, 
facile  rant,  and  tedious  declaimings  cannot  possibly  hurt  us, 
and  may  afford  us  a  few  moments’  amusement ;  but  that  these 
pretenders  to  a  superior  purity  and  refinement,  these  would-be 
cultivators  of  Medicine,  should  so  libel  our  countrywomen 
en  masse,  is  a  most  gross  and  unpardonable  offence. 

With  regard  to  the  latest  development  of  the  tactics  of  the 
“  Female  Medical  Society,”  and  the  correspondence  now 
carried  on  in  our  columns  between  Dr.  Eastlake  and  Dr. 
Edmunds,  we  leave  them  to  the  consideration  of  the  Pro¬ 
fession.  They  will  judge  on  which  side  truth  and  justice 
lie,  and  on  which  side  is  seen  the  most  of  that  open,  honest 
fair  play  that  Englishmen  so  value.  We  will  make  only  two 
remarks — first,  that  the  truth  of  Dr.  Eastlake’s  charge  against 
the  midwife  seems  to  be  admitted ;  and  secondly,  that 
“  an  alliance  ”  is  formed,  or  is  being  formed — we  do  not  clearly 
gather  from  Dr.  Edmunds’s  letter  whether  the  negotiations 
are  absolutely  concluded — between  the  ”  Female  Medical 
Society”  and  the  British  Lying-in  Hospital,  by  which  the 
Hospital  will  sink  to  the  position  of  a  mere  appendage  to  the 
Society.  Supposing  that  the  governors  of  the  Hospital  choose 
to  accept  this  position  for  their  institution,  what  will  Dr. 
Eastlake’s  colleagues  say  to  it  ?  What  has  been  their  action 
in  the  matter  up  to  the  present  time  ? 

Lastly,  we  would  warn  the  party  who  support  the  Female 
Medical  Society  and  the  Ladies’  Medical  College  that,  if  they 
are  ever  to  persuade  the  English  people  to  cast  out  the 
accoucheur  and  take  to  their  homes  the  female  obstetrician 
or  lady  Doctor — if  they  hope  ever  to  be  affiliated  in  any  w'ay 
to  the  Medical  Profession,  they  must  thoroughly  change  their 
tactics.  And,  as  a  first  step  towards  amendment,  we  would 
recommend  some  sligh  t  cultivation  of  the  charity  that  ‘  ‘  thinketh 
no  evil.” 


MEDICAL  EDUCATION  AND  THE  MEDICAL 
TEACHERS’  ASSOCIATION. 

“What  will  they  do  with  it?”  we  were  inclined  to  ask 
(slightly  altering  the  title  of  a  well-known  romance)  on  hear¬ 
ing  the  address  of  the  President  of  the  Medical  Teachers' 
Association.  “  What  will  they  do  with  it?  ”  Will  they  take 
it  for  their  motto,  pin  it  to  their  standard,  and  march  boldly 
forward  in  the  path  of  educational  progress  and  reform  ?  or  will 
they  try  to  bury  it  in  a  dusthole,  and  endeavour  to  forget  that  it 
has  ever  been  spoken  ?  What  do  the  majority  of  the  members  of 
this  Association  really  desire  ?  Are  they  absolutely  in  earnest 
in  wishing  to  do  the  best  that  can  be  done  for  the  improve¬ 
ment  of  Medical  education,  or  are  they  only  desirous  of  con¬ 
stituting  themselves  into  a  sort  of  Medical  Professors’  Pro¬ 
tection  Society  ? 

If  the  latter  be  the  predominant  motive  for  the  organisation 
of  this  Association,  then  its  days  are  numbered.  There  are 
already  enough  earnest  men  amongst  the  Medical  teachers  of 
London  to  make  it  impossible  for  a  society  of  this  kind  to 
exist  unless  it  gives  evidence  of  a  zealous  determination  to  do 
genuine  and  earnest  work  in  furthering  thorough  scientific 
teaching  and  putting  down  all  the  shams  and  impediments 
which  now  overwhelm  and  vitiate  our  whole  system  of  Medical 
education. 

Again  and  again,  in  the  pages  of  this  Journal,  and  especially 
in  the  “  Notes  on  Medical  Education  ”  which  we  are  now  pub¬ 
lishing,  we  have  urged  the  adoption  of  most  of  the  reforms 
which  Mr.  Simon  has  stamped  with  his  authoritative  approval. 
We  are  glad  to  think  that  our  labours  in  this  direction  have 
not  been  without  their  due  influence.  We  are  now  able  to 
enumerate  a  goodly  number  of  genuine  reformers  amongst  the 
ablest  of  the  teachers  in  the  metropolitan  Medical  Schools. 
Such  names  as  Beale,  Huxley,  Odling,  Russell  Reynolds, 
George  Johnson,  Christopher  Heath,  Anstie,  Handfield  Jones, 
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and  others,  swell  the  ranks  of  the  reformers.  Where  shall 
■we  find  more  earnest  or  able  teachers  than  these  ? 

There  can  be  no  doubt  that  great  and  radical  changes  in  the 
sj'stcm  of  Medical  education  in  this  country  are  at  hand 
changes  which  will  inevitabhj  come  Avhether  this  Association 
takes  the  part  of  promoting  or  opposing  them.  A  spirit  of 
active  public  inquiry  is  at  work  examining  and  testing  all  our 
existing  educational  systems,  and  Medicine  must  keep  pace 
■with  the  stirring  temper  of  the  age,  or  be  prepared  to  incur 
well-merited  suspicion  and  contempt. 

The  reformers  Avill  soon  be  able  to  have  things  their  own 
way.  They  form  a  body  numerous  enough,  distinguished 
enough,  energetic  enough  to  found  a  new  Medical  school, 
W'hich,  we  prophetically  venture  to  assert,  would  rapidly 
acquire  a  success  equal  to  that  of  the  largest  schobls  in 
London.  It  may  be  said  that  the  College  of  Surgeons  would 
close  their  doors  to  the  pupils  of  such  a  school.  Let  them 
do  so.  They  would  soon  repent  of  their  mistake.  There 
remains  the  University  of  London,  there  remains  public 
opinion,  there  remains  an  enlightened  legislature,  and  a 
tyrannous  bearing  on  the  part  of  the  College  of  Surgeons 
would  soon  prove  fatal  to  the  influence  of  that  venerable  body. 

But  “we  are  by  no  means  satisfied  that  all  the  blame  in  this 
matter  of  Medical  education  rests  with  the  examining  boards, 
and  we  think  the  President  of  the  Medical  Teachers’  Associa¬ 
tion  dealt  scant  justice  to  these  bodies.  If  we  urge  examining 
boards  to  raise  their  standard,  we  must  at  the  same  time  raise 
the  standard  of  teaching.  The  teachers  themselves  must  cease 
to  put  their  trust  entirely  in  mere  bodily  attendance  at  their 
lectures,  which  they  appear  so  anxious  to  enforce.  They 
should  endeavour  rather  to  induce  active  thought  and  atten¬ 
tion  on  the  part  of  their  pupils.  The  teachers  now  throw  all 
the  responsibility  on  the  examining  bodies  ;  yet  surely  some 
share  of  this  responsibility  rests  Avith  themselves.  “  But  Avhat 
are  the  teachers  to  do  ?  ”  we  may  be  asked.  We  reply — Trust 
less  to  formal,  routine  courses  of  lectures  ;  examine  constantly  ; 
make  the  pupils  see,  handle,  and  note  for  themselves  ;  and, 
instead  of  combining,  as  they  have  just  done,  to  force  the 
students  to  be  personally  present,  or  rather  to  get  marked  at  a 
certain  number  of  lectures,  let  them  rather  combine  and  agree 
to  refuse  to  give  certificates  to  those  At'ho,  on  examination,  show 
that  they  have  learned  nothing.  This  is  surely  within  the  power 
of  the  teachers  themselves.  Men  cannot  present  themselves 
to  the  examining  boards  without  certificates  from  their  Pro¬ 
fessors  ;  it  is  the  dutj%  therefore,  of  those  Professors  to  see  that 
their  pupils  are  fit  to  present  themselves  for  examination  before 
they  grant  them  the  necessary  testimonials.  Supposing  the 
examining  boards  retort  on  the  teachers  — supposing  they  say, 
“  You,  on  your  part,  undertake  to  teach  these  men  the  various 
branches  of  Medical  science ;  j’ou  make  a  bargain  with  the 
public  to  do  so.  Carry  out  jmur  part  of  the  compact,  and  don’t 
send  us  men,  fortified  with  j’our  certificates,  whom  you  have 
never  taken  any  pains  to  teach,  whom  you  have  never  your¬ 
selves  examined  in  order  to  ascertain  if  they  are  fit  to  receive 
your  testimonials  before  sending  them  to  us.  What  is  the  use 
of  our  raising  our  standard  if  you  tvill  not  raise  youYs?” 
There  is  an  evil,  no  doubt,  in  the  competition  of  examining 
bodies,  but  there  is  a  still  greater  evil  in  the  competition  of 
schools.  The  various  examining  boards  have  already  done 
much  to  improve  the  standard  of  Medical  education.  Have 
the  Medical  schools  done  as  much  ?  The  Medical  Council,  too, 
have  not  been  inactive.  They  have  visited  all  the  examina¬ 
tions  of  the  various  licensing  bodies,  and  they  have  already 
succeeded  in  effecting  many  salutary  improt'ements. 

During  the  last  year  or  two  a  marked  improvement  has 
taken  place  in  the  examinations  at  the  College  of  Surgeons. 
Microscopes  hav'e  been  introduced  at  the  primary  examina¬ 
tion,  and  at  the  second  examination  the  practical  application  of 
Surgical  apparatus,  the  actual  examination  of  patients,  and, 
quite  recently,  an  examination  in  Medicine,  have  been  adopted. 


The  Apothecaries’  Hall  has  not  been  behindhand ;  indeed, 
that  Society  has  always  shown  a  praiseworthy  anxiety  to  be 
found  in  the  van  of  educational  progress.  The  recognition  of 
objects  under  the  microscope  and  the  examination  of  actual 
cases  of  disease  have  been  introduced  into  their  examinations, 
and,  in  order  to  obtain  the  licence  of  this  body,  it  is  now 
necessary  to  undergo  two  examinations,  each  occupying  several 
hours,  and  consisting  of  Avritten  Avork  and  viva  voce  tests. 

We  cannot  help  thinking,  then,  that  the  teachers  themselves 
are  more  at  fault  than  the  examining  boards.  If  they  were 
not  to  grant  certificates  to  men  with  the  facility  they  do,  if 
they  Avereto  take  pains  to  ascertain  that  their  pupils kncAvsome- 
thingbefore  theysent  them  up  for  examination,  they  Avould  only 
be  doing  their  duty,  and  the  examining  bodies  Avould  then  be 
free  to  act  more  energetically  than  they  can  at  present. 

Coynpulsory  attendance  on  lectures — this  is  the  great  AVork 
that  the  Medical  Teachers’  Association  has  set  itself  to  per¬ 
form.  We  regret  exceedingly  that  the  majority  of  its  members 
should  liaA'e  made  this  their  starting  point,  instead  of  com¬ 
bining  together  to  alter  the  Avhole  of  the  present  system  of 
granting  certificates,  Avhich  rests  on  an  entirely  false  basis. 
On  this  and  other  subjects  the  voice  of  the  President  gave 
forth  no  uncertain  sound — thorough  sweeping  reform  is  the 
burden  of  his  address. 

It  is  yet  in  the  power  of  the  members  of  the  Medical 
Teachers’  Association  to  be  the  pioneers  of  a  better  system  of 
Medical  education,  but  in  order  to  do  this  they  must  apply 
themselves  heartily  to  bring  about  the  following  much-needed 
reforms : — 

1.  The  substitution  of  frequent  examinations  for  enforced 
attendance  on  lectures. 

2.  The  abolition  of  duplicate  courses  of  lectures. 

3.  The  promotion  of  clinical  teaching,  not  only  by  set 
lectures,  but  in  the  Hospital  wards. 

4.  The  concentration  of  the  teaching  of,  at  any  rate,  the 
purel}’’  scientific  branches  of  Medical  education  in  a  small 
number  of  schools. 

5.  The  general  adoption  of  a  fully  developed  tutorial  and 
demonstrative  system  of  teaching  as  supplementary  to  profes¬ 
sorial  courses. 

6.  The  promotion  of  a  better  system  of  examination  by  the 
licensing  bodies,  and  a  reconstitution  of  the  examining  boards, 
especially  that  of  the  College  of  Surgeons. 

7.  The  institution  of  pass  examinations  at  the  end  of  each 
year  of  Medical  studies,  as  in  the  Continental  schools. 

These  are  a  few  of  the  objects  Avhich  this  Association  might 
usefully  attempt  to  promote.  Whether  it  does  so  or  not  will 
depend  on  the  earnestness  of  the  majority  of  its  members. 


MR.  LOWE  ON  'niE  UNIYERSITIES. 

In  our  last  number  Ave  took  a  hasty  view  of  the  scheme 
recently  ushered  into  the  Avorld  at  I.iverpool  for  regenerating 
the  shopkeeping  class  in  this  country  by  means  of  French 
novels,  synthetical  mathematics,  and  the  rudiments  of  physical 
science.  We  are  now  to  learn  Avhere  this  neAv  trivium  is  to 
be  gone  through. 

A  AA'ell-informed  statesman,  who  has  made  popular  educa¬ 
tion  his  study — a  man,  moreover,  Avho  has  had  an  intimate 
acquaintance  Avith  the  ordinary  life  of  Oxford^tells  his 
audience  that  “the  endowments  which  were  originally  intended 
for  the  middle  classes  haA'e  one  by  one  been  filched  from  them. 
The  first  object  will  be  to  get  them  back,  'i’he  Universities, 
Avhich  Avere  originally  established  for  the  poor,  haA'e  been 
closed  to  them.”  It  must  be  borne  in  mind  that  the  middle 
classes,  as  defined  by  Mr.  LoAve  in  this  speech,  are  the  shop¬ 
keeping  classes,  Avho  do  not  desire  the  higher  education. 
The  propositions,  therefore,  which  the  speaker  intends  to 
maintain,  are  that  the  Univemities  Avere  established  to  supply 
an  inferior  grade  of  education,  that  they  ought  noAv  to  bo 
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filled  by  the  shopkeeping  class,  and  that  no  class  above 
this  has,  or  ever  had,  any  right  to  frequent  them.  State¬ 
ments  so  preposterous,  coming  from  a  man  whose  words 
carry  so  much  weight,  fully  justify  the  discredit  which 
in  another  part  of  his  speech  he  tries  to  throw  on  the 
study  of  history.  If  that  study  has  done  no  more  for  him 
than  this,  time  spent  upon  it  has  indeed  been  thrown  away. 
The  early  history  of  the  Universities  is  obscure  and  frag- 
]  mentary  ;  but  one  thing  is,  at  all  events,  clear  in  it  namely, 

‘  that  what  people  sought  there  was  the  highest  education 

j  known  in  their  time.  It  is  also  quite  beyond  doubt  that  the 
i  studious  of  all  classes  flocked  to  them,  and  that  there  was  no 
I  special  provision  for  poor  men.  Indeed,  the  object  with  which 
'  most  of  the  Colleges  were  founded  was  that  persons  bred  in 
^  the  particular  district  favoured  by  the  founder,  and  unable  to 
I  p&y  their  way  in  the  University,  might  have  board  and  lodging 
,  provided  for  them  free  of  expense.  But  even  in  the  statutes 
of  the  Colleges,  which  contain  the  strictest  requirements  that 
their  members  shall  be  “pauperes”  and  “  indigentes,”  there 
;  are  passages  which  imply  that  they  must  possess  some  private 
means.  It  is  unnecessary  to  prove  that  the  shopkeeping  class 
'  did  not  possess  an  exclusive  right,  nor  even  a  limited  share, 
I  in  the  Universities  in  the  earlier  period  of  their  history, 
for  the  simple  reason  that  the  class  had  absolutely  no 
!  existence.  On  the  whole,  we  need  not  hesitate  to  assert 
I  that  the  same  class  which  takes  most  advantage  of  the 
I  University  course  now — the  class  of  highly  educated  men 
!  who  work  for  their  living— is  precisely  the  same  relatively  to 
I  the  rest  of  society -as  that  which  filled  Oxford  and  Cambridge 
i  four,  six,  or  eight  hundred  years  ago  ;  and  that  men  who  wish 
I  for  the  highest  education  for  its  own  sake,  or  as  a  preparation 
‘  for  a  profession,  may  seek  it  there  with  a  clear  conscience,  and 
I  without  feeling  that  they  are  occupying  a  place  that  belongs 
'  of  right  to  some  one  of  a  class  below  them. 

'  It  is  necessary  to  remember  the  relation  which  the  Colleges 
i  bear  to  the  Universities.  The  statutes  of  both  Oxford  and 
■Cambridge  require  that  before  a  man  can  become  a  member 
j  of  the  University,  he  must  have  been  admitted  a  member  of 
I  some  College  in  it.  But  the  University  of  Oxford  is  a  thou- 
(  sand  years  old,  this  law  only  230  years,  and  if  all  the  Colleges 
i  were  abolished  to-morrow,  the  University  would  not  be  in  the 
i  least  degree  affected  by  their  disappearance.  The  Colleges 
:  were  originally  hostels  for  poor  students,  and  very  few  of 

,  them  (and  they  small  foundations)  are  more  than  500  years 
j  old ;  but  they  became,  at  the  beginning  of  the  seventeenth 
j  century,  numerous  enough  and  strong  enough  to  strangle  the 
1  rest  of  the  University,  and  in  1636,  under  Laud’s  chancellor- 
i  ship,  a  body  of  statutes  containing  the  provision  above  mentioned 
i  was  passed  into  law  with  discreditable  haste.  Much  the  same 
I  thing  happened  at  Cambridge.  It  is  this  provision  which  Mr. 
j  Ewart’s  Bill,  now  before  Parliament,  is  intended  to  repeal ; 

and  in  desiring  the  passage  of  that  measure,  in  the  interests  of 
i  the  Universities  and  of  our  own  Profession,  we  are  glad  to 
agree  most  fully  with  Mr.  Lowe.  A  University  is  properly  a 
I  place  of  exchange  for  knowledge — a  centre  to  which  a  man 
I  who  has  something  to  teach  may  come  to  find  hearers,  and  to 
i  which  a  man  wiro  wishes  to  learn  may  look  for  the  best 
I  teacher  in  whatever  branch  of  knowledge  he  requires.  But 
I  Oxford  and  Cambridge  are  collections  of  boarding-schools,  the 
;  pupils  of  each  of  which  -  are  driven  through  a  limited  curri- 
i  culum  which  is  fixed  by  the  managers  of  the  schools  collec- 
I  tively.  In  other  words,  each  college  makes  its  inmates  learn 
'  what  its  tutors  have  to  teach  ;  and  the  tutors  themselves, 
i  having  a  complete  monopoly,  settle  in  common  what  shall  be 
i  taught.  There  is  a  large  staff  of  professors,  but  unless  their 
i  lectures  have  some  bearing  on  this  curriculum,  nobody  attends 
I  them.  It  is  true  that  some  side  paths  have  been  opened,  in 
I  which  Professors’  lectures  are  more  available  than  they 
i  formerly  were ;  and  that  the  absurdity  has  been  committed 
of  giving  a  degree  in  arts — that  is  to  say  in  “  Uteris 


humanioribus  ” — for  knowledge  of  the  bones  of  a  cat 
or  the  bowels  of  a  fish,  and  other  portions  of  natural 
science ;  but  the  effect  of  these  alterations  has  been  only 
to  dilute  the  former  unmixed  quality  of  the  arts  degree.  If 
more  faculties  were  established,  it  would  not  be  necessary  to 
give  a  man  a  degree  in  one  subject  for  proficiency  in  another. 
We  do  not  believe  that  there  will  be  any  great  delay  on  the 
part  of  the  University  in  accepting  the  principle  of  Mr.  Ewart’s 
Bill,  notwithstanding  the  opposition  of  the  College  tutors, 
inasmuch  as  weknow  that  a  member  of  the  Hebdomadal  Council 
of  some  weight,  usually  classed  as  a  Tory,  lately  expressed  in  a 
full  congregation  his  opinion  that  the  fair  and  just  and  wise 
course  for  the  University  to  pursue  was  to  repeal  the  provision 
of  Laud’s  statutes. 

With  regard  to  endowments,  the  principle  on  which  they 
are  »ow  distributed— a  principle  enforced  in  its  fullest  extent 
by  the  late  University  Commission — is  no  doubt  a  most  mis¬ 
chievous  one.  To  pay  a  man  for  learning  or  for  having  learnt 
a  particular  thing  degrades  his  knowledge  and  damages  his 
self-respect.  The  use  of  these  endowments  should  be  to  enable 
men  to  devote  their  time  to  study,  not  to  pay  them  for  having 
done  so  at  some  past  lime.  In  this  we  go  further  than  Mr. 
Lowe,  and  think  that  the  whole  system  of  election  to  fellow¬ 
ships  and  scholarships  is  faulty  and  needs  complete  revision  ; 
and  by  any  fair  scheme  of  redistribution  there  is  no  doubt  that 
the  study  of  Medicine,  which  is  now  scantily  helped  by  these 
means,  must  profit  largely. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

We  hear  that  it  is  proposed  by  the  Court  of  E.xaminers  of  the 
Apothecaries’  Society  to  introduce  some  important  changes  in 
the  conduct  of  their  examinations.  In  addition  to  the  written 
and  viva  voce  examinations,  a  practical  examination  will,  as 
far  as  possible,  be  given  in  every  department.  This  has 
already  been  done  to  some  extent,  but  it  is  intended  still 
further  to  develope  plans  for  testing  practically  the  candidate’s 
knowledge  in  all  the  subjects  in  which  he  is  examined. 
Another  improvement  contemplated  is  the  introduction  of  the 
numerical  method  in  determining  the  merits  of  the  candidates 
and  the  results  of  their  examinations. 

Mr.  Skey,  as  the  Chairman  of  the  Contagious  Diseases 
Committee,  and  as  the  veteran  Surgeon  of  St.  Bartholomew’s 
Hospital,  has  undoubtedly  a  right  to  be  heard  when  he 
addresses  the  male  public  on  the  subject  of  the  social  evil. 
We  give  him  the  credit  which  is  really  his  due  for  endea¬ 
vouring  to  arouse  feelings  of  pity  towards  the  female  out¬ 
casts  of  society,  and  we  believe  that  there  is  a  certain 
amount  of  truth  in  his  representations.  But  he  has  spoiled 
the  effect  of  his  picture  by  over-colouring.  All  prostitutes 
— nay,  the  majority — have  not  been  the  victims  of  the 
seducer.  Some  are  undoubtedly  tempted  to  evil  courses  by 
poverty,  but,  as  the  Chaplain  to  the  Magdalen  Hospital 
asserts,  a  very  large  proportion  have  really  their  own  idle¬ 
ness,  wilfulness,  and  love  of  dress  and  pleasure  to  thank 
for  their  degradation.  Again,  unchastity  in  women  is  not, 
and  cannot  be  considered,  in  English  society  a  small  or  an 
easily  pardonable  crime.  The  whole  structure  of  English 
domestic  life  and  happiness  rests  upon  the  virtue  of  English 
women,  and  we  cannot  afford  to  visit  lightly  errors  which 
would  sap  the  foundation  of  all  we  prize  most  highly.  With 
regard  to  the  propriety  of  providing  reformatories  for  fallen 
women  out  of  the  public  revenue,  it  appears  to  us  a  proposal 
not  a  little  unjust  and  wholly  chimerical.  These  women  are 
doubtless  fit  objects  for  charity,  and  much  is  being  done  by 
charitable  people  to  help  and  reclaim  them,  but  to  propose 
that  their  reformation  should  be  paid  for  out  of  the  local  or 
imperial  revenues  whilst  honest  labourers,  as  long  as  they  are 
able  to  work,  are- taxed  to  provide  those  revenues,  and  when 
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unable  are  handed  over  to  the  tender  mercies  of  the  relieving 
officer,  seems  to  us  subversive  of  the  first  principles  of  ordinary 
justice. 

A  new  Children’s  Hospital  has  been  started,  under  good 
auspices,  for  the  East-end  of  London.  Our  readers  know  that 
we  are  not  in  favour  of  the  indefinite  increase  of  public 
Medical  charities,  but  we  have  every  reason  to  believe  that 
the  East  London  Children’s  Hospital  will  prove  an  institution 
of  great  value  amongst  the  swarming  and  starving  population 
of  the  East-end.  It  is  placed  in  the  very  poorest  district  of 
the  East,  at  Ratcliff- cross,  in  the  Limehouse  district,  where 
the  committee  have  received  from  a  gentleman  a  grant  of  the 
use  of  two  houses  for  the  first  year.  Almost  the  only  Hospital 
provision  for  a  population  of  1,000,000  has  hitherto  been  the 
London  Hospital,  and  the  benefit  which  may  be  rendered  by 
a  well-managed  Hospital  for  children  is  enormous.  We  wish 
it  every  success.  The  Resident  Medical  Superintendent  is 
Mr.  N.  Heckford,  with  whom  will  be  associated  Dr.  Barnes 
and  Mr.  Buxton  Shillitoe  as  Consulting  Physician  and 
Surgeon,  and  Mr.  George  Cowell  as  Ophthalmic  Surgeon. 

An  unfortunate  Poor-law  case  has  recently  occurred  at 
Poplar.  An  inquest  has  been  held  there  on  a  pauper  woman 
who  died  from  unrelieved  strangulated  hernia  under  circum¬ 
stances  which,  nevertheless,  led  the  jury  emphatically  to 
pronounce  that  the  parish  Surgeon,  Dr.  Gale,  was  entirely 
free  from  blame.  It  was  shown  that  Dr.  Gale  had  been  over¬ 
worked  to  an  enormous  extent,  that  his  list  of  patients  to  be 
seen  had  risen  to  nearly  170  a  day,  and  that  the  Guardians 
had  turned  a  deaf  ear  to  all  his  applications  for  help.  They 
formerly  granted  him  a  qualified  assistant,  but  this  aid  has  been 
withdrawn,  and  the  scanty  pittance  Dr.  Gale  receives  scarcely 
enables  him  to  get  unqualified  help.  Dr.  Gale  said  that  he 
had  several  times  warned  the  Board  that  some  accident  would 
occur,  and  that  he  could  not  be  responsible  for  it.  The  facts 
of  the  present  case  were  that  the  poor  woman  had  been  seen 
by  Dr.  Gale’s  unqualified  assistant,  who,  however,  did  not 
detect  the  hernia,  and  that  after  two  or  three  days’  illness  she 
died.  The  Coroner’s  jury,  as  we  have  said,  completely 
exonerated  Dr.  Gale.  They  took  the  just  view  of  the  matter 
that  no  one  man  could  possibly  attend  to  170  patients  a  day 
and  be  responsible  for  all ;  but  in  thus  doing  they  threw  the 
blame  on  the  Board  of  Guardians.  The  latter  have  endea¬ 
voured  to  shift  their  responsibility  by  suspending  Dr.  Gale 
until  the  Poor-law  Board  has  pronounced  on  the  case.  As 
we  have  thorough  confidence  in  the  impartiality  and  justice 
of  the  central  authority,  we  can  confidently  leave  the  matter 
in  their  hands. 

At  the  quarterly  meeting  of  the  Metropolitan  Poor-law 
Medical  Officers’  Association,  which  was  held  on  the  31st  ult., 
the  principal  subject  of  discussion  was  the  effect  of  the  clause 
of  Mr.  Hardy’s  Metropolitan  Poor  Bill  which  directs  that  all 
drugs  and  Surgical  appliances  supplied  to  the  poor  shall  be 
repaid  out  of  the  Common  Poor  Eund.  Does  this  clause  apply 
to  pre-existing  contracts  ?  A  correspondence  on  the  subject 
has  passed  between  Mr.  Clarke,  the  Surgeon  of  the  East  Lon¬ 
don  Union  Workhouse,  the  Guardians  of  that  Union,  and  the 
Poor-law  Board.  The  Board  seem  to  be  of  opinion  that  the 
section  of  the  Metropolitan  Poor  Act  in  question  does  not  in- 
tefere  with  existing  contracts,  the  terms  of  which  should  be 
complied  with  whilst  the  contracts  are  in  existence.  The 
meeting,  by  resolution,  expressed  themselves  disappointed  with 
the  opinion  expressed  by  the  Board,  and  requested  the  Council 
of  their  Association  to  memorialise  the  Board  “  that  they 
would  be  pleased  to  exercise  the  powers  vested  in  them  by  the 
Act,  and  to  vary  the  existing  contracts  so  as  to  give  effect  to 
the  intentions  of  the  Legislature.”  It  seems  to  us  simply  a 
question  for  lawyers  to  determine.  Does  an  Act  of  Parlia- 
ment  on  Poor-law  Medical  relief  override  existing  arrange¬ 
ments  between  boards  of  guardians  and  their  Medical  officers  ? 
The  questions  mooted  at  a  previous  meeting  as  to  the  payment 


of  Metropolitan  Poor-law  Surgeons  on  a  uniform  basis,  and 
as  to  permanence  of  appointment,  are  left  for  the  consideration 
of  the  Poor-law  Board.  We  shall  be  glad  to  hear  that  the 
suspension  of  Dr.  Rogers,  the  President  of  the  A.ssociation,  by 
the  Strand  Union  guardians,  has  been  adjudicated  by  the  same 
authority.  In  his  opening  address.  Dr.  Rogers  said  “  he  in¬ 
vited  the  fullest  public  investigation  into  the  whole  of  his 
conduct  as  a  Poor-law  Medical  officer  ;  and  if  such  were 
granted,  he  felt  there  would  not  be  the  slightest  doubt  of  the 
result — viz.,  an  honourable  acquittal  on  the  charges  brought 
against  him  by  a  majority  of  the  guardians.” 

The  Chair  of  Physiology  at  the  Charing-cross  Hospital  has 
been  conferred  on  Dr.  T.  Claye  Shaw,  one  of  the  Resident 
Medical  officers  of  Colney-hatch.  Dr.  T.  H.  Green  succeeds 
to  that  of  Pathology,  vacant  by  the  resignation  of  Dr.  J. 
Pollock.  Dr.  Chowne  has  resigned  the  Physiciancy  to  the 
Hospital ;  there  is  consequently  a  vacancy  for  an  Assistant- 
Physician.  The  only  candidate  at  present  in  the  field  is  Dr. 
Silver,  the  Lecturer  on  Forensic  Medicine  and  Toxicology  in 
the  Hospital  School. 

The  advertisements  of  three  candidates  for  the  coronership 
of  West  Middlesex  have  appeared  in  the  Times  this  week.. 
They  are  those  of  two  Medical  candidates,  Drs.  Hardwicke 
and  Diplock,  and  of  one  legal  candidate,  Mr.  F.  J.  Hand. 
We  believe  we  are  expressing  the  general  feeling  of  the  Pro¬ 
fession  when  we  say  that  we  regret  exceedingly  to  see  the 
Medical  interest  still  divided.  We  hope  that  before  the- 
election  takes  place  other  counsels  will  prevail,  and  that  one 
of  the  Medical  candidates,  by  the  retirement  of  the  other,  will 
be  returned  by  a  triumphant  majority.  We  should  propose 
that  the  relative  chances  of  success  of  the  two  Medical 
candidates  should  be  compared  by  some  impartial  arbitrator, 
and  that  the  gentleman  whose  chances  are  inferior  should 
retire  in  favour  of  his  opponent,  the  latter  defraying  all  the 
expenses  incurred  by  both  parties. 

The  electors  of  the  University  of  London  will  before  long 
be  addressed  by  Mr.  Lowe,  who,  at  the  request  of  two  hundred 
and  forty  of  the  graduates,  has  consented  to  become  a  candi¬ 
date  for  the  representation  of  the  University  in  Parliament. 
If  it  be  the  object  of  the  University  to  secure  an  accomplished 
scholar,  a  thorough  politician,  and  a  debater  of  the  first  water, 
they  cannot  possibly  choose  a  man  who  unites  these  qualities 
in  a  higher  degree  than  Mr.  Lowe.  W'^e  confess  that  we  should 
gladly  have  seen  the  interests  of  our  Profession  and  of  science 
directly  represented  in  the  person  of  the  member  for  the  Uni¬ 
versity  of  London.  But  if  the  majority  of  the  graduates  wish 
a  brilliant  scholar  and  debater,  who  will  confer  6clat  on  his 
constituents,  they  cannot  find  a  man  who  will  more  certainly 
do  so  than  Mr.  Lowe. 

By  the  resignation  of  Dr.  Charles  Mayo,  of  New  College, 
the  coronership  of  the  University  of  Oxford  is  vacant.  There 
are  one  Medical  and  two  legal  candidates  in  the  field.  The 
Medical  is  Mr.  Frederick  Symonds,  the  well-known  Surgeon 
of  Oxford ;  the  legal  are  Mr.  J.  M.  Davenport  and  Mr.  F.- 
Morrell,  of  St.  John’s  College.  The  Professional  claims  of 
Mr.  Symonds  are  so  undoubted,  and  he  is  so  well  known  and 
respected  in  the  University,  that  we  should  hope  his  success 
would  be  a  matter  of  course.  The  election  will  take  place  on 
Saturday,  February  22. 

A  case  of  accidental  poisoning  by  nitric  acid  is  reported  in 
the  papers.  The  deceased,  an  old  man,  was  in  the  habit  of 
taking  a  few  drops  of  strong  nitric  acid  on  sugar,  to  relieve  a 
pain  in  his  chest.  It  appears  that,  a  short  time  before  his, 
death,  he  had  taken  half  a  pennyworth.  Symptoms  of  poison¬ 
ing  followed,  and  he  soon  sank.  The  post-mortem  is  said  to. 
have  disclosed  the  effects  of  the  acid,  together  with  a  diseased 
heart.  It  seems  difficult  to  conceive  how  a  person  could 
voluntarily  take  a  sufficient  quantity  of  nitric  acid  to  produce 
death  without  a  suspicion  that  he  was  harming  himself. 
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TBOFESSOR  HPXLEy’s  LECTUEES  ON  THE  INVERTEBRATE 
ANIMALS  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

On  Monday  last  Professor  Huxley  commenced  a  course  of 
twenty-four  lectures  on  the  organisation  of  the  several  groups 
of  invertebrate  animals.  He  began  by  pointing  out  the 
sharp  line  of  demarcation  which  separates  the  vertebrate 
from  the  invertebrate  sub-kingdoms,  no  transitional  forms 
between  the  tw'o  having  ever  yet  been  discovered.  It  was  not 
so  with  the  animal  and  vegetable  kingdoms  ;  here  no  sharp 
boundary  line  could  be  traced  ;  the  transition  from  animal  to 
vegetable  through  intermediate  forms  was  so  gradual,  that  it 
was  difficult  to  frame  any  definition  which  should  include 
every  creature  belonging  to  one  kingdom,  and  exclude  all  those 
belonging  to  the  other.  Perhaps  the  most  fundamental  diffe¬ 
rence  between  animals  and  plants  was  this.  In  the  primary 
vegetable  cell  there  was  always  found  an  outer  wall  of  non- 
nitrogenous  matter,  of  the  nature  of  cellulose,  enclosing  and 
shutting  off  the  living  protein  cell-contents.  No  such 
outer  cell-wall  could  be  found  in  the  tissues  of  animals. 
Another  distinction  between  animals  and  plants  which 
was  very  much  relied  on  was  this.  Vegetables  always  derived 
their  food  from  inorganic  substances,  and  they  were  the  only 
living  things  that  had  the  power  of  building  up  composite 
protein  and  other  compounds  out  of  the  ammonia  and  car¬ 
bonic  acid,  etc.,  of  the  soil  and  the  atmosphere.  But  even 
this  distinction  seemed  on  the  point  of  breaking  down,  for  it 
had  been  lately  discovered  that  certain  fimgi  were  dependent 
on  organic  substances  for  food.  Ecker  had  attempted  to  obviate 
the  difficulty  by  creating  a  third  kingdom,  which  should 
include  all  those  creatures  which  presented  intermediate 
characters  between  animals  and  plants,  but  the  learned  Pro¬ 
fessor  thought  that  this  would  make  matters  worse  instead  of 
better,  as  it  would  give  rise  to  two  difficulties  in  the  place  of 
one.  The  lecturer  then  passed  on  to  the  general  subject  of 
1  classification.  He  observed  that  all  our  present  classifications 
were  but  provisional,  and  should  all  be  regarded  as  subservient 
I  to  the  highest  object  of  all  classifications — viz.,  the  arrange¬ 
ment  of  animals  according  to  their  real  genetic  relations. 

1  On  Wednesday  Professor  Huxley  commenced  a  description 
■  of  the  Eoraminifera.  After  giving  a  general  account  of  the 
,  composition,  structure,  and  form  of  their  shells,  or,  as  he  pre- 

1  ferred  to  call  them,  their  skeletons,  he  proceeded  to  speak 

I  of  their  classification.  He  rejected  D’Orbigny’s  classifica- 

j  tion  as  utterly  useless,  and  founded  on  fallacious  observations, 

j  He  accepted,  for  the  present,  that  suggested  by  Dr.  Carpenter 

I  and  Mr.  Harper — viz.,  their  primary  division  into  two  groups 

j  — those  with  {a)  perforated  and  those  with  (6)  imperforate 

j  skeletons ;  and  these  are  each  again  separated  into  three  orders. 

'  As  to  defining  precisely  genera  and  species  amongst  the 

j  Foraminifera,  it  was  impossible.  In  speaking  of  the  habits 

and  distribution  of  these  animals,  he  mentioned  the  remark- 
I  able  circumstance  that  although  they  were  found  in  abundance 

I  in  the  oldest  geological  formations  of  the  earth’s  crust,  and 

i  that  their  existence,  therefore,  had  spread  over  a  period  of 

j  time  inconceivably  great,  they  never  presented  any  evidence 

'■  of  advancing  modifications  of  structure,  and  many  of  the 

!  oldest  of  their  shells  were  specifically  identical  with  those 

j  existing  at  the  present  day.  These  Foraminifera  had  played 

;  a  most  important  part  in  building  up  the  surface  of  the 

1  earth — they  were  rock-builders  of  the  highest  importance, 

j  This  was  strikingly  shown  during  the  survey  of  the  sea- 

I  bottom  between  the  west  coast  of  Ireland  and  the  east 

I  coast  of  America,  which  preceded  the  laying  the  Atlantic 
i  cable.  This  survey  had  been  carried  out  very  effectively. 
The  bed  of  this  part  of  the  Atlantic  turned  out  to  be 
one  of  the  largest  plains  in  the  world.  Along  the  whole 
i  sea-bottom  between  the  coast  of  Ireland  and  that  of  New- 
.  foundland,  there  is  not  a  hill  or  even  a  hillock.  As  to  the 
nature  of  the  sea-bottom,  it  consisted  of  a  greyish  mud,  a  kind 

I  of  grey  chalk,  and  was  made  up  of  96  per  cent,  of  the  shells 

i 

I 

I 


of  one  species  of  Foraminifera,  the  Globigerina,  the  composi¬ 
tion  of  which  is  entirely  calcareous.  The  remaining  4  or 
5  per  cent,  was  composed  of  the  siliceous  shells  of  Polycystinae, 
Diatomaceae,  etc.  It  was  curious  to  consider  how  these 
shells  got  there.  Every  one  of  them  must  have  fallen  to  the 
bottom  from  the  upper  surface  of  the  ocean.  How  long  could 
they  have  taken  to  fall  through  from  ten  to  fifteen  thousand 
feet  of  sea-water  ?  That  they  must  have  so  fallen  is  evident, 
for  they  could  not  have  lived,  grown,  and  died  at  the  bottom 
of  this  ocean,  for  the  darkness  at  this  depth  would  be  so 
absolute  that  it  would  be  impossible  for  any  vegetation  to 
live  there  upon  which  they  could  feed. 


THE  JELF  TESTIMONIAL. 

A  LARGE  and  infiuential  meeting  of  Professors,  and  of  past  and 
present  students,  and  others,  was  held  in  the  large  hall  of 
King’s  College  on  Friday  last,  for  the  purpose  of  organising  a 
committee  to  carry  out  the  proposed  testimonial  to  their 
revered  Principal,  who  retires  from  this  office  at  the  end  of  the 
present  academical  year,  after  a  connexion  of  twenty-four 
years  with  the  College.  The  Bishop  of  London  presided.  He 
was  supported  by  Dr.  Stanley,  the  Dean  of  Westminster,  and  by 
the  following  distinguished  Medical  men : — Sir  Thos.  Watson, 
Bart. ;  Sir  Wm.  Fergusson,  Bart.;  Profs.  W.  A.  Miller, Bentley, 
George  Johnson,  Priestley,  etc.  The  Archbishop  of  Dublin,  the 
Right  Hon.  W.  E.  Gladstone,  the  Right  Hon.  Lord  Stanley  (an 
old  student  of  King’s  College),  and  many  other  distinguished 
persons,  had  written  expressing  a  wish  to  become  members  of 
this  committee.  It  was  resolved  that  a  committee  should  be 
formed,  and  should  be  composed  of  members  of  the  Council, 
members  of  the  Professorial  staff,  old  students  selected  from 
the  different  departments  of  the  College,  and  a  certain  number 
of  present  students  ;  and  that  the  committee  already  organised 
by  lilr.  Worms  should  be  amalgamated  with,  and  included  in, 
this  one.  Mr.  Worms  himself  was  present,  and  supported 
this  proposal.  This  fact  is  worthy  of  notice,  because  it  con¬ 
tradicts  in  a  remarkable  manner  a  very  ill-natured  paragraph 
which  appeared  in  one  of  our  contemporaries  last  w^eek  on 
this  subject.  It  is  there  stated  that  the  Professors,  “  infiuenced, 
apparently,  by  the  success”  of  Mr.  Worms’s  efforts,  have 
started  a  “  rival  testimonial  scheme,”  and  that  it  w'as  an 
endeavour  to  “  take  the  wind  out  of  the  sails  of  the  origi¬ 
nators.”  We  need  only  point  to  the  names  of  those  who  took 
part  in  this  public  meeting  to  prove  the  bad  taste  and  falseness 
of  this  accusation.  The  truth  is  this — Dr.  Jelf’s  notice  of 
resignation  was  sent  round  to  the  members  of  the  College 
staff  during  the  Christmas  vacation.  The  Professors  ivere 
away  from  the  College,  many  of  them  at  some  distance.  It  was 
perfectly  understood  that  on  their  return  some  steps  would 
be  immediately  taken  to  organise  a  committee  for  the  purpose 
of  presenting  a  suitable  testimonial  to  the  retiring  Principal. 
In  the  meantime  Mr.  Worms,  with  characteristic  promptness 
and  energy,  summoned  around  him  a  certain  number  of  old 
students,  and  formed  them  into  a  committee.  From  the  first 
it  was  felt  that  it  would  be  more  desirable  to  have  one  united 
committee  than  two  committees  working  independently  for 
the  same  object.  The  College  was  the  natural  head-quarters 
of  such  a  movement,  and  it  was  not  to  be  expected  or  desired 
that  the  collegiate  staff,  the  Council,  and  the  other  distinguished 
men  who  desired  to  take  part  in  the  presentation  of  a  testi¬ 
monial  to  Dr.  Jelf,  should  throw  themselves  into  the  Worms 
committee  of  old  students.  This  was  evident  to  Mr.  Worms, 
as  well  as  to  most  others,  and  on  the  day  of  the  meeting  this 
gentleman  attended,  and  expressed  his  desire  to  co-operate 
with  the  committee  then  formed.  The  Bishop  of  London  is 
to  be  President  of  the  Committee ;  Sir  Wm.  Fergusson  and 
Professor  Hall,  Vice-Presidents  ;  J.  W.  Cunningham,  Esq., 
and  Henry  Worms,  Esq.,  Treasurers  ;  and  Professor  Plumptre, 
Professor  Bentley,  and  the  Rev.  B.  W.  Gibsone,  Honorary 
Secretaries. 
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THE  FEVER  AT  TERLING. 

The  condition  of  Terling  is  still  a  deplorable  one  ;  the  work 
of  cleansing  and  removing  nuisances  is  at  a  standstill  for  want 
of  workmen.  The  privies  and  cesspools,  which  were  sup¬ 
posed  to  have  been  emptied,  are  almost  in  as  filthy  a  condi¬ 
tion  as  ever.  The  well  which  had  been  begun  to  be  sunk  by 
order  of  Lord  Rayleigh,  is  abandoned,  as,  after  sinking 
about  thirty  feet,  they  could  not  find  water,  and  it  was 
estimated  that  a  hundred  feet  more  digging  would  not  then 
be  followed  by  water,  but  would  require  an  additional  boring 
of  two  hundred  feet.  This  is  what  one  would  naturally 
expect  in  such  a  formation,  as  the  clay  would  have  to  be 
penetrated  before  the  chalk  could  be  reached.  However,  the 
water  supplied  to  the  reservoir  at  the  inn  is  a  great  boon  to 
the  inhabitants.  The  schoolroom  is  filled  up  with  beds 
for  between  thirty  and  forty  children,  who  are  attended 
by  the  Sisters  of  Mercy  and  others.  The  poor  women 
are  anxious  to  leave  their  pestiferous  homes  and  be  re¬ 
moved  to  a  temporary  fever  Hospital  made  of  iron  ;  but 
although  the  authorities  have  been  advised  to  erect  one  for 
more  than  a  month,  no  such  accommodation  exists.  This  is 
most  unjustifiable.  Had  an  infirmary  of  this  kind  been 
erected  in  the  first  instance,  it  is  more  than  probable  that  half 
the  lives  might  have  been  saved.  If  the  healthy  part  of  the 
inhabitants  were  to  encamp  at  some  distance  from  the  village 
while  their  houses  and  cottages  are  being  set  in  order,  much 
good  might  accrue  even  at  this  time  of  the  year.  Such  a 
plan  was  adopted  in  Somersetshire,  w'hen  the  gaol  fever 
broke  out  in  one  of  the  assize  towns,  and  was  followed 
by  the  happiest  results.  This  was  done  in  midwinter. 
From  January  24  to  31  there  were  six  deaths  from 
fever  at  Terling.  A  correspondent  who  has  borne  the  brunt 
of  this  fearful  epidemic,  and  to  whom  we  are  much  in¬ 
debted  for  information,  writes  :  — 

“  There  seems  to  be  no  chance  of  our  seeing  the  end  of  this 
fearful  epidemic,  unless  some  very  active  means  are  adopted 
to  stamp  it  out,  for  fresh  cases  are  occurring  almost  daily.  I 
think,  however,  something  will  be  done  with  regard  to  the 
iron  Hospital,  as  we  have  got  the  ladies  on  our  side.” 

Mr.  Haviland  has  proposed  to  send  a  gang  of  thirty  or  forty 
able-bodied  labourers  from  Poplar  down  to  Terling  to  do  the 
work  of  cleansing  thoroughly  and  promptly.  The  Chairman 
of  the  Board  of  Guardians  has  kindly  consented  to  see  the  men 
on  the  subject,  and  as  soon  as  their  consent  is  obtained,  the 
authorities  at  Terling  will  be  communicated  with.  There  has 
been  enough  death  as  the  sequel  of  delay  :  we  heartily  hope 
there  will  be  no  more. 


THE  CONSTITUTION  AND  RECONSTRUCTION  OF  OUR  ARMY 
MEDICAL  SERVICE. 

We  may  direct  the  attention  of  our  Army  friends  to  the 
correspondence  which  has  lately  appeared  in  the  United 
Service  Gazette.  The  reconstitution  of  the  Army  Medical 
Department,  and  the  placing  it  upon  a  new  footing  similar 
to  that  of  the  other  scientific  corps,  have  frequently  been 
advocated,  and  very  considerable  difference  of  opinion  has 
been  expressed.  We  believe  that  there  are  many  thoughtful 
Medical  ofiicers  who  view  the  scheme  with  favour,  but  it  is 
not  generally  popular.  There  cannot  be  two  opinions,  we 
imagine,  as  to  the  increase  of  power  and  status  which  it  would 
give  to  the  department,  and  the  saving  to  the  State  which 
would  be  effected  by  it.  But  this  reconstruction  must  go 
hand-in-hand  with  the  general  Hospital  system,  and  it  is  not 
too  much  to  say  that  that  system,  as  at  present  esta¬ 
blished,  is  most  repugnant  to  military  Medical  men.  The 
machinery  —  composed  of  a  Governor,  Captain  of  Order¬ 
lies,  Superintendent  of  Nurses,  and  what  not  —  is  an 
expensive  and  cumbrous  system  of  circumlocution.  The 
Medical  element,  which  ought  to  posses*  supreme  autho¬ 
rity,  one  would  think,  in  an  Hospital  above  all  places, 


is  subordinated  so  as  scarcely  to  exercise  any  executive  power  ; 
and  the  result  is  that  no  sooner  is  this  question  mooted  than 
men  shrug  their  shoulders,  mentally  cast  up  their  experience 
of  the  general  Hospital  system  in  this  country,  balance  it 
against  the  comfort  and  workability —  to  coin  a  word — of  the 
older  regimental  system,  and  tenaciously  adhere  to  the  latter 
rather  than  encounter  any  change.  What  we  want  to  obtain 
is  that  system  which  shall  be  the  best  for  the  interests  of  the 
soldier,  the  general  good  of  the  service,  the  economising  of  the 
taxes,  and  the  efficiency  of  the  Medical  service  as  an  integral 
part  of  the  Army.  And  when  we  say  the  efficiency  of  that 
service,  we  have  in  view  not  only  its  ordinary  operation 
during  times  of  peace,  but  its  ductility  and  capacity  for  exten¬ 
sion  which  shall  best  fit  it  for  meeting  any  sudden  and  great 
strain,  such  as  it  mu^t  necessarily  undergo  on  the  occasion  of 
a  large  war.  We  have  already  touched  on  these  important 
subjects  on  more  than  one  occasion,  and  we  regard  the  objects 
involved  as  deserving  a  very  mature  and  calm  consideration. 
It  is  not  improbable,  therefore,  that  we  may  have  occasion  to 
discuss  the  matter  more  fully  hereafter. 


MR.  BALDWIN  LATHAM  ON  THE  CROYDON  MORTALITY. 

We  have  received  from  Mr.  Baldwin  Latham,  C.E.,  President 
of  the  Society  of  Engineers,  a  note  as  to  the  mortality  at 
Croydon.  Mr.  Latham  is  one  of  the  first  of  our  engineers  in 
matters  connected  with  sewers,  and  his  opinions  are  always 
worth  listening  to ;  on  the  present  occasion,  however,  he 
sends  us  facts  as  well  as  opinions.  From  a  calculation  as  to  the 
number  of  houses  in  Croydon  parish  actually  inhabited,  and 
the  average  number  of  people  found  to  dwell  in  each,  he 
arrives  at  the  conclusion  that  there  are  now  50,755  people  in 
the  parish ;  the  annual  number  of  deaths  is  843,  making  a 
mortality  of  16‘60  in  the  thousand.  In  1861  the  inhabi¬ 
tants  numbered  30,240,  with  an  actual  mortality  of  557 
and  a  percentage  of  18  in  the  thousand.  Mr.  Latham  also 
tells  us,  but  without  giving  us  his  calculations,  that  for 
thirteen  years  previous  to  the  introduction  of  any  works  the 
average  mortality  was  23'66  per  thousand,  but  that  for  the 
next  thirteen  years  it  was  only  18-64  per  thousand,  showing 
a  saving  of  5'02  in  the  thousand  ;  further,  that  the  year 
before  the  drainage  works  were  opened,  the  mortality  was 
28T6  per  thousand;  last  year,  as  said  above,  it  was  only 
16 '60.  We  need  hardly  say  that  Mr.  Latham  is  quite  aware 
of  the  necessity  for  sewer  ventilation.  In  fact,  he  insisted  on 
this  in  a  special  manner  in  his  inaugural  address  at  the  Society 
of  Engineers. 


CHOLERA  AT  BUENOS  AYRES. 

A  TERRIBLE  epidemic  of  cholera  has  been  devastating  Buenos 
Ayres,  and  has  swept  away  immense  numbers  of  the  popula¬ 
tion.  As  usual,  the  neglect  of  all  sanitary  regulations  seems 
to  have  been  associated  with  the  pestilence.  Sewerage  and 
water-supply  were  of  the  most  primitive  character,  and  during 
the  continuance  of  the  cholera  the  panic  which  seized  upon 
the  people  rendered  all  efforts  to  subdue  the  epidemic  abso¬ 
lutely  unavailing.  The  tale,  as  told  by  the  Buenos  Ayres 
Standard,  is  full  of  the  most  revolting  incidents.  Funerals 
were  in  every  street,  sickness  was  in  every  square,  and  coffins 
were  carried  wholesale  in  furniture  vans.  At  the  public 
cemeteries  might  be  seen  coffins  piled  in  heaps  waiting  for 
interment.  Hands  could  not  be  found  in  sufficient  number  to 
dig  the  graves.  The  filth  and  refuse  from  the  houses  lay  in 
boxes  before  the  doors  ;  and  thus,  panic-stricken  and  para¬ 
lysed,  the  people  were  struck  down  in  thousands.  At  last  a 
safety  committee  was  appointed,  and,  under  judicious  sanitary 
measures,  the  violence  of  the  epidemic  was  diminished. 


Eoyal  MiCEOSCOPiCAii  Society. — The  annual  meeting 
of  this  Society  will  be  held  on  Wednesday  evening, 
February  12,  at  8  p.m. 


Medical  Times  and  Gazette. 


A  VISIT  TO  THE  PAEIS  HOSPITALS  AND  MUSEUMS. 


Feb.  S,  1868.  153 


NOTES  OF  A  SHOET  VISIT  TO  THE  PAEIS 
HOSPITALS  AND  MUSEUMS. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Surgeon  to  tbe  London  Hospital. 

(Continued  from  page  127.) 

The  Dupuytren  Museum — Fractures  of  the  Spine — Dislocation 
with  great  Displacement — Fracture  and  Displacement,  xoith 
apparent  Fermanent  Narrowing  of  the  Canal — La  Charite — 
Chopart' s  Amputation,  etc, — Hospital  for  Sick  Children  — 
M.  Giraldes’  Clinique — Excisions  of  Joints — Ophthalmia — 
Eape  on  Infants — Mal-union  of  Fractures  and  subsequent 
Operations — Dr.  Liehreich' s  Consultation-room —  Strabismus 
Operations — Black  Cataract — ECtel-Dieu — M,  Maisonneuve 
—  Treatment  of  Fractures  —  Ovarian  Dropsy  and  Treatment 
by  Injections. 

December  31. — Must'e  Dupuytren, — Amongst  the  fractures  of 
the  spine,  I  of  course  sought  with  much  interest  for  speci¬ 
mens  -which  might  favour  the  practice  recently  recommended 
by  some  Surgeons  of  endeavouring  to  relieve  the  paraplegia 
which  attends  such  cases  by  trephining  the  vertebrae.  Such 
!  specimens,  ho-wever,  do  not  exist  either  here  or  elsewhere, 
j  All  here,  excepting  two,  show  the  more  usual  condition  of 
I  things — that,  namely,  in  which  the  bones  after  fracture  have 
I  returned  almost  to  their  normal  position,  and  have  left  the 
I  spinal  canal  of  almost  normal  size,  and  the  crushed  cord  free 
I  from  compression.  The  two  exceptions  are  very  remarkable 
I  specimens.  In  one  the  vertebrae  have  been  wrenched  com- 
i 
! 


pletely  away  from  each  other,  and  displaced  to  such  an  extent 
that  one  is  on  a  level  of  two  inches  above  the  other.  The 
displacement  occurs  between  the  first  and  second  lumbar 
vertebrae,  and  the  deformity  during  life  must  have  been 
extreme.  There  are  appearances  which  suggest  that  the 
I  patient  lived  some  time.  The  cauda  equina  must  of  course 
I  have  been  torn  through.  Extension  by  pulleys  might  possibly 
j  have  done  something  to  reduce  the  displaced  bones,  but  there 
I  is  nothing  for  the  trephine  to  do  (No.  4a,  M.  Cassius,  1863). 

:  The  other  specimen  (6a,  M.  Fano)  shows  a  permanent  dis- 
I  placement  at  the  twelfth  dorsal.  The  body  of  the  vertebra 
j  above  is  carried  forwards,  so  as  to  crush  the  front  part  of  that 
]  below  it,  whilst  the  posterior  part  of  the  latter  projects  back- 
I  wards  into  the  spinal  canal  and  narrows  it  very  much  (“  reduit 
a  deux  millimetres”).  In  this  the  cord  must  have  been  crushed 
and  permanently  compressed,  but  the  compression  is  not  due 


to  any  depression  of  broken  laminte,  but  to  the  angular  bend 
of  the  whole  column,  and  ought  to  have  been  rectified,  if  at 
all,  by  extension  of  the  trunk,  and  not  by  trephining.  The 
bones  are  dry,  and  in  section  present  the  condition  shown  in 
the  appended  woodcut,  (a) 


January  1,  1868. — Went  through  M.  Gosselin’s  wards  in 
La  Charitb.  There  were  three  or  four  patients  under  treat¬ 
ment  for  fracture  of  the  patella,  and  in  all  the  two  fragments 
were  very  close.  It  is  still  the  eustom  here  to  elevate  the 
limb.  One  man  had  bands  of  india-rubber  crossed  obliquely 
over  the  fragments  in  the  same  w'ay  that  we  usually  employ 
plaster.  There  was  a  case  of  cataract,  in  which  extraction 
had  been  performed,  and  also  several  other  eye  cases.  I  was 
interested  to  observe  that  although  Chopart’ s  amputation  has 
been  written  against  in  French  journals,  yet  that  it  is  still 
practised.  M.  Gosselin  has  a  boy  under  his  care  in  whom  tbe 
foot  has  been  removed  by  that  method  on  account  of  disease 
of  the  anterior  tarsal  articulation.  The  stump  promises  to 
be  a  very  good  one,  and  the  heel  is  not  retracted. 

January  2. — At  the  Hospital  for  Sick  Children  in  M.  Giraldbs’ 
clinique.  No  Surgeon  visiting  the  Paris  Hospitals  should 
omit  this  one.  It  is  large  (600  beds),  and  exceedingly  well 
managed.  M.  Giraldbs  has  as  his  Surgical  share  no  fewer 
than  120  beds.  The  grounds,  garden,  etc.,  are  very  extensive 
and  well  planned.  As  there  is  a  large  department  for  chronic 
cases  in  which  patients  often  remain  several  years,  a  school  is 
attached,  and  also  a  large  gymnasium.  There  are  three  country 
convalescent  institutions  in  connexion  with  it — one  at  the  sea 
near  Boulogne,  and  two  inland. 

M.  Giraldes,  who  evidently  takes  a  most  keen  interest  in 
his  Hospital  work,  showed  me  many  important  and  very 
interesting  cases.  He  has  tried  excision  of  the  knee-joint  and 
resection  of  the  head  of  the  femur  in  a  considerable  series  of 
cases.  He  joins,  however,  with  other  Paris  Surgeons  in  not 
speaking  at  all  favourably  of  either  operation.  Yet  the  wards 
of  this  Hospital  leave  little  to  be  desired  in  the  way  of  sani¬ 
tary  advantages.  There  is  at  present  one  case  under  care,  and 
doing  well,  in  which  the  head  of  the  femur  has  been  removed. 
In  a  bed  near  it  is  a  child  whose  lower  extremity  has  been 
amputated  for  disease  of  the  knee,  and  who,  as  usual  after  that 
operation,  has  made  a  rapid  recovery.  Lithotomy  is  a  frequent 
and  successful  operation — six  or  seven  cases  a  year,  with  a 
mortality  of  only  one  in  thirteen  or  fourteen.  I  was  astonished 
at  the  large  number  of  cases  of  chronic  ophthalmia,  many  of 

(a)  I  have  allo-sved  the  above  to  stand  as  I  wrote  it  at  the  time.  The 
next  day,  howevei-,  I  obtained  permission  to  have  the  specimen  out  and 
examine  it.  I  found  that  the  narrowing  of  the  vertebral  canal  was 
apparent  only,  the  appearance  being  due  to  the  position  at  which  the 
section  had  been  made.  Close  to  the  right  of  the  line  of  section  the  canal 
accommodated  a  forefinger  quite  easily.  The  description  appended  to  the 
specimen,  although  accurate  as  regards  the  place  of  section,  is  misleading 
as  to  fact ;  and  we  have  here  no  exception  to  the  general  rule,  that  the 
spinal  cord  is  not  permanently  compressed  after  fracture. 
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them  “with  granular  lids.  Of  these  I  saw  a  series  of  fifteen 
or  twenty,  most  of  them  under  treatment  by  nitrate  of  silver. 
There  was  also  a  large  group  of  cases  of  ulcer  of  the  cornea, 
and  one  of  diphtheritic  ophthalmia.  M.  Girald&s  told  me 
that  he  had  treated  thirty  cases  of  the  latter  class  during  the 
year,  the  disease  having  been  epidemic. 

I  saw  a  child  of  8  under  treatment  for  vegetations  on  the 
vulva,  the  result  of  intercourse.  She  was  evidently  of  pre¬ 
cocious  development,  but  the  case  did  not  seem  to  cause  much 
surprise,  and  Dr.  Giraldes  told  me  that  he  had  admitted  a 
child  of  4  on  account  of  injuries  caused  by  attempted  rape. 

There  was  an  extreme  case  of  rickets,  attended,  I  think,  with 
more  deformity  than  I  have  ever  seen.  The  wrists  were  so 
much  displaced  forwards  as  to  simulate  congenital  dislocations. 
Casts  had  been  taken  of  them  to  illustrate  this  peculiarity. 

Dr.  Giraldes  showed  me  the  plaster  casts  of  two  very  interest¬ 
ing  cases  of  deformity  after  fracture  of  the  tibia  and  fibula, 
in  each  of  which  he  had  performed  resection.  In  each  the 
bone  was  bent  at  the  site  of  union  almost  to  a  right  angle  ;  in 
one,  the  worst,  it  was  quite  so.  In  the  first  case  the  patient 
had  left  the  Hospital  cured  by  the  operation  ;  in  the  second 
the  child  is  still  in.  The  limb  is  now  straight,  and  the  wounds 
healed  ;  but  although  the  periosteum  was  carefully  preserved 
at  the  time  of  the  operation,  union  is  as  yet  not  perfect.  There 
were,  of  course,  numerous  cases  of  disease  of  the  hip,  spine, 
etc.,  and  of  deformities  after  burns,  etc.  I  was  interested  to 
note  the  comparative  absence  of  cases  of  congenital  syphilis. 

Only  one  case  (an  instance  of  condylomata  in  a  child  about 
two  years  old)  was  showm  me. 

At  noon  I  had  the  pleasure  of  attending  Liebreich’s  consulta¬ 
tion  room  in  Rue  Git-le-Coeur  for  diseases  of  the  eye.  Amongst 
many  other  cases  I  saw  several  in  various  stages  of  cure  after 
operations  for  strabismus  performed  according  to  the  modified 
method  recently  introduced  by  this  distinguished  ophthalmic 
Surgeon.  The  results  in  several  were  certainly  all  that  could 
be  wished.  The  advantages  claimed  for  it  are  that  it  is  more 
certain  and  more  eflFectual  than  the  subconjunctival  method 
ordinarily  performed,  whilst  it  is  not  liable  to  the  risks  of  the 
old  plan —that  the  eye  may  be  everted,  or  may  become  prominent, 
or  that  the  caruncle  may  be  lost.  In  several  of  the  patients 
shown  it  was  impossible,  excepting  by  the  most  careful 
scrutiny,  to  observe  any  evidence  of  the  operation. 

A  very  interesting  case  of  so-called  “  black  cataract  ”  was 
operated  upon.  The  nucleus  of  the  cataract  was  exceedingly 
dark,  whilst  its  periphery  was  of  the  common  grey-white  tint. 
The  patient  had  lost  the  other  eye  by  an  accident  some  years 
ago,  and  in  the  cataractous  eye  he  had  also  by  an  injury 
suffered  displacement  of  the  pupil  upwards.  Dr.  Liebreich 
explained  before  the  operation  that  the  black  condition  of  the 
lens  was  a  sign  of  bad  augury  as  regards  the  soundness  of  the 
eye — that  very  often  in  such  cases  the  patient  was  amaurotic 
also,  and  the  vitreous  diseased.  He  proceeded  to  operate  after 
Graefe’s  method,  making  a  section  downwards  ;  but  his  fears 
were,  unfortunately,  only  too  well  grounded,  and  the  vitreous 
proved  to  be  fiuid,  and  ran  out.  This  awkward  complication 
necessitated  the  use  of  a  spoon,  by  aid  of  which  the  lens  in  its 
capsule  was  removed.  It  proved  to  be  a  beautiful  specimen 
of  the  “  cataracta  nigra,”  so  far  as  its  nucleus  was  concerned. 
Dr.  Liebreich  made  some  interesting  clinical  remarks  on  this 
case  and  on  others.  His  clinique  was  attended  by  a  consider¬ 
able  number  of  students,  about  half  of  them  being  Germans. 

Friday,  January  3. — At  the  Hotel-Dieu,  in  M.  Maison- 
neuve’s  wards.  The  following  were  among  the  more  im¬ 
portant  points  noted  : — His  present  rule  of  practice  in  fractures 
seems  to  be  to  apply,  from  the  first,  plaster  of  Paris  splints. 
These  do  not  encase  the  limb,  but  merely  fit  its  sides.  I  saw 
three  fractures  of  the  tibia,  one  of  the  femur,  and  one  of  the  fibula 
under  treatment  by  this  plan,  and  not  any  in  which  wooden 
splints  were  used.  I  saw  two  cases  of  fracture  of  the  neck  of 
the  femur  in  old  persons  treated  by  merely  placing  a  pillow 
under  the  knee  without  using  any  splint,  and  was  told  that 
this  was  the  usual  plan.  A  case  of  cancer  of  the  breast  had 
just  been  admitted,  for  which  M.  Maisonneuve  stated  that  he 
intended  to  adopt  the  chloride  of  zinc  method  of  destruction. 
The  plan  of  thrusting  long  sticks  {fleches),  consisting  of 
chloride  of  zinc  paste,  into  cancerous  tumours  is  one  for  which 
Surgery  is,  I  believe,  indebted  to  him,  and  it  is  one  still 
in  high  favour.  He  spoke  in  a  clinical  lecture  very  warmly 
as  to  its  advantages,  its  efficiency  in  destroying  large  and 
deeply  placed  tumours,  and  its  freedom  from  the  risks  which 
attend  excision  in  respect  to  haemorrhage,  erysipelas,  etc. 

In  the  women’s  ward  there  was  a  patient  under  care  on 
account  of  ovarian  dropsy,  for  which  injections  with  iodine 


had  been  practised.  The  tumour  had,  however,  refilled  ; 
to-day  she  was  taken  into  the  theatre,  and  again  tapped,  after 
which  nitrate  of  silver  in  an  armed  probe  was  introduced  into 
the  cyst.  M.  Maisonneuve  stated  that  he  believed  the  cyst  to 
be  unilocular,  and  that  he  considered  nitrate  of  silver  to  be 
more  effectual  than  iodine  in  setting  up  a  fibrinous  inflamma¬ 
tion  in  serous  cavities. 

Lastly,  I  listened  with  interest  to  a  clinical  lecture  by  M. 
Maisonneuve  on  the  general  treatment  of  ovarian  dropsy,  and 
on  that  of  cancerous  tumours.  Of  this,  however,  as  it 
resulted  chiefly  in  the  recommendation  of  the  measures  I  have 
already  mentioned,  I  will  not  attempt  any  abstract.  His  visit, 
lecture,  and  operation  occupied  together  from  9  to  11.20. 

{To  be  continued.) 
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By  E.  SYMES  THOMPSON,  M.D. 

The  Gresham  Professor  of  Physic  commenced  his  Lecture  on 
January  14  by  observing  that  for  the  preservation  of  health 
we  need,  besides  pure  air  and  pure  water  (the  subjects  of  the 
last  lectures),  good  food.  Plants  elaborate  from  the  inorganic 
kingdommaterial  from  which  the  highly  organised  tissues  of  ani¬ 
mals  are  built  up.  English  flour  contains,  besides  60  per  cent,  of 
starch,  more  than  10  per  cent,  of  gluten,  which  has  about  the 
same  composition  as  flesh  ;  and  in  flesh  the  proportion  of  dry 
nitrogenous  compounds  may  be  roughly  taken  at  about  13  per 
cent.  Meat,  however,  contains  much  more  fat  (a  non-nitro- 
genous  compound,  like  the  starch  in  wheat)  than  is  gene¬ 
rally  suppposed  ;  in  good  beef,  mutton,  or  pork,  there  is  seldom 
less  than  three  or  four  parts  of  fat  to  one  part  of  nitrogenous 
constituents.  The  proportion  of  fat  in  the  edible  parts  of  oxen, 
sheep,  and  pigs  varies  from  15  to  50  per  cent.,  the  dry  nitro¬ 
genous  constituents  from  9  to  18  per  cent.  The  fatter  meat  is, 
the  less  water  it  contains,  fat  pork  being  the  fattest  and  least 
watery,  veal  the  leanest  and  most  watery  meat.  All  kinds  of 
fat  are  nearly  alike  in  composition.  In  an  Englishman’s  food 
most  of  the  fat  is  animal  fat.  In  nutritive  value  as  food  one 
part  of  fat  is  equal  to  two  and  a  half  parts  of  starch  or  sugar, 
Lawes  and  Gilbert  found  the  proportion  of  starch — or  its 
equivalent  in  fat — to  one  part  of  nitrogenous  constituents  to  be 
in  meat  8‘71,  and  in  bread  6'80.  So  that  flesh  diet  contains 
more  non-nitrogenous  matter  in  proportion  than  bread. 

Liebig’s  great  mistake  in  regard  to  the  double  function  of 
food  was  that  he  maintained  that  the  “  flesh- formers  ”  con¬ 
tribute  nothing  to  the  production  of  heat,  whereas  muscular 
work  may  in  fact  be  performed  either  on  an  exclusively 
nitrogenous  or  an  exclusively  non-nitrogenous  diet.  Starch 
and  fatty  food  are  the  chief,  not  the  only,  sources  of  force.  To 
be  available  for  muscular  work  food  needs  only  to  be  digested 
and  assimilated — it  is  not  necessary  to  transform  it  into  tissue. 
All  force  in  the  body  is  generated  in  the  blood.  The  vessels 
are  in  fact  the  fireplace  in  which  combustion  occurs  ;  the 
blood — a  slowly-burning  liquid — is  the  oil  in  the  flame  of  life. 
Heat  is  only  one  form  of  force,  and  work  cannot  be  effected  in 
the  body  without  the  simultaneous  production  of  heat.  A 
bare  subsistence  diet  as  consumed  in  the  body  would  yield  a 
force  of  about  2000  “foot-tons,” — i.e.,  raise  2000  tons  1  foot 
vertically.  'I'he  average  diet  of  adults  would  yield  about 
4000  foot-tons  per  diem  ;  hard  work  diet  5000.  Taking  the 
average,  the  4000  foot-tons  may  be  assumed  to  be  thus  dis¬ 
posed  of  in  the  body  : — 

Foot-tons. 

In  the  development  of  heat,  about  ,  .  .  3440 

"Work  of  heart,  lungs,  stomach,  etc.,  about  .  .  375 

External  work,  estimated  at  daily  walk  of  10  miles  185 

Total .  4000 

So  that  the  force  expended  as  heat  in  the  body  is  about  six 
times  as  much  as  that  expended  in  work.  The  above  quantity 
of  heat  would  be  sufficient  to  boil  5^  gallons  of  ice-cold  water, 
or  to  raise  172  sacks  of  coal  to  the  top  of  the  Monument. 

The  amount  and  cost  of  various  articles  of  food  required  to 
perform  this  4000  foot-tons  of  work  in  the  body  was  shovm  in 
a  table  adapted  from  a  paper  by  Professor  Heaton,  on  “  A 
Hard  Day’s  Work,”  in  Macmillan’ s  Magazine.  From  that  it 
was  seen  that  f  lb.  of  beef  fat,  costing  6d.,  is  equal  in  force- 
producing  power  to  6^  lbs.  of  potatoes  ;  or  lbs.  of  isinglass, 
at  28s.,  is  equal  to  3  lbs.  of  bread  at  6d.  Comparing  with 
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these  the  calorific  value  of  coal,  we  find  that  equal  quantities 
of  force  can  be  obtained  by  burning  Is.  worth  of  coal,  35s. 
worth  of  oatmeal,  61.  worth  of  butter,  or  20  guineas’  worth  of 
lean  beef.  Food  is  an  expensive  kind  of  fuel.  Human  labour 
can  never  compete  in  economy  with  steam. 

It  is  probable  that  only  the  nitrogenous  elements  of  food 
contribute  to  the  restoration  of  tissue.  It  is  doubtful  whether 
the  wear  of  tissues  is  increased  by  work.  Muscular  disintegra¬ 
tion  is  certainly  not  the  cause  of  muscular  work,  nor  can  the 
amount  of  tissue  disintegrated  be  inferred  from  the  amount  of 
urea  excreted,  for  a  great  deal  of  urea  is  formed  by  direct 
oxidation  in  the  blood. 

The  quantity  of  food  consumed  without  increase  of  weight 
and  without  external  work  is  enormous.  In  the  course  of  a 
year,  a  pig  weighing  120  lbs.  was  found  to  consume  5110  lbs. 
(40  times  its  weight)  of  potatoes.  Horses  fed  on  potatoes 
cannot  work.  The  available  labour  in  a  horse  or  man  may 
be  measured  by  the  food  consumed.  The  often- quoted 
Dorsetshire  labourer,  supporting  his  family  on  8s.  a  week, 
existing  on  vegetables  with  a  little  fat  pork  on  Sundays, 
would  doubtless,  if  better  paid  and  better  fed,  compete  at  less 
disadvantage  with  the  highly-fed  stalwart  “  navvy.” 

The  influence  of  national  diet  on  national  character  has  not 
been  scientifically  investigated,  but  some  things  lie  on  the 
surface.  Is  it  not  probable  that  the  favourite  oatmeal  and 
milk  of  our  hardy  Scotch  cousins  has  something  to  do  with 
that  quiet  perseverance,  steady  determination,  and  what  is 
popularly  called  clear  “  grit,”  which  is  so  marked  a  feature  in 
their  national  character  ?  Are  not  potatoes  and  whisky 
answerable  for  much  of  the  inflation  without  endurance,  the 
dash  without  balance,  of  the  Irish  ?  And  may  we  not  honour 
the  “roast  beef  and  beer  of  old  England”  as  generating 
British  “  pluck,”  undaunted  placid  endurance,  and  other 
typical  virtues  of  John  Bull  ? 

From  illustrative  tables  conclusions  were  drawn  as  to  the 
best  and  most  economical  way  of  supplying  the  needful 
nitrogen  and  force- generating  food.  Not  by  eating  2^  lbs.  of 
bread  or  74  lbs.  of  rice  or  potatoes,  or  20  lbs.  of  cabbage,  but 
by  adding  to  these  cheese,  sugar,  beans,  or  meat,  in  such 
quantity  as  to  supply  material  for  tissue  restoration,  the  heat 
and  force-giving  food  being  obtained  from  the  more  economical 
and  more  bulky  sources. 

As  a  minimum  workhouse  diet  the  Poor-law  Commissioners 
advise  25  oz.  of  food.  In  the  Edinburgh  Workhouse,  how¬ 
ever  13  oz.  of  vegetable  and  4  of  animal  food  is  considered 
adequate.  The  celebrated  Cornaro  lived  to  the  age  of  95  on  12  oz. 
of  food,  chiefly  vegetable,  and  14  oz.  of  light  wine  ;  and  life  has 
been  prolonged  for  twenty,  thirty,  and  even  sixty  days  witli- 
out  any  food  except  water.  The  quantity  of  food  that  may 
be  consumed  is,  on  the  other  hand,  enormous.  The  Siberian 
Cossacks  were  very  discontented  when  put  on  such  “  short 
commons”  as  8  lbs.  of  meat  a  day,  their  usual  consumption 
being  from  12  to  20  lbs.  Franklin  mentions  a  jmung  Esqui¬ 
maux  who  ate  34  lbs.  of  food,  including  candles,  in  twenty- 
four  hours,  and  another  who,  after  eating  14  lbs.  of  tallow 
candles,  seemed  ready  to  consume  as  many  more  !  An  Esqui¬ 
maux  is,  indeed,  little  more  than  a  self-supplying  oil  lamp  ! 

Scientific  research  and  practical  experience  alike  teach  this, 
that  a  rational  and  judicious  dietary  is  absolutely  essential  to 
health.  The  right  quantity,  the  right  times  of  our  meals,  a 
due  variety,  enough  and  not  too  much,  are  necessary  if  we 
would  secure  that  greatest  of  all  earthly  blessings,  mens  sana 
in  corpore  sano ;  and  it  cannot  be  too  deeply  impressed  on  us, 
who  dwell  amidst  the  vastest  accumulation  of  human  bemgs 
on  the  face  of  the  globe,  that  this  matter  of  food  must  not  be 
considered  in  relation  to  ourselves  alone,  to  one  or  another 
class  of  the  community  independently  of  the  rest.  It  is  a  vital 
concern  for  all ;  here  rich  and  poor  meet  together ;  here  the 
old  adage  is  inverted — “  Reges  delirant,  plectuntur  Achivi;  ” 
here,  if  the  people  starve,  the  princes  perish.  Nowhere  more 
certainly,  more  emphatically  is  the  Divine  law  fully  borne  out 
by  practical  and  too  often  bitter  experience.  We  are  all 
members  one  of  another.  “  If  one  member  suffer,  all  the  mem¬ 
bers  suffer  with  it.” 

Disorders  of  primary  and  secondary  digestion  resulting  from 
badly  selected  food  formed  the  subject  of  the  remaining  lec¬ 
tures.  Indigestion  was  shown  to  be  not  a  disease,  but  a  sign 
or  symptom  of  deranged  function  calling  for  early  care  and 
management,  lest  structural  change  be  induced.  While  an 
excess  of  vegetable  food,  whether  starch  or  sugar,  leads  to 
fermentation,  flatulence,  and  that  general  state  of  feebleness 
usual  to  vegetarians,  a  diet  too  exclusively  animal  is  oppres¬ 
sive  to  the  stomach  and — except  under  circumstances  of  great 
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muscular  exertion — distinctly  injurious  to  health.  An  excess 
of  fat  disturbs  the  action  of  the  liver,  but  the  addition  of  some 
solid  indigestible  matter — e.g.,  sawdust  or  birch  bark — to 
retard  digestion  has  been  found  by  the  famishing  Finns  this 
winter  to  be  an  invaluable  addition  to  their  sparse  oily  food. 

The  lecturer  showed  that  mastication  is  not  only  mechani¬ 
cally  valuable,  but  the  chemical  action  of  saliva  upon  starch 
(exhibited  by  the  iodine  and  copper  tests)  indicates  its  im¬ 
portance  in  the  digestion  of  farinaceous  food.  Cold  water  is  a 
good  tonic  to  the  stomach,  while  alcohol  retards  digestion. 
Out-door  exercise  is  important  at  meal  times  to  clerks  or 
warehousemen  shut  up  in  close  city  shops  or  offices.  Hurried 
meals,  insufficient  and  unwholesome  food,  prolonged  anxiety 
are  among  the  frequent  causes  of  indigestion  ;  whereas  little 
more  than  common  sense  and  common  caution  are  needed  for 
the  prevention  of  dj^spepsia,  deep  thought,  scientific  training, 
and  varied  experience  are  essential  for  its  cure. 

The  influence  of  cow’s  milk,  of  ass’s  milk,  of  mare’s  milk 
(as  given  in  the  form  of  khourmese,  a  slightly  intoxicating  fer¬ 
mented  drink  used  in  the  steppes  of  Tartary),  of  beef-tea  as 
prepared  by  the  aid  of  acid  and  rennet  (Marcet),  of  Liebig’s 
“  Extractum  Carnis,”  and  other  simple  nutritious  foods,  was 
enlarged  upon,  attention  to  diet  in  deranged  digestion  being 
of  at  least  equal  importance  to  medicinal  treatment. 

After  explaining  what  assimilation  is,  and  what  is  meant 
by  a  blood  disease,  the  Professor  spoke  of  gout  as  an  example 
of  blood  disorder  dependent  on  mal- assimilation,  and  usually 
developed  in  those  whose  digestive  organs  have  long  borne, 
wdthout  complaint,  an  excess  of  nitrogenous  food  and  stimu¬ 
lants. 

If  from  hereditary  tendency  or  from  faulty  diet  (generally 
too  much  meat,  porter,  or  port  wine)  this  disorder  of  secondary 
digestion  occui's,  the  blood  becomes  charged  with  a  material 
(capable  of  detection  by  crystallisation  of  the  serum)  which, 
while  floating  in  the  blood  current,  gives  rise  to  cramp  in  the 
muscles,  creeping  and  ])rickling  sensations  in  the  skin, 
insupportable  irritability  and  peevishness  of  temper,  etc. 
When  a  “  fit  of  gout  ”  occurs,  the  peccant  material  is  localised 
in  a  joint,  and  the  blood  is  for  a  time  freed  from  its  evil 
humours.  In  the  course  of  Consumption,  the  same  thing  often 
occurs  ;  a  sense  of  torpor,  depression,  and  general  malaise,  is 
followed  by  a  feeling  of  immediate  relief  when  deposit  or 
softening  occurs  in  the  lung  :  undue  hopefulness  then  takes 
the  place  of  previous  depression,  the  unnatural  activity  of  the 
destructive  processes  gives  rise  to  a  sense  of  active  vitality, 
whereas  torpor,  with  retention  of  all  the  secretions  and 
excretions,  induced  general  heaviness  and  mental  despondency. 

It  is  a  fallacy  to  desire  an  attack  of  gout  as  likely  to  “  clear 
the  system.”  Since  w'e  cannot  throw  off  and  renew  our 
painful  joints  as  lobsters  do  their  claws,  we  must  not 
encourage  local  disease  for  the  sake  of  relieving  constitutional 
oppression,  but  try  and  remedy  the  blood  disorder  before  it  is 
localised.  When  once  the  enemy  is  entrenched  in  the  citadel, 
he  is  sure  to  renew  his  attacks  on  the  least  defended  outposts. 
Tables  were  exhibited  showing  the  quantity  of  alcohol,  of 
sugar,  and  of  acid  in  different  fermented  drinks.  The  effects 
of  porter- drinking  on  brewer’s  men  and  “  ballasters,”  and  of 
various  wines  and  viands  among  the  wealthier  classes,  were 
insisted  on. 

The  public  demand  from  the  Physician  a  remedy  to  cure 
their  complaints  without  any  change  or  sacrifice  on  their 
part.  No  such  remedy  exists  or  will  ever  be  discovered. 
Moderation  and  self-control  in  diet  will  alone  eradicate  the 
evil.  Colchicum,  even  in  the  hands  of  the  unskilled,  will 
relieve  the  immediate  attack ;  but,  the  sufferer  will  soon  find 
to  his  cost,  it  is  an  “edged  tool”  not  to  be  played  with. 
Medicine,  like  food,  must  be  used,  not  abused,  and  much 
judgment  is  needed  rightly  to  use  it.  Another  common 
fallacy  is  to  suppose  that  reading  a  Medical  book  enables  a 
man  to  treat  disease.  It  is  easier  for  one  ignorant  of 
arithmetic  and  algebra  to  work  out  a  mathematical  problem, 
than  for  a  man  who  know's  nothing  of  physiology  and 
pathology  to  work  out  a  therapeutical  one.  People  have  often 
treated  themselves  for  gout  in  the  stomach,  who  were  really 
suffering  from  pork  in  the  stomach  !  Medical  books  have,  it 
may  be  observed,  a  wonderful  effect  in  making  the  reader 
fancy  himself  a  sufferer  from  the  disease  described.  The 
early  premonitory  symptoms  of  most  diseases  are  vague  and 
indefinite,  needing  practical  experience  and  scientific  know¬ 
ledge  rightly  to  understand  them. 

The  Gresham  Professor  proposes  to  give  three  lectures  in 
Easter  term: — 1st,  on  Sleep;  2nd,  on  Pain;  and  3rd,  on 
Hysteria,  Hypochondriasis,  etc. 
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We  have  been  favoured  with  the  following  description  of 
the  nature  of  the  country  already  traversed  by  the  troops. 
Our  correspondent  mentions  that  it  is  mainly  compiled 
from  one  of  the  series  of  able  and  interesting  reports  fur¬ 
nished  by  Assistant- Surgeon  Martin,  who  accompanied 
Colonel  Merewether  on  the  first  journey  of  reconnaissance  in 
November.  It  gives  an  admirably  concise  description  of  the 
route  from  Mulkuttoo  to  Senafe,  which  has  been  divided 
into  five  stages,  as  follows  : — 


lOi 


Distance, 
miles. 


12 

12i 

16^ 

8i 


] .  Mulkuttoo  to  Komaylee 

2.  Komaylee  to  Upper  Sooroo  . 

3.  Upper  Sooroo  to  Undul  Wells 
I.  Undul  Wells  to  Rareeguddy 
5.  Rareeguddy  to  Senafe  . 

First  Stage. — First  five  or  six  miles  in  a  westerly  direction, 
along  alluvial  plain,  the  traffic  on  which  has  already  caused  a 
very  disagreeable  amount  of  dust ;  the  latter  part  of  the  way 
is  along  an  undulating  plain  of  firmer  nature  and  less  dusty, 
thickly  covered  with  stunted  babool  trees.  Komaylee  is  at 
the  entrance  of  a  defile  formed  by  the  Rareeguddy  torrent 
during  the  rains.  It  is  about  400  feet  above  sea  level. 
The  first  site  selected  for  the  camp  was  objectionable,  being 
too  much  within  the  defile,  and  consequently  overhung  by 
the  surrounding  hills.  But  the  present  camp  is  outside  the 
defile,  and  a  large  space  has  been  cleared.  The  soil  is  dry 
and  gravelly.  Rock  formation  metamorphic.  Nothing  in 
the  way  of  grass,  but  the  neighbouring  hills  are  green  with 
the  babool  (acacia),  now  in  full  leaf.  Heat  considerable. 
Maximum  temperature  in  shade  of  tent  96®  to  100°  ;  mini¬ 
mum  63"  to  66°.  Forenoons  close  and  disagreeable,  but  the 
afternoons  and  evenings  are  made  refreshing  by  the  sea 
breeze  ;  nights  cool,  dews  moderate.  There  is  here  an  abun¬ 
dant  supply  of  good  water  from  four  or  five  wells  sunk 
through  the  rock  to  the  depth  of  about  twelve  feet.  The 
water  is  rather  hard  from  containing  lime,  but  not  to  a 
hurtful  degree.  It  is  free  from  organic  impurities.  There  is 
plenty  of  firew'ood.  When  the  railway  is  completed  from 
this  station  to  Zoola,  the  landing-place,  water  can  be  sent  down 
by  rail.  It  is  probable  also  that  pipes  for  its  conveyance  may 
be  laid.  The  supplies  are  chiefly  goats  and  sheep,  and  a 
little  milk. 

Second  Stage. — Through  the  bed  of  the  torrent,  along  the 
banks  of  wKich  a  fair  road  has  been  already  constructed,  with 
the  exception  of  a  few  miles  which  will  soon  be  completed. 
The  defile  narrows,  and  its  walls  increase  in  height,  and 
become  more  rocky  and  bare,  until,  at  a  distance  of  eight 
miles,  the  Sooroo  pass  is  entered.  The  pass  is  four  miles 
long,  and  is  bounded  on  either  side  by  bare  precipitous 
cliffs,  some  being  many  hundred  feet  in  height.  It  is  much 
obstructed  by  huge  boulders  of  granite-like  rock  and  gneiss. 
A  stream  of  clear  water  runs  through  its  entire  length, 
springing  from  the  ground  at  the  top,  and  sinking  again  at 
the  bottom  ^of  the  pass.  On  emerging  from  the  pass,  the 
defile  widens  out,  and  ground  for  another  camp  has  here 
been  selected  on  the  sloping  sides  of  the  left  bank.  Height 
above  sea  level  2060  feet.  Days  warm ;  mornings,  evenings, 
and  nights  cool ;  dew  moderate.  Temperature,  maximum  in 
shade  of  tent,  90°  ;  minimum  exposed  outside,  S?”.  The 
utmost  attention  to  sanitary  arrangements  will  be  required  at 
this  camp — the  space  is  so  limited.  The  water  will  be  very 
liable  to  pollution  from  the  numbers  of  camp  followers  and 
baggage  animals.  There  are  two  ravines  which  can  be  used  as 
latrines. 

In  addition  to  the  stream  a  plentiful  supply  of  good  water 
can  be  obtained  by  digging  a  few  feet.  But,  from  the  limited 
space  and  the  superficial  water,  we  need  not  be  much  sur¬ 
prised  if  w’e  shall  find  that  this  does  not  turn  out  a  xeiy 
healthy  camp. 

Third  Stage. — A  tolerably  smooth  road,  formed  of  gravel 
and  shingle  in  the  torrent  bed,  is  being  constructed.  The 
defile  widens  out  from  100  to  200  y^ards.  It  is  very  winding, 
and  bounded  by  high  rocks  of  schistose  on  each  side,  tilted 
up  at  great  angles,  sometimes  nearly  vertical.  Vegetation 
becomes  more  plentiful ;  but  of  grass,  still,  there  is  none. 
There  are  many  tamarisk  and  acacia  trees,  a  few  tamarinds, 
and  several  of  the  Rhamnacem. 

_  At  a  distance  of  eight  miles,  a  scanty  supply  of  water  was 
discovered ;  but  it  had  been  rendered  filthy  and  quite  unfit 


for  use  by  the  dung  of  goats  and  other  animals.  This  place 
is  called  Barutguddy ;  it  is  2640  feet  above  sea  level.  The 
source  of  the  water  is  about  400  yards  up  a  steep  ravine 
on  the  right  side.  The  quantity  is  so  scanty  that  it  cannot 
be  depended  on  for  supply  of  troops. 

Two  miles  further  on  the  defile  spreads  out  into  an  open 
space,  where  water  w’as  discovered  in  two  pools  about  300 
yards  up  a  ravine  on  the  right  side  practicable  for  mules. 
Quality  of  the  water  good,  but  quantity  small,  the  source 
being  a  scanty  spring  from  the  rocks ;  the  season,  however,  has 
been  unusually  dry.  At  Undul  Wells,  3460  feet  above  sea 
level,  the  supply  of  water  is  so  limited  as  to  be  only  suffi¬ 
cient  for  a  small  force  of  infantry,  without  baggage  animals 
or  many  camp  followers.  Cavalry,  if  brought  up  here,  must 
perform  the  whole  journey  from  Upper  Sooroo  to  Rareeguddy, 
28^  miles,  in  one  march,  as  the  supply  of  water  would  not  be 
enough  for  men  and  horses. 

Fourth  Stage. — After  a  few  miles  a  large  open  plain 
thickly  covered  with  brushwood  and  aloe  plant  is  reached ; 
the  Euphorbia  Kolguol  (described  by  Bruce  100  years  ago), 
with  its  candelabriform  branches,  is  also  very  common.  Guinea 
fowl,  spur  fowl,  and  two  species  of  deer  are  found  in  the 
jungle.  The  plateau  of  Abyssinia  becomes  visible  about  four 
or  five  miles  to  the  w'est.  Beyond  this  plain  the  defile  again 
narrows  and  becomes  very  winding.  An  enormous  number 
of  dog-faced  baboons  here  make  their  appearance.  Tama¬ 
risk  and  acacia  trees  are  common,  also  some  trees  of  the 
fig  tribe.  The  torrent  bed  is  shingly,  but  may  be  converted 
into  a  good  road.  At  Henderta,  a  distance  of  eleven  miles, 
clear  w’ater  w'as  found  about  800  yards  up  a  ravine.  At 
Rareeguddy  the  pass  in  some  places  is  only  about  five  yards 
wide.  There  is  here  a  stream  of  clear  good  water.  Tem¬ 
perature  from  83'5°  to  29-5°. 

Fifth  Stage. — Torrent-bed  comparatively  smooth,  but  wind¬ 
ing.  Jungle  very  beautiful,  containing  mimosa,  juniper,  wild 
rose,  Kolguol,  fig,  sycamore,  and  wild  olive.  After  a  distance 
of  four  or  five  miles,  the  torrent  bed  is  finally  quitted  for  a  path 
ascending  the  hill  leading  up  to  Senafe  ;  in  some  places  the 
ascent  is  very  steep,  but  is  fit  for  camels  and  mules.  It  runs 
between  low  hills  for  about  a  mile  and  a  half,  and  then  opens 
out  into  a  large  space  surrounded  on  all  sides  by  fantastic 
ranges  of  low  hills,  under  one  of  which  Senafe  is  situated. 
The  land  appears  to  have  been  cultivated  last  season  ;  the 
soil  is  clay,  covered  with  loose  stones,  the  rock  cropping  out 
here  and  there ;  at  the  low-lying  parts  black  cotton  soil  is 
seen.  There  is  room  for  a  large  camp.  Water  is  good  and 
abundant,  forage  plentiful;  supplies,  barley,  ghee,  honey, 
cattle,  sheep,  and  goats  ;  firew'ood  is  scarce,  and  must  be  car¬ 
ried  two  or  three  miles  from  the  hills.  Temperature  from  73° 
to  40°  in  the  daytime ;  nights  bitterly  cold. 

From  Komaylee  to  Senafe  there  are  no  villages  along  the 
torrent-bed,  as  they  would  certainly  be  swept  away  during 
the  rains.  The  winter  rains  in  December,  January,  and  Feb¬ 
ruary  are  light,  and  seldom  cause  much  flood  above  Sooroo  ; 
but  the  regular  tropical  rains  in  June,  July,  and  August 
cause  tremendous  floods,  and  convert  the  passes  into  roaring 
torrents.  Travelling  during  these  rains  through  the  lower 
regions  would  be  most  dangerous,  particularly  as  the  approach 
of  the  torrents  is  so  sudden,  the  sky  in  the  lower  parts  giving 
no  indication  of  the  rain. 

The  route  above  described,  notwithstanding  its  many  diffi¬ 
culties,  is  certainly  better  than  the  one  through  the  Hadas 
torrent-bed,  which  is  about  the  same  length,  but  is  much 
more  obstructed,  and  the  final  ascent  is  much  steeper. 

Senafe  is  a  miserable  village,  containing  about  200  or  300 
inhabitants.  They  are  Mahometans,  appear  to  be  of  the 
Arab  stock,  but  in  some  cases  mixed  with  negro  blood,  and 
their  legend  is  that  they  came  from  Yemen  about  250  years 
ago.  Polygamy  prevails  among  them  to  a  limited  extent, 
but  it  is  considered  to  be  an  expensive  luxury. 

The  neighbouring  village,  Thumaganoo,  is  inhabited  by 
Christians ;  both  are  under  the  dominion  of  the  ruler  of 
Tigrfe.  Dysentery  is  said  to  be  rare  and  mild,  malarial  fevers 
rare,  ophthalmia  frequent,  phthisis  uncommon,  ttenia  un¬ 
known,  leprosy  rare,  syphilis  very  rare,  ulcers  common,  espe¬ 
cially  among  the  aged.  Small-pox  breaks  out  occasionally ; 
the  Christians  of  Thumaganoo  are  said  to  employ  inoculation. 
Cholera  is  said  to  have  appeared  at  Senaf6  in  1865,  and  to 
have  caused  seventeen  deaths. 

The  troops  at  Zoola,  the  landing-place  at  Annesley  Bay, 
are  in  good  health.  The  steamers  supply  30,000  gallons  of 
water  from  their  condensers  daily  ;  and  since  this  increase  in 
the  water  supply,  combined  wdth  other  sanitary  arrangements, 
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the  mortality  among  the  baggage  animals  has  diminished. 
The  rations  for  the  European  troops  are  of  fair  average  quality, 
much  the  same  as  in  India.  Beef  is  the  only  meat ;  bullocks 
can  be  purchased  for  eighteen  or  twenty  rupees.  The  vege~ 
tables  issued  are  potatoes  and  onions  daily,  and  occasionally 
compressed  vegetables.  Bread  is  issued  regularly. 

There  are  to  be  depot  Hospitals  at  each  of  the  halting-places 
mentioned  above,  for  the  treatment  of  casual  cases  among 
the  troops  moving  to  the  front.  An  Assist.ant-Surgeon  has 
been  detailed  for  each  of  these  Hospitals. 


GENERAL  CORRESPONDENCE. 

- ^ - 

CHOLERA. 

Letter  from  Dr.  C.  R.  Francis. 

[To  tbo  Editor  of  the  Medical  Times  and  Gazette.] 

I  Sir, — Cholera  may  be  looked  upon  now  as  a  resident  in 

1  Europe.  Scarcely  a  year  passes  without  an  outbreak  sorae- 

1  where  on  this  continent ;  England  herself,  too  frequently,  not 

I  escaping.  The  Profession  is  constantly  called  upon  to  engage 

j  in  encounters  with  this  its  most  formidable  foe,  which  has  led 

i  to  various  treatises  on  the  subject.  So  much  has,  in  fact, 

already  been  written,  and  so  well,  about  cholera  that  it  may 
seem  an  act  of  supererogation  in  me  to  attempt  to  add  any- 
j  thing  to  the  subject.  Yet,  having  had  considerable  experience 
I  in  the  treatment  of  the  disease,  and  especially  recently,  in  the 
wards  of  the  Medical  College  Hospital  in  Calcutta  (where 
!  there  is  a  cholera  ward,  with  some  600  admissions  annually, 

j  and  where  nearly  every  patient  is  admitted  in  a  state  of 

1  advanced  collapse — the  condition  which  is  usually  considered 

;  so  hopeless,  but  in  which  a  particular  plan  of  treatment  has 

j  there  met  with  very  fair  success),  it  has  been  suggested  that  I 

I  should  publish  the  result  of  that  experience  ;  and,  although 

[  cholera  is  happily  not  now  with  us,  still  its  reappearance  may 

j  take  place  at  any  moment,  and  the  opportunity  soon  occur  for 

j  testing  the  value  of  the  treatment  referred  to.  I  'willthere- 

i  fore  ask  you  to  be  good  enough  to  give  it  a  place  in  your 

J  columns. 

i  It  is  unnecessary  to  enter  here  into  the  question  of  the 

.  pathology  of  cholera,  although  I  should  like  to  take  the 

■  opportunity  of  stating  that,  so  far  as  my  own  experience  has 

j  extended,  the  lungs  in  this  disease  are  not  usually  ansemic,  as 

I  enunciated  by  Dr.  Johnson.  On  the  publication  of  Dr.  John- 

]  son’s  book,  I  made  a  point  of  holding  a  careful  post-mortem 

I  examination  in  every  fatal  case,  with  a  view  to  testing 

the  accuracy  of  the  statement,  based,  as  it  was,  upon 
!  the  observations  of  Dr.  Parkes.  The  general  belief  amongst 
Medical  Practitioners  in  India  is  that  the  lungs  are  very 
apt  to  be  congested  in  cholera ;  and  this  was  the  con¬ 
dition  which  I  again  found — as  I  had  frequently  found  before 
I  in  my  investigations — quite  as  frequently  as  the  opposite  one 

j  of  anaemia.  A  Medical  officer  whom  I  asked  to  assist  me  in 

j  the  inquiry,  and  who  had  unusual  opportunities  of  making 

!  post-mortem  examinations,  met  with  the  same  result.  In 

I  truth,  the  lungs  appear  to  share  in  the  general  congestion,  as 

!  has  been  noted  by  various  authors.  Occasionally,  indeed, 

one  lung  may  be  more  or  less  exsanguineous  (chie&y  on  the 
i  surface),  as  was  seen  by  my  coadjutor  and  myself,  the  other 

i  being  congested  ;  nay,  one  lung  may  be  quite  anaemic  and 

i  collapsed  ;  but  the  opposite  condition — that  of  general  con- 

I  gestion — was  in  our  experience  more  common.  This  condition 

was  intensified  in  the  cases  in  which  death  had  occurred  from 
j  secondary  causes ;  but  it  was  common  in  simple  collapse, 

j  without  any  complication  whatever.  I  examined  sections  of 

I  the  lung  under  the  microscope,  with  the  assistance  of 

;  Dr.  King,  House-Surgeon  to  the  Medical  College  Hospital, 

and  the  first  man  of  his  year  at  Netley,  and  we  found  con¬ 
gestion  of  the  capillaries.  Dr.  Parkes,  our  great  practical 
authority  on  the  pathology  of  cholera,  states  the  same  thing 
in  his  valuable  treatise,  now  unfortunately  out  of  print,  and  I 
:  am  quite  prepared  to  endorse  all  his  statements,  with  this 

I  exception — viz.,  that  whereas,  in  his  experience,  congestion 
of  the  lungs  was  the  exception,  in  mine,  and  in  that  of  those 
who  observed  with  me,  it  was  the  rule.  Not  that  this  fact 
!  would  invalidate  Dr.  Parkcs’s  view  of  the  pathology  of  the 

1  disease.  It  would  prove  no  more  than  this — that  in  my 

;  cases  the  action  of  the  heart  was  apparently  more  prolonged 

'  than  in  those  which  came  under  his  observation,  driving  the 

i  blood  more  thoroughly  into  the  minute  texture  of  the  lungs, 


but  leaving  it  there.  Dr.  Parkes,  however,  believes,  if  I 
understand  him  aright,  that  the  empty  state  of  the  lungs,  and 
the  accumulation  of  blood  in  the  right  cavities  of  the  heart 
and  in  the  pulmonary  arteries,  do  not  depend  upon  any 
want  of,  vigour  in  the  heart  (as  that  organ,  he  says  truly, 
often  contracts  to  the  last,  and  yet  the  lungs  are  empty),  but 
upon  some  chemical  alteration  in  the  blood  itself. 

Although  I  am  quite  prepared  to  agree  with  Dr.  Parkes  in 
believing  that  the  true  pathology  of  cholera  is  to  be  found  in 
some  occult  condition  of  the  blood  which  leads  to  a  separa¬ 
tion  of  its  elements,  at  the  same  time  I  certainly  think  that  a 
part  of  our  treatment  should  consist  of  remedies  to  stimulate 
the  heart’s  action,  with  a  view  to  its  assisting  in  propelling 
the  blood  through  the  lungs,  and  so  removing  a  condition 
which  prevents  its  purification.  But  it  did  not  require  any 
observations  to  show  that  Dr.  Johnson’s  view  of  the  patho¬ 
logy  of  cholera  must  be  incorrect.  He  bases  his  argument 
upon  the  constantly  anmmic  condition  of  the  lungs  (quoting 
Dr.  Parkes),  which  proves,  he  says,  that  the  pulmonary  artery 
must  be  closed  by  spasm.  But  Dr.  Parkes  says  that  the  lungs 
are  sometimes  congested.  In  these  cases,  then,  there  would 
be  no  spasm.  Spasm  of  the  pulmonary  artery  cannot,  there¬ 
fore,  be  the  pathology  of  cholera.  One  word  more,  and  I 
will  leave  this  part  of  the  subject.  Dr.  Parkes  has,  in  part, 
based  his  conclusions  as  to  the  anaemic  and  collapsed  condi¬ 
tion  of  the  lungs  upon  the  fact  that  there  is  a  great  reduction 
of  weight  in  the  lungs  of  those  who  have  died  of  cholera.  He 
states,  indeed,  that  he  believes  these  organs  to  be  uniformly 
so  reduced  in  Europeans  living  in  India.  From  some  observa¬ 
tions  which  I  made  myself,  I  am  satisfied  Dr.  Parkes  is  right, 
and  I  quite  believe  that  the  reduction  in  weight  is  much  greater 
than  he  expected.  I  have  not  my  notes  with  me,  so  I  am  not 
prepared  to  commit  myself  to  any  definite  statement  beyond  • 
this,  that  I  have  weighed  the  lungs  of  many  Europeans  who 
have  died  of  other  diseases  than  cholera,  and  that  the  weight 
has  been  generally  nearer  twenty  ounces  than  thirty  ounces. 
The  weight  of  the  lungs,  it  will  be  remembered,  as  given  by 
Clendinning  and  Reid,  is  from  forty-two  ounces  to  forty-five 
ounces.  The  cause  of  this  reduced  weight  is  an  interesting 
physiological  question.  It  is  doubtless  owing  to  diminished 
activity  of  the  organs.  As  the  livers  of  Europeans  in  India 
are  apt  to  increase  in  size  with  increased  function,  so  would 
their  lungs  decrease  from  the  diminution  of  function.  The 
weight  of  all  the  internal  organs  in  India  should  be  ascer¬ 
tained  ;  and  I  believe  the  inquiry  has  been  instituted  in  the 
Medical  College  Hospital  at  Calcutta. 

Having  said  thus  much  as  to  the  pathology  of  cholera,  I 
will  now  speak  of  the  treatment. 

Considerable  advance  has  been  made  in  the  treatment  of 
this  disease  during  the  past  twenty  years,  notably  in  with¬ 
holding  opium,  and  in  not  withholding  water.  I  speak  of  the 
collapsed  stage  especially  ;  opium  is  admissible  and  beneficial 
in  the  earlier  stages,  but  these  are  comparatively  manageable  ; 
in  collapse  it  is  poison.  Still  there  is  a  great  want  of  uni¬ 
formity  of  action  in  the  treatment  of  cholera,  doubtless  owing 
to  the  absence  of  uniform  efficacy  in  any  of  the  thousand  and 
one  vaunted  plans  which  have  been  given  to  the  world.  I  do 
not  pretend  to  say  that  my  plan  is  superior  to  that  of  others  ; 
at  the  same  time,  my  sphere  of  observation  has  been  a  very 
wide  one,  and  the  class  of  cases  which  have  come  under  treat¬ 
ment  have  been  most  unpromising,  nearly  all  being  in  a  state 
of  extreme  collapse  ;  and  the  mortality  has  been  so  uniformly 
low  under  this  treatment,  varying  from  25  to  35  per  cent. ,  that 
it  seems,  pr^w4/a!c^■e,  to  be  worthy  of  atrial.  But  with  the 
treatment  must  be  associated  an  amount  of  care,  nursing,  and 
watching,  that  will  test  the  patience  of  the  most  assiduous. 
Yet  it  is  essential,  for  without  it  no  treatment  will  avail.  I 
would  premise  by  saying  that  I  do  not  offer  to  the  Profession 
what  has  not  been  tried  by  others  ;  on  the  contrary,  sceptical 
members  of  the  Profession  in  India  have  had  recourse  to  it, 
and  can  testify  to  the  efficacy  of  the  system.  Nor  do  I  pretend 
to  any  originality  in  it.  I  am  much  indebted  for  the  calomel 
part  of  the  treatment  to  my  friend,  Dr.  D.  B.  Smith,  late 
Professor  of  Midwifery  at  the  Medical  College  in  Calcutta, 
who  had  himself  become  a  convert  to  it  after  witnessing  its 
success  in  the  hands  of  Surgeon  Lithgow,  of  the  75th  High¬ 
landers  ;  and  to  Mr.  F.  Webber,  late  Civil  Surgeon  in  Assam, 
for  his  views  about  cantharides,  the  successful  administration 
of  which  first  drew  my  attention  to  the  value  of  a  diuretic  in 
the  treatment  of  cholera,  'i’he  principles  of  treatment  which 
I  venture  to  advocate  in  this  disease  are  as  follows  : — 

1.  Keep  up  the  flagging  action  of  the  heart  by  diffusible 
stimulants.  This  I  believe  to  be  best  effected  by  twenty  minims  of 
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sp.  aether,  nitrosi,  combined  with  the  same  quantity  of  sp. 
ammon.  arom.  and  a  little  water.  This  draught  should  be 
frequently  repeated — every  half-hour,  or  even  every  quarter 
of  an  hour,  until  the  pulse  is  felt  at  the  wrist.  Then  it  may 
be  given  at  longer  intervals.  Brandy  I  object  to,  as  it  leaves  a 
narcotising  effect  behind,  which  the  diffusible  stimulants  do  not. 
Opium  is  quite  out  of  the  question  in  collapse,  as  it  compli¬ 
cates  matters,  and  helps  to  induce  ursemia  ;  and  I  am  inclined 
to  believe  that  brandy  has  the  same  effect.  Some  Practitioners 
give  carb.  ammonice,  but  it  must  be  avoided  when  prescribing 
the  acetate  of  lead  as  an  astringent,  on  account  of  the  carbonate 
of  lead  which  would  be  formed.  It  is  astonishing  how  large 
a  quantity  of  the  el  her  and  ammonia  mixture  can  be  borne* 

I  have  known  several  ounces  given  in  the  course  of  thirty-six 
hours,  with  none  apparently  but  a  beneficial  effect. 

2.  Water  must  be  given  freely — short,  of  course,  of  pro¬ 
ducing  nausea.  The  object  of  this  is  obvious.  The  watery 
constituents  of  the  blood  have  drained  away,  leaving  only  a 
thick  tarry  fluid,  which,  on  account  of  its  viscosity,  cannot 
circulate  through  the  different  organs,  which  hence  become 
gorged  with  blood,  are  unable  to  perform  their  ordinary  func¬ 
tions,  and  so  constitute  the  serious  secondary  lesions  from 
which  patients  die  quite  as  frequently  as  they  do  from  the 
original  disease.  It  is  marvellous  to  think  of  our  forefathers 
withholding  water  in  cholera.  Nature — the  vis  medicatrix 
natU7-(e—is  prepared  to  destroy  the  effects  of  the  poison  as  soon 
as  may  be,  and  to  re-establish  the  human  machine  in  her 
integrity ;  and  nothing  will  facilitate  her  efforts  more  than 
restoring  the  vital  fluid  to  its  natural  consistence,  at  any  rate. 
So  much  is  undoubtedly  due  to  good  pure  water  in  this 
respect,  that  we  cease  to  wonder  at  the  marvellous  cures 
effected  by  those  who  declare,  and  no  doubt  they  are  right, 

.  that  they  give  nothing  else. 

3.  Astringents. — Although  the  benefit  resulting  from  astrin¬ 
gents  is  by  no  means  uniform,  still,  as  the  patient’s  very  life¬ 
blood  is  being  hurried  out  of  his  system  in  the  form  of  proteine 
compounds,  salts,  etc.,  common  sense  surely  teaches  us  to 
endeavour  to  arrest  the  discharge.  As  to  whether  the  severity 
of  the  attack  and  the  extent  of  the  discharge  stand  in  an 
inverse  ratio  to  each  other — in  other  words,  that  the  more 
evacuations  a  patient  has  the  more  poison  will  be  eliminated, 
and  so  much  the  less  severe  will  the  attack  become — must 
remain  a  disputed  question ;  but  all  who  have  had  large 
experience  in  cholera  can  have  but  one  opinion — viz.,  that 
such  an  idea  is  not  borne  out  by  facts.  On  the  contrary,  so 
far  as  my  own  experience  goes  (and  I  have  treated  about  1000 
cases),  although  I  have  certainly  met  with  some  which 
appear  to  bear  out  the  above  view,  I  will  venture  to  assert 
that  the  greater  the  purging  the  worse  for  the  patient. 
The  best  astringents,  I  think,  are  sulphuric  acid  and 
sugar  of  lead.  I  would  give  one  or  the  other.  If  sul¬ 
phuric  acid  be  prescribed,  thirty  minims  every  half-hour, 
with  some  warm  tincture,  should  be  the  dose,  (a)  It  is  a 
common  practice  to  give  an  astringent  after  each  purging. 
I  prefer  giving  it  before,  so  as  to  anticipate  mischief.  If  sugar 
of  lead  be  preferred,  give  it  in  doses  of  from  two  to  five  grains  in 
vinegar  and  water.  The  “  sugar  of  lead  and  opium”  pill, 
which  acquired  so  much  celebrity  when  first  introduced  to  the 
Profession  by  Dr.  Graves,  is  not  admissible  in  the  collapse  of 
cholera — i.e,,  the  lead  may  be  given,  but  not  the  opium. 
Before  collapse  this  combination  is  invaluable.  For  the  natives 
of  India  I  would  add  to  it  two  grains  of  assafcetid  a,  one  of  cayenne, 
and  one  grain  of  black  pepper.  And,  as  a  prophylactic  measure, 
such  a  pill  is  regarded  there  quite  as  a  panacea.  It  is  admira- 
able,  in  this  sense,  for  Europeans  also.  I  confess  I  have  less 
confidence  in  astringents  than  in  other  parts  of  the  treatment. 
Together  with  stimulation  and  cold  water  I  look  upon  calomel 
and  cantharides  as  the  staple  upon  which  most  reliance  can  be 
placed.  We  hear  it  continually  said  by  sceptics,  with  regard 
to  calomel,  ‘‘one  might  as  well  give  so  much  whitewash.” 
True,  a  great  deal  of  the  calomel  remains  unabsorbed,  but 
some  is  taken  up  into  the  system  during  the  period  of  absorp¬ 
tion,  and  nothing  so  surely  equalises  the  circulation  and  pro¬ 
motes  the  secretions  (which  are  suspended  in  cholera)  as 
this  mineral.  When  once  a  green  or  bilious  evacuation  appears, 
the  patient,  as  a  rule,  is  safe.  Over  and  over  again  have  I 
sat  by  the  bedside  of  one  supposed  to  be  dj'ing  from  cholera — 
no  pulse  at  the  wrist,  features  cadaveric,  that  frightful  rest¬ 
lessness  so  characteristic  of  the  disease,  all  noting  the  ax^parent 

(a)  Six  doses  may  be  given  in  one  series.  After  the  lapse  of  an  hour  or 
so,  if  purging  continue,  another  six  doses  may  be  administered.  Largo 
quantities  of  this  remedy  will,  like  large  quantities  of  other  remedies, 
readily  be  borne  in  cholera. 


rapid  approach  of  death — and,  seeing  the  bilious  stool  appear, 
have  felt  that  the  danger  was  past.  Others  will  say  that  they 
have  done  the  same,  but  with  different  results.  I  do  not 
say  that  all  my  patients  have  recovered,  but  70  per  cent  have, 
which  —  from  50  to  60  being  the  ordinary  average  —  tells 
forcibly  in  favour  of  the  treatment.  I  am  quite  inclined  to 
believe,  however,  that  calomel  alone  will  not  produce  the  same 
satisfactory  issue  that  calomel  plus  cantharides  will  do.  I 
prefer  giving  calomel  in  large  doses  at  longer  intervals  in  pre¬ 
ference  to  the  plan  advocated  by  Dr.  Ayre,  of  Hull — viz., 
grain  doses  at  much  shorter  intervals.  I  give  as  much  as  30 
grains  or  40  grains  to  begin  with,  and  repeat  it  every  two, 
three,  or  more  hours  up  to  150,  200,  or  250  grains.  In  only 
one  case,  out  of  hundreds,  have  I  seen  salivation  follow  ;  and 
it  yielded  readily  to  treatment.  Dysentery  is  to  be  watched 
for  with  all  this  calomel  in  the  intestinal  canal,  and  therefore 
it  will  be  well  to  give  castor  oil  in  small  quantities  for  two  or 
three  days  after  the  attack  is  over.  I  do  not  advocate  castor 
oil  on  Dr.  Johnson’s  principle.  One  great  benefit  which, 
humanly  speaking,  is  almost  sure  to  follow  its  exhibition,  is 
that  there  will  be  no  uraemia.  With  the  returning  secretion 
of  bile  comes  that  of  urine,  slight  at  fii'st,  but  soon  very  plenti¬ 
ful.  The  calomel  should  be  given  in  powder.  It  is  easily 
retained  in  most  cases. 

A  curious  fact  is  mentioned  by  Dr.  Parkes  in  his  work  on 
cholera,  and  by  Dr.  Joseph  Ewart  in  his  “  Vital  Statistics  of 
the  British  Army  in  India,”  which  shows  that  the  mortality 
from  cholera  in  the  earlier  days  of  our  acquaintance  with  the 
disease  was  much  less  than  in  succeeding  years.  Neither  of 
these  authorities  accounts(b)  for  the  fact ;  but  when  it  is  re¬ 
membered  that,  in  those  days,  calomel  was  much  more  used 
than  it  is  now,  we  shall  have,  I  think,  some  clue  to  the  mys¬ 
tery.  Epidemics  of  cholera  were  quite  as  severe  then  as  now, 
and  yet  the  mortality  was  as  low  as  from  25  to  35  per  cent. 

Diuretics. — I  question  whether  sufficient  attention  has  been 
drawn  to  this  class  of  remedies.  The  prevailing  idea  is  that, 
there  being  no  absorption,  to  give  medicine  with  a  view  to 
increasing  or  promoting  the  secretion  from  any  organ  is  next 
to  useless,  as  it  will  only  act  as  a  foreign  body,  and  be  a  source 
of  mischief  rather  than  of  benefit.  And  if  this  be  said  of 
comparatively  harmless  remedies,  how  much  the  more  of  such 
violent  measures  as  prescribing  cantharides  !  Will  not  the 
kidney  be  excessively  irritated,  is  asked  ?  Already  congested, 
to  act  upon  it  thus  will  surely  produce  violent  inflammation, 
or  some  very  serious  mischief.  AVhat  will  be  said  when  I 
state  that  I  have  given  the  tincture  of  cantharides  in  five-  drop 
doses,  till  between  two  and  three  drachms  have  been  taken  in 
from  thirty-six  to  forty-eight  hours,  without  a  bad  symptom  ? 
An  early  secretion  of  urine  has  followed  its  use,  without  any 
affection  of  the  kidney  whatever.  And,  in  fatal  cases,  I  have 
never  met  with  any  condition  in  this  organ  different  to  what 
is  ordinarily  seen  in  it  in  death  from  cholera.  I  observe  that, 
within  the  last  year  or  two,  diuretics  have  been  advocated  by 
more  than  one  author,  and  I  conceive  that  this  is  a  step  in  the 
right  direction.  Few  would  venture  upon  so  powerful  a 
diuretic  as  this  ;  but  let  me  assure  those  who  pause  that  they 
may  do  it  with  perfect  safety.  Mr.  AVebber,  Civil  Surgeon  in 
Assam,  has  used  it  for  a  longer  period  than  I  have,  and  his 
experience  of  its  efficacy  and  harmlessness  is  even  greater 
than  mine.  It  is  well  to  combine  a  W'arm  tincture  with  the 
tincture  of  cantharides  and  a  little  tinct.  lavand.  co.  and 
sp.  ammon.  arom.  and  ether ;  and,  looking  upon  cholera  as 
a  disease  of  malarious  origin,  I  have  always  added  a  few 
drops  of  liq.  potass,  arsenitis  to  each  dose,  following  it  up,  in 
convalescence,  with  quinine,  with  a  view  to  avoiding  all  chance 
of  a  relapse,  for  relapses  are  occasionally  not  uncommon. 

AVith  regard  to  frictions,  if  agreeable  to  the  patient  (and 
they  often  are  in  spasm),  I  would  encourage  them.  As  I  said 
before,  good  nursing  is  a  sine  qua  non.  So  much  may  be  ex¬ 
pected  from  this,  that  a  Professional  friend  well  known  in 
Medical  literature  once  said  to  me  that  if  he  were  ill  with 
cholera  he  should  like  to  be  put  under  the  care  of  some 
maniac  (some  one  with  peculiar  views  of  his  own),  because 
such  a  one  would  be  sure  to  surround  him  with  all  the  com¬ 
forts  of  a  sick  chamber,  and  himself  see  that  his  instructions 
were  fully  carried  out ! 

I  hope.  Sir,  that  when  cholera  does  appear  again,  some 
one  will  be  found  who  will  give  the  above  treatment  a 
fair  trial.  It  too  frequently  hapijens  that  patients  at  these 
times  are  merely  made  the  receptacles  for  drugs.  In  the  crisis 
of  an  epidemic,  ‘‘  incoherent  therapeutical  exx^eriments  ”  are 

(b)  Dr.  Piukes  is  inclined  to  think  that  the  epidemics  of  cholera  were 
less  severe  in  those  days. 
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made,  with  no  result.  We  learn  in  sanitary  science,  but  in 
the  treatment — the  Medical  treatment — of  cholera  we  learn 
nothing.  Some  there  are  who  deliberately  do  nothing  when 
a  patient  is  in  extreme  collapse.  They  say — “  Oh,  why  worry 
him?  let  him  die  in  peace  !  ”  Dr.  Balfour,  when  advocating 
the  use  of  strychnine  in  cholera,  says  “  God  help  those 
W'ho  fall  into^the  state  of  collapse  !  ”  Now,  it  is  just  in  this 
very  condition  that  I  have  found  the  treatment  above  defined 
I  so  successful. 

I  It  may  be  presumed  that,  in  the  course  of  a  long  residence 
!  in  India,  I  have  had  opportunities  of  testing  the  efficacy  of 

j  various  so-called  cures  for  cholera.  It  is  so  ;  and  I  may  safely 

j  say  that,  in  collapse  in  cholera,  I  have  found  nothing  equal  to 
this  plan  of  stimulants,  water,  calomel  and  cantharides,  and 
I  unwearied  watching.  Cholera,  before  collapse  has  set  in,  may 
I  be  combated  in  various  ways,  according  to  the  nature  of  the 
:  epidemic  or  of  the  case  and  the  constitution  of  the  individual, 

i  I  would  add,  in  conclusion,  that  great  care  must  be  taken  in 
i  these  collapsed  cases  to  ascertain  the  condition  of  internal 
'  organs.  Patients,  when  apparently  recovering,  wdll  be  dying, 

!  it  may  be,  of  pneumonia,  without  any  external  manifestation 
of  the  latent  mischief.  D  j'sentery  is  a  very  common  secondary 
!  disease,  requiring  early  detection.  Recovery  from  collapse 
will  depend  very  much  upon  the  normal  condition  of  the  heart. 
If  this  organ  be  in  any  way  diseased,  it  may  be  unequal  to  the 
,  occasion.  Collapse  in  scrofulous  patients  or  in  those  suffering 
I  from  any  constitutional  affection  is  rarely,  or  with  great  diffi- 

i  culty,  recovered  from.  But  where  there  is  nothing  of  this 

kind,  and  where  all  the  organs  are  healthy,  the  chances  are 
'  favourable,  being,  in  my  experience,  as  3  to  1  ;  and  if  I  have 

i  found  it  so  in  Europeans  in  India,  as  well  as  in  natives,  may 

I  not  results  equally  successful  be  expected  in  Europeans  who 

i  have  never  left  their  native  land  ? 

I  am,  &c.  Chaules  R.  Francis,  M.B., 

Late  Officiating  Professor  of  Medicine  at  the 
I  Medical  College,  and  Physician  to  the 

I  Hospital,  Calcutta. 

Rochester,  January  4. 

THE  CLINICAL  SOCIETAL 
Letter  from  Dr.  Steavart. 

)  [To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  report,  otherivise  very  accurate,  of  the  dis- 
j  cussion  on  acute  rheumatism  in  the  Clinical  Society  on 

January  24,  there  is  one  important  error.  I  am  made  to  say 

■  that,  in  the  last  case  related  by  me,  “  the  temperature  shortly 

■  before  death  was  100-6°,”  instead  of  110-6*’,  the  highest  tem- 

I  perature,  so  far  as  I  am  aw-are,  yet  recorded  in  any  of  these 

;  remarkable  cases.  This  observation  ivas  made,  with  his  usual 

j  eare  and  accuracy,  by  my  friend  Dr.  John  Murray,  who  was 
I  then  my  clinical  assistant  in  the  Middlesex  Hospital,  on 
I  July  13,  1866.  I  am,  &c. 

Grosvenor-street,  February  3.  A.  P.  Steavart. 


REPORTS  OP  SOCIETIES. 

- « - 

EOYAL  MEDICAL  AND  CHIEUEGICAL 
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Tuesday,  January  28,  1868. 

Mr.  Samuel  Solly,  F.R.S.,  President,  in  the  Chair. 

Mr.  T.  Bry^ant  read  a  paper 

on  a  case  of  vesico-intestinal  fistula,  for  avhich  colo- 

TOMY  AA’AS  PERFORMED  ;  AVITH  REMARKS. 

The  case  Avas  one  Avhich  Mr.  Bryant  was  asked  to  see  by 
Dr.  Habershon  in  Guy’s  Hospital  in  March,  1 867.  The  patient 
Avas  49  years  of  age,  married,  and  the  father  of  ten  children. 
Tii’enty- seven  years  previously  he  had  been  in  the  West  Indies, 
where  he  had  yellow  fever  and  ague.  He  returned  home 
after  five  years  in  good  health,  and  remained  well  for  twenty- 
one  years,  or  till  tAvo  years  before  his  admission,  when  he  was 
seized  with  a  violent  attack  of  purging,  and  the  passage  of  a 
quantity  of  blood.  From  that  time  he  had  passed  at  uncertain 
intervals  slime  and  blood  in  small  quantities  Avith  his  motions. 
Eight  or  nine  months  since  he  passed  some  ounces  of  blood 
from  the  bow-el,  and  seven  months  since  he  began  to  have  pain 


across  the  hypogastrium  and  about  the  anus.  Six  Aveeks  after 
noticing  this  pain,  he  observed  fiatus  and  a  small  quantity  of 
blood  and  faices  pass  with  his  urine.  Of  late  he  has  suffered 
from  difficulty  in  defecation,  and  frequent  desire  ;  but  the  act 
has  not  been  associated  with  pain.  His  motions  have,  how¬ 
ever,  never  been  well-formed  since  his  illness.  He  has  never 
had  syphilis.  When  coming  under  observation  his  abdomen 
Avas  natural ;  no  swelling  or  tumour  could  be  detected  in  it. 
Urine  w'as  loaded  with  feculent  deposit,  and  the  act  of  mictu¬ 
rition  was  most  painful.  On  making  a  local  examination  of 
the  rectum,  extensiv'e  ulceration  of  the  lower  bowel  was  readily 
made  out,  and  an  apparent  stricture  high  up.  This  ulceration 
Avas,  however,  free  from  all  adventitious  deposit.  As  the  case 
appeared  to  be  one  of  simple  ulceration  of  the  bowel,  w-ith  a 
fistulous  communication  with  the  bladder,  colotomy  wa» 
suggested  and  performed  on  April  27,  with  the  vieiv  of  afford¬ 
ing  a  free  outlet  for  the  intestinal  contents  above  the  seat  of 
the  disease,  and  the  hope  that  the  fistulous  vesical  communi¬ 
cation  Avould  subsequently  close,  and  the  ulceration  of  the 
bowel  heal ;  the  certainty  existing  that  relief  to  the  patient’s 
suffering  would  be  afforded  for  a  time,  if  not  permanently 
secured.  The  operation  was  performed  Avithout  difficulty, 
Mr.  Bryant  making  an  oblique  incision  from  above  downwards 
and  forwards,  its  centre  passing  aeross  the  middle  of  the- 
external  border  of  the  quadratus  lumborum  muscle ;  the  object 
of  this  incision  being  to  give  plenty  of  room.  Immediate 
relief  Avas  experienced  by  the  patient.  In  two  days  the  urine 
became  clear,  and  was  passed  without  pain.  An  abscess  sub¬ 
sequently  formed  in  the  perineum,  which  was  opened  by  a  deep 
incision ;  but  this  soon  healed,  and  everything  went  on  well 
till  June  20,  when  a  change  took  place.  Abdominal  pains 
appeared  in  the  region  of  the  bladder,  and  some  constitu¬ 
tional  disturbance.  On  June  25  these  symptoms  were 
relieved  by  a  sudden  rush  of  faeces  into  the  bladder,  and 
their  passage  with  the  urine.  The  faeces  were  thin, 
and  evidently  from  the  small  intestine.  From  that  time 
the  man’s  power  gradually  gav’e  way,  and  he  sank  on 
August  27,  four  months  after  colotomy  had  been  performed, 
and  t\A"o  after  the  reappearance  of  faeces  in  the  urine. 
After  death  it  A\-as  discoA^ered  that  the  bladder,  large  intes¬ 
tine,  and  small  intestine  communicated  with  an  abscess  at  the 
base  of  the  bladder,  and  that  all  signs  of  ulceration  of  the 
intestine  had  disappeared,  with  the  exception  of  the  fistulous 
opening  into  the  abscess.  The  left  kidney  Avas  completely 
disorganised,  and  was  full  of  thick  greenish  pus,  as  were 
the  ureter  and  bladder.  Mr.  Bryant,  in  his  remarks  on  the 
case,  said  it  would  be  read  with  interest  by  those  who  had 
studied  Mr.  Holmes’s  paper  in  the  last  volume  of  the  Society’s 
Transactions  ;  for  it  tended  to  support  the  conclusions  which 
Mr.  Holmes  had  drawn  from  the  consideration  of  his  own  and 
other  cases.  It  supported  the  conclusion  “  that  ulcerated 
openings  sometimes  take  place  between  the  bladder  and  either 
the  large  or  small  intestine,  many  of  which  have  no  connexion 
Avith  previous  stricture  of  the  gut,  still  less  Avith  disease  ,* 
that  in  those  cases  in  Avhich  the  faeces  discharged  into  the 
bladder  came  from  the  lower  gut,  and  are  consequently  more 
solid,  great  suffering  is  produced  ;  ”  and  “  that  in  such  cases 
as  are  not  dependent  on  malignant  disease,  colotomy,  by 
diverting  the  faeces  from  the  fistulous  channel,  may  enable  the 
latter  to  close,  and  thus  relieve  the  patient’s  sufferings,  and 
restore  him  to  a  condition  of  health  and  of  comparative  com¬ 
fort.”  For  in  Mr.  Bryant’s  case  all  these  points  were  Avell 
supported  ;  relief  to  the  patient’s  sufferings  was  afforded,  and 
the  healing  of  the  ulceration  in  the  bowel  folio Aved  the  opera¬ 
tion.  Mr.  Hryant  closed  his  paper  by  making  some  remarks  on 
the  value  of  the  oblique  incision  over  Amussat’s  transverse  and 
the  vertical  of  other  Surgeons.  He  believ-ed  it  gave  more  room 
for  manipulation  in  cases  in  which  there  is  a  strong  probability 
the  colon  is  empty,  and  may  have  to  be  looked  for  toAvardsthe 
pelvic  brim  ;  it  takes  the  line  of  the  nerves  and  vessels  Avhich 
pass  from  the  lumbar  region ;  it  folloAvs  the  ordinary  integu- 
mental  fold  of  a  patient  when  assuming  the  recumbent  posi¬ 
tion,  and  possesses  all  the  advantages  of  any  other  line  of 
incision. 

The  President  thanked  Mr.  Bryant  for  bringing  this  opera¬ 
tion  again  before  the  notice  of  the  Profession.  It  had  been 
too  long  neglected ;  in  itself  it  was  neither  dangerous  nor 
difficult.  He  thought  that  the  oblique  incision  suggested  by 
Mr.  Bryant  added  greatly  to  the  value  of  his  paper.  The 
great  mistake  in  these  cases  was  putting  off  the  operation 
too  long. 

Dr.  Harershon  took  the  opportunity  of  correcting  a  slight 
mistake  in  Mr.  Bryant's  paper  as  to  the  condition  of  the  man’s 
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lungs.  There  was  in  reality  slight  flattening  and  imperfect 
resonance  at  the  apex  of  the  lungs.  He  could  bear  testimony 
to  the  great  amount  of  relief  aiforded  the  patient  by  this  ope¬ 
ration. 

Mr.  Moore  said  that  he  did  not  rise  to  speak  of  the  operation, 
which  was  now  proved:to  be  slight  andsatisfactory,  but  rather 
to  make  some  suggestions  as  to  the  mode  in  which  the  opening 
into  the  bladder  was  produced.  He  had  encountered  certain 
cases  which  tended  to  illustrate  this  point.  He  thought 
tliere  was  first  a  small  adhesion  at  one  spot  which  subse¬ 
quently  became  the  seat  of  ulceration.  Examples  were 
frequent. 

Mr.  Christopher  Heath  said  that  matters  were  surely 
quite  the  reverse — that  the  ulceration  came  first,  then  the 
adhesion.  This  adhesion  was  merely  a  provision  of  nature 
for  preventing  death.  Eighteen  months  ago  a  case  came  under 
his  care  in  which,  although  the  urine  passed  into  the  bowel, 
the  fmces  did  not  escape  into  the  bladder.  He  used  the  rectal 
endoscope,  and  was  surprised  to  find  the  large  e.xtent  of  gut 
thus  displayed.  Still,  in  this  instance,  no  mischief  could  be 
seen.  In  some  cases  the  instrument  might  be  of  service,  as 
in  the  application  of  the  actual  cautery. 

Mr.  Nunn  referred  to  his  interesting  case  of  a  sweep  who 
suffered  so  much  from  the  pain  of  a  similar  opening  into  his 
bladder  as  to  cut  off  his  penis  to  relieve  it.  The  case  was 
brought  before  the  Pathological  Society,  and  fully  detailed  in 
our  columns.  He  declined  to  operate. 

Mr.  J.  Wood  would  ask  a  question.  The  patient  was 
clearly  strumous,  yet  there  was  no  account  of  looking  for  the 
tubercle.  Was  it  the  origin  of  the  ulceration  ?  As  aiding  the 
diagnosis  of  the  site  of  ulceration,  the  nature  of  the  discharge 
was  important ;  this  also  bearing  on  the  propriety  of  per¬ 
forming  any  operation.  Colotomy  at  best  was  only  a  palliative ; 
most  died  after  it.  There  was  a  patient  now  under  his  care 
who  had  been  ill  two  or  three  years,  and  by  the  constant  and 
skilful  use  of  the  rectum  bougie  he  had  been  able  to  secure 
cdosure  of  the  opening.  If  tlie  opening  was  low  down,  this 
procedure  was  best ;  if  it  was  high  up,  it  was  a  question 
M'hether  colotomy  should  be  employed.  As  to  the  method,  he 
thought  that  the  oblique  incision  was  likely  to  expose  more 
of  the  kidney  than  the  old  one.  This  it  was  advisable  to 
avoid.  In  other  respects  it  was  good.  He  attached  no  great 
importance  to  the  cutting  of  nerves  ;  they  soon  reunited,  as  in 
one  of  his  cases  where  there  was  perfect  union  of  the  cut  ends 
of  the  median. 

Mr.  T.  Holmes  remarked  that  Mr.  Bryant’s  case  much 
resembled  his,  the  patient  dying  in  much  the  same  way. 
There  was  no  connexion  with  tubercle  in  other  parts  of  the 
body  so  far  as  he  was  aware,  but  the  post-mortem  examination 
had  been  made  out  of  town.  Mr.  Heath’s  observations  were 
strictly  borne  out  by  his  case,  as  there  was  a  third  ulcer  in  the 
intestine  wiihout  adhesion.  Mr.  Wood  remarked  on  the 
diagnostic  value  of  the  discliarge ;  in  his  case  this  was  well 
shown  by  the  discharge  of  urine.  He  did  not  think  much  of 
the  endoscope  in  such  cases.  The  diagnosis  Avas  usually 
tolerably  clear,  but  a  reserved  opinion  ought  to  be  given  as 
to  the  danger  of  operation.  One  of  his  cases  had  done  Avell ; 
in  another  the  patient  died  in  forty-eight  hours.  He  Avas 
willing  to  try  the  oblique  incision,  as  he  did  not  fear  exposing 
the  kidney'. 

Mr.  Bryant,  in  reply',  thanked  the  Society  and  the  Presi¬ 
dent  in  an  especial  manner.  He  said  the  Surgeon  Avas  too 
often  called  too  late  to  do  any  good.  He  thanked  Dr.  Haber- 
shon  for  his  correction,  and  Mr.  Wood  for  his  criticism.  There 
Avas  no  appearance  of  tubercle  near  the  diseased  spot,  and  if 
no  greater  objection  could  be  brought  against  his  incision  than 
the  fact  of  the  kidney  being  thus  exposed,  he  Avas  rather 
pleased  to  see  it  than  otherwise.  He  considered  it  important 
to  separate  cases  of  cancerous  disease  from  those  of  simple 
ulceration,  as  colotomy  Avas  most  likely  to  succeed  in  the  latter 
class  of  cases. 

The  President  thought  men  should  not  be  deterred  by 
tubercle,  the  relief  Avas  so  great. 


Public  School  Education. — ^The  address  delivered  on 
Friday  night  at  the  Hoyal  Institution  dealt  skilfully  Avith  the 
evils  of  our  present  methods.  The  Kev.  W.  Farrar  boldly 
exposed  the  Avretchedly'  unphilosophic  system  by  which  boys’ 
heads  are^^now-a-days  crammed  like  badly  packed  port¬ 
manteaus,  and  pointed  out  the  basis  of  a  proper  scheme. 
We  trust  Mr.  larrar  AA’ill  publish  his  lecture  in  some  of  our 
monthly  periodicals. 


OBITUARY. 
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DR.  JOHN  DAVY,  F.R.S. 

By  the  death  of  Dr.  John  Davy  the  English  School  of  Physic 
has  lost  one  of  her  ablest  scholars  ;  and  not  this  only,  but  a 
scholar  in  that  narrow  borderland  which  connects  Medicine 
with  science  and  saA'es  her  from  drifting  aAvay  into  the  Avide 
and  wanton  ocean  of  speculative  competition — the  mere  adap¬ 
tation  of  routine  practice  to  the  ignorant  clamours,  praises, 
and  criticisms  of  the  herd  of  folly  and  fashion.  The  brother 
of  the  great  Sir  Humphry,  inheriting  AA’ith  him  a  love  beyond 
prejudice  for  simple  truth  in  nature,  trusting  firmly  in  nature, 
learning  directly  of  her,  having  reserv'ed  faith  in  all  observa¬ 
tion,  and  no  faith  in  beliefs  cultured  Avithout  experiment, 
John  Davy  Avas  of  a  verity  a  reliable  man ;  and  if  he  did  not 
possess  the  insight  of  Sir  Humphry,  the  grasp,  the  prescience, 
and  all  else  that  makes  up  Avhat  is  called  genius,  he  held  as 
his  own  every  one  of  those  other  qualities  Avithout  Avhich  even 
genius  were,  and  is,  a  stumbling-block — industry,  perse¬ 
verance,  patience,  zeal,  devotion.  Nature  opened  her  stcret 
life  to  him  because,  if  not  a  brilliant  suitor  like  his  brother, 
he  Avas  equally  honourable  to  her  and  equally  sincere. 

Dr.  Davy  was  born  at  Penzance  in  the  year  1791.  He  studied 
Medicine  in  Edinburgh,  and  graduated  as  Doctor  of  Medicine 
in  1814,  At  this  time  Sir  Humphry  Avas  in  the  height  of  his 
reputation,  had  been  knighted  nearly  tvA'o  years,  Avas  busy 
about  the  discovery  and  construction  of  the  miner’s  safety 
lamp,  and  saAV  future  honours  still  in  the  distance.  We  ha\'e 
heard  discussed  Avhj'  at  this  period  John  Davy  did  not  come 
forth  in  the  Avorld  of  general  science  under  the  direction  and 
under  the  patronage  of  his  brother ;  and  Ave  hav'e  heard  also 
reasons  assigned  Avhy  not,  Avhich  need  give  no  trouble,  and 
Avhich  require  no  refutation.  The  Avhole  truth  is  that  John 
Davy,  with  the  keenest  admiration  of  Sir  Humphry’s  great¬ 
ness,  was  too  conscious  of  his  own  inability  to  reach  the  level 
of  that  greatness,  and  Avas  far  too  independent  to  shine  by 
the  borroAved  light  even  of  his  own  flesh  and  blood.  And  so 
he  marked  out  his  oavu  path,  made  Medicine  his  social  basis 
and  sianding-ground  in  the  Avorld,  and  Avon,  unaided,  hisoAvn 
reputation.  If  there  had  been  no  Sir  Humphry  Davy,  there 
Avould  have  been  in  John  Davy  the  same  man  Avho  has  been 
and  has  newly  gone.  Choosing  the  public  service  forhis  career, 
Davy  became  a  Surgeon  soldier,  and  threaded  his  Avay  up,  in 
his  official  capacity,  to  become  Inspector-General  of  Army 
Hospitals,  He  passed  considerable  time  in  the  West  Indies, 
visited  India,  and  Avas  on  the  Medical  staff  in  Ceylon  from 
August,  1819,  to  February,  182().  He  does  not  seem  ever  to 
have  been  attached  to  any  regiment,  but  served  on  the  staff 
attached  to  general  Hospitals.  He  was  so  attached  in 
Brussels  during  the  campaign  of  Waterloo.  AVherever  he 
Avent  lie  Avas  at  pains  to  observe  such  neAV  truths  as  came 
before  him  Avith  rigid  cave,  and  to  narrate  them  with  a  simpli¬ 
city  of  style  as  remarkable  for  its  crj'stal  clearness  as  for  its 
studied  brevity.  His  essays  are  the  scientific  despatches  of  a 
Surgeon  soldier. 

Dr.  Davy’s  contributions  to  science  speedily  made  him 
Avidely  known,  and  the  Royal  Societies  of  London  and 
Edinburgh  opened  to  him  readily,  to  their  OAvn  honour. 
His  range  of  knoAvledge  Avas  so  great,  his  tastes  so  wide, 
that  when  we  speak  of  him  as  a  physiologist,  Ave  incline  to 
forget  physiology  in  the  current  and  contracted  sense  of  the 
term,  and  to  let  it  revert  to  its  first  and  its  natural  mean¬ 
ing — the  philosophy  of  nature.  He  began  to  AA'rite  in  1811  ; 
his  first  essay  was  published  in  Nicholson' »  Journal  for  that 
year,  and  was  folloAved  by  several  others  in  answer  to  Murray’s 
attacks  on  the  views  of  the  then  Mr.  Humphry  Davy  as  to  the 
composition  of  oxymuriatic  (hydrochloric)  acid.  His  contri¬ 
butions  to  science  are,  indeed,  as  A'arious  as  may  be,  but  Avith 
a  singular  unity,  after  all,  in  them  all.  He  has  papers  chemi¬ 
cal,  physiological,  sanitary,  geographical,  common  historical, 
natural  historical,  pathological,  and  biographical ;  and  when 
they  are  measured  by  each  otlier  they  are  intrinsically'  equal, 
and  equally  good.  Of  these  subjects,  the  xnie — if  he  may  be 
said  to  have  had  one — Avas  animal  temperature.  His  earliest 
paper  on  this  subject,  AA’rilten  in  1814,  and  sent  to  the  Royal 
Society,  detailed  with  extreme  minuteness  the  difference  in 
temperature  of  arterial  and  venous  blood :  the  facts  here 
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illustrated  were  that  the  blood  of  lambs,  sheep,  and  oxen 
is  from  1  to  I'S”  warmer  in  the  carotids  and  in  the  left 
ventricle  of  the  heart  than  it  is  in  the  veins  of  the  neck 
and  in  the  right  cavities  of  tbe  heart.  These  observations 
he  confirmed  in  1838,  and  added  some  further  researches 
showing  the  temperature  of  the  pleural  cavities. 

The  most  elaborate  of  his  inquiries  on  animal  heat  -were 
those  in  which  he  fixed  the  mean  temperatures  of  animals 
of  various  kinds.  We  may  venture  to  say  that  no  working 
physiologist  of  any  country  or  time  has  laboured  out  this 
question  so  sedulously,  and  it  would  hardly  be  going  too 
far  to  assert  that  he  reduced  this  department  of  animal 
physics  to  fixed  principles.  Nothing  requisite  to  insure 
certainty  of  result  was  omitted  in  this  w'ork.  I'he  tempe¬ 
rature  of  the  surrounding  med'um,  the  state  or  condition 
of  the  subjects  operated  on,  and  the  temperature  of  similar 
animals  in  varying  states,  were  all  made  matters  of  study,  and 
the  inferences  drawn  were  based  on  a  breadth  of  knowledge 
which  admitted  of  no  doubt  and  left  no  desideratum.  In 
the  human  subject  114  observations  were  carried  out ;  mem¬ 
bers  of  both  se.xes,  at  different  ages,  were  submitted  to  in¬ 
quiry,  and  the  experiments  were  conducted  not  in  one 
part  of  the  world,  but  from  the  colder  parts  of  the  tempe¬ 
rate  regions  onwards  to  the  tropics.  Amongst  animals  of 
the  inferior  classes  the  mean  temperatures  determined  by 
him  were  so  numerous  that  a  large  table  would  be  required 
to  condense  the  facts.  The  jackal,  the  leopard,  the  tiger, 
the  Indian  elephant,  the  elk,  the  shark,  the  tunny  fish,  the 
flying  fish,  the  adder,  were  amongst  these  lower  and  not 
over-agreeable  earth-mates  into  whose  capacious  mouths  his 
inquisitive  thermometer  found  its  way.  In  these  modern 
times,  when  the  thermometer  is  becoming  an  instrument  of  as 
much  value  to  the  Physician,  as  the  stethoscope,  these  pioneer¬ 
ing  labours  of  John  Davy  deserve  special  notice.  He  familiar¬ 
ised  the  minds  of  his  brethren  with  the  process  of  measuring 
the  animal  heat  more  than  any  man  either  before  his  time 
or  in  it. 

As,  in  writing  this  notice,  we  allow  ourmemory  of  his  many 
works  to  call  up  details,  we  feel  it  the  more  necessary  to 
cease,  lest  we  be  tempted  to  extend  a  necessarily  brief  record 
into  what  we  hope  will  become,  in  better  and  less  occupied 
hands,  a  perfect  critical  memoir.  But  there  are  three  other 
labours  of  his  we  must  at  least  name.  We  refer  to  his  dis¬ 
covery  of  the  connexion  of  the  electric  columns  of  the  torpedo 
with  the  organs  of  respiration  ;  his  important  note  that  in 
tropical  temperatures,  where  there  is  a  mean  of  80®  Fahr.,  the 
venous  blood  of  the  mammalia  is  not  distinguishable  by 
colour  from  the  arterial  blood ;  and  his  refutation,  or  rather 
correction,  of  the  statement  of  Hunter  that  the  coagulation  of 
blood  is  prevented  by  lightning  shock  and  some  other  sudden 
and  violent  forms  of  death. 

Turning  from  the  wmrks  of  the  man  to  the  man  himself,  we 
may  tell  of  him  that  in  figure  he  was  slight,  in  movement 
active,  in  manner  retiring,  sedate,  courteous,  in  thought 
and  expression  careful  and  slow'.  His  voice  was  low  and  even 
tremulous  ;  his  eyes  penetrating  and  beautiful;  his  hair  dark  ; 
his  features  well  set,  firm,  and  expressive.  If  we  may  credit 
a  portrait  of  Sir  Humphry,  the  brothers  Davy  must  in  face 
have  been  much  alike. 

An  occasional  touch  of  sharpness  in  John  Dav'y  led  some 
to  consider  him  hasty  and  disputatious.  It  is  true  he  was 
ready  generally  for  argument  on  his  own  ground,  but  he  was 
profoundly  just  even  when  firmest  in  opposition.  We,  whohave 
crossed  a  lance  with  him  more  than  once,  never  lost  friendship 
by  the  contests,  but  alwajs  left  them  feeling  better  for  them, 
and  recalling  them  often  afterwards  with  nothing  but  pleasure. 

The  State  might  have  conferred  on  Dr.  Davy  more  honour 
than  it  was  willing  to  offer  ;  and  it  loses  by  the  negligence 
more  than  he  lost.  Be,  for  his  part,  recognised  by  all  men  of 
science  in  his  true  and  self-earned  position,  lived  these  many 
years  past  in  quiet  retirement  at  Ambleside,  receiving  his 
half-pay  as  Inspector- General,  and  working  unobtrusively 
up  to  the  last  at  his  favourite  and  life-long  pursuits.  Some¬ 
times  he  moved  a  little  from  them  to  matters  of  local  interest ; 
and  once  we  remember  publishing  for  him,  in  a  work  of  ours 
long  since  consigned  to  the  Capulets,  and  as  dead  now  as  any 
of  that  unfortunate  famih',  an  excellent  account  of  “  Coke 
poisoning  in  a  church’'  near  to  his  house,  which  account  gave, 
we  heard,  some  offence,  but  stopped  the  recurrence  of  an  acci¬ 
dent  nearly  fatal  to  many  of  the  congregation.  In  the  same 
work  we  also  published  a  short  and  able  essay  by  him  “  On 
the  Sanitary  Concerns  of  the  British  Army.” 

The  last  most  public  appearance  of  Dr.  Davy  was  at  the 


meeting  of  the  British  Association  for  the  Advancement  of 
Science  held  at  Dundee  in  1867.  He  was  a  constant  attend¬ 
ant  of  the  Association,  and  presided  over  the  Physiological 
Section  several  times.  At  Dundee  he  acted  as  Vice-President 
of  the  Biological  Section,  and  read  two  or  three  papers  and 
took  part  in  the  debates,  but  he  was  noticed  to  be  less 
vigorous  than  in  days  jrast ;  he  said  to  us  he  was  “  growing 
old.” 

His  last  illness  began  on  January  15  or  16,  with  w'hat  ho 
considered  merely  a  bad  influenza.  Eight  days  before  his 
death  he  w'as  seized  with  a  severe  rigor ;  for  two  days  he 
declined  to  trouble  any  Medical  friend.  Mr.  Harrison,  of 
Ambleside,  however,  saw  him  on  Sunday,  the  19th,  and  on 
Tuesday,  the  21st,  his  son-in-law.  Professor  Bolleston,  of 
Oxford,  was  with  him,  greatly  to  his  comfort.  His  illness 
continued  to  Friday,  January  24,  when  it  ended  in  death.  He 
had  no  pain,  no  struggling  contest  with  the  arch-enemy.  His 
mind  was  clear  almost  to  the  last.  At  the  time  of  his  death 
Dr.  Davy  was  in  his  78th  year.  He  was  buried,  amidst  pro¬ 
found  marks  of  respect  by  the  inhabitants  of  Ambleside,  in 
the  churchyard  of  that  place.  He  leaves  behind  him  Mrs. 
Davy,  one  son,  and  one  daughter  (Mrs,  Bolleston). 

There  are  none  of  her  science  children  of  whom  England 
may  be  more  justly  proud  than  of  her  advanced  scholars 
in  Physic.  From  the  days  of  Harvey  this  country  has  been 
a  first  nursing  mother— not,  truly,  of  the  most  maternal 
instinct,  but  perforce  the  mother — of  the  few  who  have  made 
Medicine  what  it  practically  is.  The  circulation  of  the  blood, 
the  discovery  of  vaccination,  the  discovery  of  anmsthesia  (first 
associated  wdth  the  honoured  name  of  Davy),  the  discovery 
of  animal  combustion,  the  unraveling  of  the  nervous  system, 
the  foundation  of  the  statistics  of  life  and  death,  the 
advancement  of  sanitary  inquiry  as  a  branch  of  positive 
knowledge— these,  and  many  other  works  kindred  to  them, 
are  the  emanations  of  the  English  mind.  The  tomb  of  John 
Davy,  M.D.,  F.B.S.,  now  closed,  enshrouds  a  man  who,  in 
advances  of  this  kind,  was  essentially  a  representativ'e  man  ; 
and  while  we  claim  not  for  him  that  he  was  of  the  first  of  his 
class — while  weadmitthathefailedto  differentiate  importances, 
and  was  content  to  leave  a  life  history  great  only  in  the  sense 
of  being  made  up  of  many  laborious,  and  perhaps,  by  com¬ 
parison,  minor  efforts — while  we  pronounce  his  name  with  no 
immense  discovery,  and  while  we  grant  that  most  men  might, 
with  equal  industry,  do  as  he  did, — we  read  in  his  labour  a 
noble  lesson  ;  in  his  character,  as  an  observer,  the  very  soul  of 
truth  ;  and  in  the  direction  of  his  research,  the  only  right 
royal  road  to  perfect  knowledge,  in  our  as  yet  unwritten  art. 
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A  NEW  AND  PORTABLE  FORM  OF  SPRAY- 
PRODUCER. 

By  David  J.  Brakenridge,  M.D.,  F.R.C.P.,  L.R.C.S. 

Edinburgh. 

The  advantage  of  applying  medicinal  substances  in  the  form  of 
pulverised  liquids  to  such  mucous  membranes  as  those  of  the 
lungs  and  air  tubes  has  led  to  the  production  of  a  great  variety 
of  spray-producers.  In  selecting  one  for  myself,  I  felt  that, 
for  Medical  purposes,  those  were  practically  useless  which 
could  not  be  carried  in  the  pocket  conveniently,  and  without 
the  risk  of  being  broken.  All  that  I  have  examined,  with  one 
exception,  are  too  large  and  awkwardly  shaped.  The  excep¬ 
tion  is  a  very  neat  one,  patented  by  Mr.  Gardner,  of  this  city. 
It  gives  a  strong  spray  well  suited  for  such  cavities'  as  the 
ear,  vagina,  or  mouth,  but  not  sufficiently  fine  for  inhalation. 
To  supply  what  was,  therefore,  still  felt  to  be  a  want,  I  have 
designed  one,  two  modifications  of  which  are  figured  overleaf. 

It  gives  a  fine  vapoury  spray,  admirably  suited  for  inhalation 
or  local  anaesthesia,  and  with  sufficient  force  for  injection  into 
any  cavity.  With  a  neatly  fitting  leather- case  it  can  be  carried 
in  the  waistcoat  pocket  without  danger  of  being  broken.  Its 
construction,  w'hich  is  very  simple,  will  be  easily  understood 
from  the  illustrations.  That  represented  in  the  lower  figure  is 
the  more  perfect  instrument,  as  it  can  be  used  when  the  cork  is 
out  with  less  risk  of  spilling  the  liquid ;  but  I  have  made  con¬ 
siderable  trial  of  both,  and  find  the  other  almost  equal  to  it 
practically,  because,  when  used,  the  bottle  is  inclined  down¬ 
wards  in  front ;  so  that,  if  properly  made,  when  nearly  full, 
no  liquid  will  escape.  I  have  made  a  third,  with  an  opening 
for  introducing  the  liquid  on  the  principle  of  the  excise  ink- 
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bottle,  the  short  inner  tube  turning  up  wards  and  terminating  near 
the  upper  level  of  the  bottle  in  a  horizontal  opening.  In  this  the 


T'VO  forms  of  spray  producer  with  the  ordinary  bellows.  The  air  tube 
{9,  ft  ^  ends  anteriorly  in  a  fine  air  jet  (jr),  posteriorly  in  a  projection  (d), 
to  which  the  elastic  tube  of  the  bellows  is  attached.  The  liquid  bottle 
(a,  b,  e)  terminates  anteriorly  in  a  fine  liquid  jet  (a),  and  posteriorly  in 
the  mouth  of  the  bottle  (c).  The  two  are  adjusted,  cemented,  and 
united  by  two  bands  (e),  which  may  be  of  wire,  zinc,  silver,  etc.,  as 
preferred. 

liquid  canno  t  escape,  but,  of  course,  in  emptying  the  bottle  thelast 
few  drops  must  be  blown  out  through  the  anterior  jet.  Mr. 
Gardner,  40,  South-bridge,  has  made  the  various  forms  of  my 
spray -producer  for  me,  and  those  sold  by  him  may  be  depended 
upon  lor  efficiency,  as  he  has  been  most  obliging  and  pains¬ 
taking  in  carrying  out  my  wishes  with  regard  to  the  details. 
They  will  be  made  about  four  inches  in  length,  including  the 
case,  but  the  size  can  be  altered  according  to  taste. 


KIGOLLOT’S  MUSTARD  LEAVES. 

23,  Henrietta- street,  London. 

This  preparation  has  the  advantage  of  being  portable,  cleanly, 
convenient,  and  effective  ;  we  believe,  too,  that  it  is  what  it 
pretends  to  be— that  is,  a  real  preparation  of  mustard.  A 
specimen  happened  to  reach  us  just  at  the  moment  w’hen  a 
member  of  our  household  happened  to  be  complaining  of  pain 
in  the  back.  Liat  experimentum  was  the  order  of  the  day,  and 
one  of  the  leaves,  about  five  inches  by  three,  was  moistened 
Avith  tepid  Avater  and  applied  at  once.  It  took  effect  imme¬ 
diately,  and  in  five  minutes  the  patient  cried  “  Hold,  enough  !  ” 
and  presented  a  vivid  red  patch  at  the  place  from  which  the 
leaf  was  removed.  Wherever  mustard  poultices  are  much  in 
request,  the  convenient,  effective,  and,  we  think  we  may  add, 
cheap,  preparation  of  M.  Rigollot,  is  sure  to  become  a 
favourite. 


NEW  BOOKS,  WITH  SIIOIiT  CEITIQUES. 


Ivelig.in’s  Medicines  :  their  Uses  and  Mode  of  Administration.  By 
Bawdon  Macnamar.a,  L.  Il.C.P.,  F.R.C.S.I.,  Professor  of  Materia  Medica 
Royal  College  of  Surgeons  of  Ireland,  etc.  Dublin ;  Fannin  and  Co. 
Pp.  934. 

•»*  Mr.  Macnamara  remai-ks  on  the  changed  title  of  this  book,  and 
speaks  of  the  additions  he  has  made  to  it.  It  is  well  that  he  has  thus 
distinctly  avowed  the  responsibility  of  many  extraordinary  errors  or  mis¬ 
prints  contained  in  certain  parts  of  the  volume,  especially  in  the  appendix 
of  formulae.  We  there  encounter,  in  a  casual  glance  over  a  list  evidently 
intended  to  secure  variety  instead  of  reliability,  half  an  ounce  ot  the 
Sulphate  of  Manganese  ordered  as  a  purgative;  we  come  across  the  old 
term  Murias  Quince,  a  substance  called  Sera,  a  misspelling  like  Cala- 
menalos,  and  many  other  like  errors.  The  book  Itself  has  been  greatly 
enlarged,  but  it  has  become  turgid  and  long  winded  ;  rendered  of  much 
lefts  value  to  the  student,  it  has  not  been  better  adapted  to  the  wants  of 
the  Practitioner. 

First  Principles  of  Modern  Chemistry.  By  U.  J.  Kay  Shuttleworth. 

London :  John  Churchill  and  Sons.  Pp.  914. 

***  Mr.  Shuttleworth  is  an  ardent  disciple  of  Professor  Frankland,  and 
employs  his  notation  (no  doubt  the  most  advanced),  as  well  as  CJrum 
Brown’s  graphic  formulaj,  for  which  he  strongly  contends.  He  deals, 
however,  only  with  the  more  elementary  portions  of  inorganic  chemistry, 
so  that  the  work  is  to  be  regarded  as  an  introduction  to  the  study  of  the 
science  rather  than  an  extended  treati*e  on  it. 

Railways  in  their  Medical  Aspects.  By  J.  Ogden  Fletcher,  M.D.,  F.R.C.S., 
Medical  Officer  to  the  Manchester,  Sheffield,  and  Lincolnshire,  and 
Great  Northern  Railways.  London  :  Cornish.  Pp.  184. 

***  We  l^ve  had  p.apers  against  railways,  and  we  have  had  papers  for 
^  rather  outdoes  anything  we  have  seen  on  the 

subject.  AccorcUng  to  him,  railway  travelling  would  seem  to  be  rather  con¬ 
ducive  to  health  than  otherwise.  It  would  be  a  great  thing  to  get  a 
thoroughly  unbiassed  statement  on  this  subject  from  a  perfectly  com¬ 
petent  authonty.  ^  ■’ 


On  the  Climate  of  Worthing.  By  J.  Gootyer  Barker,  M.  B.  Lond.,  Senior 
Medical  Officer  to  the  AVorthing  Infirmary.  Second  edition.  London  : 
John  Churchill  and  Sons.  Pp.  95. 

***  The  new  edition  differs  from  the  old  one  chiefly  in  the  additional 
tables  a  more  prolonged  period  of  observation  could  supply,  and  in  some 
comparisons  of  the  climate  of  Worthing  with  that  of  other  situations. 
To  the  invalid  in  search  of  correct  and  exact  information  as  to  AVorthing 
we  would  highly  recommend  this  book. 

An  Essay  on  the  Maintenance  of  Health.  By  Henry  Loivndes.  Surgeon  to 
the  Northern  Hospital,  Liverpool.  London  :  John  Churchill  and  Sons. 
Pp.  70. 

A  sound  and  practical  little  book,  especially  amusing  in  dealing 
with,  we  might  almost  say  demolishing,  the  teetotal  heresy. 

Gymnasts  and  Gymnastics.  By  John  H.  Howard,  late  Professor  of  Gym¬ 
nastics,  Commercial  College,  Ripponden,  Yorkshire.  Second  edition. 
London  :  Longmans.  Pp.  299. 

*„*  This  edition  is  completely  revised,  many  new  exercises  introduced, 
objectionable  ones  expunged,  and  the  whole  extensively  illustrated  by 
very  good  engravings. 

Guy’s  Hospital  Reports.  Edited  by  Dr.  C.  Hilton  Fagge  and  Arthur  E. 
Durham.  Third  Series.  Vol.  XIII.  London  :  John  Churchill  and  Sons. 
Pp.  538. 

These  celebrated  reports  still  maintain  their  ancient  reputation,  and 
this  we  hold  to  be  no  mean  praise,  for  it  would  be  difficult  to  point  to  any 
publication  at  once  so  long  and  so  worthily  known  to  the  Profession.  The 
papers  in  the  present  volume  are  from  the  pens  of  Drs.  Rees,  Fagge, 
Taylor,  Moxon,  Stevenson,  Braxton  Hicks,  and  Pavy  ;  and  of  Messrs. 
Cock,  HUton,  Salter,  Cooper  Forster,  Hinton,  Bryant,  Birkett,  Bankart, 
Durham,  and  Baden.  One  we  regret  to  miss,  the  name  of  Dr.  Wilks. 

Handbook  of  the  Sphygmograph.  By  J.  Burden  Sanderson,  M.D.,  F.R.S., 
Physician  to  the  Hospital  for  Consumption,  Assistant-Physiciau  to 
Middlese.x  Hospital,  etc.  London  :  Hard wicke.  Pp.  83. 

This  our  readers  will  find  one  of  the  most  useful  guides  to  the  use 
of  the  sphygmograph  yet  published,  for  Dr.  Sanderson  is  not  only  one  of 
our  greatest  living  physiological  experimenters,  but  one  of  our  most 
scientific  clinic-al  observers.  To  prove  this,  nothing  is  required  beyond  a 
reference  to  a  lecture  delivered  last  year  at  the  Roy.al  College  of  Physi¬ 
cians,  and  appended  to  this  volume,  in  which  he  has  brought  an  entirely 
new  set  of  facts  to  bear  on  some  disputed  questions  as  to  the  action  of  the 
heart. 

The  Surgery  of  the  Rectum,  being  the  Lettsomian  Lectures  for  1865.  By 
Henry  Smith,  P.R.C.S.,  Assistant-Surgeon  to  King's  College  Hospital, 
President  of  the  .Aledical  Society  of  London.  Second  eJition.  London  : 
John  Churchill  and  Sons.  Pp.  152. 

These  three  lectures  on  the  connexion  of  fi.stula  in  ano  with  stric¬ 
ture  of  the  rectum  ;  on  stricture,  cancer,  and  polypus  ;  on  piles  and  pro¬ 
lapse  of  the  rectum,  have  been  carefully  revised,  especially  the  last.  The 
number  of  illustrative  cases  is  also  increased.  Mr.  Smith,  a  great  advo¬ 
cate  for  the  use  of  the  clamp  instead  of  the  ligature,  has  now  employed  it 
in  120  cases  with  the  utmost  success. 

On  Ovarian  Dropsy;  its  Nature,  Diagnosis,  and  Treatment.  By  I.  B. 
Brown,  Surgeon  to,  and  Founder  of,  the  London  Surgical  Home,  etc. 
Second  edition.  London  :  Hardwicke.  Pp.  280. 

This  edition,  much  larger  than  that  formerly  published,  contains 
particulars  of  all  the  cases  operated  on  by  Mr.  Brown  since  he  began  to 
perform  the  operation.  Those  in  which  the  actual  cautery  was  used  are 
of  special  interest. 

Synopsis  of  the  Pathological  Series  in  the  Oxford  Museum.  Provisionally 
arranged  for  the  use  of  students  after  the  plan  of  the  Hunterian  Collec¬ 
tion.  Clarendon  Press,  Oxford.  Pp.  57. 

One  might  readily  suppose,  on  reading  its  title,  that  this  little  volume 
was  of  a  iiurely  local  interest,  comparatively  useless  out  of  itsoAvnpai'ticu- 
lar  sphere.  There  could  not  be  a  greater  mistake.  As  an  introduction  to 
the  study  of  modern  path-  -logy,  the  student  will  do  well  to  make  himself 
master  of  its  contents,  for  it  is  both  good  in  itself,  .and  by  its  judicious 
references  will  enable  him  to  conduct  his  studies  elsewhere  to  the  best 
advantage. 

Researches  in  Obstetrics.  By  J.  Matthews  Duncan,  A.M.,  M.D.,  L.R.  C.S.E., 
Lecturer  on  Midwifery  in  Surgeons’- hall  Medical  School,  Physician  for, 
and  Clinical  Lecturer  on.  Diseases  of  AVomen  in  the  Royal  Infirmary, 
etc.,  etc.  Edinburgh:  A.  and  C.  Black.  Pp.  467. 

The  value  and  importance  of  Dr.  M.  Duncan’s  researches  are  so  well 
known  that  to  praise  them  would  really  be  a  work  of  supererogation ;  of 
that  the  volume  before  us  is  sufficient  testimony.  Its  first  part  deals  with 
the  statics  of  pregnancy,  its  second  with  the  pelvis,  its  third  with  the 
physiology  and  pathology  of  pregnancy  and  the  puerperal  state,  its  fourth 
with  natural  and  morbid  parturition,  and  its  fifth  with  miscellaneous 
subjects.  The  various  papers  arninged  under  these  heads  have  been  partly 
publi.-.hed  before,  partly  not,  whilst  those  belonging  to  the  former  category 
have  been  completely  revised,  some  of  them  being,  in  point  of  fact,  new 
papers.  The  work  is  further  illustrated  by  a  number  of  diagrams  and 
some  very  good  cuts. 

Obstetric  Clinic  :  a  Practical  Contribution  to  the  Study  of  Obstetrics  and 
the  Diseases  of  AVomen  and  Children.  By  George  T.  Elliot,  jun., 
A.M.,  M.D.,  Professor  of  Obstetrics  and  the  Diseases  of  AVomen  and 
Children  in  the  Bellevue  Hospital  Medical  College,  Physician  to  Bellevue 
Hospital,  etc.,  etc.  New  York:  Appleton  and  Clo.  Pp.  458. 

***  The  large  amount  of  experience  which  Dr.  Elliot  must  have  acquired 
in  his  extended  practice  is  here  utilised  to  the  utmost.  Case  and  com¬ 
mentary  go  hand  in  hand.  On  one  point  his  observations  are  of  unusual 
value — that  is,  on  albuminuria  as  a  complication  of  pregnancy.  To  th.at 
he  devotes  three  chapters.  The  others  are  on  the  ordinary  difiSculties  and 
operations  of  obstetric  practice.  The  chapters  on  the  diseases  of  women 
treat  of  their  inflammatory  complications,  and  of  certain  conditions  of 
the  bladder.  The  only  one  devoted  to  diseases  of  children  deals  with 
retropharyngeal  abscess.  A  short  treatise  on  kyestein,  the  work  of  Drs. 
Elliot  and  A’an  Arsdale,  and  a  reprint,  is  appended. 

Injuries  of  the  Spine.  By  J.  Ashurst,  jun.,  A.M.,  M.D.,  Fellow  of  the 
College  of  Physicians  of  Philadelphia,  etc.  Philadelphia  :  Lippincott  and 
Co.  Pp.  126. 

*«*  A  sm.all  but  valuable  work,  containing  an  analysis  of  nearly  400  cases, 
as  well  as  of  twenty-four  in  which  resection  was  performed.  The  inductions 
are  carefully  drawn,  but  its  especial  merit  lies  in  the  tables  referred  to. 
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HoYAL  College  of  Physicians  of  London. — At  a 
g<>iieral  meeting  of  the  Fellows,  held  on  Thursday,  January  30, 
the  following  gentlemen,  having  undergone  the  necessary 
Examination,  were  duly  admitted  Members  of  the  College:  — 

Bright,  George  Charles,  M.B.  Oxon,  8,  South  wick-crescent,  Hyde-park. 
Ovvafy,  John,  M.B.  Lond.,  2ri,  Pembridge-gardeus,  Bayswater. 

Cooper,  Charles  William,  M.B.  Cantab.,  2,  Grenville  street,  Brunswick- 
square. 

Grabhain.  Michael  Comfort,  M  D.  Aberdeen,  Madeira. 

Silver,  Alexander,  M.D.  Aberdeen,  8,  Gray’s-inn-place. 

At  this  meeting,  the  following  gentlemen,  having  undergone 
the  necessary  Examination,  and  satisfied  the  College  of  their 
proficiency  in  the  Science  and  Practice  of  Medicine,  Surgery, 
and  Midwifery,  were  duly  admitted  to  practise  Physic  as 
Licentiates  of  the  College  : — 

Bushell,  Stephen  Wootton,  Bickley. 

Groves,  Joseph,  Carisbroo'.ce,  Isle  of  Wight. 


PoYAL  Colleges  of  Physicians  and  Subgeons, 
EoixnuGH. — Double  Qualificatiox. — The  following  gentle¬ 
men  passed  their  first  Professional  examinations  during  the 
recent  sittings  of  the  examiners  : — 

Alphents,  J.  tVybrants.  Bownpatrick. 

Dutt,  Bessin  Behary,  Calcutta. 

Galloway,  Walter,  Dairy. 

Walshe,  Denis,  Kilkenny. 

The  following  gentlemen  passed  their  final  examinations, 
and  were  admitted  L.R.C.P.  Edinburgh,  and  L.K.C.S. 
Edinburgh  : — 

Affleck,  John,  Dumfriesshire. 

Alexander,  Peter,  Dudle}'. 

Campbell,  Archibald,  Argyllshire. 

Corry,  George,  Northampton. 

Gass,  James  Barton,  Dumfriesshire. 

Homer,  Thomas  Lyle,  Dungiven,  Ireland. 

Inncs,  Robei-t,  Aberlour. 

Page,  Joseph,  Cork. 

Ryder,  Peter,  Liverpool. 


Eoy’Al  College  of  Surgeons  of  England. — The 
following  Members  of  the  College,  having  undergone  the 
necessary  Examinations,  were  admitted  Licentiates  in  Mid¬ 
wifery  at  a  meeting  of  the  Board  on  February  5  :  — 

Douglas,  William,  Belfast,  Diploma  of  Membership  dated  January  23, 1868, 
of  the  Edinburgh  and  Belfast  Schools. 

McKay,  Hugh  Munto,  M.D.  Victoria  College,  Toronto,  Woodstock,  Ontario, 
January  22,  1868,  of  St.  Thomas’s  Hospital. 

McLarty,  Duncan,  M.D.  Victoria  College,  Toronto,  St.  Thomas,  Ontario, 
Janviary  22,  1868.  of  St.  Thomas’s  Hospital. 

Prior,  Richard  Henry,  L.S.A.,  Chichester,  January  21,  1868,  of  King’s 
College. 

It  is  stated  that  two  candidates  failed  to  acquit  themselves 
to  the  satisfaciion  of  the  Board. 


Eoyal  College  of  Surgeons,  Edinburgh. — The  fol¬ 
lowing  gentlemen  were  admitted  Fellows  of  the  College  at  a 
meeting  held  on  the  3id  instant  : — 

C'wper,  Alfred,  London. 

Hamilton.  Thomas,  M.D.,  London. 

Maclaren,  Peter  Hume,  M  D.,  Lasswade. 

Marsden,  Ale.xander  E.,  M.  D.,  London. 

The  following  gentlemen  passed  their  final  examinations, 
and  were  admitted  Licentiates  of  the  College,  during  the  recent 
sittings  of  the  examiners 

Campbell,  Joltn,  Glasgow. 

Core,  William  Scott,  County  Tyrone. 

Roberts,  Henry  Prescott,  Manchester. 

Apothecaries’  Haul.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
January  30,  1868  :  — 

Baker,  John  Penning,  6,  York-place,  Portman-square. 

Berry,  Other  Windsor,  26,  C  inonburj'-i-oad,  N. 

Cresswell,  Richard,  Lcwi.sham,  Kent. 

The  following  gentlemen  also  on  the  same  day  passed  their 
First  Examination  :  — 

Banks,  Richard,  Guy’s  Hospital. 

Mason,  John  Dawson,  Guy’s  Hospital. 


A  Noble  Advocate. — Lord  William  Lennox  delivered 
a  lecture  on  Monday  evening  at  the  Westbourne  Hall,  Bays¬ 
water,  in  aid  of  the  funds  of  the  Victoria  Hospital  (CheLea) 
for  Sick  Children,  of  which  excellent  institution  the  Duke  of 
Richmond  is  President. 


APPOINTMENTS. 

***  The  Editor  wdll  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


B.vrnes,  R.,  M.D. — Consulting  Physician  to  the  Children's  Hospital  for 
the  East  of  London. 

Bell,  A  ,  L.R.C.P.  Ed. —Surgeon  to  the  Hospital  for  Diseases  of  the  Skin, 
Newcastlo-onTyne. 

Bowkett,  T.  E.,  jun.,  M.R.C.S.E. — House-Surgeon  to  the  London  Hospital. 

Cowell,  G.,  M.R.C.S.E. — Ophthalmic  Surgeon  to  the  Children’s  Hospital 
for  the  East  of  London. 

Davidson,  Dr.  John  H.,  Medical  Officer  at  the  Birmingham  Borough 
Lunatic  Asylum — Chief  Superintendent  of  the  Cheshire  County  A.sylum. 

Heckford,  N.,  M.R.C.S.E.— Re.sident  Medical  Superintendent  of  the 
Children’s  Hospital  for  the  East  of  London. 

Hingston,  J.  Tregellb.s,  M.R.C.S.,  M.  and  L  S.A.,  House-Surgeon 
Gener.al  Lunatic  Asylum,  Northampton — Medical  Superintendent  of  the 
Isle  of  Man  Lunatic  Asylum. 

Murray,  W..  M.D. — Consulting  Physician  to  the  Hospital  for  Diseases  of 
the  Skin,  Newcastle-on-Tyne. 

Shillitoe,  B.,  F.R.C.S.E. — Consulting  Surgeon  to  the  Children’s  Hospital 
for  the  East  of  London. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Becker,  B.,  M.D.,  Assistant-Surgeon  104th  Foot— Staff  Surgeon. 

Boner,  T.  6.,  M.D.,  Staff  Surgeon  Ceylon  Rifle  Regiment— Surgeon. 
CowEN,  H.  L.,  Surgeon- Major,  Ceylon  Rifle  Regiment — Staff  Surgeon-Major. 
Currie,  S.,  M.D.,  C  B. — To  the  temperary  rank  of  Inspector-General  of 
Hospitals  of  the  Abyssinian  Expeditionary  Forces. 

Malcolm,  J.  V.  T.,  Staff  Assistant-Surgeon  7tb  Hussars — As.sistant-Surgeon. 
Moorhead,  Staff  Surtieon-Major — To  the  honorary  rank  of  Deputy  Inspector- 
General  of  Ho.spitals. 

O’Neill,  C.  J.,  Staff  Assistant-Surgeon  104tli  Foot— A.ssistant-Surgeon. 
Smith,  W.  P.,  Assistant-Surgeon  35th  Foot— Staff  Assistant-Surgeon. 
Tate,  R.,  M.D.,  Staff  Assistant-Surgeon  2nd  Foot — Assistant-Surgeon. 
Thornhill,  T.  A.,  M.B.,  A.s.sistant  Surgeon  7tb  Hussars — Staff  Surgeon. 


BIRTHS. 

Divers — On  January  31,  at  81,  Lansdowne  road,  W.,  the  wife  of  W.  B. 
Divers,  M.D.,  of  a  daughter. 

Garrington. — On  January  28,  at  22,  St.  George’s-squaro,  Portsea,  the 
wife  of  Arthur  Mcrrifield  Garrington,  M.D.,  of  a  son. 

Marshall.— On  January  2t,  at  Stephenson-terrace,  Preston,  the  wife  of 
A.  Marshall,  M.  D.,  of  a  son. 

Rooke. — On  February  3,  at  Montague  Lodge,  Cheltenham,  the  wife  of 
T.  M.  Rooke,  M.D.,  of  a  daughter. 

Salter.— On  January  30,  at  Malmesbury,  Wilts,  the  wife  of  Dr.  Salter,  of 
a  son. 

Sweetnam. — On  January  29,  at  2,  Vernon-place,  Bloomsbury-square,  the 
wife  of  S.  Sweetnam,  Assistant-Surgeon  R.N.,  prematurely  of  a  son, 
stillborn. 


MARRIAGES. 

Armstrong  -Armstrong. — On  January  29,  at  St.  Paul's,  Newcastlc-on- 
Tyue,  L.  Armstrong,  Esq.,  M.R.C.S.E.,  of  Newcastle-on-Tyne,  to  Anne 
Jane,  youngest  daughter  of  C.  Armstrong,  Esq.,  Hawthorn-terrace. 
No  cards. 

Cole — Davey.— On  January  30,  at  the  Parish  Church,  Walmer,  T.  Cole, 
M.B.  Loird.,  of  Bath,  to  Fanny,  second  daughter  of  R.  G.  Davey,  Esq., 
J.P.,  Surgeon,  Hill-house,  Walmer. 

Sherwin — Ashley. — On  January  19,  at  St.  Andrew’s,  Ham,  Surrey,  J. 
Sherwin,  M.R.C.S ,  to  Jemima,  youngest  daughter  of  the  late  J.  P. 
Ashley,  Esq.,  Loudon. 


DEATHS. 

Hastings,  R.,  M.D.,  R.N.,  Staff  Surgeon  H.M.S.  Castor,  on  January  24,  in 
his  48th  year. 

Henderson,  W.  P.,  M.D  ,  Resident  Surgeon  Royal  Infirmary,  Edinburgh, 
on  January  31,  aged  23. 

Rhodes,  J.,  M.R.C.S.E.,  at  Pontefract,  on  January  29,  in  his  4Sth  year. 

Searle,  C.,  M.  I).,  F.R.C.S.E  ,  late  of  the  Madras  Service,  at  26,  Osnaburgh- 
street,  Regent’s-park,  on  February  3,  aged  74. 


VACANCIES. 

Birmingham  Lying-in  Hospital.  -Resident  Surgeon. 

British  Lying-in  Hospital,  Endell-street,  Long-acre. — Physician. 
Hull  General  Infirmary.— Resident  House-Surgeon. 

Northampton  General  Lunatic  Asylum. — Assistant  Medical  Officer. 
South  Staffordshire  General  Hospital.— Physician’s  Assistant. 


POOR-LAW  MEDICAL  SERVICE. 

The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Hitchin  Union. — Mr  A.  E.  Dixey  has  resigned  the  Fifth  District ;  area 
16,614 ;  population  4839  ;  salary  £70  per  annum. 

Rugby  Union.— Mr.  Lumsden  has  resigned  the  Willoughby  District; 
area  9857  ;  population  1278  ;  salary  £20  per  annum. 

APPOINTMENTS. 

AxminsUr  Z/aioa.— Henry  J.  Ellery,  M.R.C.S.E.,  L.S.A,  L.R.C.P.  Lend., 
M.D.  Held.,  to  the  Kilmington  District. 
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Carlisle  Union.— Ya.\.i\  Moffatt,  M.D.  Edin.,  L.R.C.P.  Edin.,  L.R.C.S. 
Edin.,  to  the  Dalston  District. 

Hoxne  Union. — Edward  Ciickmay,  II.R  C.S.E.,  L.S.A.,  to  the  Laxneld 

District.  f,r  TJ  n  <3  T}' 

Newton  Abbot  Union. — Clarence  H.  Massiah,  L.R.C.P.  Loud.,  Al.K.O.b.ii., 
to  the  Chudleigh  District.  ^  j 

Plomesgate  Union. — Charles  J.  Grellet,  M.R.C.S.E.,  L.S.A.,  to  the  Orfoi'd 

Plympton  St.  Mary  Union. — Richard  Ellery,  M.R.C.S.E.,  L.S.A.,  L.R.C.P. 
Edin.,  to  the  First  District  and  the  Workhouse. 

Rugby  Union. — James  H.  Torrance,  M.D.  Glas.,  C.M.  Glas.,  to  the 
Wolston  District :  Conrad  C.  Wimberley,  M.D.  St.  And.,  M.R.C.S.E.,  to  the 
Brinklow  District.  ^ 

West  Bromwich  Union. — John  Manley,  M.R.C.S.E.,  L.S.A.,  to  the  First 
West  Bromwich  District. 


Medical  Charities. — Edward  Weston,  Esq.,  of 
Leicester,  a  county  magistrate,  has  just  bequeathed  £50  each 
to  the  Leicester  Dispensary,  Leicester  Infirmary,  and  Fever 
Hospital,  in  addition  to  legacies  to  other  institutions  not 
strictly  Medical. 

The  Pharmaceutical  Society  sent  a  deputation  to 
Mr.  Gathorne  Hardy  on  Tuesday,  the  4th  inst.  The  deputa¬ 
tion  consisted  of  Mr.  Sandford  and  Mr.  D.  Hills  (the  President 
and  Vice-President),  and  of  Messrs.  Carteighe,  Evans,  Hasel- 
den,  Morson,  Waugh,  and  others. 

Market  for  Foreign  Cattle. — The  proposed  separate 

market  for  the  sale  and  slaughter  of  foreign  cattle  is  being 
vigorously  ojjposed  by  the  butchers.  The  Butchers’  Trade 
Society  held  a  meeting  on  Tuesday  night,  and  passed  resolutions 
protesting  against  the  Metropolitan  Foreign  Cattle  Bill,  and 
making  arrangements  to  oppose  the  Bill  in  the  House. 

Health  of  St.  Thomas’s. — It  is  said  on  good  authority 
that  cholera  of  a  severe  type  made  its  appearance  at  the  Island 
of  St.  Thomas  in  the  last  week  of  December,  and  that  five 
deaths  occurred.  Yellow  fever  still  lingers  there. 

Curious  Coincidence. — Signor  Eumagalli,  in  some 
sketches  he  is  publishing  in  the  Annali  di  Medicina  of  the 
careers  of  some  distinguished  Surgeons,  mentions,  as  a  very 
remarkable  coincidence,  that  the  two  founders  of  modern 
Italian  Surgery,  Palletta  and  Scarpa,  were  both  of  humble 
birth ;  both  remained  unmarried,  and,  becoming  very  rich, 
continued  to  live  a  life  of  parsimony ;  lastly,  having  become 
well-nigh  blind  in  consequence  of  poring  over  books,  both 
terminated  their  famous  careers  in  the  same  year  at  the 
advanced  age  of  84. 

Eo YAL  Institution  of  Great  Britain.  —  At  the 
general  monthly  meeting,  held  on  Monday,  February  3,  the 
following  gentlemen  were  elected  members  of  the  Royal  In¬ 
stitution  : —  Arthur  Temple  Felix  Clay,  Esq.;  Rev.  B.  W. 
Gibsone,  M.A.  ;  John  Kymer,  Esq.  ;  James  Murray,  Esq.  ; 
and  Mrs.  S.  Ralli. 

New  Scientific  Books. — Messrs.  Longmans  will 
shortly  publish  the  following  w'orks  : — The  second  part 
of  Dr.  Odling’s  treatise  on  Descriptive  and  Theoretical 
Chemistry  ;  a  new  edition  of  Dr.  Wood’s  “  Chemical  Notes 
for  the  Lecture  Room;”  and  the  third  volume  of  Professor 
Owen’s  elaborate  account  of  the  Comparative  Anatomy  and 
Physiology  of  Vertebrate  Animals,  which  volume  will  complete 
the  work. 

Darwin  on  Artificlvl  Selection.  —  In  the  two 
volumes  which  Mr.  Murray  has  just  issued  Mr.  Darwin  takes 
up  the  argument  in  favour  of  the  law  of  the  origin  of  species 
from  the  artificial  selection  point  of  view.  The  book  teems 
with  facts,  yet  is  extremely  intelligible  to  ordinary  readers, 
and  it  will  furnish  a  tough  subject  for  the  anti-Darwinian 
dissecting  table. 

The  New  French  Hospital. — Mr.  Ernest  Hart,  Oph¬ 
thalmic  Surgeon  to  St.  Mary’s  Hospital,  London,  has  been 
elected  to  the  like-post  at  the  new  French  Hospital  just  opened 
in  Lisle- street,  Leicester-square,  under  the  management  of  the 
Sisters  of  Charity  (St.  Vincent  de  Paul).  The  staff  includes 
now  Dr.  Gueneaude  Mussy  and  Dr.  Vintras  as  Physicians,  Dr. 
De  M5ric  as  Surgeon,  and  Mr.  Ernest  Hart  as  Ophthalmic 
Surgeon.  The  Hospital  is  more  strictly  a  Hospital  for 
foreigners,  sinceitisopen  to  all  who  speak  the  French  language. 
It  includes  twenty  beds,  and  a  numerous  class  of  outdoor 
patients.  It  has  obtained  liberal  support  from  the  Embassies 
and  foreign  Governments.  The  Due  d’Aumale  has  founded 
a  ward. 

^  Dr.  C.  a.  Gordon,  O.B.,  Deputy  Inspector- General 
of  Hospitals,  having  lately  returned  from  Calcutta  on  the 
completion  of  his  five  years’  tour  of  service  in  Bengul,  has  been 
appointed  to,  and  has  taken  charge  of,  the  Military  Hos¬ 
pitals  of  the  South-Western  District,  the  head- quarters  of 
which  are  at  Portsmouth.  This  has  always  been  one  of  the 


most  important  of  the  home  stations,  and  has  lately  become 
more  so  in  consequence  of  having  been  selected  as  the  port  of 
departure  and  arrival  of  the  new  overland  transport  troop 
ships.  Dr.  J.  Mure,  Deputy  Inspector-General  of  Army  Hos¬ 
pitals,  having  also  lately  returned  on  promotion  from  India, 
where  he  had  been  serving  as  Surgeon-Major  in  the  7tli 
Dragoon  Guards,  has  been  appointed  to  the  Medical  Superin¬ 
tendence  of  the  Dover  and  Shorncliffe  District. 

Just  Punishment. — The  Profession,  and  indeed  the 
public,  will  be  glad  to  hear  that  the  Council  of  the  Royal 
College  of  Surgeons  of  England  has  just  removed  from  the 
calendar  of  its  Members  another  of  the  La’Mert  family,  the 
notorious  Lima  Abraham  La’Mert,  described  in  that  publica¬ 
tion  as  of  Bedford-square,  but  who  has  lately  been  figuring  in 
an  Indian  law  court.  Great  credit  is  due  to  the  College  for 
taking  prompt  action  in  this  matter,  and  showing  a  determina¬ 
tion  to  purge  the  Profession  of  men  who  have  long  been  a  disgrace 
to  it.  La’Mert  has  been  a  Member  of  the  College  nearly  ten 
years,  and  about  the  same  time  a  Licentiate  of  the  Royal  College 
of  Physicians  of  Edinburgh,  and  also  a  Licentiate  of  the  Society 
of  Apothecaries  since  1860.  It  is  stated  that  the  Edinburgh 
authorities  are  about  to  remove  his  name  from  the  roll  of  that 
College,  and,  as  a  consequence,  the  General  Medical  Council 
will  cancel  these  qualifications  in  the  Register.  Lima  Abraham 
La’Mert  is  a  cousin  of  the  notorious  Jordan,  who  was  lately 
prosecuted  by  the  London  College  of  Surgeons  at  a  considerable 
expense,  and  fined  £20,  the  highest  penalty,  for  assuming  to 
be,  and  describing  himself  as,  a  Member  of  that  institution, 
after  having  been  struck  off  the  list  of  its  Members.  We  are 
glad  to  learn  that  the  College  of  Surgeons  is  still  pursuing 
inquiries  with  regard  to  other  Members,  who  will  shortly  find 
themselves  in  the  company  of  these  pests  of  society. 

Prevalence  of  Venereal  Disease  among  Prosti¬ 
tutes. — The  Magdalen  Hospital  Asylum  does  not  admit  fallen 
women  if  they  are  diseased.  This  condition  is  always  men¬ 
tioned  to  applicants  before  they  are  sent  to  the  Committee. 
Nevertheless,  in  one  year,  284  women  applied  and  were  exa¬ 
mined.  Out  of  them  forty-five  were  despatched  to  Hospital  or 
workhouse  for  Medical  treatment  before  admission.  Of 
the  remainder,  131  entered  the  Asylum  in  an  appa¬ 
rently  healthy  condition  ;  nevertheless  fourteen  of  them 
subsequently  sickened  with  syphilis.  The  records  of  the 
Rescue  Society  show  a  similar  condition.  During  last  year 
1050  women  sought  the  benefit  of  the  charity  ;  of  these  314  con¬ 
fessed  that  they  either  suffered  at  the  time,  or  had  previously 
suffered,  from  venereal  disease.  This  proportion,  large  as  it  is, 
is  shown  to  be  below  the  true  one,  as,  after  admission  of  those 
who  have  denied  their  disease,  the  matrons  find  many  have 
either  the  traces  of  former  disease,  or  the  presence  of  some 
form  of  it.  Among  children  the  proportion  diseased  is  very 
great.  The  Parochial  Board  of  Glasgow  placed  out  in  the 
last  three  years  241  orphans  to  reside  in  families;  of  these 
thirty-eight,  apparently  healthy  at  the  time,  subsequently 
sickened  with  syphilis,  and,  in  two  instances,  infected  their 
foster  parents  with  their  complaint. 

In  Ids  Quarterly  Eeturn  for  December  the  Registrar- 
General  states  that  in  the  nine  months  ending  September  30 
the  marriage-rate  suffered  depression,  and  it  was  in  a  marked 
degree  less  active  than  it  had  been  in  the  three  previous  years  : 
“  the  condition  of  the  people  supplied  less  encouragement 
than  it  had  done  to  form  fresh  family  ties.”  The  birth-rate, 
which  had  been  high  during  three-fourths  of  the  year,  was 
well  maintained  to  its  close ;  and  another  feature  of  the 
returns,  which  will  be  observed  with  gratification,  is  the  un¬ 
usually  low'  rate  of  mortality  last  quarter.  As  compared  with 
the  four  previous  years  1863-66,  the  w-hole  of  1867  must  be 
classed  as  healthy.  The  rate  of  birth  in  the  December  quarter 
was  3  368  per  cent,  per  annum,  the  average  for  the  season 
being  3'340 ;  the  death-rate  was  2'137  per  cent,  against  an 
average  of  2'224. 

Metropolitan  Dispensary. — Dr.  J.  South-wood  -writes 
to  the  editor  of  the  Star,  complaining  of  the  unjust  course 
recently  pursued  by  a  coroner’s  jury  in  passing  a  vote  of 
censure  upon  his  conduct  without  having  previously  called  on 
him  for  an  explanation.  The  facts  are  these : — On  the 
evening  of  the  15th  ult.,  a  woman  rushed  into  the  surgery 
of  the  Dispensary  and  asked  for  Dr.  Southwood  ;  but  before 
he  reached  his  surgery  the  woman  had  left,  stating  that  he 
should  be  sent  on  to  see  her  husband,  who  had  just  burst  a 
blood-vessel.  She  left  no  address,  and  Dr.  Southwood 
was  unable  to  see  the  patient.  The  man  died,  and  at  an 
inquest  held  at  St.  Bartholomew’s  Hospital  the  vote  of  censure 
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referred  to  .-w  as  passed.  If  these  be  really  the  facts  of  the  case, 
Dr.  South-n-ood  has  been  unfairly  and  cruelly  dealt  with,  and 
we  are  glad  to  find  that  the  Committee  of  the  Metropolitan 
Dispensary  agree  with  us  in  this  opinion.  That  body  has 
passed  the  following  resolution  indemnifying  Dr.  South  wood  : 
— “That  this  Committee,  after  having  fully  and  carefully 
investigated  the  circumstances  relative  to  a  vote  of  censure 
passed  on  Dr.  Southwood  at  an  inquest  held  at  St.  Bartholo¬ 
mew’s  Hospital,  on  the  body  of  Thomas  Halesworth,  on  the 
Loth  inst.,  are  unanimously  of  opinion  that  no  blame  whatever 
is  justly  attributed  to  that  gentleman,  and  they  feel  very  strongly 
that  such  a  censure  should  have  been  passed  without  giving 
Dr.  Southwood  an  opportimity  of  being  present  to  render  any 
explanation  in  his  power ;  and  they  deeply  sympathise  with 
him  and  deplore  that  such  an  imputation  should  have  been 
made  and  circulated  in  the  public  press,  to  the  serious  injury 
of  his  character  and  reputation.  By  order  of  the  Committee  : 
Benjamin  Smith,  Chairman  ;  Frederick  Stiles,  Secretary.” 

A  New  Eeadixg  of  Ajich.eopxeiiyx. — In  a  memoir 
read  before  the  Boval  Society  at  its  last  meeting.  Professor 
Huxley  pointed  out  what  he  conceived  a  glaring  error  recently 
made  by  one  of  our  most  distinguished  p ala3 on tolo gists.  Pro¬ 
fessor  Owen.  The  mistake  refers  to  the  position  of  that 
singular  connecting  link— if  such  links  exist — between  birds 
and  reptiles  lately  discovered  in  the  lithographic  slate  of 
Solenhofen,  in  Bavaria,  and  termed  Archaeopteryx.  It  seems 
tliat,  in  the  description  of  this  singular  fossil  published  some 
time  since  in  the  Philosophical  Transactions,  the  dorsal  aspect 
of  the  vertebral  column  was  mistaken  for  the  ventral,  and  con¬ 
sequently  the  limbs  ami  pelvic  and  scapular  girdles  were 
placed  on  the  wrong  side  of  the  body.  The  drawings  given 
by  Professor  Huxley,  which  were  admitted  to  be  correct  by 
the  savants  present,  show’ed  the  blunder  clearly  enough.  If 
further  evidence  were  required,  it  was  found  in  Professor 
Huxley’s  clear  and  pointed  argument,  and  in  the  support  which 
he  received  in  the  obsers'ations  subsequently  made  by  Professor 
Ramsay,  Mr.  Evans,  Dr.  T.  S.  Cobbold,  and  others.  The 
popular  notion  that  a  single  joint  enables  the  comparative 
anatomist  to  reconstruct  the  w'hole  organism  thus  receives  a 
somewhat  violent  shock. 
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Re  tfiat  questfonttf)  meet)  stall  learn  inuct.— JSacon. 

An  Old  Subscriber,  Tiettttiwsr.  — Certainly,  if  registered. 

Professor  Lonymore  is  thanked. 

Henley-in-Arden. — We  understand  that  M.  Brown-Sequard’s  address  is 
Cambi-idge,  Massachusetts,  U.S.  Consult  a  little  work  by  the  Rev.  R. 
Potts,  of  Cambridge. 

A  Surgeon. — Bichloride  of  methylene  was  at  first  brought  out  at  4s.  an 
ounce,  but  may  now  be  obtained  at  2s.  an  ounce.  Robbins  and  Co.,  of 
372,  Oxford-street,  are  the  mauufactureis. 

One  of  the  Unfortunates.— \i  you  will  read  the  regulations  of  the  College  of 
Surgeons,  you  will  find  the  subjects  for  the  preliminary  examination 
for  the  present  j’ear. 

L.R.C.P:  Lond.,  Liverpool.  — SXr  Ileniy  Halford,  Bart.,  M.U.  Oxon.,  was 
elected  President  of  the  Royal  College  of  Physicians  in  1820.  .Hi'.  Paris, 
M.D.  Cantab.,  succeeded  him  in  1844.  Dr.  Mayo,  M.D.  0.xon.,  followed 
in  1857,  and  was  succeeded  by  SirThomas  Watson,  Bart.,  M.D.  Cantab  , 
in  1662.  The  gentleman  who  now  fUls  the  ch.airisDr.  Alderson,  M.D. 
Oxon.,  elected  last  year. 

Mr.  Jackson,  Llandudno.— Philip  Collot  died  in  1656.  He  was  an  exisert 
lithotoiuist  in  France,  and  is  said  to  have  perfoimcd  the  operation  by 
the  ajjpam/a*  iHcjor  with  great  success.  He  is  said  to  have  been  the 
first  who  cut  adults  and  old  people. 
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have  promised  or  intend  to  assist  are  therefore  requested  to  send  their 
contributions  on  or  before  that  date  to  E.  Saunders,  Ksq.,  Hon.  Treasurer, 
13a,  George-street,  Hanover-square,  London,  W.,  or  Dr.  Cholmeley,  Hon. 
Secretary,  .40,  Bussell-square,  Loudon,  W.C. 

The  British  Lyino-in  Hospital  and  the  Ladies'  Medical  College. 

*♦*  Wo  have  received  the  following  letter  from  Dr.  Edmunds  in  answer 
to  one  which  we  published  from  Dr.  Eastlako  last  week.  As  Dr.  Edmimds 
difiers  from  Dr.  Eastlake  on  several  points  of  fact,  we  have  thought  it 
our  duty  to  submit  his  letter  to  Dr.  Eastlake,  who  has  forwarded  to  us  an 
answer,  which  we  also  publish. 

to  the  editor  of  the  medical  times  and  gazette. 

Sir, — Probably  it  will  be  thought  by  the  Profession  that  I  ought  to 
answer  some  of  the  statements  for  which  Dr.  Eastlako  has -obtained  pub¬ 
licity  in  the  last  number  of  the  Medical  Times  and  Oazttle  ;  and,  in  obedi¬ 
ence  to  your  call,  I  am  very  wiUiiig  to  do  so. 

In  the  case  of  the  out-patient  (Mrs.  Harnett),  the  Hospital  Board  of 
Management,  after  infinite  trouble  and  consideration,  may  be  said  to  have 
come  10  the  foUowing  coni  lusions : — 

1.  That  Miss  Firth’s  vndtteu  mes.sago  to  Dr.  Eastlake  at  4  a.m.  was  a 
perfectly  accurate  description  of  the  case,  and  that  her  judgment  was 
borne  out  by  all  that  subsequently  transpired,  and  stiould  have  been  acted 
upon  without  such  considerable  delay  as  Dr.  Eastlake  allowed  to  occur. 

2.  That  Dr.  Eastlake  promised  to  return  to  the  patient  at  10  a.m.,  but 
neglected  to  do  so ;  and  that  only  after  waiting  six  hours  beyond  that  time, 
when  the  poor  woman  had  drifted  into  the  most  urgent  distress,  did  Miss 
Firth  induce  her  friend  to  attempt  to  help  the  impacted  head  through 
the  brim.  That  one  blade  of  the  forceps  was  applied  during,  at  the  most, 
a  very  few  p.ain.‘i,  and  that  very  trifling  use  was  made  of  the  instrument, 
and  that  no  sort  of  injury  accrued  therefrom  to  mother  or  child.  And 
the  frtends  distinctly  stated  that  there  was  not  the  slightest  mark  or 
scratch  upon  the  head  anywhere,  “  excepting  the  hole  at  the  back  of  the 
head  ”  where  Dr.  Eastlake  had  perforated. 

3.  That  the  patient  made  no  complaint  until  several  weeks  afterwards, 
and  then  only  in  consequence  of  having  been  hunted  up,  and  actually 
threatened,  by  Dr.  Eastlake,  and  after  “charitable  visitations”  on  the 
part  of  Mrs.  Easthxke  (these  attentions,  the  matron  assserted,  were  quite 
unprecedented)  -  in  fact,  that  the  complaint  had  been  brought  about,  not 
out  of  anxiety  for  the  discipline  of  tho  Hosiiital,  hut  to  gratify  an  un¬ 
generous  personal  animus. 

4.  That  Miss  Firth  had  complied  completely  with  the  letter  of  the 
Hospital  rules  in  her  i-eference  to  Dr.  Eastlake  at  4  a.m.,  and  that  there 
was  no  law  of  the  Hospital  forbidding  the  late  matron  (or  even  a  common 
midwife)  Jrom  applying  forceps  under  such  circumstances.  I  may  add 
that  the  matron  is  an  officer  elected  by  fir«ne9-al  meeting;  that  Miss  Firth 
had  for  many  years  been  most  energetic  and  successful  in  her  manage¬ 
ment  of  the  Hospital  and  the  delivery  of  the  patients  ;  and  that  for  years 
most  of  the  teaching  of  tho  pupil  midwives  had  been  left  to  her  by  the 
Medical  officers.  It  was  admitted  by  Dr.  Eastlake  that  he  had  taught 
Miss  Firth  and  her  tViend  to  use  instruments,  and  stood  by  while 
they  had  applied  them  to  patients  of  the  Hospital.  Moreover,  on 
recently  resigning  her  office  in  order  to  go  into  private  practice,  she 
had  received  high  testimonials  from  the  Ladies’  Committee  and  the 
Board  of  Management,  and  she  had  allowed  her  name  to  be  placed 
upon  the  ordinary  mid  wives’  list,  in  order  that,  she  might  continue  to 
help  the  Hospit.il,  and,  as  was  well  known,  not  because  the  payment  of 
four  shillings  a  case  was  any  equivalent  for  such  attendances  as  ^e  might 
render  to  the  patients  in  her  neighbourhood.  Under  all  these  circum¬ 
stances,  the  Board  of  Management  found  the  questions  involved  to  be  of 
great  difficulty  and  complexity ;  but,  as  technically  Miss  Firth  had  reverted 
to  the  position  of  one  of  the  midwives,  it  would  have  been  impossible  to 
leave  open  tho  door  to  such  evils  as  would  arise  from  allowing  instru¬ 
ments  to  be  applied  to  the  patients  by  the  common  midwives,  or  other 
unqualified  persons,  the  Board  did  not  flinch  from  their  duty,  and 
censured  the  use  of  the  instrument.  I  need  scarcely  add  that,  if  it  had 
been  shown  that  the  use  of  the  instrument  was  intentionally  concealed 
from  Dr.  Eastlake,  the  Board  would  have  regarded  such  concealment 
as  a  serious  aggravation  of  the  offence. 

Unfortunately,  however.  Dr.  Eastlake,  in  his  palpable  anxiety  to  press 
this  complaint,  had,  on  more  than  one  occasion,  openly  threaieiud  the 
Board  that,  unless  they  ignominiously  expelled  Miss  Firth  from  the 
Hospital,  he  would  appeal  to  the  papers ;  and  finally,  on  the  23rd  ult., 
when  the  matter  was  coming  on  for  decision,  he  handed  in  a  strongly  worded 
pai-er,  and,  with  menacing  voice  and  attitude,  stated  (among  other 
things)  that  if  Miss  Firth  were  not  expelled  ho  would  refuse  to  attend 
any  bad  cases  to  which  it  might  be  her  duty  to  call  him.  Our  chairman 
said  that  no  Board  could  work  the  Hospital  with  such  an  officer,  and  he 
it  was  who  suggested  and  wrote  out  the  minute  about  Dr.  Eastlake.  That 
minute  was  carried  uuanimou-ly  ;  and,  as  the  motion  had  arisen  at  that 
moment  quite'  unexpectedly,  tlio  Consulting  Surgeon  and  myself,  being 
present,  were  imder  the  disagreeable  necessity  of  concurrhig  in  it.s  justice 
and  propriety.  But  there  wei-o  other  complaints  on  foot,  one  of  which 
was  that  Dr.  Eastlake,  as  junior  Physician,  had  performed  Cmsarian 
section  upon  a  patient  without  consulting  his  senior  and  well-known  col¬ 
leagues,  Drs.  Graily  Hewitt  and  Murray,  or  oven  the  Consulting  Surgeon. 
The  patient  died,  and  there  was  naturally  considerable  dissatisfaction, 
upon  the  subject  among.tho  governors,  and  at  the  next  general  meeting 
very  definiteRction  would  have  been  taken  upon  that  matter. 

Dr.  Eastlake  impugns  the  representative  character  of  the  Boai'd,  and 
intimates  that  tho  displeasure  of  the  Board  is  only  tho  expression  of  the 
determination  of  a  clique  to  force  an  alliance  upon  the  Hospital  with  an 
institution  to  which  he  takes  well-grounded  objections.  He  also  states 
that  “the  votes  of  new  governors  from  amongst  the  supporters  of  the 
Female  Medical  Society  enabled  them  to  remove,  amongst  others,  the 
acting  Jiedioal  officers  of  the  Board,  and  place  theixi  in  theii’  stead  a  eei-tain 
number  of  their  own  body.”  Now,  all  those  statements  are  virtuaUy  and 
literally  untme,  and,  unfortunately,  I  am  obliged  to  add  that  Dr.  Eastlake 
knows  them  to  be  so. 

As  to  the  constitution  of  the  present  Board  ;  The  acting  Medical  officers 
were  removed  by  their  own  colleagues  upon  the  last  Board,  who  declined 
to  propose  their  names  for  re-election.  The  new  governors,  whether  sup¬ 
porters  of  the  Female  Medical  Society  or  otherwise,  hjxd  nothing  to 
do  with  their  omitsion ;  and  the  re-election  of  officers  came  on  after 
a  fortnight’s  “adjournment”  of  tho  stormy  general  meeting,  when  an 
extr^rdinary  meeting  had  been  whipped  up.  The  present  Board 
consists  of  the  precise  list  of  fifteen  proposed  by  the  last  Board, 
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with  two  exceptions — that  Is,  by  some  informality,  the  la.st  Bo.ard, 
In  filling  up  the  vacancies  left  hy  the  omission  of  the  Medical  officers, 
inserted  the  names  of  two  gentlemen  whom  no  one  knew,  and  who  proved, 
on  inquiry,  not  even  to  be  governors ;  therefore,  they  were  not  eligible, 
and  two  others  had  to  be  substituted.  One  of  the  chosen  ones  was  m3’self 
(at  that  time  in  Dublin),  and  another  the  proprietor  of  an  influential 
newspaper,  who  has  never  been  connected  with  the  Female  Medical 
Society,  either  as  subscriber  or  otherwise  !  In  the  Largest  meeting  of  the 
governors  held  within  living  memory  the  two  new  names  were  elected 
with  virtual  unanimity,  and  so,  indeed,  was  the  whole  Board.  I  may  add, 
that  the  two  gentlemen  whose  names  fell  through  as  ineligible  for  the 
vacancies  in  the  Board  of  Management  are  not  to  this  day  upon  the  list  of 
subscribers. 

Dr.  Eastlake  mentions  my  letter,  .and  insinuates  that  his  refusal  to 
support  the  alliance  was  the  real  cause  of  the  resolution.  Nothing  could 
be  more  entirely  false.  I  never  asked  Dr.  Eistlake  to  support  the  pro¬ 
posed  alliance,  nor  for  his  vote  or  interest  in  any  way,  nor  whether  he 
was  “  favourable  ”  to  it ;  and  I  must  confess  that  there  was  no  anxiety  to 
press  him  into  any  office  in  connexion  with  the  Ladies’  Jledical  College, 
although,  .as  is  well  known,  he  is  one  of  the  Medical  officers  to  Miss 
Garrett’s  Dispensary,  and,  I  may  add,  previously  to  that  was  a  candidate 
for  the  Obstetric  Lectureship  at  the  Ladies’  Medical  College  when  the  elec¬ 
tion  fell  upon  Dr.  Murphy.  There  was,  therefore,  no  ground  for  anticipating 
that,  if  the  governors  had  decided  upon  the  “proposed  alliance,"  i'r. 
Eastlake  would  have  found  any  difficulty  in  allowing  his  Physioi.ancy  .at 
the  Hospital  to  fall  in  with  the  altogether  new  standard  of  clinical  teach¬ 
ing  that  would  be  necessary.  But  if  Dr.  Eastlake  had  refused  to  conform, 
so  far  as  was  neces  ary  for  the  alliance,  he  would  have  raised  the  issue 
whether  the  Hospital  would  relinquish  the  co-operation  of  the  new  order 
of  lady  students  or  forego  Dr.  Eastlake’s  services  as  Physician.  I  have  no 
idea  that  that  issue  would  have  been  raised,  and  even  if  it  had  been 
decided  as  to  stultify  the  alliance,  the  result  would  have  been  that  those 
governors  who  were  in  favour  of  the  Ladies’  Medical  College  would  have 
left  the  British,  and  founded  a  new  Hospital.  The  “proposed  alliance” 
was  specially  referred  by  the  last  general  meeting  to  the  Weekly  Board  for 
consideration  and  report,  and  the  Board  at  once  appointed  a  sub-committee 
to  work  ('Ut  the  matter  and  get  a  report  into  shape.  That  sub  committee 
consisted  of  five  members,  including,  1st,  the  chairman,  Mr.  E.  J.  Layton, 
who  last  year  sent  £500  to  the  Hospital,  who  is  one  of  the  first  solicitors 
in  the  City  of  London,  and  a  most  thorough  man  of  business  ;  2iid,  the 
Rector  of  St.  Giles’s  ;  3rd,  Mr.  Corhen,  the  well-known  coach  builder,  and 
an  old  governor  of  the  Hospital;  4th,  Jlr.  Wm.  Saunders,  the  preprietor 
of  the  Western  Morning  Nncs ;  and  5th,  myself,  I  being  the  only  member 
connected  with  the  College.  The  chairman  asked  me  to  act  as  honor.ary 
secretary  to  the  sub-committee,  and  in  that  capacity  I  felt  it  my  duty  to 
give  every  one  of  the  Medical  officers  a  full  opportunity  to  point  out  any 
objections  they  might  see  to  the  proposed  alliance  before  1  allowed  this 
ques'ion  to  come  on.  That  was  the  origin  of  the  letter  of  which  Dr. 
Eastl.ake  received  one  copy,  as  follows  : — 

“January  11,  1868. 

“  Dear  Sir,— A  committee  appointed  by  the  Weeklj’^  Board  of  the 
British  Lying-in  Hospital  has  now  (among  other  things')  to  consider  and 
report  uimn  ‘  the  proposed  alliance  between  the  Ladies’  Medical  College 
and  the  Hospital.’ 

“  For  the  information  of  that  committee,  and  as  hon.  secretary  thereto, 
I  beg  to  request  that,  as  one  of  the  Hospital  Physicians,  you  wou  d  favour 
us  with  your  views  upon  that  qtiestion,  and  with  any  advice  or  suggestions 
that  may  arise  out  of  your  Professional  experience. 

“  Especially  I  would  submit  the  following  points  : — 

“  1.  The  advantages  and  disadvantiiges  which,  in  your  judgment,  would 
be  likely  to  accrue  to  the  Hospital  in  the  working  of  a  suitable  and  well- 
considerod  scheme  for  such  alliance. 

“2.  The  other  Medical  Schools,  and  the  Hospitals  with  which  they  are 
respectively  associated,  having  been  found  to  work  together  so  advanta¬ 
geously,  would  a  similar  .arrangement  serve  as  a  basis  for  the  proposed 
alliance?  or,  if  it  could  be  improved  upon,  what  improvements  would  you 
suggest  ? 

“3.  As  to  your  own  personal  willingness  or  otherwise  to  co-operate  in 
the  working  of  a  sviitable  scheme,  if  adopted. 

“  I  send  herewith  reports  and  p.apers  of  the  L.adies’  iledical  College, 
and  shall  be  happy  to  furnish  any  other  information  you  maj’  require. 

“I  am,  dear  Sir,  j-ours  faithfull3q 

“Dr.  Eastlake.”  “Jamrs  Epmuxds. 

I  can  only  describe  Dr.  EastLake’s  reply  .as  .an  abusive  diatribe  of  wild 
allegations  ;  and  as  he  paraded  its  finest  phrases  in  your  last  number, 
I  need  not  encumber  your  pages  with  a  copy. 

The  following  is  a  copy  of  ray  rejoinder,  and  to  that  I  have  received  no 
reply  (a) 

“January  20,  1868. 

“Dear  Sir,— Your  reply  is  safel3-  to  hand,  .and  shall  be  laid  before  our 
sub-committee.  I  regret  that  your  Professional  experience  does  not  enable 
you  to  favour  us  with  anything  relev.ant  to  the  points  on  which  I  asked  for 
information.  I  am  also  unable  to  reconcile  the  strong  opinions  you  now 
appear  to  hold  with  the  facts  that  you  are  the  Medical  colleague  of  a  Lady 
who  would  probably  use  'instruments  if  she  had  h.ad  sufficient  obstetric 
experience,  and  that  you  were  a  c.andidate  for  the  Lectureship  at  the 
Ladies’  Medical  College,  to  which  Dr.  Murphy  was  elected. 

“  Of  course,  I  note  the  prominence  with  which  you  refer  to  the  recent 
alleged  ‘  unwarrantable  conduct  ’  on  the  part  of  two  students  of  this  College, 
and  conclude  that  your  previous  .anxiety  to  co-operate  with  that  institution 
has  been  accidentally  blighted.  As  Honorary  Secretary  to  the  Fem.ale 
Medical  Society,  I  beg  to  state  that  its  Committee  and  Lecturers  would 
unanimously  discoimtenance  the  use  of  instruments  by  .any  unqualified 
person,  and  therefore  we  are  all  .at  one  on  that  point.  But  the  Fem.ale 
Medical  Society  is  not  responsible  for  the  ‘  misconduct  ’  of  individual  stu¬ 
dents  of  its  College  any  more  than  the  College  of  Surgeons  was  responsible 
for  that  gentleman,  its  member,  who  pulled  out  and  cut  off  six  feet  of 
intestine  from  a  patient  whom  he  thought  he  was  relieving  of  an  .adherent 
placenta.  Nor  can  I  see  how  the  ‘  misconduct  ’  of  any  individuals  can  go 
to  show  that  illiterate,  uninstructed  persons  are  more  efficient  as  mid¬ 
wives  than  educated  and  properly  trained  women. 

“  ‘  The  tone  of  feeling  towards  the  Medical  staff’  is  more  likely  to  be  the 
result  of  the  previous  reports  and  resolutions  of  the  Ladies’  Committee  th.an 


(a)  Since  writing  this  letter  I  received  a  reply  dated  Febru.ary  1,  hut 
delivered  late  in  the  evening  of  February  3,  and  evidently  posted  the 
s.ame  afternoon.  It  amounts  merely  to  a  second  edition  of  the  pergonal 
sentiments  expressed  in  the  former  letter,  but  “entirely  re-written,  and 
greatly  enlarged.”  I  need  not  trouble  you  with  a  copy. 


of  the  action  of  members  of  this  Society.  But  I  know  many  governors  are 
in  favour  of  the  proposed  alliance,  .and  th.at  they  would  resent  any  attempt 
to  prevent  its  being  fully  and  f.airly  discussed.  I  shall  be  glad  to  lay  any 
further  communic.ation  before  the  sub-committee,  and  remain,  dear  Sir, 

“  Yours  f.aithfully, 

“Dr.  E.astLake.”  “James  Edmunds. 

“  P.S. — If  there  be  any  further  information  wanted  about  the  College,  1 
shall  he  happy  to  call  upon  3-00,  or  to  receive  you  at  4,  Fitzroy-square,  and 
show  3'ou  .all  the  arrangements.  ” 

This  subject.  Sir,  is  of  course  of  large  interest  both  within  and  without 
the  Profession,  but  I  deeply  regret  that  Dr.  Eastlake  should  have  put 
himself  into  his  present  position  in  regard  to  this  important  proposition. 

It  seems  as  if  he  were  .anxious  to  hecome  the  leader  of  such  Medical 
“cads  ”  as  {vide  Men  Tailors  v.  Women  Tailors)  would  like  to  oppose,  not 
midwives,  but  properly  educated  ones.  I  do  not  envy  him  such  a  leader¬ 
ship,  and  am  content  to  range  mvself  with  those  in  the  Profession  who 
are  not  .afraid  of  the  competition 'of  women,  even  when  fully  and  properly 
educated  in  obstetrics  and  the  accessory  branches  of  Jledic.al  tcience.  If 
there  be  any  well-grounded  objections  to  the  operations  of  the  I..adies’ 
Mediciil  College  or  to  this  proposed  .alliance,  I  shall  be  glad  to  learn  what 
they  are,  and  our  Committee  will  gladly  avail  themselves  of  all  practicable 
suggestions.  I  am,  &.C. 

4,  Fitzroy-square,  W.,  February  3.  James  Edmunds,  M.D. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— I  trust  you  will  permit  me  to  repl3'  as  briefly  as  possible  to  Dr. 
Edmunds’s  letter,  which  is  to  appear  in  your  journal  this  week,  inasmuch 
as  it  may  affect  the  opinion  of  the  governors  at  the  special  meeting  to  be 
held  on  Mond.ay  next. 

1.  With  regard  to  his  first  conclusion  I  have  simply  to  observe  th.at  it 
is  opposed  to  obstetric  principles  to  iiiterfere  with  the  progress  of  labour 
when  a  patient  is  in  the  condition  described  in  my  first  le'  ter.  Certainly 
we  are  not  justified  in  sacrificing  the  life  of  a  child  under  such  circum¬ 
stances  as  that  which  existed  at  the  time  I  first  saw  the  patient.  In  my 
opinion  it  was  the  meddlesome  and  most  unwarrantable  interference  of 
the  midwives  th.at  at  last  uecessit.ated  the  performance  of  craniotorny. 

2.  I  made  no  promise  to  return  at  any  fixed  hour,  but  merely  said  that 
I  might  be  sent  for  to  a  patient  at  Belsiz^ark,  in  which  case  I  would 
call  to  inquire  how  the  labour  jirogrcssed.  Cm  the  other  hand,  as  I  have 
already  stated,  I  gave  distinct  instructions  to  be  sent  for  if  the  patient 
became  at  all  exhausted. 

3.  The  third  conclusion  of  Dr.  Edmunds  is  entirel3'  devoid  of  founda¬ 
tion.  On  the  first  intimation  that  instruments  had  been  applied  I  visited 
the  patient,  accompanied  by  5Ir.  Leaf,  Surgeon  of  the  Mar3lebone  Dis¬ 
pensary.  He  can  testify  that  Mrs.  Harnett  volunteered  her  complaint 
against  the  mid  wives  without  any  question  from  me. 

4.  His  next  statement,  that  there  is  no  La%o  of  the  Hospital  to  prevent 
matrons  or  midwives  performing  obstetric  operations,  is  unworthy  of  dis¬ 
cussion.  It  is  not  a  question  of  particular  but  of  genenal  law.  A  mid¬ 
wife  might  as  well  be  permitted  to  perform  craniotomy  as  to  tie  the 
common  ctirotid.  I  deny  that  I  ever  authorised  Miss  Firth  or  any  other 
midwife  to  use  instruments :  on  the  contrary,  I  have  repeatedly  stated, 
that  if  it  ever  came  to  my  knowledge  that  they  had  done  so  with  patients 
under  my  charge,  that  I  should  immediatel3'  bring  it  before  the  Board. 
In  stating  that  I  ever  stood  by  and  saw  the  midwives  apply  instruments 
to  patients  of  the  Hosiiital,  Dr.  Edmunds  has  again  been  guilty  of  a 
statement  entirely  contrary  to  the  truth. 

’The  written  minute  I  handed  to  the  Board  respecting  the  dismissal  of 
the  midwife  will  prove  that  1  did  not  refuse,  as  stated  by  Dr.  Edmunds, 
to  attend  any  bad  ctises  to  which  Miss  Firth  might  c.all  me. 

The  allusion  to  the  case  of  Csesarian  section  is  wholly  Irrelevant.  I 
mentioned  to  the  Board  the  circumstances  of  the  case,  which  were  pecu¬ 
liar,  immediately  after  it  occurred.  No  complaint  whatever  w.as  made  at 
the  time,  or  has  since  been  officLilly  communicated  to  me.  I  may  remark, 
however,  that  this  case  occurred  before  that  of  Mrs.  Harnett;  and  it  is  a 
little  strange  that  I  should  hear  of  it  now'  for  the  first  time  in  the  shape 
of  a  complaint  from  Dr.  Edmunds,  who  has  scarcely  belonged  to  the 
Hospital  as  many  weeks  as  I  have  served  it,  as  Medical  officer,  for  years. 
I  am  quite  prepared  for  an  inquiry  or  investigation  into  that  case,  of  which, 
indeed,  the  particulars  have  already  been  published  in  the  British  Medical 
Journal  of  the  following  week. 

As  to  the  meeting  at  which  Dr.  Murray  and  myself  were  removed  from 
the  Board,  I  have  no  hesitation  in  repeating  the  statement  that  it  w.is 
packed  by  a  number  of  new  governors,  of  whom  a  considerable  proportion 
were  interested  in  the  Female  Jledical  Society,  who  had  become  quite 
recently  governors  b3'  a  subscription  of  two  guineas  each,  and  for  many 
of  whom  Dr.  Edmunds  himself  handed  in  a  collected  cheque. 

The  two  gentlemen  whose  names  as  members  of  the  Board  were  rejected, 
became  governors  at  about  the  same  date  as  Dr.  Edmunds  himself.  Dr. 
Edmunds  denies  having  asked  whether  I  was  favour.able  to  the  proposed 
alliance.  His  letter,  however,  as  your  readers  will  observe,  inquires  “.as 
to  my  proposed  willingness  to  co-operate,  etc.”  The  fact  of  my  having 
accepted  the  position  of  consulting  accoucheur  to  Miss  Garrett’s  Dispensary 
shows,  better  than  words  can  do,  that  1  am  not  illiberally  opposed  to  the 
practice  of  Obstetric  Medicine  by  women  duly  and  completely  educated. 
I  append  my  repl3'  to  Dr.  Edmunds’s  second  letter  to  me,  of  which  he 
unjustifiably  objects  to  state  the  purport. 

I  hope  that  this  plain  statement  sufficiently  exposes  the  nature  of  the 
treatment  to  which  I  have  been  subjected,  and  the  pleading  by  which  Dr. 
Edmunds  justifies  it.  I  am  content  to  leave  the  whole  matter  to  the 
judgment  of  the  Profession,  for  which  I  ask  a  clear  and  decided  expression, 
whether  for  or  against  me.  I  am,  <fec. 

Henry  E.  Eastlake, 

Fellow  of  the  College  of  Physicians,  Dublin,  etc. 

Wclbeck-street,  Cavendish- square,  February  5. 


“  Sir, — I  am  sorry  that  you  permit  yourself  to  express  an  opinion  that 
my  reply  to  your  letter  does  not  contain  anything  relevant  to  the  subject- 
matter  of  your  first  communication,  an  opinion  which  seems  to  be  equally 
incorrect  and  discourteously  expressed. 

“  In  3'our  second  letter  3’ou  remind  me  that  I  am  the  Medical  colleague 
of  a  lady  who  is  in  active  Medical  and  obstetric  practice.  That  fact  is  in 
itself  a  proof  that  I  am  far  from  entertaining  any  desire  to  obstruct  the 
progress  of  Medical  emplo3Tnent  for  women,  and  that  my  only  desire  is- 
that  they  shall  be  thoroughly  educated  and  legally  tested  in  all  the  neces¬ 
sary  branches  of  Medical  knowledge  before  assuming  to  practise  in  the 
treatment  of  the  diseases  of  women  and  children,  or  before  undei-taking 
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the  serious  responsibilities  of  thi  higher  and  operative  branches  of  mid¬ 
wifery.  Miss  Garrett  has  passed  through  a  complete  course  of  Medical 
instruction,  and  is  duly  qualified.  My  cbjection  to  the  Female  Medical 
College,  and  to  any  alliance  with  it  on  behalf  of  the  Hospital,  is  that  the 
course  of  education  is  absurdly  incomplete,  and  the  title  of  “Medical 
College,"  and  the  avowed  object  of  “instructing  in  the  treatment  of 
diseases  of  women  and  children,”  not  justified  by  the  scanty  and  imper¬ 
fect  teaching  afforded,  and  the  subsequent  absence  of  legal  tests  by  exami¬ 
nation.  1  hope  that  this  may  bo  thought  relevant  to  j-our  proposition  for 
an  alliance  of  our  Hospital  with  this  establishment,  and  that  you  will 
understand  clearly  why  I  think  that  to  consent  to  such  an  alliance  would 
be  to  foster  a  dangerous  delusion,  and  to  take  a  course  subversive  of  the 
interests  of  the  charity  and  the  public. 

“You  remind  me  that  the  Secretary  of  your  Society  once  applied  to  me 
to  a.sk  what  were  my  terms  for  giving  a  course  of  lectures  to  a  class  of 
midwifery  pupils.  I  am  constantly  in  the  habit  of  instructing  and  lec¬ 
turing  to  mid  wives  ;  and  1  remember  that  I  named  a  sum  in  reply.  I  had 
no  knowledge  of  what  was  the  character  of  your  institution,  which  I  took 
to  be  simply  a  school  for  midwives,  and  I  never  had  occasion  to  inquire 
any  further  in  the  matter,  until  I  find  it  recently  appearing  as  a  pseudo- 
Medical  College,  assuming,  ujion  a  ridiculously  insufficient  curriculum,  to 
have  ‘  female  practitionei  s  in  midwifery  and  diseasf.i  of  women  and  children  ’ 
“  I  am,  (Sic.  “Henuy  E.  Easti-ake.” 

I  COMMUNICATIONS  have  been  received  from— 

Dr.  Livingston  ;  An  Ex-Staff  Officer  ;  J.  B.  H. ;  Dr.  Hitchman  ;  Dr. 
F.  B.  Nunnelev  ;  Dr.  Dudfield  ;  Mr.  J.  Birchenall  ;  An  Old  Sdb- 
I  sciiiBER  ;  Dr.  Carrington  ;  Mr.  F.  Jordan  ;  Mr.  J.  Robertson  ;  Dr.  A.  P. 
j  Stewart;  A  Parish  Surgeon;  Mr.  Con.stable  ;  Dr.  Fotherby  ;  Dr. 

S.  Gibbon;  Mrs.  Firth  ;  Dr.  Long.more;  Dr.  James  Edmunds  ;  Dr.  G.  A. 
i  Jeffery  ;  Mr.  F.  Moore  ;  Mr.  IV.  AV.  Reeves  ;  Dr.  Berkeley  Hill  ;  Mr. 

i  Henry  Smith;  Dr.  B.  AV.  Richardson;  Mr.  Haviland;  Mr.  Chatto; 

j  Dr.  Barnes  ;  Mr.  J.  Hutchinson. 

BOOKS  RECEIVED— 

Bruce  on  A’enereal  Diseases — Pharmaceutical  Journal,  No.  101— Edinburgh 
Medical  Journal,  No.  152 — Glasgow  Medical  Journal,  No.  22 — AVood’s  Bible 
Animals,  Part  2— British  Journal  of  Dental  Science,  January — Medical 
Mirror,  No.  50— Edinburgh  Medical  Graduate  List  — Report  of  the  Sur¬ 
geon-General  United  States  Army. 

NEAVSPAPERS  RECEIVED— 

i  Harrogate  Herald — Public  Health — Eastbourne  Gazette— Medical  Press 
j  and  Circular— Eastbourne  Chronicle— Eastbourne  Standard. 

I _ 

i  BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
!  during  the  Week  ending  Saturday,  Feb.  1,  1868,  in  the 
i  following  large  Towns  ;  — 


Boroughs,  etc. 

Estimated  Population  in 
middle  of  the  Year  1863. 

Persons  to  an  Acre. 
(1868.) 

Births  Registered  during 
the  week  ending  Feb.  1. 

Deaths. 

Temperature 
of  Air  (Fahr. ) 

Rain 

FaU. 

Corrected  Average 
Weekly  Number.* 

Reg;istered  during 
the  week  ending 
Feb.  1. 

Highest  during  the 
Week. 

Lowest  during  the 
Week. 

W  eekly  M  ean  of  the 
Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre,  ] 

London(M  etrop  olis) 

3126635 

40-1 

2364 

1441 

1394 

55-0 

29-S 

42-7 

0-51 

52 

Bristol  (City)  . 

167487 

35-7 

118 

75 

J90 

53-3 

32-6  44-0 

0-46 

46 

Birmingham  (Boro’) 

352296, 45-0 

2-23 

171 

164 

55-0 

34-6,43-9 

0-44 

44 

Liverpool  (Borough) 

500676  98-0 

409 

290 

302 

53-1 

37*0 

44-8 

0-46 

46 

Manchester  (City)  . 

366835  81-8 

271 

208 

}202 

.55-0 

31-5' 

43-1 

0-91 

92 

Salford  (Borough)  . 

117162  22-7 

82 

59 

74 

53-3 

32-6 

43-6 

1-05  106 

ShefiBeld  (Borough) . 

232362' 10-2 

167 

122 

111 

53-0 

33-5 

43-1 

0-86 

87 

Bradford  (Borough) 

108019 

16  4 

112 

55 

50 

Leeds  (Borough)  . 

236746111-0 

171 

120 

110 

55-0 

31-5 

44-2 

l-’/3 

1V5 

HuU  (Borough) 

108269  80-4 

89 

50 

50 

53-0 

27-0 

41-3j0-51 

52 

Nwcstl-on-Tyne,  do. 

127701123-9 

76 

68 

61 

52-0 

33-0 

42-3 

;o-8o 

SI 

Edinburgh  (City)  . 

177039  40-0;  112 

85 

92 

51-7 

3-3-0 

42  4 

1-00 

101 

Glasgow  (City) 

449868,  88-9 

356 

262 

276 

53-1 

30-6 

42-5 

'5  93  599 

Dublin  (City  and 

1 

some  suburbs)  . 

319985 ,32 -8 

16-2 

tl57 

206 

55-9 

33-1 

45-6 

0  52 

53 

1 

1 

Towns . 

6391080 

34-7 

4712 

3163 

3182 

55-9 

27-0 

43-; 

1-17 

118 

AVeek 

1 

1 

1 

ending 

Week  ending 

Jan. 

25. 

(186.3) 

Jan.  25. 

1 

,  § 

1 

1 

Vienna  (City) . 

56000C 

,, 

•  • 

378 

•• 

1  .. 

’34-5’  .. 

1  •• 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
j  in  the  week  was  20-869  in.  The  barometrical  reading  decreased  from 
!  30-22  in.  on  AVednesday,  January  20,  to  29  10  iu.  on  Saturday,  February  1. 

}  The  general  direction  of  the  wmd  was  S.AV. 

I 


I  *  The  average  weekly  numbers  of  births  and  death.s  in  each  of  the  above 
j  towns  have  been  corrected  for  increase  of  population  from  the  middle  of 
j  the  ten  years  1851-60  to  the  present  time. 

t  Registration  did  not  commence  in  Ireland  till  January  1,  1864  ;  the 
j  average  weekly  number  of  births  and  deaths  in  Dublin  are  calculated 
I  therefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
I  city  were  the  same  as  the  averages  of  the  rates  in  the  other  towns. 

[  1  The  deaths  in  JIanchester  and  Bristol  include  those  of  paupers 

belonging  to  these  cities  who  died  in  AVorkhouses  situated  outside  the 
municipal  boundaries. 

'  §  The  mean  temperature  at  Greenwich  during  the  same  week  was  37-4'. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  February  1,  1868. 

BIRTHS. 

Births  of  Boys,  1207  ;  Girls,  1157 ;  Total,  2364. 

Average  of  10  corresponding  weeks,  1858-67,  2080-4. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  ye.ars  1858-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 

735 

748-2 

659 

732-7 

1394 

1480-9 

1629 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea- 

sles. 

1 

Scar- 

latin.a. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Duir- 

rhoea 

Cho¬ 

lera. 

West  . . 

463,388 

8 

10 

4 

5 

15 

6 

North  . . 

618,210 

6 

3 

7 

6 

13 

4 

Central 

378,058 

2 

2 

4 

2 

7 

5 

4 

East  . . 

571,158 

t 

6 

3 

1 

13 

10 

3 

South  . . 

773,175 

6 

5 

13 

1 

24 

13 

4 

•• 

Total  .. 

2,803.989 

24 

26 

31 

11 

65 

47 

15 

,  , 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer .  .  29-869  in. 

Mean  temperature . 42-7 

Highest  point  of  thennometer  ..  ..  . 55  0 

Lowest  point  of  thermometer  ..  ..  ..  ..  ..29-8 

Mean  dew-point  temperature  . 38  1 

General  direction  of  wind  ..  .  ..  ..S.AV. 

AVhole  amount  of  rain  in  the  week  ..  ..  ,.  ..  0-51 


APPOINTMENTS  FOE  THE  WEEK. 


February  8,  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  St.  Thomas's,  9i  a.m.;  King’s. 

2  p.m. ;  Charing-cross,  1  p.m.  ;  Royal  Free  Hospital,  IJ  p.m. 

Royal  Institution,  3  p.m.  Professor  Roscoe,  “On  the  Non-metallic 
Elements." 


10.  Motiday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Medical  Society  of  London,  8}  p.m.  Dr.  Thorowgood,  “On  Remedial 
Meas-ares  in  Advanced  Phthisis.” 

Royal  Coli.ege  of  Surgeons,  4  p.m.  Prof.  Huxley,  “  On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 


11.  Tuesday. 

Operations  at  Guy’s,  IJp.m. ;  AVestminster,  2  p.m.  ;  National  Orthopsedie, 
Great  Portlami-street,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 
Ethnological  Society  of  London,  8  p.m.  Prof.  Busk  and  John  Evans, 
Esq.,  “On  Human  Remains  and  Works  of  Art  found  in  the  Tumuli  and 
Caves  of  Portugal.”  Rev.  —  Houghton,  “  On  the  Hairy  Men  of 
Eastern  Asia.”  Dr.  Hyde  Clark,  “  On  the  Varini  of  Tacitus.” 

Royal  Medical  and  Chiruroical  Society  (Ballot,  8  p  m.).  8j  p.m.  Mr. 
Curgenven,  “On  Infantile  Remittent  Fever,  erroneously  called  Typhoid.” 
Mr.  H.  Lee.  “  Case  of  Double  Hernia  in  a  Single  Sae.” 

Royal  Institution,  3  p.m.  Professor  Tyndall,  “On  the  Discoveries  of 
Faraday.” 

12,  Hinde  street,  W. — 4J  p.m  “  Lectures  on  Experimental  and  Praetieal 
Medicine,”  by  Benjamin  AV.  Richardson,  M.D.,  F.R.S. 


12.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  IJ  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  IJp.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  li  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Hunterian  Society.  7  p  m. :  Annual  General  Meeting.  8  p  m. :  Annual 
Oration,  by  Dr.  J.  Braxton  Hicks. 

Royal  College  of  Surgeons,  4  p.m.  Prof.  Huxley,  “On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 

Society  for  the  Encouragement  of  Arts,  Manufactures,  and 
Commerce,  8  p.m.  Meeting. 


13.  Thursday. 

Opei-a<ion.<t  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaidic  Hospital,  2  p.m.  ;  AA'^est  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.  in. 

Royal  Institution,  3  p.m.  Professor  Tyndall,  “On  the  Discoveries  of 
Faraday.” 


14.  Friday. 

Operaliom  .at  AA’estrnin.ster  Ophthalmic,  11  p.m 

Clinical  Society,  81  p.m.  Papers  on  “Intermittent  Haimaturia,” 
“Renal  Abscess,’'  and  “Fibrous  Phthisis.” 

Royal  Colli-ge  of  Surgeons,  4  p.m.  Prof.  Huxley,  “On  tho  Anatomy 
and  Physiology  of  Invertebrate  .Animals.’' 

Royal  Institution,  S  p.m.  Professor  Roscoe,  “On  Vanadium  and  its 
Compounds.” 


I6S  MEDICAL  TIMES  AND  GAZETTE  ADYEETISEE.  •  Eeb.  8,  1868. 


CHOCOLAT-MENIER. 

(Manufactured  only  in  France.) 

ANNUAL  CONSUMPTION  EXCEEDS  5,000,000  lb. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825  ;  defies  all  honest  competition, 
unadulterated,  highly  nutritious,  and  pure. 

Sold  in  Half-pound  Packets. 


Wholesale,  MENIER,  23,  Henrietta-street,  Strand, 

London. 

Retail  by  all  respectable  Houses. 


EXHiBiTiOTV, 


“MAIZENA.” 

This  delicious  food,  -which  gained  the  ONLY  PRIZE  MEDAL  in  18fi2,  -with  the  high  report  of  Jui-y  “  EXCEEDINGLY  EXCELLENT  FOOD,”  was 
again  awarded,  by  the  Jurors  of  the  Paris  Exhibition,  the  SOLE  SILVER  MEDAL  of  HONOUR,  accompanied  by  the  very  flattering  recommendation, 
“  PERFECTION  of  PREPARATION.”  Makes  delicious  Puddmgs,  Blanc  Mange,  Cakes,  and  scores  of  other  dishes. 

TRY  IT  ONCE  !  SOLD  IN  PACKEIS  EVERYWHERE. 


SEA-SICKNESS  PREVENTIBLE  AND  CURABLE 

BY  DR.  CHAPMAN’S  SPINAL  ICE-BAG  (PATENT). 

Its  application  is  agreeable  ;  it  gives  immediate  comfort  and  relief;  -while  arresting  the  sickness,  as  -well  as  any  cramps  or  spasms  which  may  be 
experienced,  it  reistores  the  impaired  circulation  of  the  blood  to  its  normal  standard ;  and  thus  the  patient,  who  may  be  cold,  pallid,  apathetic,  and 
completely  prostrate,  quickly  regains  the  ruddy  glow  and  the  mental  and  physical  energy  of  health. 

Dr.  Chapman’s  book  on  Sea-Sickness  (published  by  Trilbner  and  Co.)  explains  how  the  malady  is  cured  by  the  Spinal  Ice-Bag,  and  contains  reports 
of  numerous  cases  proving  its  efficacy. 

The  Bags,  together  -with  directions  how  to  select  one  of  suitable  size  in  each  case,  and  how  to  use  it,  may  he  had  of  Messrs.  Maw  and  Son, 
11,  Aldersgate-street ;  Messrs.  Mackintosh  and  Co.,  83,  Cannon-street;  and  J.  G.  Gould,  198,  Oxford-street,  London;  of  Thos.  Chapman,  56,  Buchanan- 
street.  Glasgow  ;  and,  by  order,  of  all  Druggists 


THE  HIBCO^^EHEH  Sc  irWENTOJE?,  OE 

CHLORODYNE 

IS 

DR.  J.  COLLIS  BROWNE,  1VLR.C.S.L., 

Ex  Army  Medical  Staff. 


A  WORD  TO  THE  PROFESSION. 

The  -word  CHLORODYNE  was  coined  by  Dr.  Browne  to  designate  the  remedy  he  discovered  after  ten  years’  protracted  experiment  with  remedia 
not  described  or  used  in  Hospital  Practice  at  the  Bedside  of  the  Patient,  where  he  was  able,  hour  after  hour,  by  night  and  day,  to  make  his  observations 
on  the  action  of  his  remedy,  in  every  phase  of  disease  possible,  and  note  its  effects  on  the  Pulse,  Skin,  Sensoria,  Secretory,  and  Functional  Arrange¬ 
ments  of  the  Subject  treated.  It  is  in  this  way  only  that  new  discoveries  in  Medicine  can  he  attempted  or  effected  by  the  Physician.  How  comes  it 
that,  -without  the  practice  of  Medicine,  certain  houses  in  the  drug  trade  venture  to  vend  compounds  so-called  Chlorodyne,  without  a  knowledge  of  its 
formula,  the  same  never  having  been  publicly  made  known  by  Dr.  Browne?  It  is  evident,  therefore,  that  those  who  use  Spurious  and  Pirated 
Imitations  are  acting  unjustly  by  encouraging  a  deception  and  misleading  themselves. 


OA.XJTIOIV. 

Vice-Chancellor  Sir  W.  P.  Wood  stated  that  Dr.  J.  Collis  Browne  was  imdouhtedly  the  Inventor  of  CHLORODYNE :  that  the  story  of  the 
Defendant,  Freeman,  being  the  Inventor  was  deliberately  untrue,  which  he  regretted  had  been  sworn  to.  Eminent  Hospital  Physicians  of  Ijondon 
stated  that  Dr.  J.  Collis  Browne  was  the  discoverer  of  Chlorodyne :  that  they  prescribe  it  largely,  and  mean  no  other  than  Dr.  Browne’s. — See  Times, 
July  13,  1864.  _ _ _ 

EARIj  RUSSELL  lias  graciously  favoured.  J.  T.  DAVENPORT  with,  the  following: — • 

Extract  from  a  Despatch  from  Mr.  WEBB,  H.B.M.’s  Consul  at  Manilla,  dated  Sept.  17,  1864. 

“The  remedy  most  efficacious  in  its  effects  (in  Epidemic  Cholera)  has  been  found  to  be  Chlorodyne,  and  with  a  small  quantity  given  to  me  by  Dr. 

Burke  I  have;saved  several  Uves.” 


The  foUowing  eminent  Firms  stated  on  Affidavit  that  Dr.  J.  Collis  Browne  was  the  discoverer  of  Chlorodyne,  and  that  they  always  supplied  the 
preparation  as  the  Original  Chlorodyne,  or  when  Chlorodyne  was  asked  for  : — 


Messrs.  ALLEN  and  HANBURY. 
„  JOHN  BELL  and  CO. 

„  BARRON  and  HARVEY. 


THE  APOTHECARfES’  HALL,  LOHDOH. 

Messrs.  BURGOYNB  and  BURBRIDGE. 

„  COX  and  GOULD. 

„  CORtiVN  and  CO. 


Messrs.  EVANS  and  LESCHER. 
„  MORSON  and  SON. 

„  SAVORY  and  MOORE. 


After  these  public  statements  in  a  Court  of  Equity,  and  subsequent  confirmation  by  the  trade  at  large,  no  Che^nist  can  conscientiously  use  or  sell  any  other 
compound  for  Chlorodyne  xcithout  committing  a  breach  of  faith  unjust  to  Patient  and  Physician.  The  value  of  the  remedy  alone  creates  the  great  demand. 

Sold  in  Bottles  at  Is.  IJd.,  2s.  9d.,  4s.  6d.,  and  11s.  Usual  Discount  to  the  Profession. 


Sole  Manufacturer— J.  T.  DAVENPORT,  PHARMACEUTIST, 

33,  Great  Bussell-street,  Bloomsbury-square,  London. 
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LECTURES  ON 

DISEASES  OE  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’.i  Hospital. 

(Coniimied  from  page  114.) 

On  L^isions  or  the  Motor  Tract — IIemipeegt.\. 
Having  presented  to  you  an  outline  of  the  plij'siology  of  the 
nervous  system,  you  will  be  better  prepared  to  understand 
what  symptoms  may  be  expected  to  result  from  lesions  of  its 
various  parts.  As  regards  the  organic  system  of  nerves,  I  have 
already  informed  you  that  there  can  be  no  doubt  of  its  frequent 
derangement,  and  its  consequent  fluctuating  influence  on  the 
different  organs  of  tlm  body.  It  may  be  that  disease  of  a  posi¬ 
tive  kind  takes  place  in  these  ganglionic  centres  ;  but  that 
derangement  may  occur  therein,  if  it  only  be  from  their 
connexion  with  the  cerebro-spinal  system,  is  a  fact  of 
daily  observance,  and  of  which  I  have  already  given  you 
many  examples.  Then,  as  to  the  sympathetic  nerves  which 
surround  the  blood-vessels,  or  vaso-motor  nerves,  as  they  are 
called,  there  can  be  no  doubt  that  their  influence  on  nutrition 
is  all-important,  and  their  connexion  with  the  brain  shown  by 
such  a  fact,  long  ago  observed,  that  cancer  is  apt  to  grow  up 
in  persons  given  to  despondency. 

The  true  spinal  system  regulating  the  movements  of  the 
body  through  its  nerves  necessarily  produces,  when  deranged, 
the  more  striking  results  of  paralysis  of  motion  and  sensation. 

As  regards  the  brain  proper,  I  have  alluded  to  changes  in  the 
'  cortical  structure  affecting  necessarily  the  mental  powers,  and 
;  thus  producing  delirium  or  dementia,  according  as  it  is  acutely 

;  or  chronically  affected.  I  have  also  alluded  to  the  fact  of 

irritation  of  the  surface  causing  convulsions  or  epilepti- 
t  form  fits. 

The  medullary  matter,  when  diseased,  produces  no  cha- 
1  racteristic  symptoms.  Being  composed  of  material  which  is 
the  conducting  medium  between  the  cortical  substance  of  the 
^  brain  and  the  spinal  system,  it  might  be  supposed  that  a  lesion 
so  extensive  as  to  interrupt  this  communication  would  be  pro- 
*  ductive  of  very  marked  symptoms,  and  probably  this  would 
be  the  case.  Such  amount  of  disease,  however,  is  rarely  met 
I  with,  the  changes  observed  being  merely  local  softenings,  and 
;  carrying  with  them  no  diagnostic  signs. 

The  spinal  cord,  besides  possessing  its  own  inherent  powers, 

I  consists  of  strands  of  fibre  for  the  conduction  of  sensation  and 
■  motion  upwards  to  and  downwards  from  the  brain.  It  is  com- 

;  posed  of  two  symmetrical  halves,  which  together  form  one 

uniform  column.  These  pass  up  wards  to  the  medulla  oblongata, 

I  pons  Varolii,  crura  cerebri,  to  the  large  central  ganglia  in  the 
‘  middle  of  the  brain.  As  I  before  said,  physiologists  have 
'  asserted  that  the  sensitive  tract,  when  arriving  at  the  medulla 
I  oblongata,  runs  posteriorly  or  superiorly  to  the  motor  tract, 

'■  and  then  terminates  in  the  thalamus  opticus,  the  motor  ending 
in  the  corpus  striatum.  The  lesions  produced  by  disease  have 
i  not  yet  tended  to  corroborate  this  statement ;  but  it  must  be 
remembered  that  alterations  in  sensation  are  with  more  diffi¬ 
culty  tested  than  those  of  motion.  As  regards  the  motor  tract 
i  in  the  cord,  this  passes  upwards,  crosses  its  fellow  at  the 
pyramids,  and  then  ascends  through  the  pons  and  crus 
cerebri  to  the  corpus  striatum. 

j  A  disease  of  the  motor  tract  of  course  paralyses  all  portions 
i  of  the  body  below  it ;  and  a  section  through  one  half  would 

I  paralj^se  that  side  below.  This  is  true  of  any  part  of  the  tract, 

j  whether  it  be  in  the  cord,  medulla  oblongata,  pons,  crus ; 

I  until  we  reach  the  central  ganglia,  when  we  find  disease 

j  situated  therein  produces  what  is  usually  styled  paralysis  of 

I  half  the  body,  or  hemiplegia.  This  is  only  true  in  general 

I  terms,  for  we  shall  find  that  the  complete  half  of  the  body  is 

!  not  paralysed,  and  that  in  hemiplegia  arising  from  disease  in 

these  central  ganglia  the  limbs  are  the  parts  which  are  espe- 
j  cially  affected,  and  other  portions  of  the  body  are  not  involved, 
or  in  a  lesser  degree.  These  facts  have  opened  up  a  subject  of 
great  interest  both  to  writers  on  physiology  and  pathology. 
For  since  it  is  seen  that  in  hemiplegia  the  will  can  still  operate 
efiiciently  on  all  other  parts  but  the  limbs,  it  might  be  con- 
:  jectured  either  that  there  was  some  other  channel  of  communi- 

!  cation  between  the  nerves  which  supply  these  parts  and  the 

,  cerebrum  proper  ;  or  that,  the  centres  of  these  nerves  lying, 
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not  apart,  as  those  which  rule  over  the  extremities,  but  in 
juxtaposition,  those  on  the  side  of  the  lesion  can  still  be 
stimulated  by  their  neighbours.  Be  this  as  it  may,  we  shall 
find  that  if  special  nerves,  or  any  other  than  those  which 
supply  the  extremities,  are  paralysed,  we  shall  be  able  to  con¬ 
clude  that  disease  exists  at  their  roots  or  at  the  very  centre 
whence  they  spring,  and  thus  we  shall  have  a  means  whereby 
we  can  detect  the  exact  seat  of  the  mischief. 

O  wing  to  the  intermixture  of  fibres,  we  find  that  a  small 
spot  of  disease  in  either  of  the  central  ganglia  will  produce 
paralysis  of  the  limbs  on  the  other  side ;  a  slight  lesion,  partial 
paralysis  ;  and  a  severe  lesion,  complete  paralysis,  and  not,  as 
might  have  been  expected  had  there  been  no  blending  of 
fibres  in  these  ganglia  or  in  the  plexuses  of  nerves,  a  paralysis 
of  particular  muscles,  according  to  the  exact  site  of  the  lesion. 
When,  then,  disease  of  the  corpus  striatum  exists,  we  have 
hemiplegia ;  any  disease  will  produce  it,  as  it  is  a  necessary 
result  of  the  lesion.  You  must  not,  therefore,  say,  as  I  heard 
one  of  you  the  other  day  conclude,  that  a  patient  necessarily 
has  apoplexy  because  he  is  seized  with  hemiplegia.  The  fact 
of  hemiplegia  occuridng  so  often  in  brain  disease  is  owing  to 
these  central  ganglia  being  so  frequently  attacked,  and  this 
arises,  I  apprehend,  from  their  great  vascularity  ;  conse¬ 
quently,  their  vessels  are  liable  to  rupture  or  to  become  aneu- 
rismal,  or,  being  diseased,  lead  to  softening  or  to  be  plugged  by 
an  embolus.  It  is  for  the  very  reason  that  lesions  of  particular 
portions  of  the  brain  are  productive  of  certain  definite  symp¬ 
toms  that  I  am  pursuing  this  method  of  passing  in  review  the 
consequences  of  morbid  change,  in  whatever  way  produced. 
It  is  quite  impossible  to  describe  the  symptoms  of  apoplexy, 
abscess,  or  softening,  for  the  symptoms  would  be  as  numerous 
as  the  sites  of  the  disease  might  be  different.  I  want  you 
strictly  to  bear  this  in  mind,  and  for  the  present  to  remember 
that  paralysis  of  the  limbs  means  lesion  in  the  motor  tract, 
since  no  paralysis  succeeds  to  injuries  to  the  brain  proper, 
unless  the  term  paralysis  is  used  in  the  larger  sense  of  loss  of 
function,  whether  this  be  bodily  or  mental.  The  simple  power¬ 
lessness,  however,  of  coma  or  drunkenness  is  not  what  is  gene 
rally  intended  by  the  term  paralysis.  What  I  am  saying  may 
appear  self-evident  to  some  of  you,  but  yet  it  is  sometimes 
forgotten,  for  I  have  been  present  in  a  court  of  law  and  heard 
it  declared  that  a  man  could  not  have  injured  his  brain,  because 
he  had  no  paralysis,  implying  an  affection  of  his  arm  or  leg, 
whilst  all  the  while  the  Medical  man  had  overlooked  the 
failure  of  the  mental  activitj^,  which  would  have  been  the  true 
indication  of  a  cerebral  lesion.  Thus  it  has  happened  that  a 
man  with  a  considerably  impaired  state  of  cerebrum  fias 
received  no  pity  because  he  could  walk  or  use  his  arms, 
whilst  another  man  has  been  commiserated  as  a  cripple, 
although  still  able  to  conduct  his  business  and  provide  comforts 
for  his  family.  It  is  of  no  use,  therefore,  learning  in  this  room 
the  physiology  of  the  nervous  system  unless  you  carry  that 
knowledge  into  practical  life.  When  I  come  to  speak  of  inflam¬ 
mation  of  the  surface  of  the  brain,  I  shall  tell  you  of  the 
possibility  of  arachnitis  of  one  hemisphere  producing  a  con¬ 
dition  resembling  paralysis.  With  this  exception,  you  may 
understand  that  hemiplegia  necessarily  implies  disease  of  some 
portion  of  the  motor  tract. 

In  hemiplegia  arising  from  disease  in  central  ganglion  you 
will  find  those  parts  more  especially  affected  which  are  under 
voluntary  control,  and  thus  the  respiratory  process  not 
interfered  with.  The  paralysis,  in  fact,  affects  only  or  mainly 
the  arm,  leg,  and  face.  The  chest  is  seen  to  expand  as  before, 
and  the  abdominal  muscles  move  equally  on  both  sides,  the 
diaphragm  acts  equally,  and  the  patient  appears  to  be  able  to 
turn  the  head.  As  regards  the  chest  there  can  be  no  doubt 
that  it  is  not  usually  affected  in  hemiplegia,  but  I  have  seen 
a  hemiplegic  patient  who,  when  requested  to  take  a  deep 
breath,  was  unable  to  move  one  side  of  the  chest  as  well  as  the 
other.  And  many  years  ago.  Dr.  Walshe,(a)  who  was  quite 
cognisant  of  the  opinion  generally  held  as  to  the  non-implication 
of  the  chest,  took  the  trouble  to  accurately  determine  this 
question  of  relative  expansion  by  measurement,  and  concluded 
that  the  side  of  the  chest  corresponding  with  the  hemiplegia 
did  not  expand  equally  with  the  other.  It  may,  however,  be 
taken  as  pretty  certain  that  those  parts  of  the  body  which  act 
together  as  a  whole,  and  are  ruled  over  by  nerve  centres  which 
are  blended  into  one  mass,  are  not  affected  in  lesions  of  the 
central  ganglia  ;  for,  I  take  it,  it  is  for  the  maintenance  of  this 
independence  of  the  extremities  that  the  upper  part  of  the 
cord  is  bifurcated  in  the  manner  we  see.  The  parts,  then. 


(.a)  “Clinical  Lectures,  ”  Lancet,  Marcli  17, 1849. 
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■which  are  affected  in  hemiplegia  are  the  arm,  leg,  face,  and 
tongue.  If  a  patient  be  suddenly  seized  as  from  effusion  of 
blood  in  the  central  ganglion,  he  is  speechless,  and  the  face 
is  seen  to  be  fallen  on  the  paralysed  side.  When  the  shock 
has  passed  it  is  observed  that  the  paralysis  of  the  face  is  but 
partial,  whilst  the  tongue  is  thrust  out  towards  the  weak  side. 
The  mouth  drops,  but  not  the  eye,  the  corrugator  supercilii 
being  responsive  to  the  will,  as  before.  It  was  this  peculiarity, 
the  fact  of  the  seventh  nerve  being  not  completely  paralysed, 
■which  led  the  late  Dr.  Todd  to  seek  elsewhere  for  an  explana¬ 
tion  for  the  falling  of  the  face.  He  thought,  as  it  was  gene¬ 
rally  taught,  that  the  buccinator  muscle  was  supplied  ■n'ith 
motive  power  by  the  fifth  as  well  as  by  the  seventh  nerve, 
that  in  a  paralysis  of  this  branch  of  the  fifth  nerve  might  be 
found  the  source  of  the  symptom.  Such  an  explanation,  how¬ 
ever,  did  not  at  all  simplify  the  question,  for  it  was  as  easy  to 
believe  in  a  partial  paralysis  of  the  seventh  nerve  as  a  para¬ 
lysis  of  a  particular  branch  of  the  fifth.  Of  late,  however, 
the  matter  has  been  set  at  rest  by  the  statement  of  anatomists, 
that  the  long  buccal  nerve  is  really  a  nerve  of  sensation  ;  that 
it  reaches  the  muscle  only  to  penetrate  it ;  and  is  then  distri¬ 
buted  on  the  skin.  Pathological  facts  also  have  shown, 
when  the  fifth  nerve  has  been  paralysed  from  a  growth  press¬ 
ing  on  its  root,  that,  although  all  the  muscles  of  mastication 
are  paralysed,  the  buccinator  has  escaped.  Quite  recently(b) 
Mr.  Turner,  the  Professor  at  Edinburgh,  has  dissected  a  sub¬ 
ject  where  the  long  buccal  nerve  came  off  from  the  second 
division  of  the  fifth,  this  root,  as  j'ou  know,  being  altogether 
sensory.  You  must  therefore  understand  that  it  is  the  facial 
nerve  which  is  partly  paralysed  in  hemiplegia.  At  the  same 
time  the  tongue  is  involved,  shown  by  its  being  thrust  out 
towards  the  weakened  side  ;  it  was  at  one  time  said  that  the 
tongue  might  diverge  in  either  direction,  but  this  certainly  is 
not  correct,  its  direction  being  towards  the  paralysed  side.  If 
the  organ  is  voluntarily  thrust  out  of  the  mouth,  it  can  only 
move  in  one  course,  when  one  side  is  in  action  and  the  other 
paralysed.  Sometimes,  I  should  mention,  the  eyes  are  forcibly 
turned  away  from  the  paralysed  side.  That  the  third  nerve 
does  seem  occasionally  affected  without  its  actual  root  being 
touched  by  the  disease,  we  judge  by  the  irregularity  of  the 
pupils,  the  pupils  being  sometimes  larger  on  the  same  side  of 
the  lesion,  especially  if  this  be  due  to  effusion  of  blood.  What 
you  have  to  remember,  then,  is  that  in  hemiplegia  the  arm 
and  leg  are  affected,  and  the  seventh  and  ninth  nerves  in  part. 
If  it  be  correct  to  say  that  the  central  ganglia  of  the  brain 
rule  especially  the  limbs,  and  that  their  complete  separation 
on  either  side  is  the  reason  why  hemiplegia  is  so  common  a 
form  of  paralysis,  and,  on  the  other  hand,  that  paralysis  of 
one  side  of  the  trunk  is  rare  because  the  centres  ruling  them 
are  blended  together,  it  might  theoretically  be  supposed  that 
the  seventh  and  ninth^nerves  were  not  so  intimately  united  at 
their  sources,  and  thus  one  could  be  influenced  independently 
of  the  other. 

(To  6«  continued.) 


LECTUEES  ON  EXPEEIMENTAL  AND 
PEACTICAL  MEDICINE. 

By  BENJAMIN  W.  RICHARDSON,  M.D.,  F.R.S. 

ON  THE  VAPORISATION  AND  CONDENSATION 
OP  NARCOTIC  VAPOURS. 

Gentlemen, — In  this  lecture  I  purpose  to  illustrate  the  process 
of  introduction  of  gases  and  vapours  through  the  pulmonary 
surface  into  the  current  of  the  blood.  W e  have  already  made 
ourselves  experimentally  conversant  with  the  physical  proper¬ 
ties  of  those  agents  which  admit  of  such  introduction.  We 
have  seen  that  whether  these  be  gases  or  vapours  they  must 
have  a  given  composition  and  a  given  density,  and  that  when 
fluids  are  before  us  to  be  transformed  into  vapours  these  fluids 
must  have  a  boiling  point  of  such  a  mean  as  to  indicate  a  steady 
and  efficient  evaporation  within  a  certain  range  of  temperature 
— a  range  limited  for  our  practical  purposes  by  85°  Fahr.  on 
the  one  side  to  175°  on  the  other. 

But  before  I  proceed  further  let  me  say  one  word  in  respect 
to  a  common  and  favourite  term  ;  I  mean  the  term  “  absorp¬ 
tion.”  In  regard  to  the  introduction  of  vapours  into  the  blood, 

('>)  Journal  of  Anatomy,  part  i. 


this  word,  as  it  is  usually  understood,  is  inaccurate.  When  we 
say  blood  absorbs  the  vapour,  we  are  apt  to  conceive  some 
kind  of  affinity,  some  disposition  on  the  part  of  the  blood  to 
seize  the  vapour  and  fi.x  it,  making  it  a  portion  of  itself.  This 
is  an  error.  The  vapour  really  enters  the  blood  by  virtue  of 
its  own  physical  properties,  not,  if  it  be  a  true  and  safe  ana?s- 
thetic,  by  entering  into  combination  with  blood.  What,  therefore, 
is  called  the  capacity  of  blood  for  an  anaesthetic  vapour,  is  truly 
the  capacity  of  the  vapour  to  pass  into  the  fluid,  or  to  diffuse  ; 
and  the  amount  of  vapour  or  gas  which  may  enter  the  blood 
turns  so  largely  on  varying  external  conditions  influencing 
diffusion,  that  no  rule  can  be  arrived  at  until  all  external 
influences  are  determined  as  a  preliminary  step  to  the  inquiry. 

We  need  not  to-day  trouble  ourselves  to  consider  the 
question  of  the  introduction  of  simple  or  compound  gases  :  we 
had  better  consider  vapours,  because  these  are  what  we 
commonly  employ  for  inhalation.  Coming  into  our  hands  in 
the  condensed  form  as  liquids,  they  are  convenient  for  use, 
they  are  concentrate,  easily  carried,  and  easily  supplied  in  the 
larger  volume,  ■when  they  are  called  into  action  as  vapours. 
Let  us,  therefore,  follow  the  natural  processes  of  change  in  the 
physical  properties  of  these  bodies  from  the  time  they  are 
fluids,  through  their  passage  as  vmpours  into  the  lungs,  and 
to  their  recondensation  to  mingle  with  the  blood. 

When  we  take  into  our  hands  a  fluid  which  is  transformable 
into  vapour,  we  find  that  the  reason  why  the  fluid  retains  its 
character,  as  a  fluid,  is  that  it  is  exposed  to  the  single  or 
combined  influences  of  reduced  temperature  and  pressure. 
Hence  the  simple  truth  that  if  we  expose  one  of  these  fluids 
to  the  partial  vacuum,  as  under  the  exhausted  bell  of  an  air- 
pump,  we  see  it  quickly  turned  into  vapour  :  it  boils.  Or,  if 
we  impart  to  it  more  heat,  so  as  to  overcome  the  resistance  of 
pressure,  the  same  physical  change  occurs  :  the  liquid  is 
vaporised,  and,  the  heat  being  great,  there  is  commotion;  the 
fluid  boils.  The  boiling  tells  us  that  sufficient  heat  has  been 
imparted  to  resist  the  whole  atmospheric  pressure.  With  most 
fluids,  however,  and  this  specially  is  the  case  with  fluids  of  low 
boiling  point,  it  is  not  necessary  to  introduce  any  artificial  means 
for  removal  of  pressure  or  addition  of  heat  simply  to  vaporise 
them.  Exposed  over  a  sufficient  surface,  they  take  up,  in 
common  temperatures,  sufficient  heat  to  be  transformed  into 
vapour  by  what  may  be  conveniently  called  spontaneous  vapo¬ 
risation.  In  this  process  of  transformation  into  vapour,  when 
it  takes  place  in  the  air,  the  particles  of  the  substance  vapo¬ 
rised  diffuse  through  the  particles  of  air,  and  displace  them, 
taking  up  space  which  those  particles  previously  occupied. 
We  thus  obtain,  in  a  limited  space  near  to  the  surface  of  evapo¬ 
ration,  a  compound  atmosphere  of  vapour  and  of  air,  the 
proportions  of  each  varying  according  to  the  rate  of  evapora¬ 
tion — i.e.,  according  to  the  force  that  is  at  work  vaporising, 
and  the  freedom  that  is  allowed  for  expansion.  And  here 
again  I  must  venture  to  correct  another  common  error  in  the 
use  of  terms.  This  time  I  refer  to  the  term  saturation.  We 
hear  of  air  being  saturated  with  a  gas  or  vapour,  as  if  the  air 
possessed  the  power  of  taking  up  or  dissolving  a  certain 
quantity  of  a  vapour,  and  of  combining  with  it.  This  is  an 
error.  It  is  just  to  say  that  when  air  is  being  replaced  by  a 
vapour  or  gas,  its  particles,  as  Dalton  thought,  may  offer  resist¬ 
ance  mechanically  to  the  particles  of  the  intruding  body  ;  but 
the  obstruction  is  easily  overcome  in  unconfined  space,  either 
by  adding  more  heat  to  the  fluid,  or  by  causing  a  current,  so 
as  to  remove  the  vapour  and  air  as  they  mechanically  commingle. 

If  we  confine  space  and  evaporate  a  volatile  fluid  into  such 
space  by  raising  temperature,  there  is  a  period  when  no  more 
vaporisation  can  take  place.  But  this  even  does  not  lead  to 
saturation  of  the  air.  The  air,  compressible  to  a  given  extent, 
will  make  room  for  a  neutral  gas  or  vapour,  but  it  will  not 
necessarily  combine  with  it ;  its  particles  will  be  as  little  com¬ 
bined  as  they  are  when  compressed  in  an  air-gun.  Thus  the 
vaporisation  of  these  anaesthetic  fluids  into  air  is  virtually  the 
same  as  their  vaporisation  into  a  vacuum  ;  and  the  idea,  so  pre¬ 
vailing,  that  air  is  a  menstruum  for  these  vapours,  may  be 
erased  from  our  minds  at  once.  Our  business  is  simply  to 
know  to  what  extent  the  vapours  are  producible  from  the 
liquids,  under  various  conditions  of  pre.'sure  and  of  temperature. 

The  natural  variations  of  atmospheric  pressure — I  mean  such 
common  variations  as  exert  a  marked  influence  on  the  baro¬ 
meter — modify  vaporisation.  This  is  well  shown  in  regard  to 
the  evaporation  of  water  and  the  heating  of  water  to  that 
degree  which  we  call  boiling  point.  For  example,  if  we  take 
the  mean  barometrical  pressure  in  London  as  29  5,  the  boiling 
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point  of  water  at  that  pressure  would  be  2ir07‘’,  but  with 
variations  in  pressure  the  boiling  point  would  vary  thus  : — 
Barometer.  Boiling  point  of  water. 


28  . 

.  208-430 

28-5  . 

• 

.  209-31 

29  . 

.  210-19 

29-5  . 

.  211-07 

30  . 

.  212 

30-5  . 

• 

• 

.  212-88 

31  . 

.  213-76 

This  same  rule,  differing  only  in  detail,  according  to  the 
character  of  the  fluid  used,  holds  good  with  all  the  volatile 
fluids  we  may  use  as  anaesthetics,  and  in  estimating  the  period 
required  for  the  vaporisation,  the  barometrical  pressure  would 
have  to  be  taken  carefully  into  consideration,  if  a  given  quan¬ 
tity  of  vapour  had  to  be  measured  out  for  every  experiment. 

1  In  practice,  this  is  not  necessary,  because  the  atmospherical 
j  pressure  which  influences  volatile  fluids  exerts  also  an  influ- 
j  ence  on  the  process  of  diffusion  of  the  vapour  through  the 
j  pulmonary  membrane,  and  these  two  influences,  to  a  certain 
I  extent,  neutralise  each  other.  To  proceed  to  this  illustration 
b}'  direct  experiment,  I  take  an  animal,  and  place  it  in  a  glass 
■  chamber  over  an  air-pump,  fitting  a  good  aneroid  barometer 
j  into  the  chamber.  I  next  introduce  a  measured  quantity  of 
!  chloroform  into  the  chamber,  and  observe,  under  the  ordinary 
or  natural  existing  pressure,  the  period  in  which  narcotism  is 
complete,  carefully  registering  the  degree  of  temperature,  and 
the  barometrical  pressure  of  the  air.  The  animal  is  then  re- 
!  moved,  and  is  allowed  to  recover  entirely  from  its  sleep.  A 
sufficient  time  being  allowed  for  the  recovery  of  the  animal, 
it  is  replaced  in  the  same  chamber  with  the  same  quantity  of 
chloroform,  and,  by  three  or  four  strokes  of  the  piston  of  the 
:  air-pump,  the  barometer  is  brought  down  an  inch  or  an  inch 
]  and  a  half,  as  may  be  wished ;  the  tap  leading  to  the  chamber 
i  is  closed,  and  the  progress  of  the  anaesthesia  is  observed. 

I  "From  the  circumstance  of  quickened  evaporation  under  the 
j  reduced  pressure  it  might  be  inferred,  in  the  absence  of 
i  experiment,  that  anaesthesia  would  be  more  rapid  under  the 
conditions  of  the  second  experiment.  But,  the  temperature 
I  during  the  two  experiments  being  the  same,  the  anmsthesia 
I  may  actually  be  retarded,  not  quickened.  A  young  rabbit 
i  was  narcotised  to  the  third  degree  in  2  minutes  24  seconds 
'  with  a  given  measure  of  chloroform,  the  atmospheric  pressure 
j  being  29'55,  and  the  temperature  58*'’ Fahr.  But  placed  after- 
j  wards  in  the  same  chamber  with  the  same  measure  of  chloro- 
1  form,  and  with  the  barometrical  pressure  reduced  one  inch 
j  and  a  half,  the  time  required  for  narcotism  to  the  third  degree 
I  was  3  minutes  and  48  seconds.  A  pigeon  subjected  to  the  same 
;  conditions  gave  precisely  the  same  evidences, 
j  The  explanation  of  this  peculiarity  of  quickened  evapora- 
tion  with  slower  anaesthesia  lies,  as  I  have  suggested,  in  the 
I  influence  exerted  upon  the  pulmonary  surface.  The  same 
reduced  pressure  which  hastens  the  vaporisation  of  the  anses- 
{  thetic  fluid  takes  off  resistance  from  the  pulmonary  membrane, 
j  and  favours  ihe  expiratory  current  of  gases  and  water  vapour 
i  from  the  surface  of  the  blood.  It  favours  also  transpiration 
from  the  skin  and  glands  generally;  and  thus,  both  by  resist- 
!  ance  to  the  entrance  of  the  narcotic  and  by  speedier  elimina- 
I  tion  of  it,  the  action  is  modified. 

(To  be  continued.) 

I 


!  Influence  of  Marriage  on  the  Duration  of  Human 
Life.  — Dr.  Stark  has  recently  directed  attention  to  the  “  In¬ 
fluence  of  Marriage  on  the  Death-rates  of  Men  and  Women 
in  Scotland.”  The  following  extract,  quoted  in  the  London 
and  Edinburgh  Monthly  Medical  Journal  of  1841  from  the 
Bulletin  Mid.  Beige  of  1839,  will  show  how  many  of  the  most 
important  of  Dr.  Stark’s  conclusions  have  been  anticipated  : 
— ‘‘  Bellefroid,  a  Belgian  Physician,  has  recently  published  a 
statistical  memoir,  in  which  he  states  that  marriage  greatly 
increases  the  probability  of  life  in  both  sexes.  Women,  he 
says,  who  marry  at  20  have  a  chance  of  life  eleven  years 
greater  than  that  of  those  who  remain  single.  The  same 
doctrine  holds  true,  apparently,  at  all  periods  of  life.  The 
probabilities  of  life  for  married  men  exceed  those  of  bachelors 
!  by  nineteen  years,  thus  exceeding  that  of  the  married  female 
j  by  eight  years— a  diff’erence  probably  caused  by  the  mortality 
resulting  from  childbirth.  Thus  it  appears  that,  from  the  age 
;  of  20  to  3 ',  the  mortality  of  husbands  to  bachelors  is  as  1  to  12, 
■  whilst  that  of  wives  to  spinsters  is  only  as  1  to  6  for  the  same 
period  of  life.” 
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ON  A 

NEW  APPARATUS  EOR  THE 
ADMINISTRATION  OF  NARCOTIC  VAPOURS; 

AND  SOME  OBSERVATIONS  ON  THE  VARIATIONS  OF  PULSE  AND 
RESPIRATION  DURING  THE  ANAISTHESIA  FROM 
CHLOROMETHYL.(a) 

By  F.  E.  JUNKER,  M.D., 

Physician  to  the  Samaritan  Free  Hospitid. 

The  apparatus  which  I  described  in  the  Medical  Times  and 
Gazette  of  Nov.  30,  1867,  differs  in  principle  from  the  usual 
methods  of  producing  narcosis.  With  this  apparatus  the 
anajsthetic  fluid  is  not  brought  to  evaporation  immediately 
before  the  mouth  and  nostrils  of  the  patient,  as  in  other  con¬ 
trivances  for  narcotisation,  Mr.  Clover’s  bag  excepted.  With 
such  the  vapours  are  inhaled  in  an  unequally  varying  propor¬ 
tion,  depending  upon  the  quantity  of  fluid  allowed  to  evapo¬ 
rate,  and  upon  such  diffusion  in  air  as  the  ordinary  mouthpieces, 
the  porous  surface  of  Skinner’s  mask,  or  the  more  or  less  near 
proximity  of  a  saturated  sponge  andnapkin  to  the  patient's  mouth, 
admit.  The  vapours  also  soon  become  mixed  with  the  expired 
moisture,  and  are  thus  frequently  reinspired.  Besides,  it  is  often 
be5'ond  the  power  of  the  narcotiser  to  regulate  the  exact  quan¬ 
tity  inhaled  by  each  inspiration.  Most  of  these  drawbacks  I 
believe  to  be  obviated  in  my  apparatus.  Here  continually 
fresh  air  is  driven  through  the  fluid  itself,  and,  according  to 
the  fixed  laws  of  diffusion,  only  a  certain  quantity  of  the 
anajsthetic  can  be  taken  up  by  the  former.  Thus  impregnated, 
the  air  is  brought  into  the  mask  and  inhaled.  The  expired 
air  passes  off  through  the  valve,  and  it  is  perfectly  within  the 
power  of  the  narcotiser  to  regulate,  by  the  pressure  of  the 
bellows,  the  fresh  supply  of  the  diluted  anesthetic  unvitiated 
by  the  expired  air,  with  the  strength  and  the  rhythm  of  the 
inspirations.  When  the  bellows*  are  at  rest,  the  inhaler 
remains  removed  from  the  face,  the  supply  of  anesthetic 
being  stopped.  This  apparatus  secures,  besides  the  principal 
requirement  —  safe  and  speedy  narcotisation— an  additional 
advantage,  that,  the  supply  being  kept  in  strict  proportion  with 
the  demand,  no  loss  or  waste  of  the  anesthetic  ensues  from 
evaporation,  which  is  often  so  unpleasant  to  those  around  the 
patient  during  the  operation.  Deep  narcosis  ivill  be  speedily 
produced  by  a  quiclc  -working  of  the  bellows  after  having 
accustomed  the  patient  by  a  few  gentle  inhalations  of  the 
anaesthetic.  Deep  narcosis  generally  takes  place  after  four  to 
six  minutes’  administration  of,  on  the  average,  two  drachms  of 
chloromethyl,  a  like  quantity  being  required  to  keep  up  the 
narcosis  subsequently. 

Of  course,  the  amount  of  vapour  which  passes  into  my 
inhaler  varies  according  to  the  temperature  of  the  air.  This 
is  a  point  which  will  deserve  special  consideration,  and,  as  I 
know  that  Dr.  Richardson  has  it  under  his  investigation  at  this 
time,  I  shall  leave  it  to  himself  in  his  next  lecture. 

I  have  given  chloromethyl  repeatedly  during  the  last  two 
months  at  surgical  operations  in  the  Samaritan  Hospital  and 
in  private  practice.  During  this  time  I  have  devised  and  im¬ 
proved  my  present  apparatus,  having  more  or  less  failed  with 
the  ordinary  methods  of  administration.  The  first  time  I  gave 
chloromethyl  was  in  a  case  of  vaginismus  during  the  necessary 
operation  for  its  cure,  performed  by  Mr.  Spencer  Wells  on 
October  21.  I  used  Skinner’s  mask,  but,  from  the  rapid 
evaporation  of  the  ansesthetic,  the  patient  was  only,  after  some 
delay,  imperfectly  narcotised,  and  I  had  to  resort  to  chloroform. 
I  used  nearly  two  ounces  of  chloromethyl  within  fourteen 
minutes,  and  felt  myself  the  effects  of  the  vapours  almost  too 
powerfully. 

On  the  same  day,  during  a  diagnostic  examination,  I  gave 
chloromethyl  to  one  of  Mr.  Spencer  Wells’s  patients,  who 
suffered  from  cancer  of  the  uterus.  I  used  again  Skinner’s 
mask,  but  prevented  too  rapid  evaporation  by  interposing  a 
piece  of  mackintosh.  It  took  twenty  minutes  before  sufficient 
insensibility  to  permit  examination  was  produced,  and  the 
patient  awoke  immediately  afterwards.  I  had  used  fourteen 
drachms  of  chloromethyl.  In  the  next  case  (see  Observation  7) 
I  used  my  apparatus  for  the  first  time,  but  without  the  chamber. 
The  end  of  the  tube  became  plugged  with  ice,  and  I  had  to 

(a)  Read  before  tbe  St.  Andrews  Medical  Graduates’  Association, 
December  3,  1867. 
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continue  with  chloroform.  Since  I  have  added  the  chamber 
I  have  always  succeeded  in  producing  narcosis  within  a  short 
time,  and  keeping  it  up  during  a  lengthened  period  with  a 


very  small  quantity  of  the  anaisthetic.  I  arranged  twelve 
cases,  in  which  I  have  given  either  anaesthetic,  in  the  following 
table : — 


Date. 

a 

o 

c3 

U 

o 

o 

p< 

•4* 

a 

<i> 

c3 

CM 

tM 

O 

-tS 

fa 

PM 

(4-1 

O 

3 

p.l 

O 

-fJ 

O  . 

3 

le  required 

produce  full 

isesthesia. 

.ntity  re¬ 

ived  to  pro- 
ce  full 

itesthesia. 

~4 
.2  * 
c5  O 

«  P 

^  . 

-2  a 

*t2 

>>  m 

2  o 

o 

0.3 

a  s 

03 

o  a 

.&.2 

P,^ 

Remarks. 

o 

o 

X 

o 

OQ 

o 

bo 

< 

< 

o 

3  o  ^ 

s 

"  3  S 

2 

.23  •< 

^0  33 

Oct.  22 

Vaginismus 

Mr.  Spencer 
Wells 

F. 

22 

Skinner’s 

mask 

Chlorome¬ 
thyl  and 

14  m. 

2  ounces 

•• 

•• 

•  • 

1  • 

Anfesttiesia  incomplete; 
continued'  with  chlo- 

chloroform 

t 

reform.  No  sickness, 
afterwards. 

„  22 

Diagnostic  ex¬ 
amination  ; 

Do. 

F. 

40 

Skinner’s 

Chlorome- 

20  m. 

14  di-achms 

20  m. 

Immediate 

20  m. 

14  drachms 

mask,  co¬ 
vered  with 

thyl 

cancer  uteri 

mackintosh 

8  m.;  sud¬ 
denly 

Tube  plugged  with  ice 
ansesthesia  continued 

.  .^0 

Ovariotomy 

Do. 

F. 

40 

Mv  appara- 

Chlorome- 

8  m. 

6  drachms 

33  in. 

41  m. 

7  drachms 

tus,  without 

thyl  and 

chloro- 

chamber 

chloroform 

methyl ; 

■with  chloroform;  sick— 

8  drachms 

ness  after  nine  hours 

chloro- 

70  rn,.  laudanum  pre- 

form 

vlously.  (Observa¬ 

tion  VII.) 

Nov.  6 

Do. 

Do. 

F. 

43 

Mv  appara- 

Chlorome- 

4  m. 

Les.s  than  2 

22  m. 

6  m.  ;  Slid- 

28  m. 

4  drachms 

(Observation  I.)  Nor 

tus,  with 
chamber 

thyl 

di  aohms 

denly 

sickness  afterwards. 

{Observation  II.) 

„  7 

Removal  of 

Do. 

M. 

Owks. 

Do. 

Chloroform 

2  m. 

\  drachih 

3 

13  m. 

9  m. ;  gra- 

22  m. 

}  drachm 

supernume¬ 
rary  toes 

dually 

4  m.;  sud¬ 
denly 

29' m. 

2J  drachms 

,,  9 

Vesico -vaginal 

Do. 

F. 

28 

Do; 

Chlorome- 

9  m. 

25  m. 

5J  drachms 

fistula 

thyl 

Remained  13  minuteSi 

„  13 

Ovariutomy 

Do. 

F. 

30 

Do. 

Do. 

6  m. 

IJ  drachm 

19  m. 

5  m  ;  sud- 

39  m. 

41  draehnas 

denly 

in  deep  sleep,  during. 
Which  no  ansesthetio' 
was  given.  (Observa¬ 
tion  III.)  Sick  flve 
hours  after  operation ; 
50  nf.  laudanum  pre¬ 
viously. 

„  1& 

Do. 

Do. 

F. 

23 

Do. 

Do. 

5  m. 

1|  drachm 

14  nl. 

Imme- 

22  m. 

3J  drachms 

diately 

(Observation  TV.)  No 

„  20 

Do. 

Do. 

F. 

23 

Do. 

Do. 

4  m. 

2  drachms 

26  m. 

2  m. 

28  m. 

5J-  drachms 

sickness. 

„  27 

Do. 

Do. 

F. 

30 

Do. 

Do. 

6  m. 

1§  drachm 

31  m. 

4  m. 

35  m. 

4  drachms 

(Observation  V.)  No 

sickness. 

„  2S 

Extir|iation  of 

Do. 

F. 

50 

Do. 

Do. 

6  m. 

IJ  drachm 

19  m. 

5  m. 

56  m. 

5  drachms 

Chloromethyl  given 

a  large  abdo- 

' 

only  at  intervals.  (Ob- 

minal  tu- 

servation  VI.)  Sick 

mour 

15  hours  after  opera¬ 
tion  ;  35  m.  lauda¬ 
num  previously. 

Dec. 

Ovariotomy 

Do. 

F. 

36 

Do. 

Do. 

5  m. 

IJ  drachm 

12  m. 

4  m. 

30  m. 

S  drachms 

Remained  IS  minutes 

in  deep  sleep,  during 
which  no  methylene 
was  given.  No  sick¬ 
ness  afterwards. 

I  subjoin  several  observations  w'hich  Dr.  E.  Arendrup,  of 
Copenhagen,  kindly  registered  on  the  variations  of  pulse  and 
respiration,  and  the  duration  of  the  narcosis  both  from  chloro- 
methyl  and  chloroform. 

Observation  /.  —  Ovariotomy  was  performed  by  Mr.  Spencer 
Wells  in  the  Samaritan  Hospital  on  a  patient  aged  43.  At 
the  moment  of  commencing  narcotisation  with  chloromethyl 
her  temperature  was  97‘4,  pulse  76,  respiration  20.  After  two 
minutes  the  pulse  rose  to  88,  and  two  minutes  later  to  108, 
the  respiration  remaining  20.  At  this  moment  (after  four 
minutes)  deep  anaesthesia  was  completed,  not  quite  two 
drachms  of  chloromethyl  having  been  consumed,  and  the 
operation  commenced.  During  the  following  eighteen  minutes 
the  pulse  and  respiration  ranged  as  follows  : — Pulse  96,  respi¬ 
ration  18  ;  pulse  100,  respiration  20  ;  pulse  96,  respiration  16  ; 
pulse  100;  pulse  88,  respiration  15;  pulse  84;  pulse  120, 
quickly  rising  to  140,  respiration  20.  (This  was  the  moment 
when  the  peritoneal  cavity  was  sponged  out,  when  also  momen¬ 
tarily  slight  vomiting  without  sickness  took  place.)  Prom  this 
moment  no  more  methylene  was  given,  only  four  fluid  drachms 
(equal  to  three  drachms  in  weight)  having  been  used.  Six 
minutes  afterwards  the  operation  was  terminated  ;  pulse  96, 
respiration  24.  She  recovered  suddenly  and  completely  two 
minutes  later,  having  had  chloromethyl  administered  during 
twenty-two  minutes,  having  been  narcotised  completely  in 
four  minutes,  and  under  influence  of  the  anaesthesia  twenty- 
eight  minutes.  Thirty-six  minutes  after  her  recovery  her 
temperature  was  97'8,  pulse  90,  respiration  24.  No  sickness 
took  place  after  the  operation. 

Observation  II. — From  a  baby  9  weeks  old  two  super¬ 
numerary  toes  were  removed  by  Mr.  Spencer  Wells.  Chloro¬ 
form  was  given  with  the  new  apparatus.  Complete  narcosis 
took  place  after  two  minutes  with  one-third  of  a  drachm  of 
chloroform.  With  another  third  of  a  drachm  (altogether  two- 
thirds  of  a  drachm)  the  baby  was  kept  quiet  and  insensible 
during  the  whole  operation,  which  lasted  thirteen  minutes. 


Observation  III. — A  patient,  aged  30',  on  whom  Mr.  Spencer 
Wells  performed  ovariotomy,  had  a  temperature  of  98'2, 
pulse  96,  and  respiration  27,  immediately  before  the  com¬ 
mencement  of  narcotisation  with  chloromethyl.  Inhalation 
of  one  minute’s  duration,  during  which  the  bellows  were 
rapidly  worked,  accelerated  the  pulse  to  1 20  beats  ;  after  two 
minutes  to  136  ;  after  three  minutes  more  the  pulse  was  down 
to  108,  when  the  anaesthesia  was  completed  with  an  ounce  and 
a  half  of  the  fluid,  and  the  operation  commenced.  After 
three  minutes  pulse  96  ;  after  other  three  minutes,  pulse  96, 
respiration  28.  After  seven  minutes  the  administration  of  the 
anaesthesia  was  discontinued  ;  pulse  80,  very  strong.  The 
patient  remained  in  a  profound  sleep,  breathing  quietly  and 
regularly  during  thirteen  minutes,  during  which  no  more 
chloromethyl  was  given.  Three  minutes  after  the  last  obser¬ 
vation  the  pulse  was  78,  and  rose  after  three  minutes  to  88, 
respiration  20.  There  were  no  further  variations  in  pulse  and 
respiration  during  the  remaining  time  of  the  operation.  During 
the  last  three  minutes  some  more  chloromethyl  was  admini¬ 
stered.  She  awoke  flve  minutes  afterwards  quite  suddenly 
and  perfectly  collected.  Fifty  minutes  later  the  temperature 
was  98‘0,  pulse  84,  respiration  28. 

In  this  case  a  drachm  and  a  half  of  chloromethyl  produced 
deep  narcosis  after  six  minutes’  inhalation,  and  three  more 
drachms  (four  drachms  and  a  half  altogether)  w'ere  sufficient  to 
keep  the  patient  under  its  full  influence  during  thirty-nine 
minutes,  the  whole  duration  of  the  anaesthesia.  Was  sick 
flve  hours  after  inhalation,  having  had  flfty  minims  of  laudanum 
previously. 

Observation  IV. — In  another  case  of  ovariotomy  performed 
by  Mr.  Spencer  Wells  in  the  Samaritan  Hospital  on  a  patient 
aged  23,  chloromethyl  was  given.  The  temperature,  pulse, 
and  respiration  immediately  before  the  beginning  of  narcotisa¬ 
tion  were  :  temperature,  99-6  ;  pulse,  100  ;  respiration,  20. 
After  two  minutes  the  pulse  rose  to  144  ;  after  the  following 
three  minutes,  pulse  120,  respiration  60.  One  minute  after 
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the  pulse  sank  to  128,  narcosis  was  complete,  two  drachms  of 
chloromethyl  having  been  used.  The  operation  commenced, 
and  during  its  progress  the  following  variations  of  pulse  and 
respiration  were  marked  (two  drachms  andahalf  moreof  chloro¬ 
methyl  beinggradually administered).  Aftertwominutes, pulse 
116,  respiration  32 ;  six  minutes  after,  pulse  120  ;  eight  minutes 
after,  pulse  128  ;  four  minutes  after,  pulse  104  ;  two  minutes 
after  the  operation  was  finished,  and  narcotisation  stopped, 
pulse  120.  After  two  minutes  the  patient  awoke  immediately 
in  full  possession  of  her  mental  powers,  not  confused  and 
drowsy  as  after  administration  of  chloroform.  Fifty  minutes 
I  after,  her  temperature  was  99’2  ;  pulse  104  ;  respiration  32. 

I  The  whole  time  of  narcotisation  was  twenty-six  minutes, 
i  during  which  five  drachms  and  a  half  of  chloromethyl  were 
i  consumed.  The  sudden  rise  of  pulse  and  respiration  at  the 
•  commencement,  and  gradual  fall  of  both  during  the  progress  of 
j  the  narcotisation,  are  noteworthy  in  this  case.  No  sickness 
I  afterwards. 

I  Observation  V. — A  patient,  aged  30,  whose  health  was  much 
j  impaired  from  the  rapid  growth  of  a  large  fibro-cystic  colloid 
'  tumour  of  the  left  ovary,  had  four  drachms  of  chloromethyl 
I  administered  whilst  ovariotomy  was  performed  by  Mr.  Spencer 
i  Wells  in  tlie  Samaritan  Hospital,  during  thirty-one  minutes. 

!  Her  pulse  was  very  small,  and  only  seventy  at  the  commence- 
j  ment  of  the  narcotisation,  and  rose  after  three  minutes  to  120, 
i  respiration  27.  Three  minutes  after,  when  the  anaesthesia 
i  was  complete,  and  the  operation  of  ovariotomy  commenced, 
the  pulse  had  sunk  again  to  108,  after  seven  minutes  to  96, 
very  small,  but  the  respiration  was  accelerated  to  60.  After 
seven  minutes  pulse  96,  stronger ;  after  eight  minutes  pulse 
still  96,  but  very  good;  after  three  minutes  the  operation  was 
terminated,  pulse  96,  respiration  30.  The  patient  awoke 
perfectly  composed  four  minutes  after  cessation  of  narcotisation, 
i  In  this  case  complete  anajsthesia  was  accomplished  with  one 
'  drachm  and  two-thirds  in  six  minutes,  and  kept  on  twenty-five 
j  minutes  longer  with  as  little  as  two  drachms  and  one-third. 

I  Also  here  the  rapid  rise  of  pulse  and  respiration,  and  subse- 
'  quent  fall  of  the  first  and  its  remaining  stationary  as  regards 
I  quantity,  but  steady  improvement  in  quality,  are  remarkable. 

I  Was  not  sick  afterwards. 

!  Observation  VI. — A  delicate  lady,  aged  50,  whose  pulse  was 
'  never  below  120  for  several  weeks  before  the  operation,  had  a 
j  pulse  of  142  at  the  commencement  of  the  inhalation  of  chloro- 
j  methyl,  likely  from  nervous  excitement.  After  six  minutes 
I  she  was  thoroughly  under  the  influence  of  the  ansesthetic,  of 
i  which  she  had  1^  drachms,  and  her  pulse  was  only  104  ; 

I  respiration  30.  The  operation  commenced.  After  ten  minutes, 

I  pulse  80,  respiration  30  ;  four  minutes  later,  pulse  1(M3  and 
!  small,  respiration  44;  narcotisation  stopped.  After  five  minutes, 
j  pulse  108,  stronger;  after  seven  minutes,  pulse  100,  irregular, 

I  small,  respiration  36.  Ten  bellowsful  of  chloromethyl  vapour. 

I  After  three  minutes,  pulse  112,  stronger  ;  after  four  minutes, 
i  pulse  104,  respiration  44  ;  after  seven  minutes,  pulse  104,  very 
j  good,  respiration  32.  Ten  bellowsful  of  chloromethyl  vapour, 
i  After  five  minutes,  pulse  108,  respiration  36.  Operation 
i  finished.  Recovered  well  five  minutes  afterwards.  Five 
minutes  after  recovery,  pulse  120,  strong,  respiration  28. 
Slight  retching  after  five  minutes.  After  ten  minutes,  pulse 
1  126,  respiration  26.  Had  not  been  sick  until  fifteen  hours 

j  after  the  operation,  when  she  threw  up  about  a  small  teacup- 
I  ful  of  mucous  fluid,  having  had  thirty-five  minims  of  laudanum 
j  during  the  interval.  Complete  anaesthesia  was  produced  in 
I  this  patient  with  one  drachm  and  a  half  of  chloromethyl  in 
I  six  minutes.  She  remained  fifty-six  minutes  in  an  uninterrupted, 
profound,  and  quiet  sleep,  with  three  drachms  and  a  half  more 
(five  drachms  altogether)  of  the  anaesthetic,  which  was  given 
only  at  long  intervals.  The  operation  was  a  very  formidable 
one,  a  large  cystic  tumour,  twenty-four  pounds  in  weight, 

■  having  been  removed  from  the  abdominal  cavity,  and  extensive 
I  adhesions  with  nearly  all  the  neighbouring  intestines  broken 
down  by  Mr.  Spencer  Wells.  The  nature  of  the  operation 
may  have  had  in  this  case  a  modifying  influence  on  the  range 
and  quality  of  the  pulse,  which  somewhat  differed  from  other 
I  observations. 

i  Observation  VII. — I  add  another  case,  in  which  anfesthesia 
I  was  induced  first  by  chloromethyl,  and  continued  by  chloro- 
j  form.  This  was  my  first  trial  with  my  apparatus,  then  still 
!  incomplete.  A  greater  quantity  of  both  antesthetics  was 
used,  and  the  end  of  the  tube,  where  it  joined  the  mask, 
became  closed  by  a  plug  of  solid  ice.  Such  an  accident  is 
now  perfectly  obviated  by  the  addition  of  the  chamber  to 
i  the  inhaler,  into  which  the  end  of  the  tube  partially  projects, 

’  and  by  the  non-conducting  material  of  which  the  apparatus 


is  constructed.  In  this  case  the  elastic  tube  was  connected 
to  a  brass  tube  fixed  to  the  inhaler.  Also  here  a  rapid  rise 
of  pulse  and  respiration  took  place  at  the  commencement.  It 
w’as  a  case  of  ovariotomy  performed  by  Mr.  Spencer  Wells  on 
a  patient  40  years  of  age.  Temperature  97‘6  ;  pulse  106  ; 
respiration  22,  immediately  before  the  commencement  of  the 
narcotisation.  After  two  minutes,  pulse  144,  which  remained 
so  during  the  next  two  minutes  ;  respiration  irregular.  After 
three  minutes,  pulse  132  ;  respiration  62  ;  complete  antesthesia  ; 
operation  commenced.  After  another  minute,  pulse  rapidly 
sank  to  78  ;  respiration  40  ;  and  after  two  minutes,  pulse  56  ; 
respiration  24.  This  was  the  moment  when  the  tube  became 
frozen.  Two  minutes  later,  pulse  48,  when  I  substituted 
chloroform.  After  one  minute’s  inhalation  of  the  latter,  pulse 
78  ;  the  next  minute,  pulse  68.  After  two  minutes,  pulse  64  ; 
respiration  27  ;  after  two  minutes,  pulse  70  ;  after  five  minutes, 
pulse  90 ;  after  three  minutes,  pulse  84 ;  after  three  minutes 
more,  pulse  78,  respiration  20  ;  after  four  minutes,  pulse  76, 
when  the  operation  was  terminated.  Patient  awoke  after  eight 
minutes  gradually,  confused  as  usually  after  chloroform. 
Forty-six  minutes  after  the  termination  of  the  operation,  tem¬ 
perature  98-6,  jiulse  90,  respiration  17.  No  sickness  took 
place  until  after  nine  hours,  forty  minims  laudanum  having 
been  administered  previously.  In  this  case,  seven  drachms  of 
chloromethyl  were  given  during  eleven  minutes,  and  eight 
drachms  of  chloroform  during  twenty-one  minutes.  Complete 
anaesthesia  was  obtained  after  eight  minutes.  The  whole  time 
of  administration  of  both  anaesthetics  was  thirty-three  minutes  ; 
the  whole  duration  of  its  effects,  forty-one  minutes. 

Chloromethyl  appearsjto  have  several  advantages  over  chloro¬ 
form.  Its  effect  takes  place  rapidly,  and  without  any  previous 
stage  of  excitement.  No  violent  muscular  contractions  usher 
in  the  anaesthesia — rather  a  cataleptic  state,  during  which  the 
limbs  remain  pliable.  The  patient  frequently  continues  talk¬ 
ing  during  the  whole  time  of  anaesthesia,  but  talks  coherently, 
mostly  saying  prayers,  without  leaving  out  a  single  word — not 
rambling  and  unintelligibly,  as  after  chloroform.  The  patients 
awake  suddenly  and  perfectly  collected.  In  some  cases, 
no  sickness  occurred  after  this  narcotic  ;  in  others,  many 
hours  after  the  effects  of  the  anaesthetic  had  passed  off,  and 
laudanum  having  been  given  during  the  interval.  In  one  case, 
sickness  set  in  almost  immediately  after  the  operation,  but 
could  not  fairly  be  attributed  to  the  effects  of  chloromethyl,  as 
the  pathological  condition  of  the  patient  fully  accounted  for 
tlie  occurrence  of  this  symptom. 

36,  Mount- street,  W. 


INDUCTION  OF  LABOUE— PLACENTA 
PEtEYIA— SPONTANEOUS  VEESION. 

By  WM.  ELLIOTT  PORTER,  M.R.C.S. 

In  Dr.  Barnes’s  lecture  in  the  Medical  Times  and  Gazette  of 
December  21,  he  speaks  of  the  spontaneous  evolution  of  the 
child.  The  accompanying  case,  of  which  the  following  are 
the  notes,  is,  I  think,  corroborative  of  his  statements  : — 

Mrs.  0.,  age  36.  Fifth  child  ;  tw'o  alive.  On  December  17, 
1867,  I  induced  labour,  about  the  thirty-second  week,  for  the 
second  time  in  this  p  itient,  by  means  of  Barnes’s  hydrostatic 
dilators.  The  first  b  ig  was  introduced  about  12  noon.  Pains 
were  fully  established  by  1  p.m.  The  third-sized  bag  was 
expelled  at  about  3  p.m.  The  pains  were  then  regular  and 
strong,  every  ten  minutes  or  thereabouts.  A  pouch  of  amnion 
presented,  the  head  descending  with  each  pain  ;  it  w'as  within 
easy  reach,  and  the  sutures  were  distinctly  felt.  I  left  the 
patient  for  an  hour  and  a  quarter.  On  returning,  I  found 
the  pains  more  frequent  and  stronger.  A  large  bag  of  amnion 
was  now  in  the  vagina ;  os  very  high  and  fairly  dilated.  The 
head  was  now  gone,  and  a  hand  presenting.  An  inch  or 
more  of  placenta  was  felt  over  the  os  ;  but  there  w^as  no 
haemorrhage  externally.  On  placing  my  hand  on  the  abdomen, 
I  discovered  the  head  of  the  child  occupying  the  left  hypo- 
chondrium.  The  examination  produced  a  severe  pain,  and 
the  membranes  ruptured.  A  large  quantity  of  liquor  amnii 
was  discharged  deeply  tinged  with  bhjod ;  there  were  also 
many  clots.  Only  the  hand  of  the  child  was  within  reach. 
I  placed  the  patient  under  the  influence  of  chloroform  as 
quickly  as  possible,  and  proceeded  to  turn. 

On  commencing  to  introduce  the  hand,  an  immense  gush  of 
blood  and  clots  took  place.  I  have  often  heard  the  expression 
“  like  v.  ater  from  a  pump,”  but  never  experienced  it  before. 
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With  difficulty  I  found  a  foot,  the  child  being  nearly  trans¬ 
verse,  breech  a  little  dependent,  head  as  before  statgd.  De- 
livery  was  completed  with  no  great  difficulty ;  during  the 
process,  the  child  struggled  twice.  After  delivery  it  gave  one 
incomplete  gasp,  and  the  heart  beat  vigorously  for  many 
minutes  ;  but  all  my  efforts,  though  I  continued  them  for,  I 
should  think,  nearly  an  hour,  failed  to  establish  respiration. 
The  placenta  came  away  without  further  htemorrhage,  and  the 
recoverv  of  the  patient  was  unchecked.  ^ 

In  ad'dition  to  this  case  being  corroborative  of  Dr.  Barnes’s 
remarks,  it  is  worthy  of  note  that  there  was  no  external 
haemorrhage  prior  to  the  evacuation  of  the  liquor  amnii. 

Lindfield,  Sussex. 


THE  ACTIOxNT  OP  HEINE  ON  SULPHATE 
OP  COPPEE. 

By  F.  B.  NUNNELEY,  M.D.  Bond.,  M.B.C.P. 

When  sulphate  of  copper  is  added  in  small  quantity  to 
healthy  urine,  and  the  mixture  made  strongly  alkaline  with 
potash,  a  flocculent  precipitate  forms,  which  increases  on 
boiling,  whilst  the  green  liquid  becomes  of  a  yellowish-brown 
colour.  This  change  takes  place  exactly  the  same  whether 
the  urine  contains  sugar  or  is  free  from  it. 

It  appears  to  be  due,  1st,  to  the  precipitation  of  one  part  of 
the  copper  ;  2nd,  to  the  reduction  of  the  remaining  part 
to  the  state  of  suboxide  which  remains  dissolved.  It  M'as 
found  that  both  the  precipitate  and  the  liquid  always  contained 
copper,  however  small  the  quantity  of  sulphate  of  copper 
which  had  been  used. 

The  precipitate  consists  of  phosphate  of  copper  and  phosphate 
of  lime,  it  is  of  a  dirty  white  colour,  and  is  freely  soluble  in 
hydrochloric  acid.  The  normal  oxide  of  copper  is  reduced  to 
the  state  of  suboxide  by  the  uric  acid,  and  by  certain  organic 
matters  of  the  urine,  and  its  precipitation  is  prevented  by  the 
ammonia  set  free  by  the  potash,  by  the  creatinine,  and  by  the 
other  non-volatile  organic  substances  present. 

Solutions  of  the  normal  oxide  of  copper  are  blue  or  green, 
those  of  the  suboxide  are  colourless ;  hence  the  loss  of  the 
blue  or  green  colour  marks  the  reduction  of  the  oxide  of  copper 
to  suboxide.  The  solution  of  either  oxide  becomes  deep  blue 
when  mixed  with  ammonia ;  in  the  case  of  the  suboxide 
oxygen  is  absorbed  from  the  air. 

That  this  reduction  occurs  in  the  urine  may  be  seen  as 
follows  : — Some  urine  mixed  with  sulphate  of  copper  and 
liquor  potasste  is  boiled  for  a  few  seconds  and  filtered.  If  the 
quantity  of  copper  solution  added  was  small,  the  filtrate  will 
have  lost  its  green  colour.  To  the  decolorised  liquid  a  little 
more  sulphate  of  copper  is  added,  sufficient  to  give  it  a  distinct 
green  colour  (from  the  mixture  of  the  yellow  urine  and  blue 
copper  solution)  ;  the  small  precipitate  which  forms  is  removed 
by  filtering.  On  boiling  the  filtrate  for  a  short  time  it  becomes 
of  a  yellowish  brown,  the  green  having  entirely  disappeared, 
showing  the  reduction  of  the  oxide  of  copper.  If  some  ammonia 
is  now  added,  and  the  mixture  shaken,  it  again  becomes  green 
from  the  absorption  of  oxygen. 

The  quantity  of  sulphate  of  copper  which  healthy  urine  will 
thus  reduce,  without  any  precipitation  of  the  oxide,  is  con¬ 
siderable,  and  depends  on  its  strength— that  is,  on  the  quan¬ 
tity  of  dissolved  organic  matter  which  it  contains. 

With  a  view  to  finding  the  relative  quantities  of  precipitated 
and  reduced  copper  in  these  cases,  the  following  experiment 
was  made  :  — 180  c.  c.  =  6i  oz.  of  urine,  free  from  sugar  and 
albumen,  of  sp.  gr.  1018,  were  boiled  with  3  grains  of  sulphate 
of  copper  and  potash  added.  The  greenish-blue  colour  was 
entirely  discharged,  and  a  rather  abundant  precipitate  formed. 
After  filtration,  the  quantity  of  copper  was  determined  in  the 
precipitate  and  in  the  filtrate.  In  the  precipitate  O' 79  grain 
of  oxide  of  copper  was  present,  equal  to  2 ’4  8  grains  of  crys¬ 
tallised  sulphate  of  copper ;  in  the  filtrate,  0-27  grain  of 
oxide,  equal  to  "87  grain  of  the  sulphate.  'The  quantity  of 
copper  in  the  precipitate  was  thus  nearly  three  times  as  great 
as  that  in  the  filtrate.  This  result  can,  however,  only  be  re¬ 
garded  as  approximative,  as  it  is  difficult  to  determine  the 
exact  point  at  which  the  blue  colour  ceases  to  be  discharged 
from  sulphate  of  copper  in  consequence  of  the  deep  brown 
which  the  liquid  assumes,  especially  when  a  considerable 
quantity  is  bean  I  at  once.  This  colour  is  due  partly  to  the 
action  of  potash  <.n.  the  pigment  of  the  urine,  and  also  to  some 
change  produced  i.i  the  pigment  by  the  dissolved  subo.xide. 


The  practical  point  of  interest  in  performing  Trommer’s 
test  is,  that,  although  reduction  of  the  copper,  as  denoted  by  a 
change  of  colour,  takes  place,  the  presence  of  sugar  is  not  in¬ 
dicated  unless  a  yellow  or  red,  finely  granular  precipitate  is 
also  produced,  A  tenth  of  a  grain  per  cent,  of  sugar  in  a  pale 
urine  can  be  detected  by  dropping  in  sulphate  of  copper  until 
it  ceases  to  be  decolorised,  whilst  the  alkaline  fluid  is  kept 
heated.  The  reaction  with  smaller  quantities  than  this,  or 
even  with  larger  quantities  in  darker  urine,  is  rendered 
obscure  by  the  deep  brown  colour  the  liquid  assumes,  and  not 
by  the  precipitation  of  black  oxide  of  copper.  Sulphate  of 
copper  may  be  boiled  with  equal  volumes  of  urine  and  liquor 
potassse  without  any  precipitation  of  black  oxide,  only  a 
scanty  one  of  phosphate  and  of  blue  hydrated  oxide  of  copper 
forming.  The  production  of  black  oxide  is  prevented  by  the 
presence  of  the  organic  substances  and  the  phosphoric  acid  of 
the  urine.  By  diluting  the  black-looking  fluid  in  the  test- 
tube,  the  precipitate  will  be  seen  to  be  quite  pale. 

As  pointed  out  by  Dr,  Roberts,  the  most  delicate  and  ready 
test  for  sugar  in  urine  is  the  deep  blue  solution  of  sulphate  of 
copper  in  tartrate  of  potash  and  liquor  potassse. 
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TREPHINING  THE  HEAD  OF  THE  TIBIA  FOR 
ABSCESS— DEATH-AUTOPSY. 

(Under  the  care  of  Sir  WILLIAM  FERGUSSON.) 

There  have  lately  been  some  very  interesting  Surgical  cases 
at  King’s  College  Hospital.  With  regard  to  the  first  noticed  — 
viz.,  abscess  of  the  cancellated  structure  of  the  head  of  the  tibia 
— years  ago  legs  were  amputated  for  this  disease,  and  for  the 
simple  reason  that  the  abscess  was  not  recognised.  The  great 
symptom — severe  continued  pain  in  one  fixed  spot,  with 
exacerbations  at  night,  and  for  which  no  treatment  was  of  any 
avail — could  not  be  accounted  for.  The  patient  became  so 
much  distressed  and  worn  out  by  the  pain  simply  as  to  pray 
for  deliverance  from  it,  and  the  limb  was  amputated.  The 
pain  then  ceased,  and  a  perfect  cure  was  said  to  have  been 
effected.  A  case  of  this  description  occurred  in  the  practice  of 
Sir  Benjamin  Brodie  :  he  amputated  in  the  lower  third  of  the 
thigh,  and  the  patient  got  well.  The  great  Surgeon,  however, 
was  anxious  to  find  out,  from  after-examination  of  the  severed 
limb,  what  morbid  condition  of  the  member  existed.  He 
made  a  section  of  the  bone,  and  found  an  abscess  in  the  head 
of  the  tibia.  AVhennext,  therefore.  Sir  Benjamin  Brodie  saw 
a  patient  suffering  from  this  peculiar  fixed  pain,  which  was 
not  amenable  to  treatment,  he  made  an  incision  down  to  the 
bone  at  the  painful  spot,  and,  with  a  trephine  making  a  hole 
in  the  head  of  the  tibia,  came  upon  the  abscess,  and  let  out 
about  a  teaspoonful  of  pus.  This  operation  completely  set 
the  patient  on  his  legs  again,  and  seems  a  good  early  example 
of  conservative  Surgery. 

An  almost  similar  case  to  the  above  was  admitted  into 
King’s  College  Hospital  the  other  day.  The  following  report 
is  taken  from  the  case-book  :  — 

Thomas  S.,  aged  20,  a  groom,  living  at  Farnham,  was 
admitted  into  the  Albert  Ward,  under  the  care  of  Sir  William 
Fergusson,  with  disease  of  the  left  tibia.  He  is  rather  a 
strumous-looking  man,  and  states  that  he  fell  and  injured  his 
left  leg  fourteen  or  fifteen  years  ago.  Since  this  time  the 
upper  part  of  the  leg  has  swelled,  and  has  become  contracted 
on  the  thigh.  The  swelling  “  went  and  came  again  ;  ”  there 
was  much  pain,  and  abscesses  formed  on  the  front  and  inner 
side  of  the  calf  of  the  leg,  and  discharged  freely.  He  says 
the  swelling  has  gone  on  increasing,  and  that  he  has  all  along 
had  much  pain,  particularly  on  the  upper  and  inner  side  of 
the  leg. 

Present  Condition. — The  left  leg  below  the  knee  is  now 
much  enlarged  for  about  the  upper  two-thirds  at  the  inner 
side  and  behind,  and  feels  hard  and  bony.  The  ridge  of  the 
tibia  can  be  traced  all  its  length.  The  inner  side  of  the  head 
of  this  bone  is  much  enlarged.  There  is  pain  over  the  whole 
area  of  the  swelling,  particularly  about  the  upper  part  and 
the  cicatrices  of  the  openings  of  the  abscesses.  There  is  con¬ 
siderable  increase  of  pain  during  the  night.  Was  -ordered 
quinae  sulph.  gr.  ij.,  tinct.  ferri  mur.  irxx.,  aquae  ^j.,  t.d.s. 
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January  11,  1868. — The  patient  having  taken  chloroform, 
Sir  WilliW  Fergusson  made  an  incision  do'vn  to  the  bone, 
over  the  swelling,  on  the  inner  side  of  the  left  leg,  five  inches 
long.  More  room  was  then  gained  by  making  two  short  trans- 
-verse  incisions  at  the  upper  and  lower  extremities  of  the  first 
incision  ;  thus,  [.  Six  holes  were  then  drilled  by  a  trephine 
into  the  interior  of  the  tibia.  The  bone  between  these  holes 
'^vas  removed  by  a  “  bone-pliers,”  and  a  large  opening  was 
made.  On  applying  a  gouge  to  the  upper  part  of  the  cavity 
thus  made,  the  instrument  slipped  through  a  thin  shell  of 
bone  into  an  abscess  just  below  the  head  of  the  bone.  A 
€mall  quantity  of  pus  escaped.  The  walls  of  this  abscess 
were  then  gouged  away,  and  the  scrofulous  matter  lining  the 
abscess  removed.  The  wound  was  filled  with  lint,  and  water¬ 
dressing  applied.  The  patient  was  placed  in  bed,  with  his  leg 
raised,  and  abducted,  upon  a  pillow. 

I3th. — Suppuration  established;  wound  syringed  with 
Condy’s  fluid.  Patient  states  he  feels  very  comfortable. 

16th.— Pulse  157,  temperature  1021®  ;  has  had  shivering ; 
tongue  dry.  Ordered  brandy  ^tid  quin,  sulph.  gr,  ij., 

acid.  Bulph.  dil.  tnxx.,  aquoe  gj.,  t.d.s. 

18th.— Has  had  repeated  shivering  attacks  ;  looks  queer  and 
sunken  about  the  eyes,  and  his  skin  appears  slightly  yellow. 
Pulse  152  ;  temperature  102®  ;  no  pain. 

20th. — He  “  wanders  ”  a  good  deal  at  times,  particularly  at 
night.  Pulse  152  ;  temperature  102°. 

21st. — The  skin  is  very  yellow  indeed ;  the  discharge  from 
!  the  wound  has  much  decreased  in  quantity ;  slight  cough ; 
pulse  124  ;  temperature  100°. 

!  23rd. — No  pain  in  wound,  but  great  swelling  of  the  knee- 

I  joint,  and  this  joint  is  acutely  painful. 

25th. — The  House-Surgeon  was  called  to  see  him  last  even¬ 
ing  about  7  o’clock,  and  found  he  was  “  stupid  ”  and  his  cough 
very  bad.  Pulse  very  quick  (164)  and  very  weak.  He  gradually 
sank,  and  died  at  10  a.m.  this  morning, 
i  Post-morte7n  Examination  Thirty-tioo  Hours  aftei'  Death. — 

!  At  the  post-mortem  his  body  was  found  very  much  emaciated, 

I  and  the  skin  of  an  intensely  bright  yellow  colour.  The  wound 
i  had  a  very  unhealthy  appearance.  On  opening  the  knee-joint  of 
the  same  leg  it  was  found  to  be  full  of  pus.  But  this  pus 
did  not  appear  to  have  been  originally  formed  in  the  joint 
I  itself,  as  the  membranes  thereof  were  found  quite  healthy, 

I  but  to  have  traversed  some  one  or  more  channels  which 
i  were  found  to  run  from  the  wound  to  the  knee.  Thus,  the 
,  periosteum  on  the  iirner  side  of  the  tibia  was  separated  from 
the  bone  all  the  way  from  the  wound  to  the  joint,  forming 
}  Gne  line  of  communication.  On  a  section  being  made  of  the 
!  upper  part  of  the  tibia  the  bone  was  found  perfectly  honej'- 
;  combed,  and  infiltrated  with  pus,  with  two  canals  running 
i  upwards,  and  opening  into  the  knee-joint.  Below  the  wound 
j  there  was  no  pus,  but  the  bone  was  extremely  vascular, 
i  No  secondary  deposits  were  found,  except  in  the  lungs. 
These  were  discovered  to  be  very  much  congested,  and  studded 
all  over  with  small  abscesses.  The  lungs  were  otherwise 
healthy.  'I’he  liver  was  large  in  size,  and  strumous  in  cha¬ 
racter.  However,  no  morWd  alteration  could  be  perceived 
j  accounting  for  the  intensely  jaundiced  appearance  of  the 
j  patient. 

’  CASES  OF  FRACTURED  PATELLA  TREATED 
j  BY  MALGAIGNE’S  “HOOKS.” 

(Under  the  care  of  Mr.  PARTRIDGE.) 

'  One  of  the  most  curious  of  fractures  is  fracture  of  the 
;  patella.  If  a  patella  be  broken  transversely,  it  unites  by  bone 
I  if  properly  treated.  Now,  this  has  been  denied— nay,  is  still 
;  denied  by  the  majority  of  Surgeons  in  the  United  Kingdom. 

■  But  all  other  fraetured  bones  unite  by  osseous  tissue ;  then 
i  why  not  fractured  patellas  ?  In  truth,  they  are  no  abnormali- 
I  ties  ;  they  do  unite  by  good  sound  bone.  But  then,  to  effect 
I  this  result,  the  fragments  must  be  kept  in  close  apposition. 

By  the  ordinary  plan  of  treatment  this  cannot  be  accomplished, 

I  consequently  no  true  bony  union  can  be  obtained. 

1  Malgaigne  many  years  ago  introduced  his  “  hooks.”  These, 

I  he  said,  brought  the  fractured  surfaces  into  close  contact,  and 
'  bony  union  resulted.  Mr.  George  Gulliver,  in  his  treatise  on 
j  transverse  fracture  of  the  patella,  comes  to  the  conclusion,  the 
'  correctness  of  which  seems  without  dispute,  that  the  reparative 
tissue  is  thrown  out,  not  by  the  cutaneous  or  articular  surfaces 
cf  the  patella,  but  by  the  fractured  surfaces  themselves. 

I  This  view'  is  singularly  borne  out  by  Malgaigne,  though  his 
.  book  was  published  years  before.  Malgaigne  says  that  in  a 
I  case  of  fractured  patella  which  he  had  the  opportunity  of 
examining  after  death,  he  found  a  perfect  pyramid  of  bone 


emanating  from  the  lower  fragments,  fully  showing  that  nature 
was  making  a  great  effort  to  bring  about  osseous  union. 
Malgaigne  invented  his  “  hooks.”  They  w'ere  tried  experi¬ 
mentally  by  him  with  great  success,  but  in  the  hands  of 
others  their  employment  resulted  in  signal  failure.  Why  ? 
It  seems  because  more  suitable  cases  were  selected.  The 
“  hooks  ”  should  be  put  into  patellae  belonging  to  moderately 
stout  people,  not  into  those  appertaining  to  very  obese  persons. 
Again,  if  these  “hooks”  be  applied  at  all,  they  should  be 
put  in  at  once,  before  any,  or  very  little,  effusion  has  occurred 
into  the  knee-joint. 

Now  though,  according  to  Mr.  J.  Hutchinson’s  account  of 
the  practice  of  the  Paris  Hospital  Surgeons,  Malgaigne’s 
method  for  producing  bony  union  between  the  fractured  frag¬ 
ments  of  the  patella  is  entirely  forgotten  in  the  land  of  it* 
birth,  yet  the  following  cases  will  fully  testify  that  the  “hooks” 
have  been,  and  still  are,  a  great  success  at  King’s  College 
Hospital. 

Case  1. — Jane  H.,  aged  46,  married,  was  admitted  into  the 
Female  Surgical  Ward  of  King’s  College  Hospital,  April  i, 
1866,  under  the  care  of  Mr.  Partridge,  with  transverse  frac¬ 
ture  of  the  right  patella.  The  accident  happened  in  conse¬ 
quence  of  a  false  step  made  while  descending  a  flight  of  stairs. 
She  was  living  near  the  Hospital,  and  was  brought  in  directly. 
The  fracture  was  as  nearly  as  possible  in  the  middle  of  the 
right  patella,  and  transverse,  the  fragments  being  separated 
about  three-quarters  of  an  inch.  There  was  no  effusion  into 
the  joint.  The  House-Surgeon,  on  the  patient’s  admission, 
immediately  put  in  Malgaigne’s  hooks,  and  brought  the  frac¬ 
tured  portions  into  close  apposition.  The  leg  was  placed  on  a 
long  straight  splint,  flexed  somewhat  upon  the  trunk,  and 
evaporating  lotion  applied  on  lint  over  the  right  knee-joint. 
Thus  much  for  the  case  book.  The  patient  w'ent  on  extremely 
well.  There  w'as  but  little  pain,  no  swelling  of  the  knee,  and 
no  irritation  about  the  wounds  made  by  the  hooks  in  the  skin. 
These  were  removed  May  15,  1866,  and  it  was  found  that  the 
fragments  had  perfectly  united  by  bone — at  least  it  then  ap¬ 
peared  so.  The  patient  was  discharged,  with  instructions  to 
show  herself  in  a  month  or  two.  She  did  present  herself  two 
months  afterwards,  and  no  trace  of  a  fracture  having  taken 
place  could  be  detected.  The  woman  said  “  she  could  walk 
about  as  well  as  ever.” 

Case  2. — Alfred  B.,  aged  36,  married,  was  admitted  into  the 
Albert  Ward  of  King’s  College  Hospital,  under  the  care  of 
Mr.  Partridge,  January  4,  1868,  with  transverse  fracture  of  the 
right  patella.  He  slipped  backwards,  and  suddenly  straighten¬ 
ing  his  leg,  the  break  happened.  He  was  brought  to  the 
Hospital  at  once.  On  admission,  it  was  found  that  he  had 
sustained  a  fracture  of  the  right  patella,  running  transversely 
and  near  to  the  upper  margin  of  the  bone.  The  fragments 
were  separated  about  two  fingers’  breadth.  There  was  little  or 
no  effusion  into  the  knee-joint.  The  left  patella,  it  was  also 
found,  had  been  broken  transversely  some  six  years  previously ; 
the  pieces  were  just  four  inches  asunder.  This  left  patella  had 
not  been  treated  with  “  Malgaigne’s  hooks.”  The  House- 
Surgeon  fastened  the  “  hooks  ”  into  the  upper  and  lower  frag¬ 
ments  of  the  right  patella,  andbrought  them  closely  in  apposition. 
A  straight  splint  was  then  employed  as  in  the  case  previously 
mentioned,  and  evaporating  lotion  applied  over  the  joint.  Up  to 
the  present  time  (Feb.  10),  there  has  beenno  irritation  caused  by 
the  apparatus,  nor  has  there  been  much  effusion  into  the  joint. 
The  patient  had,  for  a  few  days  after  the  accident,  considerable 
spasm  about  the  neck  of  the  bladder,  rendering  it  necessary  for 
the  House-Surgeon  to  draw  his  water  off ;  but  this  has  now 
quite  passed  away.  The  ‘  ‘  hooks  ”  have  not  yet  been  r em  oved, 
for  it  is  considered  always  advisable  to  keep  them  in  for  some  six 
weeks,  provided  that  they  do  not  set  up  irritation  ;  but,  to  all 
appearance,  bone  union  has,  even  at  this  short  date,  been 
completed. 

A  CASE  OF  RUPTURE  OF  THE  TENDON  OF  THE 
TRICEPS  CUBITI. 

(Under  the  care  of  Mr.  PARTRIDGE.) 

However  common  fracture  of  the  patella  may  be,  it  is  rare 
to  see  rupture  of  the  tendon  inserted  into  the  upper  edge  of 
this  bone  ;  but  how  much  more  rare  is  the  accident  of  rupture 
of  the  tendon  of  the  “  triceps  cubiti,”  which  is  inserted  into 
the  upper  edge  of  the  olecranon  process  of  the  ulna.  There 
has  been  a  case  of  this  most  extraordinary  accident  quite  lately 
received  at  the  Hospital  under  the  care  of  Mr.  Partridge. 

O.  H.,  aged  21,  single,  a  baker,  was  admitted  into  the 
Victoria  Ward  of  King’s  College  Hospital,  under  the  care  of 
Mr.  Partridge,  with  rupture  of  the  triceps  cubiti  tendon  of 
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the  left  arm.  He  is  a  strong  healthy-looking  man,  and  states 

that,  coming  out  Cif  a  shop  with  his  basket  on  his  arm,  his  left 
foot  slipped  away  towards  his  right  side,  and  that  he  tell, 
partly  in  the  roadway  and  partly  upon  the  pavement,  striking 
his  left  arm  just  above  and  behind  the  elbow-joint  upon  the 
kerb.  He  was  brought  to  the  Hospital  as  above. 

Present  Condition.— ms,  left  arm  is  much  swelled,  especially 
about  the  region  of  the  elbow-joint.  There  is  a  distinct  de¬ 
pression  of  three-quarters  of  an  inch  in  length,  with  a  slight 
wound  just  above  and  behind  the  elbow.  There  is  great 
tenderness  over  the  tendon  of  the  triceps,  extending  upwards 
about  four  inches  from  the  upper  edge  of  the  olecranon  pro¬ 
cess.  The  power  of  extension  of  the  fore  upon  the  upper  arm 
is  quite  lost.  Pronation  and  supination  remain  intact.  The 
TT,j,Ti  had  received  some  further  injuries,  for  which  he  remained 
in  the  Hospital  a  few  days,  but  these  were  of  no  serious 
moment.  'I'he  limb  was  kept  extended. 

January  28. — The  muscles  of  the  left  arm  appear  somewhat 
wasted,  but  the  pj^tient  fancies  that  even  now  he  has  more  power 
in  the  arm. 

Now,  this  case  seems  to  show  that,  if  the  view  of  M.  Theile 
in  “  Soemmering  v.  Baue,”  etc.,  be  true — viz.,  that  the  two 
slips  of  muscle  extending  to  the  olecranon  and  triangular 
surface  on  the  upper  e.xtremity  of  the  ulna  be  a  separate 
muscle,  and  which  he  names  the  “  sub-anconeus  ” — yet  that 
this  muscle  itself  has  no  action  in  extending  the  fore  upon  the 
upper  arm.  The  method  of  treatment  in  these  cases  appears 
to  be  this  :  The  arm  should  be  kept  straight  and  quiet  for  a 
short  time — say  a  week — and  then  that  passive  motion  should 
be  adopted.  This  should  be  gradually  increased  as  the  repair 
is  established.  Por  Paget,  in  his  “  Pathology,"  has  distinctly 
proved  that  the  new  tissue  developed  will  stretch  considerably, 
and  eventually  become  almost,  if  not  quite,  identical  with 
true  tendon. 

CASE  OF  CANCER  OF  UNDESCENDED  TESTICLE. 

(Under  the  care  of  Mr.  PARTRIDGE.) 

The  malignant  disease  of  this  organ,  described  under  the 
names  of  soft  cancer,  fungoid  disease,  fungus  hsematodes, 
medullary  cancer,  etc.,  etc.,  is  by  no  means  uncommon,  yet  to 
have  this  encephaloid  cancer  invading  a  testicle  which  has 
never  descended  into  the  scrotum,  but  which  still  remains  in 
the  inguinal  canal,  is  worth  noting.  A  case  of  this  descrip¬ 
tion  has  been  in  the  wards  of  the  Hospital  since  January  15, 
1868,  and  unfortunately  the  patient  is  now  dead.  The 
case  was  very  obscure,  and  simulated  hydrocele.  In  giving 
a  history  of  the  affection,  the  patient  stated  that  the  testicle 
was  once  in  the  scrotum,  but  that,  in  consequence  of  a 
fall,  it  returned  into  the  inguinal  canal.  Did  the  organ 
ever  fairly  descend  ?  In  1866  there  was  also  a  case  admitted 
of  this  description  under  the  care  of  Sir  William  Fergusson, 
but  here  both  testicles  were  absent  from  the  scrotum.  The 
right,  the  one  in  which  the  cancer  was  developed,  was  in  the 
inguinal  canal,  but  the  left  testicle  could  not  be  felt  anywhere  ; 
indeed,  it  was  found  after  death  in  the  cavity  of  the  abdomen. 
However,  in  the  case  now  reported  the  left  testicle  was  in  the 
scrotum,  and  the  right  only  absent  from  its  proper  situation. 
The  case  is  as  follows  : — 

Thomas  F.,  aged  46.,  married,  having  had  twelve  cliildren, 
was  admitted  into  the  Albert  Ward  of  King’s  College  Hos¬ 
pital,  under  the  care  of  Mr.  Partridge,  with  a  tumour  of  the 
right  inguinal  region,  of  doubtful  character,on  January  15, 1868. 

The  patient  states  that  when  six  years  of  age  he  fell,  striking 
his  right  testicle,  and  that  the  organ  immediately  retracted 
itself  into  the  groin.  It  afterwards  became  very  painful  at 
times,  but  continued  of  a  normal  size  for  some  twenty  j-ears. 
It  then  began  to  increase  in  dimensions,  until  it  reached  the 
size  of  an  orange.  Tapping  was  the  operation  then  performed 
by  a  Doctor,  and  the  testicle  was  tapped  and  tapped,  again  and 
again,  for  some  eighteen  months.  A  clear  fluid  escaped  on  each 
occasion.  The  testicle  now  gave  him  no  further  trouble  for 
two  years.  About  one  year  ago  the  tumour  in  the  groin  became 
very  painful,  and  his  right  leg  began  to  swell  considerably. 
This  increase  in  size  of  both  the  limb  and  testicle  went  on  for 
some  time,  and  the  tapping  process  was  once  more  resorted  to. 
Since  this  time  the  swelling  in  the  inguinal  region,  and  in  the 
right  leg  and  thigh,  has  gone  on  increasing  rapidly,  and  the 
groin  has  become  exceedingly  painful. 

On  Admission. — Is  a  cachectic-looking  individual,  with  a 
tumour  just  above  Poupart’s  ligament  on  the  right  side.  This 
tumour  is  of  an  oval  shape,  six  inches  long,  and  nearly  three 
inches  in  its  transverse  diameter.  It  feels  tense  andfluctuating  ; 
is  movable.  The  patient  complains  of  great  pain  in  the  lower 


part  of  the  back.  There  is  no  testicle  in  the  right  side  of  the 

scrotum,  but  the  corresponding  organ  is  present  on  the  oppo¬ 
site  side.  There  is  enormous  oedema  of  the  right  leg  and  thigh. 
Ordered  :  The  leg  to  be  bandaged  from  foot  to  groin,  and  the 
following: — Ammon,  carb.  gr.  iv.  ;  tinct.  camph.  n\xv. ; 
aquae  5j. ;  t.  d.  s. 

January  19. — The  bandaging  has  somewhat  reduced  tl  e 
swelling  of  the  limb.  The  patient  complains  of  much  pain 
in  the  tumour  of  the  groin. 

23rd. — Mr.  Partridge,  the  patient  being  under  chloroform, 
made  an  incision  in  the  long  axis  of  the  ovoid  tumour  over  its 
whole  length,  parallel  with  Poupart’s  ligament.  The  upper 
layer  of  the  tunica  vaginalis  was  exposed,  and  punctured, 
when  a  large  quantity  of  serous  fluid  of  a  dark  colour  escaped. 
At  the  time  it  was  thought  that  the  testicle  had  now  been 
reached.  It  apparently  was  very  much  enlarged,  but  no  trace 
of  the  proper  structure  of  the  organ  could  be  discovered.  'The 
mass  was  very  hard,  and  as  the  hard  mass  seemed  to  be  con¬ 
tinued  through  the  abdominal  walls  into  the  cavity  of  the 
abdomen  itself,  Mr.  Partridge  passed  a  strong  ligature  around 
as  much  of  the  mass  as  could  be  reached,  and  the  external 
portion  was  then  cut  off.  Some  slight  bleeding  occurred,  but 
was  stopped  by  styptics  and  pressure,  for  it  was  found  im¬ 
possible,  owing  to  the  hardness  of  the  mass,  to  get  a  ligature 
to  hold.  Water  dressing  applied. 

24th. — Patient  complains  of  no  pain.  Pulse  132.  A  good 
deal  of  hiccough,  and  slight  tenderness  of  the  abdomen ; 
swelling  of  right  leg  diminished  slightly.  But  the  man  died 
suddenly  at  10  p.m.  For  the  report  of  the  post-mortem 
examination  thanks  are  due  to  Dr.  Kelly,  tlie  Pathological 
Registrar  of  the  Hospital. 

Post-mortem  Examination  Forty-two  Hours  after  Death.— 
The  body  W'as  found  extremely  fat.  In  the  right  groin  was  a 
long  incision  parallel  with  Poupart’s  ligament ;  at  the  inner 
end  of  this  was  an  oval  hardness  about  the  size  of  a  testicle, 
constricted  below,  where  it  was  adherent  to  the  parts  around. 
Its  upper  surface  was  smooth,  whence  a  large  mass  had  been 
removed  during  life  ;  and  around  all  w’as  a  dense  fibrous  sac, 
which  seemed  free  at  the  upper  part  of  the  mass,  and  here, 
during  life,  had  been  the  considerable  quantity  of  dark- 
coloured  fluid.  The  tumour  itself  was  composed  of  a  large 
number  of  oval,  tailed,  and  caudate  cells ;  some  with  two  or 
more  nuclei,  imbedded  in  a  flbrous  stroma.  At  the  lower 
part  a  few  seminiferous  tubes  could  be  traced  in  the 
diseased  mass.  The  vas  deferens  could  not  be  traced 
at  this  spot,  but  it  appeared  normal  where  it  entered  the 
prostate.  The  external  iliac  and  femoral  vessels,  for  about  four 
inches,  were  suiTounded  by  a  soft  whitish  deposit  of  medul¬ 
lary  cancer,  and  at  one  spot,  where  the  vessels  pass  beneath 
Poupart’s  ligament,  the  vein  had  become  much  narrowed;  so 
that  behind  there  was  a  large  quantity  of  blood,  while  the 
vessel  was  empty  in  front,  and  this  explained  the  oedema  of 
the  leg.  The  surrounding  glands  were  affected  ;  one  or  two 
had  attained  the  size  of  a  walnut.  Still  further  around,  in¬ 
flammatory  thickening  had  taken  place,  so  that  it  was  difficult 
to  make  out  the  exact  relation  of  parts.  What  seemed  the 
remains  of  the  right  testicle  appeared  to  lie  in  the  internal 
abdominal  ring,  which  was  much  dilated,  and  the  disease, 
which  attacked  mostly  the  upper  part,  lay  in  front  of  the  ex¬ 
ternal  oblique  aponeurosis  and  fascia  lata.  Everywhere  the 
deposit  of  fat  was  enormous  ;  all  the  abdominal  viscera  were 
fatty-  The  heart,  apparently  the  cause  of  death,  tvas  large  and 
flabby,  and  not  only  was  there  an  increase  of  adipose  tissue  in 
the  walls,  but  the  muscular  flbres  had  undergone  fatty  de¬ 
generation.  There  were  no  secondary  deposits  of  cancer. 

It  was  believed  that  death  arose  from  the  fatty  heart.  It  may 
be  observed  in  connexion  with  this  case,  that  for  propagating 
the  human  species  one  testicle  appears  to  be  as  good  as  two. 
This  man,  from  his  history,  had  twelve  children.  In  the  former 
case,  under  care  of  Sir  William  Fergusson,  the  man  was 
married,  but  had  no  children.  Some  hold  that  when  the 
testes  are  undescended  there  is  no  procreative  power.  The 
hydrocele  most  probably  was  caused  by  the  gradual  develop¬ 
ment  of  the  malignant  disease,  constituting  the  condition 
called  by  some  hydrosarcocele.  How  long  the  disease  had 
been  coming  no  one  can  say  positively,  but  it  seems  that,  in 
this  case,  the  progress  of  the  cancer  must  have  been  slow. 
As  a  rule,  the  disease  increases  and  kills  the  patient  most 
rapidly. 

There  are  foi-ty-two  vacancies  for  Assistant-Surgeons 
in  the  Army  Medical  Service,  for  which  fifty  candidates  have 
presented  themselves,  mostly  from  the  Irish  schools. 
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PUBLIC  HYGIENE. 

'  Hitherto  it  has  been  the  custom  to  a  great  extent  to  leave 
I  not  only  sanitary  talk,  but  sanitary  work,  to  the  Medical 
I  Profession.  We  wish  we  could  assert  that  the  Profession  has 
I  recognised  the  full  measure  of  the  responsibility  thus  accruing, 
i  But  facts  are  stubborn  things,  and  these  compel  us  to  say  that 
I  while  numbers  of  zealous,  indefatigable,  thoroughly  able  men 
'  amongst  us  have  rendered  invaluable  services  to  the  public 
'■  health,  and  have  practically  exemplified,  often  under  most 
adverse  conditions,  what  sound  hygienic  science  means,  yet  as 
'  a  body  the  laws  of  health  have  no  locus  standi  in,  and  public 
'  hygiene  forms  no  part  of,  the  curriculum  of  our  schools, 
colleges,  or  examining  boards.  England  has  the  unenviable 
privilege  of  standing  alone  in  this  respect  among  European 
I  nations  ;  how  long  she  will  be  content  to  occupy  so  invidious 
)  a  position  remains  to  be  seen.  A  glimmering  of  hope  for  the 
I  future  is  shown  in  the  fact  that  the  present  Gresham  Professor 
i  of  Medicine  has  undertaken  to  do  what  in  him  lies  by  public 
lectures  to  popularise  sanitary  science,  because  he  is  “  pro- 
'  foundly  convinced  that  knowledge  of  health-laws,  common 
j  sense,  and  self-control  v/ould  prevent  an  immense  majority  of 
I  tlie  illnesses  which  it  is  so  difficult  to  cure.”  “  It  is  right,” 

I  he  says  in  his  able  introductory  lecture,  “  to  take  care  of  our 
i  health,  because  good  health  is  the  most  important  aid  to 
I  vigour,  courage,  energy,  and  success  in  life,  and  because  feeble 
I  health  prepares  the  way  to  every  kind  of  evil  and  failure  both 
of  body  and  mind.”  Or  to  put  the  same  thing  into  poetical 
language — 

“  Ah  !  what  avail  the  largest  gifts  of  heaven, _ 

When  drooping  health  and  spirits  go  amiss  ? 

How  tasteless  then  whatever  can  be  given ! 

Health  is  the  vital  principle  of  bliss.” 

I  Isolated  effort,  however,  can  only  succeed  in  illustrating  the 
I  necessity  for  a  great  national  movement  in  this  direction — the 
j  recognition,  in  effect,  of  public  hygiene  as  a  fundamental 
j  element  in  our  domestic  polity. 

'  We  have  been  led  into  the  foregoing  train  of  thought  by 
:  some  excellent  remarks  in  the  Registrar-General’s  Quarterly 

I  Return,  which  cannot  have  too  wide  a  publicity,  and  therefore 
I  W'e  quote  them  here. 

'  After  commenting  on  the  proof  of  a  favourable  state  of  the 
!  public  health  last  quarter,  in  comparison  with  that  of  former 
'  seasons,  which  a  summary  review  of  the  national  registers 
!  affords,  the  Registrar  has  to  change  his  tone  of  congratulation 
,  to  one  of  regret  as  he  is  confronted  by  “exceptional  facts  ” 
I  that  cannot  be  regarded  with  satisfaction. 

!  “  For  it  is  impossible,”  he  says,  “  that  the  elements  of  nature, 

'  however  happily  blended  to  constitute  a  fine  autumn,  _can 


successfully  contend  with  human  ignorance  and  neglect,  can 
suddenly  counteract  poisonous  emanations  from  drains  and 
from  marsh  lands  covered  with  hovels,  or  sweeten  well  water 
that  has  been  contaminated  with  sewage.  It  is  found  that 
in  different  situations  there  were  outbreaks  of  fever  which  the 
local  officers  attribute  to  overcrowding,  bad  drainage,  or 
otherwise  defective  sanitary  conditions ;  they  were  not  con¬ 
fined  to  towns,  but  occurred  equally  in  the  purer  atmosphere 
of  the  country.  Such  outbreaks  are  at  all  times  numerotia 
enough,  and  if  they  were  all  reported  would  probably  be 
found  more  numerous  still.  They  occur  in  the  secluded 
hamlets  of  thinly  peopled  districts,  where  inspectors  of 
nuisances  are  unknown ;  where  the  Doctor,  when  summoned, 
is  too  busy  with  his  patients  to  explore  their  surrounding 
conditions;  and  where,  as  fevers  may  be  prevalent  without 
being  fatal,  it  is  obvious  that  even  an  intelligent  registrar 
living  at  a  distance,  it  may  be  of  some  miles,  has  but  imperfect 
means  of  acquainting  himself  with  authenticated  facts.  Epidemic 
disease  is  rapid  in  its  origin  and  progress  ;  the  art  of  sanitation, 
as  applied  by  public  bodies,  is  slow  and  often  difficult.” 

Here  is  the  weak  point  in  all  our  efforts  to  fight  with  and 
conquer  disease.  A  whole  community  is  jeopardised  by  the 
“ignorance  and  neglect of  any  one  or  more  of  its  members  ; 
thus  the  points  of  attack  are  manifold,  while  the  knowledge 
necessary  for  defence  is  limited  to  a  degree  altogether  incon¬ 
sistent  with  the  public  safety.  The  evil  is  admitted  ;  the 
remedy  is  surely  not  difficult  of  attainment.  The  Registrar,  at 
any  rate,  offers  a  suggestion,  which  is  worth  notice  in  view  of 
the  probability  of  legislation  on  the  general  question  of 
education  throughout  the  country. 

“  What  may  be  done  with  the  present  consent  of  all,  and 
the  prospect  of  certain  benefit  in  the  end,  is  the  wide  diffusion 
of  sanitary  knowledge  among  all  classes,  not  excepting  the 
rich.  People  must  be  taught  to  protect  themselves.  If  wells 
in  the  neighbourhood  of  drains  are  fraught  with  danger,  the 
fact  should  be  made  familiar  to  all  ;  and,  if  there  be  a  simple 
and  ready  means  of  detecting  pollution  in  wuter,  that  too 
should  be  universally  known.  Short  and  easy  lessons  on  the 
physicial  forces,  on  animal  and  vegetable  physiology,  on 
health  and  longevity,  should  be  interspersed,  in  elementary 
school  books,  with  sketches  in  natural  history,  narratives  of 
adventure,  and  other  more  attractive  matter.” 

This  is  exactly  what  is  wunted — the  teaching  of  the  elemen¬ 
tary  laws  of  health  pari  passu  with  the  ordinary  branches  of 
education.  But  it  is  evident  that  this  must  be  taken  in  hand 
as  a  national  question  if  national  results  are  to  be  looked  for. 
And  the  unfortunate  part  of  the  business  is  that  our  law¬ 
makers  themselves  have  great  need  to  “  learn  their  letters  ” 
before  anything  satisfactory  in  the  way  of  legislation  for  the 
spread  of  sanitary  science  is  possible.  We  apprehend,  in 
short,  that  the  creation  of  a  Public  Health  Department,  on  a 
thoroughly  scientific  and  practical  basis,  must  precede  any 
great  movement  for  popularising  the  laws  of  health.  Supposing 
the  existence  of  such  a  department,  constituted  so  as  to 
inspire  confidence  in  its  judgment,  there  would  then  be  a 
means  of  educating,  stimulating,  and  directing  legislative 
action  of  a  kind  that  would  give  fair  hope  of  success. 

Of  anything  less  satisfactory  than  the  present  state  of  things, 
it  is  hardly  possible  to  conceive.  We  have  not  one,  but  two 
public  departments  which  concern  themselves  with  sanitary 
affairs,  but  of  both  it  may  be  said  that  their  action  is  illus¬ 
trative  of  “  shutting  the  stable-door  w’hen  the  steed  is  lost.” 
The  Registrar-General  and  Mr.  Simon  tell  us  in  their  reports 
of  dangers  past — the  former  having  the  advantage  as  regards 
more  frequent  intervals  of  publication  than  the  latter — but 
who  is  there  to  direct  and  advise  as  accessories  before  the  fact  ? 
Nobody  at  present ;  and  the  sooner  that  deficiency  is  supplied, 
the  better  for  the  nation  in  every  respect. 


HORSEFLESH  AS  FOOD. 

When  the  cattle  plague  was  committing  its  ravages  amongst 
our  “  flocks  and  herds,”  and  making  us  tremble  for  our  future 
supply  of  butcher’s  meat,  we  heard,  not  without  interest,  that 
a  number  of  gentlemen  in  Paris,  men  of  science,  heads  of  de- 
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partments,  literary  men,  journalists,  and  others,  were 
endeavouring,  by  the  force  of  example,  to  popularise  the  con¬ 
sumption  of  horseflesh  as  an  ordinary  article  of  food  in  that 
capital. 

Now  that  the  cattle  plague  has  departed,  now  that  butcher’s 
meat  has  been  cheapened,  and  our  fears  for  a  sufficient  supply 
of  animal  food  dissipated,  the  attempt  which  was  made  at  the 
dinner  at  the  Langham  Hotel  on  Thursday  last  to  introduce 
horseflesh  as  an  ordinary  article  of  food  into  this  metropolis 
scarcely  excited  that  serious  attention  which  it  doubtless 
would  have  received  two  years  ago.  People  were  disposed  to 
look  upon  it  more  as  a  curious  experiment  than  as  a  serious 
attempt  at  innovation. 

The  dinner,  however,  has  taken  place,  and  we  found  our¬ 
selves  on  Thursday  last  seated  at  table  with  about  a  hundred 
and  fifty  others  disposed  at  any  rate  to  test  the  merits  of  horse¬ 
flesh  “  without  prejudice.”  It  is,  however,  very  much  to  be 
doubted  whether  the  institution  of  a  dinner  at  a  guinea  and  a 
half  a  head  is  the  best  means  of  satisfactorily  estimating  the 
edible  qualities  of  horseflesh.  With  every  advantage  of  ex¬ 
quisite  cookery,  savoury  sauces,  and  the  accompaniment  of 
wines  of  fine  quality,  it  would  not  be  difficult,  we  imagine,  to 
make  almost  any  kind  of  flesh  palatable.  We  would  ask  Mr. 
Bicknell,  therefore,  to  give  us  a  horseflesh  dinner  at  a  shilling 
or  eighteenpence  a  head,  with  a  plain  souj)  and  plain  roast 
and  boiled  joints,  with  potatoes,  bread,  and  beer.  After  a 
dinner  of  that  description  we  feel  that  we  should  know  con¬ 
siderably  more  about  the  flavour  of  horseflesh  than  we  do  at 
present.  We  can  say  this,  however,  of  the  dishes  we  tasted — 
they  were  all  palatable.  But  we  were  by  no  means  charmed 
with  a  slice  of  the  plain  roasted  baron.  It  was  not  to  be 
named  with  ordinary  ox  beef,  and  we  imagine  that  no  one 
would  choose  the  former  if  it  were  possible  by  any  means  to 
get  the  latter.  It  also  appears  to  us  that  horseflesh  leaves  a 
pungency  on  the  palate  that  is  not  agreeable — a  pungency  that 
reminds  one  of  what  one  has  been  eating  for  some  time  after 
the  meal  is  over.  This  may,  however,  be  the  result  of 

prejudice,”  but  W'e  noticed  the  same  thing  after  tasting  some 
“horse-tea,”  which  it  has  been  proposed  should  be  introduced 
into  our  Hospitals. 

We  had  an  opportunity,  at  the  table  at  which  we  were 
placed,  of  comparing  the  qualities  of  horseflesh  with  the  flesh 
of  the  bear,  a  roasted  loin  of  bear,  taken  from  an  animal 
which  had  been  killed  in  the  Zoological  Gardens,  having  been 
provided,  we  believe,  by  Mr.  Frank  Buckland.  The  bear’s 
flesh  Avas  exceedingly  strong  and  unsavoury,  and  was  gene¬ 
rally  admitted  to  be  less  palatable  than  that  of  the  horse. 
Setting  aside,  then,  altogether  the  experience  of  this  dinner, 
which,  we  contend,  was  not  calculated  to  give  one  a  A'ery  accurate 
idea  of  the  nature  and  properties  of  horseflesh,  it  may  not  be 
uninteresting  to  run  over  briefly  the  history  of  the  attempts 
that  have  been  made  from  time  to  time  to  introduce  this  food 
into  general  use,  and  to  examine  the  arguments  that  have 
been  put  forward  in  its  favour. 

It  is  said  that  the  objection  to  the  use  of  horseflesh  is  only 
a  modern  prejudice ;  that  our  German  and  Scandinavian 
forefathers  delighted  in  “  la  viande  de  cheval.”  It  appears  that 
they  kept  large  herds  of  white  horses,  which  they  W'ere  in  the 
habit  of  sacrificing  to  their  divinity,  Odin ;  and  as  each  sacri¬ 
fice  was  followed  by  a  dainty  feast  of  boiled  horse,  they  stuck 
to  their  religious  rites  with  great  pertinacity,  so  much  so 
that,  in  the  seventh  or  eighth  century,  one  of  the  popes — we 
forget  his  name  — thinking  that  he  saw  in  this  predilection  for 
horseflesh  a  barrier  to  the  spread  of  Christianity,  and  an  in¬ 
ducement  to  these  tribes  to  cliirg  to  their  old  religion,  gave 
orders  that  the  use  of  this  food  w'as  to  be  discouraged,  and,  if 
possible,  put  down.  Another  pope  of  later  date,  whose  name 
also  we  forget,  saw  things  in  the  same  light  as  his  predecessor, 
and  issued  another  protest  against  the  use  of  this  animal  as 
human  food.  This  historical  fact,  if  fact  it  be,  seems  to  be 


put  forward  by  some  hippophagists  with  the  view  of  enlisting 
our  Protettant  feelings  on  their  side. 

But  there  are,  no  doubt,  numerous  proofs  that  the  flesh  of 
the  horse  is,  at  any  rate,  a  wholesome  food,  and,  indeed,  there 
seems  no  reason  why  it  should  not  be.  The  horse  is  an 
herbivorous  animal,  and  a  very  clean  feeder ;  and  experience 
has  shown  that  it  maj'  be  taken  as  food  exclusively  for  long 
periods  without  producing  any  ill-effects. 

Parent  Duchatelet,  who  was  a  great  advocate  for  the  intro¬ 
duction  of  horseflesh  as  an  article  of  food  in  Paris,  stated, 
thirty  years  ago,  that  the  flesh  of  this  animal  was  at  all  times 
fraudulently  used  by  the  petits  restaurateurs  of  that  city.  He 
also  states  that  during  the  famine  at  the  end  of  the  last  cen¬ 
tury,  for  six  montlrs,  the  greater  phrt  of  the  meat  consumed  in 
Paris  was  horseflesh,  and  no  inconvenience  to  the  public 
health  follow'cd  its  use. 

Baron  de  Tott,  an  envoyfrom  the  King  of  France  to  the  Khan 
of  Tartary,  found  that  a  joint  of  horsebeef  figured  constantly 
at  the  table  of  this  potentate,  and  he  declares  that  some  smoked 
ribs  of  horse  of  which  he  partook  w^ere  excellent.  He  adds 
that  Avild  horse  is  chased  as  game  in  all  parts  of  the  world 
AA'here  it  exists.  Baron  Larrey,  the  eminent  army  Surgeon, 
appears  to  have  had  great  faith  in  the  wholesomeness  and  the 
nutritious  properties  of  the  “  bouillon  ”  made  from  horsebeef,. 
and  he  Avas  in  the  habit  of  giving  it  to  his  wounded  in  all  the 
campaigns  in  which  he  was  engaged.  We  are  also  told  that 
in  Denmark,  ever  since  1807,  butchers’  shops  have  been  esta¬ 
blished  for  the  sale  of  horseflesh,  and  that  at  the  present  time 
it  is  sold  there  at  the  rate  of  twopence-halfpenny  the  pound. 
In  Prussia  it  has  been  used  as  food  since  1825,  at  which  time 
there  were  five  shops  for  its  sale  in  Berlin.  Its  use  is  uniA'ersaL 
in  Austria  and  in  many  other  German  States. 

As  to  its  nutritive  qualities,  we  were  told  at  the  banquet  at 
the  Langham  Hotel  that  horsebeef  is  one-sixth  more  nutri¬ 
tious  than  that  of  the  ox,  that  it  is  richer  in  soluble  nitrogenous: 
princit  l-.s  ;  and  Baron  Liebig,  as  well  as  the  celebrated  Ger¬ 
man  chemist  Moleschot,  support  this  statement.  But  it  must 
be  remembered  that  the  value  of  a  food  does  not  depend  solely 
on  the  absolute  proportion  of  nitrogenous  principles  which 
chemical  analysis  may  show  it  to  contain.  The  nutriiiousness 
of  a  food  depends  much,  as  every  practical  observer  knoAA's, 
on  its  being  grateful  to  the  palate  and  to  the  stomach.  A  food 
that,  of  itself,  stimulates  a  relish  or  appetite,  though  it  may 
contain  relatively  less  albuminous  principles,  will  be  found 
really  more  nutritious  than  another  which  is  richer  in  soluble 
nitrogenous  substances,  but  is  less  palatable.  The  energetic 
attempts  that  have  of  late  years  been  made  to  introduce  this 
food  into  general  consumption  in  France,  hav'e  at  length  met 
with  a  certain  amount  of  success. 

Men  of  considerable  scieritific  eminence  have  joined  in  this 
movement,  and  the  man  Avho  perhaps,  of  all  others,  has  con¬ 
tributed  chiefly  to  its  success  is  the  celebrated  naturalist 
Isidore  Geoffroy  Saint-Hilaire.  During  the  last  twenty  years, 
from  his  chair  in  the  Museum  of  Natural  History,  in  books 
and  pamphlets,  and  by  every  other  means  in  his  power,  he  has 
striven  to  remove  the  legal  barriers  Avhich  existed  to  prevent 
the  sale  of  horseflesh  in  France.  Starting  with  the  assump¬ 
tion  that  animal  fesh  is  the  basis  of  all  food  —at  any  rate  in 
northern  and  central  Europe — and  that  an  insufficient  supply 
of  food  of  this  kind  is  the  cause  of  the  anaemia,  cachexia, 
scrofula,  and  phthisis  so  common  amongst  the  poor,  he  urges 
that  it  is  a  duty  we  owe  to  humanity  to  attempt  to  remove  the 
prejudices  which  exist  against  a  food  the  general  consumption 
of  which  would  do  much  to  remove  these  evils.  He  states 
that  in  some  parts  of  France  the  peasantry  scarcely  taste 
animal  food  twice  in  the  year,  and  that  in  consequence  of 
this  their  moral  and  physical  degradation  are  extreme. 

M.  Saint-Hilaire  calculates  that  there  are  3,000,000  horses  in 
France  ;  that  the  annual  mortality  amounts  to  400,000  :  three- 
fourths  of  these  die  from  disea.3e,  and  are  therefore  unfit  for 
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food.  There  are  thus  100,000  horses  killed  annually  which 
might  be  used  as  human  food.  (In  England  the  number  has 
been  estimated  at  75,000.)  This  would  be  equal  to  one- 
fourteenth  of  the  whole  amount  of  animal  food— the  flesh  of 
the  ox,  pig,  sheep,  and  goat — consumed  in  France  in  one  year. 
In  June  of  last  year  the  legal  restrictions  forbidding  the  sale  of 
j  horseflesh  in  Paris  were  removed,  and  there  now  exist  twenty- 
I  three  establishments  devoted  exclusively  to  the  sale  of  “  la 
'<  viande  de  cheval.”  These  are  all  situated  in  the  most  neces- 
1  sitous  quarters  of  Paris,  and  the  poor  people  of  that  city  can 
!  now  for  four  or  five  sous  obtain  a  pound  of  horseflesh  with 
'  which  they  can  make  a  savoury  ragout  of  potatoes  or  other 
j  vegetables.  It  is  calculated  that  each  of  the  twenty-three 
I  shops  in  Paris  sells  five  or  six  horses  a  week.  This  would 
S  represent  an  annual  consumption  of  6000  horses  a  year, 
i  Every  precaution  is  taken  to  JJrev'ent  the  sale  of  the  flesh  of 
I  diseased  animals.  There  is  an  inspector  and  subinspector  of 
I  slaughter-houses  and  of  the  butchers’  shops,  both  of  whom 
are  Veterinary  Surgeons.  The  animals  must  be  between  the 
!  ages  of  6  and  12  years.  Everj*^  animal  suspected  of  contagious 
disease  is  rigorously  excluded  ;  even  cases  of  simple  fracture 
are  rejected,  because  it  is  known  that  a  feverish  state  always 
j  supervenes  two  or  three  hours  after  the  accident.  The  in- 
j  spector  examines  the  horses  after  death,  and  if  the  lungs  show 
'  any  signs  of  disease,  or  if  they  are  not  of  the  normal  colour, 
j  the  sale  of  the  meat  is  interdicted.  A  class  of  “  courtiers  ” 

I  go  the  rounds  of  the  horse  proprietors,  and  buy  up  for  the 
i  butchers  the  animals  for  w’hich  they  have  no  further  use.  It 
.  is  stated  that  they  always  have  an  abundant  choice,  and  that 
'  they  prefer  mares  and  entire  horses,  as  these  prove  to  be  the 
'  best  eating. 

Such,  then,  are  the  arrangements  made  for  the  sale  of 
horseflesh  in  Paris.  We  now  come  to  the  practical  ques¬ 
tion.  Is  it  desirable  that  we  should  start  establishments 
similar  to  these  in  London  ? — for  that,  w’e  presume,  is  the  wish 
of  those  who  took  a  serious  part  in  the  equine  entertainment 
of  last  w’eek.  We  see  no  great  reason  for  promoting  this  object. 

'  We  do  not  pretend  to  say  that  the  horseflesh  shops  of  Paris  are 
;  not  a  great  boon  to  the  poor  of  that  city,  but  we  doubt  very  much 
I  if  they  w'ould  prove  of  any  advantage  to  the  poor  of  London. 

‘  Setting  aside  the  difierence  in  French  and  English  cooking, 

;  there  is  always  abundance  of  flesh-meat  within  the  reach  of 
'  the  poor  of  London,  much  more  so  than  is  the  case  in  Paris. 

;  Then,  again,  in  London  there  are  constantly  large  quantities 
'■  of  good  and  wholesome  fish,  which  is  sold  at  very  low  prices 
I  in  the  markets  for  the  poor.  It  is  now  generally  admitted  by 
all  but  the  wildest  enthusiasts  that  horsefiesh  is  essentially  a 
j  food/o»'  the  poor — that  it  is  not  likely  ever  to  attract  the  taste 
1  of  the  rich.  It  is  therefore  essential  that  it  should  be  cheap  ; 

I  but  we  doubt  very  much,  if  the  demand  for  horseflesh  as 
human  food  were  to  become  considerable,  that  good,  whole¬ 
some  horseflesh  would  be  cheaper  than  the  coarser  joints  of  ox- 
.  beef.  There  is  already  an  abundant  demand  for  horseflesh  in  our 
I  kennels,  and  for  dogs  and  cats  generally,  and  if  there  were  to 
i  arise  another  equally  urgent  demand  in  another  direction, 
horseflesh  would  not  be  so  cheap  as  is  supposed.  Besides, 

I  very  few  of  the  animals  that  “go  to  the  dogs  ’’  would  be  fit 
;  for  human  food ;  and  this  brings  us  to  another  important  con¬ 
sideration.  Supposing  we  overcome  the  popular  prejudice 
'  against  the  use  of  horseflesh,  is  it  possible  to'  obtain  it  good  in 

I  sufiicient  quantity  to  make  it  an  important  article  of  con- 

j  sumption?  Whatever  may  be  the  case  in  France -and  other 

continental  countries,  we  believe  that,  in  our  own  country; 

:  this  question  must  be  answered  in  the  negative.  The  horse  is 

too  valuable  to  be  slaughtered  young,  or  at-the  age  fixed  in 
Paris — viz.,  between  six  and  twelve  years.  It  follows  that 
^  most  of  the  horses  killed  would  be  old,  lean,  and  exhausted 

!  — animals  which  it  would  be  impossible  to  fatten,  and  which 

would  yield  bad  or  inferior  meat.  It  is  estimated  that  out  of 
'  11,000  horses  killed  annually  in  Paris,  8000  are  diseased, 


Feb.  15,  1868.  179 

and  the  remaining  3000  are  poor  emaciated  beasts,  half  dead 
of  old  age  and  fatigue,  and  not  the  least  calculated  to  make 
one’s  mouth  water.  Horsefiesh  of  good  quality  is,  therefore, 
always  more  or  less  an  exception  ;  there  is,  consequently,  the 
risk  that  the  insufficiency  in  the  supply  of  healthy  horseflesh 
would  tempt  to  the  introduction  of  unhealthy  food. 

We  are  disposed,  therefore,  to  admit  that  horseflesh  is 
wholesome,  nutritious,  and  not  altogether  unpalatable, 
especially  if  the  animal  is  healthy  and  in  good  condition  ;  but 
W’e  do  not  believe  it  to  possess  either  of  these  qualities  in  the 
same  proportion  as  the  flesh  of  the  ox.  We  doubt  altogether 
the  possibility  of  providing  a  sufficient  quantity  of  good 
wholesome  horseflesh,  except  in  times  of  famine,  war,  or  other 
distress,  to  make  its  adoption  as  a  general  food  in  this  country 
of  any  importance  whatever. 

Let  us,  by  all  means,  endeavour  to  remove  any  ** prejudices” 
that  may  exist  as  to  the  wholesomeness  of  this  food,  so  that  if 
we  should  ever  be  compelled,  from  force  of  circumstances,  to 
eat  horseflesh,  we  may  eat  it  with  a  quiet  mind ;  but  do  not 
let  us  exaggerate  the  influence  of  this  attempted  innovation, 
or  be  induced  to  regard  it  as  a  great,  charitable,  or  philan¬ 
thropic,  or  economic  undertaking. 
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Parliament  will  have  reassembled  before  our  pages  are  in 
the  hands  of  our  readers.  As  in  former  years,  w'e  shall  endea¬ 
vour  to  extract  for  their  notice  all  that  is  of  Medical  interest 
in  the  proceedings  of  both  Houses.  We  fear  that  the  last  year 
of  an  expiring  Parliament  will  not  be  signalised  by  any  great 
measures  for  the  advance  of  the  physical  well-being  of  the 
population.  Something,  no  doubt,  will  be  done  to  remedy 
the  abuses  of  provincial  Poor-law  administration,  and  we  may 
reasonably  hope  that  the  position  of  the  Poor-law  Medical 
Officer  will  be  improved. 

But  reform  is  a  thing  which  cuts  both  ways,  and  it  is  rumoured 
that  whilst  the  position  and  pay  of  the  Poor-law  Medical 
Officer  will  be  raised  in  every  possible  way,  in  the  course  of 
the  improvements  meditated  by  the  Poor-law  Board,  it  is 
possible  that  the  hitherto  permanent  or  life  tenure  of  the 
office  will  come  under  consideration,  and  will  probably  be 
modified,  if  not  abolished.  It  is  felt  that  if  the  position  be 
what  it  ought  to  be,  there  will  be  no  need  to  interfere  with 
the  usual  law  of  demand  and  supply,  and  to  hinder  it  from 
being  an  object  of  periodical  competition  amongst  the  Practi¬ 
tioners  of  the  district. 

Mr.  Lowe’s  answer  to  the  address  of  the  250  graduates  of  the 
University  of  London  w’ho  have  invited  him  to  represent  the 
University  in  Parliament  is  a  clear  and  able  statement  of  his 
political  opinions  and  political  services.  It  takes  no  special 
notice  of  the  fact  that  the  constituency  addressed  is  anything 
other  than  an  ordinary  educational  body,  called  into  existence 
by  the  Liberal  party,  and  founded  on  unsectarian  principles. 
It  contains  no  reference  to  the  truth  that  the  |U niversity  of 
London  has  gained  its  chief  success  as  a  University  for  grant- 
ing  Medical  degrees,  and  that  at  least  the  Medical  and  scien¬ 
tific  graduates  have  a  right  to  expect  that  their  representative 
should  pledge  himself  to  watch  over  the  interests  of  the 
Medical  Profession  and  of  science  generally  in  this  country. 
Although  we  differ  from  Mr.  Lowe  on  many  points, 
we  admire  his  talents  too  much  to  question  his  great 
claims  on  the  Liberal  “'•party  amcwigst-  the*  graduates,  if 
the  election  is  to  turn  upon  mere  political  considerations. 
But  we  do  not  think  that  these  should  alone  have  weight  in 
the  case.  The  Tvnes  newspaper,  dilating  upon  the  slight  tie 
which  holds  the  graduates  together — merely  that  of  having 
passed  the  same  examinations — exhorts  them  not  to  limit  their 
choice  to  their  fellow-graduates,  but  to  return  the  best  man 
from  whencesoever  he  may  come.  All  we  can  say  is  that  if, 
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ill  the  nineteen  years  of  its  existence,  the  University  of  London 
has  not  produced  a  man  qualified  to  represent  it  with  dignity 
and  success  in  Parliament,  it  is  a  fact  which  casts  considerable 
doubtuponits  efficacy  as  an  educational  body.  It  the  University 
wish  to  gain  renown  from  their  representative  instead  of  confer¬ 
ring  it  on  him,  they  cannot  do  better  than  return  such  a  man  as 
Mr.  Lowe.  On  the  other  side  are  to  be  considered  the  claims 
of  distinguished  men  amongst  their  own  graduates,  and  the 
great  chance  open  to  the  University  of  returning  a  man  who 
could  lead  the  House  of  Commons  on  all  public  scientific  sub¬ 
jects.  The  candidates  now  in  the  field  besides  Mr.  Lowe  are 
Sir  John  Lubbock,  Mr.  Quain,  Q.C.,  and  Mr.  Walter 
Pagehot.  Dr.  Frederick  Wood  has  retired  in  favour  of 
Mr.  Lowe. 

All  who  take  an  interest  in  science  must  regret  the  death  of 
Sir  David  Brewster.  Rapidly,  one  by  one,  the  great  scientific 
names  of  the  passing  generation,  both  here  and  on  the  Conti¬ 
nent,  are  disappearing.  Will  the  present  generation  of  scien¬ 
tific  men  leave  the  world  under  so  great  obligation  as  those 
with  whom  the  history  of  the  first  half  of  this  century  is 
identified  ?  Sir  David  Brewster’s  long  life — he  was  in  his  87th 
year  at  the  time  of  his  death — from  the  close  of  his  University 
career,  when  delicate  health  determined  him  to  forsake  the  Kirk, 
for  which  he  had  been  destined,  and  apply  himself  to  science, 
is  a  history  of  the  triumph  of  sagacity  and  perseverance,  and  he 
reaped  nearly  all  the  honours  and  rewards  to  which  in  this 
country  a  scientific  man  can  hope  to  attain.  We  will  not 
speak  here  of  the  great  discoveries  in  light  and  optics  with 
which  his  name  will  always  be  identified  ;  for  these  we  must 
refer  to  the  purely  scientific  journals  of  the  day,  but  it  may  be 
interesting  to  our  readers  to  know  that  in  1832  Sir  David 
Brewster  turned  his  attention  to  the  subject  of  cataract,  and 
suggested  the  possibility  of  cataract  depending  upon  an  irre¬ 
gular  or  wavy  condition  of  the  lines  which  define  the  fibres 
composing  the  crystalline  lens.  In  the  experiments  made  by 
Weir  Mitchell  and  Richardson  on  the  synthesis  of  cataract, 
a  condition  such  as  was  suspected  by  Brewster  was  actually 
found  in  the  crystalline  lenses  of  frogs  in  which  cataract  had 
been  produced  by  the  injection  of  sugar  and  other  substances 
into  the  dorsal  sac. 

Dr.  Richardson’s  fifth  lecture,  delivered  on  Tuesday  last, 
was  a  study  of  the  influence  exerted  by  anaesthetics  on  the 
brain  and  nervous  system.  The  obvious  fact  that  the  motion 
of  the  heart  and  the  movements  of  respiration  continue  in 
action  while  the  rest  of  the  body  is  under  the  narcotic  effect, 
during  anaesthesia,  proves  that  the  whole  nervous  system  is 
not  involved,  and  that  the  involuntary  and  semi- voluntary 
muscular  mechanism  is  also  not  involved  except  when  extreme 
and  fatal  symptoms  are  developed.  What  parts,  then,  are  in¬ 
fluenced  by  an  anaesthetic  ?  The  idea  was  almost  intuitive 
that  the  brain  is  the  organ  affected,  and  that  the  centres  of 
consciousness  are  those  chiefly  held  in  abeyance.  But,  to 
prove  this  as  true,  experiment  was  necessary.  In  proof,  the 
lecturer  took  a  large  pigeon,  narcotised  it  deeply  with  chloro¬ 
form,  and  in  this  state  passed  through  its  body,  from  the 
head  to  the  foot,  a  rapid  intermittent  induction  current.  The 
bird  instantly  rose  from  the  table,  extended  its  wings, 
opened  its  eyes,  and  seemed  as  if  restored ;  the  current  was 
then  stopped,  and  the  bird  was  shown  to  be  as  deeply  asleep 
and  as  powerless  as  before.  Another  bird  was  put  to  sleep  by 
freezing  the  brain,  and  when  utterly  insensible  was  subjected 
to  the  electrical  shock  in  the  same  way,  when  it  flew  from  the 
table  into  the  room,  where,  breaking  [its  connexion  with  the 
battery,  it  dropped  on  the  floor  comatose,  motionless,  and  as 
anaesthetised  as  before,  in  which  condition  it  remained  for 
many  minutes.  The  lecturer  in  these  experiments  demon¬ 
strated  that  the  anaesthetic  action  was  localised  in  the  cere¬ 
brum.  His  battery  was  like  an  outer  brain,  which  supplied 
power  without  intelligence,  and -which,  by  the  effects  of  its 
current,  showed  that  all  the  muscular  elements  were  ready 


for  work,  and  only  awaited  the  order  from  the  brain. 
The  lecturer  next  discussed  the  question — What,  during 
the  process  of  anaesthesia,  leads  to  this  change  in  the  brain  ? 
Is  there  a  chemical  action  on  albumen  ?  Is  there  pressure 
on  brain  matter  ?  Is  there  deficient  oxidation  of  the  blood. 
Is  there  contraction  of  blood-vessels,  and  diminished  supply 
of  blood  from  that  cause  ?  All  these  hypotheses  were 
experimentally  tested  and  negatived.  It  was  admitted 
that  during  extreme  anaesthesia  there  is  reduced  oxidation 
and  a  singular  reduction  of  temperature.  These  changes  are 
inevitable,  because  the  anaesthetic  vapours  replace  oxygen 
during  their  diffusion  into  blood  ;  but  the  diminished  oxida¬ 
tion  is  not  the  cause  of  the  insensibility.  In  proof  of  this 
Dr.  Richardson  showed  an  animal  breathing  an  air  in  which 
the  oxygen  was  reduced  by  addition  of  nitrogen  from  21  parts 
to  9  parts  in  the  100,  side  by  side  with  another  similar  animal 
breathing  an  air  in  which  the  oxygen  was  reduced  by  the 
addition  of  vapour  of  bichloride  of  methylene  only  to  about  20 
parts  in  the  100 — viz.,  4  cubic  inches  in  500.  The  result  was 
that  the  animal  in  the  extremely  reduced  atmosphere  was  quite 
unaffected  whilst  the  animal  in  the  slightly  reduced  atmosphere 
was  in  the  deepest  narcotism.  Then  a  correcting  experimental 
test  was  adopted,  and  the  bichloride  was  administered  in  an 
atmosphere  containing  an  excess  of  oxygen,  the  oxygen  being 
present  in  double  its  ordinary  or  natural  proportion  ;  the  excess 
of  oxygen  exerted  no  perceptible  obstacle  to  the  anaesthesia. 
To  determine  whether  there  was  contraction  of  blood¬ 
vessels  under  anaesthetics,  the  lecturer  had  had  recourse 
to  transparent  small  trout ;  through  their  bodies,  with 
the  microscope  and  the  one-inch  lens,  the  blood-vessels 
could  be  seen,  and  the  corpuscles  flowing  through  them.  These 
animals  can  be  narcotised  readily  by  making  them  breathe 
water  saturated  with  chloride  of  methylene  or  ether.  In  the 
narcotised  condition,  the  vessels  do  not  contract,  but  under  the 
influence  of  ether,  in  the  later  stages  before  death  occurs, 
dilatation  and  regurgitation  are  observed .  The  latter  is  noticed 
also  when  chloride  of  methylene  is  used.  With  both  reagents 
breathing  and  vessel  circulation  cease  before  the  heart’s  action. 
The  lecturer  concluded  that  anaesthetic  vapours  act  directly 
upon  nerve  matter  either  by  preventing  the  development  of 
force  or  by  stopping  conduction.  The  latter  hypothesis  is 
supported  by  the  fact,  proved  by  experiment,  that  these 
vapours  obstruct  the  conduction  of  heat  and  electricity. 

We  are  glad  to  see  that  in  the  General  Orders  published  on 
January  7  at  Camp  ZouUa,  Sir  Robert  Napier  accords  due 
praise  to  the  “  important  and  praiseworthy  ”  labours  of  the 
sanitary  officer.  Dr.  Lumsdaine.  The  best  evidence  of  the 
value  of  the  work  done  by  the  sanitary  branch  of  the  Medical 
Department  in  Abyssinia,  is  the  wonderful  health  which  the 
troops  have  hitherto  enjoyed.  Of  the  whole  force,  we  believe 
that  there  have  not  been  more  than  about  forty  on  an  average  in 
Hospital,  and  this  in  a  climate  which  has  been  represented  as 
most  inimical  to  Europeans. 

We  have  received  from  the  St.  Andrews  Medical  Graduates’ 
Association  a  printed  memorandum  containing  a  succinct 
account  ‘of  the  grounds  on  which  the  graduates  rest  their 
claims  to  the  franchise.  This  memorandum  has  been  drawn 
up  for  the  consideration  of  Mr.  Disraeli.  We  should  gladly 
have  reproduced  it  in  our  columns  could  room  have  been 
found,  but  our  readers  have  already  been  made  aware  of  the 
arguments  on  which  the  St.  Andrews  Graduates’  Association 
rely.  To  us  they  appear  unanswerable.  The  Doctors  of 
Medicine  of  St.  Andrews  enjoy  the  same  public  confidence 
which  is  reposed  in  the  Medical  graduates  of  other  Universi¬ 
ties.  They  hold  the  same  social  and  Professional  position,  and 
it  is  most  unjust  and  invidious  to  exclude  them  from  a  voice 
in  the  representation  of  their  University.  'The  plea  of  non¬ 
residence  is  utterly  insufficient,  in  the  face  of  the  example  of 
the  University  of  Loudon. 

We  have  received  a  Lincolnshire  paper  containing  the  report 
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of  an  inquiry  instituted  by  the  Poor-law  Board  into  certain 
charges  made  against  Mr.  E.  E.  Broadbent,  the  Medical 
officer  of  the  Lincoln  Workhouse.  The  charges  generally 
resolve  themselves  into  allegations  of  neglect  of  duty  in  not 
visiting  paupers  immediately  when  applied  to  ;  charging  the 
I  guardians  for  a  fracture  which  he  had  not  himself  personally 
I  attended,  the  case  not  being  that  of  a  pauper  ;  and  irregular 
j  attendance  at  the  workhouse.  Some  of  the  charges  seem  not 
I  to  have  been  clearly  proved,  and  evidence  was  given  that  Mr. 
i  Broadbent  had  suffered  from  an  illness  which  might  exculpate 
!  him  from  others.  It  would  be  premature,  however,  to  offer 
'  any  opinion  on  the  case,  as  it  is  still  under  the  consideration  of 
I  the  Poor-law  Board. 

j  It  is  stated  that  there  is  a  probability  that  the  new  nomen- 
j  clature  of  diseases  prepared  by  a  Committee  of  the  College  of 
Physicians  will  at  last  be  published.  The  Committee  was 
appointed  so  long  ago  as  July,  1857,  but  the  changes  in  the 
'  constitution  of  the  College  gave  rise  to  an  interruption  of 
t  their  labours  which  lasted  for  five  years.  The  nomenclatures 
;  are  in  Latin,  French,  German,  and  Italian. 

1  We  are  sorry  to  see  that  the  contest  continues  between  Drs. 

1  Hardwicke  and  Diplock  for  the  Coronership  of  West  Mid- 
;  dlesex. 

'  An  advertisement  appeared  in  our  last  number  announcing 
1  that  the  Richardson  Testimonial  Fund  was  to  be  closed  on  the 
i  24  th  of  next  month.  O  ur  readers  do  not  require  to  be  reminded 
I  of  the  unceasing,  varied,  and  unrequited  toil  which  Dr. 
Richardson  has  during  many  years  ungrudgingly  bestowed  on 
the  advancement  of  Medical  science.  The  new  light  which  he 
I  has  thrown  on  some  of  the  most  abstruse  parts  of  physiological 
!  study,  the  discoveries  he  has  made  in  the  art  of  annihilating 
pain,  the  comparatively  new  path  in  Medicine  opened  by  him 
'  in  the  synthetical  investigation  of  disease,  have  placed  him  in 
1  the  foremost  rank  of  Medical  observers.  Work  of  this  kind, 

;  however,  is  not  remunerative  ;  it  has  been  for  others,  and  not 
for  himself,  and  it  has  been  generally  felt  that  the  public  and 
;  the  Medical  Profession  would  gladly  come  forward  to  express, 

I  in  a  tangible  form,  their  appreciation  of  it.  The  Committee 
.  wish  to  raise  the  sum  to  be  presented  to  Dr.  Richardson  to 
;  £1000.  We  hope  that  a  much  larger  amount  will  testify  the 

■  gratitude  of  the  English  public  to  the  discoverer  of  local 
:  anaesthesia  by  ether  spray. 

j  - 

THE  EEVBR  AT  TERLING. 

‘  The  epidemic,  since  our  last  report,  has  presented  no  new 
j  features  ;  it  is  still  dragging  its  sure  and  fatal  length  along,  un- 
I  checked  by  activity  or  energy  ;  in  fact,  the  pestilential  air  of 
the  unfortunate  village  seems  to  have  paralysed  the  minds  as 
;  w'ell  as  laid  low  the  bodies  of  its  inhabitants.  The  attempt  to 
remove  the  nuisances  has  so  far  been  a  failure  in  consequence 
of  the  want  of  hands  ;  materials  for  the  purpose  of  building 

■  and  repairing  privies,  etc.,  are  lying  about  because  there  are 
no  workmen  to  make  use  of  them.  Help  from  without  is  the 

;  one  thing  indicated,  and  it  was  proposed  to  send  thirty  or 
forty  stalwart  hearty  men  from  the  district  where  so  many  are 
‘  out  of  work,  to  help  their  fellow  bedridden  labourers  at 
!  Terling,  by  doing  the  work  of  cleansing  for  them  eito 
;  et  jucunde.  The  men  would  have  been  well  fed,  well- 

I  paid,  and  kept  actively  at  work  under  the  superin- 

i  tendence  of  a  foreman,  and  a  temporary  residence  provided  for 
i  them  in  the  neighbourhood  whilst  engaged.  Of  course  they 
would  run  no  risk  of  infection,  or  at  least  no  more,  nor, 
indeed,  half  so  much,  as  the  fagged-out  Medical  men  and  Sisters 
of  Mercy,  and  good  only  could  accrue  to  those  for  whom  the 
good  was  intended  ;  but  this  thorough  mode  of  doing  business 
was  considered  “injudicious,”  and  so  the  offer  was  rejected. 
We  must  also  infer  that  the  erection  of  an  iron  Fever  Hospital 
was  liltewise  considered  “  injudicious,”  inasmuch  as  it  has  not 
been  done.  Eight  men,  described  as  “stalwart  and  hearty,”  and 


dressedin  the  garb  of  labourers,  werebrought  up  on  Wednesday 
at  the  Marlborough-street  Police-court,  for  begging  in  the  streets 
and  singing  out,  “  We  have  got  no  work  to  do  ;  ”  but  they 
were  discharged,  as  their  case  was  one  of  genuine  distress  for 
want  of  work,  and  not  for  a  want  of  a  wish  to  work.  Such 
men  might  be  usefully  employed  in  hundreds  of  places, 
where,  as  in  Terling, 

“  The  earth’s  a  thief, 

That  feeds  and  breeds  by  a  composture  stol’n 
From  gen’ral  excrement.” 


THE  RETIREMENT  OF  INSPECTOR-GENERAL  MOUAT. 

We  understand  that  thelnspector-Generalof  Army  Hospitals, 
J.  Mouat,  V.C.,  C.B.,  is  likely  soon  to  retire  on  half-pay,  the 
reason  being  that  the  state  of  his  health  does  not  permit  of  his 
taking  another  tour  of  service  in  India.  It  is  to  be  regretted  that 
the  Army  Medical  Department  should  lose  such  a  distinguished 
officer,  but  a  rule  of  service  having  once  been  established 
cannot  be  set  aside  in  individual  instances  without  inflicting 
injustice  on  others.  The  Director-General  must  frequently 
have  such  difficulties  to  contend  with,  and  we  are  glad  that  in 
this,  as  in  every  other  instance,  he  is  maintaining  the  character 
for  judgment  and  impartiality  with  which  he  entered  upon 
his  arduous  office.  It  is  probable  that  the  vacancy  caused  by 
Mr.  Mount’s  retirement  will  be  filled  by  Dr.  Dane,  the  senior 
on  the  list  of  Deputy-Inspectors-General,  and  who  is  at  present 
at  the  Cape  of  Good  Hope. 


TYPHUS  IN  METROPOLITAN  HOSPITALS. 

We  beg  to  call  the  attention  of  both  the  Professional  and  lay 
supporters  of  our  metropolitan  Hospitals  to  what  we  look  upon 
as  an  offence  against  both  hygiene  and  charity  with  which 
the  managers  of  one  or  two  of  our  Hospitals  are  chargeable. 
In  a  metropolitan  charity,  which — in  the  hope  that  our 
remarks  may  bring  about  a  speedy  reform  on  the  part  of  the 
governors — we  shall  not  name,  cases  of  typhus  are  not  only 
admitted  into  the  house,  but  are  absolutely  placed  in  the  ordi¬ 
nary  wards  allotted  to  patients  suffering  from  such  general 
affections  as  pneumonia,  heart  disease,  and  so  forth.  So 
reckless  and  unscientific  a  proceeding,  in  the  present  state  of 
knowledge,  merits  no  light  censure.  We  know  of  nothing 
in  the  recent  workhouse  revelations  more  objectionable  than 
the  practice  of  placing  typhus  patients  in  general  wards  ;  and 
we  feel  certain  that  if  the  charitable  men  and  women  who 
support  our  metropolitan  Hospitals  were  aware  that  any  of 
these  institutions  were  chargeable  with  the  same  offence,  they 
would  take  immediate  measures  for  its  correction.  At  all 
events,  in  the  hope  that  our  remarks  may  come  under  their 
notice,  we  have  called  attention  to  what  we  regard  as  a  flagrant 
error. 


THE  HARVEIAN  SOCIETY. 

At  a  meeting  of  the  Harveian  Society  on  Thursday,  the  6th  inst.. 
Dr.  Fuller  read  a  paper  on  the  doses  and  actions  of  medicines, 
the  object  of  which  was  to  incite  the  Society  to  constitute  a 
committee  for  the  purpose  of  investigating  the  many  sources  of 
information  now  available  in  the  experience  of  the  Medical  com¬ 
munity,  and  often  handed  down  from  father  to  son,  as  to  par¬ 
ticular  uses  of  drugs  and  peculiar  plans  of  administering  them. 
The  proposal  was  severely  criticised  by  several  speakers,  who 
pointed  out  the  almost  insuperable  difficulties  which  would 
impede  the  labours  of  such  a  committee ;  and  the  fact  that  almost 
every  speaker  opened  up  a  new  source  of  difficulty  showed 
the  risky  nature  of  the  undertaking.  Still,  as,  when  explained 
by  Dr.  Fuller,  the  proposal  assumed  more  modest  and  manage¬ 
able  dimensions,  it  was  agreed  that  something  should  be 
attempted,  and  a  committee  was  accordingly  nominated  for 
that  purpose.  Amongst  those  who  took  part  in  the  debate 
were  Drs.  C.  J.  B.  Williams,  Handfield  Jones,  Broadbent, 
Pollock,  and  Sutton. 
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CAN  WE  ENL.\.RGB  OUR  BILL  OF  FARE? 

There  are  two  grounds  on  which  we  may  desire  to  add  to  the 
list  of  animals  that  figure  on  our  dinner  tables  one,  that  of 
variety;  the  other,  that  of  economy.  As  regards  variety,  there 
is  no  doubt  a  longish  list  of  indigenous  mammifers  which  are 
eatable.  Amongst  the  rodents,  for  example,  why  should  we 
be  confined  to  the  hare  and  the  rabbit  ?  the  latter,  by  the  bye, 
a  beast  so  dry  and  insipid  that  it  is  almost  the  only  kind  of 
flesh  on  which  human  life  cannot  be  supported  for  any  length 
of  time.  The  squirrel  is  a  clean-feeding,  plump  little  animal, 
and  has  been  eaten  from  time  immemorial  in  the  New  Forest ; 
there  is  said  to  be  to  this  day  an  annual  Squirrel  Feast  at 
Lyndhurst  The  ancient  Romans  ate  dormice,  and  esteemed 
them  great  luxuries  ;  though,  so  far  as  we  know,  the  last  men¬ 
tion  of  them  in  modern  bills  of  fare  occurs  in  the  famous  dinner 
after  the  manner  of  the  ancients  in  “  Peregrine  Pickle.”  The 
common  mouse  and  the  rat,  if  fed  up  on  barley-meal,  would 
contribute  some  savoury  ingredients  to &pot  aufeu.  As  for  the 

water-rat,  we  were  once  dining  at  the  A - hotel,  at  Brighton, 

when  the  host,  one  of  the  most  accomplished  chefs  in  Europe, 
declared  that  he  had  in  his  time,  from  Professional  motives,  eaten 
everything  eatable,  and  that  the  nicest  creature  he  had  ever  eaten 
was  the  water-rat.  As  for  the  carnivora,  young  cats  form  the 
favourite  new  year’s  dish  of  Swiss  peasants  ;  and  young  puppy, 
if  fat  and  nicely  fed,  would  be  better  than  old  tough  rabbit. 
Certainly  any  one  who  would  eat  young  rooks  need  not 
object  to  anything  carnivorous  or  insectivorous.  Flesh-feeding 
or  carrion-feeding  se  can  hardly  be  an  objection  to  any  one 
who  eats  the  eel,  and  chicken,  as  is  well  known,  delight  to 
feed  as  foully  as  the  pig,  whose  flitch  accompanies  them  on 
the  dinner-table.  After  all,  the  greatest  question  is  the 
economical  one.  No  doubt  we  can  eat  squirrels  and  water- 
rats,  but  would  it  pay  ?  The  creatures  would  soon  be  extermi¬ 
nated,  if  hunted  for  food,  without  some  provision  for  breeding 
them  ;  and  that  might  fetch  up  the  price.  Rats  at  present  are 
worth  fourpence  a  piece,  for  the  purpose  of  affording  sport  to 
dogs ;  and  three  rats  would  not  be  equal  to  one  pigeon,  which 
costs  tenpence.  This  is  the  one  doubt  with  regard  to  horse¬ 
flesh  ;  still,  if  prejudice  permit,  it  is  possible  that  the  sale  of 
wholesome  horseflesh  would  enable  many  persons  to  eat  animal 
food  to  whom  it  is  now  a  rare  luxury. 


ENGLISH  OPIUM-EATERS, 

In  accordance  with  the  old  saying,  that  the  looker-on  sees 
most  of  the  game,  it  would  seem  that  our  Indian  contem¬ 
poraries  are  more  alive  to  the  habit  of  opium-eating  among  us 
than  we  are  ourselves.  The  Indian  Medical  Gazette  for 
December  contains  a  very  interesting  leading  article  on  the 
subject,  in  which  expression  is  given  to  opinions  that,  though 
little  favoured  here,  would  appear  to  deserve  some  considera¬ 
tion.  The  writer  starts  with  the  belief  that  the  practice  of 
opium-eating  “  prevails  largely  in  the  great  manufacturing 
towns,  notably  in  Glasgow,  Manchester,  Stockport,  and  Bir¬ 
mingham.”  He  states  that  during  the  cotton  famine  in 
Lancashire  he  saw  many  cases  in  which  the  cruel  deprivation 
of  the  accustomed  stimulus  involved  more  suffering  and  misery 
than  the  scarcity  of  food,  and  from  this  he  concludes  that 
the  moderate  use  of  the  drug  does  not  induce  such  marked 
premature  decay  as  writers  on  the  point  would  have  us 
believe.  It  seems  to  us,  too,  that  there  is  much  truth  in 
this  view  of  the  matter.  Great  as  was  the  dose  in  which 
De  Quincey  indulged,  the  result  was,  after  all,  not  a 
very  serious  one,  and  the  “  confessions  ”  of  the  cele¬ 
brated  opium-eater  are  by  no  means  characterised  by  that 
scientific  precision  which  should  warrant  us  in  basing  defini¬ 
tive  opinions  on  them.  It  is  certain  that  there  are  among  us 
many  immoderate(?)  opium-eaters  who,  nevertheless,  go  about 
their  duties  like  ordinary  mortals,  and  appear  very  little  the 
worse  for  their  ,  habit.  We  speak  as  to  experience  of  the 


trivial  nature  of  the  effects  of  opium-eating  in  at  least  some 
cases.  The  vast  quantity  of  the  drug  imported  into  this 
country  tells  its  own  tale.  As  the  question  stands,  it  is  hardly 
unreasonable  to  say  that  our  knowledge  of  the  action  of  opium 
requires  extension,  and  we  trust  that  some  of  our  readers 
interested  in  the  matter  may  furnish  us  with  the  results  of 
their  experience  of  the  effects  of  opiate  preparations  both  on 
the  human  and  animal  systems. 


ORGANIC  MATTER  IN  WATER. 

The  importance  of  the  estimation  of  the  proportion  of  organic 
matter  in  water  can  hardly  be  overrated  by  the  student  of 
hygiene.  What  is  wanted,  however,  is,  as  we  have  already 
pointed  out,  a  physiological  method  by  which  to  distinguish 
one  class  of  organic  impurity  from  another.  This  has  been 
attempted  in  the  method  devised  some  time  since  by  Messrs. 
Wanklyn  and  Chapman,  and  whose  accuracy  has  been  called 
in  question  by  Dr.  Frankland.  The  plan  of  estimating  the 
organic  carbon  and  nitrogen  of  water  which  has  just  been  de¬ 
scribed  by  Professor  Frankland  is  exceedingly  ingenious  and 
highly  elaborate,  but  we  doubt  whether,  after  all,  it  answers 
the  purpose  of  the  sanitarian.  Dr.  Frankland’s  method  is 
briefly  this.  Sulphurous  acid  is  used  to  decompose  the  car¬ 
bonates  and  drive  off  the  carbonic  anhydride.  The  water  is 
then  evaporated  in  vacuo,  and  the  residue  is  dried  at  a  steam 
heat.  This  residue  is  now  mixed  with  chromate  of  lead — 
plumbic  chromate  of  the  new  terminology— and  is  placed  in 
a  combustion  tube  with  oxide  of  copper  and  copper  clippings. 
The  open  end  of  the  combustion  tube  is  connected  with  a 
Sprengel’s  pump,  and  a  perfect  vacuum  is  thus  obtained. 
Then  heat  is  applied,  and  the  combustion  carried  out  in  the 
usual  manner.  Oxygen,  nitrogen,  and  carbonic  acid  are  given 
off  and  collected.  The  oxygen  is  absorbed  by  pyrogallic  acid, 
and  the  carbonic  acid  and  nitrogen  are  afterwards  readily  de¬ 
termined.  The  results  obtained  by  this  process  were  very 
remarkable,  since  as  small  a  quantity  as  the  fiftieth  part  of 
a  milligramme  of  nitrogen  was  recorded  in  the  plainest 
manner.  Dr.  Frankland  has  compared  his  results  with  those 
of  Messrs.  Chapman  and  Wanklyn,  and  has  found  his  method 
more  precise  than  theirs.  But,  as  we  have  said,  their  scheme 
gives  an  approach  to  the  physiological  method,  which  Dr. 
Frankland’s  certainly  does  not. 


death  from  CHLORODYNE  (?) — INJECTION  OP  TARTAR  EMETIC. 
The  scientific  committee  appointed  by  the  Royal  Medical  and 
Chirurgical  Society  to  investigate  the  physiological  and  the¬ 
rapeutical  effects  of  the  hypodermic  method  of  injection,  were 
rather  taken  to  task,  when  their  report  was  read  before  the 
Fellows,  for  not  having  made  more  numerous  experiments 
with  that  important  and  dangerous  agent,  tartarised  antimony, 
experiment  3  and  experiment  2  being  the  only  two  performed. 
By  these,  however,  it  was  shown  that  the  minimum  dose  by 
mouth  that  produced  death  was  ^  grain,  which  was  given  to  a 
small  rabbit ;  and  that  a  very  large  strong  rabbit,  which 
resisted  the  fatal  effects  of  ^  grain  by  the  mouth,  succumbed 
to  ^  grain  injected  by  the  skin — in  other  words,  that  tartar 
emetic  becomes  three  times  more  powerful  and  poisonous  when 
injected  hypodermically  than  when  taken  by  the  mouth,  thus 
agreeing,  so  far  as  intensity  of  effect  is  concerned,  with  the 
other  agents  which  were  investigated.  A  case,  however, 
which  has  lately  been  the  subject  of  an  inquest,  supplements 
to  a  certain  extent  the  deficiency  in  the  report  alluded  to,  and 
is,  moreover,  one  involving  serious  considerations.  S.  S., 
aged  63,  a  bachelor  of  sedentary  and  literary  habits,  of 
leu  cophlegmatic  temperament,  corpulent,  having  a  pale  loose 
skin,  a  weak  muscular  system,  in  which  his  heart  participated, 
and  a  pulse  generally  slow  and  weak,  caught  a  cold  whilst  on 
a  journey,  which  resulted  in  a  swollen  face  and  intense  pain 
in  his  face  and  head.  Although  suffering  much,  he  regu- 
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larly  continued  his  official  duties  from  the  Monday  until 
Thursday,  the  day  previous  to  his  death.  To  relieve  the 
pain  he  had  taken  at  intervals  some  chlorodyne,  a  bottle 
of  -which,  with  another  marked  opium,  was  found  on  his 
table  by  his  landlady.  On  her  visiting  him  on  the 
Friday  morning  she  then  learnt  from  him  that  he  had  been  on 
the  sofa  all  night.  When  Medical  assistance  arrived  he  was 
in  a  drowsy  state,  but  replied  to  questions  ;  he  was  then 
cupped,  and  mustard  cataplasms  were  applied  to  his  legs,  his 
breathing  was  stertorous,  and  the  pupils  of  his  eyes  contracted. 
A  second  Medical  man  arrived  at  half-past  five,  who,  being 
afraid  to  use  the  stomach-pump,  injected  two  grains  of  tartar 
emetic  into  the  veins  of  the  arm.  Cold  water  was  also  dashed 
over  the  deceased’s  face,  after  which  and  the  injection  he 
rallied  sufficiently  to  recognise  persons,  and  was  able  to  walk 
and  talk  for  a  short  time  ;  he  vomited  a  little  four  times.  He 
'  was  able  to  recognise  people  for  half  an  hour,  when  he  fell 

I  back  and  went  oflf  gradually  in  a  state  of  collapse,  from  which 

he  never  rallied.  He  died  at  10.30  p.m.  the  same  evening, 
The  questions  which  naturally  arise  in  such  a  case  are 
whether  the  narcotism,  in  the  first  place,  was  so  complete  as 
to  render  the  usual  remedies  of  stimulating  emetics,  such  as 
mustard  or  sulphate  of  zinc,  the  use  of  the  stomach  pump, 
cold  water,  walking  about,  etc.,  useless.  If  not,  was  the 
temporary  arousal  to  consciousness  due  to  the  previous  treat¬ 
ment  of  mustard  plasters,  cupping,  the  administration  of 
coffee,  the  dashing  into  face  of  cold  water,  etc.  ?  Or  was  it 
due  to  the  injection  of  such  a  large  dose  as  two  grains  of  tartar 
I  emetic  ?  Or,  lastly,  did  not  the  introduction  of  such  a  dose  of 

j  tartar  emetic  into  a  body  whose  vital  powers  were  already 
I  over-enfeebled  by  pain,  want  of  rest,  and  narcotism,  destroy 

'  the  only  chance  of  rallying  left?  A  trace  of  chlorodyne 

was  found  in  the  contents  of  the  stomach,  and  opium  was 
j  said  to  have  been  discovered  by  testing.  The  brain  was  con- 

;  gested,  but  there  was  no  extravasation  of  blood  ;  the  lungs 

'  were  healthy,  but  congested  ;  the  heart  and  every  organ  of  the 
j  body  that  was  examined  were  found  to  be  healthy. 


SANITARY  REPORT  OF  MADRAS  FOR  1866. 

;  Wb  find  in  the  recently  published  Report  of  the  Sanitary 

j  Commissioner  for  Madras  for  the  year  1866,  that  the  average 

■  strength  of  British  troops  serving  in  that  Presidency — Port 
I  Blair,  Singapore,  and  Penang  included — was  11,498.  The 
average  number  of  daily  sick  was  778*7  or  67*7  per  mille.  The 
deaths  in  Hospital  amounted  to  231,  or  20  per  mille  of  the 
strength;  those  out  of  Hospital  were  19,  or  1*5  per  mille,  making 
the  total  death  rate  of  the  army  21*7  per  mille.  The  number  of 
men  invalided  amounted  to  645,  or  56*68  per  mille  of  strength. 
By  far  the  largest  number  of  admissions  to  Hospital  was  caused 
by  venereal  diseases,  namely,  2624,  or  234*7  per  mille  ;  next  by 
intermittent  fevers,  1393,  or  124*6  per  mille  ;  dysentery  1212, 
or  108*4  per  mille  ;  continued  fever  and  diarrhoea  each  1158, 
or  103*5  per  mille ;  and  hepatic  affections  864,  or  77*2  per  mille. 

I  There  were  only  45  admissions  from  cholera,  or  4  per  mille. 

I  The  greatest  mortality  was  from  dysentery,  which  caused  45 
i  deaths,  or  3*9  per  mille  ;  hepatic  affections  34,  or  2*9  per  mille  ; 

i  cholera  28,  or  2*5  per  mille  ;  phthisis  20,  or  1*7  ;  and  insolation 

13,  or  1*1  per  mille.  The  highest  death  rate  among  European 
i  troops — namely,  33*6per  mille — occurred  at  Secunderabad,  and 
i  was  mainly  contributed  by  the  18th  Hussars,  who  were  living 
in  the  old  European  infantry  barracks,  and  among  whom  the 
mortality  amounted  to  52*5  per  mille.  It  is  intended  that 
eventually  the  whole  of  the  European  troops  forming  the 
Hyderabad  subsidiary  force,  nominally  stationed  at  Secun¬ 
derabad,  shall  be  quartered  in  the  new  cantonment  at  Trimul- 
gherry,  which  is  distant  about  three  miles  from  the  old  one  at 
Secunderabad.  This  arrangement  is  being  carried  out  as 
quickly  as  the  new  barracks  can  be  completed.  But  meanwhile 
the  cavalry  and  two  batteries  of  artillery  have  had  to  remain 
!  in  the  old  station.  Trimulgherry  is  said  to  be  on  a  much 


higher  elevation  than  the  old  cantonment,  and  in  every  way 
superior  to  it  in  a  sanitary  point  of  view. 

The  Report  under  notice  is  full  of  varied  and  most  interesting 
information  respecting  the  sanitary  condition  of  our  troops  in 
the  Madras  Presidency  and  in  India  generally.  We  have  not 
space  at  present  to  enter  more  fully  into  its  details,  but  hope 
from  time  to  time  to  bring  them  under  the  notice  of  our 
readers.  It  is  drawn  up  by  the  Hon.  R.  S.  Ellis,  C.B., 
Sanitary  Commissioner  for  Madras,  and  not  the  least  interest¬ 
ing  portion  of  it  is  comprised  in  the  Commissioner’s  remarks 
on  the  reorganisation  of  the  Sanitary  Commission,  which  in 
April,  1866,  was  modified  in  accordance  with  a  recommenda¬ 
tion  made  by  the  Governor-General  in  Council  to  the  Secretary 
of  State  for  India.  It  had  formerly  consisted  of  a  President 
and  four  members,  but  now  retains  only  the  President  as 
Sanitary  Commissioner,  and  one  member,  a  Medical  officer,  as 
secretary.  “  This  change  had,  pending  the  sanction  of  the 
Secretary  of  State,  been  made  as  regards  the  Bengal  Sanitary 
Commission.  No  decisive  answer  has  been  received  from  the 
Secretary  of  State  for  India  regarding  the  future  constitution 
of  the  Sanitary  Commissions  at  each  Presidency.  In  Bombay 
the  Sanitary  Commission  has  remained  as  originally  con¬ 
stituted.  The  experience  which  I  have  had  of  both  systems 
induces  me  to  think  that  it  is  of  advantage  to  retain  at  the 
Presidency  a  consultative  body,  such  as  the  Sanitary  Com¬ 
missions  were  under  their  original  organisation.” 

We  are  glad  to  see  this  important  testimony  to  the  accuracy 
of  the  opinion  which  we  advanced  in  a  previous  number — 
that  Bombay  is  in  advance  of  the  senior  Presidency  Bengal, 
as  respects  the  constitution  of  its  Sanitary  Commission — and 
we  hope  that  the  decision  of  the  Secretary  of  State  for  India 
may  be  in  favour  of  reverting  in  the  other  two  Presidencies  to 
the  original  form  of  Sanitary  Commissions,  on  which  the 
senior  Medical  Officers  of  the  British  and  Native  troops,  if  not 
actually  members,  shall  be  efficiently  represented  by  men  of 
experience  and  standing  of  their  own  selection.  It  may 
be  necessary  for  State  reasons,  in  the  present  system  of 
management  of  public  affairs,  that  a  body  communicating 
with  so  many  and  diverse  branches  of  the  public  service 
should  be  presided  over  by  a  civilian  or  military  officer  of 
high  rank ;  but  in  expressing  our  opinion  that  a  Medical 
officer,  by  his  Professional  education  and  training,  is  best 
qualified  for  the  discharge  of  the  duties  of  such  a  position, 
we  feel  assured  that  we  are  advocating  the  true  interests  of 
the  public  service,  as  -well  as  those  of  our  own  Profession. 


FROM  ABROAD. — MEDICAL  CONSULTATIONS. 

Dr.  Maheut,  one  of  the  Professors  of  the  Medical  School  at 
Caen,  has  been  delivering,  before  the  Medical  Society  of  Cal¬ 
vados,  an  address  on  “Medical  Consultations,”  which  con¬ 
tains  some  views  worthy  of  notice.  After  adverting  to  the 
quiet  procedures  of  the  good  old  times,  in  which  these  took 
place  chiefiy  between  the  old  and  young  Practitioners  of  the 
same  localities,  he  observes  that  things  are  greatly  altered  in 
the  present  day,  when  the  passion,  almost  the  mania,  for 
going  from  place  to  place,  which  is  a  character  of  our  times, 
has  penetrated  even  to  the  sick,  who,  formerly  condemned  to 
their  beds,  now,  owing  to  the  facility  of  transport,  are  con¬ 
stantly  in  the  habit  of  migrating  either  for  change  of  climate 
or  in  search  of  advice.  It  results  from  this  habit  that, 
although  “  consultations  ”  among  Practitioners  are  not  much 
more  frequent  than  they  were  formerly,  this  is  not  the  case 
with  seeking  the  opinion  of  success*. \e  Physicians.  This 
practice  has,  indeed,  increased  in  excessive  proportion,  so  that 
it  has  come  to  pass  that  there  is  no  Physician,  of  however  old 
date  his  success  may  be,  or  however  elevated  the  position  he 
occupies,  who  can  now  be  certain  of  retaining  to  the  end  the 
exclusive  confidence  of  his  patient.  Among  other  ill  conse¬ 
quences  of  this  interference  of  a  great  number  of  Practitioners 
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in  advising  the  same  patient,  we  may  note  this  one — that  it 
has  become  impossible  to  dissimulate  the  dangers,  sometimes 
only  remote,  of  a  situation  which  is  sure  to  be  exposed  by  one 
or  other  of  the  successive  advisers.  Formerly  we  felt  it  a  duty 
to  avoid  spreading  alarm  in  the  midst  of  a  family,  allowing  it 
perhaps  for  years  to  enjoy  its  happiness  of  ignorance,  although 
we  ourselves  trembled  at  seeing  the  thread  thinning  day  by 
day  which  held  the  sword  suspended  over  the  head  of  one  of 
its  most  cherished  members — keeping  our  secret  with  the 
greatest  care  until  the  imminence  of  the  catastrophe.  To  pro¬ 
ceed  in  this  way  now  would  only  be  to  expose  oneself  to  the 
reproach  of  having  mistaken  the  nature  or  the  gravity  of  the 
disease.  Whether  we  like  it  or  not,  we  must  fall  in  with  the 
new  habits  assumed  by  the  public,  which  believes  them  to  be 
in  its  own  interest,  caring  less  than  ever  for  our  susceptibilities, 
and  setting  little  count  on  our  Professional  dignity. 

M.  Maheut  believes  that  advantage  to  the  patient  would 
accrue  if  the  procedures  usually  adopted  at  consultations  were 
somewhat  altered.  He  suggests  that,  in  place  of  the  consultant 
receiving  from  the  Practitioner  already  in  attendance  his 
views  of  the  nature  of  the  case,  he  should  approach  it  quite 
unshackled  in  opinion,  and  himself  interrogate  the  patient  and 
investigate  his  case  before  hearing  the  history  of  what  has 
already  been  done — the  greatest  care  being  of  course  taken 
that  he  express  no  opinion  as  to  the  nature  of  the  case  before 
conferring  with  his  confrere.  This  plan  seems  especially  in¬ 
dicated  in  cases  of  doubtful  diagnosis.  The  greater  sacrifice 
of  time  that  it  implies,  at  least  on  the  first  visit,  may  w'ell  be 
balanced  by  the  greater  advantage  to  be  derived  by  the 
patient. 

M.  Maheut  concludes  his  address  in  the  following  words  : — 
“  I  have  no  pretension  to  prepare  a  Medical  code  and  trace 
out  the  line  of  conduct  which  the  Practitioner  in  attendance 
ought  to  pursue  on  all  occasions  ;  and  I  will  only  observe  that, 
in  my  opinion,  here,  as  under  many  other  circumstances, 
rectitude  of  conduct  is  also  the  best  policy.  I  declare  that  I 
have  never  been  able  to  comprehend  the  grounds  of  the  resist¬ 
ance  which  some  Practitioners  oppose  to  the  request  for  a 
consultation  with  an  honourable  confrere,  if  even  such  con¬ 
sultation  have  no  other  result  than  to  calm  the  anxiety  or  to 
spare  the  regret  of  an  afflicted  family.  And  where  is  the  man 
so  sure  of  himself  and  so  infallible  as  not.to  find  a  sufficient 
compensation  for  the  slight  derangement  caused  by  a  Medical 
conference  in  the  pleasant  satisfaction  derived  from  finding 
his  views  participated  in  by  an  enlightened  confrere,  or  even 
from  receiving  enlightenment  on  some  hitherto  obscure  point  ? 

“  If  the  ordinary  attendant  has  sacred  duties  which  he 
should  never  forget,  the  mission  of  the  consulting  Practi¬ 
tioner  is  more  difficult  and  more  delicate.  He  is  a  kind  of 
judge  in  appeal.  His  part  should  commence  only  at  the 
moment  at  which  he  sees  the  patient  for  the  first  time,  as  he 
must  limit  his  attention  to  the  present  and  future,  the  past 
being  no  concern  of  his  ;  for  he  is  incompetent  to  appreciate 
the  motives  which  may  have  induced  the  adoption  of  this  or 
that  treatment,  as  accidents  have  arisen  of  which  he  has  not 
been  a  witness.  I  cannot  find  terms  strong  enough  to  stigma¬ 
tise  the  conduct  of  the  man  who,  not  having  been  present  at 
the  origin,  evolution,  or  course  of  the  disease,  allows  himself, 
in  a  mercantile  interest,  to  throw  blame  on  what  has  been 
done  before  he  was  called  in.  I  say  in  a  mercantile  interest, 
for  the  facts  are  all  accomplished,  and  no  benefit  can  accrue  to 
the  patient  from  this  retrospective  action.  The  consulting 
Practitioner  is  called  in  to  co-operate  for  the  well-being  of 
the  patient,  and  not  to  set  forth  dissertations  on  the  gene¬ 
ralities  of  Medical  science.  If  I  deny  his  right  of  criticising 
the  past,  I  impose  upon  him  the  duty  of  pronouncing  cate¬ 
gorically  on  the  present  state  of  the  patient.  He  is  now  only 
responsible  to  his  conscience  ;  and  while  duly  observing  those 
regards  which  we  ought  to  feel  for  one  another,  there  are  cases 
in  which  all  compromise  becomes  impossible.  In  such 
it  would  be  an  unjustifiable  action.  Either  conviction 
must  be  assured,  or  a  disagreement  avowed.  God  be  praised, 
one  is  rarely  in  the  hard  necessity  of  having  recourse  to  this 
extremity.  ^  Between  two  instructed  and  honourable  men  an 
understanding  can  almost  always  be  brought  about.  The 
obligations  which  are  imposed  on  Practitioners  who  find 
themselves  in  the  presence  of  the  same  patient  are  the  same. 


if  not  still  greater,  for  those  who  are  consulted  separately 
during  the  course  of  the  treatment  of  a  case.  I  should  fear 
fatiguing  your  attention  were  I  to  treat  so  important  a  subject 
with  all  the  development  it  admits  of.  It  will  suffice  to  say 
that  very  serious  duties  attach  to  our  great  Medical  nota¬ 
bilities,  especially  those  pursuing  specialties,  to  whom  patients 
resort  from  all  parts  of  Europe.  For  the  very  reason  that 
their  opinions  appear  to  have  a  greater  value,  they  are  required 
to  have  quite  an  exceptional  circumspection  ;  and  we  have  a 
right  to  regard  with  severity  those  of  them  who,  abusing  a 
more  or  less  legitimate  superiority,  allow  themselves  to  express 
doubts  as  to  the  utility  of  a  rational,  although  not  efficacious 
treatment,  in  diseases  of  a  nature  essentially  incurable. 
Nothing  is  more  suited  to  bring  discredit  on  the  Medical 
Profession  than  conduct  like  this,  which,  thank  God,  is  more 
and  more  rarely  met  with.” 


PEOFESSOE  HUXLEY  AT  THE  EOYAL 
INSTITUTION. 


“  On  the  A.nimals  which  are  most  nearly  intermediate  between 
Buds  and  Reptiles” — this  was  the  subject  of  Professor 
Huxley’s  discourse  at  the  Royal  Institution  yesterday 
week.  Professing  himself  to  be  a  believer  to  the  fullest 
extent  in  the  modern  doctrine  of  evolution,  he  commenced  by 
considering  some  of  the  most  valid  objections  to  this  theory. 
In  the  first  place  it  was  objected  that,  seeing  we  have  in  the 
present  day  such  distinctly  defined  groups  of  animals  as,  for 
example,  fishes,  reptiles,  and  mammals,  so  widely  and  unmis¬ 
takably  separated  from  one  another,  if  the  doctrine  of  evolu¬ 
tion  were  true,  we  ought  to  be  able  to  discover  at  present 
existing,  or  in  the  earth’s  crust,  some  signs  of  the  existence 
of  intermediate  forms.  The  answer  to  this  is,  first,  that  the 
links  which  connected  these  large  groups  have  died  out ;  and 
secondly,  that  our  present  geological  record  forms  but  an 
infinitely  small  portion  of  the  living  forms  that  have  been — 
that  groups  of  strata  are  constantly  separated  by  great  breaks, 
in  which  all  the  forms  of  life  have  been  swept  away,  and  thus 
we  lose  certain  terms  of  progression.  But  these  objections 
were,  after  all,  only  excuses. 

Between  birds  and  reptiles,  so  strikingly  different  in  their 
outward  aspect,  there  existed  closer  structural  affinities  than 
between  any  other  two  groups  of  the  vertebrata.  Still  between 
all  existing  birds  and  all  existing  reptiles,  there  were  strongly 
marked  and  characteristic  differences  of  structure,  and  we 
possessed  no  knowledge  of  any  existing  intermediate  forms. 
Such  intermediate  forms,  however,  had  existed,  as  he  should 
be  able  to  show. 

It  would  be  necessary  first  to  point  out  what  were  the  most 
striking  differences  of  structure  between  existing  birds  and 
existing  reptiles ;  and  since  the  bones  only  are  found  in  the 
fossil  state,  we  must  confine  our  comparison  to  the  skeletons 
of  these  two  groups. 

First,  as  to  the  fore  limb  or  pinion  of  a  bird  ;  it  presents  a 
structure  'utterly  unlike  that  of  any  reptile.  Comparing  it 
with  our  own  hand,  it  has  the  first,  second,  and  third  fingers 
only,  and  the  first  and  second  only  of  these  ever  have  claws. 
In  no  reptile  is  the  fore  limb  found  in  that  condition ;  it  has 
more  fingers  and  more  claws. 

In  birds  the  three  carpal  bones  are  anchylosed.  In  reptiles 
they  are  free.  The  mode  of  ossification  of  the  breast-bone  in 
birds  is  very  different  from  that  in  reptiles.  In  the  sacrum  of 
the  bird  all  the  constituent  vertebrae  (twenty  to  thirty)  are 
anchylosed.  In  no  reptile  are  there  more  than  two  or  three 
fused  together.  The  haunch  bone  extends  in  front  of  the  cavity 
for  the  hip-joint  in  birds,  as  well  as  backwards.  In  reptiles 
it  never  extends  ybrwarrfs  in  this  way.  The  ischium  in  birds 
is  bent  back  parallel  with  the  ilium,  and  is  slender.  In  reptiles 
it  is  broad,  and  at  right  angles  to  the  ilium. 

Then  as  to  the  hind  legs.  'I'he  thigh  bones  of  birds  differ 
from  those  of  reptiles  in  being  adapted  to  move  in  a  plane 
parallel  to  the  body. 

The  shm  bone  of  birds  differs  very  greatly  from  that  of 
reptiles,  first,  in  presenting  a  prominent  crest  at  its  upper  ex¬ 
tremity,  and,  secondly,  in  having  half  the  bones  of  the  foot 
united  with  it.  No  vertebrate  animal  whatever  has  this  kind 
of  shin  bone  but  birds. 

Lastly,  the  three  metatarsal  bones  in  birds  are  anchylosed, 
and,  if  they  have  four  toes,  the  fourth  is  always  imperfect. 
The  gap  is  therefore  very  broad  between  birds  and  reptiles  ; 
we  have  now  to  inquire  if  it  can  be  bridged  over. 
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In  the  tertiary  formation  all  reptiles  and  birds  preserve  this 
gap.  But  in  the  older  mesozoie  formations  the  feather  of  a 
bird,  the  “  archseopteryx,”  had  been  discovered,  and  from 
subsequent  investigations  it  proved  to  belong  to  an  animal  the 
skeleton  of  which  presents  some  approach  to  the  reptilian 
form.  It  had  a  long  tail.  Of  the  metacarpal  bones,  two  were 
free  and  movable,  and  it  had  claws.  The  fore  limb  was 
therefore  quite  as  much  a  paio  as  a  pinion,  and  combines  in 
many  particulars  the  paw  of  the  reptile  with  the  wing  of  a 
bird.  But  it  was  in  the  fossil  remains  of  the  iguanodon  that 
he  saw  distinctly  one  of  the  missing  links  connecting  birds 
with  reptiles. 

In  the  skeleton  of  this  animal  it  was  to  be  observed  that  the 
fore  limb  was  very  small  and  slender,  compared  with  the  hind 
one.  The  ilium  was  bird-like  ;  the  sacrum  also.  A  bone 
which  had  been  called  the  clavicle  of  the  iguanodon  no  doubt 
belonged  to  the  pelvis,  either  the  ischium  or  the  pubis.  It  is 
very  like  the  ischial  bone  of  the  ostrich.  No  existing  reptile 
has  a  bone  like  it.  The  thigh  bone  is  constructed  like  a  bird’s, 
and  utterly  unlike  a  reptile’s.  The  shin  bone,  if  seen  alone, 
might  at  once  be  pronormced  a  bird’s. 

The  foot  has  only  three  toes,  and  is  more  like  that  of  a  bird 
than  that  of  any  living  reptile. 

It  is  curious  to  inquire  how  this  animal  walked,  with  such 
a  small  fore  limb,  and  such  large  hind  limbs.  The  fore  limb 
could  not  have  supported  any  weight ;  it  is  therefore  probable 
that  the  iguanodon  walked  on  the  toes  of  the  hind  legs — in  short, 
that,  like  a  bird,  it  walked  on  tioo  legs.  This  supposition 
had  been  strengthened  by  the  discovery  of  certain  fossil  foot¬ 
prints,  such  as  might  have  been  made  by  this  animal,  and  these 
were  found  only  in  pairs,  no  impressions  of  fore  paws.  There 
had  been  discovered  since  the  iguanodon  another  fossil,  and 
it  was  remarkable  that  only  a  single  example  had  been  found, 
proving  how  certainly  true  it  is  that  whole  groups  of  animals 
must  have  been  entirely,  or  almost  entirely,  swept  away  ;  this 
animal  had  a  long  neck,  hent  back  on  the  body,  the  back  short 
and  light,  pelvis  long  and  bird-like,  and  a  long  tail.  Fore 
limb  still  smaller  and  lighter  than  in  iguanodon. 

In  the  hind  limb  the  thigh  is  shorter  than  the  shin,  and  the 
shin  shows  that  bird-like  conformation  of  the  adherence  of 
half  the  ankle-bones  to  it.  It  is  in  every  respect  a  bird’s  tibia. 

It  also  possesses  a  bird’s  foot,  except  that  the  metatarsal 
bones  are  not  completely  united.  This  supplies  what  was 
wanted  in  the  iguanodon .  The  step  from  this  to  the  bird’s 
structure  is  easy  and  simple,  and  the  more  one  goes  back  in 
time  the  more  transitional  forms  to  bridge  over  the  existing 
gap  between  birds  and  reptiles  will  probably  be  found. 


ABSTEACT  OE  THE  LETTSOMIAN  LECTURES 

ON  THE 

DIAGNOSIS  OF  LUNG  DISEASE  IN  CHILDEEN. 

By  GEORGE  BUCHANAN,  M.D.,  F.E.C.P., 

Physician  to  the  Children’s  Hospital,  etc. 

Lecture  I. 

Mr.  President  and  Gentlemen, — It  is  not  possible  for  me 
within  the  compass  of  three  lectures  to  treat  systematically  of 
a  subject  so  wide  as  the  lung-diseases  of  children,  nor  is  it 
necessary  that  I  should  attempt  any  complete  account  of  them 
to  an  audience  that  has  examples  of  such  diseases  under  its 
daily  observation.  My  object  will  be  rather  to  present  to  your 
consideration  some  of  the  difficulties  that  encounter  the  Prac¬ 
titioner  at  the  bedside— first,  in  regard  of  the  recognition,  and, 
secondly,  as  to  the  management  of  these  disorders  in  the  period 
of  infancy  and  childhood.  I  propose  this  evening  to  deal  with 
some  points  in  the  diagnosis  and  treatment  of  the  tvbereulous 
group  of  lung-diseases  in  children. 

As  evidence  of  the  difficulty  that  attends  the  investigation 
of  these  complaints,  I  may  state  that  in  a  single  case-book  of 
mine  at  the  Children’s  Hospital,  for  203  cases  in  which  we 
believed  that  we  definitely  recognised  consumption  in  the  lungs, 
there  were  4o  cases  in  which,  on  a  first  examination,  a  certain 
diagnosis  could  not  be  made  ;  and  a  very  experienced  and  con¬ 
scientious  clinical  assistant  of  the  Hospital  has  recorded  his 
opinion  of  the  difficulty  by  setting  a  query  against  two-thirds 
of  the  cases  in  which  he  believed  tubercle  to  be  present.  And 
I  may  appeal  to  the  experience  of  my  hearers  whether  they 
do  not  constantly  find  themselves  unprepared  with  a  positive 
answer  to  the  anxious  question,  “Do  you  think  the  child  is 
consumptive  ?  ” 


Among  the  signs  that  have  value  in  the  phthisis  of  grown 
people,  but  which  are  absent  or  of  equivocal  signification  in 
the  child,  are  firstly  to  be  mentioned  the  whole  class  of  sub¬ 
jective  sensations  of  which  little  or  no  account  is  rendered  by 
the  child  ;  secondly,  it  is  only  in  older  children  that  expectora¬ 
tion  of  any  sort  is  presented  for  our  examination,  and  haemo¬ 
ptysis,  one  of  the  first  symptoms  for  which  we  inquire  in  the 
adult,  is  rare  in  children.  Of  the  203  cases  I  have  mentioned, 
only  two  had  spat  blood  at  the  time  they  came  under  observa¬ 
tion.  Thirdly,  owing  to  the  more  acute  course  of  the  disease 
in  early  life,  those  symptoms  which  indicate  softening  and 
cavity  of  the  lung  are  seldom  met  with.  Perhaps  it  is  for  the 
same  reason  that  night-sweats  are  uncommon  in  the  phthisis 
of  infancy.  Next,  the  results  of  physical  examination  of  the 
chest  are  frequently  equivocal  and  obscure.  Flattening  of  the 
chest  is  only  noticed  in  the  rare  cases  where  cavity  is  formed, 
or  where  the  lung  has  become  adherent  to  the  wall  of  the 
thorax.  Auscultation  gives  but  few,  and  — in  cases  of  early 
or  rapid  phthisis — only  uncertain  results.  The  most  reliable 
evidence  it  affords  is  feebleness  of  respiratory  murmur,  with 
more  or  less  coarseness  of  sound  up  to  actual  bronchial  breath¬ 
ing  ;  but  even  this  is  apt  to  be  closely  simulated  by  echo  from 
the  child’s  throat.  Prolonged  expiration  is  seldom  observed, 
but  notable  division  of  the  inspiratory  sound  is  more  common. 
Yet  the  disease  may  be  considerably  advanced,  and  be  even 
threatening  speedy  death,  without  other  auscultatory  signs  of 
it  than  rhonchus  more  or  less  coarse,  which  would  be  quite 
explicable  by  bronchitis  alone.  Percussion,  though  giving 
more  important  evidence  of  the  state  of  the  lung,  is  exposed  to 
many  sources  of  error  from  which  the  use  of  this  means  in  the 
adult  is  exempt.  Unless  the  child  be  in  a  quite  symmetrical 
position,  without  constraint  of  either  side,  it  is  impossible  to 
get  any  valid  result  from  percussion.  At  one  moment  the 
left  side  seems  duller  than  the  right,  at  another  the  right  is 
duller  than  the  left,  just  as  the  one  or  the  other  side  of  the 
chest  is  prevented  by  position  from  expanding  so  tho¬ 
roughly  as  its  fellow.  In  the  same  way,  unless  the 
two  sides  of  the  chest  be  examined  at  the  same  stage 
of  the  respiratory  act,  the  results  of  their  percussion  are  ab¬ 
solutely  incomparable.  There  is  a  large  class  of  cases 
in  which  we  can  establish  that  the  essential  disease  is  a 
lung  affection,  but  where,  nevertheless,  we  have  the  greatest 
possible  difficulty  in  affirming  or  denying  its  tuberculous 
nature.  It  is  to  lobular  pneumonia,  and  to  inflammatory  con¬ 
solidation  of  the  upper  lobe  of  the  lung,  that  this  difficulty 
principally  has  reference  ;  and  it  must  be  allowed  that  cli¬ 
nical  and  pathological  considerations  alike  forbid  us,  in  cer¬ 
tain  cases,  to  come  to  any  positive  conclusion  on  the  question, 
even  during  the  entire  course  of  the  disease.  I  shall  briefly 
speak  of  what  is  known  and  believed  to  be  known  concerning 
the  methods  of  coming  to  a  decision  between  these  lung 
diseases  and  tubercular  phthisis,  reserving  fuller  consideration 
of  certain  points  until  my  lecture  on  pneumonia  and  on  bron¬ 
chitis,  with  their  incidents. 

Lobar  pneumonia  in  children  makes  exception  to  its  ordinary 
definite  and  rapid  course  when  the  upper  lobe  of  the  lung  is 
attacked  by  the  disease.  The  exudation  is  then  much  more 
slowly  deposited,  and  is  also  much  more  slowdy  removed  ;  and 
the  febrile  symptoms  are  out  of  proportion,  in  severity  and 
duration,  to  the  degree  of  local  mischief.  Now,  in  the  adult, 
in  confessing  the  difficulty  of  separating  apex-consolidation  by 
such  pneumonia  from  the  consolidation  of  tubercle,  we  should 
say  that  the  point  v/’as  not  of  much  practical  moment,  inas¬ 
much  as  in  the  adult  pneumonia  of  the  upper  lobe  is  in  all  pro¬ 
bability  itself  of  tuberculous  nature.  But  this  rule  does  not 
so  certainly  hold  good  in  children  ;  for  in  the  young  child  pneu¬ 
monia  may  have  its  seat  in  the  upper  lobe,  without  any  sugges¬ 
tion,  either  in  family  history  or  in  previous  health,  of  any 
scrofulous  or  tuberculous  tendency.  And  the  disease  may  ab¬ 
solutely,  though  certainly  slowly,  pass  away,  and  leave  no 
physical  evidence  of  consolidation  behind — a  fact  which,  in 
the  minds  of  most  pathologists,  appears  to  be  conclusive  as  to 
its  non-tuberculous  character.  But  observe  how  physical  ex¬ 
amination  may  give  absolutely  no  assistance  in  determining  the 
nature  of  the  solidification  in  the  lung.  Intense  dulness  over 
the  upper  lobe,  increased  vocal  fremitus,  strong  bronchophony 
and  loud  bronchial  breathing— signs  which  merely  tell  that 
we  have  a  solid  instead  of  an  air-holding  tissue  in  question — 
tell  nothing  of  the  nature  of  the  process  by  which  the  con¬ 
solidation  has  been  brought  about.  And  it  may  be  that  the 
general  signs  convey  no  more  decisive  information.  The  severe 
cough,  the  great  restlessness,  the  rapid  emaciation,  and  pro¬ 
tracted  course  of  pneumonia  of  the  upper  lobe,  are  equally 
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present  in  tuberculous  consolidation.  But  there  are  other 
cases  where  an  opinion  between  the  two  diseases  may  be  ar¬ 
rived  at.  Such  complete  consolidation  of  the  upper  lobe  from 
tubercle  will  only  come  from  the  infiltrated  form  of  the  deposit, 
which  is  less  common  by  far  than  the  miliary  sort,  that  gives 
less  dulness,  less  bronchial  respiration,  and  altogether  slighter 
physical  signs.  Then,  again,  tubercular  consolidation  probably 
exhibits  less  definite  commencement  of  symptoms,  and  has 
been  preceded  by  loss  of  appetite,  emaciation,  and  feverishness 
for  some  weeks  or  months.  And  of  great  importance,  though 
not  of  conclusive  significance,  in  diagnosing  tubercle  under 
such  circumstances,  is  the  presence  or  absence  of  the  diathesis 
in  other  members  of  the  family.  I  need  hardly  add,  that  the 
existence  in  other  parts  of  the  body  of  disease  definitely  ascrib- 
able  to  tubercle  settles  the  diagnosis  for  all  practical  purposes. 
But  the  attention  of  the  Profession  has  recently  been  directed 
by  Ziemssen  of  Greifswald  to  the  means  of  distinction  that  are 
afforded  by  the  thermometer.  He  finds  that  in  lobar  pneu¬ 
monia,  even  of  the  apex,  he  gets  a  higher  degree  of  febrile 
heat,  and  a  smaller  range  of  fluctuation  between  morning  and 
evening  temperature,  than  he  observes  in  consolidation  from 
tubercle  ;  and  his  observations,  very  carefully  conducted  and 
recorded,  point,  therefore,  to  an  element  of  diagnosis  that 
should  be  used  in  the  cases  where  other  distinctions  fail  us, 
though  it  must  be  confessed  that  the  method  of  examination 
by  the  thermometer  in  the  rectum  observed  at  regular  times  of 
each  morning  and  evening — for  except  in  this  way  no  valid 
results  were  got— is  not  the  best  suited  for  every-day  private 
practice. 

Lecture  II. 

Of  the  whole  number  of  illnesses  with  which  young  children 
are  brought  to  us,  at  least  one-sixth  are  examples  of  catarrhal 
diseases  of  the  lungs ;  and  of  the  causes  of  death  that  carry 
off  children  under  five  years  of  age,  almost  that  same  propor¬ 
tion  may  be  primarily  referred  to  these  diseases,  to  say  nothing 
of  the  numerous  instances  where  they  are  fatal  as  complica¬ 
tions  of  other  acute  complaints. 

The  light  in  which  I  regarded  the  diagnosis  of  phthisis  in 
the  child  was  altogether  such  as  we  may  get  at  the  bedside. 
I  shall  ask  you  to  regard  the  phenomena  of  bronchitis  and  its 
consequences  to  some  extent  in  the  light  of  the  post-mortem 
room. 

Even  slight  degrees  of  infantile  bronchitis  are  apt  to  be 
accompanied  by  much  pyrexia,  not  seldom  by  raucous  cough, 
and  occasionally  by  convulsions.  But  when  the  smaller 
.  bronchia  are  affected  the  course  of  the  disease  often  resembles 
that  rarer  and  very  fatal  form  in  the  adult  that  we  know  as 
suffocative  bronchitis,  the  symptoms  of  which  are  largely  due 
to  imperfect  aeration  of  the  blood.  What  with  an  adult  is  un¬ 
common  is  with  infants  a  very  frequent  course  ;  a  child  who  only 
yesterday  was  in  perfect  health  is  found  with  great  dyspnoea, 
breathing  sixty  to  eighty  times  in  the  minute,  with  pale, 
anxious  countenance,  flapping  nares,  and  a  restlessness  that 
comes  of  the  attempt  to  force  a  new  and  again  a  new  set  of 
muscles  into  the  service  of  inspiration. 

The  form  of  bronchitis  with  collapse  is  most  markedly  seen 
in  children  who  are  rickety,  and  when  the  lung  disease  occurs 
in  the  course  of  hooping-cough. 

The  mechanism  by  which  this  collapse  is  brought  about  ap¬ 
pears  to  be  this : — A  small  bronchus  gets  its  calibre  reduced  by 
the  swelling  of  its  mucous  membrane  and  the  exudation  of 
secretion  into  it.  The  action  of  inspiration  allows  of  no 
air  passing  through  the  obstructed  tube,  but  drives  the  plug  of 
mucus  further  and  further  towards  the  air-cells.  Expiratory 
efforts,  on  the  other  hand,  especially  those  of  paroxysmal 
cough,  partly  because  they  are  stronger,  partly  because  they 
act  from  the  smaller  end  of  the  tapering  tube,  do  allow  the 
escape  of  some  of  the  air  included  in  the  pulmonary  vesicles 
behind  the  affected  bronchus,  and  thus  the  lobule  by  degrees 
gets  empty. 

Collapse,  brought  about  in  this  manner  by  the  thickening 
and  plugging  of  the  bronchia,  may  affect  separate  lobules,  or  a 
congeries  of  lobules,  according  as  several  small  tubes  are  sepa¬ 
rately  affected  or  a  single  larger  one  gets  impervious.  In  the 
diffused  form  of  collapse  the  dulness  on  percussion  is  of  course 
slighter  than  when  many  contiguous  lobuli  get  solidified,  and 
bronchial  respiration  and  bronchophony  are  also  less  marked. 
It  is  collapse  due  to  plugging  of  a  bronchus  of  some  size  that 
comes  to  give  the  closest  resemblance  to  pneumonia,  and  it 
may  even  give  physical  signs  difficult  of  distinction  from  those 
of  lobular  pneumonia. 

Lobular  pneumonia  is  always  a  secondary  disease,  either  to 


those  specific  disorders  which  are  accompanied  by  bronchitis 
almost  as  one  of  their  elements  (in  which  rank  measles  and 
hooping-cough  stand  obviously  first),  or  to  bronchitis  of 
a  primary  kind.  So  far  as  careful  post-mortem  observation 
permits  a  generalisation  to  be  made,  the  course  of  the  disease 
is  invariably  through  the  occurrence  of  collapse. 

On  the  supervention  of  lobular  pneumonia,  it  is  said  that 
the  evidences  of  lessened  volume  of  the  thoracic  cavity  get  less 
marked.  In  the  second  place,  the  occurrence  of  inflammatory 
infiltration  of  the  lobules  may  be  presumed  from  extension  of 
the  dulness,  of  the  bronchial  respiration,  and  of  the  mucous 
rales,  and  by  the  increased  intensity  of  vocal  fremitus  and 
bronchophony  (upon  which  Ziemssen  lays  chief  stress  if  an 
increase  in  it  can  be  established)  over  the  affected  parts  ;  and 
along  with  this  physical  evidence,  increase  of  fever  particularly 
towards  night.  And  generally  there  is  a  probability  that 
collapse,  after  it  has  been  established  for  two  or  three  days, 
passes  on  to  the  subsequent  inflammatory  stages. 


REVIEWS. 
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Dti  Mouv  'ement  dans  les  Fonctioiis  de  la  Vie.  Le<jons  faites  au 
College  de  France  par  E.  J.  Marey,  Professeur  Suppleant 
au  College  de  France.  Paris  :  Bailliere.  1868.  Pp.  479, 

In  1863  Professor  Marey  published  a  work,  entitled  “La 
Physiologie  Mgdicale  de  la  Circulation  du  Sang,”  in  which 
he  introduced  into  France  the  application  of  the  graphic  method 
to  the  study  of  biology. 

The  present  work  represents  the  results  of  the  continuation 
of  M.  Marey’s  laborious  investigations  in  the  same  direction. 
Believing,  as  he  professes  to  do,  that  this  method  is  the  best 
that  can  be  employed  in  most  physiological  researches,  and 
that  by  its  adoption  “  the  tediousness  of  description,  the 
confusion  of  facts,  and  the  illusions  of  observers  will  dis¬ 
appear,”  he  has  been  busy  during  the  last  few  years  in  con¬ 
structing  new  forms  of  apparatus  and  in  correcting  and 
improving  those  which  we  already  possessed. 

The  fruits  of  these  labours  are  contained  in  the  book  before 
us.  The  first  two  chapters  are  devoted  to  a  general  considera¬ 
tion  of  the  “  evolution  ”  of  the  natural  sciences,  the  methods 
adopted  in  their  study,  and  the  immense  and  almost  indis¬ 
pensable  assistance  to  be  derived  from  the  use  of  “  instru¬ 
ments  ”  and  “  experimental  apparatus  ”  in  biological  pursuits. 
No  one  will  be  disposed  to  contest  M.  Marey’s  statement  that 
“  of  all  the  phenomena  which  characterise  life,  movement  is 
the  most  important,”  and  that  it  is  “  by  movement  that  all 
vital  functions  are  distinguished.” 

It  is  the  object  of  the  graphic  method  to  analyse  all  these 
movements  in  respect  to  their  extent,  duration,  force,  and.  form. 
This  last — viz.,  the  graphical  process  which  discovers  the /om 
of  a  movement — gives  a  more  complete  conception  of  its  cha¬ 
racter  than  any  other,  because  it  takes  cognisance  of  the 
diflferent  phases  of  that  movement,  not  only  at  its  commence¬ 
ment  and  at  its  termination,  or  at  its  maximum  or  minimumi 
but  in  all  its  intermediate  states. 

The  application,  then,  of  the  graphic  method  to  the  study 
of  biology  represents  a  further  effort  on  the  part  of  certain 
philosophers  of  the  present  day  to  bring  all  the  so-called  viVaZ 
operations  under  the  influence  of  the  laws  which  regulate  phy¬ 
sical  and  chemical  phenomena.  In  the  last  paragraph  of  the 
second  chapter,  Professor  Marey  writes  thus  : — 

“  We  are  compelled,  if  we  would  be  logical,  to  apply  phy¬ 
sical  and  chemical  methods  to  the  study  of  the  phenomena  of 
life  ;  and  it  is  only  after  we  have  employed  all  these  processes 
without  arriving  at  any  fruitful  result  that  we  have  the  right 
to  invoke  the  existence  of  extra-physical  causes  in  order  to 
explain  vital  phenomena.  We  shall  see  as  we  go  on  how  very 
far  we  still  are  from  having  exhausted  all  the  resources  which 
physical  and  chemical  analysis  at  the  present  day  place  at  our 
disposal  ”  (p.  39). 

The  third  chapter  is  devoted  to  the  consideration  of  the 
applicability  of  the  synthetic  method  to  the  study  of  biology. 
Our  author  shows  how,  by  means  of  various  ingeniously 
devised  schemas,”  many  important  vital  functions  may  be 
synthetically  imitated — as,  for  example,  the  mechanism  of 
respiration  ;  the  action  of  the  intercostal  muscles ;  the  phe¬ 
nomena  of  the  circulation  of  the  blood ;  the  action  of  the 
heart,  its  impulse ;  the  action  of  the  arteries ;  the  influence  of 
their  elasticity.  For  figures  and  descriptions  of  all  these  appa¬ 
ratus,  some  of  which  are  already  familiar  to  physiologists,  we 
must  refer  our  readers  to  the  work  itself. 
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M.  Marey,  referring  to  the  objections  made  by  the 

vitalists,”  that  “  in  living  beings  there  are  certain  so-called 
vital  properties  which  are  altogether  peculiar  to  them,  and 
that,  although  certain  phenomena  which  accompany  life  may 
be  reproduced  synthetically,  yet  that  the  truly  vital  pheno¬ 
mena  cannot  be  thus  imitated,”  replies— “  For  my  own  part,  I 
know  of  no  vital  phenomena ;  I  can  only  recognise  <«50  kinds 
of  manifestations  of  life — those  which  are  intelligible  to  us, 
and  which  all  come  under  the  range  of  physics  or  chemistry, 
and  those  which  are  unintelligible.  As  to  the  latter,  it  is 
better  to  avow  our  ignorance  of  them  than  to  disguise  it 
behind  a  pretence  at  explanation.” 

We  must  here  confess  that  w'e  cannot  fully  share  M.  Marey’s 
enthusiastic  and  confident  belief  that  all  vital  phenomena  will 
some  day  or  other  be  reduced  to  the  same  form  of  expression 
as  those  of  physics  and  chemistry.  We  believe  that  there  will 
always  exist  associated  with  life  phenomena  which  physicists 
will  never  be  able  to  measure  or  chemists  to  analyse,  and  we 
have  met  with  nothing  in  the  volume  w'hich  Ave  are  now  re¬ 
viewing  to  conA'ince  us  to  the  contrary.  HoweA'er,  having 
stated  our  OAvn  opinion,  we  will  give  M.  Marey  the  opportu¬ 
nity  of  stating  and  supporting  his.  After  mentioning  and 
discussing  fiA’e  “  laws  of  muscular  contraction,”  Avhich  we 
i  shall  not  reproduce  here,  as  they  are  familiar  to  all  physiolo¬ 
gists,  he  proceeds  to  make  the  folloAving  statement : — “  I  think 
AA'e  need  not  despair  of  seeing  a  rigorous  mathematical 
method  introduced  into  the  study  of  biology.  If  the  numerical 
relations  between  the  phenomena  of  life  and  the  influences 
Avhich  regulate  them  are  not  yet,  in  most  cases,  capable  of 
realisation,  it  is  only  on  account  of  the  extreme  complexity 
of  the  conditions  of  these  phenomena  and  the  imperfection  of 
I  the  means  at  our  disposal  for  measuring  them.  We  knoAv  that 

i  in  astronomy  the  multiplicity  of  the  influences  Avhich  accelerate 

j  or  retard  the  movements  of  certain  stars  render  the  rigorous 

j  calculation  of  the  perturbations  they  must  undergo  and  the 

I  prediction  of  the  exact  position  they  will  occupy  at  some 

I  distant  period  nearly  impossible.  Yet  no  one  doubts  that  the 

j  moA'ements  of  these  stars  may  be  submitted  absolutely  to 

'  calculation.  In  biology  Ave  are  still  too  far  off  from  the  end 

we  Avould  reach  to  desire  to  impose  our  belief  on  those  who 
prefer  to  doubt.  In  certain  points,  however,  w'e  can  prove 
the  existence  of  numerical  relations  between  the  intensity  of  a 
cause  and  that  of  its  effect.  If,  for  example,  we  produce 
electric  currents  of  an  intensity  increasing  according  to  regular 
progression,  Ave  observe  that  the  contractions  provoked  by 
these  currents  in  the  muscles  of  an  animal  present  an  intensity 
Avhich  increases  in  exactly  the  same  proportion.  But  we  were 
not  able  to  establish  this  exact  relation  until  in  physical 
science  Ave  possessed  the  means  of  graduating  rigorously  the 
electrical  excitement,  and  in  biology  of  measuring  Avith  exacti¬ 
tude  the  intensity  of  muscular  contraction.  We  may,  there¬ 
fore,  hope  that  precision  in  our  methods  of  study  Avill  lead  to 
the  discovery  of  precise  laws  which  our  actual  means  of 
investigation  do  not  permit  us  to  perceive.”  (P.  79.) 

We  shall  not  follow  M.  Marey  through  his  elaborate  descrip¬ 
tion  of  the  various  instruments  and  apparatus  employed  in  the 
application  of  the  graphic  method  to  the  purposes  of  physics 
and  biology,  more  especially  as  our  readers  will  have  the 
advantage  of  clear  and  condensed  descriptions  of  the  principal 
results  Avhich  have  been  arrived  at  in  the  articles  on  this  sub¬ 
ject  which  have  already  been  commenced  in  this  Journal. 

These  instruments  and  their  applications  are  very  numerous. 
We  shall  content  ourselves,  at  present,  with  enumerating 
some  of  them. 

Sheets  of  paper  ruled  into  small  squares  are  the  simplest. 
They  are  uted  for  various  purposes,  such  as  (a)  tracing  the 
variations  in  the  intensity  of  an  epidemic,  (6)  the  variations 
of  temperature  in  disease,  (c)  the  frequency  of  the  pulse  and 
j  respiration,  {d)  the  varying  intensity  of  sounds,  (e)  the 
solubility  of  salts,  etc. 

Ihen  we  have  instruments  for  registering  graphically  the 
laws  of  falling  bodies,  meteorological  phenomena,  vibrations  of 
sounding  bodies.  Some  of  these  instruments  haA'e  received 
characteristic  names.  For  example,  Ave  have — 

A  Chronograph,  for  measuring  with  exactitude  the  precise 
duration  of  any  phenomena. 

The  Kymographion  of  Ludwig,  an  apparatus  for  registering 
graphically  the  oscillations  of  the  column  of  mercury  in  the 
well-knoAvn  manometer  of  M.  Poisseule  for  measuring  the 
pressure  of  the  blood  in  the  blood-vessels. 

The  Myograph,  invented  by  Helmholtz,  expresses  graphically 
the  form  of  muscular  movement. 


The  Sphygmograph,  invented  by  Vierordt,  is  now  a  tolerably 
familiar  instrument. 

The  Cardiograph  (p.  141),  invented  by  M.  Marey  to  throw 
light  on  the  movements  of  the  heart.  It  registers  at  the  same 
time,  by  means  of  three  levers.  (1)  the  systole  of  the  auricles, 
(2)  that  of  the  ventricles,  and  (3)  the  instant  of  the  shock  or 
pulsation  of  the  heart. 

The  Polygraph  (p.  150),  for  registering  the  movement  of 
different  functions,  at  the  same  time,  for  purposes  of  com¬ 
parison. 

The  Hcemodromograph  (p.  159),  an  instrument  devised  for 
measuring  the  A'ariations  in  the  swiftness  of  the  current,  and 
of  the  pressure  of  the  blood  in  the  blood-A^essels. 

The  Pneumograph  (p.  163)  is  an  instrument  for  registering^ 
the  respiratory  movement. 

The  Thermograph  (p.  172)  registers  the  variations  of  tem¬ 
perature,  and  has  this  great  superiority  over  our  ordinary 
thermometers — that  it  enables  us  to  follow  Avith  precision  the 
A’ariations  Avhich  occur,  at  each  instant,  in  the  temperature  of 
one  or  more  parts  of  the  body  of  an  animal.  All  these,  and 
some  others,  are  fully  described  and  illustrated  by  excellent 
plates  in  Professor  Marey's  w'ork. 

With  the  eleventh  chapter  the  second  part  of  this  book  may 
be  said  to  commence,  the  first  part,  w'hich  AA'e  have  already 
reA'iew'ed,  having  been  deA'oted  to  preliminary  considerations, 
and  to  the  description  of  the  instruments  used  in  the  analysis 
of  movements  by  the  graphic  method. 

This  chapter  treats  of  the  “  Origin  of  MoA’ement,”  and 
starts  Avith  the  statement  made  bj'  Cl.  Bernard,  that  “  muscular 
movement  constitutes  the  principal  function  of  animal  life, 
and  consequently  the  muscular  system  is  the  centre  of  the- 
phenomena  manifested  by  living  beings.”  This  truth  is 
enforced  by  reference  to  the  fact  that  semibility — a  function 
not  less  important  to  the  animal  than  that  of  motion — is  only 
revealed  to  the  obserA'er  by  the  reaction  of  the  muscles-, 
and  in  the  functions  of  special  sense  the  aid  of  muscular 
movement  is  needed  for  their  perfect  operation.  In  the 
sense  of  touch,  the  movement  of  the  fingers  is  necessary 
to  make  the  sensation  complete,  and  supply  us  with  a  notion 
of  the  form  and  consistence  of  the  object  we  are  feeling. 
The  sense  of  hearing  is  assisted  by  a  motor  apparatus — 
viz.,  the  small  muscles  of  the  internal  ear,  which  act  on  the 
chain  of  ossicles  connected  with  the  membrana  tympani.  The 
eye  is  directed  to  surrounding  objects  by  the  aid  of  muscles,  and 
by  the  operation  of  a  muscular  apparatus  in  its  interior  adapts 
itself  to  the  vision  of  objects  at  various  distances  ;  so  that  the 
poAver  of  motility  intervenes,  in  varying  degrees,  in  all  the 
functions  of  the  organism.  As  to  the  origin  and  nature  of 
movement,  physiologists  £  nd  histologists  have  been  bafiled  in 
their  attempts  to  trace  the  “origin”  of  “  7novement ’’  ox 
“  contractility  ”  to  one  single  constant  anatomical  element  in 
the  tissues  by  Avhich  this  function  is  manifested.  Microscopie 
obserA'ation  shoAvs  the  existence  of  the  poAver  of  contraction  in 
tissues  which  are  perfectly  amorphous,  as  Avell  as  in  those  that 
are  highly  organised.  Many  of  the  lower  animals — the  Medusae, 
for  example — are  eminently  contractile,  but  no  special  tissue, 
such  as  is  the  seat  of  contractile  power  in  the  higher  animals, 
can  be  found  in  them.  The  Amoebae  also  seem  composed  of  a 
contractile  material,  in  virtue  of  which  they  are  capable  of 
assuming  the  most  irregular  and  varied  forms,  yet  the  highest 
poAvers  of  the  microscope  can  discover  no  trace  of  organised 
tissue  in  them.  The  vibratile  cilia  of  certain  epithelial  cells, 
though  they  present  a  more  advanced  organisation,  show 
nothing  in  their  transparent  tissue  Avhich  Avill  explain  the  pro¬ 
duction  of  the  movements  which  animate  them.  Equally 
difficult  is  it  to  explain  the  movements  of  the  spermatozoa. 

But  this  contractile  material,  notvi-ithstanding  its  different 
forms,  is  similarly  affected  by  physical  and  chemical  agents. 
Thus,  heat  stimulates  its  contractility,  cold  diminishes  it. 
The  action  of  alkalies  favours  it,  that  of  acids  destroys  it.  It 
has  therefore  been  supposed  that  the  endoAvment  of  contrac¬ 
tility  resides  in  a  substance  chemically  the  same  in  all  cases, 
but  appearing  under  different  aspects.  In  opposition  to  this 
supposiiion  is  the  fact  that  the  chemical  composition  of  one 
muscle  will  A'ary  with  that  of  another,  within  certain  limits — 
inosite,  for  example,  is  found  in  the  muscles  of  the  heart, 
while  it  is  wanting  in  most  other  muscles.  M.  Marey  is  there¬ 
fore  obliged  to  leave  the  discussion  of  the  “  origin  of  move¬ 
ment  ”  very  much  as  he  found  it — unexplained,  perhaps 
inexplicable. 

M.  Marey  presents  us  Avith  a  theory  to  explain  the  nature 
of  the  act  of  voluntary  muscular  contraction,  which  we  will  giA'e, 
as  nearly  as  Ave  can,  in  his  ownAvords  : — “  In  biological  experi- 
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merits,  when  we  operate  on  nerves  or  muscles  by  means  o^ 
electricity,  we  ordinarily  remark  that  the  movement  obtained 
differs  notably  from  that  which  characterises  natural  muscular 
action.  A  discharge  of  static  electricity,  an  induced  current, 
the  opening  or  the  rupture  of  a  voltaic  circuit,  or  mechanical 
irritation,  all  produce  in  the  muscle  a  sudden  violent  shock 
{line  secousse  hrusqxie,  violente),  Avhich  does  not  in  the  least 
resemble  the  gradual  character  and  duration  of  voluntary 
movements.  Indeed,  everything  seems  to  prove  that  true  con¬ 
traction  consists  of  a  series,  more  or  less  prolonged,  of  these 
convulsions  or  shocks  ^^convulsions  ou  secousses)  which  a  single 
excitation  produces  ;  these  are  to  a  contraction  what  a  single 
oscillation  of  a  tense  cord  is  to  a  sound  properly  so  called. 
Thus,  as  a  sound  requires  for  its  production  a  series  of  vibra¬ 
tions  of  a  certain  frequency,  so  also  a  prolonged  contraction  is 
made  up  of  a  series  of  shocks.  This  view  may  be  supported 
in  two  different  ways.  On  the  one  hand,  the  analysis  of  the 
sound  produced  by  muscles  when  they  contract  leads  us  to 
conclude  that  the  contraction  is  accompanied  by  frequent 
vibrations  or  convulsions  [secousses j  of  the  muscular  tissue  ; 
on  the  other  hand,  when  biologists,  by  synthetical  experiments, 
have  provoked  in  a  muscle  a  series  of  shocks  [secousses')  suc¬ 
ceeding  one  another  with  sufficient  frequency,  the  muscle 
appears  to  pass  into  a  state  of  permanent  contraction  analogous 
to  tetanus.” 

He  subsequently  shows,  by  means  of  experiments  furnished 
by  the  application  of  the  graphic  method,  that  the  tetanus 
produced  by  electricity,  by  irritation  of  nerves,  by  chemical 
agents,  by  strychnine  and  other  poisons,  may  be  demonstrated 
to  be  produced  by  a  veritable  fusion  of  these  shocks  [fusion 
des  secoxisses)  when  they  succeed  one  another  with  sufficient 
frequency,  so  that  the  vibrations,  each  of  which  is  produced 
by  a  distinct  excitation,  are  made  to  disappear  entirely,  and  a 
permanent  shortening  of  the  muscle  is  produced,  which  is,  in 
fact,  the  condition  to  which  we  apply  the  term  tetanus.  By 
means  of  this  theory,  supported  by  a  vast  number  of  experi¬ 
ments  derived  from  the  application  of  myography  to  the 
various  conditions  of  muscles  in  different  phases  of  contrac¬ 
tion,  he  proposes  to  explain  and  analyse  the  majority  of 
influences  which  act  on  muscular  tissue— viz.,  the  different 
biological  and  physical  conditions,  the  action  of  different 
organic  and  animal  poisons,  etc.,  etc.  For  a  full  development 
and  description  of  the  methods  by  w'hich  this  is  to  be  accom¬ 
plished,  we  must  refer  our  readers  to  the  book  itself. 

In  this  part  of  the  work  M.  Marey  complains,  very  justly, 
of  the  want  of  some  understanding  between  the  different  ex¬ 
perimenters  who  are  working  at  this  method.  Instead  of  each 
one  using  a  different  apparatus  of  his  own  construction,  it 
would  be  much  better  that  they  should  all  agree  to  employ 
the  same  instruments,  by  which  means  they  would  be  enabled 
to  compare  the  various  indications  which  they  have  obtained 
and  give  greater  value  and  authority  to  their  deductions. 
The  absence  ot  some  such  understanding  vitiates  greatly  the 
influence  of  the  results  that  have  been  obtained  by  different 
ob.servers. 

In  the  chapter  on  muscular  contractility  nothing  that  is  new 
is  put  forth,  either  as  to  the  minute  structure  of  voluntary 
muscle  or  as  to  the  microscopic  appearances  observed  during  the 
act  of  contraction.  The  account  given  by  Bowman  some  years 
ago  as  to  the  structure  of  striped  muscle,  and  which  was 
subsequently  supported  by  the  observations  of  Briicke,  is 
unreservedly  adopted.  The  statement  of  Briicke  that  in  certain 
fibres  of  so-called  smooth  muscle  a  striation  analogous  to  that 
observed  in  the  fibres  of  voluntary  muscle,  though  much  finer, 
may  be  seen  with  very  high  powers,  is  sanctioned  by  the 
author.  He  also  narrates  an  interesting  circumstance  which 
occurred  to  Kiihne  when  he  was  investigating  the  anatomy  of 
striped  muscle ;  it  gives  weight  to  that  observer’s  conclusion 
that  the  “  sarcous  eiements  ”  of  Bowman  are  probably  the 
only  solid  contents  of  the  muscular  fibre,  the  rest  being  liquid, 
and  lodged  in  the  delicate  but  sufficiently  resisting  membrane, 
the  sarcolemma.  It  was  by  a  happy  chance  that  he  was  enabled 
^  recognise  this  peculiarity  in  the  structure  of  striped  muscle. 
He  was  observing  the  muscles  of  a  frog  under  the  microscope, 
when  he  noticed  that  a  parasitic  worm  had  introduced  itself 
into  the  interior  of  the  muscular  fibre.  He  noticed  that  the 
worn  moved  about  in  it  freely,  as  if  in  a  semi-fluid  substance, 
pushing  before  it  the  “  discs  ”  of  sarcous  particles,  which 
were  urst  extended  in  a  conical  form,  and  then  allowed  the 
worm  to  burst  through  them  easily  ;  while  in  the  wake  of  the 
animal  the  discs  recovered  their  plane  form,  and  closed  in 
more  or  less  regularly.  At  the  end  of  a  certain  time  the 
contents  of  the  fibre  coagulated,  and  the  worm  could  not  ^ 


continue  its  wandering  course,  the  muscular  substance  having 
become  too  compact ;  but  it  then  settled  itself  between  the 
sarcolemma  and  the  sarcous  contents  of  the  tube,  which  it 
appeared  to  separate  one  from  the  other. 

It  is  remarkable  to  observe  the  facility  with  which  the 
graphic  method  lends  itself  to  the  investigation  of  all  the 
phases  of  muscular  contraction,  and  how  accurately  they 
can  by  this  means  be  measured.  Figures  may  be  traced 
graphically  by  means  of  apparatus  described  in  this  work 
W'hich  define  and  measure  all  the  following  phenomena  asso¬ 
ciated  with  muscular  movement : — 

1.  The  passage  of  the  xoave  of  contraction,  and  its  swiftness  ; 
2.  The  changes  produced  in  muscle  under  nervous  stimula¬ 
tion  ;  3.  The  elasticity  of  muscle  ;  4.  The  influence  of  arti¬ 
ficial  excitants  on  muscle ;  5.  The  effect  of  various  electrical 
apparatus  ;  6.  The  measurement  of  the  amplitude,  duration, 
and  form  of  the  muscular  shock  [secousse  xnusculaire)  ;  7.  The 
effects  of  heat  and  cold  on  the  muscular  shock  ;  8.  Characters 
of  this  shock  in  the  different  muscles  of  the  same  animal ;  and 
9.  The  variations  in  the  muscular  shock  in  different  species  of 
animals. 

This  last  result  opens  up  an  interesting  study  to  the  com¬ 
parative  biologist — viz.,  to  follow  out  in  the  different  types  of 
the  animal  series  the  study  of  the  movements  produced  by 
homologous  muscles.  Our  author  believes  that  it  W'ill  be 
found  that  there  exist  variations  in  the  functions  just  as  in 
the  anatomical  characters  of  the  organs.  He  has  been  able  to 
prove  this  in  some  instances.  A  muscle  of  the  tortoise, 
recently  separated  &om  the  animal,  and  placed  in  the  bite  of 
the  myographic  forceps,  when  excited,  gave  an  outline  very 
remarkable  for  the  long  duration  of  the  convulsions  [secousses) 
and  the  slotoness  of  all  its  phases.  The  same  experiment  in  a 
bird  produced  extremely  lirief  shocks,  fifty  to  sixty  times  as 
swift  as  those  of  the  tortoise.  Fishes  also  gave  very  brief 
shocks,  though  less  rapid  than  birds.  The  Crustacea  furnished 
shocks  of  very  unequal  duration.  The  mammalia  appeared 
to  present  a  shock  more  rapid  than  cold-blooded  animals, 
except  fishes,  intermediate  between  fishes  and  batrachia. 

Another  remarkable  circumstance  is  the  extreme  variability 
of  the  shock  in  the  same  individual,  according  to  the  condi¬ 
tions  under  which  it  is  observed.  The  marmot,  in  a  state  of 
torpor,  gave  a  shock  as  long  as  that  of  the  tortoise  in  summer. 
The  same  marmot,  as  it  became  gradually  aroused  during  the 
experiment,  gave  shocks  w’hich  became  shorter  and  shorter. 

The  concluding  chapters  of  this  most  interesting  and  valuable 
W'ork  are  devoted  to  the  consideration  of  tetanus.  Starting 
with  the  fact  that  a  state  analogous  to  tetanus  may  be  pro¬ 
duced  in  a  muscle  by  interrupted  cuivents  frequently  repeated, 
he  proceeds  to  show  that  it  is  due  to  the  graphic  method  that 
we  are  enabled  to  demonstrate  the  manner  in  which  this 
tetanic  condition  is  produced,  the  fundamental  phenomena 
of  which,  as  we  have  before  seen,  M.  Marey  calls  the  fusion 
of  shocks  [fusion  des  secousses),  and  this  he  considers  the 
essential  cause  of  tetanus.  By  means  of  the  myograph  of 
M.  Marey  (an  improvement  on  that  of  Helmholtz),  it  is  easy 
to  show  that  this/t/sion  of  shocks  does  not  begin  to  show  itself 
till  the  excitations  follow  one  another  w'ith  such  rapidity  that 
each  shock  has  not  time  to  produce  its  full  effect  before  it  is 
followed  by  another,  and  the  more  frequent  and  the  greater 
the  shocks  are,  the  more  complete  is  their  fusion,  and  the 
more  perfect,  therefore,  is  the  tetanic  state  developed. 

For  a  full  description  of  the  experiments  by  Avhich  these 
doctrines  on  the  nature  of  tetanus  are  supported,  w'e  must  refer 
to  the  work  itself,  and  to  the  illustrative  plates  which  are  freely 
scattered  through  the  text,  without  which,  indeed,  it  would  be 
impossible  to  make  any  description  intelligible.  Traumatic 
tetanus,  tetanus  produced  by  heat,  by  chemical  agents,  and  by 
various  poisons,  can  also  be  analysed  by  the  application  of 
myography.  In  the  case  of  poisoning  by  strychnine,  the  slow 
absorption  of  the  poison  enables  the  observer  to  follow  all  the 
phases  by  which  the  reflex  actions,  becoming  more  and  more 
exaggerated,  reach  the  maximum,  and  then,  from  exhaustion, 
become  gradually  extinct. 

Towards  the  end  of  the  book,  the  author  describes  some  im¬ 
provements  he  has  made  on  Helmholtz’s  method  of  measuring 
the  velocity  of  the  transmission  of  nervous  influence.  He 
shows  that  the  graphic  method  is  the  one  which  attains  the 
desired  result  with  the  greatest  accuracy,  and,  at  the  same 
time,  with  the  greatest  simplicity.  He  proposes  to  consider 
the  application  of  the  graphic  method  to  this  division  of  bio¬ 
logical  study  at  some  future  period.  We  shall  welcome  most 
heartily  any  fui'ther  contribution  to  so  interesting  a  method  of 
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physiological  research  from  so  ingenious  an  experimenter  and 
so  conscientious  and  painstaking  an  obseryer. 

M.  Marey,  in  exposing  the  actual  state  of  the  graphic 
method  at  this  moment,  has  doubtless  shown  that  its  domain 
is  far  more  extensive  than  we  might  at  first  sight  be  inclined 
to  believe,  and  that  where  this  method  is  applicable,  it  afibrds 
a  most  perfect  expression  of  those  biological  phenomena  of 
which  it  takes  cognisance.  We  quite  agree  with.  M.  Marey 
that  it  is  the  duty  of  biologists  to  endeavour  to  extend  more 
and  more  its  application. 


;  GENERAL  CORRESPONDENCE. 

,  - ^ - 

!  MORTALITY  IN  LYING-IN  HOSPITALS. 

I  Letter  from  Dr.  Lombe  Atthill. 

I 

I  [To  the  Editor  of  the  Medical  Times  and  Gazette.] 

'■  Sir, — In  the  article  on  Lying-in  Hospitals,  which  appeared 

[  in  the  last  number  of  the  Medical  Times  and  Gazette,  you  say 

j  that  the  argument  of  those  who  urge  that  in  considering  this 

I  question  regard  should  be  had  not  only  to  the  deaths  from 

I  puerperal  fever,  but  also  to  the  lives  saved  in  difficult  and 

complicated  labour  by  the  superior  advantages  afforded  in  a 
j  Lying-in  Hospital,  is  fallacious,  because  it  “  assumes  that 

I  certain  cases  admitted  into  Lying-in  Hospitals  would  certainly 

I  have  ended  fatally  if  they  had  been  attended  in  their  own 

I  homes.”  I  think  it  right  to  say,  as  my  pamphlet  is  alluded 

j  to,  that  no  such  inference  can  be  drawn  from  any  part  of  it. 

j  I  simply  endeavour  to  show  that  many  lives  are  annually 

I  saved  in  a  well-conducted  Hospital  which  w'ould  be  lost  had 

I  it  not  been  for  the  advantages  afibrded  by  such  an  institution ; 

and  I  think  the  truth  of  this  proposition  must  be  admitted, 
i  since  I  prove  from  reliable  statistics  that  the  mortality  under 
j  the  four  great  heads  of  “  Unavoidable  Haemorrhage,”  “  Acci- 

•  dental  Haemorrhage,”  “  Convulsions,”  and  ”  Presentations  of 
I  the  Upper  Extremity,”  is  one  half  less  in  the  Dublin  Lying- 

'  in  Hospital  than  it  was  under  other  circumstances — the  sta- 
■  tistics  I  quote  being  in  the  latter  case  not  only  those  of 
extern  maternities,  but  of  private  practice  also ;  and  this, 

!  though  in  the  returns  of  the  Lying-in  Hospital  are  included 
many  cases  brought  into  Hospital  in  a  moribund  state.  You 

•  say  :  “  Again,  so  long  as  there  is  no  selection  of  cases  made  by 

j  Lying-in  Hospitals,  it  is  fairly  presumable  that  no  greater 

I  proportion  of  bad  eases  occurs  in  these  institutions  than  in  the 

homes  of  the  poor.”  This  is  erroneous.  Though  no  ease  is 
refused  admittance,  a  very  large  number  are  brought  in 
simply  because  they  are  bad  cases,  and  in  my  pamphlet  I  show 
that  out  of  228  cases  quoted  twenty-six  were  brought  in  for 
this  reason  alone.  Finally,  I  asserted  that  the  prevalence  of 
I  puerperal  fever  in  Lying-in  Hospitals  was  not  due  to  the  mere 
I  aggregation  of  lying-in  women,  but  to  other  and  preventible 

causes.  If  I  am  wrong  in  this,  I  shall  be  glad  to  learn  how  it 
isthat  in  one  septennial  period  229  deaths  occurredout  of  10,782 
deliveries,  while  in  another  septennial  period  but  309  deaths 
took  place  out  of  23,365  cases  delivered  wdthin  the  same 
walls.  I  do  not  think  that  the  closure  of  the  Nightingale 
W ards  is  of  much  weight — the  fact  being  that  it  was  a  grave 
error  ever  to  have  opened  them  under  the  same  roof  with 
wards  likely  to  contain  cases  of  erysipelas  and  other  diseases 
of  an  infectious  nature  well  knowm  to  be  liable  to  originate  puer¬ 
peral  fever.  I  am,  &c.  Lombe  Atthil-e,  M.D. 

11,  Upper  Merrion-street,  Dublin. 


SYPHILIS  AND  STRUMA. 

Letter  from  Mr.  Furneaux  Jordaft. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.  ] 

Sir, — In  your  number  of  January  18,  “Nemo”  considers 
that  because  monkeys  die  from  phthisis  when  confined  in 
limited  numbers  in  this  country  (a  similar  result  would 
probably  follow  under  similar  circumstances  in  their  own 
country),  it  is  impossible  that  phthisis  in  man  can  be  syphilitic. 
“Nemo”  errs  this  wise:  he  argues  from  the  more  or  less 
unknown  (monkey  pathology)  to  the  more  or  less  known 
(human  pathology). 

We  know  notliing  of  the  character  or  antecedents  of  the 
pulmonary  disease,  notliing  of  the  genital  diseases,  nothing  of 
the  constitutional  changes,  which  occur  in  monke3’s  w'hen  con¬ 
fined  in  small  companies  or  when  at  large.  We  do  not  know 


that  phthisis  is  not  a  syphilitic  disease  in  the  monkey.  We 
do  know  that  monkeys  are  very  susceptible  to  syphilitic  inocu¬ 
lation.  Some  experiments  that  were  made  a  few  j'ears  ago 
on  this  point  resulted,  unless  my  memory  greatly  errs,  in 
phthisis.  Whatever  man’s  origin  may  have  been,  whether  by 
a  sudden  special  creation,  or  bj'  a  gradual  development  from 
the  monkejs  he  became  subject  to  sj-^philis.  If  syphilis  can 
be  originated  once,  it  can  be  originated  twice  or  a  hundred 
times,  if  the  original  conditions  are  repeated.  If  certain  con¬ 
ditions  are  present,  may  not  syphilis  arise  in  monkej's?  I  have 
just  been  informed,  and  since  the  foregoing  sentences  were 
written,  that  monkeys  are  subject  to  syphilitic  disease  of  the 
genitals.  If,  then,  clinical  observation  can  show  that 
phthisis  is  constantly  associated  with  syphilis,  acquired  or 
inherited,  in  man,  it  is  more  reasonable  to  conclude  that 
phthisis  in  the  monkey  is  a  manifestation  of  syphilis  tlxan  that 
phthisis  in  man  is  not  syphilitic  because  phthisis  occui-s  in  the 
monkey.  I  am,  &c.  Furneaux  Jordan. 


THE  FIELD  FOR  PRACTICE  IN  THE  SPANISH 
WEST  INDIES. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  have  read  with  no  small  surprise  the  remarks  made  by 
your  correspondent,  who  signs  himself  “  Author  of  a  Steam 
Trip  to  the  Tropics,”  in  reply  to  my  “  Hints  to  Young 
Physicians  on  the  Field  for  Practice  in  the  Spanish  West 
Indies.” 

He  sets  out  by  informing  the  reader  that  he  has  personally 
visited  these  countries,  and,  as  a  result  of  observations  made 
there,  he  sums  up  his  advice,  addressed  to  those  who  might 
be  tempted  to  cross  the  Rubicon,  in  the  language  of  the 
illustrious  Punch — “  Don’t.”  I  fully  appreciate  the  sincerity 
of  the  motive  which  has  influenced  your  correspondent  in 
giving  such  advice,  but  I  must  beg  to  differ  with  him  com¬ 
pletely ;  and  I  believe  that  if,  instead  of  a  “steam  trip,”  he 
had  made  a  more  prolonged  visit  to  Cuba  or  Havanah,  he 
would  agree  with  me  that  the  very  objections  he  makes,  and 
the  reasons  he  assigns,  as  being  obstacles  to  the  success  of  .a 
young  Practitioner,  are  precisely  such  as.  well  considered, 
should  induce  and  determine  him  to  pay  a  professional  visit  to 
the  Spanish  island  of  Cuba. 

Your  correspondent  states  that  Havanah  is  most  unhealthy, 
and  that  yellow  fever,  or  “  vomito  prieto,”  as  he  terms  it 
(although  nine  times  out  of  ten  some  of  the  worst  eases  -of 
yellow  fever  are  unattended  with  black  vomit),  always  prevails 
there,  decimating  the  population,  etc.  Now,  foreigners  and 
English  merchants,  who  attejod  carefully  to  the  law’s  of  health, 
manage  to  live  perfectly  well  in  Cuba.;  and  as  to  yellow  fever, 
it  is  not  more  prevalent  than  in  St.  Thomas’s.  Its  ravages  are 
principally  confined  to  the  shipping  in  the  harbour,  seldom 
extending  beyond,  far  less  decimating  the  population. 

He  also  objects  to  Havanah,  as  being  Rightfully  dear  and 
expensive.  Now  .an  expensive  city,  where  money  circulates 
abundantly  and  is  freely  spent,  is  exactly  the  place  for  aai 
active  economical  Medical  man.  No  doubt  your  correspondent, 
when  he  made  his  “  steam  trip.,”  put  up  at  a  fii-st-rate  hotel, 
had  a  good  balance  at  his  banker’s,etc. ;  but  surely  our  Medical 
friend  would  not  be  expected  to  remain  a  longer  time  in  an 
hotel  than  might  be  necessary  to  enable  him  to  procure  con¬ 
venient  apartments.  He  goes  to  Havanah,  not  to  “  vivre 
gar^on,”  with  all  the  appliances  of  a  fast  young  man,  but  he 
goes  to  “  vivre  eu  niMecin,”  to  distinguish  himself  by  his 
skill  and  activity,  and  to  save  all  the  -money  he  can. 

Had  he  taken  the  trouble  to  read  my  “Hints,”  etc.,  he 
w'ould  have  noticed  that  I  especially  mentioned  the  necessity 
of  passing  an  examination  conducted  in  the  Spanish  language. 
By  a  man  acquainted  with  Latin  and  French,  a  knowledge  of 
the  language  is  with  less  difficulty  acquired ;  a  mere  jabbering 
superficial  knowledge  will  not  be  sufficient — but  to  a  man  of 
education  this  is  no  obstacle. 

Your  correspondent  assures  us  that  he  would  hesitate  before 
entrusting  his  own  life,  or  that  of  his  ow’n  friends,  to  a  newly- 
arrived  Doctor.  I  most  certainly  would  hesitate  too,  under 
the  circumstances ;  but,  fortunately  for  our  Medical  friend, 
the  Spaniard  does  not  think  as  we  do.  Accustomed,  as  j’our 
correspondent  acknowledges,  to  remunerate  Professional 
services  in  a  princely  style,  he  is  fond  of  noveltj’,  entertains 
a  high  opinion  of  the  capabilities  of  an  English  Phj^ician,  and 
is  sure  to  consult  him  on  his  commencing  practice,  and,  as  I 
said  in  a  former  paper,  should  his  practice  be  successful,  he 
will  make  money. 
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Your  correspondent  appears  to  ignore  the  fact  that  the 
staple  produce  of  the  Spanish  West  Indies  is  derived  from  its 
sugar  plantations  worked  by  a  slave  population.  The  exports 
derived  from  coffee  plantations  and  the  working  of  mines  are 
comparatively  insignificant,  and  never  to  be  taken  into  calcu¬ 
lation  by  a  Medical  man  in  his  estimate  of  the  resources  the 
country  affords  him.  Your  correspondent  wishes  to  impress 
upon  us,  what  everybody  knows,  that  “  slavery  is  here  the 
order  of  the  day,”  that  the  slave  population  is  here  discon¬ 
tented  and  disposed  to  rebel.  This  is  an  old  story,  yet  it  is 
difficult  to  imagine  a  rising  of  blacks  effective  when  guarded 
against  by  twenty  or  thirty  thousand  well-disciplined  troops. 
Now,  the  existence  of  a  slave  population  is  a  great  source  of 
emolument  to  a  Medical  man  ;  as,  independent  of  his  private 
practice,  he  can  generally  make  a  contract  with  the  owners  of 
some  neighbouring  estate  for  a  weekly  attendance  upon  the 
alaves. 

I  quite  agree  with  the  author  of  a  “  Steam  Trip  to  the 
Tropics,”  that  many  other  islands  in  the  West  Indies  are  far 
more  healthy,  and  perhaps  more  agreeable,  than  the  islands  of 
Cuba,  etc. ;  but  what  I  beg  to  maintain  is,  that  in  none  is  the 
skill  of  a  Physician  more  highly  appreciated,  or  more  amply 
remunerated,  than  in  the  Spanish  West  Indies. 

I  am,  &c.  Medicus. 


REPORTS  OP  SOCIETIES. 

- « - 

EOYAL  MEDICAL  AND  CIIIEUEGICAL 
SOCIETY. 

Tuesday,  January  28,  1868. 

Mr.  Samuel  Solly,  F.R.S.,  President,  in  the  Chair. 


The  President  communicated  a  paper,  by  Mr.  J.  B. 
Martin,  describing  a  case  of 

RECOVERY  AFTER  SUPPOSED  PARTIAL  DISLOCATION  OF  THE  NECK, 

caused  by  the  blow  of  a  falling  barn  door.  Emily  M.,  aged  24, 
nurse,  a  stout,  healthy  country  girl,  of  active  habits  and  intelli¬ 
gence  beyond  the  average  of  her  class  of  life.  Returned  home 
on  the  evening  of  Monday,  July  29,  with  the  children  under 
her  charge,  between  eight  and  nine  o’clock,  and  having 
placed  the  little  pony-chaise  they  had  been  using  away  in  the 
barn,  was  in  the  act  of  closing  the  doors,  when  she  perceived 
the  left-hand  door  was  falling,  and  likely  to  crush  one  of  the 
children.  She  beat  the  child  back  w’ith  her  hand,  but  before 
she  could  escape  herself,  the  door  (an  oak  one,  11  ft.  high,  by 
5  ft.  4  in.  in  width,  weighing  480  lbs.)  fell,  striking  her  on  the 
side  of  the  head,  and  carrying  her  with  it  to  the  ground, 
where  it  rested  upon  her.  She  was  stunned  at  the  time,  but 
soon  recovered  her  recollection.  On  assistance  arriving,  and 
the  door  being  removed,  she  was  totally  unable  to  raise  her¬ 
self,  being  numbed  all  over,  completely  paralysed,  and  suffer¬ 
ing  from  difficulty  of  breathing.  When  raised  from  the  ground, 
it  was  observed  that  her  head  was  bent  forward,  and  slightly 
to  the  left  side ;  and  although  herself  aware  of  this,  when 
told  to  lift  it  up,  she  had  no  power  to  do  so.  A  chair  having 
been  procured,  she  was  placed  in  it,  and  upon  her  fellow- 
servant  endeavouring  to  raise  her  head  for  her,  she  felt  andheard 
something  go  into  its  place  with  a  snap,  soon  after  which  she 
so  far  recovered  herself  as  to  move  with  assistance,  though 
with  great  difficulty,  into  the  house,  when  she  became  faint, 
and  vomited  slightly,  but  was  able  after  a  short  interval  to 
retire  upstairs  to  her  bed.  The  faintness  and  nausea  con¬ 
tinued  more  or  less  during  the  night,  with  pain  in  the  head 
and  neck,  and  inability  to  move  without  assistance.  The 
recumbent  position  was  so  painful  that,  wdth  the  help  of  her 
fellow-servant,  she  was  moved  into  an  arm-chair,  where  the 
head  was  supported  by  pillows,  affording  great  relief.  She 
was  seen  for  the  first  time  about  noon  the  following  day. 
The  countenance  was  pale,  the  expression  somewhat  stolid, 
and  the  features  were  swollen.  She  complained  of  pain  in 
the  head  and  neck,  but  what  w-as  most  noticable  was  a 
feeling  of  alarm  lest  the  head  should  be  moved.  The  surface 
•of  the  head  and  neck,  especially  on  the  right  side  beneath  the 
angle  of  the  jaw,  was  morbidly  sensitive,  and  there  was  a 
•dread  of  even  a  hair  being  pulled.  She  was  perfectly  con¬ 
scious,  and,  though  exposed  to  a  very  strong  light,  there  was 
no  intolerance ;  the  pupils  were  natural ;  the  skin  soft  and 
eool ;  pulse  84,  soft  and  regular  ;  numbness  of  the  right  hand 


and  arm,  with  partial  inability  to  move  them  ;  slight  ptosis  of 
the  right  eyelid  ;  difficulty  in  opening  the  mouth,  being  only 
able  to  protrude  the  tip  of  the  tongue ;  could  only  swallow 
liquids.  To  be  kept  perfectly  quiet ;  the  head  and  neck  to  be 
well  supported  ;  the  hair  to  be  removed,  except  just  in  front ; 
to  apply  an  evaporating  lotion  to  the  head,  and  fomentation 
to  the  neck  by  means  of  spongio-piline.  When  seen  again 
towards  the  evening,  she  was  rather  more  comfortable,  free 
from  constitutional  disturbance,  and  had  had  a  short  nap. 
The  necessity  of  supporting  the  head  and  neck  by  means  of  a 
gutta-percha  splint  was  considered,  but  abandoned,  in  conse¬ 
quence  of  the  excessive  tenderness  of  the  surface,  the  heat  it 
might  produce,  and  its  interference  with  the  local  application 
of  the  fomentation,  which  afforded  great  relief.  The  night 
following  the  accident  she  retired,  contrary  to  directions,  to 
her  own  bed,  but  was  obliged  to  resume  the  position  in  the 
chair,  as  she  found  the  recumbent  posture  could  not  be  borne. 
She  continued  gradually  to  improve  from  day  to  day,  although 
it  was  not  until  August  3,  five  days  after  the  accident,  that 
she  was  able  to  obtain  rest  in  bed,  and  then  only  when  well 
supported  by  pillows.  The  position  in  the  chair  was  still  the 
most  comfortable,  and  she  was  accustomed  for  some  days  after 
to  rise  as  early  as  4  a.m.  to  resume  her  place  in  it,  retiring  to 
bed  at  night  for  the  sake  of  change.  She  was  always  most 
careful  in  raising  herself,  and  refused  assistance  for  fear  of  having 
the  head  jerked.  Her  improvement  was  progressive  throughout, 
with  the  exception  of  a  return  of  headache  on  August  14,  in 
consequence  of  some  excitement,  but  which  soon  disappeared. 
On  the  21st,  three  weeks  after  the  accident,  she  so  far  re- 
eovered  as  to  be  allowed  to  go  downstairs,  and  walk  in  the 
garden  towards  the  cool  of  the  day.  The  ptosis  of  the  right 
eyelid  had  then  disappeared,  and  the  countenance  had  resumed 
its  natural  expression.  The  power  over  the  right  arm,  although 
still  imperfect,  was  gradually  improving,  and  the  only  thing 
noticeable  was  that  she  carried  her  head  in  a  stiff  and  formal 
manner,  with  a  drooping  forwards,  a  condition  which  con¬ 
tinued  more  or  less  until  the  beginning  of  October,  when  it 
gradually  passed  off,  and  she  recovered  by  slow  degrees  con¬ 
trol  over  the  motions  of  the  head.  The  morbid  sensibility  of 
the  surface  of  the  head  and  neck,  with  pricking  of  the  skin, 
and  occasional  pain  under  the  jaw,  continued  more  or  less  for 
a  fortnight,  and  there  was  likewise  up  to  that  period  a  sense 
of  falling  backwards,  if  unsupported,  or  any  attempt  made  to 
raise  the  head.  The  treatment  consisted  in  keeping  the  patient 
perfectly  quiet  in  the  upright  position,  with  the  head  well 
supported  by  pillows,  low  diet,  an  evaporating  lotion  to  the 
head,  and  fomentation  to  the  neck  by  means  of  the  spongio- 
piline.  The  author  concluded  the  history  of  the  case  by  some 
remarks  as  to  its  precise  nature,  accounting  for  the  skull  not 
having  been  fractured  by  the  blow  causing  the  accident  on  the 
supposition  that  the  head  must  rather  have  been  violently 
pushed  aside  than  directly  struck  ;  and  he  alluded  especially 
to  the  interesting  physiological  phenomena  announcing  tem¬ 
porary  pressure  or  injury  of  the  spinal  narrow — namely,  the 
difficulty  of  breathing,  the  exalted  sensitiveness  of  the  scalp 
and  integuments  of  the  neck,  the  general  numbess,  incomplete 
palsy  of  the  right  arm,  and  ptosis  of  the  right  eyelid,  all  of 
which  symptoms  gradually  disappeared,  leaving  the  patient 
free  from  any  trace  of  injury,  eleven  weeks  after  the  accident. 

The  President  said  that  he  wished  to  encourage  the  read¬ 
ing  of  single  cases,  and  remarked  on  the  value  of  the  present 
one  as  bearing  on  the  question  of  cutting  down  and  trephining 
the  vertebrie  in  fracture  or  dislocation. 

Dr.  Inglis  narrated  a  case  he  had  seen  in  Australia.  A  boy 
was  thrown  against  a  tree ;  he  remained  insensible  for  some 
weeks,  and  when  seen  by  him  certain  of  his  cervical  vertebrae 
seemed  to  be  slightly  displaced.  When  he  tried  to  twist  his 
neck  he  fell  down  in  a  convulsion.  He  only  saw  him  once. 

Mr.  Holmes  remarked  that  the  evidence  as  to  displacement 
in  the  case  before  them  was  rather  weak.  He  had  seen  one 
where  the  last  dorsal  was  separated  from  the  first  lumbar 
vertebra.  No  great  force  was  needed  for  their  reduction, 
but  the  patient  died  of  gangrene.  He  held  to  extension 
rather  than  to  operation. 

The  President  said  his  observations  applied  rather  to  cases 
of  fracture  than  to  those  of  dislocation. 


A  Lady  Medical  Publisher. — In  a  circular  which 
she  has  just  issued,  Mrs.  Bailliere,  widow  of  the  late  Hippolyte 
Bailliere,  established  so  many  years  in  Regent- street,  announces 
that  it  is  her  intention  of  carrying  on  the  business  as  his  sole 
successor. 
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THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  Pebruary  4,  1868. 

J.  Simon,  Esq.,  President,  in  the  Chair. 


Dr.  Moxon  exhibited  a  specimen  of 

EVERSION  OF  THE  SACCULUS  LARYNGIS. 

The  specimen  was  the  larynx  of  a  patient  who  died  at  Guy’s 
Hospital  of  cancer  of  the  stomach.  He  had  been  a  naval 
schoolmaster,  and  w'as  a  man  of  great  acquirements.  He  lay 
long  in  the  Hospital,  and  conversations  with  him  were  fre¬ 
quent,  because  his  case  was  obscure,  and  he  was  much  more 
able  to  give  an  intelligent  account  of  himself  than  the  average 
of  the  patients.  Nevertheless  it  was  not  noticed  that  his  voice 
was  remarkable  in  any  way.  Dr.  Moxon  often  spoke  with  him, 
and  his  voice  was  always  such  as  not  to  attract  attention.  It 
was  then  with  some  surprise  that  on  inspecting  his  body  he 
'  found  the  appearance  shown  in  the  preparation.  There  is  what 
at  first  sight  appears  to  be  a  tumour  hanging  down  oTer  one 
of  the  vocal  cords  ;  it  is  semi-elliptical  in  shape,  and  it  is  rooted 
above  in  the  anterior  half  of  the  ventricle  of  the  larynx.  On 
examining  the  tumour.  Dr.  Moxon  found  that  it  could  be  easily 
put  up  into  the  usual  position  of  the  sacculus  of  the  larynx  ; 
that  when  so  placed — the  tumour  inverted  and  returned  behind 
the  false  vocal  cord — it  appearedas  the  sacculus  laryngis,  while 
■v^dthout  it  there  was  no  sacculus  laryngis  at  all,  so  that  there 
could  be  no  doubt  that  it  is  an  everted  sacculus.  When  so 
replaced,  it  very  easily  fell  out  of  its  position  again,  and  reap¬ 
peared,  as  it  is  now  seen,  a  pendulous  laryngeal  tumour, 

}  very  tempting  to  one  skilled  in  the  removal  of  laryngeal  polypi. 

I  The  President  asked  Dr.  Moxon  if  he  had  any  reason  to 
!  believe  that  the  prolapse  of  the  sacculus  was  congenital. 

;  Dr.  Moxon  stated  that  the  only  indication  of  that  was  the 
.  laxity  of  the  neck  of  the  tumour. 

;  Dr.  Moxon  next  showed  a  specimen  of 


EMBOLISM  OF  THE  SPLENIC  ARTERY,  THROUGH  CANCEROUS 
PERFORATION  OF  ITS  WALL. 
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This  specimen  was  from  the  same  body  as  furnished  the  everted 
sacculus  larymgis  which  had  just  been  shown.  The  patient’s 
symptoms  during  life  were  singularly  obscure  ;  he  generally 
denied  having  any  pain,  he  never  vomited,  but  he  kept  his 
bed  and  could  not  eat — not  that  food  gave  him  pain,  but  he 
loathed  it.  One  day  he  suddenly  became  faint  and  died. 
His  life  had  been  one  of  anxiety  and  disappointment  as  an 
unsuccessful  schoolmaster.  On  examining  the  body  the 
stomach  and  alimentary  canal  w'ere  found  to  be  full  of  blood. 
At  the  opening  in  the  artery  there  was  no  clot,  but  in  the 
spleen  was  a  patch  of  the  usual  appearance  of  those  resulting 
from  embolism — i.e.,  paler  and  firmer  than  the  rest  of  the 
organ  situate  at  its  anterior  margin,  and  sharply  demarked 
by  a  darker  border.  The  embolism  was  proved  by  the  presence 
of  a  plug  of  pale  fibrin  in  the  artery  that  fed  this  part  of  the 
spleen.  Putting  these  facts  together,  it  seemed  to  Dr.  Moxon 
most  reasonable  to  conclude  that  the  action  of  the  cancerous 
ulcer  during  perforation  of  the  artery  caused  a  lodgment  of  solid 
fibrin  on  the  inner  face  of  the  artery  at  the  spot  attacked,  and 
that  this  solid  fibrin  had  been  detached,  moved  on  by  chance 
into  the  vessel  in  which  it  was  found  in  the  form  of  an  embolic 
plug.  He  did  not  know  of  cases  in  which  embolism  had  arisen 
from  such  a  cause,  but  it  seemed  far  from  unlikely  that  such 
cases  should  happen.  Thus,  wdien  an  abscess  or  a  cancer  is  about 
to  perforate  the  carotid  artery’,  we  may  expect  as  a  possibility 
the  formation  and  detachment  of  a  clot  to  occur  in  the  carotid, 
leading  to  a  plugging  of  some  cerebral  artery  and  consequent 
hemiplegia  of  the  opposite  side  ;  or  the  abscess  of  the  thigh, 
prior  to  opening  the  femoral  artery’,  may  cause  the  lodgment 
and  detachment  of  clot  in  that  artery  and  subsequent  partial 
or  total  gangrene  of  the  foot  from  embolism  of  the  vessels 
lower  down. 


’Ihe  President  stated  that  he  knew  of  one  case  which  bore 
on  Dr.  Moxon’s.  There  was  much  sloughing  going  on  in  the 
groin  close  to  the  femoral  artery,  and  at  a  period  when  it  w’as 
doubtful  whether  or  not  the  artery  would  rupture  at  that 
spot,  it  temporarily  became  pulseless  beyond  the  site  of  the 
inflammation. 

In  reply  to  a  question  by  Dr.  Murchison,  Dr.  Moxon  stated 
that  he  supposed  the  opening  to  be  due  to  sloughing  as  well 
as  to  cancerous  erosion. 


Dr.  Moxon  also  showed  a  specimen  of 

ULCERATIVE  ENDOCARDITIS,  WITH  EMBOLI  IN  SEVERAL 

ARTERIES. 

There  were  shown  parts  of  many  organs  from  a  case  of  great 
interest  which  came  under  post-mortem  inspection  the  day 
before  the  meeting.  During  life  the  case  passed  for  one  of 
typhoid  fever,  and  although  the  disease  was  of  another 
nature,  yet  its  symptoms  were  very  deceptively  like  those 
of  typhoid  fever.  The  patient  was  a  young  man  aged  21. 
He  had  been  ill  a  week  on  admission  to  Guy’s,  and  had  been 
attacked  with  pain  in  the  limbs  and  back,  headache,  and 
shivering.  When  he  came  in  it  was  at  first  doubtful  whether 
his  case  was  to  be  received  as  rheumatic  or  as  typhoid. 
He  had  pains  in  the  limbs,  but  these  were  not  localised,  and 
he  could  move  them  easily  ;  his  tongue  was  dry  and  brown  ; 
pulse  110  to  116  ;  his  temperature  104  ;  and  his  bowels  rather 
loose,  the  stools  being  regarded  as  a  characteristic  typhoid  stools. 
He  died  on  February  2.  He  was  unconscious  for  the  last 
twelve  hours  ;  before  that  time  he  spoke  to  the  nurse,  and  was 
quite  intelligent  —  in  particular  he  “begged  her  pardon” 
because  he  struck  her  accidentally  as  she  was  lifting  him ; 
this  was  at  noon  on  the  day  of  his  death.  On  inspection, 
there  were  ecchymotic  spots  on  the  chest  and  abdomen. 
Further  ecchymotic  spots  were  found  on  the  pleurae,  peri¬ 
cardium,  larynx,  stomach,  and  intestines,  and  in  the  urinary 
bladder,  giving  the  appearance  that  we  associate  with  blood- 
poisoning.  but  the  mesenteric  glands  were  healthy,  and 
the  intestine,  except  for  the  spots,  perfectly  so  also.  The 
spleen  was,  however,  large  and  soft,  as  in  typhus  ;  it  weighed 
184  ounces,  but  it  had  in  it  two  large  pale  wedge-shaped 
patches,  of  the  kind  called  embolic  patches.  This  led 
to  the  examination  of  the  heart,  and  then  the  case  became 
clear.  The  aortic  valves  were  much  diseased  ;  two  of  them 
were  converted  in  appearance  to  heaps  of  rather  loosely  con¬ 
nected  vegetations,  and  the  common  point  of  attachment  of 
two  of  the  segments  was  in  an  excavated  state,  as  from  ulcera¬ 
tion.  The  excavated  spot  was  in  the  concavity  of  the  bend 
upwards  that  the  mass  must  have  made  in  the  current  during 
systole.  The  mitral  valve  had  a  similar  localised  patch  of 
disease,  and  it  was  remarkable  how  healthy  were  the  remain¬ 
ing  segment  of  the  aortic  valves  and  the  rest  of  the  mitral. 
The  blood  in  the  heart  was  liquid.  The  kidneys  had  numerous 
embolic  ”  patches  in  them,  recent  and  semi-recent.  The 
liver  showed  externally  no  signs  of  them,  but  on  opening  up 
the  right  hepatic  artery  there  was  a  plug  in  its  second  bifurca¬ 
tion,  this  plug  being  adherent.  This  shows  w'hat  would  be  ex¬ 
pected — that  the  immunity  of  the  liver  from  the  “  embolic 
patches  ’’  is  not  due  to  any  immunity  of  its  artery  from 
emboli,  but  must  be  due  to  some  other  condition  of 
its  circulation.  The  brain  externally  showed  no  change,  but 
on  following  the  Sylvian  arteries  there  were  found  two  plugs 
of  fibrin  in  the  right  Sjdvian,  and  though  nothing  unusual  was 
to  be  seen  on  superficial  observation  of  the  brain  at  that  part, 
yet  a  stream  of  water  immediately  showed  a  decided  softening 
there  ;  the  brain  broke  at  that  part  away  in  a  pulp  in  a  stream 
thathad  no  effect  on  the  rest  of  the  organ.  Dr.  Moxon  examined 
the  ecchymotic  spots  in  the  bladder,  and  found,  by  cutting  fine 
sections  of  the  mucous  membrane  at  those  spots,  that  there 
were  emboli  in  capillary  arteries  where  the  spots  were  situated. 
In  the  right  lung  were  two  patches,  which  were  in  their  charac¬ 
ters  intermediate  between  apoplexies  and  pysemic  suppura¬ 
tions.  This  case  bears  best  the  interpretation  that  the  blood 
had  been  poisoned  by  the  products  of  the  endocardial  ulcera¬ 
tion.  The  state  of  the  spit  en,  of  the  blood,  and  of  the  serous 
membranes,  and  the  comatose  state  of  the  patient,  together 
favour  that  view. 


MEDICAL  NEWS. 

- -♦ - 

Apothecaries’  Haxe.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
February  6,  1868  :  — 

Richard  Mount  Cole,  Rochester. 

Charles  Lewis,  Woodland-terrace,  Blackhealh. 

The  following  gentlemen  also  on  the  same  day  passed  their 
First  Examination  : — 

William  Henry  Cringle,  London  Hospital. 

Matthew  Henry  Laxton,  Guy’s  Hospital. 

George  Richard  Nunn,  Guy’s  Hospital. 
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APPOINTMENTS. 

The  Editor  ■will  thank  gentlemen  to  for'ward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


BAt-MAw,  T.,  M.D.— Physician  to  the  Liverpool  Dispensary  for  Disease.s  of 
the  Skin. 

Barrow,  B.,  F.R.C.B.E.— Senior  Surgeon  to  the  Royal  Jsle  of  Wight 
Infirmary. 

Browne,  E.  A.,  M.R.C.S.E. — Stu-geon  to  the  Liverpool  Dispen.sary  for 
Diseases  of  the  Skin. 

Browne,  J.  W.,  M.D.— House-Surgeon  and  Superintendent  of  the  Belfast 
General  Hospital. 

Cautt,  H.  E.,  M.R.C.S.E. — Surgeon  to  the  Liverpool  Dispensary  for 
Diseases  of  the  Skin. 

Jones,  W,,  M.D. — Consulting  Physician  to  the  Amlwch  Cottage  Hospital. 

Moore,  Charles  Frederick,  M.D.,  F.B.C.S.I.,  Assistant-Physician  to 
Cork-street  Fever  Hospital  and  Mouse  of  Recovery — Medical  Inspector 
of  Seamen  for  the  Port  and  District  of  Dublin. 

Priestley,  Dr.— Consulting  Physician- Accoucheur  to  the  West  London 
Hospital. 

JIeid,  J.  L.,  M.R.C.S.  Eng. — House-Surgeon  to  the  Royal  Isle  of  Wight 
Infirmary. 

“Solly,  S.  E.,  M.R.C.S.E. — Surgeon  to  the  Islington  Dispensary. 

Wickham,  R.  H.  B.,  L.R.C.P.  and  L.R.C.S.E.,  House-Surgeon  Gray’s  Hos¬ 
pital,  Elgin,  and  Medical  Officer  to  the  County  Asylum — Assistant- 
Physician  to  the  Itlorningside  Asylum. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Bartley,  A.  G.,  M.D.,  Staff  Assistant-Surgeon  Royal  Artillei'y — Assistant- 
Surgeon. 

Evans,  U.  W.,  M.D.,  61st  Regiment — Staff  Surgeon-Major. 

Hepwobth,  a.  j.  L.,  M.D.,  Staff-Surgeon  3rd  Hussars — Surgeon. 

Murray,  J.,  M.B.,  Staff  Assistant- Surgeon  £)3rd  Regiment — Assistant- 
Surgeon. 

Nelson,  Dr.  T.— Deputy  Inspector-General  of  Hospitals  and  Fleets  far 
H.M.’fi  Fleet. 

Smith,  U.  R.,  Assistant-Surgeon  Royal  Artillery— Staff  Surgeon. 

Strbex,  j.  P,,  M.D..,  Staff  Surgeon  61st  Regiment— Surgeon. 


BIRTHS. 

Breakey. — On  February  V,  at  Gladstone-house,  Southsca,  the  wife  of  Dr. 
J.  ®reak-ey,  R.N.,  of  a  daughter. 

■Cross.— On  February  9,  at  Petersfield,  the  wife  of  R.  S.  Cross,  M.R.C.S.E., 
of  a  daughter.  ^ 

Hjne.— On  February  9,  at  Thickthom,  Uminster,  the  wife  of  S.  D.  Hiue, 
M.R.C.S.E.,  of  a  son. 

HoDoaoN. — On  Febraary  4,  at  Long  Sutton,  Lincolnshire,  the  wife  of  W. 
Hodgson,  M.D.,  of  a  daughter. 

MACINTYRE. — On  Februaa-y  11,  at  Parade  House,  Fort  William,  the  wife  of 
Dunoon  Macintyre,  M.D.,  of  a  daughter. 

;Bobson.— On  February  10,  at46.  Great  Marlborough -street,  the  wife  of  Dr. 
H.  Robson,  of  a  dau^ter. 


MARRIAGES. 

Grace— Stutchbur-y. — On  February  5,  at  the  Parish  Church,  Almonds- 
burj',  Gloucestershire,  E.  M.  Grace,  L.R.C.P.,  etc.,  of  Thornbury,  to 
Annie  White,  youngest  daughter  of  tjhe  late  J.  8.  Stutchbury,  of  Geojge- 
town,  Demerara.  No  cards. 

Harvby— Rowe.— On  February  5,  at  Bideford,  North  Devon,  C.  H.  Harvey, 
Esq.,  Army  Medical  Staff,  to  Hannah  Frances,  youngest  oaughter  of  the 
late  Rev.  G.  Rowe,  rector  of  St.  Dorothy,  Jamaica. 

Mcnro— Jervis.— On  February  11,  at  Christ  Church,  Croj  don,  D.  Munro, 
L.R.C.P.,  L.B.C.S.  Edin.,  Aberdour.,  Fife,  N.B.,  to  Joan  Robina, 
youngest  daughter  of  the  late  P.  Jervis,  Esq.,  Walkern-park,  Herts. 
No  cards. 

Spencer— Banfather. — On  February  11,  at  Sprowston,  Norfolk,  H.  B. 
Speucea',  M.D.  O-xford,  to  Mary  Emma,  eldest  daughter  of  the  Rev.  H. 
Banfather,  Perpetual  Curate  of  Sprowston  and  Rector  of  Beeston  S±. 
Andrew.  No  cards. 


DEATHS. 

Balman,  T.,  M.D.,  M.R.C.S.E.,  at  6,  Bedford-street  South,  Liverpool,  on 
February  5,  aged  50. 

Burt,  J.  G.  M.,  M.D.,  F.R.C.P.,  at  Edinburgh,  on  February  9. 

Chbke,  a.  H.,  late  Inspector-General  of  H.M.’s  Indian  Army,  at 
Acombe  House,  Cheltenham,  on  February  7,  aged  51. 

CoRBYN,  Dr.  F.,  H.M.’s  Bengal  Service,  late  Civil  Surgeon  at  BareUly,  at 
Cheltenham,  on  February  5. 

Growse,  j.,  M.R.C.S.E.,  at  Hendon,  on  February  4,  aged  47. 

Littlehale,  C.,  M.D.,  at  Winchester,  on  February  9,  aged  84. 

Smart. — On  February  10,  at  Ro5-al  Hospit.d,  .Greenwich,  aged  17  months, 
Maude  Louise,  daughter  of  Deputy  Inspector-General  WUliam  R.  E. 
Smart. 


VACANCIES. 

Buckinghamshire  General  Infirmary.  —  Resident  Surgeon  and 
Apothecary. 

Jersey  Lunatic  A.svlum. — Medical  Superintendent. 


POOR-LAAV  MEDICAL  SERVICE. 

*„*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATION. 

Btllingliam  Union. — Mr.  E.  C. Robertson  has  resigned  the  Third  District ; 
area  46,209  ;  population  1052  ;  salary  £15  per  annum. 

APPOINTMENTS. 

Epping  Union.— Robert  N.  Day,  M.R.C.S.E.,  L.S.A.,  to  the  Harlow, 
Matching,  and  Magdalen  Lower  Districts. 

Fg!de  Union. — Andrew  A.  Boyle,  L.R.C.P.  Edin.,  L.R.C.S.Edin.,  to  the 
Second  Kirkham  District  and  the  Workhouse. 

Hendon  Union. — John  R.  Pope,  M.R.C.S.E.,  L  S.A.,  to  the  Pinner 
District. 

Soxdh  MoUon  Union. — Robert  H.  S.  Spicer,  L.R.C.S.E.,  M.D.  St.  And., 
to  the  Eleventh  District. 

Tenterden  Union.. — Robert  Skimming,  M.D. Edin.,  M.R.C.S.E.,  to  the 
Biddenden  District. 

Tewkubnry  Union. — William  Allard,  M.R.C.S.E.,  R.  S.A.,  to  the  Tewkes¬ 
bury  District  and  the  Workhouse. 

ToKtet/i-paii  Yoiffws/iip. -William  E.  Smith,  M.R.C.S.E.,  L.S. A.,  to  the 
First  District. 

Uxbridge  Union. — John  R.  B.  Dove,  M.R.C.S.E.,  L.S.A.,  L.R.C.P.Lond., 
M.B.,  to  the  Ruislip  District. 


At  a  meeting  of  the  Medical  Officers  of  Health 
Association  in  the  Rooms  of  the  Scottish  Society,  Crane- 
court,  Fleet-street,  to  be  held  this  evening  at  8  o’clock,  Dr. 
Letheby  -will  read  a  paper  “  On  the  Propagation  of  Cholera 
by  Water.”  Dr.  Letheby’s  views  are  all  the  more  interesting 
as  opposed  to  those  now  generally  current,  and  there  can  be  no 
doubt  but  that  he  will  support  them  with  his  usual  ability. 

We  regret  to  hear  that  Surgeon-Major  Meikleham  is 
compelled  by  bad  health  to  return  to  this  country  from 
Abys.'-inia.  Surgeon-Major  Bawtree,  who  was  lately  at  Jersey, 
goes  out  to  Abyssinia  by  the  mail  of  the  12tli  inst.,  to  relieve 
Dr.  Meikleham. 

The  Mercltrial  Poisoning  at  Preston. — It  is  satis¬ 
factory  to  learn  that  the  Medical  Officer  of  the  Walton 
Workhouse  was  in  no  way  responsible  for  the  posses¬ 
sion  by  the  master  of  the  ointment  which  in  one  case  pro>’ed 
fatal.  The  evidence  given  before  the  Poor-law  Inspector  shows 
that  the  master  was  in  the  habit  of  ordering  and  receiving  it 
from  a  wholesale  chemist,  and  that  the  Medical  Officer  did  not 
even  know  that  it  was  in  the  stores. 

A  Lock  Hospital  for  Madras. — The  Madras  Govern¬ 
ment  have  decided  to  establish  a  Lock  Hospital,  and  have 
ordered  the  Public  AVorks  Department  to  examine  the  build¬ 
ing  known  as  the  Church  Mission  House  with  a  view  to  its 
purchase. 

Remedies  for  Fever. — The  Madras  Government  have 
intimated  their  approval  of  Mr.  Broughton,  the  quininologist, 
investigating  the  capabilities  of  Coimbatore,  Malabar,  Salem, 
and  Mysore  for  producing  febrifuge  preparations.  The  Govern¬ 
ment  have  placed  the  services  of  an  interpreter  at  Mr. 
Broughton’s  disposal,  granted  extra  travelling  allowances,  and 
instructed  all  officers  to  afford  him  all  possible  eo-operation  in 
their  power.  Mr.  Broughton  has  also  been  recommended  to 
investigate  the  native  remedies  for  fever. 

There  is  at  present  a  movement  on  foot  for  the  pre¬ 
sentation  of  a  testimonial  to  Stevens,  the  inventor  of  the  patent 
bread-  making  machines  which  have  done  so  much  good  to 
others,  bat  evil  to  their  inventor,  he  having  been  reduced  to 
poverty  through  the  agency  of  his  invention.  Gentlemen 
anxious  to  aid  in  or  to  contribute  to  this  testimcmial  may  do  .so 
through  the  Honorary  Secretary,  7,  Racquet-pourt,  Fleet’ 
.street,  E.C. 

Anneal  Meeting  of  the  Belfast  Brajmch  of  the 
Rotai,  Medical  Benevolent  Fund  Society  of  Ireland. 
—On  February  7  the  stated  annual  meeting  of  the  members 
of  this  local  branch  of  the  above  most  excellent  Society  was 
held  in  Ho  33,  High-street.  Owing  to  the  great  severity  of 
the  weather,  the  attendance  was  necessarily  limited.  Amongst 
those  present  were— Dr.  T.  H.  Pardon,  the  permanent  Presi¬ 
dent,  who  occupied  the  chair  ;  Dr.  Patterson,  Dr.  AVilberforce 
Arnold,  Dr.  AVhitaker,  Dr.  James  Moore,  Dr.  Ritchie,  Dr. 
II.  S.  Ferguson,  Dr.  S.  Browne,  R.H. ;  Surgeon  H.  M.  Johnston, 
and  Dr.  Stewart.  The  report  of  the  proceedings  of  the  past 
year  was  read  and  approved,  and  showed  a  progressive  im¬ 
provement  in  the  interest  taken  by  the  Profession  in  further¬ 
ance  of  the  important  objects  of  the  Society,  as  indicated  by 
an  increased  number  of  supporters,  and  a  desire  to  extend 
its  usefulness.  It  was  received  by  the  meeting  with  marked 
satisfaction,  that  amongst  the  contributors  outside  of  the  Pro¬ 
fession  were  the  Marquis  of  Londouderr}',  through  his  lord¬ 
ship’s  agent,  James  Brownlow,  Esq. ;  the  Rev.  AVilliain 
O’Neill,  of  Shane’s  Castle  ;  and  Sir  Edward  Coey ;  thus 
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affording  an  example  worthy  of  being  more  generally  followed 
by  the  large  number  of  the  aristocracy  and  wealthy  gentry 
residing  in  this  district,  and  so  far  repaying  a  debt  of  gratitude 
confessedly  due  to  the  Medical  Profession,  who,  as  a  body, 
afford  more  gratuitous  services  to  the  public  generally  than 
any  other,  and  this,  too,  in  the  most  liberal  and  effective  manner. 

Original  Articles  Wanted. — We  London  editors, 
who  usually  represent  our  tables  as  groaning  under  the  weight 
of  articles  awaiting  their  turn  of  insertion,  may  judge  of  the 
straits  our  Transatlantic  brethren  are  reduced  to  from  an 
exactly  opposite  state  of  things  by  a  paragraph  headed  in  the 
Boston  Journal  as  “  A  Generous  Offer. — Why  our  Profession 
does  not  write  more  for  the  journals  is  a  question  we  have 
seen  canvassed.  It  is  believed  that  much  of  scientific  value  is  lost 
i  to  the  reader  through  the  backwardness  of  Practitioners  to  steal 
i  time  from  their  laborious  duties  to  contribute  to  the  periodical 
literature  of  the  day.  But  the  subject  is  now  approached  in 
a  different  manner,  and  solely  with  a  view  to  the  advantage  of 
the  contributor  himself.  A  Medical  friend  (whose  liberality 
i  has  become  almost  an  everyday  affair),  feeling  the  importance 
to  the  younger  members  of  the  Profession  of  committing  their 
ideas  and  observations  to  paper,  makes  the  following  offer  : — 
He  will  cause  the  Boston  Medical  and  Surgical  Journal  to  be 
sent  for  one  year,  free  of  expense,  to  Practitioners  of  not  more 
than  ten  years’  standing,  who  may  write  for  the  journal  one 
original  article  each,  of  not  less  than  three,  nor  more  than  six, 

)  printed  pages,  on  any  subject  of  current  practical  or  Profes- 
j  sional  interest — the  articles  to  be  accepted  by  the  editor,  and 
I  the  number  of  these  representatives  of  ‘  young  Physic  ’  to  be 
thus  favoured  not  to  exceed  ten.” 

The  Dublin  Uniteesity  Medico -CHiRimGrcAL 
Society. — The  inaugural  meeting  of  the  Society  lately  estab- 
blished  under  the  above  title  by  the  Medical  students  of 
Trinity  College,  Dublin,  took  place  on  Tuesday  evening,  the 
i  21st  ult.,  in  the  dining-hall  of  Trinity  College.  The  chair  was 

j  taken  at  8  o’clock  p.m.  by  Dr.  Stokes,  M.D.,  D.C.L.,  F.R.S., 

I  Regius  Professor  of  Physic  in  the  University.  On  the  right  of 

I  the  chair  sat  the  Right  Honourable  the  Lord  Mayor ;  the 

j  University  Professor  of  Surgery,  Dr.  Robert  Adams,  who  is 

j  also  President  of  the  Royal  College  of  Surgeons;  Sir  D.  J. 

•  Corrigan,  Bai't. ;  and  Dr.  Porter,  Vice-President  of  the  Col- 

I  lege  of  Surgeons.  On  the  Chairman’s  left  were  the  Right 

!  Honourable  Sir  Joseph  Napier,  Bart.,  Vice-Chancellor  of  the 

j  University  t  the  Rev.  the  Provost  of  Trinity  College ;  Dr. 

t  Gordon,  Vice-President  of  the  King  and  Queen’s  College  of 

Physicians  ;  Sir  William  R.  Wilde.  Thei'e  were  also  present 
I  on  the  platform  Dr.  Wyse,  Governor,  and  Dr.  Nolan,  Deputy 

I  Governor  of  the  Apothecaries’  Hall ;  the  Rev.  Professor 

i  Jellett  and  several  other  Fellows  of  Trinity  College  ;  Dr. 

j  Aquilla  Smith,  Dr.  Law,  Dr.  Leet,  Dr.  Stronge,  Dr. 

\  M'Clintock,  etc.  Dr.  Stokes,  on  taking  the  chair,  said 
“  Fellow-students,  in  naming  me  one  of  your  presidents,  you 
have  doubtless  been  influenced  by  the  respect  you  entertain 
for  the  position  which  I  have  the  honour  to  hold  in  this  Uni¬ 
versity,  and,  I  am  apt  to  believe,  by  a  warmer  feeling  towards 
myself ;  and  I  cannot,  therefore,  refrain  from  expressing  at 
once  my  pride  and  my  gratitude.  To  any  man  whose  life  has 
been  spent  in  unremitting  work,  there  is  nothing  more  welcome 
than  to  find  his  shortcomings  overlooked,  his  wishes  and  his 
objects  appreciated,  and  that,  in  the  course  of  his  long  years, 

;  he  has  at  last  earned  the  confidence  of  his  fellows,  and  some 
!  portion  of  the  respect  of  his  juniors.  The  formation  of  this 
Society  is  the  natural  result  of  the  increasing  development  of 
the  University  School  of  Medicine.  The  Profession  of 
Medicine  over  the  world  owes  a  great  debt  of  gratitude  to  our 
University,  for  that  honoured  body  has  long  held  Medicine, 
as  one  of  its  faculties,  in  due  respect,  not  looking  at  Medicine 
as  a  special  art  to  be  practised,  as  almost  a  handicraft,  but  as 
a  large  pursuit  embracing  many  important  objects,  and  to 
which  every  branch  of  human  knowledge,  without  exception, 
lends  its  aid — a  pursuit  having  relation  to  the  destinies  of  man 
here  and  hereafter.  The  University  of  Dublin  has  recognised, 
and  wisely  insisted,  that  those  Medical  graduates,  those  who 
are  to  exercise  this  scientific  and  sacred  calling,  should  not 
come  to  it  with  unexercised  intellects  and  uncultured  minds. 
For  more  than  a  century  it  has  been  contented  with  having,  in 
comparison  with  other  institutions,  a  very  limited  Medical 
class,  believing  that  in  good  time  those  enlightened  views 
would  bear  fruit.  During  the  last  quarter  of  a  century,  and 
by  a  succession  of  wise  and  liberal  enactments,  the  proportions 
of  the  school  have  been  annually  increasing,  and  now  the 
University  can  point  to  a  state  of  things  to  which  there  is 


nothing  similar  in  the  wide-spread  empire  of  the  Queen  of 
England.  In  no  university  or  educational  institution  can  be 
found  so  large  a  body  of  young  men  at  once  students  in  arts, 
mid  preparing  and  prepared  to  cultivate  Medicine,  to  extend 
its  domain,  and  to  arrive  at  its  highest  objects  and  socialrank 
and  thus,  by  a  due  preparation  of  the  mind  in  letters,  in. 
ethics,  in  science,  and  in  religion,  fitting  them  to  fulfil  in  a 
large  and  enlightened  spirit  the  many  duties  of  their 
future  calling  —  furnishing  them,  as  it  were,  with  the 
instruments  necessary  to  follow  the  paths  of  discovery- 
teaching  them  to  know  themselves,  and  what  manner  of 
men  they  are,  and  at  last  crowning  them  with  an  academic 
rank  of  which  nothing  can  deprive  them.  It  is  antici¬ 
pated  by  some  thinking  men  that  the  time  is  coming  when 
the  municipal  or  corporate  divisions  in  Medicine  will  cease  to 
be,  and  that  then  the  classification  into  Physicians  and 
Surgeons,  and  general  Practitioners  and  obstetricians,  will  be 
a  thing  of  the  past.  But  there  will  be  a  distinction,  marked 
by  no  feeble  or  uncertain  line,  between  those  members  of  the 
Profession  who  have  received  the  higher  or  general  education, 
and  those  who  have  only  had  the  lower  or  special  training  ; 
and  this  distinction  will  be  recognised  by  the  public  and  by  the 
State,  and  by  all  men  who  are  zealous  for  the  advancement  of 
human  knowledge.  As  to  the  ultimate  success  of  this  Society, 
it  is  obvious  that  it  must  depend  upon  its  members.  The 
discipline  of  the  University  requires  that  some  senior  or  respon¬ 
sible  officer  shall  preside,  to  be  a  guarantee  to  the  authorities 
of  the  College  that  order  and  fitting  decorum  are  preserved. 
This  is  necessary,  particularly  as  debates  ■wull  form  a  part  of 
our  proceedings.  But,  useful  and  necessary  as  this  safeguard 
may  be,  it  will,  when  compared  with  the  individual  action  of 
the  members,  be  of  a  minor  value.  Every  member  of  this 
Society  will  do  well  to  bear  in  mind,  and  lay  it  to  heart,  that 
its  honour,  its  character,  and  its  permanence  are  committed  to 
him  individually  as  precious  jewels  ;  and  with  this  strong  and 
wholesome  feeling  on  your  minds,  I  do  not  doubt  that  it  will 
become  a  great  element  in  furthering  the  cause  of  the  higher 
education.  I  congratulate  you  on  your  present  position  as 
students  in  arts  and  in  Medicine  in  our  faithful  and  liberal 
University.  I  congratulate  you  on  the  formation  of  tliis 
Society,  and  on  the  character  of  your  first  auditor,  a  most 
distinguished  student  in  arts  and  in  Medicine,  and  an  example 
of  the  higher  moral  qualities  which  should  distinguish  the 
Professional  man.  I  congratulate  you  on  the  circumstance 
that  you  are  preparing  for  your  Professional  lives  in  Dublin, 
for  I  believe  that  in  our  city  Medicine  is,  and  has  long  been,  in 
a  healthy  state.  The  Irish  Medical  School  and  Medical  Pro¬ 
fession  are  among  the  things  that  we  may  be  honestly  proud  of ; 
and  I  have  long  believed  that  the  high  social  rank  of  the 
Profession  in  this  country  is  owing,  among  other  things,  to  so 
many  of  its  members  havinghad  aUniversity  education.  With 
us,  too,  there  is  comparatively  little  of  the  trading  spirit, 
comparatively  little  of  illegitimate  effort  to  come  before  the 
public  by  the  announcement  of  this  or  that  new  remedy,  or 
this  or  that  successful  operation.  There  is  amongst  us,  and 
it  has  long  been  so,  a  sober  earnestness  in  investigation,  a 
sound  Professional  and  truth-seeking  spirit,  and  an  absence  of 
dogmatism,  whether  as  to  theory  or  practice— an  absence,  too, 
of  Professional  distrust  or  jealousy  ;  and  I  do  not  doubt  that 
these  traditions  will  be  the  guide  of  your  future  conduct.  T 
cannot  conclude  without  alluding  to  the  fact  that  within  these 
walls,  and  not  a  long  time  ago,  a  meeting  of  the  great  Medical 
Association  of  Great  Britain  and  Ireland  was  held ;  and 
whether  in  a  scientific,  a  national,  or  a  social  point  of  view, 
that  meeting  was  one  which  I  know  will  be  long  remembered  by 
our  brethren  in  England.  As  was  well  remarked  by  the 
eloquent  Professor  of  Surgery,  the  University  reign  of  our 
venerated  Provost  was  inaugurated  by  his  most  energetic  and 
graceful  effort  to  do  honour  to  the  great  Medical  Congress  on 
its  first  visit  to  Ireland.  The  conferring  of  honorary  degrees 
upon  some  of  the  more  distinguished  of  our  visitors  crowned 
the  occasion.  One  of  those  so  honoured  is  now  no  more,  and 
in  that  list  of  illustrious  names  there  was  none  more  deserving 
than  Dr.  Teale,  of  Leed.s,  who,  while  one  of  the  Crown 
representatives  for  England  in  the  General  Medical  Council, 
was  the  strenuous  advocate  that  none  of  the  higher  qualifica¬ 
tions  in  Medicine  or  Surgery  should  be  attainable  without  an 
education  or  degree  in  arts.  This  act  of  the  Provost,  and  the 
earnest  co-operation  of  all  the  authorities  of  our  University  on 
thatoccasion,  arenot without  significance,  andshouldencourage 
each  of  you  to  show,  were  there  no  other  motive,  that  you 
feel  that  Medical  science  has  been  duly  honoured,  and  that  it 
will  not  be  your  fault  if  it  does  not  continue  to  deserve  such 
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honour  from  the  wise,  the  learned,  and  the  good.”  The 
Auditor,  Mr.  E.  W.  Collins,  B.A.,  Medical  Scholar  of  the 
University,  next  proceeded  to  read  a  very  eloquent  and 
admirably  delivered  inaugural  address,  which  w'e  regret  want 
of  space  will  not  allow  us  to  reproduce.  Sir  Dominic 
Corrigan,  Bart.,  in  an  eloquent  speech,  moved  that  the  thanks 
of  the  Society  were  due  to  the  Auditor  for  his  address,  and 
that  it  be  printed  at  the  expense  of  the  Society.  Sir  Dominic’s 
proposition  was  seconded  by  Dr.  Adams,  and  was  unanimously 
adopted.  The  Bev.  Professor  Jellett  moved  the  next  resolu¬ 
tion— “  That  this  Society  is  worthy  of  the  support  of  the 
members  of  the  School  of  Physic.”  Sir  AVilliam  Wilde 
seconded  the  resolution,  which  was  carried  by  acclamation. 
Dr.  Aquilla  Smith  moved,  and  Dr.  Law  seconded,  a  vote  of 
thanks  to  the  distinguished  visitors  who  had  honoured  the 
meeting  with  their  presence.  The  Lord  Mayor  responded, 
and  the  proceedings  terminated.  The  following,  with  the 
President  and  Vice-Presidents  ahead)’’  mentioned,  are  the 
officers  of  the  Society.  Auditor :  E.  W.  Collins,  B.A.,  Med. 
Schol.  Treasurer :  J.  W.  Moore,  B.A.,  Schol.  T.C.D. 
Secretary  ;  W.  H.  Bradshaw.  Council :  W.  E.  Battersby, 
B.A.,  Medical  Schol.;  J.  C.  Boyd,  B.A. ;  C.  E.  Fitzgerald, 
B.A.  ;  W.  H.  Gregg,  B.A.,  Medical  Schol.  ;  11.  J.  Harvey, 
B.A.,  Schol.  T.C  D. ;  G.  P.  O’Farrell,  B.A. ;  F.  Taylor,  B.A. 

Composition  and  Quality  of  the  Metropolitan 
Waters  in  January,  1868. — The  following  are  the  returns 
of  the  Metropolitan  Association  of  Medical  Officers  of  Health  : 


Names  of  Water 

Twtal  Solid 
Matter 
per  GaUon. 

C« 

sP 

BQ  .2 

Oxidisable 
Organic 
Matter,  fb) 

Hardness. 

Organic 
!  and  other 
Ammonia. 

Companies. 

o  5 

Before 

Boiling. 

After 

Boiling. 

Thames  JFater  Com- 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Grains. 

panie^. 

Grand  Junction 

23-17 

1-45 

I’OS 

15-0 

4-0 

0010 

West  Middlesex 

23 ’50 

1-40 

0-73 

15-0 

4  0 

0-010 

Southwark  &  Vaux- 

hall  .  .  . 

22 ’99 

1’75 

0-80 

14-5 

4-0 

O’OlO 

Chelsea 

22-41 

1-00 

0-57 

14-0 

4-0 

O’OlO 

Lambeth  . 

22-07 

0-95 

0-57 

140 

4-0 

0  010 

Other  Companies. 

Kent .... 

27-44  • 

1-05 

0-22 

16-0 

6-0 

0-010 

New  River 

22-43 

1-40 

0-66 

14-0 

3-5 

0-010 

East  London  . 

24 ’64 

1-75 

0  S3 

15-0 

5-0 

0-010 

(a)  The  loss  by  ignition  represents  a  variety  of  volatile  matters  as  well  as 
orga,nio  matter,  as  ammoniacal  salts,  moisture,  and  tbe  volatile  constituents 
of  nitrates  and  nitrites. 

(b)  The  oxidisable  organic  matter  is  determined  by  a  standard  solution 
of  perrnanganate  of  potash,  the  available  oxygen  of  which  is  to  the  organic 
matter  as  1  is  to  8 ;  and  the  results  are  controlled  by  the  examination  of 
the  colour  of  the  water  when  seen  through  a  glass  tube  two  feet  in  length 
and  two  inches  in  diameter. 

The  Grand  Junction  water  was  turbid,  and  all  the  samples 
except  that  of  the  Kent  Company  contain  a  slight  excess  of 
solid  matter,  on  account  of  the  floods  occasioned  by  the  heavy 
rains. 


NOTES,  QUERIES,  AND  REPLIES. 

- - 

Re  tjat  Questionetb  muc6  stall  learn  iiiucC.— Facon. 

Dr.  Barthes  is  Physician  to  the  Prince  Imperial  of  France. 

J.  B.  (?.  —  Send  notice  to  the  Coroner. 

We  are  sorry  that  in  our  last  week’s  number  the  name  of  Mr.  Harper 
appeared  in  our  notice  of  Professor  Huxley’s  Lectures  for  that  of 
Mr.  W.  K.  Parker,  the  well-known  authority  on  the  Forarninifera. 

The  Rite  of  Circumcision. — Some  “  Sketches  from  the  History  of  Medicine” 
have  lately  been  circulated  privately  by  a  Medical  Practitioner,  who 
deserves  credit  for  employing  his  leisure  in  dipping  into  the  antiquities 
of  our  Profession.  Of  course,  the  sketches,  relating  as  they  do 
to  a  period  of  more  than  3000  years,  contain  some  disputable 
points,  as  well  as  some  worthy  of  commendation  ;  but,  as  the 
book  is  intended  for  private  circulation,  we  should  not  notice  it 
were  it  not  to  correct  a  most  grotesquely  abmrd  account  of  the 
rite  of  circumcision  as  practised  at  the  present  day,  which  is  calcu¬ 
lated  to  annoy  that  most  respectable  body  of  our  fellow-citizens  who  are 
adherents  to  the  ancient  Jewish  faith.  The  operator  does  not,  as  is 
alleged,  suck  the  blood  of  the  wounded  organ,  and  spit  it  into  a  cup  of 
wme ;  but  he  takes  a  sip  of  wine,  and  spurts  it  warm  from  his  mouth 
over  the  wound.  Formerly  he  used  to  fill  his  mouth  with  wine,  and 
take  the  child’s  member  into  his  mouth  and  foment  it  for  a  few  seconds  ; 
but  as  refinement  advances,  this  process  has  become  obsolete.  We  have 
often  curiously  watched  the  process,  which  is  conducted  with  great 
skill  and  dexterity,  and  may  refer  any  one  who  wishes  a  full  account 
of  it  to  South  s  translation  of  Chelius.  Any  one,  too,  who  wishes  for  his¬ 
torical  notices  may  read  the  late  Sir  G.  Rose’s  jiamphlet  on  the  “  Early 
Origin  and  Spread  of  Circumcision.” 


The  Ladies'  Medical  College  and  the  British  Lying-in  Hospital. — We  hav» 
received  a  letter  from  Dr.  Jas.  Edmunds  on  the  subject  of  the  corre¬ 
spondence  between  himself  and  Dr.  Eastlake.  Neither  the  length  nor 
the  tone  of  that  letter  permits  us  to  publish  it. 

Fitzroy  Pamphlets,  No.  1. — Dr.  Edmunds  states  that  the  Ladies’  Medical 
Society  and  College  disclaim  the  authorship  of  Fitzroy  Pamphlets, 
No.  1,  and  are  not  responsible  for  the  title.  We  never  attributed  the 
authorship  to  .any  member  ot  the  College  or  Society.  The  tract  speaks 
for  itself,  and  libels  the  Medical  Profession,  whilst  it  is  full  of  laudation 
of  the  Ladies’  Medical  College  and  its  lecturers.  Mrs.  Thorne,  of  the 
Ladies’  Medical  College,  also  writes  to  .assure  us  that  the  pamphlet  is 
not  written  by  one  of  her  sex,  but  by  “  a  gentleman ;  ”  and  she  affirms 
that  he  is  not  connected  with  the  Female  Medical  Society. 


Absolon  versus  STiiHAM. 

Further  contributions : — 

R.  F.  W.,  Newport,  Monmouth  . 

R.  H.  Osborne,  Esq.,  Newport,  Monmouth 
J.  T.  Cunningham,  Esq.,  Edinburgh 

G.  W.  Bellaby,  Esq  ,  Nottingham 

H.  R.  Rowe,  Esq.,  Preston  . 

J.  H.  Ryan,  E.sq.,  do. 

David  Campbell,  Esq.,  Liverpool 
W.  J.  Newman,  Esq.,  do. 

J.  Wilson,  Esq.,  Hull  . 

G.  Martin,  Esq.,  Bradford  . 

Dr.  T.  King  Chambers  . 

Chas.  Sims,  Esq.,  Birmmgham,  per  D 

W.  J.  S . 

Chas.  Sims,  Esq.  . 

Robt.  Sims,  Esq.  . 

W.  E.  P.  Warren  . 

J.  O.  E.  Phillips,  Esq.  . 

—  Hipkins,  Esq.  . 

W.  G.  - 

Gentlemen  are  requested  to  send  their  ci 
Esq.,  Hon.  Treasurer,  13a,  George-street,  Hanover-square,  London,  W.  ; 
or  to  Dr.  Cholmcley,  Hon  Secretary,  40,  Russell-square,  London,  W.C.,  «n 
or  before  February  20,  as  the  subscription  list  will  be  closed  on  that  day. 


£0  10 
0  10 
1  1 
0  10 
1  1 
1  1 
0  10 
0  10 
0  10 
0  10 
1  1 
1  0 
0  10 
0  10 
0  10 
0  10 
0  10 
0  10 
0  5 

ntributions  to  E. 


W. 


c. 


6 

6 

0 

6 

0 

0 

6 

0 

0 

0 

0 

0 

6 

6 

6 

0 

6 

6 

0 

Saunders, 


Padmore  Fund. 
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The  ’Vaccination  Act. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  printing  my  letter  to  the  Secretary  of  the  Poor-law  Board  in 
your  number  of  the  1st  inst.,  I  observe  that  you  omitted  the  objections 
urged  to  restricting  vaccinations  to  a  weekly  performance  at  stations,  and 
as  the  omission  may  have  arisen  from  a  defective  state  of  the  MS.,  I  beg 
to  hand  you  another  of  them,  as  I  fancy  this  point  is  a  matter  of  some 
importance  to  the  public  vaccinators,  and  I  am  sure  it  is  to  the  poor. 
Had  there  been  anything  approaching  to  a  Medical  or  sanitary  administra¬ 
tion  at  the  Poor-law  Board,  as  I  trust  there  wiU  be  ere  long  under  the  able 
auspices  of  Dr.  Edward  Smith,  I  should  not  have  pressed  this  matter  on 
your  attention  ;  but  as  it  is,  I  have  good  reason  to  fear  that  payments  for 
vaccinations  done  elsewhere  than  at  an  appointed  time  and  station  will, 
according  to  the  contracts  now  draughting  at  Whitch.all,  be  “nil.” 

February  4.  I  am,  (Sic.  Septimus  Gibbon. 

*.,*  The  objections  urged  by  Dr.  Gibbon  to  compulsory  stations  are  ; — 

“  1st.  Because  the  bringing  together  a  number  of  children  where 
parents  are  unknown  to  each  other  is  sure  to  be  the  means  of  spreading 
and  keeping  alive  the  very  contagious  diseases  of  infancy  and  childhood, 
just  in  the  same  manner  as  fairs  and  markets  did  the  cattle  plague. 

“  2ndly.  Because,  in  the  case  of  a  sudden  outbreak  or  importation  of 
small-pox,  it  is  of  vital  importance  at  once  to  vaccinate  all  unprotected 
adults  and  children  in  the  immediate  neighbourhood. 

“3rdly.  Because  the  exigencies  of  Medical  practice  are  such  that  the 
vaccinator  cannot  guarantee  a  punctual  attendance  at,  it  may  be,  a  distant 
station.  This  objection  may  of  course  be  met  by  allowing  him  'such  a 
salary  as  will  enable  him  in  a  measure  to  sacrifice  his  general  Medical 
practice.  This  is  done  with  the  vaccinators  under  the  National  ’Vaccine 
Establishment,  and  I  believe  their  stations,  located  only  in  very  large 
towns,  are  tolerably  well  attended. 

“4thly.  Because  attendance  at  a  station  for  several  hours  on  at  least 
two,  if  not  more,  occasions,  will  entail  expense,  inconvenience,  and  loss  of 
time  on  the  poor,  for  which,  if  compulsory,  they  would  in  justice  have  a 
claim  for  pecuniary  recompense.” 

Universal  Vaccination. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Can  you,  with  your  usual  liberality,  allow  me  a  small  space  in 
your  journal  in  order  that  I  may  bring  before  my  Medical  brethren  a 
scheme  which  appears  to  me  most  effectual  in  bringing  about  our  much 
desired  project,  “  universal  vaccination  ?”  I  would  propose — 

1.  That  the  forms  of  registration  of  birth  should,  in  addition  to  their 
present  spaces,  include  a  column  in  which  may  be  entered  the  name  of  the 
accoucheur  employed  in  each  particular  case. 

2.  That  the  Medical  man  attending  a  childbirth  should  be  responsible 
for  that  infant’s  vaccination  before  it  shall  reach  the  age  of  three  months, 
provided  it  survives,  and  its  health  admits  of  the  operation. 

3.  That  public  vaccinators  should  be  appointed  who  shall  be  responsible 
for  the  vaccination  of  such  infants  as  are  born  without  the  aid  of  a  duly 
qualified  Medical  Practitioner  (the  District  Registrar  of  Births  furnishing 
monthly  a  list  of  such  cases  to  the  public  vaccinator). 

4.  That  neglect  of  registering  the  birth  of  an  infant  should  amount  to 
“concealment  of  birth,”  and  be  punished  by  our  laws. 

Thus  may  the  responsibility  of  the  operation  be  removed  from  a  public 
people,  the  greater  portion  of  whom  are  too  ignorant  to  appreciate  the 
necessity  of  enforcing  the  laws,  to  the  vei-y  class  of  people  who  are  most 
suited  for  canying  out  this  law  in  particular.  I  am,  &o. 

Mottram-in-Longdendale,  February  8.  H.  William  Jackson. 
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The  Unification  of  the  Army  Medicat.  Department. 

TO  the  editor  of  the  medical  times  and  gazette. 

gjBj _ This  is  a  question  of  very  great  tiublio  interest.  All  the  members 

of  the  department  whose  experience  is  sufficient  to  give  weight  to  their 
opinions,  I  believe,  are  strong  advocates  for  unification.  It  is  being  adopted 
in  the  Meiiical  departments  of  all  foreign  states  whose  army  is  of  any 
repute.  The  advantages  from  this  plan  are  numerous.  They  relate  to 
the  State,  the  service,  and  the  officers  of  the  department.  To  the  State 
it  would  bring  great  economy,  and  this  is  a  point  worthy  of  the  attention 
of  Sir  H.  Storks  at  the  present  time.  To  the  service  advantage  would 
accrue  from  greater  efficiency  executively  and  professionally,  while  the 
officers  of  the  dejiartment  would  gain  in  social  status,  and  in  increased 
opportunities  of  professional  experience,  which  now  they  have  not.  The 
main  difficulty  to  thus  organising  the  department  lies  in  the  present  con- 
stniction  of  the  British  Army.  The  present  regimental  subdivision  of 
our  army  would  greatly  impede  the  working  of  the  department  on  this 
unified  ba-is  ;  but  still  it  is  believed  that,  even  with  this  difficulty,  the 
proposed  plan  would  succeed  much  better  than  the  present  one.  One  of 
the  greatest  absurdities  of  the  present  plan  is  the  General  Hospital  system. 
Medical  officers  are  falsely  accused  of  being  anxious  to  rob  the  combatant 
officer  of  command,  but  here  is  a  case  of  the  combatant  usurping  the 
proper  place  of  the  Medical  officer.  It  is  quite  unreasonaMo  that  there 
should  be  any  governors  or  assistant  governors  to  these  establishments 
as  long  as  the  department  can  boast  of  such  administrative  officers  as  Dr. 
Muir,  C.B.,  and  others.  At  present  these  appointments  are  a  source  of 
very  great  expense  to  the  State,  and  are  quite  unnecessary.  They  seem 
to  have  been  made  as  shelves  for  men  who  either  cannot  obtain  or  will 
not  be  trusted  with  higher  charges,  or  who  prefer  the  far-niente  life  of  a 
pseudo  Sar.ah  Gamp  to  the  more  legitimate  duties  of  the  true  soldier. 
Space  will  not  allow  me  to  enter  fully  into  tbe  whole  of  this  General 
Hospital  system,  but  the  gi-eatest  of  all  curses  wffiich  can  befall  any  public 
military  Hospital  is  the  introduction  of  what  Sir  Andrew  Smith  used  to 
call  the  “  civil  element” — viz.,  the  present  female  nurse  system. 

Naval  and  Military  Club,  February  10.  I  am,  i’c.  Unitas. 

COMMUNICATIONS  have  been  received  from  — 

Dr.  Wilks;  Mr.  W.  B.  Porter;  Mr.  J.  Hutchinson;  Mr.  Chatto  ;  Dr. 
Nunneley;  Dr.  Hughlinos  Jackson  ;  Mr.  Erichsen;  Dr.  Letheby  ; 
Dr.  Stephen  ;  Dr.  Milroy  ;  Messrs.  Williams  and  Co.  ;  Mr.  G.  Saward  ; 
Mr.  W.  K.  Parker  ;  Mr.  V.  W.  Blake  ;  J.  B.  G.  ;  Dr.  H.  W.  Jackson  ; 
Dr.  C.  Drysdale  ;  Dr.  T.  R.  Fraser  ;  Mr.  J.  P.  Irvine  ;  L.  M.  ;  Dr. 
R.  H.,B.  Wickham  ;  Dr.  Stewart  ;  Mr.  J.  B.  Curgenven  ;  Dr.  Edmunds  ; 
Inspector-General  Mouat  ;  Mr.  R.  C.  Todd  ;  Mrs.  Thorne  ;  Mr.  A.  Fox ; 
G.  H.,  Leeds;  Mr.  Ireland. 

BOOKS  RECEIVED— 

Klob’s  Pathological  Anatomy  of  the  Female  Sexual  Organs — Clarke’s 
Observations  on  the  Nature  and  Treatment  of  Polypus  of  the  Ear — 
New  York  Medical  Journal,  January— Hudson’s  Lectures  on  Fever — 
Poggio  on  the  Climate  of  the  Canary  I.slands  Horton  on  Guinea  Worm, 
or  Dracunculus — On  the  Public  Health— Haynes’s  Clinical  Cases— Dr. 
Wood’s  Chemied  Notes  for  the  Lecture-room — Sweet  Flowers,  by  J.  N. 
— American  Journal  of  the  Medical  Sciences,  No.  109. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  Feb.  8,  1868,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 
middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 
(1868.) 

Births  Registered  during 
the  week  ending  Feb.  8. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Corrected  Average 
Weekly  Number.* 

Registered  during 
the  week  ending 
Feb.  8. 

Highest  during  the 

1  Week. 

Lowest  during  the 
Week.  1 

WeeklyMean  of  the 
Mean  Daily  V alues. 

In  Inches. 

In  Tons  per  Acre,  j 

;  LondonCMetropoUs) 

3126635 

40T 

2397 

1441 

1394 

50-9 

311 

41-2 

0-36 

36 

Bristol  (City)  . 

167487 

35-7 

141 

75 

190 

51-6 

33-0 

42-2 

0-56 

57 

Birmingham  (Boro’) 

352296 

45-0 

253 

171 

139 

49  T 

330 

41-7 

0-62 

63 

1  Liverpool  (Borough) 

500676 

98-0 

407 

290 

282 

48-6 

32-4 

40-8 

0-75 

76 

,  Manchester  (City)  . 

366835 

81-8 

284 

208 

}201 

49-4 

33-0 

41-3 

0-65 

66 

i  Salford  (Borough)  . 

117162 

22  7 

91 

59 

58 

49-3 

32  T 

41-3 

0-60 

61 

Sheffield  (Borough) . 

232362 

10-2 

156 

122 

119 

52-7 

34-0 

40-5 

0-56 

57 

Bradford  (Borough) 

108019 

16  4 

90 

55 

54 

:  Leeds  (Borough)  . 

236746 

11-0 

222 

120 

94 

53-0 

24-5 

41-2 

0-52 

53 

HuU  (Borough) 

108269 

80-4 

81 

50 

42 

54-0 

30-0 

39-6 

0-70 

71 

Nwcstl-on-Tyne,do. 

127701 

23  9 

87 

68 

8.3 

50-0 

30  0 

39  8 

0-60 

61 

1  Edinburgh  (City)  . 

177039 

400 

117 

85 

99 

48-7 

31-0 

38  5 

1-80 

182 

■  Glasgow  (City) 

449S6S 

88-9 

325 

262 

247 

49-5 

30-6 

41-1 

2-99 

302 

Dublin  (City  and 

some  suburbs)  . 

319985 

00 

180 

tl57 

196 

51-4 

27-8 

41 '5 

0-41 

41 

1 

j  Towns . 

639108C 

34-7 

4831 

3163 

3088 

54  0 

24-5 

40-8 

0-86 

87 

I 

Week 

1 

ending 

Week  ending  Feb. 

1. 

. 

(1863) 

Feb.  1. 

1 

§ 

1 

!  Vienna  (City)  . 

560000 

.. 

.. 

349 

1  .. 

32-9 

‘  .. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29'937  in.  The  barometrical  reading  increased  from 
29 '51  in.  at  the  beginning  of  the  week  to  30 '25  in.  on  Tuesday,  Februaiy  4. 
The  general  direction  of  the  wind  was  W.S.W. 


*  The  average  weekly  numbers  of  births  and  deaths  in  each  of  the  above 
towns  have  been  corrected  for  increase  of  population  from  the  middle  of 
the  ten  years  1851-60  to  the  present  time. 

t  Registration  did  not  commence  in  Ireland  till  January  1,  1864  ;  the 
average  weekly  number  of  births  and  deaths  in  Dublin  are  calculated 
therefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  same  as  the  averages  of  the  rates  in  the  other  towns. 

t  The  deaths  in  .Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

I  The  mean  temperature  at  Greenwich  during  the  same  week  was  42 '7°. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  February  8,  1868. 
BIRTHS. 

Births  of  Boys,  1162  ;  Girls,  1235  ;  Total,  2397. 

Average  of  10  corresponding  weeks,  1858-67,  2C92'2. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

Average  con-ccted  to  increased  population . . 
Deaths  of  people  above  90 

73S 

715-0 

;; 

656 

703-3 

1394 

1418-3 

1560 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty- 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  . . 

463,388 

2 

10 

6 

9 

4 

4 

North . . 

618,210 

4 

6 

ii 

2 

12 

12 

5 

Central 

378,058 

4 

3 

2 

1 

10 

4 

1 

East  . . 

571,158 

5 

6 

6 

1 

16 

6 

2 

South . . 

773,175 

7 

5 

8 

2 

17 

7 

3 

•• 

Total  .. 

2.803.989 

22 

30 

27 

12 

64 

33 

15 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer .  29  937  in. 

Mean  temper.ature . 41-2 

Highest  point  of  thermometer . so -9 

Lowest  point  of  thermometer . 311 

Mean  dew-point  temperature  ..  ..  . 34-7 

General  direction  of  wind . W.S.W. 

Whole  amount  of  rain  in  the  week  . C  '36 


APPOINTMENTS  EOE  THE  WEEK. 

February  15.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1^  p.m. ;  St.  Thomas’s,  9^  a.m.;  King’s, 
2  p.m. ;  Charlng-cross,  1  p.m. ;  Royal  Free  Hospital,  IJ  p.m. 

Royal  Institution,  3  p.m.  Professor  Roscoe,  “On  the  Non-metallic 
Elements.” 


17.  Mosiday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Medicai,  Society  of  London,  SJ  p  m.  Lettsomian  Lectures,  No.  3 — 
“  Pneumonia  and  Pleurisy  in  Children,”  by  Dr.  Geo.  Buchanan. 

Royal  College  of  Surgeons,  4  p.m.  Prof.  Huxley,  “ On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 


18.  Tuesday. 

Operations  at  Guy’s,  Ijp.m.  ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 
Anthropological  Society  of  London,  8  p.m.  Meeting. 

Pathological  Society,  8  p.m.  Meeting. 

Royal  Institution,  3  p.m.  Professor  TyndaU,  “On  the  Discoveries  of 
Faraday.” 


19.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  IJ  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  lip.m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  IJ  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.S0  p.m. 

Royal  College  of  Surgeons,  4  p.m.  Prof.  Huxley,  “  On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 

Society  for  the  Encouragement  op  Arts,  Manufactures,  and 
Commerce,  8  p.m.  Meeting. 


20.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 

Harveian  Society  of  London,  8  p.m.  Mr.  W.  Adams,  “  In  what  Cases 
is  Lateral  Curvature  of  the  Spine  Cuiahle,  and  what  are  the  directly 
Curative  Means  ?  ” 

Royal  Institution,  3  p.m.  Professor  TyndaU,  “On  the  Discoveries  of 
Faraday.” 

South  London  Medico  Chirurgical  Society,  8  p.m.  Dr.  Gervis, 
“  Remarks  on  the  Diagnosis  and  Treatment  of  Uterine  Cancer.”  Mr. 
Zachariah  Laurence,  “  On  Watery  Eye.”  Dr.  Kempthorne,  “  Notes  of 
Cases  and  Experiments  iUustrating  the  Action  of  certain  Drugs.” 


21.  Friday. 

Operations  at  Westminster  Ophthalmic,  IJ  p.m. 

Royal  Coli.ege  of  Surgeons,  4  p.m.  Prof.  Huxley,  “  On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 

Royal  Institution,  8  p.m.  Rev.  M.  W.  Mayow,  “On  Macbeth  and 
Hamlet  as  the  Greatest  Works  of  Shakespeare.” 
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CHOCOLAT-MENIER. 

(Manufactured  only  in  France.) 

ANNUAL  CONSUMPTION  EXCEEDS  5,000,000  lb. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825  ;  defies  all  honest  competition, 
unadulterated,  highly  nutritious,  and  pure. 

Sold  in  Half-pound  Packets. 


Wholesale,  MENIER,  23,  Henrietta-street,  Strand, 

London. 

Retail  by  all  respectable  Houses. 


THE  PERFECTION  OF  PREPARED  COCOA. 


MARA  VILLA  COCOA. 

Sole  Proprietors,  TAYLOR  BROTHERS,  London. 


The  COCOA  (or  Cacao)  of  MARA  VILLA  is  the  true  Theobroma  of  Lin- 
nreus.  The  Mara  villa  estate  is  the  most  favoured  portion  of  South  America. 

TAYLOR  BROTHERS,  having  secured  the  EXCLUSIVE  SUPPLY  of  its 
UNRIVALLED  PRODUCE,  have,  by  the  skilful  application  of  their 
soluble  principle  and  elaborate  machinery,  produced  what  is  so  undeniably 
the  PERFECTION  of  PREPARED  COCOA,  that  it  ha*  not  only  secured 
the  preference  of  Homoeopaths  and  Cocoa  drinkers  generally,  but  many 


who  had  hitherto  not  found  any  preparation  to  suit  them  have,  after  one 
trial,  adopted  the  Mara  villa  Cocoa  as  their  constant  beverage  for  Breakfast, 
Luncheon,  &c.  THIS  COCOA,  while  possessing  all  the  essential  pro¬ 
perties,  far  surpasses  all  other  HOMCEOPATHIC  COCOAS  in  fine  grateful 
aroma,  exquisitely  delicious  flavour,  smoothness  upon  the  palate,  and 
It  is  easily  served  up  for  table,  for  which  see  directions 


CAUTION.- 


perfect  solubility, 
on  each  J  lb.  and  5  lb.  packet. 

-See  that  each  packet  is  labelled  “  TAYLOR  BROTHERS’  MARAVILLA  COCOA.” 


BURGUNDY  WINES.  What  more  valuable  therapeutic  agent  than  a  pure  Wine  rich  in  Aromatic  properties,  but  free 
from  an  excess  of  Alcohol  and  Sugar?  Such  is  PIOT  FRERE’S  BEAUNE,  44s.  per  doz. 


The  judicious  exhibition  of  easily  assimilated  Tonics  and  non-intoxicating  Stimulants  in  the  form  of  Wine  pure  and  generous,  yet  very  moderately 
alcoholic,  is  often  more  efficacious  than  all  the  fortifiants  in  the  Materia  Medica,  is  a  truth  that  has  become  genei-^ly  recognised  with  the  advanced  minds 
of  the  Profession  ;  and  which  of  the  various  juices  of  the  Grape  is  calculated  to  be  of  the  most  active  benefit — instead  of  the  least  harm — is  a  question 
that  demands  the  serious  consideration  of  every  Practitioner. 

The  qualities  that  render  Burgundy  emphatically  the  Wine  for  Invalids  in  this  climate,  are  its  richness  in  aromatic  properties,  its  freedom  from 
acidity,  and  its  comparatively  great  powers  as  an  exhilarating  and  sustaining  stimulant  in  proportion  to  the  small  quantity  of  alcohol  it  contains. 

MM.  PIOT  FRERES  have  the  pleasure  to  submit  upwards  of  thirty  varieties  of  Burgrmdy  Wines,  and  offer  every  facility  and  assistance  to  members 
of  the  Medical  Profession  in  selecting  the  Wines  best  adapted  for  various  diseases,  constitutions,  and  temperaments. 

PIOT  FRERES,  Growers  and  Factors  of  Burgundy  Wines.  London  Depot,  282,  Regent-street,  W. 


ARNETT’S  QUININE  ALE. 

Pure  Tonic  Bitter,  pronounced  superior  to  the  brewing  of  AUsopp  or  Bass.  LEWIS  ARNETT  AND  COMPANY,  Sole  Proprietors,  MANCHESTBR- 
STREET,  LONDON,  W.,  from  whom  it  may  be  obtained  direct,  or  of  Wine  and  Beer  Merchants  and  Grocers  throughout  the  United  Kiagdom. 


HUBBUGK’S  PURE  OXIDE  OF  ZING. 

See  Pharmaceutical  Journal  of  May  1,  1856. 


Sold  in  Stamped  Boxes  of  14  lbs.  each,  by  the  folio-wing  Wholesale  Druggists  : — 


Messrs.  Baiss,  Brothers,  and  Co. 

Messrs.  Drew,  Barron,  and  Co. 

Messrs.  Hodgkinsons,  Tonge,  and  Steadu 

,,  Barron,  Harvey,  and  Co. 

,,  Evans,  Lescher,  and  Evans. 

„  Langtons,  Scott,  and  Co. 

,,  Battley  and  Watts. 

„  Samuel  Foulger  and  Sons. 

„  Prestop  and  Sons. 

,,  Burgoyne  and  Burbidges. 

„  Hearon,  McCulloch,  and  Squire. 

,,  South^,  Son,  and  Dymond. 

„  Cox,  Gould,  and  Co. 

,,  Herrings  and  Co. 

„  Wright,  W.  V.,  and  Co. 

„  Geo.  Curling  and  Co. 

„  Hodgkinson,  Luckombe,  and  King. 

„  Wyleys  and  Co. 

Prepared  exclusively  from  Opium.  (Dose  the  same  as  Tinctura  Opii.) 


Nepenthe  does  not  produce  headache,  stupor,  giddiness,  depression  of  spirits,  diminution  of  nervous  energy,  prostration  of  strength,  nor 
'constipation,  but  induces  natural  and  refreshing  sleep.  It  may  be  used  with  perfect  safety  in  every  case  where  an  Opiate  is  indicated,  and  from  the 
peculiar  process  by  which  it  is  prepared  it  is  deprived  of  all  constituents  which  render  the  Tinctura  Opii,  and  most  other  forms  of  Opium,  in  very 
numerous  instances  wholly  inadmissible.  It  is  always  of  uniform  strength,  and  in  this  respect  possesses  high  advantages.  Price  8s.  per  lb. 

May  be  procured  direct  from  the  Sole  Manufacturers, 

FERRIS,  TOWNSEND,  BOORNE,  &  TOWNSEND,  Wholesale  Druggists,  Bristol, 

And  through  all  leading  Wholesale  and  Retail  Chemists  in  Great  Britain  and  the  Colonies. 

Mes»rs.  FERRIS  and  COMPY.’s  New  Copyright  Price  list  of  Drugs  and  Chemicals,  with  complete  Table  of  Doses,  will  be  forwarded  to  Medical 

Gentlemen  upon  application. 
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Fig.  43. — Second  position  of  second  shoulder-presentation  above  the 
brim  stage  of  flexion,  a,  apex  of  triangle  vredeed  into  pelvis ;  b  o,  base 
of  trtogle  opposing  entry  into  n  e,  brim  of  pelvis. 

base  B  c  is  formed  by  the  long  axis  of  the  child’s  body.  The 
expulsive  force  and  the  concentric  contraction  of  the  uterus 
draw  the  head  towards  the  breech,  shortening  the  opposing 
base  by  bending  the  head  upon  the  chest  and  the  trunk  upon 
itself.  This  is  the  movement  of  flexion.  This  movement 
continuing  is  combined  with  movement  of  descent.  The  right 
side  of  the  chest  is  driven  more  deeply  into  the  pelvis,  and  is 
followed  by  the  breech.  Then  rotation  takes  place  (see  Fig.  44). 
The  head  comes  forward  over  the  symphysis  ;  the  breech 
rolls  into  the  sacral  hollow.  The  right  side  of  the  chest 
emerges  through  the  vulva ;  the  trunk  and  breech  sweep  the 
perinaeum ;  the  left  arm  follows,  and  lastly  the  head,  the 
VoL.  I.  1868.  No  §21. 


Fig.  45. — Left  shoulder— first  position  after  rotation, 
the  left  temporal  region  will  be  applied  to  the  anterior  part  of 
the  brim  ;  the  sternum  will  turn  to  the  right,  the  dorsum  to 
the  left  and  backwards.  Then  the  movements  of  descent  and 
in  a  circle  follow.  The  side  of  the  chest,  trunk,  and  breech 
sweep  the  sacrum  and  perinaeum.  The  body  havdng  escaped, 
the  movement  of  restitution  is  performed — the  back  will  be 
directed  to  the  left  and  forwards.  The  head  will  be  above 
the  brim,  with  the  nucha  turned  to  the  left  and  forwards 
behind  the  left  foramen  ovale,  the  face  looking  to  the  right 
sacro-iliac  joint.  Thus  it  will  be  born  according  to  the 
mechanism  observed  in  breech-labour. 

In  the  case  of  the  dorso- anterior  position,  with  the  head  in 
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occiput  taking  up  its  fixed  point  at  the  pubic  arch  forming 
the  centre  of  rotation. 

Fig.  44. 


Lecture  IX. — Part  I. 

TURNING  CONTINUED— SPONTANEOUS  EVOLU¬ 
TION-MECHANISM  OF,  IN  FIRST  SHOULDER- 
PRESENTATION,  ABDOMINO  -  ANTERIOR  ;  IN 
SECOND  SHOULDER-PRESENTATION,  DORSO- 
ANTERIOR  AND  ABDOMINO-ANTERIOR— SPON¬ 
TANEOUS  EVOLUTION  BY  THE  HEAD. 

The  case  we  have  just  described  (see  Lecture  VIII.  Part  II., 
Medical  Times  and  Gazette,  February  8,  1868)  is  the  most 
common  form  of  spontaneous  evolution.  It  is  the  type  of  the 
rest.  Keeping  its  mechanism  well  in  mind,  there  will  be  little 
difficulty  in  tracing  the  course  of  spontaneous  evolution  when 
the  child  presents  in  any  other  position. 

If  the  head  lies  in  the  right  iliac  fossa,  constituting^  the 
second  shoulder- position,  as  in  the  first  position,  the  child’s 
back  may  be  directed  forwards  or  backwards.  In  the  first 
case  we  have  exactly  the  counterpart  of  the  process  described. 
(See  Lecture  VIII.  Part  II.,  Medical  Times  and  Gazette, 
February  8,  1868.)  It  would  be  superfluous  to  repeat  the 
description,  when  all  is  told  by  simply  substituting  the  words 
“  right  ”  for  “  left  ”  and  “  left  ”  for  “  right.”  It  is,  however, 
useful  to  trace  the  course  of  a  labour  in  which  the  child’s 
belly  is  directed  forwards.  Let  us  take  the  second  position — 
head  in  right  iliac  fossa.  This  will  involve  the  presentation 
of  the  right  shoulder  (see  Fig.  43).  A  represents  the  pre¬ 
senting  shoulder  forming  the  apex  of  the  triangle,  whose 

Fig.  43. 


Fig.  44. — Eight  shoulder — second  position  after  rotation. 

The  presentation  of  the  left  shoulder  in  the  first  position 
offers  no  essential  difference  in  its  course  from  that  pursued 
in  the  case  of  right  shoulder  with  dorso-anterior  position. 
Ihe  foetal  head  is  in  the  left  iliac  fossa  ;  its  sternum  is  directed 
forwards  ;  the  thumb  of  the  prolapsed  arm  is  turned  to  the 
left,  the  back  of  the  hand  looks  backwards,  the  palm  towards 
the  pubes.  The  lateral  flexion  of  head  upon  trunk  and  of 
trunk  upon  itself  taking  place,  the  left  shoulder  with  the 
corresponding  side  of  the  chest  descending  into  the  pelvic 
cavity,  the  rotation-movement  takes  place  and  carries  the  head 
over  the  symphysis  pubis  (see  Fig.  45).  The  basilar  part  of 

Fig.  45. 
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the  right  ilium,  we  have,  as  has  been  stated,  simply  the  reverse 
of  the  dorso- anterior  position  with  the  head  in  the  left  ilium— 
the  left  shoulder  becomes  wedged  in  the  brim,  the  left  side  of 
the  head  gets  fixed  upon  the  symphysis,  the  left  side  of  the 
chest  bulges  out  of  the  vulva.  (See  Fig.  46.) 

Fig.  46. 


Fio.  46. — Left  shoulder— second  position  after  rotation. 

Such,  in  brief,  is  the  description  of  spontaneous  evolution. 
The  process  is  the  normal  type  of  labour  in  shoulder-presenta¬ 
tion.  Were  it  more  often  justifiable  to  wait  and  watch  the 
efforts  of  Nature,  we  should  probably  not  seldom  enjoy  oppor¬ 
tunities  of  observing  it ;  but  the  well-grounded  fear  lest  Nature 
should  break  down  disastrously  impels  us  to  bear  assistance. 
To  be  useful  in  the  highest  degree,  that  assistance  must  be 
applied  in  faithful  obedience  to  the  plans  of  Nature.  In  seek¬ 
ing  to  help,  w’e  must  take  care  not  to  defeat  her  objects  by 
crossing  the  manoeuvres  by  which  she  attains  them.  When¬ 
ever  we  lose  sight  of  this  duty,  whenever  we  try  to  overcome 
a  difficulty  by  arbitrary  operations,  greater  force,  running  into 
'violence,  is  required,  and  the  risk  of  failure  and  of  danger  is 
increased. 

It  has  been  already  said  (see  Lecture  VIII.  Part  I.,  Medical 
Times  and  Gazette,  January  25,  1868)  that  spontaneous  evolu¬ 
tion  may  be  effected  by  the  head  traversing  the  pelvis  first. 
The  case  is  indeed  rare,  but  the  process  and  the  conditions 
under  which  it  occurs  deserve  attention.  The  essential  idea 
of  spontaneous  evolution  is  that  the  presenting  shoulder 
remain  fixed,  or,  at  least,  shall  not  rise  up  out  of  the  pelvis 
into  the  uterus.  Therefore,  if  the  head  comes  down,  it  must 
do  so  along  with  the  prolapsed  arm.  This  simultaneous 
passage  of  the  head,  arm,  and  chest  can  hardly  take  place 
unless  the  child  is  small.  If  the  child  is  very  small,  the 
difficulty  is  not  great.  If  the  child  be  moderately  large,  it 
will  be  far  more  likely  to  be  born  according  to  the  mechanism 
already  described  and  figured,  in  which  the  side  of  the  chest 
corresponding  to  the  presenting  shoulder  emerges  first,  and 
the  head  last.  But  some  cases  of  head-first  deliveries  have 
been  observed.  Pezerat(a)  relates  a  case  that  seems  free  from 
ambiguity.  The  child  was  large,  the  shoulder  presenting. 
Pezerat  tried  to  push  it  up,  but  could  not.  A  violent  pain 
drove  the  head  down.  Fichet  de  Flichy  (b)  gives  two  cases. 
In  both  the  midwife  had  pulled  upon  the  arm.  Balocchi 
relates  a  case.(c)  It  was  an  eight-months’  child.  He  says 
the  case  is  unique  rather  than  rare,  but  still  regards  it  as  a 
natural  mode  of  delivery  in  shoulder-presentation.  Lazzati 
thinks  the  descent  of  the  head  in  these  cases  is  always  the 
result  of  traction  upon  the  presenting  arm.  As  the  expelling 
power  is  exerted  mainly  upon  the  breech,  tending  to  drive  the 
head  away  from  the  brim,  it  is  indeed  not  easy  to  understand 
how  spontaneous  action  can  restore  the  head,  if  the  shoulder 
is  forced  low  down  in  the  pelvis.  Monteggia  (d)  held  the 
same  opinion.  He  relates  two  cases,  in  both  of  which  tractions 
had  been  made.  I  myself  have  seen  an  instance  of  the  kind. 


The  Premier’s  Illness. — ^We  are  glad  to  hear  that 
Lord  Derby  is  progressing  favourably,  and  that  the  report  of 
his  having  been  paralysed  is  unfounded. 

(a)  Journ  CompUmentavre,  tome  xxix. 

(b)  “  Observ.  M6d.  CMr." 

(c)  “  Manuale  Complete  di  Ostetricia.”  Milano.  1859. 

(d)  “  Traduzione  de  1’  Arte  Ostetricia  di  Stein."  1796. 


LECTUEES  ON  EXPEEIMENTAL  AND 
PEACTICAL  MEDICINE. 

By  BENJAMIN  W.  RICHARDSON,  M.D.,  F.R.S. 

ON  THE  VAPORISATION  AND  CONDENSATION 
OF  NARCOTIC  VAPOURS. 

{Continued  from  page  171.) 

The  influence  exerted  by  the  atmosphere  under  the  ordinary 
ranges  of  pressure  is  not  to  be  forgotten  in  our  researches. 
The  Practitioner  will  find  that  at  moderate  temperatures — say 
from  50°  to  60°  Fahr.,  he  will  require  a  little  more  time  to 
narcotise  with  the  same  quantity  of  chloroform  when  the 
barometer  is  below  the  mean  of  29'5,  than  when  it  is  a  degree 
above  the  mean.  But,  after  all,  this  is  a  minor  effect  compared 
with  the  effects  of  temperature. 

Heat  determines  the  elastic  force  of  the  vapour  and  the  rate 
of  evaporation  ;  it  determines  the  expansion  of  the  vapour  on 
its  way,  as  such,  into  the  lung  ;  finally,  it  determines  the  rate 
of  diffusion  of  vapour  into  the  blood. 

The  influence  of  temperature  in  raising  fluids  into  vapour 
has  not  yet  been  reduced  to  a  law  applicable  to  all  fluids  the 
qualities  of  which  are  understood.  Dalton  estimated  with 
great  care  the  relation  of  temperature  on  the  vaporisation  of 
water,  and  his  labours  give  some  facts  w'hich,  if  they  only 
served  the  purpose  (they  do  much  more)  of  showing  us  the 
way  to  go,  would  be  of  extreme  value.  Thus,  we  learn  that 
as  at  a  temperature  of  212°  Fahr.  water  vapour  supports  the 
pressure  of  30  in.  of  mercury,  or  the  whole  weight  of  the 
atmospheric  column,  so  — 

At  a  temperature  of  80°  it  supports  1  inch  of  mercury. 

»»  »>  58'6°  t>  »» 

>»  >>  47*5?  ,,  J  „  ,, 

>»  >>  »»  5  »>  M 

With  regard  to  the  fluids  with  which  we  are  dealing,  they 
evaporate,  when  exposed  to  the  air,  at  all  known  natural  tem¬ 
peratures.  What  extreme  degree  of  cold  would  stop  their 
evaporation  we  do  not  yet  know,  and  for  our  present  purpose 
it  is  not  important  to  inquire.  We  ought,  nevertheless,  to 
have  some  knowledge  of  the  influence  of  common  temperatures 
in  raising  into  vapour  the  anaesthetic  fluids  with  which  we  are 
most  familiar. 

To  arrive  at  this  information,  we  look  in  vain  for  an  answer  by 
any  shorter  way  than  by  experiment  on  each  fluid  individually. 
The  composition  of  the  fluid  will  not  be  a  guide  ;  for  here  are 
two  fluids  isomeric  in  character — viz.,  the  acetate  of  methyl 
and  the  formiate  of  ethyl — the  first  of  which  requires  a  tem¬ 
perature  of  268*  Fahr.  to  overcome  the  resistance  of  the  whole 
pressure  of  the  atmosphere,  the  second  only  121°.  The 
specific  gravity  of  the  fluid  is  no  guide.  Ether  is  lighter  than 
water,  chloroform  is  heavier  than  water,  yet  both  ether  and 
chloroform  require  a  lower  temperature  than  water  to  resist 
the  whole  pressure  of  the  atmosphere.  Lastly,  the  density  of 
the  vapour  itself  is  no  sure  guide  ;  for  although  it  has  been 
argued  that  fluids  yielding  the  densest  vapours  are  most  readily 
vaporisable,  there  is  no  rule  on  the  subject,  but  numerous  facte 
on  the  other  side.  Ether  and  chloroform  at  once  come  before 
us  in  evidence  on  this  subject.  Ether  has  a  lighter  vapour 
density  than  chloroform  in  the  proportion  of  37  to  59'75  ;  but 
ether  boils  at  92°,  and  chloroform  at  142°  Fahr.  On  the  other 
hand,  alcohol,  which  has  a  vapour  density  of  23  only,  requires 
a  temperature  of  172“  Fahr.  to  overcome  the  full  pressure  of  the 
atmosphere.  Even  when  we  are  dealing  with  the  same  series 
of  bodies,  we  are  unable  to  find  any  distinct  rule  governing 
their  resistance  to  pressure  under  the  agency  of  heat.  It  has 
been  urged  that  in  particular  series  those  in  which  the  carbon 
molecule  is  increased  require  a  higher  temperature  for  resist¬ 
ance  ;  and  the  large  table  before  us,  in  which  chlorides  and 
alcohols  and  hydrides  are  systematically  classified  in  respect 
to  their  physical  properties,  does  show  certain  facts  supporting 
this  hypothesis.  For  example,  methylic  alcohol  CH^D  boils  at 
151°,  while  ethylic  alcohol  G2H60  boils  at  172*— that  is  to  say, 
it  requires  21°  more  of  heat  to  overcome  the  whole  pressure  of 
30  inches  of  mercury.  Again,  hydride  of  amyl  U4H12  boils  at 
86°,  while  hydride  of  caproyl  U6H14  boils  at  154°  ;  and,  turn¬ 
ing  to  the  chlorides,  here  is  bichloride  of  methylene  GHjClj 
boiling  at  88°  Fahr.,  while  bichloride  of  ethylene  •D-jHjClj 
refuses  to  boil  until  87*  more  of  heat  are  added.  This  looks 
something  like  rule,  but  as  we  cannot  confine  our  inquiries  to 
set  series  of  agents,  we  must  turn  to  particular  experiment 
jvith  each  substance  to  see  how  temperature  opposes  pressure, 
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and  raises  particular  fluids  into  vapours  at  degrees  lower  than 
the  actual  boiling  point.  Several  instruments  have  been  in¬ 
vented  as  aids  to  this  inquiry,  but  the  best  for  our  purpose  is 
the  one  before  us,  constructed  by  my  friend  Dr.  Versman. 

This  instrument  is  composed  of  a 
large  lower  chamber  or  cylinder  of 
metal  (a),  holding  mercury  in  a  glass 
receiver  and  a  known  volume  of  com¬ 
mon  air.  From  the  metal  chamber, 
which  is  closed  by  a  metal  plate  and 
binding  screws,  there  issues  a  thermo¬ 
meter  (b),  a  pressure  gauge  (c),  a  re- 
5  guluting  pipe  (n),  and  a  centre  cylin¬ 
der  (e),  guarded  by  two  perfectly 
fitting  stopcocks,  through  which  to 
introduce  the  fluid  to  be  examined. 
The  pressure  gauge  tube  at  its  lower 
extremity  is  carried  to  the  bottom  of 
the  mercury  receiver. 


In  using  this  instrument  we  first  fix  the  temperature  by 
placing  the  metal  chamber  in  a  required  heat,  and  waiting 
until  the  thermometer  tells  us  that  the  temperature  within  the 
chamber  is  what  we  wish  to  have — say  60°.  This  obtained, 
by  forcing  in  a  little  air  through  the  pipe  d  we  bring  the  mer¬ 
cury  up  to  0  in  the  gauge  tube,  we  close  the  regulating  pipe 
by  turning  the  small  stopcock,  and  then  we  pour  a  measured 
or  weighed  quantity  of  the  fluid  to  be  tested — say  chloro¬ 
form — into  the  chamber  through  the  cylinder  in  the  centre, 
taking  care  not  to  open  the  lower  tap  until  the  upper  one  is 
closed,  and,  the  fluid  being  thus  introduced  into  the  chamber, 
we  watch  the  gauge.  The  fluid,  introduced  as  described, 
coming  under  the  influence  of  the  degree  of  temperature 
marked  by  the  thermometer,  obeys  that  influence  and  yields 
80  much  vapour,  which,  meeting  with  resistance,  presses  upon 
the  mercury  and  raises  the  mercury  into  the  gauge-tube  to 
a  given  height — a  height  easily  measured  by  reading  the  scale. 
We  note  the  pressure  the  known  quantity  of  chloroform 
exerts  at  60°  as  represented  by  so  many  centimetres,  or,  if  we 
reduce  to  English,  so  many  inches ;  and  by  modifying  the 
temperature,  but  retaining  the  quantity  of  chloroform,  in  other 


experiments,  we  arrive  at  very  correct  conclusions  respecting 
the  influence  of  variations  of  temperature  on  this  one  fluid. 
We  next  proceed  with  ether  and  other  fluids  in  a  similar 
manner,  and  when  we  have  collected  the  data  we  want,  we 
arrange  them  in  order,  and  from  the  particulars  learn  the 
general  lesson. 
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CASE  OF  DISEASE  OF  THE  TEIFACIAL 
NERVE,  AND  OF  THE  GASSEEIAN 
GANGLION. 

By  R.  BEVERIDGE,  M.B., 

Lecturer  on  Pathology,  and  Pathologist  to  the  Royal  Infirmary,  Aberdeen . 

A.B.,  aged  45,  male,  was  admitted  into  the  Royal  Infirmary, 
under  Dr.  Harvey,  complaining  of  anaesthesia  of  the  left  side 
of  the  face,  affecting  the  brow,  eyelids,  eye,  nose,  and  upper 
lip,  these  parts  being  completely  insensible  when  touched,  and 
partial  anaesthesia  over  the  lower  part  of  the  face,  where  sen¬ 
sation  was  much  dulled,  but  not  completely  lost.  There  was 
no  motor  paralysis  of  the  features,  and  on  his  admission  no 
motor  paraly.'^is  of  the  muscles  of  mastication.  He  stated  that 
these  symptoms  had  come  on  gradually,  beginning  with  a 
feeling  of  prickling  in  the  parts  affected,  followed  by  numbness 
and  finally  complete  loss  of  sensation.  After  admission  the 
disease  continued  to  progress,  involving  the  whole  leftside  of 
the  face,  and  producing  also  motor  paralysis  of  the  muscles  of 
mastication  of  that  side.  The  symptoms  then  present  might 
be  summed  as  follows  : — Entire  loss  of  sensation  on  the  left 
side  from  brow  to  chin  ;  conjunctiva  and  cornea  of  left  eye 
completely  insensible,  no  winking  being  produced  by  touching 
them,  although  the  eyelids  could  be  freely  opened  and  closed 
at  will ;  left  nasal  cavity  and  left  half  of  the  tongue  considerably 
impaired  in  sensibility,  but  not  absolutely  destitute  of  it ;  sen¬ 
sation  in  the  left  auricle  impaired,  but  not  lost ;  hearing  of 
that  side  impaired.  It  was  not  satisfactorily  determined 
whether  the  senses  of  smell  and  taste  were  lost  on  that  side  or 
not ;  both  seemed  to  be  impaired.  The  vision  of  the  left  eye 
began  early  to  be  impaired,  and,  finally,  was  completely  lost, 
the  transparent  structures  becoming  opaque,  and,  finally, 
hypopyon  appearing.  There  was  considerable  emaciation  of  the 
left  side,  and,  although  the  jaw  continued  to  be  moved  by  the 
muscles  of  the  opposite  side,  yet  the  muscles  of  the  affected 
side  could  be  felt  quite  flaccid  during  these  movements,  and 
finally  wasted  considerably.  The  movements  of  the  eye  and 
those  of  the  features  were  perfectly  preserved.  Lastly,  the 
patient  became  dull  and  languid  ;  partial  loss  of  power  over 
the  muscles  generally  followed,  and  he  sank  gradually. 

Post-mortem  A}>peara7ices.— Ax  the  left  side  of  the  base  of 
the  skull  was  found  a  tumour  on  the  trunk  of  the  fifth  nerve 
where  it  issues  from  the  pons,  and  lying  between  the  pons 
and  the  petrous  portion  of  the  temporal  bone.  This  tumour 
was  of  a  greyish  colour,  firm  in  texture,  and  conical  in  form. 
The  narrow  end,  pointing  outwards  and  backwards,  corre¬ 
sponded  to  the  point  of  emergence  of  the  nerve  from  the  side 
of  the  pons,  while  the  anterior  end,  broad  and  blunt,  lay 
immediately  under  the  posterior  clinoid  process,  and  formed 
an  indentation  on  the  surface  of  the  pons  beside  it,  without, 
however,  being  in  any  way  adherent  to  it.  This  tumour 
measured  about  an  inch  in  length,  w'as  enclosed  in  a  tube  of 
arachnoid  membrane  like  the  nerve  in  which  it  was  evidently 
formed,  and  was  in  no  way  adherent  to  any  of  the  surround¬ 
ing  parts.  From  the  middle  of  the  outer  side  of  the  mass 
issued  the  nerve,  of  about  its  normal  size,  but  firmer  and 
harder  than  usual,  passed  under  the  edge  of  the  tentorium, 
and  then  expanded  into  aflat,  firm,  somewhat  oval  mass,  being 
the  Gasserian  ganglion  enlarged,  intermixed  with  fibrous 
tissue,  and  covered  with  firm  adherent  dura  mater.  This 
mass  extended  forwards  nearly  to  the  sphenoidal  fissure, 
measured  0-9  in.  in  its  greatest  transverse  diameter  by  0-65  in. 
in  its  antero-posterior,  and  involved  not  only  the  ganglion 
itself,  but  also  the  ophthalmic  branch,  the  commencement  of 
the  superior  maxillary,  and  partly  also  of  the  inferior  maxil¬ 
lary.  Close  to  the  sphenoidal  fissure,  the  ophthalmic  nerve, 
still  larger  than  usual,  lapped  over  the  fourth  nerve,  conceal¬ 
ing  it  from  view,  but  not  adhering  to  it,  while  underneath  the 
latter  lay  the  third  and  sixth  nerves  as  usual.  None  of  these 
at  any  point  of  their  course  were  involved  in  the  disease.  The 
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internal  carotid  artery  adhered  slightly  to  the  under  surface 
of  the  mass,  but  retained  its  natural  calibre.  The  right  crus 
cerebri  at  its  upper  part,  ■where  it  entered  the  optic  thalamus, 
was  thickly  studded  ■with  bloody  points,  around  which  the 
tissue  was  softened.  The  same  appearance  occurred  on  the 
left  side,  but  to  a  much  greater  extent,  extending  into  and 
involving  the  lower  half  of  the  optic  thalamus,  together  with 
the  greater  part  of  the  crus  cerebri.  Rest  of  brain  healthy. 
Orbit,  nasal  cavity,  and  mouth  health3^ 

This  case  is  interesting,  not  only  from  the  rarity  of  such 
■lesions,  but  from  its  bearing  on  the  physiology  of  the  nerve 
affected.  The  affection  of  the  muscles  of  the  body  generally 
which  occurred  at  last,  and  w'as  shortly  followed  by  the  fatal 
result,  was  doubtless  due  to  the  affection  of  the  crura  cerebri 
and  optic  thalamus  ;  but  the  prominent  sj-mptoms  during  the 
disease  were  undoubtedly-  to  be  referred  to  the  lesion  of  the 
fifth  nerve.  In  the  experiments  on  this  nerve  by  section  per¬ 
formed  by  Magendie  and  Bernard,  the  results  produced  -w'ere 
insensibility  of  the  face,  conjunctiva,  nose,  and  mouth  of  the 
side  operated  on,  together  with  lesion  of  nutrition,  leading  to 
opacity  and  ulceration  of  the  cornea,  and  ulcerations  of  the 
lips  and  tongue,  as  well  as  paralysis  of  the  muscles  of  mastica¬ 
tion.  This  case  exhibited  nearly  the  same  train  of  symptoms, 
only  coming  on  gradually — the  insensibility  stealing  slowly 
over  the  face,  almost  as  the  shadow  does  over  the  sun  in  an 
eclipse.  This  gradual  approach  corresponds  with  the  post¬ 
mortem  appearances,  which  seem  to  show  that  the  different 
parts  were  not  affected  simultaneously,  but  in  succession — 
first  the  trunk  of  the  nerve,  then  the  ganglion,  and  in  each  of 
these  first  the  upper  and  inner  part,  and  lastly  the  lower  and 
outer.  Thus,  as  thread  after  thread  became  involved,  the 
insensibility,  beginning  in  the  forehead,  gradually  spread  down 
over  the  face  until  the  whole  was  affected ;  and  finallj",  the 
motor  root  becoming  implicated,  the  power  over  the  muscles 
of  mastication  was  lost.  That  sensation  was  not  completely 
lost  in  the  auricle,  nasal  cav'itjs  and  tongue,  points  out  that 
these  parts  do  not  depend  for  their  sensibility  exclusively  on 
the  fifth  nerve — the  auricle  receiving,  in  addition,  the  auricular 
branch  of  the  cervical  plexus  ;  the  nasal  cavity,  the  olfactory 
and  nasal  branches  of  Meckel’s  ganglion  ;  and  the  tongue,  the 
glosso-pharyngeal,  and  perhaps  branches  from  the  sub-max¬ 
illary,  ganglion ;  but  the  great  impairment  of  sensibility 
manifested  in  the  two  latter  situations  shows  that  it  is  to  the 
fifth  nerve  they  mainly  owe  their  power  of  sensation. 

Another  point  of  interest  in  this  case  refers  to  the  impair¬ 
ment  of  nutrition.  This  did  not  appear  at  first,  nor  simulta¬ 
neously  with  the  loss  of  sensation  at  any  spot,  but  came  on 
subsequently,  and  advanced  slowly  and  progressively,  begin¬ 
ning  like  the  insensibilitj'  above,  and  passing  downwards. 
It  W'as  more  marked  in  the  eye  than  anywhere  else.  This 
W'ould  seem  to  correspond  with  the  affection  of  the  Gasserian 
ganglion  at  a  period  subsequent  to  that  of  the  trunk  of  the 
nerve,  and  also  to  the  circumstance  that  of  the  branches  of 
the  ganglion  the  ophthalmic  was  more  affected  than  the  other 
two  ;  and  if  this  interpretation  be  correct,  it  would  support 
the  view  that,  while  the  nerve  itself,  through  its  connexions 
with  the  brain,  is  the  immediate  channel  of  sensation  and 
motion,  it  is  the  ganglion  which  directly  presides  over 
nutrition.  The  non-occurrence  of  ulcerations  of  the  cornea, 
lips,  and  tongue,  w'hich  so  usually  follow  section  of  the  nerve, 
W'as  probably  due  to  the  slow  coming  on  of  the  lesion,  as 
contrasted  with  its  sudden  onset  in  the  latter  case,  where  this 
very  rapidity  would  probably  have  the  result  of  more  effectually 
deranging  the  circulation. 

The  occurrence  of  deafness  towards  the  end  of  the  disease, 
interesting  as  showing  the  intimate  connexion  of  the  fifth 
nerve  w'ith  all  the  senses,  does  not  admit  of  so  obvious  an 
explanation  as  the  other  symptoms.  The  auditor}'  nerve  and  the 
labyrinth  were  in  no  way  affected,  so  that  the  deafness  seemed  to 
be  due  to  the  condition  of  the  tympanum.  This  was  completely 
filled  with  transparent  mucus,  a  condition  probably  caused 
by  paralysis  of  the  palatine  muscles,  w'hich  w'ould  have  the 
effect  of  allowing  the  Eustachian  tube  to  remain  closed,  and 
mucus  to  accumulate  in  the  tympanum.  These  muscles 
(levator  and  tensor  palati)  receive  filaments  from  the  fifth  both 
directly  and  indirectly — directly  from  the  lingual  nerve,  and 
indirectly  through  the  otic  ganglion.  The  circumstance  of 
the  deafness  following  the  paralysis  of  the  muscles  of  mas¬ 
tication  would  seem  to  connect  it  with  paralysis  of  the  motor 
root  of  the  nerve,  and  so  strengthen  the  above  explanation. 
The  lingual  nerve  is  usually  regarded  as  a  sensory  nerve; 
but  it  would  thus  seem  probable  that,  like  the  other  large 
branch  of  the  inferior  maxillary — the  dental,  ■with  its  motor 


mylo-hyoid  branch — the  lingual,  though  principally  sensory, 
contains  also  motor  filaments. 

Whether  there  was  any  connexion  between  the  lesion  of  the 
fifth  nerve  and  the  subsequent  affection  of  the  crura  cerebri 
and  optic  thalamus  may  be  doubted.  Possibly,  the  compres¬ 
sion  of  the  cavernous  sinus  by  the  enlarged  Gasserian 
ganglion,  interrupting  the  return  of  blood  through  the 
inferior  cerebral  veins,  may  have  had  some  effect  in  producing 
the  lesion  indicated  ;  but,  as  it  w'as  present  on  both  sides,  it 
seems  as  likely  to  have  originated  independently. 

Aberdeen. 


TYPHOID  IN  THE  TEOPICS. 

By  WILLIAM  H.  STONE,  M.D.,  F.R.C.P..  etc., 

Health  Officer  and  Secretary  to  the  Board  of  Health  in  Trinidad. 

The  author  of  the  “Historico- Geographical  Pathology,”  in  his 
able  but  voluminous  work,  has  made  a  beginning  in  a  depart¬ 
ment  of  inquiry  which  bids  fair  to  prove  of  the  deepest 
importance.  Long  as  the  special  and  peculiar  character  of 
diseases  in  different  quarters  of  the  globe  has  been  recognised 
as  a  Medical  fact,  it  is  remarkable  how  little  this  study  has 
been  prosecuted,  and  how  wanting  in  system  have  been  the 
scanty  efforts  hitherto  made  in  that  direction.  Comparative 
anatomy  is  already  a  familiar  term  ;  the  advances  made  hy 
parallel  examination  of  living  organisms  in  diverse  regions 
and  at  w'idely  separated  epochs  of  the  globe,  furnish  a  fair 
chapter  to  the  book  of  human  knowledge.  Comparative 
grammar  and  philology  have,  in  the  hands  of  distinguished 
scholars,  taught  us  great  lessons  in  a  few  years,  and  have 
afforded  an  insight  into  the  manners  and  habits  of  races  from 
which  the  many  families  and  nations  of  the  present  day  have 
originated.  But  comparative  Medicine  is  under  different  con¬ 
ditions,  and  as  yet  presents  few  if  any  tangible  results.  It  is 
not  that  we  do  not  possess  valuable  and  laborious  works  by 
Practitioners  of  ability  and  industry  from  nearly  every  country 
under  the  sun,  or  that  observations  accurately  recorded  are 
lacking  of  all  modifications  which  climate  and  geographical 
position  may  impress  on  morbid  states  of  the  body.  But  the 
connecting  link  betw’een  these  and  our  home  experience  seems 
feeble,  and  the  absence  of  systematic  methods  of  comparison 
renders  much  which  has  been  ably  and  correctly  written  from 
tropical  climates  all  but  unintelligible  to  the  sojourner  in  tem¬ 
perate  zones  of  the  earth.  It  is  almost  to  be  desired  that  an 
international  College  of  Medicine  could  be  set  on  foot  similar 
to  the  educational  scheme  which  has  latterly  been  started  under 
favourable  and  promising  auspices.  But  in  the  meanwhile  it 
is  of  essential  service  to  a  Practitioner  if  che  opportunity  be 
afforded  him  of  studying  diseaise  as  modified  by  climatic  and 
geographical  influences.  Some  diseases  doubtless  differ 
intrinsically  and  in  genus,  like  the  flora  and  fauna  of  distinct 
continents  ;  others,  again,  though  generically  the  same, 
put  on  varieties,  in  obedience  to  the  laws  of  local  causation, 
which  may  by  chance  have  influenced  them.  A  good  case  of 
the  latter  kind  has,  during  the  last  six  months,  come  under 
my  own  notice,  to  which  it  may  be  worth  while  to  direct  the 
attention  of  your  readers. 

When  I  arrived,  towards  the  end  of  May,  1867,  in  the 
island  of  Trinidad,  to  perform  temporary  duties  under  Govern¬ 
ment,  I  found  an  epidemic  of  fever  in  full  force,  of  a  kind 
stated  to  be  new  to  the  locality.  I  was  informed  that  it  had 
commenced  at  the  end  of  the  year  1866,  and  had  been  steadily 
increasing  since  that  period.  After  some  hesitation,  from  the 
unfamiliar  nature  of  the  visitation,  it  had  been  decided  by  the 
great  majority  of  the  Practitioners  to  be  typhoid  or  enteric  in 
type  ;  this  opinion  I  was,  through  the  courtesy  of  my  brethren, 
soon  able  to  corroborate  by  abimdant  personal  inspection, 
and  also  to  substantiate  by  the  ^crucial  test  of  post-mortem 
examination. 

It  soon  became  obvious  that  there  is  an  initial  difficulty  in 
defining  feverish  disease  in  the  West  Indies,  arising  from  the 
vague  and  indiscriminate  sense  in  which  the  name  is  used. 
Almost  every  slight  indisposition  is,  by  the  ordinary  class  of 
observers,  set  down  to  this  cause ;  many  of  the  older  Practi¬ 
tioners,  partly  from  reminiscence  of  systems  of  nosology  now 
obsolete  in  Europe,  and  partly  from  the  real  fact  that  remittent 
types  of  fever  are  common,  seem  to  have  favoured  the  popular 
impression.  Moreover,  intermittent  fever,  though  really  a 
disorder  of  a  totally  different  stamp,  is  common  in  many  parts 
of  the  island,  and  impresses  many  complaints  of  a  foreign 
nature  ■with  that  curious  periodicity  which  has  often  been  de¬ 
scribed  in  other  climates  and  localities.  Even  this  real  influence 
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is  subject  to  habitual  exaggeration ;  public  opinion  reports  as 
symptoms  of  “  fever  ”  nearly  every  form  of  discomfort  which 
accompanies  the  minor  ailments  of  human  life.  The  exagge¬ 
ration  is,  however,  more  than  pardonable  in  a  locality  where 
epileptic  seizures  occasionally  usher  in  an  ague,  and  where,  as 
I  learn  from  the  authority  of  our  ablest  Surgeon,  even  orchitis 
at  times  runs  a  course  (fistinctly  marked  by  periodical  remis¬ 
sions  and  exacerbations.  It  is  hardly  to  be  wondered  that 
the  practical  corollary  of  such  an  epidemic  constitution,  and  of 
such  prevalent  opinions,  should  be  the  very  free,  and  perhaps 
indiscriminate,  administration  of  quinine,  a  remedy  which,  on 
the  whole,  seems  less  of  a  panacea  here  than  European  impres¬ 
sions  warrant. 

Yellow  fever  again,  though  endemic  and  rarely  absent  in 
Demerara,  frequent  at  the  ill-chosen  port  of  St.  Thomas’s,  is 
comparatively  rare  in  Trinidad.  Here  again  there  is  room  for 
fallacy  from  the  fact  that  bilious  remittent  fever,  and  even 
occasionally  typhoid,  are  complicated  with  jaundice  and  accom¬ 
panied  by  black  vomit.  These  cases  are  not  infrequent  in 
the  island  during  the  summer  months  and  rainy  season.  It 
has  been  my  duty  as  health  officer  to  investigate  several  such, 
with  a  view  to  the  imposition  of  quarantine.  But  I  have  not, 
as  yet,  been  able  to  satisfy  myself  of  the  real  presence  of 
yellow  fever  in  its  true  type.  In  Madeira  I  have  before  seen 
cases  of  the  type  named  above  which  came  from  the  adjacent 
African  coast,  and  one  which  I  attended  during  my  residence 
in  that  island  unfortunately  proved  fatal,  though  the  patient 
was  himself  a  Medical  Practitioner.  The  distinction,  however, 
between  the  two  disorders  has  been  well  drawn  out  in  Dr. 
Aitkin’s  excellent  work,  and  is  of  most  vital  importance  to  a 
colony  like  this,  inasmuch  as  real  yellow  fever  is  demonstra¬ 
bly  infectious,  whereas  there  is  no  ground  whatever  for  such 
a  supposition  regarding  even  the  severest,  or,  as  they  are 
termed,  the  pernicious,  types  of  bilious  remittents.  Yet,  I 
have  frequently  heard  such  cases  called  yellow  fever  since  I 
have  been  here,  and  the  neighbouring  islands,  especially  those 
under  French  rule,  have  actually  imposed  quarantine  on  ships 
coming  from  our  ports  on  that  ground. 

Notwithstanding  the  above  causes  of  fallacy,  I  have  no 
hesitation  whatever  in  pronouncing  the  fever  recently  pre¬ 
vailing  to  have  been  typhoid  or  enteric.  Many  post-mortems  at 
which  I  have  been  present  place  this  fact  beyond  a  doubt,  the 
affection  of  Payer’s  patches  being  extensive  and  characteristic, 
while  the  other  signs  of  fatal  disease,  with  the  exeeption  of 
slight  congestive  pneumonia,  which  has  been  common  as  a 
complication,  have  been  conspicuous  by  their  absence.  The 
point  of  greatest  interest  has  been  the  curious  blending  of 
remittent  symptoms  and  consecutive  splenic  and  hepatic 
engorgement  with  those  of  pure  enteric  fever,  and  the  variety 
of  masked  forms  which  have  resulted  from  the  admixture.  In 
some  instances  remittent  paroxysms  have  gradually  merged 
into  continued  fever,  and  in  others,  though  the  access  has 
i  been  that  of  enteric  fever,  distinct  remission  has  set  in  towards 
1  the  period  of  convalescence. 

These  facts,  which  I  hope  to  give  in  fuller  detail  hereafter, 

!  are  interesting  in  several  ways,  as  additional  instances  of  the 

I  coexistence  of  two  morbid  poisons  in  the  system,  as  tending 

!  to  clear  up  the  somewhat  obscure  subject  of  tropical  fevers — 

j  a  subject  which,  as  I  have  already  hinted,  seems  hitherto  to 

i  have  been  regarded  too  much  in  the  light  of  a  specialty  ;  and, 

lastly,  the  cases  offer  a  valuable  commentary^  on  the  discussion 
i  which  took  place  not  long  ago  as  to  the  value  of  quinine  in 
enteric  fever.  Dr.  De  Verteuil,  one  of  the  oldest  and  most 
!  experienced  Physicians  of  this  colony,  has  made  precise 
;  observations  on  this  point,  which  I,  from  personal  experience, 

!  have  since  been  able  fully  to  corroborate.  Exactly  as  the 
remittency  of  the  illness  merged  itself  into  a  continued  type  of 
I  enteric,  so  did  the  quinine  become  powerless,  and  even  inju- 

I  rious.  When  the  latter  disease  was  once  established,  this  was 

1  most  marked  ;  but  if,  towards  convalescence,  remittent  symp- 

i  toms  again  predominated,  the  drug,  in  a  similar  ratio,  began 

]  to  reassert  its  specific  therapeutic  virtues. 

I 

I  - 

PnYSiciAKs’  roRTTi^ES. — The  wills  of  the  following 
I  gentlemen  have  just  been  proved  at  Doctors’  Commons  : — That 

of  Charles  Giles  B.  Daubeny,  M.D.,  F.R.S.,  of  the  Univer¬ 
sity  of  Oxford,  under  £25,000  ;  Alexander  J.  Sutherland, 

!  M.D.,  F.ll.S.,  under  £40,000  ;  J.  L.  Morgan,  M.D.,  of 

I  Haverfordwest,  under  £35,000  ;  and  John  Knox  Vace,  M.D., 

I  under  £18,000.  It  therefore  appears  that  the  fortunes  of  these 
four  Physicians  amounted  to  the  large  sum  of  £118,000,  or 
an  average  of  £29,500  to  each. 


EEPOETS  OF  HOSPITAL  PEACTIOE 

IN 

MEDICINE  AND  SURGERY. 

- o - 

KING’S  COLLEGE  HOSPITAL. 

THREE  CASES  OF  “PAINFUL  STUMP.” 

The  result  of  the  progress  of  modern  Surgery  has  been  to 
render  men  more  daring  in  the  use  of  the  knife  where  it  is  really 
wanted,  but  to  keep  it  inactive  unless  upon  ample  cause  for 
its  exercise.  Human  limbs  are  much  more  respected  and 
cared  for  than  they  used  to  be,  and  human  eyes  are  not,  now- 
a-days,  so  frequently  offended  by  beholding  stumps.  A  cry 
for  conservative  Surgery  has  arisen,  and  now  the  Surgeon 
excises  the  diseased  joint,  or  picks  away  its  fragments 
shattered  by  an  accident  or  a  gunshot,  preserving  the  other¬ 
wise  healthy  limb  ;  whereas  a  Surgeon  living  thirty  years 
since  would  have  amputated  immediately,  and  would  have 
thought  at  the  same  time  that  he  was  wonderfully  benefiting 
the  patient.  But,  in  spite  of  all  conservative  Surgery  can  do, 
amputations  are  still  necessary  and  quite  imperative  in  some 
instances.  Where  gangrene  has  taken  place,  and  a  line  of 
demarcation  has  formed,  where  the  limb  has  been  irredeemably 
shattered  by  a  cannon-shot,  or  where  a  severe  compound 
fracture  and  tearing  of  the  main  vessels  and  nerves  has 
occurred,  amputation  must  be  resorted  to  as  the  only  means  of 
saving  the  patient’s  life  ;  for,  as  Dionis  says,  “  it  is  better  for 
a  patient  to  live  with  three  members  than  to  die  with 
four.”  Stumps,  therefore,  must  occasionally  be  made. 
Unfortmiately  some  of  them,  however  well  the  ampu¬ 
tation  may  have  been  performed,  become  “painful,” 
and  utterly  unsuited  for  the  application  of  an  artifi¬ 
cial  limb,  giving  both  the  patient  and  Surgeon  great 
trouble.  Sometimes  this  irritable  and  painful  state  of  the 
stump  arises  from  the  nerves  getting  entangled  in  the  con¬ 
traction  of  the  cicatrix,  sometimes  from  neuralgic  affections  of 
the  nerves  themselves,  sometimes  from  caries  or  necrosis  of 
the  extremity  of  the  bone  forming  the  stump,  and  occasionally 
from  the  low  ebb  of  health  the  patient  has  reached,  and 
hysteria.  In  all  these  cases  the  Surgeon  has  to  interfere,  and 
he  but  too  frequently  fails  to  give  much,  if  any  relief,  save  in 
those  cases  in  which,  dead  bone  being  the  cause  of  iiTitation, 
it  may  be  removed.  Some  poor  wretches  have  been  sub¬ 
jected  to  amputation  after  amputation,  extending  from  the 
middle  of  the  leg  to  the  hip-joint  or  from  the  forearm  to  the 
shoulder,  but  all  without  success,  for  the  relief  from  the  pain, 
more  particularly  those  whose  pain  is  due  to  some  morbid 
affection  of  the  nerves.  Occasionally  it  is  possible  to  dissect 
the  neuroma  from  the  substance  of  the  nerve  itself,  but  in  too 
many  instances  nothing  can  be  accomplished  that  gives  any 
hope  of  remission  of  suffering. 

The  following  cases  have  been  recently  admitted  into  King’s 
College  Hospital,  and  show  a  fair  example  of  what  may  be 
expected  to  be  achieved  in  the  way  of  curing  “painful  stumps.” 

(Under  the  care  of  Sir  WILLIAM  FEEGUSSON.) 

Case  1. — Alexander  S.,  aged  47,  was  admitted  into  the 
Victoria  Ward,  under  the  care  of  Sir  William  Fergusson, 
with  painful  stump  of  the  right  thigh,  on  January  23, 
1868.  In  February,  1866,  his  limb  had  been  amputated 
by  Sir  William  for  chronic  disease  of  the  right  knee- 
joint.  At  this  time,  so  great  was  the  disorganisation,  not 
only  of  the  joint  itself,  but  of  the  neighbouring  soft  parts, 
that  the  line  of  amputation  was  carried  as  high  as  the  upper 
part  of  the  middle  third  of  the  thigh.  The  patient  was  very 
long  in  getting  well  after  this  operation,  but  eventually  he  was 
discharged,  and  has  since  resided  in  the  country.  But  the 
stump  has  always  troubled  him,  it  being  extremely  tender, 
subject  to  paroxysms  of  violent  neuralgic  pain,  and  spasms, 
with  twitchings  of  the  muscles.  He  at  last  came  to  town 
again  for  further  advdee,  and  was  admitted  as  above. 

On  Admission  he  presented  a  haggard  appearance.  The 
stump  was  rather  conical  in  form,  and  very  painful.  There 
were  two  sinuses,  one  on  the  inside  and  one  on  the  outer  side 
of  the  line  of  the  cicatrix.  The  patient  complained  very  much 
of  pain  and  of  starting  of  the  stump. 

January  25. — Chloroform  being  given,  the  stump  was  opened 
up,  and  a  large  abscess  found  at  the  back  part  running  down 
to  the  bone.  About  an  inch  of  the  femur,  very  conical  in 
shape,  was  removed,  together  with  some  thickened  tissue  from 
its  neighbourhood. 
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26th. — ^The  patient  complained  of  great  pain  and  spasmodic 
jerking  of  the  stump.  Bowels  not  opened.  Ordered  ol. 
ricini 

February  4. — The  patient  was  decidedly  better.  The  wound 
looked  healthy,  and  there  was  but  little  pain  ;  there  has  been 
no  more  spasm. 

10th. — Wound  was  healing  fast. 

(Under  the  care  of  Sir  WILLIAM  FEBGUSSON.) 

Case  2. — William  K.,  aged  56,  a  carpenter,  was  admitted 
into  the  Victoria  Ward,  under  the  care  of  Sir  William  Fergus- 
son,  with  painful  stump  of  right  arm,  January  4,  1868. 

About  three  years  ago  the  right  hand  was  cut  off  at  the 
wrist  by  a  sawing  machine.  A  secondary  amputation  was  then 
performed  by  a  Surgeon  in  the  middle  of  the  forearm.  For 
some  time  the  patient  went  on  Avell,  but  in  the  course  of  a 
month  or  two  he  began  to  suffer  much  pain  in  the  stump. 
This  pain  increased  in  severity,  and  the  muscles  of  the  arm 
began  to  twitch  violently  and  constantly.  He  sought  Surgical 
aid,  and  another  amputation  was  resorted  to,  this  time  in  the 
upper  third  of  the  humerus.  The  wound  healed,  but  the 
stump  was  as  painful  and  troublesome  as  the  former. 

On  Admission. — Is  a  careworn  man,  and  complains  of  con¬ 
stant  neuralgic  pain  in  the  extremity  of  the  stump  of  his  right 
arm.  This  stump  may  be  noticed  to  twitch  violently  at 
intervals.  There  is,  towards  the  back  and  inner  side  of  the 
arm,  a  tumour  about  the  size  of  a  walnut,  which  seems  in¬ 
volved  in  the  cicatrix,  and  w'hich  is  very  tender. 

January  18. — The  patient  being  placed  under  the  influence 
of  chloroform,  the  cicatrix  was  opened  up,  and  the  tumour 
removed.  It  was  found,  upon  examination,  to  consist  of  a 
bundle  of  interlacing  nerves,  with  bulbous  extremities.  These 
nerves  were  bound  together  with  fibrous  tissue,  and  were  im¬ 
plicated  in  the  cicatri.x. 

20th. — The  operation  seems  to  have  been  of  no  avail,  as  the 
patient  complains  of  the  excessive  pain  as  much  as  ever.  He 
says  “  he  feels  as  if  a  hundredweight  were  hanging  to  his  arm.” 

February  7. — Wound  healed,  but  stump  as  painful  as  on 
admission.  Discharged. 

(Under  the  care  of  Mr.  HENRY  SMITH.) 

Case  3. — William  G.,  aged  45,  single,  a  knife-grinder,  was 
admitted,  under  the  care  of  Mr.  Heorj--  Smith,  with  a  painful 
stump  of  the  right  foot,  January  1,  1868. 

He  states  that  a  twelvemonth  since  he  hurt  his  right  foot, 
which  then  swelled  up  very  much,  looked  very  red,  and  finally 
became  dusky  in  colour,  while  his  toes  became  perfectly  black. 
(Query  :  Did  he  not  get  his  foot  frost-bitten  in  last  winter’s 
severe  weather?)  He  applied  to  the  union,  where  a  Surgeon 
removed  the  four  smaller  toes.  A  week  afterwards,  the  great 
toe  was  amputated.  The  stump  healed  well  for  some  time ; 
but  just  as  the  cicatrix  was  forming,  an  abscess  appeared,  and 
broke  over  the  root  of  the  great  toe.  This  left  an  open  wound, 
which  will  not  heal.  The  stump  is  very  painful. 

Present  Condition.  —The  patient  is  a  strong  healthy  man, 
with  a  large  ulcer,  about  the  size  of  a  two-shilling  piece, 
situated  over  the  stump  of  the  great  toe  on  the  right  foot.  On 
passing  a  probe  into  the  wound,  no  dead  bone  can  be  felt ;  but 
the  foot  is  much  swollen  and  inflamed. 

January  18. — Chloroform  having  been  administered,  Mr. 
Henry  Smith  performed  amputation  of  the  metatarsal  bones, 
cutting  through  them  just  in  front  of  their  bases. 

On  examining  the  portion  removed,  it  was  found  that  there 
was  an  abscess  in  the  proximal  end  of  the  metatarsal  bone  of 
the  great  toe,  lined  with  strumous  material,  and  that  the  line 
of  amputation  had  just  cleared  this,  so  that  the  whole  of  the 
disease  was  removed.  There  was  an  opening  through  the  bone, 
but  this  was  very  small — so  minute,  indeed,  was  the  external 
hole  that,  though  a  probe  could  be  passed  along  the  canal  from 
the  abscess  to  the  exterior  of  the  bone,  yet  no  pi’obe  could  be 
pushed  from  the  exterior  into  the  abscess  on  account  of  the 
difficulty  of  discovering  the  minute  external  aperture. 

20th. — A  portion  of  the  flap  near  where  the  ulcer  was  has  a 
sloughy  appearance,  and  the  stump  is  spasmodically  shaken 
when  touched  with  the  Angers. 

21st. — The  House-Surgeon  removed  small  piece  of  slough 
this  morning. 

23rd. — All  the  sloughs  have  separated,  and  the  wound  looks 
healthy. 

27th.— The  stnmp  is  injected  with  a  solution  of  Condy’s 
disinfecting  fluiil  when  it  is  dressed.  The  wound  is  healing. 

February  15.  —Wound  nearly  healed.  Patient  complains 
of  no  pain.  Dis. barged. 


SAMARITAN  HOSPITAL. 

CASES  OF  OVARIOTOMY. 

(Under  the  care  of  Mr.  SPENCER  WELLS.) 

(Continued  from  page  145.) 

Case  100. — Adherent  Multihcular  Cyst — Ovariotomy — 

Recovery. 

An  unmarried  seamstress,  42  years  of  age,  was  sent  to  Mr. 
Wells  by  Dr.  Livy,  of  Bolton,  and  was  admitted  October  24, 
1867.  The  abdomen  was  filled  by  a  multilocular  cyst,  which 
pushed  the  apex  of  the  heart  a  little  upwards  — namely,  to  the 
fifth  intercostal  space.  The  girth  at  the  umbilical  level  was 
forty-one  inches  ;  distance  from  sternum  to  pubes  eighteen,  and 
from  one  ilium  to  the  other  across  the  front  of  the  abdomen 
twenty-four  inches.  The  uterus  was  high,  and  a  hard  portion 
of  the  tumour  could  be  felt  between  the  cervix  uteri  and 
bladder,  movable  there  independent  of  the  uterus.  The 
disease  has  been  very  slow  in  its  progress,  swelling  having 
begun  thirteen  years  ago,  and  gradually  increased  without 
pain  till  nine  years  ago,  when  pain  began  in  the  left  lumbar 
and  iliac  regions,  and  often  recurred  with  nausea.  Increase 
was  slow  till  three  months  before  admi.ssion,  when  the  cata¬ 
menia,  which  previously  had  been  quite  regular,  ceased. 
After  the  cessation,  increase  had  been  rapid.  The  general 
health  was  fairly  good. 

Ovariotomy  was  performed  on  November  6,  1867.  Chloro- 
methyl  was  administered  by  Dr.  Junker,  with  the  effect  of 
producing  complete  and  very  quiet  anaesthesia.  A  cyst, 
adherent  anteriorly  over  a  large  surface,  w'as  exposed  by  an 
incision  five  inches  long,  the  adhesions  broken  down,  a  large 
cyst  tapped,  emptied,  and  drawn  out  with  groups  of  secondary 
cysts.  The  pedicle  was  broad  at  its  insertion,  but  became 
cordlike  nearer  the  uterus,  and  was  secured  in  a  small  clamp 
at  least  three  inches  from  the  left  side  of  the  uterus.  There 
was  scarcely  any  blood  lost.  The  right  ovary  was  healthy. 
Twenty- eight  pints  and  a  half  of  fiuid  were  measured,  and  the 
cysts  and  solid  matter  weighed  over  a  pound  and  a  half. 

Recovery  was  unchecked  ;  only  two  small  opiates  were 
given.  There  was  some  sickness  on  the  first  and  second  days 
after  operation,  but  the  highest  pulse  noted  was  102,  and 
highest  temperature  101’0°.  The  clamp  was  removed  on  the 
third  day  ;  the  bowels  acted  on  the  eighth.  The  patient  left  the 
Hospital  in  good  health  twenty-seven  days  after  operation, 
and  has  been  heard  of  since  as  quite  well. 

On  the  completion  of  100  cases  of  ovariotomy  in  the 
Samaritan  Hospital,  Mr.  Wells  gave  a  short  account  of  the 
progress  of  the  operation  in  London  Hospitals.  When  he 
performed  his  first  operation  in  February,  1858,  ovariotomy 
had  only  once  been  performed  successfully  in  any  of  the  large 
Hospitals  of  the  metropolis,  and  that  solitary  case  wms  in  1846, 
or  twelve  years  before.  For  twelve  years — or  from  1846  to 
1858 — there  had  not  been  a  single  successful  case  of  ovariotomy 
in  any  of  the  large  Hospitals  of  London  ;  yet  in  less  than  ten 
years  after  1858,  he  (Mr.  Wells)  had  himself,  in  this  small 
Hospital,  completed  100  cases,  with  a  result  of  seventy 
recoveries  and  thirty  deaths— a  result  which  ten  years  ago 
would  have  been  regarded  as  incredible,  but  which  the 
experience  of  the  past  teaches  us  will  become  still  more 
encouraging  in  the  future. 

After  performing  the  first  operation  in  the  Hospital  this  year, 
Mr.  Wells  again  recurred  to  this  subject,  and  exhibited  the 
following  table  of  his  Hospital  cases,  from  the  first  in  1858  till 


the  last  in  1867  :  — 

Year. 

Cases. 

Recoveries.  Deaths. 

1858  . 

3 

3 

0 

1859  . 

.  7 

4 

3 

1860  . 

.  2 

1 

1 

1861  . 

.  6 

3 

3 

1862  . 

.  13 

10 

3 

1863  . 

.  16 

11 

5 

1864  . 

.  13 

10 

3 

1865  . 

.  14 

11 

3 

1866  . 

.  11 

6 

5 

1867  . 

.  21 

17 

4 

106 

He  said  this  table  proved  that 

76 

a)  much 

30 

greater  success  has 

been  attained  in  1867  than  in  any  preceding  year  ;  and  if  the 
cases  are  divided  into  two  nearly  equal  series,  by  comparing 
the  47  cases  up  to  1863  with  the  59  cases  since,  it  will  be  seen 


Medical  Tlmei  and  Oaaette. 


HEALTH  OF  THE  NAVY. 


Feb.  22,  1868.  203 


that  there  were  15  deaths  in  each  series — 15  deaths  and  32 
recoveries  in  the  47  cases,  15  deaths  and  44  recoveries  in  the 
59  cases. 

These  results  may  be  compared  with  those  in  some  of  the 
larger  Hospitals  by  means  of  a  table  given  by  Dr.  Skoldberg, 
of  Stockholm,  in  a  treatise  which  he  has  recently  published  in 
Swedish,  entitled  “  Om  Ovariotomi.”  In  this  table  he  gives 
the  statistics  of  ovariotomy  in  the  following  Hospitals  up  to 
November  1866  : — 


Hospital. 

Cases. 

j  Re 
coverles. 

1  Deaths. 

1 

1  Mor- 
1  tality 

1  per  cent. 

Authority. 

St.  Bartholomew’s 

12 

4 

8 

66-67 

Mr.  Willett. 

Middlesex  . 

8 

1 

7 

87-50 

Dr.  Hall  Davis. 

King’s  College  . 

St.  George’s 

7 

1 

6 

85-71 

Dr.  Priestley. 

7 

2 

5 

7P43 

Dr.  R.  Lee. 

University  . 

5 

1 

4 

80-00 

Mr.  Erichsen. 

Total 

39 

9 

30 

76  92 

Dr.  Skoldberg  also  gives  the  statistics  of  ovariotoniy  in 
Ouy’s  Hospital,  on  the  authority  of  Dr.  Braxton  Hicks,  as 
44  cases,  with  [23  recoveries  and  21  deaths — a  mortality  of 
47’73  per  cent. ;  and  explains  this  mortality,  so  much  more 
favourable  than  that  of  the  other  large  Hospitals,  but  so  much 
less  favourable  than  the  results  obtained  by  Mr.  Spencer 
Wells  in  the  Samaritan  Hospital,  and  by  Dr.  Keith  in  a  small 
private  Hospital  in  Edinburgh,  by  the  fact  that  many  of  the 
precautions  taken  in  the  small  Hospitals  are  observed  more 
carefully  in  Guy’s  than  in  the  other  large  Hospitals.  The 
results  are  very  striking. 

Cases.  Recoveries.  Deaths.  peT^nt^ 
Five  large  Hospitals  .39  9  30  76-92 

Guy’s  Hospital  .  .  44  23  21  47-73 

Samaritan  Hospital  .  106  76  30  28-30 

In  reply  to  a  question,  last  Wednesday,  on  the  comparative 
success  of  ovariotomy  in  Hospital  and  private  practice,  Mr. 
Wells  said  the  experience  of  the  Samaritan  Hospital  proves 
that  it  is  possible  to  obtain  as  good,  or  nearly  as  good,  results 
i  in  a  small  Hospital  as  in  a  private  house,  for  his  own  success 
I  in  Hospital  and  in  private  practice  has  been  almost  the  same. 

'  He  has  completed  the  operation  in  250  cases,  with  a  result  of 
I  180  recoveries  and  70  deaths — a  mortality  of  exactly  28  per 
cent.  But  the  results  of  the  later  cases  have  been  much  more 
I  favourable,  for  of  the  last  50  cases  only  8  have  died  and  42 

I  have  recovered — a  mortality  of  only  1 6  per  cent.  He  believes 

'  that  even  this  mortality  will  be  still  further  reduced. 

We  shall  be  glad  to  receive  information  as  to  the  results 
:  mother  Hospitals — St.  Mary’s,  the  Westminster,  St.  Thomas’s, 

;  the  London,  and  Charing-cross. 

■  {To  he  continued.) 


i  Mr.  Spencer  Wells  has  been  elected  an  Honorary 
I  Fellow  of  the  Obstetrical  Society  of  Berlin, 
i  The  Paris  Infant  Protection  Society. — This  useful 
Society  has  just  held  its  third  annual  meeting.  M.  Alexandre 
:  Mayer,  its  secretary  and  founder,  states  that  its  progress  is 
'  most  encouraging,  new  subscribers  rapidly  joining  it,  and 
j  similar  societies  having  sprung  up  in  all  the  large  towns. 
I  Still,  he  observes,  they  are  only  at  the  commencement  of  the 
■  hard  battle  which  has  to  be  fought  with  the  cupidity  and  dis- 
'  honesty  of  nurses  and  the  bureaux  which  supply  them,  and 
'  which  refuse  to  submit  to  inspection  on  the  part  of  the  Society. 

Worst  of  all  are  the  apath}-  and  cruelty  of  many  of  the  mothers 
i  among  the  lowest  classes,  who  seem  utterly  destitute  of 
!  maternal  feeling.  The  nurses,  too,  require  protection,  as  they 
'  are  often  themselves,  when  honest,  victimised.  The  Society 
derives  immense  aid  from  the  gratuitous  services  of  its  Medi- 
;  cal  inspectors  scattered  over  the  localities  frequented  by  the 
i  nurses,  and,  indeed,  without  their  aid  we  do  not  see  how  it 
I  -could  carry  on  its  operations  at  all.  The  three  medals  offered 
for  the  best  essays  on  “  Maternal  Suckling,”  have  been  warmly 
competed  for,  and  several  money  prizes  were  publicly  bestowed 
•on  nurses  -who  had  distinguished  themselves  by  the  number 
orthe  condition  of  the  children  they  hadreared,  usually  simulta¬ 
neously  with  their  own  offspring.  The  only  unpleasant  feature 
in  the  report  is  the  proposal  to  hold  a  baby-show  ;  and  even 
i  that,  in  the  case  of  nurse-children,  will  have  a  significance  not 
i  possessed  by  the  ridiculous  exhibitions  of  the  kind  formerly 
held  here  and  in  America. 
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HEALTH  OF  THE  NAVY. 

The  ”  Statistical  Abstract  of  the  Health  of  the  Navy  for  the 
year  1866-67,”  not  long  since  issued  by  Dr.  Mackay,  is  the 
latest  of  a  series  of  oflficial  documents  of  the  utmost  public 
interest.  In  one  sense  it  is  of  more  value  than  the  full 
statistical  report  (the  most  recent  whereof  appeared  last 
autumn,  relating  to  the  remote  period  of  1864),  inasmuch  as 
its  facts,  although  necessarily  condensed  and  having  reference 
only  to  the  outline  of  what  is  subsequently  filled  in  with 
elaborate  detail,  supply  a  general  view  of  the  sanitary  con¬ 
dition  of  the  service,  and  of  the  health  of  the  men  up  to  the 
comparatively  modern  date  of  the  middle  of  last  year. 

Regarding  the  ten  or  eleven  millions  which  are  voted  every 
j-ear  for  the  Navy  in  the  light  of  an  insurance  premium,  it 
follows  as  of  the  first  consequence  that  the  service  should  be 
maintained  in  a  state  of  thorough  effectiveness  ;  otherw-ise  the 
security  for  which  we  bargain  becomes  a  matter  of  chance— 
the  parallel  would  be  that  of  insuring  against  fire  in  an  in¬ 
solvent  office.  And  how  much  effectiveness  is  dependent  on 
the  care  taken  for  the  health  of  the  men  we  need  not  stop  to 
demonstrate ;  the  incompatibility  of  a  heavy  sick  list  with 
efficiency  is  self-evident.  We  can  therefore  hardly  imagine 
a  more  pleasing  duty  than  Dr.  Mackay  has  had  to  perform 
in  stating  that  despite  the  fact  that  “  diseases  of  a  more  or 
less  fatal  nature  prevailed  in  an  epidemic  form  on  almost  every 
station  on  which  the  ships  of  the  Royal  Navy  are  employed,” 
the  ratios  of  cases  entered  on  the  sick  list,  of  invaliding,  and 
of  mortality,  during  the  twelve  months  ending  June  last,  were 
the  lowest  that  had  occurred  during  a  period  of  eleven  years. 
Cholera  was  epidemic  on  the  Home,  the  Mediterranean,  and 
the  South-east  Coast  of  America  stations  ;  yellow  fever  in  the 
West  Indies ;  small-pox  was  very  prevalent  in  China  and 
Japan;  fever  prevailed  more  or  less  extensively  on  the  Pacific, 
East  Indies,  and  Cape  of  Good  Hope  stations. 

That  the  risks  to  which  the  different  squadrons  were  thus 
exposed  were  so  satisfactorily  encountered,  Dr.  Mackay  attri¬ 
butes  mainly  ”  to  the  wise  discretion  displayed  by  commanding 
officers  in  preventing,  as  much  as  possible,  communication  with 
infected  localities,  to  the  watchful  care  exercised  by  the  Medical 
officers  over  the  different  ships’  companies,  and  to  the  prompt 
and  judicious  manner  with  which  the  first  indications  of 
disease  were  dealt  with.” 

This  tribute,  the  justice  of  which  is  undeniable,  will,  -n-e 
trust,  have  its  proper  weight  with  the  naval  authorities  when 
questions  come  before  them  for  decision  in  reference  to  the 
position  and  pay  of  Navy  Medical  officers. 

During  the  year  186g-7  the  mean  strength  of  the  force  was 
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60,276,  and  the  following  are  the  rates  of  sickness,  invaliding, 
and  death,  on  each  of  the  ten  stations  over  which  the  force 
was  distributed : — 


Ratio  per  1000  of  Mean  Strength. 

— - -  .  - N 


Stations.  Cases  of  Disease  &  Injury. 

Invalided, 

Deaths. 

Home  .... 

911 

21-9 

6-7 

Mediterranean  . 

1344 

31-6 

6'5 

N.  America  and  W.  Indies 

1372 

25-6 

13  0 

S  E.  Coast  of  America 

1455 

28-8 

9-0 

Pacific  .... 

1807 

30-7 

8-1 

West  Coast  of  Africa 

2128 

74-0 

22-6 

East  Indies  and  Cape  of 
Good  Hope  . 

1761 

43-2 

14  8 

China  .... 

1665 

57-4 

26-7 

Australia  .... 

1688 

16-3 

17-3 

Irregular  Force 

1606 

22-7 

12-4 

1  -  .  - 

■  1  s  ■« 

■  ■  ■* 

Total  .  .  . 

1265 

28-7 

10-4 

Mean  of  1867 — 66  . 

1474 

86-5 

15-6 

Comparing  the  year  1867  with  the  preceding  twelvemonths, 
we  observe  a  reduction  in  the  ratio  of  cases  entered  on  the  sick 
list  on  all  excepting  the  Pacific  and  Australian  stations.  The 
ratio  of  invaliding  has  diminished  in  all  except  the  Home, 
Pacific,  East  Indies  and  Cape,  and  China  stations  ;  the  death 
ratio  increased  on  the  Home,  North  America  and  West  Indies, 
China,  and  Australian  stations. 

With  regard  to  a  subject  on  which  some  anxiety  has  at 
different  times  been  expressed— namely,  the  hygienic  qualities 
of  our  ironclads— it  is  satisfactory  to  find  that  they  do  not 
compare  unfavourably  with  those  vessels  which  yet  represent 
the  “  wooden  walls  of  old  England.”  In  his  preceding  report, 
Dr.  Mackay  remarked  that  the  ratio  of  cases  placed  on  the  sick 
listw’as  lower  in  the  ironclads  than  in  any  other  class  of  seagoing 
vessels,  with  the  exception  of  the  second-rates .  Last  year  the  ratio 
of  cases  in  the  ironclads  was  slightly  above  that  of  the  previous 
twelve  months,  in  consequence  of  one  or  two  of  the  vessels 
being  newly  commissioned,  and  furnishing  a  number  of  trifling 
cases  of  disease — a  common  occurrence  under  such  circum¬ 
stances. 

It  has,  however,  been  pointed  out  in  former  reports  by  Dr. 
Mackay  that  ”  it  is  upon  the  nature  of  the  station  and  the 
character  of  the  duties  upon  which  men  are  employed,  rather 
than  the  construction  or  class  of  vessel  in  which  they  may  be 
serving,  that  the  sick-rate  of  the  Royal  Navy  depends  ;  ”  and 
the  truth  of  this  observation  is  apparent  on  glancing  over 
the  variable  conditions  of  service  on  the  different  stations,  as 
indicated  by  the  report  now  under  consideration. 

At  home  a  noticeable  feature  is  the  comparative  freedom  of 
the  service  from  the  cholera  epidemic  which  prevailed  exten¬ 
sively  at  Portsmouth  and  other  places  with  which  the  fleet 
were  in  communication,  but  which,  thanks  to  judicious 
instructions,  prompt  attention  to  trifling  cases  of  diarrhoea,  and 
other  sanitary  precautions,  only  caused  a  few  cases  on  board 
ship.  The  fact  that  epidemics  of  scarlatina  and  other  com¬ 
municable  diseases  are  of  frequent  occurrence  in  the  training 
ships  for  boys,  points  to  the  undesirability  of  stationing  such 
vessels  “  at  seaports  where  infectious  disease  is  rarely  absent.” 
The  results  which  have  attended  the  operation  of  the  Conta¬ 
gious  Diseases  Act,  we  shall  discuss  on  a  future  occasion.  We 
may,  however,  mention  that  starting  from  the  first  six  months 
of  1864,  when  the  ratio  of  syphilitic  cases  treated  to  1000  of 
mean  force  was  130  there  has  been  a  constant  decline  to  a 
ratio  of  49  in  the  first  si.x  months  of  1867. 

On  the  Mediterranean  station  an  outbreak  of  cholera  took 
place  on  board  the  Resistance  when  stationed  at  Naples  in  the 
September  quarter  of  1866,  the  disease  being  at  the  time  epi¬ 
demic  on  shore.  Strict  measures  of  isolation,  disinfection,  and 
ventilation  soon  cleared  the  ship  of  its  unwelcome  visitor. 
A  fatal  case  of  cholera  occurred  about  the  same  time  in  the 
Tyrian  gunboat  during  a  voyage  from  Galatz  to  Constanti¬ 
nople.  A  prisoner  was  sent  on  board  from  another  vessel, 


where  he  had  suffered  from  choleraic  symptoms,  with  spasms, 
collapse,  etc.,  and  on  his  arrival  on  board  the  Tyrian  a  note 
was  made  that  he  was  suffering  from  obstinate  vomiting.  He 
was  kept  on  the  upper  deck,  and  recovered  ;  but  on  the  third 
day  after  his  reception  into  the  Tyrian  the  Medical  officex.of 
that  vessel  was  seized  in  the  early  morning  with  symptoms  of 
cholera,  and  died  in  six  or  seven  hours. 

On  the  North  American  and  West  Indian  station  yellow 
fever  appeared  in  the  Cadmus  and  Doris;  an  epidemic  of 
ephemeral  fever  on  board  the  Jason  ;  and  a  severe  epidemic  of 
remittent  fever  on  board  the  Nimble,  which  is  attributed  to 
the  exposure  to  which  the  men  were  subjected  inconsequence 
of  the  vessel  having  been  blown  on  shore  in  a  hurricannin 
Nassau  harbour,  where  she  remained  for  fifty-three  daysrin 
six  feet  of  water. 

On  the  Pacific  station  the  ratio  of  cases  entered  on  the  siik- 
list  was  the  largest  that  had  occurred  for  many  years  ;  it  was 
due  chiefly  to  epidemics  of  influenza,  remittent  and  ephemeral 
fevers. 

The  squadron  on  the  West  Coast  of  Africa  was  more  healthy 
than  during  the  previous  year.  An  extensive  epidemic  of 
influenza  occurred  in  one  vessel,  and  in  all  ”  the  most  pro¬ 
minent  affection  was  the  ordinary  coast  fever,  which,  indeed, 
caused  one-third  of  all  the  mortality  from  disease  that  occurred 
on  the  station.” 

The  Octavia,  belonging  to  the  East  India  and  Cape  of  Good 
Hope  squadron,  suffered  from  an  epidemic  of  small-pox  in  the 
beginning  of  1 866 ;  subsequently  a  severe  epidemic  of  remittent 
and  enteric  fever  broke  out,  placing  no  less  than  307  cases  on 
the  sick  list.  This  epidemic  is  attributed  to ‘‘slight  malarial 
influences  acting  upon  a  debilitated  and  unacclimatised  body 
of  young  men,  and  in  some  cases,  as  in  those  of  attendants  on 
the  sick,  the  disease  is  thought  to  have  been  propagated  ?by 
infection.” 

Syphilis  continues  to  be  the  bane  of  the  Japanese  ports,  and, 
with  smallpox,  is  most  prejudicial  to  the  health  of  the  force 
on  the  China  station.  136  cases  of  small-pox  altogether 
occurred  in  the  squadron  in  that  quarter  of  the  world. 

We  regret  to  observe  so  many  as  71  deaths  in  the  Navy 
resulting  from  “  drowning,”  a  number  which  amply  testifies 
to  the  necessity  for  requiring  every  sailor  to  be  able  to  swim.. 

The  general  tenor  of  the  report  is  unquestionably  satisfac¬ 
tory  ;  it  shows  that  the  naval  authorities  are  fully  alive  to 
the  importance  of  considerations  affecting  the  health  of  the 
force,  and  their  desire  to  reduce  the  casualties  incidental  to 
the  service  within  tlie  lowest  possible  limits. 


HURRIED  TO  DEATH. 

We  often  hear  such  an  expression  as  ‘‘  how  fortunate  to  be  in 
time  !”  in  a  railway-carriage,  just  as  the  door  is  being  slammed, 
and  the  signal  flag  of  the  guard  is  waving  “  all  right.”  The 
expression  may  come  from  a  hale  young  passenger,  who  has 
had  a  run  for  it,  and,  beyond  being  for  a  moment  or  so  out  of 
breath,  -will  perhaps  be  none  the  worse  for  his  extra  exertion* 
Unfortunately,  however,  this  is  not  always  the  case ;  for  we 
have  too  often  sat  opposite  persons  w'ho  have  just  caught  the 
train,  and  have  sunk  exhausted  and  breathless  into  their  seat 
with  a  ghastly  smile  of  self-congratulation,  muttering  some¬ 
thing  about  their  luck  in  sentences  that  are  broken  at  every 
word  by  their  laboured  respiration. 

It  is  painful  to  see  an  unsound  horse  urged  beyond  its 
speed  ;  the  thoughtless  driver  little  imagines  the  agony  he 
inflicts  on  his  best  of  servants,  until  he  realises  within  his  own 
chest  the  fearful  struggle,  that  ensues  in  over-exertion,  when 
the  blood  or  air  meets  with  obsfruction  in  the  passages  of  the 
heart  and  lungs. 

In  the  old  coaching  time,  there  was  none  of  that  hurry  and 
bustle  which  now  characterises  our  present  mode  of  travelling 
by  rail ;  passengers  leisurely  took  their  places,  or  were  booked, 
perhaps,  a  day  or  two  previous  to  their  departure,  and  they 
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had  to  be  at  the  office  some  little  time  before  the  coachman 
mounted  his  box,  to  see  that  their  luggage  was  all  right.  At 
the  cross-road  or  at  the  wayside  inn,  they  were  generally 
before  the  time  listening  for  the  horn.  If  they  posted,  then  they 
could  choose  their  own  time  ;  and  if  they  went  by  the  wagon, 
they  had  still  less  occasion  to  hurry  themselves.  New  all 
classes  enter  the  same  train  ;  all  alike  hurry  to  one  spot,  with 
I  one  object,  to  save  the  train.  Everything  is  changed,  even  our 
i  bodies  are  changing ;  temper  a  mutantur,  et  nos  mutamur  ab 
j  illis ;  for  all  this  striving  to  do  certain  distances  in  certain 
;  given  times  has  engendered  an  irritability  in  our  organs  which 
I  has  told  upon  thousands,  and  will  tell  upon  thousands  more. 

‘  Many  a  brain  and  spinal  cord  has  suffered  from  the  vibratory 
I  motion  of  railway  carriages,  which  sometimes  lasts  for  days 

■  after  a  journey ;  a  limb,  the  nerves  of  which  have  been 
:  weakened  by  disease,  often  retains  a  feeling  of  this  motion  for 
1  many  hours  after,  and  severe  neuralgia  has  been  known  to  be 
‘  thesequel.  The  action  of  the  heart  is  often  quickened,  and  the 
'  organ  becomes  more  sensitive  in  some  individuals,  especially 
i  those  of  a  nervo  -sanguineous  temperament.  The  stomach  is 
I  not  unfrequently  upset  in  a  manner  similar  to  what  was  expe- 
I  rienced  on  the  road  when  we  sat  with  our  backs  to  the  horses. 

■  Now,  all  these  things  are  more  or  less  inevitable,  since  we 
I  cannot  do  without  railway  travelling,  and  railway  travelling 
j  cannot  be  accomplished  without  vibration,  whatever  improve¬ 
ment  in  this  respect  may  be  accomplished  in  the  course  of  time. 

j  To  obviate  many  of  the  inconveniences,  which  are  expe- 
[  rienced,  the  railw'ay  traveller  should  know  not  only  what  he 
I  ought,  but  w’hat  he  ought  not  to  do.  We  will,  therefore,  now 
;  try  to  impress  upon  him  the  necessity  of  avoiding  one  thing, 
j  which  he  too  frequently  and  thoughtlessly  does  to  his  great 
I  inconvenience  w’hen  in  health,  and  to  his  peril  when  unsound. 
;  It  would  be  interesting  to  know',  as  a  statistical  fact,  the 
.  number  of  persons  that  have  fallen  down  dead  whilst  hurrying 
,  to  the  train.  Most  of  us  can  remember  some  friend  or  acquaint- 
I  ance,  w'ho  has  overdone  himself  by  this  unwise  haste,  and  even 
:  if  death  have  not  taken  place  at  once,  a  fatal  warning  has  been 
I  given,  which,  if  unheeded,  sooner  or  later  must  be  followed  by 
!  fatal  consequences.  No  one  can  estimate  the  amount  of  dis- 
!  ease  that  has  been  revealed,  we  will  not  say  developed,  on  the 
i  platform  or  in  the  rail  way- carriage  ;  for  there  many  a  person 
:  who  previously  had  prided  himself  on  being  as  sound  as  a  bell, 

!  hasfound,to  his  utter  dismay,  aflawwhereheleastexpectedone. 

I  Whether  a  person  be  diseased  or  sound,  one  law  must 
'■  always  be  remembered — never  to  overexert  oneself  when  the 
j  stomach  is  full.  If  we  want  to  break  our  horse’s  wind,  we 
;  need  only  to  urge  him  to  the  top  of  his  speed  immediately 
I  after  he  has  been  fed  and  watered.  Unfortunately,  this  is 
j  exactly  what  hundreds  of  people  do  to  themselves  every  day. 

^  When  they  have  injured  themselves,  or,  at  least,  so  soon  as 
!  they  have  discovered  that  they  have  done  so,  they  come  to  our 
I  consulting-rooms,  and,  whilst  the  evil  is  present,  subscribe  to 
j  our  rules  and  follow  our  prescription  ;  but  even  these  forget 
'  at  times  what  they  carry  about  wdth  them,  and  thoughtlessly 
1  risk  their  lives  by  acting  in  opposition  to  our  precepts  in  the 
I  hurry  of  business  or  pleasure. 

;  It  is  said  that  the  road  to  the  heart  is  through  the  stomach, 

I  and  undoubtedly  there  is  a  great  deal  of  physiological  truth 
!  in  the  assertion.  The  communication  between  the  two 
;  great  organs  may  not  be  exactlj’  direct,  but  certainly  they 
I  are  intimately  connected  by  the  nervic  telegraph  of  the 
'  pneumogastric  and  its  associates.  A  good  appetite,  good  food, 

I  and  a  good  digestion  combined  conduce  much  to  a  happy  state 
,  of  body,  in  which  the  heart  and  brain  participate.  The  mes¬ 
sages  from  the  stomach  to  the  heart  are  full  of  peace  and 
quietness,  and  the  heart,  in  its  turn,  sends  more  generous  fluid 
I  to  the  remotest  parts  of  our  bodies,  the  comforting  effects  of 
I  which  are  soon  appreciated  by  the  whole  system.  So  far  all 
'  is  well,  and  it  would  be  well  to  let  it  so  continue. 

A  boa  constrictor  does  not  hurry  himself  either  over  his 


meal  or  after  it,  a  lion  seeks  rest  when  he  has  satisfied  his 
appetite,  and  the  cow  lies  down  and  chews  the  cud  when 
she  has  cropped  sufficient  herbage  to  supply  her  wants  ;  but 
rational  man  fills  his  stomach  with  breakfast,  and  before 
his  mouth  is  even  empty  rushes  off  to  catch  the  omnibus 
or  the  train  ;  during  a  long  journey  he  will  hasten  into  a 
refreshment-room,  swallow  as  much  indigestible  matter  as 
possible,  wash  it  down  with  some  tepid  drink,  and  then 
speed  away  to  his  seat  when  the  bell  rings,  and  think  he 
has  done  justice  to  his  stomach.  Poor,  ill-used,  misunder¬ 
stood  stomach  !  If  there  is  an  organ  in  the  body  that  is  more 
intolerant  than  another  of  hurry  and  bustle,  it  is  the  stomach  : 
man  is  the  only  animal  that  really  treats  it  badly.  We  hear 
of  some  people  loving  their  stomachs,  but  surely  they  show 
their  affection  after  a  peculiar  fashion ;  and  certain  it  is  that 
they  often  carry  about  with  them  marks  of  the  retributive 
justice  of  an  oppressed  and  injured  organ.  Before  the  heart 
and  brain  were  the  stomach  was,  and  this  one  fact  alone  is 
enough  to  prove  its  all-importance  in  the  animal  economy  ; 
no  proof,  however,  is  required,  for  every  one  acknowledges 
the  fact,  and  straightway  goes  away  and  forgets  it.  Fitts 
occidit  gula  quam  gladio,  we  remember  as  an  example  in  our 
Latin  syntax,  and  have  often  reflected  how  much  truth  the 
sentence  contains. 

We  all  know  how  difficult  it  is  in  this  more  than  ever 
striving  world  to  do  exactly  what  is  right  and  proper  towards 
the  preserving  our  health.  We  must  hurry,  we  must  bustle, 
we  must  travel  by  railways,  we  must  read,  write,  and  other¬ 
wise  work  our  brain  all  day  long  ;  and  yet  to  do  all  this 
we  ought  to  keep  ourselves  perfectly  well.  A  large  number 
of  us,  however,  signally  fail  in  doing  so,  and,  in  too  many  in¬ 
stances,  from  not  being  true  to  our  natural  instincts. 

Our  object  now  is  to  warn  that  increasing  class  of  the 
community— travellers— against  imperilling  their  lives  by 
thoughtless  hurry  and  exertion  when  the  stomach  is  full. 
Breakfast  is  a  meal  of  the  greatest  importance,  and  its  diges¬ 
tion  ought  never  to  be  interfered  with  ;  it  ought  never  to  im¬ 
mediately  precede  a  journey  or  a  walk  ;  and  if  the  time  of  the 
one  is  unalterable,  then  the  hour  of  the  other  should  be  made 
either  earlier  or  later  so  as  not  to  clash  with  exertion.  The 
French  have  a  sensible  mode  of  taking  a  little  coffee,  with 
something  exceedingly  light,  when  they  first  arise,  and  after 
they  have  been  to  their  place  of  business  and  arranged  the 
order  of  the  day,  they  then  go  and  enjoy  a  quiet  breakfast, 
which  they  allow  gently  to  digest  before  they  again  tax  either 
the  physical  or  mental  powers.  Persons,  part  of  whose  busi¬ 
ness  it  is  every  day  to  travel  either  by  omnibus  or  rail,  ought 
never  to  be  at  fault ;  they  have  only  to  regulate  their  prin¬ 
cipal  meals  so  as  to  give  themselves  ample  time  between  finish¬ 
ing  them  and  starting,  and  to  avoid  all  hurry. 

If  these  precautions  are  necessary  for  the  sound,  how  much 
more  so  are  they  for  those  whose  organs  are  impaired  !  Among 
this  class,  occasional  travellers  by  train  suffer  more  than  the 
daily  habitues  ;  but  all  suffer  who  do  not  take  the  greatest 
care.  We  all  know  how  soon  the  organ  of  digestion  can  be 
thrown  out  of  gear  by  a  sudden  mental  emotion,  and  how  soon 
the  heart  participates  in  the  upset.  Sudden  exertion,  how¬ 
ever,  not  only  arrests  digestion  and  agitates  the  heart,  but 
increases  the  activity  of  both  the  circulation  and  respiration, 
and  thus  demands  extra  work  of  them  at  a  time  when  new 
material  is  being  poured  into  the  blood,  the  volume  of  which 
is  increased  by  the  fluids  of  the  meal.  A  heart,  therefore, 
that  can  only  just  barely  perform  its  routine  duties,  if  called 
upon  to  meet  emergencies,  is  sure  to  fail,  and  the  more  it 
strives  to  overcome  obstruction,  the  more  it  complicates 
matters.  Therefore,  as  it  is  removed  from  our  will,  it  becomes 
all  the  more  imperative  for  us  to  regulate  that  over  which  we 
have  control,  and  which  in  its  turn  controls,  independently  of 
the  will,  the  action  of  such  an  important  organ  as  the  heart. 

Constant  irritation  of  the  heart  by  an  abuse  of  the  functions 
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of  the  stomach  is  prone  to  induce  real  cardiac  disease,  and 
•when  once  that  is  established  no  amount  of  care  can  restore 
it  to  its  normal  condition,  and  our  only  hope  remains  in  avoid¬ 
ing  all  circumstances  which  may  excite  the  elements  of  disease 
■which  have  been  implanted  in  it.  Only  a  short  time  ago 
■we  had  an  example  of  how  a  contravening  of  the  homely  pre¬ 
cept  of  never  to  hurry  on  a  full  stomach  can  bring  quick 
punishment  on  those  who  heed  not  a  timely  warning.  A 
woman  with  a  narrowing  of  the  chief  artery  of  her  body  just 
as  it  springs  from  the  heart  hurries  to  a  railway  station  imme¬ 
diately  after  a  hearty  meal.  She  succeeds  in  catching  the 
train,  but  she  loses  her  life.  The  full  stomach,  the  diseased 
vessel,  and  the  sudden  emotion,  were  enough,  and  are  too 
frequently  enough,  to  bring  about  such  a  catastrophe,  without 
calling  to  their  aid  the  air,  foul  as  it  undoubtedly  was,  of  the 
Underground  Railway. 

L^ast  week  an  inquest  was  held  upon  a  well-known  farmer 
in  Somersetshire,  who,  shortly  after  entering  a  railway- 
carriage,  suddenly  felt  a  tickling  in  his  throat,  vomited  blood, 
and  died  before  assistance  could  be  rendered.  He  had  been 
accustomed  to  the  old-fashioned  mode  of  going  to  marketi 
but  since  the  opening  of  a  new  line  of  railway  in  his  neigh¬ 
bourhood  he  had  availed  himself  of  it,  and,  hurrying  to 
catch  the  train,  found  too  late  that  he  had  carried  about  with 
him  for  years,  in  his  most  vital  organ,  an  unsuspected  flaw, 
which  required  only  hurry  to  become  fatal. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  first  debate  on  the  Scottish  Reform  Bill  took  place  on 
Monday  night  without  throwing  much  light  on  the  probabili¬ 
ties  which  at  present  attend  Northern  University  representa¬ 
tion.  The  Lord  Advocate  and  the  Chancellor  of  the  Exchequer 
both  e.xpressed  the  goodwill  of  the  Government  towards  the 
Universities.  The  former,  however,  took  the  ground  occupied 
last  session  by  Mr.  Disraeli,  that  it  was  only  since  the  changes 
introduced  in  their  constitutions  since  1858  that  these  bodies 
had  attained  a  position  which  entitled  them  to  become  inde¬ 
pendent  constituencies.  We  need  hardly  say  that  if  this  is 
the  only  ground  on  which  representation  is  to  be  granted,  it 
■will  certainly  be  fatal  to  the  hopes  and  rights  of  the  St. 
Andrews  graduates.  But  is  it  true  that  the  Scottish  Univer¬ 
sities  occupy  now  such  a  totall}^  different  position  from  that 
they  held  before  the  Scottish  University  Commission  ?  We 
do  not  know  that  their  educational  results  have  in  numbers 
risen  to  a  markedly  higher  level  since  that  time,  or  that 
the  Universities  have  turned  out  men  more  distinguished 
in  arts,  science,  and  literature.  If  the  representation  of  Uni¬ 
versities  is  one  of  the  needed  compensations  in  the  machinery 
of  a  future  democratic  government,  it  at  least  should  be  made 
to  include  all  who  have  taken  degrees,  and  thus  have  given  proof 
of  the  possession  of  a  considerable  degree  of  mental  culture. 
This,  indeed,  is  the  sole  argument  on  which  Mr.  Disraeli  sup¬ 
ported  the  proposed  University  representation  against  the 
attacks  of  Mr.  McLaren.  After  stating  that  the  Government 
had  no  interest  in  the  matter,  he  said  : — “  We  believed  we 
were  making  a  proposition  which  would  be  acceptable  to  the 
House,  and  that  a  constituency  of  educated  and  learned  men 
would  send  to  Parliament  representatives  who,  even  though 
they  were  opposed  to  the  Government,  would  do  honour  to 
the  House.”  In  this  we  heartily  concur,  but  we  add  the 
larger  such  a  constituency  is  the  better.  Mr.  McLaren  opposed 
the  proposal  of  granting  two  University  members  to  Scotland, 
which  returned  only  sixty  other  members,  whilst  England, 
returning  500  members,  had  only  five  to  represent  her  Uni¬ 
versities.  This  certainly  seems  to  us  an  argument  for  increas¬ 
ing  University  representation  in  England,  rather  than  for 
denying  to  Scotland  the  small  boon  of  two  seats  for  her  four 
Universities.  But  we  may  expect  that  the  whole  subject 
will  be  thoroughly  discussed  in  committee. 


A  member  of  Mr.  Lowe’s  committee  has  written  to  the 
Times  deprecating  all  personal  and  critical  attacks  in  the  con¬ 
test  for  the  seat  of  the  University  of  London.  It  is  to  be 
hoped  that  the  election  will  be  conducted  on  the  general 
principle  of  University  elections,  but  it  is  surely  not  to  be 
expected  that  either  graduates  or  writers  in  the  public  press 
•will  be  silent  on  what  they  conceive  to  be  the  merits  of  the 
respective  candidates.  If  the  graduates  import  into  it  the  same 
good  breeding,  with  any  approach  to  the  life  and  zeal  which, 
have  been  thrown  into  some  of  the  struggles  for  the  old  Uni¬ 
versity  seats,  the  contest  will  assuredl}^  be  one  of  the  most 
worth  watching  of  the  approaching  general  election. 

The  meeting  of  the  Royal  Society  of  Edinburgh,  which  took 
place  on  Monday  last,  was  the  first  since  the  death  of  the  late 
President,  Sir  David  Brewster,  and  was  signalised  by  an 
address  by  Sir  James  Y.  Simpson,  Sir  David’s  Physician  and 
intimate  friend,  on  the  character  and  life  of  that  great  philo¬ 
sopher  and  admirable  man.  We  regret  much  that  want  of 
space  prevents  our  transferring  the  address  entire  to  our 
columns.  It  must  suffice  to  say  that  it  is  an  able  and  eloquent 
tribute  to  Sir  David  Brewster’s  character,  not  only  as  an  in¬ 
terpreter  of  the  secrets  of  nature,  but  also  as  a  firm  and  con¬ 
sistent  believer  in  the  revelation  of  Himself  which  the  Great 
Author  of  Nature  has  given  to  mankind  in  the  Christian 
religion. 

In  consequence  of  the  proceedings  at  the  special  general 
meeting  of  the  Governors  of  the  British  Lying-in  Hospital,  we 
are  informed  that  Dr.  Eastlake  resigns  his  Physiciancy  to  that 
Hospital.  We  are  also  informed  that  Dr.  Eastlake  will  bring, 
the  whole  matter  of  his  treatment  in  the  affair  of  the  British 
Lying-in  Hospital  and  the  Ladies’  ^ledical  Society  before  the 
Metropolitan  Branch  of  the  British  Medical  Association  at  an 
early  date.  We  do  not  think  that  he  could  take  a  wiser  course- 

One  solicitor  at  least,  Mr.  Walter,  contests  the  coronership 
for  West  Middlesex  with  Drs.  Hardwicke  and  Diplock,  The 
split  in  the  Medical  camp  no  doubt  has  encouraged  him  to 
take  this  course.  The  nomination  took  place  on  Wednesday, 
at  Brentford,  when  the  ceremony  seems  to  have  been  accom¬ 
panied  by  all  the  noise  and  vivacity  -which  rendered  so- 
memorable  a  similar  proceeding  at  the  borough  of  Eatan- 
swill.  Mr.  Cooper,  of  Brentford,  proposed,  and  Mr.  W.  T. 
Farnell  seconded.  Dr.  Hardwicke.  Mr.  Walker,  of  Chelsea, 
proposed,  and  Dr.  Daniell  seconded,  the  nomination  of  Dr. 
Diplock.  The  legal  candidate  also  found  a  proposer  and 
seconder.  The  show  of  hands  was  declared  to  be  in  favour  of 
Dr.  Diplock,  but  a  poll  was  demanded  on  the  behalf  of  Dr.. 
Hardwicke.  The  election  will  be  decided  before  this  paper 
is  in  our  readers’  hands. 

From  Sir  J.  Pakington’s  reply  to  Lord  E.  Cecil,  it  appears 
that  Government  are  disposed  to  supply  funds  for  the  exten¬ 
sion  of  the  Contagious  Diseases  Act.  That  the  provisions  of 
the  Act  will  be  extended  to  the  civil  population  at  present  is 
not  very  probable,  although  it  is  likely  that  the  subject  will  be 
discussed  by  the  present  Parliament.  We  notice  that  an 
influential  meeting  of  the  association  for  securing  such  exten¬ 
sion  was  held  on  Wednesday  at  the  residence  of  Mr.  Milford, 
M.P.  But  the  extension  of  the  provisions  of  the  Act  to  all 
military  and  naval  siations  is  almost  certain,  and  this  alone 
must  in  some  degree  diminish  the  evil.  Windsor  has  recently 
been  added  to  the  stations  under  its  operation. 

Education  of  all  sorts,  and  for  all  classes,  is  undoubtedly 
the  topic  of  the  day.  Politicians  talk  of  it  as  a  necessary 
muzzle  for  the  lower  orders  now  that  they  have  been  un¬ 
chained  by  the  Reform  Bill.  A  new  kind  of  middle-class 
education  has  its  special  promoters  and  expounders  To  cram 
all  the  “ologies,”  and  to  read  impartially  courses  of  French 
and  English  novels,  is  the  method  prescribed  by  not  the  least 
able  of  its  interpreters  for  our  future  grocers  and  drapers, 
should  they  survive  the  struggle  for  existence  with  the 
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co-operative  societies.  Parliament  is  occupied  with  the 
Public  Schools  Bill,  and  one  of  the  great  fights  of  the 
session  will  he  on  the  subject  of  national  education.  The 
British  Association  have  published  a  report  on  the  best 
means  of  introducing  scientific  education  into  schools,  and 
Colonel  Sykes  will  move  for  its  production  in  the  House 
of  Commons  on  Monday  next.  Besides  these  signs  of 
general  movement,  we  find  the  subjects  of  professional  and 
class  education  in  everybody’s  mouth.  Each  person  you  meet 
!  knows  some  lad,’the  head  of  his  school,  who  has  been  unsuc- 
I  cessful  at  a  Civil  Service  examination  because  he  could  not 
I  spell  some  cacophonous  word,  or  did  not  know  who  was  the 
i  Khan  of  Tartary  in  1400.  Then,  to  come  home,  how  many 
i  Medical  examinations  will  a  Medical  officer  in  the  army  or 
,  navy  have  passed  who  has  a  double  qualification  and  a  Uni- 
)  versity  degree  before  he  attains  to  the  rank  of  Surgeon  ?  The 
j  same  spirit  shows  itself  everywhere.  Barristers  soon  will  be 
I  prescribed  some  other  tests  than  those  of  mastication  and 
I  digestion,  and  it  is  rumoured  that  some  of  the  bishops  are 
;  begimiing  to  insist  on  a  knowledge  of  Hebrew  in  candidates  for 

■  holy  orders.  These  are  all  signs  that  just  now  we  are  under¬ 
going  an  education  fever.  With  regard  to  the  new  lights,  we 
know  there  are  many  scientific  men  who  doubt  the  wisdom  of 

!  abolishing  the  old  thorough  teachin  g  of  Latin,  Greek,  arithmetic, 
and  mathematics,  for  a  system  which  shall  cram  some  smattering 

■  of  all  the  sciences  into  the  boy’s  head  before  he  has  acquired  suffi- 
!  cient  knowledge  of  language  to  grasp  the  meaning  of  the  words 
!  which  form  the  alphabet  of  every  science.  We  are  glad  to 
i  see  that  at  Rugby  they  seem  to  have  already  found  out  that 

to  teach  chemistry  to  boys  without  actual  work  in  the  labora¬ 
tory  is  to  encourage  the  merest  cramming.  Botany  is  spoken 
of  as  the  best  science  to  begin  this  kind  of  education.  Would 
not  a  little  Greek  be  useful  before  a  boy  is  made  to  swallow 
1  such  words  as  “didynamous  ”  and  “  monochlamyds  ?  ” 

The  vacancy  in  the  office  of  Assistant-Physician  to  St.  ISIary's 
Hospital  has  been  filled  up  by  the  appointment  of  Dr.  Lawson, 
one  of  the  Lecturers  on  Physiology  in  the  School.  We  under¬ 
stand  that  in  all  probability  Dr.  Gee  will  be  elected  to  the 
vacant  Assistant-Physiciancy  at  St.  Bartholomew’s.  It  is  but 
i  very  rarely  that  this  great  Hospital  has  been  under  the  neces¬ 
sity  of  going  beyond  the  circle  of  its  owm  school  to  fill  up  the 
vacancies  in  its  staff.  The  late  unparalleled  promotion  has 
been  the  result  of  a  rapid  succession  of  sad  losses  which  rarely 
have  fallen  to  the  lot  of  any  of  our  great  Hospitals.  The 
:  vacancy  at  Charing-cross  for  an  Assistant-Physician  is  still 
open.  The  diplomas  and  testimonials  of  candidates  are  to  be 
sent  in  before  February  26. 

I  We  would  remind  our  readers  who  take  an  interest  in  the 
j  next  election  of  foundation  scholars  at  the  Epsom  Medical 
College  that  applications  for  the  admission  of  boys  to  those 
scholarships  must  be  sent  to  the  office  of  the  College,  Soho- 
square,  before  March  4. 

Small-pox  is  not  only  rife  in  the  Woolwich  and  Greenwich 
districts,  but  it  still  prevails  to  a  considerable  extent  in 
i  London.  Mr.  Marson,  of  the  Small-pox  Hospital,  informs  us 
that  of  the  five  years  during  which  the  present  epidemic  has 
continued,  1866  and  1867  were  the  two  largest  years  of  admis- 
;  sions,  and  in  the  present  year  245  patients  have  already  been 
i  admitted.  The  accommodation  afforded  by  the  Hospital  is 
only  107  beds.  The  same  disease  is  also  reported  to  be  pre¬ 
valent  in  several  parts  of  Hertfordshire. 

There  is  an  admirable  article  on  woman’s  work  in  the  last 
Saturday  Revieio,  which  we  commend  to  those  of  our  fair 
friends  who  venture  a  peep  into  our^  columns.  Its  text  is  a 
complaint  of  the  decay  of  good  English  housewifery’’ : — 

“  The  little  roy’alty  of  home  is  the  last  place  w'here  a  woman 
cares  to  shine,  and  the  most  uninteresting  of  all  the  domains 
she  seeks  to  govern.  Fancy  a  high-soulcd  creature,  capable 
of  ccsthetics,  giving  her  mind  to  soup  or  the  right  proportion 
of  chutnee  for  the  curry’ !  Fancy,  too,  a  brilliant  creature 


foregoing  an  evening’s  conversational  glory  abroad  for  the 
sake  of  a  prosaic  husband’s  more  prosaic  dinner  !  He  comes 
home  tired  from  work,  and  desperately  in  need  of  a  good 
dinner  as  a  restorative ;  but  the  plain  cook  gives  him  cold 
meat  and  pickles,  or  an  abomination  which  she  calls  hash, 
and  the  brilliant  creature,  full  of  mind,  thinks  the  desire 
for  anything  else  rank  sensuality.  It  seems  a  little  hard,  cer¬ 
tainly,  on  the  unhappy  fellow  who  works  at  the  mill  for  such 
a  return  ;  but  women  believe  that  men  are  made  only  to  work 
at  the  mill  that  they  may  receive  the  grist  accruing,  and  be 
kept  in  idleness  and  uselessness  all  their  lives.  They  have  no 
idea  of  lightening  the  labour  of  that  mill-round  by  doing  their 
own  natural  work  cheerfully  and  diligently.  They  will  do 
everything  but  what  they  ought  to  do  ;  they  will  make  them¬ 
selves  Doctors,  committee- women,  printers,  what  not,  but 
they  won’t  learn  cooking,  and  they  won’t  keep  their  own 
houses.  There  never  was  a  time  when  women  were  less  the 
helpmates  of  men  than  they  are  at  present ;  when  there  was 
such  a  wide  division  between  the  interests  and  the  sympathies 
of  the  sexes  in  the  endeavour,  on  the  one  side,  to  approximate 
their  pursuits.” 

One  more  experiment,  although  on  a  very  small  scale,  in 
providing  Hospital  accommodation  for  parturient  women,  is  to 
be  made  in  connexion  with  University  College  Hospital.  A 
house  is  to  be  taken  in  the  neighbourhood  of  the  Hospital,  but 
distinct  and  separate  from  it.  Four  patients  only  are  to  be 
admitted  at  a  time,  each  of  whom  is  to  have  a  separate  room. 
An  institution  on  such  a  plan  ought  at  least  to  avoid  all  those 
causes  of  mortality  which  have  thrown  well-founded  doubt 
on  the  value  of  Lying-in  Hospitals.  The  patients  will  be 
nursed  by  the  All  Saints’  Sisters,  and  will  be  under  the 
Medical  superintendence  of  Dr.  Graily  Hewitt,  the  Obstetric 
Physician  to  University  College  Hospital. 

The  Otol  states  that  the  Queen  is  about  to  confer  a  baronetcy 
on  Dr.  Jenner. 


THE  MEDICAL  PROFESSION  AND  THE  PUBLIC  SCHOOLS  BILL. 

The  Public  Schools  Bill  is  one  which  ought  to  meet  with  the 
decided  opposition  of  the  Medical  Profession.  Its  purpose  is 
to  perpetuate  the  abuse  whereby  those  establishments,  from  being 
schools  for  those  who  ivant  to  learn,  have  become  schools  for  the 
rich,  who  often  don’t  care  to  learn.  By  the  providence  of  our 
forefathers,  and  especially  by  the  policy  of  Queen  Elizabeth, 
and  by  the  benevolence  of  the  subsequent  founders  of  such 
schools  as  Harrow  and  Rugby,  no  boy,  no  matter  his  parent¬ 
age  or  means,  living  within  reasonable  distance  of  a  grammar- 
school,  need  be  without  such  a  first-class  education  as  would 
fit  him  for  any  station  in  civil  life.  The  attempt  to  cut  off  some  of 
the  best  of  these  schools  from  the  class  they  were  intended  for, 
and  to  make  them  nurseries  for  the  rich  only,  Avill,  we  hope, 
be  defeated.  If  Epsom  College  after  a  century  or  tv/o  became 
illustrious,  and  attracted  to  it  the  sons  of  titled  people,  and  if 
the  masters  were  allowed  to  receive  such  boarders,  this  in¬ 
truding  class  would  learn  to  despise  the  foundation-scholars, 
and  there  might  be  a  Bill  for  cutting  off  the  College  from  the 
sons  of  mere  Medical  men. 


THE  CLINICAL  SOCIETY. 

The  last  meeting  of  the  Clinical  Society  was  highly  success¬ 
ful.  An  abstract  of  certain  cases  of  intermittent  haematuria 
was  read  by  Dr.  Greenhow,  and  a  report  by  Drs.  Pavy  and 
Dickinson  on  one  then  in  the  Middlesex  Hospital  was  also 
read.  A  discussion  of  great  interest,  especially  as  to  the 
etiology  of  the  disease,  ensued,  in  which  several  gentlemen 
took  part.  Some  referred  to  cases  they  had  seen,  and  Dr. 
Sidney  Ringer  showed  a  specimen  of  urine  from  a  patient 
suffering  from  the  disease.  Drs.  Andrew  Clark,  Church,  and 
Wiltshire  spoke  on  the  subject.  Dr.  Reginald  Southey 
read  a  case  of  abscess  in  and  around  the  kidney  terminating 
favourably,  on  which  Dr.  A.  P.  Stewart  and  Mr.  Sidney  Jones 
made  some  remarks.  Finally,  Dr.  Andrew  Clark  attempted 
to  read  a  capital  case  of  fibroid  phthisis,  but  the  time  was 
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too  short,  and  he  "was  forced  to  curtail  it  so  much  as  to  greatly 
detract  from  its  value,  and  this,  too,  even  after  a  prolonga¬ 
tion  of  the  ordinary  time  of  meeting.  The  debate  on  this 
subject  will,  however,  be  introduced  next  time  by  a  short 
case  also  by  Dr.  Clark,  so  that  a  starting  point  will  be  thus 
afforded  for  various  speakers.  It  is  expected  that  the  dis¬ 
cussion  will  be  of  unusual  interest. 


DOES  SEW’ER  GRASS  TAINT  MILK  ? 

At  the  late  debate  at  the  meeting  of  Medical  Officers  of  Health, 
on  the  dry-earth  sewage  system,  it  w-as  alleged  against 
the  method  of  disposing  of  sew'age  by  irrigation,  that  when 
cows  are  fed  on  the  grass  of  meadows  so  irrigated  their 
milk  is  tainted  with  a  sewage  smell.  Now,  it  is  quite  possible 
that  milk  may  be  tainted,  if  the  cows  have  any  tainted  food  or 
drink  whatever,  and  more  especially  if  their  water  be  impure. 
Thus,  Mr.  Morton  tells  us  that  at  Lodge  Farm,  Barking,  where 
the  cows  are  largely  fed  upon  the  sewage  rye-grass,  the  milk 
was  once  tainted  for  some  days  because  the  well  received  some 
drainings  of  stale  water  from  a  grains  pit ;  but  as  for  the  sew'- 
age  grass  itself,  he  has  no  hesitation  in  saying  that  rye-grass 
fed  with  repeated  doses  of  sewage  is  a  perfectly  and  healthily 
grown  plant,  having  only  the  aroma  and  properties  belonging 
to  the  genus  Lolntm,  and  is  incapable  of  producing  any 
effects  beyond  those  of  Lolium  grown  under  any  other  circum¬ 
stances.  As  a  matter  of  fact,  cows  fed  on  sewage  grass  alone 
yield  a  perfectly  good  and  wholesome  milk. 


PROFESSOR  Huxley’s  lectures  at  the  college  of  surgeons 

ON  THE  INVERTEBRATA. 

Since  our  last  notice  of  these  lectures,  ’several  interesting 
groups  of  the  lower  forms  of  invertebrates  have  formed  the 
subjects  of  consideration.  In  treating  of  the  so-called  protozoa, 
after  describing  the  organisation  of  the  Gregarinee  and  the 
Amoebse,  the  learned  Professor  gave  an  account  of  his  own 
observations  in  connexion  with  the  group  of  the  Thalassi- 
collidse.  He  pointed  out  that  the  skeletons  of  these  jelly-like 
masses  ivere  really  the  Polycystinse  of  Ehrenberg — shells  or 
skeletons  of  wonderful  beauty  and  symmetry,  formed  by  the 
aggregation  of  siliceous  spiculaj  in  the  sarcodic  bodies  of  these 
animals.  These  Polycystinse  were  rock-matters  as  well  as  the 
Foraminifera,  and  in  Barbadoes  rock-masses  are  found  made  up 
entirely  of  their  siliceous  remains.  Certain  yellow  movable 
cells  had  been  observed  in  the  sarcode  of  these  animals,  and 
had  been  regarded  as  a  rudimentary  hepatic  system.  He 
regarded  these  animals  as  presenting  analogies  with  the 
sponges.  After  a  brief  description  of  the  sponges  and  their 
classification  into  the  following  groups — 1.  Ilalsarciclee,  those 
consisting  of  a  mere  aggregation  of  amcebiform  bodies,  with 
no  spiculse  ;  2.  Clionidte,  the  burrowing  sponges  often  found 
on  the  shells  of  the  oyster  and  other  mollusks  ;  3.  Spongidw 
proper,  in  which  w’ere  found  siliceous  spiculse  of  exquisite 
structure  ;  4.  Petro-Spo7igidee,  the  skeleton  entirely  calcareous 
or  siliceous  ;  and,  5.  Tethydm—the  Professor  passed  on  to  the 
consideration  of  the  interesting  group  of  the  Infusoria.  The 
consideration  of  the  process  of  sexual  multiplication  in  these 
minute  animals  occupied  a  considerable  amount  of  attention. 
The  lecturer  inclined  to  Stein’s  view,  that  the  conjugation 
which  had  been  observed  to  occur  amongst  these  animalcules, 
especially  in  the  genus  Paramecium,  was  not  a  true  eopulatoi'y 
act,  in  which  an  exchange  of  seminal  elements  took  place,  but 
only  a  kind  of  stimulus.  It  had  been  observed  that  this  con¬ 
jugation  was  not  a  mere  apposition  of  the  bodies  of  these 
infusoria,  but  that  a  portion  of  their  bodies— the  two  anterior 
halves — became  fused  together ;  this  had  given  rise  to  the 
erroneous  idea  of  longitudinal  fusion,  what  appeared  to  be 
longitudinal  fusion  being  really  a  sexual  act.  Whether  this 
was  a  true  copulation  or  not  was  a  matter  of  observation.  It 
was,  however,  certain  that  conjugation  took  place,  and  that 


after  this  process  the  nucleus  enlarged  and  broke  up  into  a 
number  of  rounded  portions,  which  eventually  assumed  an 
Acineta  form.  What  becomes  of  these  forms  no  one  knows. 
The  group  of  the  Annuldida  next  called  for  consideration. 
Here  a  differentiation  of  the  body  into  cellular  elements  is 
first  met  wiih.  These  animals  also  present  a  bilateral  sym¬ 
metry.  They  possess  a  water-vascular  system,  and  those  that 
have  a  wormlike  form  are  separated  from  other  worms  by  the 
absence  of  a  longitudinal  chain  of  ganglia.  This  group 
includes  two  divisions,  the  Scolecidee  and  the  Echinodermata. 
After  describing  the  organisation  of  the  Rotifera,  Professor 
Huxley  entered  very  fully  into  the  structure  and  organisation 
of  the  class  Trematoda,  a  group  of  animals  which,  as  the 
lecturer  observed,  possesses  an  especial  interest  for  a  Profes¬ 
sional  audience,  since  the  animals  it  includes  are  all  parasites 
upon  or  within  the  bodies  of  other  animals.  They  were 
closely  allied  to  another  group,  the  Turbellaria ;  indeed,  it 
would  be  difficult  to  say  what  characters  separated  them, 
except  that  the  'rurbellaria  lived  free  and  were  not  parasitic. 
Taking  the  Aspidogaster  eonchicola,  a  parasite  found  in  the 
pericardial  cavity  of  the  fresh- water  mussel,  as  a  type  of  this 
class,  the  learned  Professor  entered  very  fully  into  a  descrip¬ 
tion  of  its  singular  water-vascular  system,  and  its  still  more 
remarkable  and  highly  complicated  reproductive  organs.  We 
regret  we  have  not  space  to  follow  the  lecturer  into  this  very 
interesting  part  of  his  subject.  This  was  followed  by  a 
description  of  the  Distoma,  one  of  the  most  prevalent  of 
parasitic  animals,  and  in  some  parts  of  the  world  infesting  to 
a  great  extent  the  human  race,  and  proving  a  very  serious 
cause  of  disease.  The  class  Turbellaria,  including  the 
Nemertidse  and  the  Planarise,  were  next  considered,  and 
this  was  followed  by  an  interesting  account  of  the  Tajniadse, 
the  curious  life  history  of  the  tapeworm  coming  in  for  a  large 
share  of  attention. 


RESIGNATION  OF  THE  MEDICAL  STAFF  OF  THE  BIRMINGHAM 
GENERAL  DISFENSARY. 

The  Medical  and  Surgical  officers  of  the  Birmingham  General 
Dispensary  have  resigned  their  appointments  en  masse  in 
consequence  of  the  very  illiberal  manner  in  which  the 
Committee  of  Management  have  treated  an  application 
made  by  them  for  an  annual  honorarium  as  some  slight 
recognition  of  their  services.  The  application  rested  on 
the  following  grounds— of  its  own  inherent  justness,  of  the 
precedents  already  established  in  many  other  similar  institu¬ 
tions,  and  especially  because  this  Dispensary  is  one  of  the 
richest  of  its  kind  in  the  kingdom,  and  can  well  afford  to 
acknowledge  their  services  by  more  substantial  tokens  than 
the  usual  stereotyped  thanks.  The  Committee  rejected  the 
application,  assigning  as  a  reason  for  so  doing  the  preposterous 
one  that,  as  they  could  not  pay  them  adequately  for  their  ser¬ 
vices,  they  should  refrain  from  granting  any  gratuity 
whatever — in  other  words,  they  should  give  them  nothing. 
The  consequence  is,  the  institution  has  lost  the  services 
and  support  of  its  old  officers,  some  of  whom  have  been 
connected  with  it  for  many  years,  and  who  have,  by  their 
Professional  position  and  reputation,  gained  for  it,  to  a  con¬ 
siderable  extent,  the  confidence  and  patronage  of  the  public. 
We  need  only  enumerate  the  names  of  Dr.  Anthony  and  Dr. 
Heslop  to  show  the  loss  which  the  Dispensary  has  thus  sus¬ 
tained.  When  will  committees  learn  their  own  true  interests, 
and  how  to  conciliate  those  upon  whom  rest  the  very  existence 
and  prosperity  of  their  institutions  ?  Still,  we  feel  bound  to 
confess  that  we  do  not  see  how  the  Committee  could  accede 
to  the  request  of  the  Medical  officers  without  previously 
applying  to  the  governors  and  subscribers  for  permission  to 
use  their  funds  in  the  way  requested,  or  laying  themselves  open 
to  the  serious  charge  of  misappropriating  the  moneys  of  the 
charity. 
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THE  FEVER  AT  TERLING. 

Our  readers  will  not  be  at  all  surprised  to  find  that  the 
epidemic  at  Terling  is  raging  almost  as  fiercely  as  ever.  It 
cannot  be  w'ondered  at,  for  tb(;  authorities  hare  never  once 
shown  themselves  thoroughly  in  earnest  to  do  their  duty.  At 
the  beginning  of  January  we  gave  them  plain  practical  advice 
how  to  rid  themselves  of  their  plague ;  and  had  they  set  to 
work  and  followed  it,  there  would  have  been  only  convalescent 
cases  in  Terling  at  the  time  we  write  :  as  it  is,  fresh  cases  are 
daily  occurring,  and  the  number  of  deaths  amounts  to  thirty- 
seven.  We  understand  that  there  is  a  gentleman  from  the 
hledical  Department  of  the  Privy  Council  superintending  the 
disinfection  by  carbolic  acid,  as  first  recommended  by  Mr. 
Haviland  in  his  special  report.  A  wooden,  not  an  iron,  Hos¬ 
pital  is  in  the  course  of  erection,  capable  of  containing 
eight  beds  only !  The  dimensions  of  the  ward  are  to 
be  25  feet  by  18  feet.  The  site  is  near  the  school. 
Mr.  Taylor  has  inspected  the  village,  and  reports  that  it 
ought  to  be  thoroughly  drained ;  on  his  opinion  being 
communicated  to  the  Vestry,  he  was  asked  to  give  them  a 
week  to  consider  the  matter  before  sending  in  his  report ! 
This  delay  is  quite  in  character  with  everything  else  at  Ter¬ 
ling  ;  we  suppose  the  Vestry  waited  to  see  the  Medical 
gentleman's  report  printed  and  bound  up  in  blue  before  they 
considered  it  seemly  to  take  any  step  that  had  not  an  official 
stamp  upon  it.  Mr.  Russ,  an  engineer  at  Brentwood,  has 
visited  Terling,  and  considers  that  it  would  cost  about  £3000 
to  drain  the  place  thoroughly.  The  Sisters  of  Mercy  are 
acting  up  to  the  very  letter  and  spirit  of  their  name. 
The  way  in  which  they  perform  their  self-imposed  task 
I  is  at  once  a  consolation  to  the  sufferers,  and  a  most  effi¬ 
cient  help  to  our  Professional  brethren.  There  is  also  a 
staff  of  nurses,  who  sit  up  by  night  with  the  worst  cases. 
Some  of  the  water  from  the  various  wells  now  in  use  has  been 
ordered  to  be  sent  to  London  by  the  Secretary  of  State  for 
analysis.  We  are  very  sorry  to  find  that  the  labouring  classes 
in  Terling  are  adding  to  their  troubles  by  indulging  more 
freely  than  ever  in  drink.  The  fever  has  too  many  allies  at 
Terling  already  in  the  shape  of  ignorance,  apathy,  and  red- 
tapism.  AVe  sincerely  hope,  therefore,  that  the  poor  labourer 
will  not  join  with  his  masters  and  add  another  in  the  shape  of 
J  intemperance  ;  the  war  that  is  waged  against  him  by  disease 
I  is  quite  unequal  enough  as  it  is. 


i  THE  MAURITIUS  EPIDEMIC. 

I  AVe  regret  to  hear,  by  recent  accounts  from  the  Mauritius, 
I  that  the  epidemic  fever,  which  was  so  destructive  in  that 
i  island  during  last  year,  has,  with  the  summer  heat,  again 
i  broken  out  with  an  intensity  which  w'arrants  very  serious 
!  apprehensions  as  to  the  probable  extent  which  it  may  assume 
during  the  present  hot  season.  Private  letters  inform  us  that 
the  86th  Regiment,  which  had  been  detained  for  some  months 
■  at  the  Cape,  in  anticipation  of  the  disappearance  of  the 
epidemic,  having  been  sent  on  from  the  latter  station  during 
a  temporary  cessation,  arrived  just  at  the  time  that  the  fact 
j  had  become  evident  that  not  only  had  the  fever  not  dis- 

I  appeared,  but  was  returning  with  renewed  virulence.  On 

first  arrival,  w'e  hear  it  had  been  decided  that  the  regi¬ 
ment  should  return  to  the  Cape  rather  than  disembark 
and  land  in  the  face  of  such  an  insidious  and  deadly  foe. 
But  ultimately,  in  contravention,  we  are  informed,  of  the 
opinions  and  advice  of  the  senior  Medical  officer  in  the  island 
and  of  the  Medical  officers  of  the  regiment,  the  men  were 
landed  and  placed  in  barracks  at  Port  Louis,  the  hotbed  of 
last  year’s  epidemic,  and  in  the  immediate  vicinity  of  a  grave¬ 
yard  in  which  it  is  estimated  that  30,000  corpses  had  been 
interred  during  that  year.  Already  several  cases  of  fever  have 
occurred  in  the  regiment,  and  the  32nd  Regiment,  which 
had  arrived  in  the  winter  during  the  ebb  of  the  epidemic, 


is  also  suffering.  If  the  facts  be  as  they  have  been  reported 
to  us,  and  we  have  every  reason  to  believe  that  they 
are  so,  the  matter  demands  the  most  serious  attention  of  the 
military  authorities  at  home.  The  grounds  upon  which 
the  first-formed  intention  of  remanding  the  86th  Regiment  to 
the  Cape  was  resigned  to  the  limbo  of  good  intentions,  and  a 
directly  opposite  course  adopted,  ought  to  be  cleared  up. 
Again,  ordinary  prudence,  to  say  nothing  of  the  dictates  of 
hygienic  preventive  Medicine,  should  have  forbidden  that  a 
regiment  on  disembarkation  should  have  been,  even  as  the 
most  temporary  expedient,  quartered  in  or  near  a  town  which 
has  become  notorious  as  having  been,  during  the  year  imme¬ 
diately  preceding,  the  seat  of  the  most  destructive  epidemic 
of  modern  times.  AVe  hope  that  a  commission  of  inquiry 
from  this  country,  composed  of  men  thoroughly  acquainted 
with  sanitary  matters  and  entirely  unbiassed  by  any  of  the 
distracting  influences  of  local  prejudices,  may  immediately  be 
sent  out  to  examine  and  report  upon  the  nature  of,  and  circum¬ 
stances  attendant  upon,  the  past  and  threatening  epidemics. 


VANADIUM  AND  ITS  COMPOUNDS. 

Professor  Roscoe  gave  an  interesting  lecture  at  the  Royal 
Institution  on  Friday,  the  14th  inst.,  on  vanadium  and  its  com¬ 
pounds.  He  observed  that  this  rare  metal  was  discovered  in 
1831  by  the  Swedish  chemist  Sefstrbm  in  some  iron  ore  at 
Taberg.  It  was  subsequently  made  the  subject  of  investigation 
by  Berzelius.  Very  small  quantities  had  since  been  discovered. 
It  was  so  scarce  that  the  market  price  was  eighteenpence  a 
grain,  and  it  had  as  yet  been  applied  to  no  useful  purpose. 
About  two  years  ago.  Professor  Roscoe  accidentally  came  into 
possession  of  a  large  quantity  of  this  substance.  It  was  found 
in  a  copper  mine  which  he  had  occasion  to  visit  at  Alderley  in 
Cheshire.  The  manager  of  the  works  had  been  greatly  puzzled 
with  a  blue  liquid  supposed  to  contain  copper,  but  from  which 
the  copper  could  not  be  precipitated  by  iron.  AVhen  Professor 
Roscoe  examined  this,  it  turned  out  to  contain  a  compound  of 
the  rare  metal  vanadium.  A  diagram  of  a  photographic 
representation  of  the  cutting  in  which  this  metal  had  been 
found  was  thrown  on  a  large  screen  in  the  lecture-room,  and 
the  lecturer  pointed  out  a  vein  of  cobalt  ore  running  along  the 
cutting,  and  stated  that  it  was  in  this  vein  that  the  ore  of 
vanadium  had  been  found.  The  Professor  then  proceeded  to 
point  out  some  of  the  reactions  of  the  compounds  of  vanadium, 
and  exhibited  the  crystalline  forms  of  some  of  its  salts  by  an 
interesting  experiment  in  which  the  solutions  were  made  to  crys¬ 
tallise  before  the  audience,  the  figures  of  the  crystals  being 
thrown  on  a  white  screen.  The  metal  itself  might  be  obtained 
by  first  forming  a  compound  of  vanadic  acid  with  ammonia  by 
precipitating  its  sodium  salt  with  sal-ammoniac.  In  this  way 
an  insoluble  vanadiate  of  ammonium  might  be  formed.  Pro¬ 
fessor  Roscoe  had  not  yet  prepared  any  of  the  metal  himself, 
but  he  hoped  to  be  able  to  do  so  shortly.  His  observations  as 
to  the  natural  affinities  of  this  metal  led  him  to  adopt  a  dif¬ 
ferent  conclusion  from  the  one  which  Berzelius  arrived  at.  The 
compound  which  the  distinguished  Swiss  chemist  regarded  as 
a  chloride,  and  from  the  analysis  of  which  his  conclusions 
were  drawn.  Professor  Roscoe  had  discovered  to  contain 
oxygen— it  was  really  an  oxychloride.  The  real  affinities  of 
this  elementary  body  were  with  the  trivalent  elements — phos¬ 
phorus,  arsenic,  nitrogen,  antimony,  bismuth,  etc.  Four 
oxides  of  vanadium  could  be  obtained  analogous  to  four  of  the 
oxides  of  nitrogen,  the  lowest  of  the  series  only  (that  analogous 
to  nitrous  oxide)  being  absent.  The  lowest  oxide,  correspond¬ 
ing  to  nitric  oxide,  like  that  body,  absorbs  oxygen  rapidly, 
and  becomes  of  a  brown  colour.  The  true  chloride,  which  is 
a  black  liquid,  and  the  oxychloride  undergo  the  same  decom¬ 
position  with  water  as  do  the  corresponding  phosphorous 
compounds.  Indeed,  in  all  its  reactions,  it  showed  that  it 
must  henceforth  be  regarded  as  a  member  of  the  trivalent  series 
of  elementary  bodies. 
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“  PURPUBA  MALIGNA  ”  IN  DUBLIN. 

It  is  a  noteworthy  fact  that  cases  of  this  disease  should  again 
be  appearing  in  Dublin  at  the  setting  in  of  the  spring  months. 
Three  cases  have  lately  occurred  among  the  troops  in  the 
Royal  Barracks,  one  proving  fatal  after  a  few  hours’  illness. 
In  the  same  barracks  last  year,  during  the  spring  and  early 
summer,  several  cases  occurred.  No  local  sanitary  defect, 
obvious  to  the  ordinary  means  of  estimation  on  such  points, 
has  been  discovered.  The  fact,  however,  of  the  disease  re¬ 
appearing  in  the  same  barracks,  and  at  the  same  season,  seems 
to  point  to  a  combination  of  local  and  climatic  influences 
which  will  be  worthy  of  the  most  searching  investigation. 
The  personal  antecedents  of  the  patient  in  all  cases  ought  to 
be  clearly  traced,  with  the  view  of  contributing  data  on  which 
to  found  an  opinion  as  to  the  contagious  nature  of  the  disease 
or  otherwise.  Dr.  Sanderson,  in  his  account  of  the  epidemic 
of  cerebro-spinal  meningitis  aboutthe  lower  Vistula  in  the  early 
part  of  1865,  published  in  the  Eighth  Report  of  the  Medical 
Officer  of  the  Privy  Council,  states  that  he  met  with  no  facts 
which  afforded  ground  for  believing  the  epidemic  meningitis 
was  capable  of  being  communicated  by  personal  intercourse. 
He  attributes  the  fatal  character  of  the  disease  to  the  depressing 
general  influence  of  malaria.  The  Royal  Barracks  in  Dublin 
are  situated  within  a  few  hundred  yards  of  the  river  Liffey,  at 
a  point  where  large  quantities  of  sewage  are  daily  discharged, 
and  any  one  who  has  ever  been  there  at  low  tide  can  bear 
testimony  to  the  offensive  effluvia  which  frequently  permeate 
the  atmosphere  along  its  banks.  This,  as  one  of  the  factors 
of  disease,  combined  with  the  peculiar  conditions  of  barrack 
life,  may  have  had  some  influence  in  its  causation.  Since 
wilting  the  above,  we  have  heard  that  a  policeman  died  on 
Saturday  in  Stevens’s  Hospital  of  purpura  maligna,  and  that, 
in  the  whole,  six  deaths  from  this  disease  have  been  registered 
in  Dublin  during  the  past  fortnight.  A  case  is  also  reported 
as  having  'occurred  among  the  troops  at  Portsmouth  on  the 
14th  inst. 


IRISH  UNIVERSITY  EDUCATION. 

Without  desiring  to  express  any  very  decided  opinion  on  so 
difficult  a  question  as  that  of  Irish  education — a  problem  into 
whose  solution  so  many  points  both  in  politics  and  polemics 
enter — we  must  say  that  we  hope  the  subject  will  be  thoroughly 
and  impartially  considered  ere  definitive  action  is  taken  by 
Government.  As  the  matter  stands,  it  is  pretty  much  as 
follows : — The  Roman  Catholic  party  demands  a  charter 
for  its  own  university,  and  the  grounds  on  which  it  bases 
its  request  seem  fair  enough.  It  says :  “  The  Protestant 
or  Church  party  has  a  university  of  its  own,  in  which 
religious  training  forms  a  substantial  part  of  the  usual 
arts  curriculum,  and  from  whose  valuable  rewards — scholar¬ 
ships  and  fellowships  —  Roman  Catholics  are  excluded. 
We  desire  to  give  Roman  Catholic  students  similar  advan¬ 
tages,  and  we  therefore  assert  that  we  ought  at  least  to 
receive  a  charter  from  Government  recognising  our  degrees.” 
The  claim  appears  facie  to  be  a  just  one,  but  the  expe¬ 
diency  of  admitting  it  is  diminished  when  the  evidence  of  a 
third  party  in  the  issue  is  considered.  The  Queen’s  Univer¬ 
sity,  established  under  the  auspices  of  Sir  James  Graham 
and  Sir  Robert  Peel,  is  based  upon  purely  secular  principles. 
It  has  been  eminently  successful  both  in  the  number  of  students 
in  attendance  at  its  three  colleges  and  in  the  number  of 
graduates  which  it  has  sent  out  during  its  short  existence 
of  nineteen  years.  Now  what  do  the  graduates  of  the  Queen’s 
University  say  ?  They  allege  that  if  a  charter  is  given  to  the 
Roman  Catholic  University,  not  only  will  the  principle  of 
non-sectarian  education — which,  in  the  national  schools,  has 
wrought  such  good  for  Ireland — be  absolutely  violated,  but 
the  University  foimded  on  that  principle  will  be  inevitably 
damaged.  They  state,  as  their  reason  for  this  belief,  that  the 


infiuence  of  the  Roman  Catholic  Church  will  draw  away  the 
Roman  Catholic  students  (50  per  cent,  of  all)  from  the  Queen’s 
University.  The  authorities  of  the  Dublin  University  (Trinity 
College),  on  the  other  hand,  are  in  favour  of  granting  a  charter 
to  the  Roman  Catholic  University,  for  such  a  charter  could 
in  no  way  affect  an  institution  so  essentially  Protestant  as  their 
own.  Such  are  a  few  of  the  difficulties  of  this  question.  The 
Government,  it  is  said,  attempted  the  medio  tutissimus  ibis 
principle,  by  suggesting  that  Trinity  College  should  be  con¬ 
verted  into  a  National  University,  of  which  the  others  would 
be  affiliated  Colleges.  This  proposal,  however,  has  met  with 
little  favour  from  the  College  principally  concerned  or  from 
Irishmen  generally.  There  is  no  doubt  that  the  Roman 
Catholics  have  right  on  their  side  when  they  ask  for  a 
University  ;  but  whether  it  may  be  expedient  or  no  to  found 
a  new  one  at  the  present  juncture  is  an  open  question. 


FROM  ABROAD. — DEATH  FROM  EMOTION' — CHOLERA  PENSIONS— 
THE  FRENCH  HOSPITAL  REGIMEN. 

A  CASE  is  related  in  the  Gazetta  Med.  di  Torino  for  January  27, 
which  possesses  great  interest,  not  only  on  its  own  account, 
but  from  a  medico-legal  question  it  gave  rise  to.  A  station- 
master  of  one  of  the  Italian  railways,  55  years  of  age,  and  in 
robust  health,  was  awakened  one  morning  with  the  news  that 
his  station  had  been  robbed.  He  felt  his  responsibility  so 
acutely  that  he  immediately  became  ill,  and  died  within 
twenty-four  hours,  all  the  assurances  of  his  superiors  and 
encouragements  of  his  relatives  failing  to  reassure  him.  There 
was  utter  prostration,  spasmodic  action  of  the  stomach,  with 
obstinate  vomiting,  hollow  voice,  and  failing  pulse,  conscious¬ 
ness  continuing  to  the  last.  The  railway  administration,  in  a 
circular  to  its  employes,  narrated  the  facts,  and  offered  its 
homage  to  the  honourable  susceptibility  manifested  by  the 
deceased.  It  was  also  determined  that  his  widow  was  entitled 
to  her  pension,  her  husband  having  met  his  death  as  an 
“  immediate  consequence  of  his  service.”  The  railway  being 
in  the  hands  of  the  Government,  the  court,  whose  duty  it 
was  to  carry  out  this  decision,  demurred,  and  ordered  that 
the  widow  should  only  be  paid  an  indemnity  of  1944  lire 
(£80).  She  appealed  against  this  as  an  unjust  judgment, 
and  the  case  was  referred  to  Signor  Laura,  Professor  of 
Legal  Medicine  in  the  Turin  University,  to  report  upon. 
This  he  does  at  some  length,  but  we  can  only  present  his  chief 
conclusions. 

1 .  That  sudden  mental  emotion  may  induce  death  within  a 
brief  space  of  time,  or  even  immediately,  and  that  in  persons 
in  robust  health,  is  a  fact  freely  admitted  in  science.  2.  The 
physical  phenomena  induced  by  such  moral  cause  indicate  a 
deep  perturbation  of  the  nervous  system,  and  are  generally  of 
a  dynamic  character.  3.  The  intimate  connexion  of  the 
mental  emotion  and  the  fatal  result  in  this  case  is  shown  by 
the  facts  that  the  evening  before  the  patient  was  perfectly 
well,  and  that,  awoke  from  a  tranquil  sleep  by  the,  to  him, 
dreadful  news,  he  immediately  became  ill.  No  other  possible 
cause  could  be  assigned  for  the  train  of  symptoms  that  fol¬ 
lowed,  as  the  action  of  his  heart  prior  to  this  illness  was  known 
to  have  been  in  a  healthy  condition.  5.  The  fact  of  death 
being  delayed  for  twenty-four  hours  is  no  proof  that  it  was 
not  caused  solely  by  the  mental  emotion.  In  analogous  cases, 
such  as  death  from  lightning  or  from  poison,  death,  usually 
sudden,  may  be  delayed  in  some  individuals.  Mental  emotions 
may  not  always  operate  with  the  same  force,  and  may  meet 
with  a  varying  amount  of  resistance  ;  and  there  are  also 
various  conditions  operating,  which  the  present  state  of  science 
does  not  enable  us  to  correctly  appreciate.  It  is  very  possible 
that,  had  the  news  been  brought  to  the  patient  during  the 
time  when  his  mind  was  occupied  with  his  duties  in  place 
of  just  on  his  waking  from  sleep,  his  powers  of  resistance 
would  have  been  stronger. 

Professor  Laura’s  conclusion,  therefore,  was,  that  the  man 


Uedlcal  Times  and  Gna ette. 


EEVIEWS. 


Feb.  22,  1868.  211 


had  undoubtedly  died  solely  from  mental  emotion,  induced  by 
his  great  anxiety  for  the  safety  of  the  property,  no  preceding 
or  accompanying  cause  of  death  being  present.  The  Court  of 
Appeal  agreed  in  this  opinion,  which  was  also  approved  of  by 
the  Faculty  of  Bologna,  and  the  pension  was  decreed  to  the 
widow  as  if  her  husband  had  been  killed  while  performing 
services  for  the  Company. 

The  Italian  Parliament  has  just  passed  a  law  which  is 
deserving  of  appreciation  and  imitation  in  other  countries. 
It  has  decreed  that  the  widows  and  children  of  Medical 
Practitioners  who  have  lost  their  lives  during  cholera  epi¬ 
demics  shall  be  entitled  to  pensions,  and  that  whether  such 
Practitioners  were  in  the  permanent  or  temporary  employ¬ 
ment  of  the  Government.  Xo  claims  are,  however,  to  be 
allowed  except  for  the  relatives  of  persons  who  have  been 
requested  by  the  authorities  to  give  their  services.  The 
pension  of  the  widow  is  fixed  at  400  lire  (about  £16)  ;  rising 
from  that  sum  to  1000  lire,  according  to  the  number  of  chil¬ 
dren  left  by  the  defunct.  In  case  of  there  being  no  widow, 
or  of  her  marrying  again,  the  pension  will  be  appropriated  to 
the  orphans  according  to  their  number.  This  may  be  regarded 
by  some  as  a  small  matter  ;  but  it  is,  at  all  events,  a  step  in 
the  right  direction  to  acknowledge  the  claims  of  the  warriors 
against  pestilence  as  well  as  those  of  the  men  of  the  sword, 

M.  Desprfes,  of  the  Lourcine  Hospital,  brought  under  the 
notice  of  the  Paris  Society  of  Surgery  one  of  those  “  adminis¬ 
trative  ”  measures  our  neighbours  are  so  rich  in,  and  which 
some  among  ourselves  are  so  fond  of  admiring.  Those  who 
have  to  do  with  them  would  prefer  a  little  more  liberty  of 
action,  as  in  the  present  case.  M.  Despres,  having  found  such 
great  advantage  accrue  from  invigorating  diet  in  the  treatment 
of  syphilis,  is  anxious  that  a  suitable  regimen  should  have  its 
fair  trial  in  other  diseases,  but  this,  he  declares,  is  impossible 
under  the  system  which  prevails  in  the  Paris  Hospitals.  It  is 
true  that  a  long-needed  amelioration  both  in  the  quantity  and 
quality  of  the  food  supplied  to  the  patients  has  of  late  taken  place, 
and  that  semi-starvation  which  prevailed  has  become  more 
exceptional ;  but  this  improvement  has  been  qualified,  for 
“  administrative  purposes,”  by  a  system  of  classification  which  in 
some  cases  will  render  its  benefits  nugatory.  All  the  patients  are 
distributed  into  six  categories  or  classes,  the  diet  varying  in 
each  from  simple  broth  to  extra  meat.  All  the  patients  of 
each  class  are  absolutely  confined  to  the  kind  and  quantity  of 
diet  and  of  wine  set  down  for  that  class — a  plan  which  much 
facilitates  the  arrangements  of  the  adminstration,  but  one 
little  suited  for  the  exigencies  of  satisfactory  treatment, 
supposing  this,  as  M.  Despres  does,  to  much  depend  upon  the 
due  regulation  of  diet.  He  maintains  that  the  Surgeon  or 
Physician  should  be  entrusted  with  the  power  of  modifying 
these  rules  of  diet  as  individual  occasion  calls  for  it,  both  as  to 
the  nature  of  the  aliments  and  their  quantity ;  and  he  blames 
the  administration  for  having  introduced  these  new  regulations 
without  even  consulting  the  Medical  ofiicers.  He  now  was 
desirous  of  inducing  the  Society  of  Surgery  to  join  him  in 
protesting  against  these  regulations.  Alas  !  it  is  too  evident 
that  M.  Despres  is  a  sanguine  young  Paris  Hospital  Surgeon. 
The  old  hands  of  the  Society,  so  long  accustomed  to  adminis¬ 
trative  swathing  bands,  know  the  inutility  of  protesting  and 
getting  into  hot  water  with  the  authorities,  and  quietly 
smothered  the  subject  on  the  plea  that  it  was  a  matter  which 
concerned  the  Hospital  Medical  ofiicers,  not  the  Society  of 
Surgery.  Still,  it  is  not  so  very  long  since  prolonged  dis¬ 
cussions  on  the  size  of  Hospitals  and  on  the  mortality  of  lying- 
in  Hospitals  took  place  within  its  walls. 


rARLIAMlNTAKY.  -  THE  CONTAGIOUS  DISEASES  ACT  -  THE 

SCOTTISH  KEFORM  BILL — THE  HABEAS  CORPUS  SUSPENSION 
ACT  (IRELAND) — THE  MEDICAL  OFFICERSHIP  OP  THE  MOUNT- 
JOY  PRISON. 

On  Monday,  February  17,  in  the  House  of  Commons, 

Lord  E.  Cecil  asked  the  Secretary  of  State  for  War  whether 


it  was  the  intention  of  the  Government  to  move  for  a  sufficient 
sum  in  the  forthcoming  estimates  to  extend  the  benefit  of  the 
Contagious  Diseases  Act  to  every  camp,  garrison,  and  seaport 
town  in  the  United  Kingdom,  considering  the  large  percentage 
of  soldiers  and  sailors  whose  services  are  now  wholly  or  in 
part  lost  to  the  State  in  consequence  of  its  partial  and  incom¬ 
plete  adoption. 

Sir  J.  Pakington  said  his  noble  friend  would  find,  when  the 
Army  Estimates  were  produced,  that  the  vote  for  carrying  out 
the  Act  had  been  considerably  increased.  He  would  rather, 
however,  postpone  any  explanation  of  the  manner  in  w'hich 
the  grant  would  be  applied  until  he  proposed  the  Estimates. 

The  Lord  Advocate  introduced  the  Scottish  Keform  Bill. 
The  proposition  in  this  Bill  which  mainly  affects  the  Medical 
Profession  is  that  of  giving  two  members  to  the  Scottish 
Universities.  In  the  course  of  the  debate  this  proposal  was 
opposed  by  Mr.  McLaren.  In  replying,  the  Chancellor  of  the 
Exchequer  said  that  the  Government  would  be  ready  to  con¬ 
sider  the  opinion  of  the  House  on  this  and  other  details  when 
the  Bill  was  in  Committee. 

On  Tuesday,  in  Committee  on  the  Habeas  Corpus  Suspen¬ 
sion  (Ireland)  Act  Continuance  Bill,  Mr.  Maguire  called 
attention  to  the  dismissal  of  Dr.  M'Donnell  from  the  Medical 
care  of  Mountjoy  prison,  and  the  appointment  of  Dr.  Young 
as  his  successor,  who,  he  said,  had  been  lately  censured  by  a 
verdict  of  a  coroner’s  jury  for  want  of  attention  to  convicts. 
The  Earl  of  Mayo,  in  reply,  explained  that  Dr.  M'Donnell, 
to  whom  he  paid  a  high  tribute  as  an  able  Physician,  had 
retired  because,  from  increasing  private  practice,  he  was 
unable  to  give  the  whole  of  his  time  to  the  duties  of  his  office. 
He  vindicated  Dr.  Young,  with  whom  he  said  he  was  person¬ 
ally  acquainted,  and  expressed  his  conviction  that  a  more 
humane,  an  abler  man,  or  one  more  competent  to  discharge 
his  duties,  does  not  exist  in  any  convict  prison  in  the  kingdom. 


REVIEWS. 
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Philosophy  of  Health  ;  or,  an  Exposition  of  the  Physiological  and 
Sanitary  Conditions  conducive  to  Human  Longevity  and 
Happiness.  By  Southwood  Smith,  M.D.  Eleventh  edition, 
revised  and  enlarged.  8vo,  pp.  395. 

No  Medical  man  of  the  present  generation  conferred  by  his 
labours  greater  benefiton  his  countrymen — we  should  rather  say 
on  mankind — than  the  late  Dr.  Southwood  Smith.  Single- 
minded  and  actively  philanthropic,  his  best  energies  were  ever 
devoted  throughout  his  career  to  the  elucidation  of  preventive 
and  prophylactic  Medicine.  That  his  “  Philosophy  of  Health,” 
which  was  published  in  1835,  and  subsequently  ran  through 
many  editions  in  America  as  well  as  in  this  country,  powerfully 
contributed  to  the  recognition  and  establishment  of  public 
hygiene  as  a  most  important  branch  of  Professional  research, 
is  beyond  doubt ;  and  for  this  reason  alone  it  well  deserves 
to  be  known  to  all  who  are  interested  in  sanitary  inquiries. 
During  the  active  years  of  his  official  life.  Dr.  Smith  had  not 
the  leisure  requisite  to  revise  the  successive  editions  of  the 
work  ;  but  in  his  closing  years  he  took  up  this  task  with  great 
ardour,  and  had  made  much  progress  in  it  before  his  decease. 
The  scope  and  object,  to  use  his  own  words,  were  ‘‘  to  show 
that  a  knowledge  of  the  structure  and  functions  of  the  human 
body,  irrespective  of  the  pleasure  arising  from  the  study  as  a 
most  interesting  branch  of  science,  is  necessary  to  a  rational 
care  of  health  ;  and  that  it  is  absolutely  indispensable  to  those 
who  have  the  charge  of  the  health  and  well-being  of  others, 
from  the  mother  and  the  nurse  to  the  educator — to  the  heads 
of  families — to  the  heads  of  large  establishments,  whether 
public  or  private — most  especially  to  officers,  generals,  etc., 
as  the  guardians  of  the  health  and  efficiency  of  the  soldier — 
to  local  authorities — and  last,  but  by  no  means  least,  to  the 
legislator  as  the  framer  of  laws  for  the  regulation  and  adminis¬ 
tration  of  public  health.” 

The  present  volume  is  replete  v.  it'i  interest  for  the  physio¬ 
logical  student,  containing  as  it  does  a  fund  of  valuable 
information  respecting  the  structure  and  functions  of  the 
principal  organs  of  the  human  frame,  the  whole  being  illustrated 
by  numerous  plates,  many  of  which  are  extremely  good.  Its 
extremely  moderate  price  brings  it  within  the  reach  of  all. 


Mr.  Saaepson  Gamgee  lias  been  elected  an  associate 
member  of  the  Surgical  Society  of  Ireland. 
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NOTES  OF  A  SHOET  VISIT  TO  THE  PAEIS 
HOSPITALS  AND  MUSEUMS. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 

(Continued  from  page  154.) 

The  Dupuytren  Museum — Fractures  of  the  Femur  with  Dis¬ 
placement  —  U7iion  at  Right  Angles — Impossibility  of  Accurate 
Reduction  after  Transverse  Fracture  with  Displacement — 
Paramotmt  Importance  of  Extension-treatmesit — Fractures  of 
the  Neck  of  the  Femur — Questions  as  to  Possible  UnioJi,  and 
as  to  Use  or  siot  of  a  Splint — Mutual  Change  of  Fashion  in 
England  and  France — Single  Specimen  of  Bony  Unio7i  after 
Intracapsular  Fracture — Dicomplete  Fractures  of  Cervix — 
Union  after  Vertical  Fracture  into  Knee-johit. 

January  3. — Musee  Dupuytren. — A  museum  is  often  far  more 
instructive  than  a  Hospital  ward.  Let  us  glance  at  this  long 
row  of  fractures  of  the  shaft  of  the  femur,  and  note  its 
lessons.  First,  let  us  observe  that  when  the  bone  is  broken  in 
its  upper  third  what  Sir  Astley  Cooper  so  well  called  “  that 
horrible  distortion”  is  almost  universal.  In  nearly  all  the 
bones  so  broken  we  see  the  upper  fragment  projecting  out¬ 
wards,  and  the  lower  united  to  it  at  an  angle.  What  Surgeon 
has  not  had  to  contend  with  this  tendency,  and  often  after 
much  painstaking  found  his  endeavours  almost  wholly  in  vain? 
No  treatment  that  I  know  of  can  in  all  cases  bring  the  upper 
fragment  down  into  position,  and  the  bones  before  us  in  this 
museum  well  illustrate  how  often  and  how  fruitlessly  our  pre¬ 
decessors  have  had  to  contend  with  the  same  difficulties  that 
now  plague  us.  One  of  the  bones  shows  the  union  actually 


Fig.  1. 


A  left  femur  fractured  just  below  the  uppier  third,  and  united 
with  great  deformity  {at  a  right  angle). 

at  right  angles,  and  others  show  degrees  of  deformity  approach¬ 
ing  this.  I  have  had  woodcuts  made  from  two  of  the  specimens 
— one,  that  just  alluded  to,  because  it  exhibits  the  greatest  de¬ 
formity  I  ever  saw,  and  the  other  as  showing  a  slight  and  more 
usual  degree.  I  had  also  another  motive  in  reproducing  the 
latter  ;  it  appears  to  have  been  presented  by  M.  Malgaigne 
but  a  short  time  before  his  death,  and  is,  perhaps,  one  of  the 
last  results  of  that  Surgeon’s  unwearied  zeal  for  science. 

No  one  familiar  with  the  ward  as  well  as  the  museum  will 
incline  to  attribute  these  deformities,  excepting  when  extreme, 
to  “  bad  Surgery  ;  ”  and  all  candid  Surgeons  will,  I  am  sure, 


admit  that  often  it  is  impossible  to  prevent  them,  (a)  I  have 
myself  repeatedly  taken  the  utmost  pains  with  such  fractures, 
and  with  yet  most  disappointing  results  ;  and  I  saw  the  other 
day,  under  the  care  of  one  of  the  most  distinguished  Paris 
Surgeons,  a  case  which  proved  that  he  had  encountered  the 
same  difficulty.  It  is  time  that  the  subject  should  receive 
more  special  attention.  Has  any  Surgeon  tried  the  plan  of 
carrying  the  limb  out  away  from  the  pelvis,  so  as  to  bring  the 
lower  fragment,  which  he  can  move,  into  a  line  with  the  dis¬ 
placed  upper  one,  which  he  cannot  alter  ?  I  have  often  been 
tempted  to  try  it,  but  have  never  yet  been  quite  bold  enough. 
Short  of  this,  I  am  sure  that  extension  is  the  main  remedy. 

Fig.  2. 


A  left  femur  showing  xmion  after  fracture  in  the  upper  third, 
with  displacement  of  the  upper  fragment  outwards. 

Let  us  turn  from  those  of  the  upper  third  to  those  in  which 
the  shaft  is  broken  lower  down,  at  or  below  its  middle.  The 
Museum  has  a  long  series,  and  we  need  not  dwell  on  particular 
bones,  if  we  can  only  learn  from  them  this  general  lesson — 
there  is  ridmg  in  almost  every  one,  a^id,  of  eourse,  with  riding 
necessarily  some  shortening.  Let  us  not  conceal  from  ourselves 
the  fact  that  when  once  a  femur  has  been  broken  through  the 
mid- shaft,  with  displacement  of  the  fragments,  anything  like 
end-to-end  reduction  is  a  most  rare  achievement.  The  excep¬ 
tions  are  where  the  fracture  is  oblique.  Where,  as  usual,  it  is 
more  or  less  transverse  ;  there,  I  repeat,  true  reduction  is  most 
rare.  Pull  as  you  may,  the  bones  still  ride,  and  still  there  is 
a  little  shortening.  It  may  be  alleged  that  museum  specimens 
are  deceptive  in  this  matter,  inasmuch  as  they  have  been 
obtained  often  on  account  of  deformity ;  but  any  one  who 
will  carefully  and  honestly  examine  his  own  cases  after  cure 
is  complete  will,  I  am  sure,  convince  himself  of  the  truth  of 
what  I  assert.  In  this  Museum  there  is  scarcely  a  single 
exception  to  the  usual  condition  of  riding  ;  nor  am  I  aware 
of  any  larger  proportion  in  other  museums  which  I  have 
examined. 

I  may  also  ask  attention  to  the  fact  that  a  general  rule  is 
illustrated  in  the  circumstance  that  in  almost  all  the  specimens 
the  lower  fragment  is  behind  the  upper  one. 

These  museum  facts  all  tend  in  one  direction  as  regards 
practice.  They  assert,  in  the  strongest  manner  that  facts  can, 
the  importance  of  adequate  and  continuous  extension  in  the 
management  of  all  fractures  of  the  femur.  Grant  that  even 
with  it  our  results  will  be  imperfect,  still  they  will  be  infinitely 

(a)  In  my  student  days  I  recollect  hearing  of  a  case  of  this  kind  which 
had  been  treated  in  Hospital  by  a  very  able  provincial  Surgeon.  Union 
at  an  angle,  with  great  deformity,  re.sulted.  The  patient  kept  a  tollgate 
in  the  neighbourhood,  and  the  gi-ateful  fellow  was  in  the  habit,  whenever 
his  Surgeon’s  carriage  passed,  of  swmging  his  limb,  and  exclaiming, 
“Iherg’s  your  Surgery,  Mr.  A. ;  here’s  Surgery  for  you  !” 
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better  than  if  it  be  neglected.  Nor  must  I  forget  that  I  am 
writing  this  in  the  school  whence  this  practical  doctrine  took 
its  rise,  nor  to  remember  with  special  honour  the  name  of 
Desault  as  that  of  the  inventor  of  the  best  means  of  carrying 
it  out.  It  is  related  of  Brindley,  the  celebrated  canal  con¬ 
structor,  that  on  his  deathbed  he  was  consulted  by  some 
engineers,  who  had  failed  to  get  a  canal  they  were  making  to 
hold  water.  “Puddle  it,”  was  his  advice.  “But  we  have 
puddled  it,”  said  they.  “  Then  puddle  it  again.”  Similar 
advice  might  perhaps  be  with  advantage  given  in  reference  to 
extension  in  the  management  of  fractures  of  the  thigh. 

As  regards  fractures  of  the  neck  of  the  femur,  we  have  a  very 
largeseries  of  specimens.  Some  of  them  are  of  especial  interest 
in  reference  to  the  controversy  so  long  maintained  bettveen  the 
French  and  English  schools  as  to  whether  intracapsular 
fractures  could  unite  by  bone.  Dupuytren,  Iloux,  and  others 
maintained  that  they  could,  and  that,  in  the  hope  of  such  result, 
a  straight  splint  ought  always  to  be  used.  The  French  school 
so  far  gained  the  day  that  the  use  of  the  splint  became,  and 
still  is,  common  in  England,  it  being  considered  a  safe  precau¬ 
tion,  although  we  still  do  not  admit  that  bony  union  is  usual 
or  even  frequent.  Yet,  in  illustration  of  how  opinions  change 
their  place,  I  may  mention  that  this  morning  I  saw  in  the 
wards  of  Hotel-Dieu  itself  two  cases  of  fracture  of  the  neck  of 
the  femur  under  treatment  by  the  pillow  only,  and  without 
any  kind  of  splints,  and  was  assured  that  such  is  now  the 
usual  method  of  treatment.  To  speak  generally  of  the  speci¬ 
mens  in  this  Museum,  I  think  we  might  thus  sum  up.  They 
support  the  conclusions  deducible  from  other  collections  in  the 
following  points  : — 1st.  It  is  possible  for  intracapsular  fractures 
to  unite  by  bone  in  very  rare  instances,  whilst  in  cases  more 
frequent  they  may  unite  so  closely  by  ligament  or  fibrous 
union  that  the  support  is  equivalent  to  bony  union.  2nd.  That 
themore  common  result  of  intracapsular  fractures  is  non-union. 
3rd.  That  of  the  fractures  so  common  in  old  people,  and 
usually  diagnosed  as  intracapsular,  a  large  number  are  really 
extracapsulhr,  and  that  in  all  these  firm  union  is  to  be  expected. 

Thus  we  seem  to  arrive  at  the  conclusion  that  the  splint 
ought  to  be  used  in  all  if  the  patient  can  bear  it,  inasmuch 
as  it  is  not  possible  to  diagnose  accurately  between  those  which 
are  -within  and  those  without  the  capsule,  whilst  in  both  bony 
tmion  is  possible.  It  is,  at  any  rate,  most  desirable  that  the 
Profession  should  give  up  the  too  general  belief  that  almost 
all  these  fractures  in  old  persons  are  intracapsular — a  belief 
which  is  opposed  conclusively  by  every  existing  museum. 

Amongst  the  single  specimens  of  special  interest  in  this 
series  I  may  mention  No.  188,  the  only  instance  of  bony  union 

Fig.  3. 


Vertical  fracture  of  lower  end  of  femur.  Union,  with  displace' 
ment  of  the  fragment  half  an  inch  backwards. 


of  an  intracapsular  fracture.  No.  188  d,  given  by  Jobert 
de  Lamballe,  shows  an  incomplete  intracapsular  fracture  from 
a  woman  aged  79.  The  periosteal  fibres  behind  are  not 
broken.  The  fracture  gapes  in  front,  but  there  is  of  course  no 
shortening.  No.  188  c,  given  by  Malgaigne,  shows  a  precisely 
similar  condition.  These  specimens  are  of  much  importance 
in  reference  to  the  cases  yvQ  sometimes  meet  -with  in  which 
injuries  to  the  hip  are  followed  by  inability  to  use  the  limb, 
slight  eversion,  but  no  shortening  nor  any  crepitus.  Such 
cases  are  not  uncommon.  We  have  two  specimens  of  incom¬ 
plete  fracture  of  the  neck  of  the  femur  in  the  London  Hospital 
Museum  (given  by  Mr.  Poulden  and  Mr.  M'Carthy  respec¬ 
tively).  In  all  such  cases  it  is  the  front  of  the  cervix  which 
breaks. 

There  is  a  very  interesting  specimen  of  a  vertical  fracture  of 
the  lower  end  of  the  femur,  splitting  off  the  inner  condyle. 
Bony  union  has  taken  place,  but  with  some  displacement  of 
the  fragment  backwards.  The  woodcut  (Fig.  3),  although 
of  very  imperfect  execution,  having  been  done  from  a  hurried 
memorandum  made  on  the  spot,  will  give  the  reader  a  good 
idea  of  the  state  of  things. 

{To  he  continued.) 
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THE  ANTHROPOLOGICAL  CONGRESS  OF  1867. 

(From  our  Special  Correspondent.) 

Pakis,  January  15. 

While  the  International  Medical  Congress  -u'as  sitting  at 
Paris,  a  large  numbei  of  naturalists.  Physicians,  and  archaeo¬ 
logists  met  for  the  purpose  of  discussing  questions  connected 
with  the  science  of  anthropology.  The  list  of  subscribers 
contained  36 '2  names,  and  was  graced  by  some  of  the  greatest 
celebrities  of  the  present  day.  The  President  elected  for  the 
occasion  was  M.  Ed.  Lartet,  who  was  at  first  prevented  by 
illness  from  occupying  his  post,  but  who  made  his  appearance 
during  the  latter  part  of  the  proceedings. 

To  give  a  full  sketch  of  this  important  scientific  meeting 
would  altogether  exceed  the  limits  of  an  ordinary  article,  and 
would,  besides,  carry  us  out  of  our  depth,  as  well  as  the  great 
majority  of  our  readers.  Anthropology,  in  fact,  has  become 
so  closely  connected  of  late  with  many  other  sciences,  that 
archseology,  geology,  and  philology  hold  almost  as  large  a 
space  in  its  investigations  as  anatomy  itself.  Let  us,  therefore, 
be  contented  with  giving  a  mere  outline  of  this  Congress,  in 
which  the  questions  which  only  bear  a  distant  relation  to  our 
ordinary  studies  will  be  thrown  in  the  shade,  in  order  to  bring 
more  prominently  forward  those  subjects  which  are  likely  to 
interest  the  Medical  public  at  large.  The  following  six 
questions  had  been  proposed  by  the  Committee  : — 

1 .  In  what  geological  strata,  among  what  animals  and  plants, 
have  the  most  ancient  relics  of  man  been  discovered  ?  What 
changes  have  since  then  occurred  in  the  relative  distribution 
of  seas  and  continents  ? 

2.  Was  the  custom  of  inhabitmg  caverns  universal?  Does 
it  belong  to  any  peculiar  race,  or  is  it  characteristic  of  any 
special  period  ? 

3.  Are  megalithic  monuments  to  be  ascribed  to  a  nation 
which  successively  occupied  various  regions  of  the  globe  ?  If 
this  be  the  case,  what  have  been  the  successive  migrations  of 
this  population  ?  What  progress  has  it  accomplished  in  the 
arts  ?  And,  lastly,  did  any  connexion  exist  between  that  race 
and  the  inhabitants  of  the  lake-cities  ? 

4.  Is  the  apparition  of  bronze  in  the  West  to  be  viewed  as 
resulting  from  the  progress  of  civilisation,  from  foreign  con¬ 
quest,  or  from  commercial  intercourse  ? 

5.  What  are  the  principal  characteristics  of  the  iron  period 
in  the  various  countries  of  Europe  ?  Is  this  period  anterior 
to  historical  times  ? 

6.  What  notions  do  we  possess  on  the  anatomical  character¬ 
istics  of  man  in  the  pre-historical  period,  from  the  mostremote 
ages  down  to  the  time  when  iron  first  makes  its  appearance  ? 
Can  it  be  ascertained  whether  several  different  races  have 
successively  inhabited  Western  Europe  ;  and  can  the  charac¬ 
teristics  of  these  various  races  be  scientifically  established  ? 

A  certain  number  of  free  sittings  were  reserved  for  all  com¬ 
munications  not  connected  -with  the  official  programme. 
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The  Congress  opened  on  August  17,  and  devoted  a  consider¬ 
able  part  of  its  time  to  visits  in  the  historical  galleries  of  the 
Exhibition,  to  the  anthropological  and  palaeontological  collec¬ 
tions  of  the  Paris  Museum,  etc. 

On  the  19th,  after  a  spirited  address  by  Professor  Vogt,  of 
Geneva,  the  Congress  began  the  discussion  of  the  first  question. 

I.  M.  Dupont  gave  some  interesting  information  on  the 
quaternary  strata  of  Belgium.  In  the  vicinity  of  Dinant  he 
has  ascertained  the  existence  of  three  distinct  classes  of  fossil 
deposits.  In  the  first  we  meet  with  the  remains  of  extinct  or  of 
emigrated  species,  together  with  those  of  existing  animals.  In 
these  strata  are  found  the  most  ancient  vestiges  ofman.  Thesecond 
contain  no  extinct  animals,  but  exhibit  the  remains  of  several 
species  which  no  longer  inhabit  the  country.  It  principally 
corresponds  to  the  “  reindeer  period  ”  (epoque  clu  renne).  The 
third  contain  the  bones  of  species  which  still  exist  in  the 
country,  together  with  those  of  some  animals  which  have  been 
locally  destroyed  by  man  {e.g.  the  beaver,  the  stag,  etc.). 
These  latter  strata  correspond  to  the  periods  of  polished  stone, 
of  bronze,  and  of  iron  tools. 

An  interesting  discussion  arose  at  this  point  on  the  expression 
employed  by  M.  Dupont,  “emigrated  species.”  M.  Pouchet 
maintained  that  “  emigrated  species  ”  might  have  been  locally 
destroyed  by  man,  like  the  wolf  in  England,  or  driven  back  by 
the  advance  of  civilisation,  like  the  hippopotamus  of  the  Nile, 
which,  after  having  inhabited  the  Delta  in  former  times,  is  now 
only  to  be  met  with  in  the  centre  of  Africa. 

M.  de  Mortillet  said  that  certain  species  must  haA'e  emigrated 
in  consequence  of  a  change  in  the  climate  altogether  indepen¬ 
dent  of  the  action  of  man,  since  they  can  no  longer  live  m 
countries  which  are  filled  with  their  fossil  remains.  The 
reindeer,  which  formerly  was  so  abundant  in  France,  can  no 
longer  be  reared  even  in  St.  Petersburg  and  Stockholm  (a) 
The  chamois,  which  formerly  lived  in  the  South  of  France, 
cannot  subsist  at  present  at  Chambery  and  Annecy,  in  a  much 
higher  and  more  mountainous  country. 

M.  Nilsson  stated  that  the  fossil  reindeer  of  Scania  is  not  the 
same  as  that  which  still  lives  in  the  north.  The  fossil  reindeer  of 
Europe  may,  therefore,  have  been  a  very  different  animal  from 
that  with  which  we  are  at  present  acquainted. 

M.  Dupont  replied  that  four  species  of  animals  have 
emigrated  from  Belgium  —viz.,  the  reindeer,  the  wolverene,  the 
chamois,  and  the  wild  goat  {bouquetin).  Other  species  have 
been  destroyed  by  man  ;  such,  for  instance,  are  the  stag,  the 
beaver,  and  the  bear. 

Professor  Vogt  said  that  the  word  “  emigration  ”  might  be 
applied  with  equal  truth  to  plants  and  animals.  The  plants 
of  the  Alps,  the  mosses  of  Greenland,  the  remains  of  which 
are  still  found  in  our  plains,  certainly  did  not  fly  before  man, 
and  must,  therefore,  have  given  way  to  an  unfavourable 
climate. 

M.  de  Quatrefages  quoted  Pallas,  to  prove  that  in  the  last 
century  the  reindeer  came  down  as  far  south  as  the  shores  of 
the  Caspian  Sea,  on  account  of  the  existence  of  large  forests. 
As  to  the  difference  between  fossil  and  modern  reindeer,  he 
thinks  they  must  be  Auewed  as  two  slightly  different  varieties 
of  the  same  species. 

All  the  preceding  speakers  admitted  the  existence  of  man 
during  the  quaternary  period.  It  was  reserved  for  the  Abbe 
Boturgeois  to  claim  a  higher  degree  of  antiquity  for  man  than 
had  ever  been  suggested  before.  He  exhibited  some  silicified 
bones  of  Halitherium  (a  fossil  cetacean  closely  allied  to  the 
Manatee),  which  were  marked  by  transversal  notches, 
which  could  only  have  been  made  with  sharp  instru¬ 
ments  Avhen  the  bone  was  in  the  fresh  state.  These  fossil 
remains  were  discovered  by  the  Abbe  Delaunay  in  the  upper 
miocene  strata  of  Pouanc6  in  the  department  of  Maine- et- 
Loire.  Besides  which,  the  Abbe  Bourgeois  has  found  stone 
tools  in  the  miocene  strata  of  Thenay  (Loire- et- Cher),  so  that 
he  does  not  hesitate  to  assert  that  man  existed  during  the 
tertiary  period. 

Although  the  notches  exhibited  on  these  petrified  bones 
were  as  distinct  as  possible,  and  although  the  stone  tools 
exhibited  Avere  very  perfect  of  their  kind,  the  majority  of  the 
members  of  the  Congress  did  not  seem  inclined  to  adopt  the 
conclusions  of  the  Abb6,  Avhose  communication  Avas,  hoAvever, 
loudly  praised. 

It  is  strange  that  tAVO  Catholic  priests  should  be  leading  the 
A\'ay  to  an  entirely  new  opinion  on  the  antiquity  of  man — an 
opinion  which  evidently  overturns  all  our  former  ideas  on  this 

(a)  AVheii  the  snow  melts  in  the  plains  of  Siberia,  the  reindeer  are 
obliged  to  take  refuge  in  the  mountains,  so  little  is  their  constitution 
adapted  to  bear  even  a  slight  degree  of  heat. 


subject,  and  Avould  make  the  human  species  older,  by  some 
millions  of  years,  than  even  Sir  Charles  Lyell  has  ever 
attempted  to  make  it. 

{To  be  continued.) 
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RETIREMENT  OF  INSPECTOR-GENERAL  MOUAT. 

Letter  from  Dr.  Mouat. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  think  it  is  to  be  regretted  you  should  have,  on 
ex-parte  and  evidently  erroneous  information  (wherever 
obtained),  pronounced  a  verdict,  in  your  editorial  capacity,  on 
the  cause  of  my  presumed  retirement  from  the  service. 

In  the  first  place,  no  such  rule  of  service  as  that  to  which 
you  allude  exists  anywhere  in  the  printed  or  published  regu¬ 
lations  of  the  army,  although  such  a  practice  may  have  crept 
in  Fof  late  years  into  the  Medical  branch  of  it,  evidently  in¬ 
tended  to  prevent  valetudinarians  and  those  AV'ho  systematically 
evade  foreign  service  from  doing  so,  and,  so  far,  have  received 
the  sanction  of  the  War  Office. 

It  is  not,  I  presume,  pretended  that  such  is  my  case,  as  the 
amount  of  foreign  and  field  service  I  have  undergone  is  a 
matter  too  A\’ell  known  in  the  department  to  be  doubted. 
Moreover,  in  the  present  instance,  I  expressed  my  perfect 
willingness  (privately  and  officially)  to  proceed  to  India  if  the 
interests  of  the  service  rendered  it  advisable  to  send  me,  and 
merely  solicited  the  short  respite  recommended  by  a  Medical 
board  rather  than  submit  to  such  an  injustice  as  the  forced 
retirement  on  half-pay  at  the  present  period  of  my  service 
would  involve. 

You  have  been  pleased  to  speak  of  my  services  as  “  distin¬ 
guished,  and  a  loss  to  the  army,”  and  I  quite  agree  with  you 
that  it  is  to  be  regretted  the  services  of  any  valuable  or  dis¬ 
tinguished  officer  should  be  lost  to  the  public  on  such  a  ques¬ 
tionable  pretext,  or  on  any  plea  but  absolute  unfitness. 

With  regard  to  the  injustice  to  others,  on  which  you  lay 
some  stress,  it  is  obvious  in  the  present  instance  there  could  be 
none,  as  I  was  perfectly  willing  to  take  my  turn  should  the 
next  officer  on  the  roster  have  objected,  of  which  I  have 
received  no  intimation,  although  I  questioned,  and  still  do, 
a  system  of  roster  in  which  all  do  not  participate  alike. 
Further,  I  apprehend  there  are  few  officers  in  the  army,  in 
any  rank,  who  would  have  considered  it  a  hardship,  but 
rather  the  reverse,  to  obtain  the  most  lucrative  appointment 
in  it  on  any  terms  ;  and  the  only  person  who  has  a  right  to 
complain  of  injustice  is  myself,  as  I  have  forfeited  upivards  of 
£3000  a  year,  and,  if  your  information  is  correct,  am  condemned 
to  a  forced  retirement,  at  a  great  pecuniary  sacrifice,  while  able 
and  willing  to  serve. 

As  you  have  noticed  my  case  by  name  in  so  prominent  a 
manner,  I  must  ask  you,  in  fairness,  to  give  this  an  equally 
prominent  place  in  your  next  issue.  I  am,  &c. 

J.  Mouat, 

Dublin,  February  12.  Inspector- General  of  Hospitals. 

We  regret  that  anything  A\'hich  has  appeared  in  our 
journal  should  have  given  annoyance  to  Inspector-General 
Mouat.  The  high  rank  and  distinguished  services  of  Dr. 
Mouat  render  his  career  a  subject  of  general  interest  to 
the  Profession,  and  it  was  on  this  ground  that  we  admitted 
the  paragraph. 


DR.  MUSPR.ITT’S  PATIENTS. 

Letter  from  Dr.  Muspratt. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— A  book  has  lately  appeared  under  the  above  title,  which 
has  been  noticed  in  the  London  Review,  Spectator,  and  other 
journals.  Many  of  my  friends  bought  the  volume,  thinking  it 
had  reference  to  me,  and  that  I  had  turned  from  Chemistry  to 
Physic.  The  second  chapter  of  the  book  commences  with 
— “  There  lived  in  Great  Newport-street,  Soho,  oneVicesimus 
Muspratt,  who,  though  generally  designated  ‘  Doctor  ’  Muspratt 
by  his  neighbours,  was  not  in  truth  a  Member  of  the  College 
of  Physicians,  and  held  no  Doctor’s  degree.  He  was  a  Surgeon 
of  high  repute,  attached  to  St.  Bartholomew’s  Hospital,  and 
a  Fellow  of  the  Royal  Society.  .  .  .  Mr.  Muspratt’s  lectures 
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I  at  St.  Bartholomew’s  Avere  well  attended,  and  from  his  pupils 
!  he  received  large  fees.”  I  have  made  inquiries  from  Professors 
and  others  connected  with  the  Hospital,  and  they  say  that  no 
I  Muspratt  Avas  ever  associated  with  it.  This  being  the  case,  I 
I  do  not  think  it  right  for  Mr.  Dutton  Cook  to  have  assumed 
I  my  name,  and  traded  upon  it.  The  name  is  a  most  uncommon 
I  one  (Avas  almost  extinct),  and  I  feel  certain  I  am  the  only 
I  Doctor  bearing  it  that  has  yet  appeared.  Hoping  you  will 
I  oblige  me  by  inserting  this  letter,  I  am,  &c. 

i  Shertdan  Muspratt,  M.D.,  etc., 

!  Professor  of  Chemistry. 

'  College  of  Chemistry,  Liverpool,  February  16. 

j  ===================== 

'  REPORTS  OP  SOCIETIES. 

.  -  —• » - 

OBSTETRICAL  SOCIETY  OF  LONDON. 

I 

'  Wednesday,  December  4,  1867. 

'  Dr.  Hall  Davis,  President, 

t  Dr.  Snow  Beck  read  a  paper 

i  ON  A  CASE  OF  puerperal  FEVER,  OR  PUERPERAL  PTJEMIA, 

^  AFTER  AN  ABORTION. 

I  In  this  case,  abortion  was  induced  at  the  end  of  the  fourth 
i  month,  in  a  healthy  young  lady,  aged  twenty-six.  After  a 
i  short  time  the  symptoms  observed  were,  dirty  and  muddy 
!  complexion,  great  weakness,  intense  thirst,  constant  retching, 

I  cold  perspirations,  extremely  rapid  pulse,  mind  clear,  though 
I  wandering  sometimes,  and  much  irritability.  She  died  on 
i  the  sixth  day  after  the  abortion.  The  post-mortem  examina¬ 
tion  showed  the  uterus  large  and  flabby,  a  portion  of  placenta 
'  imbued  with  purulent  fluid,  adherent  to  the  uterus,  and 
attached  to  it  a  considerable  amount  of  coagulated  blood  ; 

I  purulent  fluid  in  the  uterine  sinuses,  which  were  otherwise 
healthy,  but  so  patent  as  to  admit  of  fluid  being  injected 
i  through  them ;  peritoneum  not  injected,  though  the  pelvic 
;  portion  was  covered  by  a  thin  layer  of  soft  lymph,  and  there 
was  effusion  of  brownish  serosity  into  the  cavity  ;  lobular 
congestion  of  the  lungs ;  effusion  of  serum  into  the  pleurae, 
with  soft  lymph  on  the  surface ;  small  collections  of  similar 
j  exudation  beneath  the  pleura.  The  minute  structure  of  the 
internal  surface  of  the  uterus  was  fully  detailed,  and  the  rela- 
'  tions  of  the  placenta  found  to  accord  with  the  descriptions  of 
the  Hunters  and  others.  The  case  appeared  clearly  to  show 
I  the  purulent  infection  of  the  general  system  through  the 
pervious  state  of  the  uterine  sinuses  ;  also,  that  one  of  the 
!  most  fatal  forms  of  puerperal  fever  arose  from  this  cause  ;  the 
sinuses  being  pervious  in  consequence  of  a  want  of  permanent 
:  contraction  of  the  uterus.  The  statement  of  Dr.  Barnes  that 
I  he  had  repeatedly  seen  puerperal  fever  after  perfect  contrac- 
i  tion  of  the  uterus  was  examined,  and  the  cases  related  by 
'  him  Avere  considered  by  the  author  to  be  diseases  very  different 
i  from  puerperal  fever— viz.,  Bright’s  disease,  obstruction  of 
I  the  gall-duct,  acute  atrophy  of  the  liver,  scarlatina,  and  phleg¬ 
masia  dolens.  Lying-in  women,  Avhen  exposed  to  the  infec- 
;  tion  of  zymotic  diseases,  frequently  took  those  diseases,  but 
:  their  essential  characters  remained  unchanged.  They  often 
existed  epidemically,  and  were  infectious,  and  hence  arose  the 
;  assumed  epidemic  character  and  infectious  nature  of  puerperal 
fever.  In  the  treatment  it  was  considered  of  much  importance 
'  to  prevent  the  purulent  infection,  by  effecting  a  firm  and 
I  permanent  contraction  of  the  uterus  ;  when  it  had  occurred, 
to  cleanse  out  the  uterine  cavity,  and  give  the  sulphites.  The 
i  large  administration  of  brandy  and  the  application  of  a  tight 
)  bandage  Avere  prejudicial,  and  the  latter  impossible,  from  the 
tenderness  of  the  abdomen  and  uterus, 
j  After  some  remarks  from  Dr.  Tyler  Smith,  the  folloAving 
letter  from  Dr.  Barnes,  who  was  unavoidably  absent,  was 
,  read: — “I  am  confident  that  contraction  of  the  uterus,  although 

a  very  desirable  object  to  attain,  is  not  a  security  against 
puerperal  fever.  I  wish  also  to  observe  that  Dr.  Beck  bases 
his  criticisms  upon  five  cases  referred  to  in  my  lectures,  as  if 
these  cases  embodied  my  complete  views  upon  puerperal 
fever.  The  lectures  Avere  broken  off  for  want  of  time.  I  had 
of  course  a  great  deal  to  say  about  septicaemic  or  pymmic 
puerperal  fever  arising  in  the  patient’s  oAvn  system.  I  main¬ 
tain  that  the  diA’ision  I  propose  in  those  lectures  on  puerperal 
fever  into  excretory,  uraemic,  cholaemic,  scarlatinal,  septicaemic, 
etc.,  is  of  great  clinical  value.  For  example,  a  lying-in  Avoman 


is  taken  with  fever.  It  is  very  difficult,  sometimes  impossible, 
at  first,  to  tell  Avhether  that  fever  is  really  of  epidemic  origin, 
as  scarlatinal,  or  whether  it  be  strictly  of  puerperal  origin. 
The  puerperal  state  will  impress  its  stamp  upon  any  kind  of 
fever,  no  matter  whence  obtained.  Therefore  it  is  a  sound 
clinical  proceeding  to  regard  every  fever  in  a  lying-in  woman 
as  puerperal  fever  first  ;  then  to  endeavour  to  analyse  the 
symptoms  with  a  view  to  discover  the  peculiar  or  special 
nature  of  that  fever.  To  say  that  true  puerperal  fever  is  not 
contagious  is  to  refuse  to  believe  in  one  of  the  best-attested 
facts  in  Medicine.” 

Dr.  Playfair  said  that  he  was  in  the  position  to  relate  a  fact 
connected  with  puerperal  fever  which  seemed  to  him  to  be  of 
itself  sufficient  to  negative  Dr.  Beck’s  theory  that  zymotic 
diseases  were  not  modified  by  the  puerperal  state.  Some  years 
ago  a  lying-in  ward  had  been  established  at  King’s  College 
Hospital.  The  utmost  care  had  been  taken  in  the  construction 
and  management  of  the  ward,  but  in  spite  of  every  precaution 
themoitality  had  been  for  the  last  year  or  two  excessively 
high.  About  a  month  ago  numerous  cases  of  erysipelas  ap¬ 
peared  in  the  Surgical  wards,  and  immediately  afterwards  the 
two  most  recently  confined  women  were  attacked  with  a  very 
adynamic  form  of  puerperal  fever,  which  proved  fatal  in  both 
instances.  There  could  be  no  doubt  that  the  cause  of  the 
disease  was  the  same  as  that  which  was  producing  erysipelas 
in  the  Surgical  wards.  There  was,  however,  no  trace  of  ery¬ 
sipelas  as  such  in  the  puerperal  cases,  and  the  natural  infer¬ 
ence  was  that  the  action  of  the  poison  was  modified  by  the 
state  of  the  patients.  He  was  happy  to  state  that  the  autho¬ 
rities  of  the  Hospital  had  now  determined  to  close  the  ward 
altogether.  Doubtless  a  relaxed  condition  of  the  uterus  aa'rs, 
as  Dr.  Beck  maintained,  a  strong  predisposing  cause  of  puer¬ 
peral  fever  ;  but  he  believed  it  would  be  a  most  false  and 
dangerous  conclusion  if  we  were  to  generalise  from  this  fact, 
and  overlook  the  other  and  well-established  modes  by  which 
puerperal  fever  was  produced. 

Dr.  Graily  Hewitt  stated  that  the  views  he  had  on  a  former 
occasion  enunciated  on  the  value  of  pressure  by  means  of  the 
binder  in  the  early  stage  of  puerperal  fever,  and  as  to  the  ex¬ 
treme  value  of  large  doses  of  alcoholic  stimulants  at  the  same 
period,  he  still  maintained.  In  a  large  number  of  cases,  an 
account  of  Avhich  he  hoped  shortly  to  bring  before  the  Society, 
he  had  tested  their  value. 

Dr.  Wynn  Williams  considered  the  disease  in  question  to  be 
identical  with  that  met  with  during  the  progress  of  other 
diseases,  but  objected  to  the  name  pyaemia,  believing  it  to  be 
an  accidental  occurrence  during  the  progress  of  a  certain 
disease  and  not  always  present.  He  alluded  to  septicssmia, 
which  was  caused  by  the  absorption  into  the  system  of  the 
putrid  emanations  from  decomposing  animal  matter.  Pure 
pus  itself,  when  introduced  into  the  circulation,  was  no  more 
injurious  than  any  other  foreign  material,  as  quicksilver. 
When  scarlatina,  erysipelas,  and  other  allied  diseases  are 
present,  the  air  is  always  contaminated  with  putrid  emanations, 
and  this,  being  brought  in  contact  by  vibrios  generated  in 
such  an  atmosphere,  or  other  ways,  readily  sets  up  putrefaction 
in  the  discharges  of  the  parturient  woman,  and  these  being 
retained,  are  very  apt  to  infect  the  patient.  If,  therefore,  in 
the  discharges  there  is  the  least  offensive  smell,  it  is  right  at 
once  to  have  recourse  to  some  disinfectant  injection,  of  which 
a  solution  of  iodine  is  the  best. 

Dr.  Braxton  Hicks  was  inclined  to  join  issue  with  Dr.  Beck 
upon  the  statement  that  this  preparation  tended  to  prove  the 
existence  of  open  mouths  into  the  placental  cavity.  He  held 
it  almost  certain  that  such  openings  did  not  normally  exist. 
In  fact.  Hunter  had  overlooked  the  existence  of  the  delicate 
membrane  which  represented  the  wall  of  the  vessel  as  it  passed 
through  the  innermost  layer  of  uterine  tissue  to  ramify  on  the- 
mucous  surface  opposed  to  the  placenta.  The  injection 
Hunter  employed  burst  through  this  membrane,  and  thus  it 
appeared  to  lead  into  the  placental  cavity.  This  membrane 
would  readily  be  destroyed  under  the  conditions  in  which  the 
uterus  was  placed  in  the  case  related.  But  he  thought  we 
should  make  a  dangerous  and  retrograde  step  if  we  ceased  te 
acknowledge  the  zymotic  diseases  as  a  cause  of  so-called 
puerperal  fever.  He  considered  that  that  disease  may  be 
divided  into  two  great  classes,  with  a  few  minor  kinds — 
namely,  that  produced  by  decomposition  of  a  clot,  or  the 
secretions  in  the  uterus,  thence  called  endogenetic  ;  and  that 
derived  from  zymotic  poisons,  of  which  scarlatina  and  erysipelas 
were  the  most  common.  He  had  in  his  own  practice  found  that 
about  three-fourths  of  the  puerperal  fever  he  saw  was  some- 
hoAV  mixed  up  with  scarlatina.  But  in  the  lesser  class,  OAving  to- 
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the  decomposition  of  clots,  he  thought  very  great  benefit  was 
to  be  derived  from  washing  out  the  uterus  in  all  cases  where 
the  discharges  were  offensive.  Of  disinfecting  fluids  he  pre¬ 
ferred  the  solution  of  permanganate  of  potass,  because  it 
showed  when  it  had  done  its  work.  It  was  a  curious  fact  that 
offensive  lochia  had  been  present  in  all  cases  but  one  of  acute 
puerperal  mania  which  he  had  seen. 

Dr.  Buunton  said  that,  with  regard  to  the  theory  of  the 
production  of  puerperal  fever  by  zymotic  poison,  his  experi¬ 
ence  was  decidedly  negative.  He  had  attended  several  confine¬ 
ments  in  which  not  only  was  there  scarlet  fever  in  the  house, 
but  the  children  w-ere  actually  lying  ill  in  the  room,  and  no 
bad  symptom  had  occurred  to  the  mother  during  her  con¬ 
valescence.  He  agreed  with  Dr.  Beck  to  a  considerable 
extent,  especially  as  to  the  advantage  of  securing  a  firm  con¬ 
traction  of  the  uterus  after  delivery. 

Dr.  Sansom  could  not  agree  with  Dr.  Tyler  Smith,  that 
drugs  were  hopeless  when  once  pytemia  had  set  in,  and  that 
“antiseptics  were  the  feeblest  of  all  feeble  measures.”  He 
was  glad  to  hear  that  the  author  of  the  paper  had  found  the 
treatment  by  the  sulphites  successful.  He  believed  Dr.  Polli’s 
introduction  of  the  sulphites  into  therapeutics  to  be  one  of  the 
most  valuable  additions  to  Medical  science.  He  did  not 
agree,  however,  w'ith  Dr.  Polli  in  his  idea  that  the  sulphites 
do  not  act  upon  the  organised  germs  of  disease,  but  upon  the 
pabulum  in  which  these  germs  are  propagated.  He  believed 
that  they  acted  directly  as  septicides.  Dr.  Sansom  stated 
that  he  had  succeeded  in  producing  a  series  of  salts  which 
combined  the  diffusibility  of  the  sulphites  with  the  potential 
efficacy  of  carbolic  acid.  These  agents,  the  sulpho-carbolates, 
he  would  take  an  early  opportunity  of  introducing  to  the 
notice  of  the  Profession. 

The  Peesident  agreed  with  the  author  in  his  view  of  the 
pathology  of  the  case  which  he  had  brought  before  the 
Society.  It  was  one  of  puerperal  septicaemia  due  to  the  ab¬ 
sorption  into  the  blood  of  putrid  matter  from  the  uterus. 
But  while  admitting  that  perfect  contraction  of  the  uterus 
was  most  important,  he  could  not  consider  the  want  of  it  as 
more  than  an  occasional  element  in  producing  puerperal  fever, 
which  had  many  other  sources.  He  was  of  opinion  that  cases 
of  sporadic  peritonitis  should  not  be  tabulated  with  cases  of 
puerperal  fever,  as  the  former  arose  from  ordinary  causes  of 
inflammation,  while  puerperal  fever,  whether  accompanied  or 
not  by  peritonitis,  arose  from  the  introduction  of  poison  into 
the  blood,  either  by  the  veins  or  the  uterus,  or  by  the  lungs  in 
inspiration.  Contrary  to  the  author,  he  was  a  strict  believer  in 
the  contagion  of  puerperal  fever  immediately  from  patient  to 
patient,  and  mediately  through  a  third  person.  He  was  also 
convinced  that  other  fevers,  as  typhus,  scarlet  fever,  measles, 
and  the  emanations  from  Hospital  gangrene,  had  been  prolific 
causes  of  puerperal  fever.  The  taint  conveyed  from  post¬ 
mortem  examinations  was  another  source  of  puerperal  fever. 
This  was  well  illustrated  by  the  statistics  of  the  Vienna 
Lying-in  Hospital,  where  at  one  time,  when  the  students 
passed  directly  from  their  dissections  to  the  lying-in  women, 
the  mortality  was  1  in  every  10  deliveries.  When  this  arrange¬ 
ment  was  changed,  the  percentage  of  deaths  fell  to  1  in  74. 
Lying-in  Hospitals  are  no  doubt  a  boon  to  poor  women 
without  homes,  but  one  greatly  mitigated  by  the  fact  that  the 
mortality  in  them  from  all  causes  is  rarely  less  than  1  in  90 
or  100,  and  generally  greater.  The  institution  of  cottage 
Hospitals  would  no  doubt  greatly  lessen  that  mortality,  and 
he  hoped  some  day  to  see  them  established.  Out-door  institu¬ 
tions  giving  home  attendance,  such  as  the  Boyal  Maternity 
Charity,  presented  a  much  smaller  nrortality.  In  that  Charity 
only  1  death  in  350  deliveries  occurred.  In  conclusion,  he 
could  add,  from  long  experience,  his  testimony  to  the  great 
value  of  disinfecting  injections  of  a  proper  temperature,  timely 
resorted  to,  in  preventing  and  arresting  at  its  outset  septicaemia 
of  uterine  origin  in  cases  of  putrescent  lochia.  But  they 
came  too  late  when  delirium  and  other  formidable  symptoms 
had  supervened. 

Dr.  Snow  Beck,  in  reply,  observed  that  lying-in  women 
were  no  doubt  liable  to  the  various  zymotic  diseases  ;  but 
when  they  did  occur  they  presented  the  same  essential 
characters  as  at  other  times.  Nothing  could  be  more  erroneous 
than  to  term  every  fever  and  every  disease  which  occurred 
after  parturition  “puerperal  fever.”  Typhus  fever,  scarlet 
fever,  etc.,  had  no  doubt  again  and  again  been  introduced  into 
lying-ill  Hospitals,  and  decimated  the  inmates  ;  but  the 
destroying  agent  was  still  typhus  fever,  scarlet  fever,  etc. 
Suppose  the  traniformation  theory  was  adopted,  it  would  lead 
to  this  :  that  pregnancy  had  the  marvellous  power  of  trans¬ 


forming  every  disease  it  might  be  associated  with,  not  into  so 
many  other  diseases,  but  all  into  one  and  the  same  disease — 
puerperal  fever.  Such  conclusions  could  only  be  admitted 
after  the  strongest  proofs,  and  not  on  the  mere  assertion  of 
any  one.  Puerperal  fever  had  been  correctly  compared  to 
Surgical  fever,  seeing  that  they  both  arose  from  the  same 
cause — purulentinfectionof  the  general  system.  In  primiparaj 
the  uterus  often  contracted  very  languidly  ;  and  when  it  did 
contract  well,  and  expel  both  the  foetus  and  the  placenta,  it 
was  far  from  uncommon  for  it  to  become  gradually  relaxed ; 
and  it  was  this  relaxation  which  caused  the  sinuses  to  become 
so  patent  as  to  admit  of  purulent  infection  through  them,  and 
w'hich  required  therefore  to  be  so  much  guarded  against. 
There  could  be  little  doubt  that  many  diseases  which  had 
nothing  to  do  with  the  pregnant  state  were  included  under  the 
term  “puerperal  fever;”  also  that  purulent  infection  of  the 
general  system  through  the  pervious  sinuses  gave  rise  to  one 
of  the  most  dangerous  affections  following  parturition.  But 
whether  these  propositions  included  all  the  phenomena 
observed  in  puerperal  fever,  or  not,  could  only  be  determined 
by  the  careful  clinical  observation  of  facts,  and  equally  careful 
examinations  after  death. 
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Mr.  Henry  Smith,  President,  in  the  Chair. 

Dr.  Greenhalgh  showed  and  explained  an  ingenious  pelvi¬ 
meter  by  which  the  pelvis  might  be  measured  more  accurately 
than  by  any  other  instrument  of  the  kind. 

The  President  exhibited  the  upper  end  of  the  femur  which 
he  had  removed  nine  weeks  previous  from  a  little  boy  who 
had  been  suffering  for  nearly  a  year  from  disease  of  the  hip- 
joint.  On  performing  the  operation  the  head  of  the  femur 
was  found  dislocated  on  the  posterior  lip  of  the  acetabulum, 
and  this  cavity  was  filled  up  with  a  fibrous  deposit.  The 
head  of  the  bone  was  deprived  of  cartilage  over  half  of  its 
extent.  The  patient  was  now  progressing  favourably. 

The  President  also  showed  the  parts  concerned  in  a  bony 
anchylosis  of  the  elbow-joint  after  severe  injury.  The  opera¬ 
tion  was  undertaken  to  remedy  deformity,  and  an  angular 
wedge  of  bone  was  removed. 

Dr.  Sansom  then  read  a  paper  on 

ZYMOSIS  WITH  Sl’ECIAL  REFERENCE  TO  CHOLERA. 

The  author  commenced  by  giving  an  outline  of  the  theory 
of  zymosis.  In  tracing  the  origin  of  infecting  particles,  we 
may,  he  said,  divide  them  into  two  classes  —  First,  those 
arising  from  the  animal  world,  such  as  variola,  vaccine, 
pyaemia ;  and  secondly,  those  arising  from  the  vegetable 
world,  as  favus,  thrush,  and,  if  we  are  to  believe  a  large  mass 
of  scientific  evidence,  diphtheria,  ague,  &c.  But  whether 
animal  or  vegetable,  it  cannot  be  determined  with  accuracy 
whether  the  materies  morbi  is,  at  the  period  of  infection,  one 
or  the  other.  It  is  best,  under  such  circumstances,  to  call  it 
“germinal  matter.”  Dr.  Sansom  then  related  a  series  of 
cases  which  had  occurred  in  his  practice,  all  of  which  were 
united  by  close  relations  of  time,  place,  and  circumstances, 
and  in  one  of  which  the  “  oidium  albicans  ”  was  discovered  as 
a  prime  factor  in  the  disease.  The  author  then  discussed  the 
operation  of  disinfectants.  He  divided  them  into  three 
classes — First,  those  which  alter  the  chemical  constitution 
of  the  materies  morbi,  such  as  chlorine  and  iodine ; 
secondly,  those  which  act  partly  chemically  and  partly 
vitally,  such  as  the  sulphites ;  and  thirdly,  those  which 
act  only  on  organised  material,  arresting  vitality,  such 
as  carbolic  acid.  The  treatment  of  zymotic  disease  by 
the  internal  administration  of  the  sulphites  was  then  con¬ 
sidered,  and  forty-one  cases  were  brought  forward  in  which 
they  had  been  employed,  and  in  which  one  death  only 
occurred.  The  facts  seemed  to  be  that  the  sulphites  are  the 
most  easily  absorbed  of  our  internal  antiseptics,  but  that  car¬ 
bolic  acid  is  the  most  powerful.  The  author  concluded  by 
saying  that  the  great  desideratum  was  a  salt  which  should 
combine  the  two.  Tliis  desideratum  Dr.  Sansom  had  suc¬ 
ceeded  in  fulfilling,  and  specimens  of  compound  salts,  the 
sulpho-carbolates,  were  exhibited  to  the  Society. 

An  animated  discussion  then  ensued,  in  which  Dr.  Bouth, 
Dr.  Hare,  Dr.  Symes  Thompson,  and  others  took  part. 
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Monday,  January  20,  1868. 

Mr.  Henry  Smith,  President,  in  the  Chair. 

Mr.  Gay  read  the. paper  of  the  evening  on 

VARICOSITY  IN  RELATION  TO  'ULCBR. 

He  commenced  by  saying  that  his  classification  of  ulcers  was 
based  on  the  pathology  of  the  disease.  He  divided  them  into 
three  classes — 1st,  the  idiopathic  ;  2nd,  the  venous  ;  and  3rd, 
the  arterial.  The  first  variety,  he  said,  depended  on  some  pecu¬ 
liarity,  local  only,  of  the  vascular  system,  and  was  usually 
i  situated  between  the  ankle  joint  and  the  calf  of  the  leg.  In 

I  the  treatment  of  this,  the  author  advocated  rest ;  and  if  the 

ulcer  became  chronic,  and  its  base  thickened,  recommended  a 
lotion  of  nitric  acid  and  opium,  or  even  in  some  cases  a  blister 
I  to  the  part.  The  typical  form  of  this  ulcer  was  “  the  broken 
skin.”  In  speaking  of  the  second  variety,  or  ”  venous  ulcer,” 
the  author  said  this  was  frequently  associated  with  a  peculiar 
\  bronzing  of  the  skin  which  might  be  traced  to  obstruction  by 
I  clot  of  either  the  saphenous  vein  or  the  deep  venous  trunks 
1  generally  of  the  latter.  In  treating  this  form  of  ulcer,  Mr. 

I  Gay  recommended  free  elliptical  incisions  along  either  side 
of  the  ulcer  as  being  the  only  plan  to  insure  a  permanent 
cicatrisation.  The  author  then  dwelt  on  the  so-called  “  vari¬ 
cose  ulcer,”  and  spoke  of  the  complete  uselessness,  as  he 
;  thought,  of  the  spiral  bandages.  He  said  that,  as  a  rule, 
varicose  veins  are  not  endowed  with  valves,  and  that,  in  the 
'  veins  in  which  they  do  exist,  the  current  of  blood  is  not  inter- 
I  rupted  by  the  valves.  The  bandage,  on  the  other  hand,  does 
.  interrupt  the  current  of  the  blood.  He  then  passed  on  to  the 
i  third  variety  of  ulcer,  “the  arterial,”  which  might  invariably 
1  be  traced  to  disease  of  the  arteries,  especially  of  the  anterior 
<  and  posterior  tibial.  This  ulcer  very  often  occupies  the  whole 

'  of  the  leg,  and  spreads  so  as  to  invade  every  structure  with 

■  which  it  comes  in  contact.  Amputation  in  such  cases  was 
I  a  very  hazardous  proceeding.  Rest  and  opiates  were  the  most 
I  suitable  remedies. 

I  In  the  discussion  which  followed,  the  President,  Mr.  Bryant, 
I  Dr.  Head,  Mr.  Adams,  and  others,  took  part. 


METEOPOLITAN  ASSOCIATION 
OF  MEDICAL  OFFICEES  OF  HEALTH. 

Saturday,  January  18. 

John  Liddle,  Esq.,  Chairman. 


Mr.  Alfred  Haviland  read  a  paper  on 

.  THE  CONNEXION  BETWEEN  GEOLOGY  AND  SANITARY  SCIENCE, 

;  of  which  the  following  is  an  abstract The  connexion 

between  the  soil  of  a  site  and  the  health  of  its  inhabitants  was 
!  too  self-evident  to  escape  the  penetrating  mind  of  Hippo- 

I  crates  ;  the  subject,  therefore,  of  the  connexion  between 

■  geology  and  sanitary  science  is  not  a  new  one,  but,  like  many 

j  others  that  this  great  Physician  saw  the  importance  of  studying, 

I  it  has  too  long  remained  unacknowledged  as  a  necessary  part 

of  Medical  education.  Meteorology  suffered  the  same  fate 
until  within  the  last  few  years  ;  but  the  time  has  arrived  for 
its  importance  in  Medicine  to  be  acknowledged,  and,  doubt¬ 
less,  before  long  geology  will  take  such  a  rank  among  our 
I  studies  as  it  well  deserves,  and  one  which  would  certainly 

have  been  accorded  to  it  long  ago,  had  it  had  an  advocate 
;  like  the  master-mind  of  the  great  Coan  Physician.  The 

'  relation  of  the  quality  of  the  earth’s  crust  to  the  air  we 

breathe  and  the  water  we  drink  is  so  manifest,  that  it 
;  would  be  unnecessary  here  to  dwell  upon  it,  were  it  not  a 

I  subject  upon  which  the  general  public  are  grossly  ignorant. 

I  The  public  have  yet  to  learn  much,  for  they  have  to  relearn 

j  lessons  that  have  been  taught  them  at  a  great  expense  of 

;  money  and  valuable  life.  Every  day  Ave  have  revealed  to  us 

I  some  lamentable  sacrifice  of  human  life,  because  an  oft-taught 

j  lesson  has  remained  unheeded.  In  their  panic  and  distress, 

the  public  fly  to  us  for  help,  too  often  when  it  is  too  late, 

;  when  the  evil  is  in  their  homes  and  is  already  wide-spread. 

The  same  state  of  things  that  existed  at  Terling  before  the  out¬ 
break  of  the  fever  is  existing  now  in  hundreds  of  towns  and 
;  villages,  and  it  is  only  by  studying  the  geological  relaiions 
of  such  places  that  we  shall  ever  be  enabled  to  give  the 
!  requisite  advice  how  to  act  so  as  to  prevent  a  similar  disease- 
explosion.  The  author  reviewed  the  observations  of  Hippo¬ 
crates  on  the  modifying  effects  of  the  soil  both  on  the  character 


and  the  diseases  of  man.  He  instanced  Athens  as  a  city 
built  upon  the  most  desirable  site,  but  eventually  becoming  a 
resting-place  for  vagabond  epidemics,  in  consequence  of  the 
inhabitants  polluting  their  dry,  friable  soil  with  abomina¬ 
tions  from  their  houses.  The  author  considered  thatlhe  post- 
tertiary  formations,  or  really  those  that  are  accumulating 
under  our  own  observation,  rank  first  in  importance  in  their 
relations  to  health;  and  next  to  these  belongs  the  tertiarymr 
kainozoic  period.  He  believ^es  that  there  is  constantly  going 
on,  in  the  deltas  and  on  the  banks  of  our  rivers,  a  process  of 
sealing-up  of  the  results  of  putrefaction  of  dead  animal  and 
vegetable  matter,  which  is  every  now  and  then  exposed  by 
temporary  denudation.  The  nature  of  the  poisons  which 
result  from  animal  and  vegetable  decay,  and  of  organic 
poisons  generally,  is  most  imperfectly  known  ;  and  although 
Dr.  Richardson  had  thrown  much  light  upon  this  sub¬ 
ject,  still  we  are  unable  to  define  or  separate  the  poison  ’in 
the  stale  mussel  that  produces  the  nettle  rash,  or  that  in 
the  musty  straw  which  produced  in  the  army,  in  the  late 
American  war,  a  rash  closely  allied  to  measles.  Neither 
can  we  say  whether  those  poisons  have  a  vegetable  or  an 
animal  origin,  which  the  rays  of  the  sun  draw  forth  from  the 
oozy  bed  of  the  Gangetic  delta  to  produce  cholera,  or  from 
that  of  the  Nile  to  produce  plague,  or  from  that  of  the  Mis¬ 
sissippi  to  produce  yellow  fever.  As  illustrations  of  the 
sealing-up  of  organic  poisons,  Mr.  Haviland  alluded  to  the 
remarkable  fact  that,  in  the  city  of  New  Orleans,  the  epidemic 
of  yellow  fever  was  always  intensified  after  excavation  in  the 
alluvial  soil  of  the  site  of  the  city ;  in  fact,  any  great  work, 
such  as  draining,  laying  down  gas-pipes,  or  cutting  canals,  is 
sure  to  be  followed  by  an  immense  rise  in  the  mortality  from 
yellow  fever.  It  is  only,  therefore,  natural  to  conclude  that 
the  soil  does  contain  within  itself,  sealed  up,  a  poison  which 
is  capable  not  only  of  intensifying,  but  of  originating,  this 
peculiar  disease.  The  author  remembered  well  an  epidemic 
which  attacked  a  little  village  on  the  banks  of  the  river  Parrett, 
in  Somersetshire,  during  the  winter  of  1865-6.  It  was  cha¬ 
racterised  by  intense  heat  of  the  skin,  brown  tongue,  and 
boils  in  the  axillae,  groins,  and  nates  ;  in  one  instance,  the 
right  mamma  of  a  girl  about  17  was  the  seat  of  the  tumour, 
which  ended  in  an  abscess.  There  was  also  either  profuse 
diarrhoea  or  obstinate  constipation  and  tympanites.  In  a 
population  of  about  300,  there  were  nine  deaths  among  the 
seventy  cases  that  occurred.  The  cause  of  this  fever  was  not 
at  first  apparent,  until  it  was  found  that  it  was  limited  to  the 
families  who  occupied  the  houses  immediately  looking 
towards  the  west  bank  of  the  river.  On  inquiry,  it  was  found 
that,  about  six  weeks  before  the  disease  broke  out,  the  fisher¬ 
men  had  taken  an  immense  quantity  of  one  of  the  ray  tribe, 
called  the  thornback,  and  that  they  had  been  in  the  habit  of 
cutting  off  the  unsaleable  portions  and  throwing  them  aside  on 
the  bank,  where  they  had  been  allowed  to  accumulate  in  large 
quantities  over  an  extensive  surface ;  the  tide,  however,  had 
eventually  washed  the  offal  away,  so  that  not  a  vestige  was 
left  at  the  time  of  the  inquiry.  When  the  tides  declined,  the 
surface  became  exposed  to  the  direct  rays  of  the  sun,  and 
whenever  the  breeze  set  in  towards  the  village,  the  stench 
from  the  mud,  which  had  entrapped  the  drainings  from  these 
putrid  fish,  became  so  intolerable,  that  all  doors  and  windows 
had  to  be  immediately  closed,  and  kept  so  until  a  change 
took  place.  The  succeeding  high  tides,  however,  added  a 
layer  of  silt  and  clay  over  the  polluted  site,  and  so  sealed 
the  poison  in,  that  the  sense  of  smell  could  no  longer 
detect  it ;  but,  being  anxious  to  discover  whether  the  poison 
had  really  been  washed  out  or  only  entrapped,  the  author 
caused  a  certain  spot  far  from  the  dwellings  to  be  dug  up, 
whereupon  the  characteristic  stench  immediately  reappeared, 
and  became  so  pow'erful  by  the  sun’s  rays,  that  he  was  exceed¬ 
ingly  anxious  to  cover  the  spot  up  again,  and  throw  the 
contents  of  the  hole  into  the  river.  It  would  have  been  well 
could  the  whole  infected  area  have  been  thrown  after  them. 
Judging  from  what  takes  place  at  the  present  day,  it  is  but 
reasonable  to  suppose  that  in  ages  past  the  soft  ooze  of  the 
sea  or  the  river-bed  became  the  receptacles  of  organic  poisons, 
and  it  certainly  is  within  the  range  of  probability  that  there 
are  still  stored  up  in  the  strata  of  the  earth  poisons  which 
we  know  nothing  about.  We  do  not  know  that  any  of  the 
organic  matter  of  an  ichthyosaurus  remains  in  the  lias, 
capable  of  generating  disease  by  dissemination  in  the  springs 
of  water  Avhich  we  drink  ;  but  we  do  know  that  there  are 
poisonous  gases  of  an  organic  origin  in  the  coal  seams,  which 
are  capable  of  destroying  life,  and  that  instantly.  This  is  a 
subject  that  requires  much  consideration.  We  know  not  what 
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poisons  are  locked  up  in  our  eartVs  crust ;  in  the  latest  forma¬ 
tions  we  have  evidence  of  their  daily  accumulation  at  the 
mouths  and  on  the  banks  of  rivers.  It  behoye.s  us,  therefore, 
to  examine  into  the  possibility  of  either  animal  or  vegetable 
poisons  remaining  undecomposed  and  active  amid  the  soil 
washed  from  the  elevated  portions  of  our  globe.  The  soakage 
of  poisons  into  tlie  soil  and  their  retention  there  may  often 
account  for  sudden  and  unexpected  outbreaks  of  epidemics, 
and  as  the  earth’s  crust  is  continually  subject  to  upheavals 
and  consequent  displacement  of  its  strata,  we  are  never  certain 
how  these  changes  may  affect  us.  One  thing,  however,  is 
•certain:  that  by  studying  geology  with  one  object  always  before 
us— that  of  applying  our  knowledge  to  such  things  as  are 
within  our  power— we  shall  be  able  to  do  much  towards  pre¬ 
venting  disease  and  death.  W e  must  teach  the  public  plainly, 
for  there  is  an  idea  abroad  that  geology  is  an  abstruse  science, 
and  one  only  to  be  approached  by  the  learned  and  the  rich  ; 
•of  this  error  we  must  disabuse  all  who  hold  it.  W e  must 
teach  plainly  that  men  can  contaminate,  by  their  want  of  fore¬ 
thought  and  ignorance,  the  most  splendid  geological  site 
imaginable,  and  render  it  pestiferous  ;  that  even  if  they  chose 
such  an  island  as  Thasos,  composed  of  pure  white  marble, 
with  mines  of  gold  and  silver,  and  surrounded  with  the  pure 
air  floating  over  the  .iEgean  Sea,  they  might  make  it  pestiferous 
by  their  habitations  and  their  dirty  habits,  as  did  the  Thasians 
in  the  time  of  Hippocrates ;  that  if  they  choose  a  gravelly 
soil,  with  all  its  advantages,  and  dig  wells  into  it  for  water, 
and  then  saturate  it  with  their  excreta,  they  must  expect 
cholera,  typhoid  fever,  and  a  host  of  ills  which  a  little  common 
sense  would  have  obviated.  We  must  teach  them  not  to 
place  their  cemeteries  in  such  positions  outside  their  towns 
and  villages  as  to  lie  between  them  and  the  sources  of  their 
water  supply.  We  must  teach  them  also  that  the  water 
collected  from  the  sides  of  our  primitive  rocks  is  more  abundant 
and  more  pure  than  from  any  other  shed,  and  that  wells  ought 
to  be  regarded  with  suspicion  at  all  times.  Lastly,  it  is 
incumbent  upon  the  members  of  the  Medical  Profession, 
having  a  heavy  responsibility  on  them  in  all  matters  connected 
with  the  public  health,  to  do  their  utmost  to  obtain  a  general 
survey  of  the  country,  so  as  to  enable  them  to  point  out  to 
Government  where  danger  really  is  lurking.  Until  this  is 
done,  the  author  felt  confident,  knowing,  as  he  did,  the  extent 
■of  the  evil  in  his  own  native  county  and  elsewhere,  that  there 
would  be  constantly  recurring  such  instances  as  have  been 
lately  recorded.  In  conclusion,  he  urged  the  necessity  of 
taking  all  power  out  of  the  hands  of  local  authorities,  inas¬ 
much  as  they  always  have  personal  and  local  interests  to  sub¬ 
serve.  The  work  ought  to  be  thoroughly  done,  and  every 
■town  and  village  ought  to  be  made  to  do  not  only  its  duty 
towards  itself,  but  its  duty  towards  its  neighbour. 
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INSPECTOR-GENERAL  MAHONY,  M.D. 

The  Army  Medical  Department  has  recently  lost  from  its  ranks 
two  of  its  oldest  and  most  distinguished  members  -Inspector- 
General  Dr.  John  Davy,  F.R.S. ;  and  Inspector- General  Dr. 
Mahony.  No  one  in  the  department  had  contributed  so  largely 
to  natural  science  and  literature  as  the  former  ;  no  one  had 
been  so  constantly  engaged  in  active  field  service  during  the 
Peninsular  period  as  the  latter.  Both  were  on  the  verge  of 
becoming  octogenarians,  and  both  expired  within  a  few  hours 
of  each  other :  Dr.  Davy  on  the  24th  ultimo,  Dr.  Mahony 
on  the  day  following.  The  following  record  of  Inspector- 
General  Dr.  Mahony’s  military  services  is  extracted  from  the 
Annual  Army  List : — “Dr.  Mahony  served  in  the  Peninsula 
from  April,  1809,  to  the  end  of  the  war,  including  the  passage 
of  the  Douro,  battle  of  Talavera  (taken  prisoner  and  marched 
to  Verdun),  battle  of  Busaco,  siege  of  Oliven^a,  battle  of 
Albuhera,  affair  of  Aldrea  de  Ponte,  sieges  of  Ciudad  Rodrigo 
and  Badajoz,  battle  of  Salamanca,  capture  of  Madrid,  battle  of 
Vittoria,  affair  of  Roncesvalles,  battle  near  Pampeluna,  affair 
of  Echalar,  assault  of  San  Sebastian,  battles  of  Nivelle,  Orthes, 
and  Toulouse.  Present  in  the  attack  on  New  Orleans, 
January  8,  1815;  and  subsequently  at  the  capture  of  Paris. 
Has  the  war  medal  and  thirteen  clasps.’’  Dr.  Mahony  entered 
the  Army  as  Assistant-Surgeon  in  September,  1808,  and  was 
promoted  to  the  rank  of  Inspector-General  in  January,  1849, 
when  he  retired  on  half-pay.  He  was  in  the  receipt  of  one  of 
the  eight  good  service  pensions  of  £100  a  year  allotted  to  the 
Medical  Department  of  the  Army. 


WILLIAM  HERAPATH,  F.C.S. 

Another  of  the  men  well  known  in  the  Profession  has 
passed  away ;  for  although  Mr.  Herapath  was  no  Surgeon 
or  Physician,  still  his  knowledge  of  chemistry,  especially 
of  toxicological  chemistry,  was  such  as  to  lead  to  his 
being  extensively  consulted  in  cases  of  suspected  poisoning. 
He  was  born  in  Bristol  in  1796,  so  that  he  was  72  years 
old  when  he  died  ;  but  even  at  that  advanced  age  he  was 
active,  both  mentally  and  bodily,  up  to  a  recent  date.  Latterly, 
however,  diabetes,  the  disease  to  which  he  ultimately  suc¬ 
cumbed,  seized  upon  him,  and  devoured  the  strength  of  an 
unusually  hale  and  vigorous  old  age.  In  early  life  he  was 
intended  to  follow  his  father’s  occupation,  that  of  a  maltster; 
but  entering  somewhat  deeply  into  the  theoretical  part  of  this 
business,  he  became  so  enamoured  of  chemical  science — then, 
we  might  say,  in  its  infancy  almost — that  he  abandoned  malt¬ 
making  for  chemistry.  In  1835  he  was  called  upon  for  the 
first  time  to  investigate  a  case  of  poisoning,  the  organs  of 
Mrs,  Smith  being  submitted  to  him  for  examination.  The 
exactness  of  his  methods  and  the  care  displayed  in  the 
analysis  attracted  attention,  and  since  that  period  he  has  been 
constantly  occupied,  to  a  greater  or  less  extent,  with  toxi¬ 
cology.  Most  cases  of  suspected  poisoning  in  the  Western 
Circuit  have  been  submitted  to  him  for  many  years  back.  It 
is,  however,  with  the  celebrated  case  of  Palmer  that  his  name 
is  most  closely  associated  ;  he  appeared  for  the  losing  and,  we 
must  think,  wrong  side — in  other  words,  as  the  defendant  of 
Palmer.  But  he  came  forward  on  no  theoretical  grounds  ;  he 
held  that  strychnia  is  not  the  difficult  substance  to  discover 
that  it  had  been  made  out  to  be — an  assertion  since  most 
amply  confirmed,  although  probably  not  to  the  extent  he  him¬ 
self  at  that  time  believed.  He  has  been  reprobated  for  his  ap¬ 
pearance  in  this  case  ;  but,  with  the  above  solid  groundwork  oa 
which  to  go,  we  cannot  help  thinking  that  he  acted  in  accord¬ 
ance  with  the  dictates  of  an  honest  conscience.  We  shall 
not  pass  in  review  his  various  researches  in  toxicology, 
nor  do  more  than  refer  to  his  extensive  practical  knowledge  of 
agricultural  and  manufacturing  chemistry  acquired  by  many 
years  of  arduous  work.  But  there  was  another  side  to  Mr. 
Herapath’s  character — a  side  better  known  to  those  of  his 
native  city  than  to  those  at  a  distance  :  he  w’as  more  especially 
in  early  life  a  keen  and  ardent  politician,  anxious  for  an' 
extended  franchise  and  doing  all  he  could  to  bring  that  about. 
He  was  a  leader  of  that  party  which  was  instrumental  in  bring¬ 
ing  about  the  fearful  Bristol  riots  ;  but  Mr.  Herapath  was  on 
the  side  of  law  and  order,  and  had  the  vacillating  magistracy 
only  complied  with  his  suggestions,  much  of  the  dreadful 
calamity  might  have  been  averted.  Not  very  long  after  this, 
he  was  elected  to  the  Town  Council,  and  until  1863  continued 
to  perform  his  duties  in  this  capacity  with  zeal  and 
energy,  ever  seeking  the  advancement  of  his  native  city.  Mr. 
Herapath  was  considered  by  many  men  brttsque  and  almost 
rude  ;  we  never  found  him  other  than  kind  and  courteous, 
always  anxious  to  give  of  his  stores  of  knowledge  to  those  who 
sought  it  in  a  proper  spirit.  But  now  he  has  passed  away, 
and  with  him,  we  fear,  much  valuable  information ;  for  we  know 
that  he  had  long  been  engaged  in  researches  as  to  the  toxi¬ 
cology  and  chemistry  of  the  vegetable  alkaloids,  and  his  results 
may  not  have  been  all  committed  to  writing. 

Mr.  Herapath  was  a  Fellow  of  the  Chemical  Society,  being, 
in  fact,  one  of  its  founders  ;  as  he  also  was  of  the  Bristol 
Medical  School,  in  which  he  for  many  years  held  the  chair  of 
Chemistry  and  Toxicology. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


A  Manual  of  Inorganic  Chemistry.  By  C.  W.  Eliot,  Professor  of  Analytical 
Chemistry  and  Metallurgy  ;  and  Frank  H.  Storer,  Professor  of  General 
and  Industrial  Chemistry  in  the  Massachusetts  Institute  of  Technology. 
Second  edition.  London ;  Van  Voorst.  Pp.  664. 

%*  The  grand  feature  in  this  work  is  the  number  of  experiments 
detailed,  it  being  intended  to  enable  the  student,  or,  failing  him,  the 
teacher,  to  illustrate  ever3’ step  in  advance  of  a  new  experiment.  The  new 
notation  is  employed.  One  valuable  feature  is  an  appendix  giving  a  great 
number  of  hints  for  beginners  in  laboratory  work  as  to  the  mode  of  con¬ 
ducting  various  operations  and  manipulations.  The  account  given  of 
each  element  and  its  compounds  is  very  full  and  complete. 

Plastics  :  a  New  Classification  and  a  Brief  Expo.sition  of  Plastic  Surgery. 

By  D.  Prince,  M.D.  Philadelphia:  Lindsay  and  Blakiston.  Pp.  96. 
***■  Dr.  Prince's  name  is  tolerably  well  known  in  connexion  with  the 
subject  on  which  he  now  writes,  even  on  this  side  the  Atlantic.  The 
whole  is  succinctly  but  clearly  dealt  with,  the  principles  being  studied 
rather  than  the  details.  The  work  originally  constituted  a  portion  of 
the  Transaction}  of  the  Illinois  State  Medical  Society  for  1867. 
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Eoyal  College  of  Physicians  of  London. — At  a 
general  meeting  of  the  Fellows  held  on  Monday,  February  17, 
the  following  gentlemen,  having  undergone  the  necessary 
Examination,  and  satisfied  the  College  of  their  proficiency  in 
the  Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery, 
•were  duly  admitted  to  practise  Physic  as  Licentiates  of  the 
College : — 

1  Bryan,  John  Morgan,  Northampton. 

i  Chapman,  Charles  William,  Guy’s  Hospital. 

I  Kemp,  William  George,  St.  Bartholomew’s  Hospital. 

Maddox,  William  Gordon,  University  College  Hospitel. 

I  Trevor,  Arthur  Tudor  Humphreys,  Bethlehem  Hospital. 

Willoughby,  Edward  Francis,  Redland,  Bristol. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
I  Medicine,  and  received  certificates  to  practise,  on  Thursday, 
February  13,  1868  :  — 

Evans,  Ernest  Thomson  Raimbnch,  Jersey. 

Pullan,  Henry  William,  Epwoi-th,  Bawtry. 

Thomson,  William,  M.B.,  Wantage,  Berks. 


Pharmaceutical  Society  of  Great  Britain. — 
Names  of  Candidates  who  passed  the  major  examination  as 
Pharmaceutical  Chemists  on  February  19  : — 

BaUey,  Henry  Frederick,  Newport  Pagnell. 

Kent,  Thomas  Ramsey,  London. 

Merle,  Leonce,  Mauritius. 

Perry,  William  Henry,  Louth. 

Wallis,  John  Thomas  Ward,  Grantham. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Atkinson,  F.  P.,  M.D. — District  Surgeon  to  the  Royal  South  Loudon  Dis¬ 
pensary. 

_Barnes,  Henry,  M.D.  Edin.— Honorary  Physician  to  the  Carlisle  Dis¬ 
pensary. 

Bateman,  W.  A  F.,  M.R.C.S.E.— Medical  OflScer  to  the  Richmond  In¬ 
firmary. 

Chapman,  F.,  M.R.C.S.E. — A  Medical  Officer  to  the  Richmond  Infirmary. 

Coleman,  A.,  M.R.C.S.E.,  etc. — Dental  Surgeon  to  the  Dental  Hospital  of 
London,  vice  S.  Cartwright,  F.R.C.S.,  resigned. 

CoYHiLL,  J.  D.  M.,  M.D.,  C.M,  late  Surgeon  2nd  Regiment  Lanark 
MUitia. — An  Assistant  Colonial  Surgeon  on  the  Ceylon  Establishment, 
j  and  gazetted  on  December  23  last  to  assume  Medical  charge  of  the 
Government  Civil  Hospital,  Jail,  and  Police  of  MStal^,  Kandy, 
j  Dobson,  Nelson  C.,  M.R.C.S.  Eng. — House-Surgeon,  to  the  Bristol  General 
Hospital,  rice  J.  B.  Siddall,  M.D.,  resigned. 

;  Duncan,  T.,  M.D. — A  Medical  Officer  to  the  Richmond  Infirmary. 

I  Grant,  B.  J.  M.,  Certifying  Factory  Surgeon — Medical  Officer  for  the  Dis- 
1  trict  of  Cubitt-town,  Poplar  Union. 

j  Hart,  E.  A.,  M.R.C.S.E. — Ophthalmic  Surgeon  to  the  French  Hospital. 

1  Julius,  P.  G.,  M.D.— A  Medical  Officer  to  the  Richmond  Infirmary, 
j  Lawson,  H.,  M.D. — Assistant-Physician  to  St.  Mary’s  Hospital, 
j  Mayburo,  a.  K.,  M.D. — A  Medical  Officer  to  the  Richmond  Infirmary. 

Simms.  F.,  M.B.— Assistant-Physician  to  the  West  London  Hospital,  Ham- 
,  mersmith. 

i  Warwick,  R.,  F.B.C.S.E. — A  Medical  Officer  to  the  Richmond  Infirmary. 

I  Warwick,  R.  A.,  M.D. — A  Medical  Officer  and  Honorary  Secretary  to  the 
j  Richmond  Infirmary. 

;  WiTHECOMBE,  J.  R  ,  M.D. — A  Medical  Officer  to  the  Richmond  Infirmary. 

t  - 

I  NAVAL  AND  MILITARY  APPOINTMENTS. 

!  Barker,  J.,  Staff  Assistant-Surgeon  41st  Foot. — Assistant-Surgeon. 

Beale,  R.  H.,  Assistant-Surgeon,  from  the  1st  Foot. — Staff  Surgeon. 

Brodie,  j.  F.,  Staff  Assistant-Surgeon. — Assistant-Surgeon. 

Gardiner,  W.  A ,  Staff  .4ssistaut-Surgeon  Royal  Artillery. — Assistant- 
Surgeon. 

Hardinge,  E.,  Assistant-Surgeon,  from  the  Royal  Artillery. — Staff  Assist¬ 
ant-Surgeon. 

Harris,  W.  H.,  Assistant-Surgeon,  from  the  Royal  Artillery.— Staff 
Surgeon. 

Hom^  a.  D.,  Surgeon-Major,  C.B  ,  from  the  35th  Foot. — Staff  Surgeon- 
Major. 

Jamieson,  W.  H.,  Staff  Assistant-Surgern  41st  Regiment. -Assistant- 
Surgeon. 

Kiloour,  P.,  Staff  Surgeon  13th  Foot. — Surgeon. 

O’Brien,  H.  J.,  M.B.,  Staff  Assistant-Surgeon  8th  Foot. -Assistant- 
Surgeon. 

O’Dwyer,  T.  F.,  Assistant-Surgeon,  from  the  22nd  Foot.— Staff  Assistant- 
Surgeon. 

Pobteous,  H.  W.,  Deputy  Inspector-General  of  Hospitals  Madras  Esta¬ 
blishment.— Inspector-General  of  Hospitals. 


PouLTON,  C.  W.,  M.D.,  Staff  Surgeon  35th  Foot.  —  Surgeon. 

Randell,  H.  L  ,  Assistant-Surgeon  Royal  Artillery. — Surgeon  General  to 
the  Government  of  the  Straits  Settlements. 

Rose,  H.  J.,  Staff  Assistant-Surgeon.— Staff-Surgeon. 

Sabben,  j.  C. — Deputy  Inspector-General  of  Hospitals  and  Fleets  on  the 
Retired  List. 

Steuart,  W.  R.,  Staff-Surgeon  Royal  Artillery. — Surgeon. 

Stuart,  J.,  Assistant-Surgeon,  from  the  8th  Foot. — Staff  Assistant- 
Surgeon. 

Supple,  J.  P.,  Staff  Assistant-Surgeon  1st  Foot.— Assistant-Surgeon. 
Thomson,  A.,  M.D.,  Staff  Assistant-Surgeon  23rd  Foot. — Assistant  Surgeon. 


BIRTHS. 

Bailey.— On  February  11,  at  Godstone,  Surrey,  the  wife  of  T.  Bailey, 
M.R.C.S.E.,  of  a  son. 

Hill. — On  February  11,  at  22,  Mecklenburgh-square,  the  wife  of  S.  Hill, 
M.D.,  prematurely,  of  a  daughter. 


MARRIAGES. 

Rickards  —  Rickards.  —  On  February  11,  at  St.  Mary’s,  Acton,  W. 
Rickards,  M.D.,  to  Eleanor,  eldest  daughter  of  the  late  S.  Rickards, 
Esq.,  Shalimer,  Acton. 

Salter— Biiown.— On  February  13,  at  Avebury,  by  the  Rev.  Bryan  King, 
Thos.  Knight  Salter,  M.R.C.S.  Eng.,  L.F.P.S.G.,  Mount-street,  London, 
W.,  third  son  of  the  late  Wm.  Salter,  Esq.,  Nalands,  Wilts,  to  Catherine, 
third  daughter  of  George  Brown,  Esq.,  Avebury,  WRts. 


DEATHS. 

Anderson,  T.,  M.D.,  P.R.C.S.,  and  J.P.,  of  St.  George,  at  Brunswick- 
square,  Port  of  Spain,  Trinidad,  British  West  Indies,  aged  75. 

Broughton,  H.  H.,  M. D.,  J.P.  for  the  West  Riding,  county  York  and 
county  Lancaster,  at  17,  Winckley-square,  Preston,  on  February  14. 

Herapath,  William,  sen.,  Esq.,  F.C.S.,  J.P.,  Professor  of  Chemistry,  at 
the  Manor-house,  Old-park,  Bristol,  onFehraary  13,  in  his  72nd  year. 

Macaulay,  A.,  M.D.,  late  of  Edinburgh,  at  6,  Cambridgegardens, 
Kilhum,  on  February  14,  aged  85. 

Miller,  J.,  M.D.,  M.R.C.S.,  at  Annesley  Bay,  on  February  8,  aged  30. 


VACANCIES. 

Carey-street  Dispensary. — Resident  Medical  Officer. 

Dental  Hospital  of  London,  Soho-square. — Dental  Surgeon. 
Royal  Pimlico  Dispensary. — Honorary  Medical  Officer. 

St.  George  s  and  St.  James’s  Dispensary. — Physician. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATION. 

Richinond  (Surrey)  Union. — Mr.  Sidney  E.  Clarke  has  resigned  the 
Mortlake  District ;  area  2900 ;  population  6075  ;  salary  £70  per  annum. 

APPOINTMENTS. 

Hailsliam  Union. — James  P.  Billing,  L.F.P.  and  S.  Glas.,  L.S.A.,  to  the 
Sixth  District  and  the  Workhouse. 

South  Molton  Union. — Thomas  Sanders,  M.R.C.S.  Eng.,  L  S.A.,  to  the 
Fourth  District.  Edwiu  Furse,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Tenth 
District. 

West  Derby  £7?iion.— John  W.  Irvine,  M.D.  St.  And.,  L.R.C.S.  Edin., 
L.S.A.,  to  the  Workhouse. 


University  Intelligence,  Oxford. — Merton  Col¬ 
lege. — On  Wednesday,  April  22,  there  w’ill  be  held  in  this 
College  an  election  to  one  Natural  Science  Scholarship,  value 
£80  per  annum,  tenable  for  five  years.  Candidates,  if  mem¬ 
bers  of  the  University,  must  not  have  resided  more  than  six 
terms.  There  is  no  limit  of  age.  Papers  will  be  set  in 
Chemistry,  Physics,  and  Physiology,  but  candidates  are  not 
expected  to  offer  more  than  one  subject  All  candidates  must 
bring  or  send  to  the  Warden,  on  or  before  Thursday,  April  16, 
testimonials  of  good  conduct,  and,  if  necessary,  certificates  of 
age  or  standing.  The  examination  will  begin  on  Friday, 
April  17,  at  9.30  a.m.  Coroner.  —  The  election  of  two 
Coroners  for  the  University  will  take  place  this  day  (Feb.  22). 
The  candidates  now  in  the  field  are  Mr.  Frederick  Symonds, 
Fellow  of  the  Royal  College  of  Surgeons  of  England,  the 
well-known  and  highly  respected  Surgeon  to  the  Radcliffe 
Infirmary ;  Mr.  J.  M.  Davenport,  solicitor,  and  secretary  to 
the  Bishop  of  Oxford;  and  Mr.  F.  P.  Morrell,  M.A  ,  of  St. 
John’s  College.  The  contest,  we  hear,  will  be  a  severe  one ; 
but  we  may  confidently  hope  that  the  claims  of  a  gentleman  of 
such  a  wide  reputation  as  Mr.  Symonds  will  not  be  neglected. 
The  office  itself  is  of  little  or  no  pecuniary  value  ;  but  it  will 
be  pleasing  to  find  that  the  University  recognises  the  Pro¬ 
fessional  services  of  one  who  has  spent  the  greater  part  of  his 
life  within  her  precincts,  by  enrolling  him  among  her  officers. 

University  of  Cambridge.  —  It  appears  that  all 
undergraduates  of  Oxford  and  Cambridge  may  be  candidates 
at  the  examination  for  the  Natural  Science  Scholarship  at 
Trinity  College,  and  not  merely  those  in  their  first  year,  as 
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might  be  inferred  from  the  announcement  recently  made.  The 
examination  will  be  in  Easter  week,  and  candidates  must  send 
in  their  names,  as  well  as  the  subjects  in  which  they  wish  to  be 
examined,  to  the  Master  of  the  College,  before  March  18. 
Further  information  may  be  obtained  from  the  Rev.  E.  Blore, 
tutor  of  the  College. 

The  TJniveesity  oe  Edh^buegh. — "We  hear  that  a 
lady  has  presented  £1000  for  the  purpose  of  founding  a 
Medical  Scholarship  in  the  University  of  Edinburgh. 

We  understand  that  the  following  gentlemen  have  been 
selected  by  the  joint  Committees  of  the  Queen’s  and  Sydenham 
Colleges  to  fill  the  Professorial  Chairs  in  the  Medical  Depart¬ 
ment  of  Queen’s  College  under  its  new  regime.  They  will 
have  to  be  elected  by  the  Council  when  all  negotiations 
are  completed  : — Anatomy ^  Descriptive  and  Surgical  ;  Mr. 
Bracey  and  Mr.  Goodall.  Anatomy,  Demonstrations :  Dr. 
James  Hinds  and  Dr.  Thomas.  Physiology  :  Dr.  Norris  and 
Mr.  Bartleet.  Principles  and  Practice  of  Surgery  ;  Mr.  Pem¬ 
berton  and  Mr.  F.  Jordan.  Principles  and  Practice  of  Medi¬ 
cine  :  Dr.  Russell  and  Dr.  Foster.  Theoretical  Chemistry: 
Dr.  A.  Hill.  Botany  :  Dr.  Wm.  Hind.  Fos-ensic  Medicine  and 
Toxicology :  Mr.  Swain  and  Dr.  A.  Hill.  Midwifery :  Mr. 
Clay  and  Mr.  Bassett.  Practical  Chemistry :  Mr.  A.  Anderson. 
Materia  Medica  and  Therapeutics :  Mr.  Wilders  and  Dr. 
Mackay.  Diseases  of  Children  :  Dr.  R.  C.  Jordan.  Clinical 
Midtoifery  and  Diseases  of  Women .-  Mr.  Berry.  Dental 
Physiology  and  Surgery  :  Mr.  Hawkins.  Comparative  Anatomy 
and  Zoology  :  Dr.  Savage.  Mr.  Bates,  Mathematical  Tutor  to 
the  students  of  the  Medical  Department. 

The  Eadcliffe  Travelling  Fellowship  has  been  awarded 
to  Mr.  E.  J.  Sparks,  B.A.,  of  Corpus.  Mr.  Sparks  was  placed 
in  the  first  class  in  natural  science  in  Michaelmas  term,  1866. 

Mercantile  Marine. — Dr.  Arthur  Austin  Davis, 
M.R.C.S.  Eng.,  etc.,  has  just  been  appointed  an  Inspector  of 
Antiscorbutics,  under  therecent  Merchant  Shipping  Act,  for  the 
port  of  Fowey,  Cornwall. 

The  nobility  and  gentry  of  the  county  of  Wilts  propose 
to  enlarge  the  Salisbury  Infirmary  at  the  cost  of  about  £10,000. 

The  British  Lying-in  Hospital. — We  are  informed 
that  Dr.  Gustavus  Murray  has  resigned  the  Physiciancy  to 
this  Institution. 

Memorials  have  been  presented  by  the  Medical  students 
of  Aberdeen  to  Professor  Pirrie,  of  that  University,  and  to 
Drs.  Keith  and  Fiddes,  Surgeons  to  the  Royal  Infirmary, 
congratulating  them  on  the  success  of  their  endeavours  to  im¬ 
prove  and  extend  the  practice  of  acupressure. 

The  annual  dinner  of  the  Hunterian  Society,  under 
the  presidency  of  Mr.  John  Jackson,  was  held  at  the  London 
Tavern  on  the  14th  inst.  Among  the  visitors  we  noticed 
Prof.  Owen  ;  Mr.  Gassiot,  Vice-President  of  the  London  In¬ 
stitution  ;  Mr.  Brailey,  the  Librarian  ;  the  President  of  the 
Medical  Society,  and  others.  At  the  general  meeting  of  the 
Society,  the  following  gentlemen  w'ere  elected  to  office  for 
the  ensuing  year  : — President :  Dr.  Peacock.  Vice-Presidents : 
Drs.  Hess  and  Fotherby,  and  Messrs.  Dukes  and  Corner. 
Treasurer  :  Dr.  Cooke.  For  the  Oration  of  1869  :  Dr.  Fotherby. 
Librarian  ;  Dr.  Fowler.  Secretaries  :  Mr.  Allingham  and  Dr. 
Phillips.  Council:  Drs.  Barnes,  Burchell,  Dickson,  Braxton 
Hicks,  Kingsford,  Sutton,  Williamson,  and  Messrs.  Brown, 
Bryant,  Jackson,  Little,  and  Maunder. 

Medical  Abodes  in  France. — The  plan  of  residing 
in  “  flats  ”  in  Paris  and  the  other  large  towns  may  have  its 
conveniences  to  the  general  public,  as  tending  to  economising 
servants  and  other  advantages  ;  but  for  the  Medical  Practi¬ 
tioner  it  is  often  a  source  of  annoyance.  He  meets  with  the 
greatest  difficulty  in  getting  eligible  accommodation,  owing  to 
the  “  proprietaires  ”  refusing  to  take  him,  or  charging  him 
with  extra  exorbitance.  Owing  to  the  irregular  and  late 
hours  his  avocations  compel  him  to  keep,  he  has  come  to  be 
regarded  as  a  species  of  nuisance  by  those  important  persons 
the  “  portiers  ”  and  “portieres,”  as  well  as  by  his  fellow- 
lodgers.  M.  Caffe  is  so  annoyed  at  these  procedures  that  he 
proposes  a  kind  of  league  among  Doctors  for  placing  those 
houses  who  refuse  them  as  tenants  under  an  interdict  whenever 
their  services  are  required  there.  M.  Diday  observes  that  of 
course  so  radical  a  remedy  is  not  seriously  offered,  but  adds  that 
it  is  remarkable  that  the  very  persons  who  would  be  the  first 
to  hlame  the  Doctor  for  not  disturbing  himself  whenever  sent 
for,  are  so  dreadfully  imtable  if  their  quietude  is  at  all  inter¬ 
fered  with  by  such  disturbance. 


On  Saturday  evening  a  large  number  of  the  most  promi¬ 
nent  Physicians  in  London  assembled  at  the  house  of  Dr.  G. 
Johnson  to  inspect  certain  specimens  of  arteries  removed  from 
various  tissues  of  the  body,  as  the  kidney,  skin,  pia  mater, 
intestine,  etc.,  showing  much  hypertrophy  of  their  muscular 
walls.  As  is  now  admitted,  the  function  of  the  muscular  por¬ 
tion  of  the  walls  of  the  smaller  vessels  is  to  regulate  the  supply 
of  blood  sent  to  a  part,  so  that  hypertrophy  of  this  would  seem 
to  indicate  long- continued  contraction,  and  consequently 
obstruction  to  the  flow  of  the  blood.  The  specimens  referred 
to  were  first  described  by  Dr.  Johnson  in  a  paper  read  before 
the  Royal  Medical  and  Chirurgical  Society  last  session. 

Last  year  tbe  WorcestereluTe  Medical  men  united  them¬ 
selves  to  form  a  society  for  social  and  intellectual  purposes. 
Mr.  C.  W.  Hastings  presented  to  them  the  valuable  library  of 
his  father.  Sir  C.  Hastings,  and  a  room  has  been  provided  for 
its  reception,  and  to  serve  as  the  head- quarters  of  the  Society. 
The  first  annual  meeting  has  just  passed,  and  the  report  sub¬ 
mitted  to  us  shows  that  the  Society  is  in  a  fair  way  to  attain 
complete  success.  At  the  quarterly  meetings  papers  by  the 
members  are  read,  some  of  them  being  of  great  value.  The 
Society  numbers  among  its  members  men  of  unwonted  expe¬ 
rience,  whose  observations  cannot  fail  to  be  useful  and  profitable 
to  all.  We  observe  that  they  recommend  the  country  portion 
of  their  brethren  to  refuse  all  clubs  under  four  shillings  ahead, 
and  advise  that  those  belonging  to  the  city  should  have  more. 
We  wish  them  all  success. 

Medical  Charities.  —  Tbe  friends  of  tbe  following 
institutions  will  be  glad  to  learn  that  the  late  Mr.  William 
Nicholson,  the  well-known  silversmith,  of  Duke-street, 
Lincoln’s-inn-fields,  who  died  recently,  has  bequeathed  £300 
each  to  the  Aylesbury  Infirmary  and  the  Asylum  for  Incura¬ 
bles,  and  £200  each  to  the  Royal  Free  Hospital,  Gray’s-inn- 
road,  the  Asylum  for  Idiots  at  Earlswood,  the  Cripples’ 
Home,  and  the  Hospital  for  Sick  Children,  besides  large 
sums  to  other  charities  not  strictly  Medical.  Mr.  John  Hague, 
of  Crow  Nest,  Dewsbury,  Yorkshire,  has  also  bequeathed 
£500  to  the  Leeds  Infirmary,  making  a  total  of  £190J  for 
Medical  charities  only.  Miss  Elizabeth  F.  Wyatt,  of  Oxford- 
terrace,  has  bequeathed  to  the  Royal  Free  Hospital  £300,  St. 
Mary’s  Hospital  £300,  and  to  the  Central  London  Ophthalmic 
Hospital  £200. 

Acitpressure. — Slow  as  our  London  Surgeons  are  in 
adopting  acupressure,  its  advocates  are  multiplying  on  every 
side.  Professor  Billroth,  Professor,  of  Clinical  Surgery, 
formerly  of  Zurich,  and  now  of  Vienna  — a  higher  authority 
than  whom  does  not  exist — terminates  a  series  of  papers  in 
the  Vienna  Wochenschrift  in  these  terms  : — “  To  express,  in  a 
few  words,  my  opinion  on  acupressure,  so  far  as  I  can  judge 
from  my  own  experience,  I  may  say  that  in  most  cases  it  may 
supply  the  place  of  the  ligature,  and  that  it  possesses  some 
considerable  advantages  over  this,  especially  in  rendering  the 
healing  of  a  large  wounded  surface  by  the  first  intention  pos¬ 
sible,  which  is  an  undeniable  advantage  to  the  patient.  For 
all  uses  this  procedure  is  well  worthy  of  further  examination 
and  perfection.” 

The  New  Austrian  Minister  of  the  Interior.— 
The  Vienna  journals  are  congratulating  themselves  on  having 
in  Dr.  Giskra,  the  new  ilinister  of  the  Interior,  a  Parlia¬ 
mentary  minister,  with  the  requisite  ability  and  disposition  to 
carry  through  the  legislative  measures  required  for  sanitary 
measures  and  Medical  education.  A  more  acceptable  new- 
year’s  gift,  they  say,  could  not  have  been  made  to  the  Pro¬ 
fession.  The  enlightened  course  the  Austrian  Government  is 
now  pursuing  in  both  political  and  domestic  matters  cannot 
but  be  gratifying  to  the  friends  of  rational  progress. 

Hot  Bath  in  Erysipelas  Ambulans  of  Young 
Infants. — Professor  Abeling,  of  Stockholm,  speaks  in  the 
highest  terms  of  treating  this  form  of  infantile  erysipelas  by 
means  of  hot  water.  The  infant  is  put  into  the  bath  at  a 
temperature  of  38®  C.  (100'’  F.),  and  hot  water  is  gradually 
added  until  a  temperature  of  from  40°  to  42°  C.  (105°  to 
110°  F.)  is  attained.  After  from  ten  to  thirty  minutes, 
according  to  the  age  and  strength  of  the  child  and  the  influence 
produced,  it  is  removed  and  wrapped  in  warm  linen,  which  is 
covered  over  with  a  warm  blanket.  Iii  this  it  is  allowed  to 
remain  for  two  hours.  Usually  it  at  once  falls  into  a  tranquil 
sleep  ;  but  when  this  is  not  the  case  a  teaspoonful  of  cold  water 
is  repeatedly  given.  In  bad  cases  the  bath  is  given  twice  a 
day,  but  in  ordinary  cases  only  once,  continuing  it  until  im¬ 
provement  is  effected. — Journal fiir  Kinder krankheiten,  October. 
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The  Paris  Medico-Legal  Society, — A  new  society 
has  just  been  founded  by  fifty  Physicians  and  barristers,  to  be 
called  the  Society  of  Legal  Medicine.  It  has  for  its  object  the 
study  and  development  of  all  questions  which  have  either  a 
near  or  distant  relation  to  legal  Medicine,  properly  so  called, 
or  to  Medical  Jurisprudence ;  and,  if  required,  it  willbe  ready  to 
furnish  independent  and  disinterested  aid  to  justice.  It  will 
have  a  permanent  committee  also  of  eleven  members,  prepared 
to  respond  to  all  urgent  demands  for  advice  addressed  to  it 
by  Medical  Practitioners,  who  may  freely  resort  to  it  for  aid 
on  the  occurrence  of  any  difficult  case  before  the  tribunals, 
i  In  order  to  render  its  operations  as  comprehensive  as  possible, 
j  it  will  admit  as  members  Medical  Practitioners,  advocates, 

I  jurisconsults,  official  experts,  alienists,  hygienists,  anatomists, 
j  syphilographers,  accoucheurs,  chemists,  toxicologists,  micro- 
j  graphers,  and  pharmaciens.  M.  Devergie  has  been  chosen  as 
I  first  President.  MM.  Vernois  and  Paul  Andral  are  Vice- 
I  Presidents,  and  MM.  Rothschild  and  Legrand  du  Saule 
j  Secretaries. 

j  A  Sleeping  Girl. — Dr.  Hart,  of  New  York,  gives  an 
I  account  of  a  girl  whose  case  has  become  famous  in  Kentucky. 

I  Practising  in  that  State  in  1865,  he  went,  in  July,  to  Hick- 
j  man,  where  she  lived,  in  order  to  investigate  the  matter  in 
j  company  with  some  other  Medical  men.  He  there  learned 
1  that  Miss  Godsy,  aged  22,  and  of  a  bilious  temperament,  had 
j  been  in  a  state  of  somnolency  since  1849,  when  she  was 
i  8  years  of  age.  Until  a  year  before  then  she  had  always  been 
very  well,  but  at  that  period  she  became  the  subject  of  inter¬ 
mittent  fever,  for  the  relief  of  which  a  good  deal  of  opium 
was  used.  A  few  months  after  recovery  excessive  somno¬ 
lency  began  to  appear,  and  since  1857,  when  she  had  an 
!  attack  of  scarlatina  and  measles,  it  has  continued  more  pro- 
j  found.  The  “lucid  intervals’’  will  occur  from  four  to  six 
I  times  a  day,  lasting  from  five  to  ten  minutes,  during  which 
j  she  vdll  generally  take  some  nourishment,  then  relapsing  into 
j  profound  sleep,  from  w'hich  it  is  impossible  to  rouse  her. 

There  is  nothing  very  remarkable  in  her  appearance.  The 
j  catamenia  are  irregular  and  painful.  None  of  the  senses 
:  seem  impaired  or  perverted.  She  answers  questions  in  a  clear 
!  manner,  but  only  in  monosyllables,  falling  asleep  while  being 
[  interrogated. — New  York  Journal,  December,  1867. 

'  “Science”  and  “Experience.” — The  larger  aim  of 
j  scientific  training  is  to  furnish  3'ou  with  principles  to  which 
j  you  will  be  able  to  refer  isolated  facts,  and  so  bring  these 
within  the  range  of  recorded  experience.  .  .  We  must  not 

1  expect  too  much  from  “  science  ”  as  distinguished  from 
common  experience.  There  are  ten  thousand  experimenters 
without  special  apparatus  for  every  one  in  the  laboratory. 
Accident  is  the  great  chemist  and  toxicologist ;  battle  is  the 
great  vivisector ;  hunger  has  instituted  researches  on  food  such 
j  as  no  Liebig,  no  Academic  Commission,  has  ever  recorded. 

Medicine — sometimes  impertinently,  often  ignorantly,  often 
I  carelessly  called  “  allopathy ’’  —  appropriates  everything,  from 
i  every  source  that  can  be  of  the  slightest  use,  to  anybody  who 
I  is  ailing  in  any  way.  It  learned  from  a  monk  how  to  use 
antimony,  from  a  Jesuit  how  to  cure  the  ague,  from  a  friar 
I  how  to  cut  for  the  stone,  from  a  soldier  how  to  treat  gout,  from 
I  a  sailor  how  to  keep  off  scurvy,  from  a  postmaster  how  to 
I  sound  the  Eustachian  tube,  from  a  dairymaid  how  to  prevent 
small-pox,  and  from  an  old  market  woman  how  to  catch  the 
I  itch  insect.  It  borrowed  acupuncture  and  moxa  from  the 
;  Japanese  heathen,  and  was  taught  the  use  of  lobelia  by  the 
j  American  savage.  It  stands  ready  to-day  to  accept  anything 
I  from  any  theorist,  from  any  empiric  who  can  make  out  a  good 
case  for  his  discovery  or  his  remedy.  “  Science  ”  is  one  of  its 
I  benefactors,  but  only  one  out  of  many.  Ask  the  wisest  prac- 
!  tising  Physician  what  branches  of  science  help  him  habitually, 

I  and  what  amount  of  knowledge  relating  to  each  branch  for 
his  Professional  duties.  He  will  tell  you  that  scientific  train¬ 
ing  has  a  value  independent  of  all  the  special  knowledge 
acquired.  He  will  tell  you  that  many  facts  are  explained  by 
studying  them  in  the  wider  range  of  related  facts  to  which 
they  belong.  He  will  gratefully  recognise  that  the  anatomist 
has  furnished  him  w'ith  indispensable  data,  that  the  physio¬ 
logist  has  sometimes  put  him  on  the  track  of  new  modes  of 
treatment,  that  the  chemist  has  isolated  the  active  principles  of 
his  medicines,  has  taught  him  how  to  combine  them,  has,  from 
time  to  time,  offered  him  new  remedial  agencies,  and  so  of 
others  of  his  allies.  But  he  will  also  tell  you  (if  I  am  not 
mistaken)  that  his  own  branch  of  knowledge  is  so  extensive 
and  so  perplexing  that  he  must  accept  most  of  his  facts  ready¬ 
made  at  their  hands.  He  will  own  to  you  that  in  the  struggle 


for  life  which  goes  on  day  and  night  in  our  thoughts  or  in  the 
outside  world  of  nature,  much  that  he  learned  under  the  name 
of  science  has  died  out,  and  that  simple  homely  experience 
has  largely  taken  the  place  of  that  scholastic  knowledge  to 
which  he,  and  perhaps  some  of  his  instructors,  once  attached 
a  paramount  importance.” — Professor  Holmes’s  “  Teaching 
from  the  Chair  and  the  Bedside,”  Boston  Journal,  Jan.  9. 

Dr.  PmrsoN  on  a  new  Mode  of  Preparing  Bili- 
VEEDiN. — Dr.  Phipson  has  read  before  the  Chemical  Society 
a  valuable  communication  on  this  subject,  from  which  we 
select  the  following  remarks.  The  biliary  concretion  referred 
to  was  obtained  from  the  liver  of  a  pig,  and  was  of  unusual 
size,  and  had  the  following  composition  : — 

Water. 

Cholesterin,  with  a  small  amount  of  grease. 

Mucus. 

Hyocholate  of  soda,  with  some  hyocholic  acid  and  hyo- 
choline. 

Cholepyrrhin  (Biliphein.) 

Carbonate  of  lime. 

Phosphate  of  lime. 

Soda. 

Chloride  of  sodium. 

Capry lie  acid,  matters  not  determined,  and  loss  in  analysis. 

“  This  kind  of  biliary  concretion  is  occasionally  met  with,  I 
believe,  in  the  liver  of  the  ox  as  well  as  in  that  of  the  pig. 
The  yellow  colouring  matter,  cholepyrrhin  (or  biliphein), 
which  constitutes  the  principal  portion  of  it,  and  the  splendid 
green  substance,  biliverdin,  which  is  obtained  from  it,  are,  with¬ 
out  doubt,  two  of  the  most  interesting  organic  compounds. 
The  first  is  probably  the  same  substance  that  exists  in  the  bile, 
not  only  of  man,  but  of  all  animals  ;  and  both  present  several 
points  of  resemblance  with  chlorophyll,  or  the  green  matter 
of  leaves,  and  xanthophyll,  or  the  yellow  substance  which 
takes  the  place  of  green  chlorophyll  in  autumn.  It  has  been 
asserted  that  the  vegetable  substance,  chlorophyll,  exists  in 
certain  inferior  animals,  such  as  Hydra  viridis  and  several 
infusoria.  It  has  also  been  remarked  that  chlorophyll  has 
many  analogies  with  the  colouring  matter  of  the  blood,  and, 
on  the  other  hand,  that  biliverdin  resembles  chlorophyll,  not 
only  in  its  properties,  but  also  by  its  composition.  These 
considerations  have  led  me  to  endeavour  to  ascertain  whether 
chlorophyll  and  biliverdin  are  really  identical  in  composition, 
and  whether  it  is  chlorophyll  or  biliverdin  which  has  been 
found  in  the  inferior  animals  alluded  to.  The  results  of  this 
investigation  I  reserve  for  another  paper.  I  will  only  state 
here  that  concretions,  such  as  that  which  forms  the  subject 
of  this  paper,  furnish  us  with  a  ready  means  of  obtaining 
biliverdin  in  considerable  quantities,  and  that  the  results  of 
my  examination  of  this  substance,  and  of  chlorophyll  obtained 
from  the  ivy,  lead  me,  so  far,  to  the  conclusion  that  biliverdin 
differs  from  chlorophyll  only  by  the  elements  of  two  equivalents 
of  carbonic  acid.  In  1858  I  observed  {Comptes  Rendus  de 
r  Acad,  Paris)  that  the  yellow  colouring  matter  of  leaves  in 
autumn  changed  to  a  bright  emerald- green  in  concentrated 
sulphuric  acid.  The  yellow  colouring  matter  of  the  concretion 
here  described  behaves  in  the  same  manner,  and  biliverdin 
may  be  easily  prepared  from  it  as  follows  : — The  powder  is 
digested  in  concentrated  sulphuric  acid  at  the  ordinary  tem¬ 
perature  until  the  whole  has  become  a  dark  emerald-green. 
It  is  necessary  to  add  the  substance  to  the  acid  in  small  quan¬ 
tities  at  a  time,  to  avoid  a  rise  of  temperature,  and  to  stir  the 
mixture  constantly.  In  a  short  time  the  mucus  and  other 
matters  are  destroyed  or  dissolved,  and  a  dark  green  fluid  is 
obtained.  This  is  thrown  into  a  large  quantity  of  cold  water, 
when  the  biliverdin  is  precipitated.  It  must  be  washed  by 
decantation  several  times,  and  not  upon  a  paper  filter,  which 
it  clogs  in  a  little  time  more  or  less  completely.  The  product 
is  finally  dissolved  in  alcohol,  which  leaves  it  quite  pure  on 
evaporation.  If  the  quantity  obtained  is  small,  it  is  left  as  a 
hard  green  varnish,  which  will  not  allow  water  to  permeate 
through  it ;  it  is  quite  devoid  of  crystallisation.  The  biliverdin 
prepared  by  concentrated  sulphuric  acid,  as  already  described, 
dissolves  entirely  in  alcohol  with  a  magnificent  green  colour, 
which  is  very  permanent.  Even  sulphurous  acid  and  nascent 
hydrogen  have  no  action  upon  it,  after  being  left  in  contact 
with  them  for  several  hours,  or  even  for  days.  On  the  con¬ 
trary,  the  yellow  substance  from  which  it  is  derived  has  a 
great  tendency  to  turn  green,  and  is  even  affected  by  the  action 
of  light,  which  causes  it  to  become  much  paler,  and,  in  fact, 
after  some  time,  nearly  white.  If  biliverdin  could  be  obtained 
in  large  quantities,  it  W'ould  be  a  most  valuable  tinctorial 
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substance,  equalled  in  brilliancy  by  no  green  colour  hitherto 
produced.” 


NOTES,  QUEEIES,  AND  EEPLIES. 
- » - 

iQe  itiat  Questlonctl)  mucd  stall  Uarn  muct.— .Bacon. 

Q.  L.,  M.R.C.S. — In  Surgical  only. 

Eaitboanu.  —Dr.  G.  A.  Jeflfery  is  thanked. 

F.  G. — The  ordinary  fee  is  one  or  two  guineas. 

Dr.  F.  if.  Fail-bank. — We  think  you  could  recover,  but  recommend  you  to 
consult  an  attorney. 

A  Parish  Surgeon.— biscuits  are  made  by  Huntley  and  Palmer,  of 
Beading. 

A  Constant  ifcader.— Watson’s  Lectures  on  Medicine.  Aitken’s  Science  and 
Practice  of  Medicine,  Dr.  Barlow’s  Manual  (John  Churchill  and  Sons). 
Mr.  Maples. — The  regulation  which  formerly  permitted  graduates  in 
Medicine  of  your  University  to  escape  the  anatomical  and  physiological 
examination  for  the  Fellowship  has  been  rescinded.  From  ioquiries 
made,  it  appears  no  exception  can  be  made  in  your  case. 

OUu,  iiJecoris. — To  Dr.  Bennet  is  due  the  credit.  It  was  first  used  in 
England  on  a  large  scale  by  Mr.  Oliver  Chalk,  then  resident  Medical 
officer  of  the  Infirmary,  Margate. 

Histologist. — The  lectures  of  the  late  Professor  Quekett  appeared  in  the 
Medical  Times,  vol.  xxiv.,  and  in  the  same  volume  you  will  find  the 
particulars  relating  to  the  "  Quarterly  Review  versus  the  Microscope.” 
The  author  of  the  review,  it  is  now  well  known,  was  the  distinguished 
naturalist  you  mention. 

We  have  received  a  Rochdale  Advertiser  for  February  8,  containing  a  corre¬ 
spondence  between  Mr.  J.  K.  Elliott  and  a  Dr.  Hayle,  a  homoeopathic 
Practitioner  of  Rochdale.  The  question  at  issue  between  the  parties 
seems  to  be  whether,  in  acompen.sation  case,  a  Medical  man,  at  a  lawyer’s 
request,  is  entitled  to  visit  another  Medical  man’s  patient  without  the 
leave  either  of  the  Medical  attendant  or  the  patient.  We  certamly 
think  that  in  common  courtesy,  to  say  nothing  of  Professional  etiquette, 
he  should  at  lea^t  endeavour  to  obtain  both  before  doing  so. 

Inspector  of  Seamen. — You  will  find  an  account  of_  the  composition  of  the 
blood  in  scurvy  in  the  Medical  Times,  vol.  xvi.,  pp.  373  and  630.  Apply 
to  the  Board  of  Trade. 

A  Member. — Mr.  Quain  is  the  senior  Vice-President.  The  annual  election 
will  take  place  in  July  next. 

G.  H.,  Leeds. — We  do  not  see  that  the  sections  referred  to  will  at  all 
interfere  with  you.  The  in.spector  is  surely  the  best  authority  on  such 
a  point. 

A.  B.  may  obtain  animal  vaccine  in  tubes  from  M.  Chambon,  No.  2,  Rue 
Massillon,  pres  I’^glise  Notre  Dame,  Paris.  Add;  ess  him  in  French,  for 
he  does  not  undersiand  English. 

J.  B.  H.  —  Only  at  St.  Andrews.  The  Edinburgh  College  of  Physicians  do 
not  sanction  the  proceeding  ;  they  overlook  it. 

//.  F.  S.  —The  lines  of  Chaucer  are  applicable.  He  studied  alchemy  under 
Gower,  and  wrote  as  follows 

“  Make  privy  to  your  dealing  as  few  as  you  maie. 

For  three  may  keepe  councell  if  twain  be  awaie.” 

A  Gu.lgeon. — “  Man  is  a  dupeable  animal,”  says  Southey,  who  adds  that 
"  there  are  quacks  in  Medicine,  quacks  in  religion  ;  and  quacks  in 
politics  know  this,  and  act  upon  that  knowledge.  There  is  scarcely  any 
one  who  may  not,  like  a  trout,  be  taken  by  tickling.” 

The  Special  General  Meeting  at  the  British  Lving-in  Hospital. 

TO  the  bditor  of  the  medical  times  and  gazette. 

Sir, -I  think  it  right  that  the  Medical  Piofession  should  be  informed 
of  what  took  place  at  the  British  Lying  in  Hospital  on  Friday  last,  on  the 
ccaslon  of  the  special  meeting  called  for  the  purpose  of  passing,  ainong-t 
Others,  a  resolution  requirmg  Dr.  Eastlake  to  resign,  for  the  reason 
assigned  in  such  resolution. 

Several  gentlemen,  most  of  them  leading  members  of  the  Medical  Pro¬ 
fession,  wishing  to  attend  the  meeting,  and  finding  that  they  could  only 
do  so  by  making  themselves  governors  of  the  Hosidtiil,  which  they  would 
become  by  the  rules  of  the  Hospital  on  payment  of  two  guineas  to 
“any  of  the  Medical  officers,”  paid  Dr.  Eastlake  sums  of  two  guineas 
respectively,  and  attended  at  the  Hospital  on  the  following  morning  at 
the  time  appointed  for  holding  the  meeting.  I  was  ijresent,  not  only  as 
a  governor,  but  also  in  the  capacity  of  solicitor  to  Dr.  Eastlake. 

I  should  perhaps  mention  that  on  the  day  before  the  meeting — a  weekly 
board  day  Dr.  Eastlake  asked  Mr.  Leaf,  the  Surgeon  to  the  Marylebone 
Dispensary,  to  go  to  the  Hospital  and  pay  the  subscriptions  he  had  received 
to  the  collectoi-,  and  give  the  names  of  the  subscribers.  This  he  did,  and 
was  very  much  surprised  that  the  Chairman,  with  another  member  of  the 
Week’y  Board,  refused  to  receive  the  money,  and  refused  to  allow  their 
collcitor  to  do  so  either,  alleging  that  they  had  that  day  passed  a  resolu¬ 
tion  that  no  new  governors  should  be  elected  till  Saturday,  the  day  arter 
the  meeting.  • 

After  this  refusal,  Mr.  Leaf  returned  to  Dr.  Eastlake,  and  with  him 
called  upon  me  and  explaiued  how  matters  stood.  Having  looked  at  the 


rules  of  the  Hospital,  and  especially  the  last  one,  which  is  to  this  effect — 
“  That  no  new  law  or  regulation  shall  be  valid  unless  made  at  a  half-yearly 
general  court,  or  at  a  special  general  court  called  for  that  purpose”  -! 
advised  that  no  such  rule  as  had  been  stated  to  have  been  passed  could  be 
passed  at  a  weekly  board  meeting,  and  that,  consequently,  all  those  gentle¬ 
men  who  had  qualified  themselves  as  governors  should  attend  the  meeting. 

On  our  arrival  at  the  Hospital,  we  found  two  policemen  at  the  entrance 
to  the  Hospital,  also  policeman  No.  104  F  guarding  what  turned  out  to  be 
the  board-room  of  the  d.ay.  We  were  requested  to  inscribe  our  names  in 
a  book.  We  did  so,  and  demanded  admittance,  when  our  right  to  be  there 
was  denied.  It  was  stated  that  a  resolution  had  been  passed,  as  before 
mentioned,  and  that  if  we  endeavoured  to  force  an  entrance  we  should  be 
prevented  doing  so  by  the  police.  I  may  mention  here  that  Dr.  Eastlake* 
in  my  presence,  tendered  to  the  collector  twenty  guineas,  the  amount 
received  by  him  from  those  gentlemen  who  had  become  governors.  A 
table  was  drawn  across  the  door,  and  a  midwife  kept  guard  on  the  other 
side  of  it. 

After  waiting  in  the  hall  some  little  time,  and  not  wishing  to  provoke 
a  breach  of  the  peace,  and  feeling  that  the  meeting  was  not  only  an 
illegal  one,  but  also  a  packed  one,  and  that  anything  that  was  done  at  it 
would  be  entirely  invalid,  we  all  withdrew. 

I  think,  Sir,  you  will  agree  with  me  that,  in  common  justice  to  Dr. 
Eastlake,  these  facts  should  be  known  to  the  Medical  Profession. 

I  am,  &c. 

1,  Trinity-place,  Charing-cross,  Feb.  IS.  Richard  Dickson. 

The  British  Lying-in  Hospital. 

We  have  received  the  following  letter  from  Miss  Firth,  the  midwife 
who  had  charge  of  the  case  referred  to  in  Dr.  Eastl:ike’.s  letter  which 
appeared  in  our  number  of  February  8.  We  publish  the  letter  in  extenso 
only  in  deference  to  Miss  Firth’s  repeated  requests  ;  otherwise  we  should. 
In  kindness  to  our  correspondent,  have  exercised  the  editorial  pruning 
knife.  The  letter,  it  will  be  seen,  fully  admits  Dr.  Eastlake’s  main  allega¬ 
tions  —the  employment  of  the  forceps  in  Dr.  Eastlake’s  absence,  and  the 
complete  silence  of  Miss  Firth  and  her  colleague  on  the  subject  before  and 
after  the  delivery. 

TO  the  editor  or  the  medical  times  and  gazette. 

Sir,— Will  you  oblige  me  by  giving  publicity  to  the  following  statements  ? 

1st.  That  I  have  in  my  possession  certain  letters,  countersigned  by  Dr. 
Eastlake,  in  which  it  is  stated  that  I  have  personally  and  successfully 
delivered  with  forceps. 

2nd.  That  Dr.  Eastlake  has  been  present  when  I  have  done  so. 

3rd.  That  twice,  when  Dr.  Eastlake  has  been  leaving  town,  he  has 
authorised  Miss  Hodges  and  myself  to  attend  to  any  cases  where  forceps 
might  be  required,  without  sending  for  further  assistance. 

With  regard  to  the  case  of  which  Dr.  Eastlake  wrote  in  your  journal  of 
February  1  and  8.  I  wish  to  say  tliat,  having  carefully  watched  the  patient 
for  mght  hours,  I  considered  delivery  imperative.  That  I  wrote  to  Dr. 
Eastlake  as  follows  : — 

“  Here  is  a  case  which  must  either  be  one  for  t’  e  high  forceps  operation 
or  craniotomy  ;  the  action  of  the  uterus  is  too  feeble  to  have  any  effect, 
and  the  woman  is  now  having  cramping  pains  and  is  more  sick  than  I 
like.  3  a.m.” 

After  more  than  an  hour’s  delay.  Dr.  Eastlake  came,  examined,  and, 
although  the  os  uteri  had  been  almost  fully  dilated  and  the  “  waters  ” 
escaped  for  about  nine  hours,  and  although  the  patient  was  excessively 
sick,  he  declined  any  interference,  but  promised  to  come  again  between 
10  and  2  o’clock.  About  2  p.m  I  went  again  to  see  the  patient,  and  find¬ 
ing,  to  my  surprise,  that  Dr.  Eastlake  had  not  been,  and  that  the  poor 
woman  had  aggravated  symptoms  of  exhaustion,  and  that  there  was  no 
advance  of  the  head,  I  was  induced  to  ask  Miss  Hodges  to  make  use  of 
the  forceps  with  a  view  of  terminating  the  labour.  This  was  done  with 
the  full  knowledge  of  herself  and  her  friends ;  but,  after  passing  one  blade, 
more  difficulty  was  experienced  than  was  anticipated,  and  no  further 
attempt  on  our  part  was  made.  No  injury  accrued  either  to  mother  or 
child;  the“fuuis  and  hand”werenot  “  pro!ap.sed  ;  ”  the  “brow”never 
presented. 

I  did  not  know  until  next  day  that  Dr.  Eastlake  was  not  informed  of 
the  use  of  the  forceps,  and  sought  for  an  opportunity  of  naming  it  to  him, 
but  he  was  gone  out  of  town,  and  before  his  return  I  had  to  go  on  to  the 
Continent.  Present  at  the  case  the  whole  time  was  a  pupil-midwife, 
from  whom  I  was  sure  Dr.  Eastlake  would  hear  of  it,  and  who,  soon  after 
his  return  to  town,  told  him. 

Some  time  after,  when  Dr.  Eastlake  conjectured  that  I  had  jiroposed 
that  the  students  of  the  Ladies’  Medical  College  should  work  the  British 
Lying-in  Hospital,  he,  five  week.s  after  the  delivery,  called  upon  the 
patient,  and,  by  dint  of  threats  on  his  part,  and  “charitable  visitation” 
on  the  part  of  Mrs.  Eastlake,  the  woman  was  induced  to  make  a  complaint, 
and  that  in  my  absence,  and  when  Dr.  Eastlake  knew  that  there  was  to 
be  a  general  court  of  governors.  I  am,  <Sic. 

54,  D.ivies-strect,  W.,  February  19.  Maria  Firth. 

Pelligot’s  Mustard  Leaves. 

TO  the  editor  of  the  medical  times  and  gazette. 

Sir,  — I  cannot  thank  you  sufficiently  for  making  known  to  me  these 
excellent  mustard  leaves  as  substitutes  for  mustard  poultices.  Being  ill, 
in  lodgings  at  the  sea,  and  condemned  to  a  morning  sinapism,  I  should 
find  it  very  difficult  to  get  the  usual  mustard  mixed  and  applied.  I  could 
not  do  it  myself  But  these  leaves  give  no  trouble,  and  their  effect  is 
immediate  and  powerful.  I  am,  <Sic.  Medicos  .^Igrotans. 

The  Otter  at  Table. 

to  the  editor  of  the  medical  times  and  gazette. 

Sir,  — In  your  list  of  eatable  mammals,  I  do  not  see  the  otter  included- 
Now,  1  know  this  creature  w.is  often  eaten  by  our  forefathers,  and,  from 
its  amphibious  character,  would  do  even  for  meagre  days. 

I  am,  ibc. 
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A  Congenital  Malformation  of  the  Abdomen. 

TO  THE  editor  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Should  you  think  the  following  case  of  sufficient  interest,  perhaps 
you  will  kindly  find  a  place  for  it  in  the  columns  of  your  valuable  j  ournal ; — 
On  Monday,  February  11,  1868,  I  was  caUod  upon  to  attend  S.  A.  H., 
in  labour  with  her  first  child  (illegitimate),  she  having  been  in  labour 
about  76  hours.  Upon  examination  I  found  the  labour  progressing  favour¬ 
ably,  though  slowly ;  it  continued  to  do  so  for  some  hours,  till  the  woman 
began  to  get  exhausted,  when  I  administered  a  dose  of  ergot,  and  the  chUd 
was  soon  expelled.  Upon  proceeding  to  tie  the  cord,  judge  of  my  surpidse 
and  alarm  at  seeing  the  bed  full  of  intestines.  1  speedily  separated 
the  child,  and  found  almost  the  whole  of  both  large  and  small 
intestines  protruding  through  an  opening  in  the  abdominal  walls,  situated 
to  the  right  and  a  little  below  the  insertion  of  the  cord,  and  about  three- 
quarters  of  an  inch  in  diameter.  The  child,  which  was  a  female,  was  small, 
but  at  the  full  period.  The  protruded  intestines  were  congested,  and  of 
a  brownish-yellow  colour,  like  bile.  I  endeavoured  to  replace  them,  but 
the  abdomen,  being  so  small,  would  not  contain  them  ;  my  intention  being 
to  pare  the  edges  of  the  opening,  and  bring  them  together,  as  in  the  ope¬ 
ration  for  hare-lip.  The  skin  round  the  opening  seemed  to  blend  with 
the  abdominal  peritoneum,  In  a  similar  manner  as  the  skin  and  mucous 
membrane  of  the  mouth.  The  only  thing  I  noticed  during  the  labour, 
beyond  its  being  tedious,  was,  upon  withdrawing  the  hand  after  making 
a  vaginal  examination,  it  was  covered  witii  a  yellowish  brown  secretion  like 
bile.  The  cord  was  three  times  round  the  child’s  neck,  drawing  the  um¬ 
bilicus  to  the  left  ;  might  this  have  an3'  tendency  to  cause  the  opening, 
or  was  it  merely  arrest  of  development?  The  ehild  was  born  alive,  lived 
sixteen  hours,  during  which  time  it  cried  lustily,  and  several  times  par¬ 
took  of  a  little  gruel.  I  am  sorry  I  was  unable  to  obtain  a  post-mortem. 
The  mother  is  at  the  present  time  doing  remarkably  well. 

Linton,  Cambs,  February  12.  I  am,  <Sic.  C.  Ireland,  M.R.C.S.B. 

COMMUNICATIONS  have  been  received  from— 

Mr.  J.  Chatto  ;  Dr.  Barnes  ;  Dr.  Hughlinos  Jackson  ;  Mr.  Spencer 
Wells  ;  Dr.  R.  Beveridge  ;  Dr.  R.  E.  Power  ;  Mr.  J.  Baxter  Langley; 
Mr.  G.  J.  Adams;  Dr.  Brakenridge;  Dr.  Fairbank;  F.  G.  ;  Dr. 
Mcspratt;  Dr.  Gervis;  Dr.  W.  B.  Herapath  ;  Dr.  Berrell;  G.  L.  ; 
Mr.  W.  Strange  ;  Dr.  Samuel  Eadon  ;  Mr.  E.  Crossman  ;  Dr.  EDMD.^•D3; 
L.  M.  ;  Dr.  Charles  Kidd;  Mr.  Lf.  Neve  Foster;  Mr.  B.  Chapman; 
Mr.  Arthur  Helps. 

BOOKS  RECEIVED— 

Lewis's  Catalogue — Dublin  Quarterlj’  Journal  of  Medical  Science,  No.  89 
— Condie  on  Diseases  of  Children — Pennsylvania  Hospital  Reports — 
Transactions  of  the  Ethnologic  d  Society — Evans’s  Sanitary  Institution 
— Evans’s  History  and  Description  of  an  Ambulance  Wagon — Wales’s 
Practical  Treatise  on  Surgical  Apparatus — Hambrook  Village  Hospital 
Report — Cmterbury  Dispensary  Report— British  Journal  of  Dental 
Science,  February — Dey  on  the  Indigenous  Drugs  of  India. 

NEWSPAPERS  RECEIVED— 

lincolnshire  Chronicle— Belfast  News  letter — The  Age — Medical  Press  and 
Circular — Bristol  Times  and  Mirror — Western  Daily  Press — Melbourne 
Argus— The  Rock — Rochdale  Observer. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  Eeb.  15,  1868,  in  the 
following  large  Towns  ; —  


S 

O 

Persons  to  an  Acre. 
(1868.) 

Births  Registered  during 
the  week  ending  Feb.  15. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Boroughs,  etc. 

©  ® 

■s  ® 

I'i 

Corrected  Average 
Weekly  Number. 

Registered  during 
the  week  ending 
Feb.  15. 

Highest  during  the 
Week. 

Lowest  during  the 
Week.  1 

WeeklyMean  of  the 
Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre.  | 

LondonfMetropolis) 

3126635 

40T 

2352 

1441 

1307 

51-9 

26-7 

40-9 

0-04 

4 

Bristol  (City)  . 

167487 

35-7 

111 

75 

{83 

52-2 

27-6  42-4 

0-08 

8 

Birmingham  (Boro’) 

352296 

45-0 

259 

171 

163 

51-8 

29-2  42-2 

,0T9 

19 

Liverpool  f  Borough) 

500676 

98-0 

402 

290 

294 

49-2 

35-3 

42-9 

;oTi 

11 

Manchester  (City)  . 

366835 

81-8 

276 

208 

{233 

50-6 

25-8 

41-4 

0T4 

14 

Salford  (Borough)  . 

117162 

22-7 

86 

59 

49 

49-4 

25  0 

42T 

0T4 

14 

Sheffield  ( Borough ) . 

232362 

10-2 

193 

122 

96 

51-0 

26-7 

41-3 

0  04 

4 

Bradford  (Borough) 

108019 

16  4 

97 

55 

55 

Leeds (Borough)  . 

236746 

11-0 

282 

120 

97 

50  0 

30-5 

42-8 

.0-01 

1 

Hull  (Borough) 

10S269 

80-4 

86 

50 

49 

50-0 

22-0 

40-1  0-04 

4 

Nwcstl-on-Tyne,  do. 

127701 

23-9 

121 

68 

55 

50-0 

29-0 

42-2 

0-04 

4 

Edinburgh  (City)  . 

177039 

40  0 

118 

85 

89 

49-7 

31-0 

43  1 

OTO 

10 

Glasgow  (City) 

44986S 

88-9 

370 

262 

249 

Dublin  (City  and 

some  suburbs)  . 

319985 

32-8 

157 

*157 

158 

51-7 

33  2 

44-2 

0  06 

6 

1 

Towns . 

6391080 

34-7 

4910 

3163 

2977 

52-2 

22-0 

42-1 

0-08 

8 

Week 

1 

ending 

Week  ending  Feb. 

8. 

(1863) 

Feb.  8. 

1 

{ 

1 

1 

Vienna  (City) . 

560000 

.. 

378 

1  .. 

41-5 

9  .. 

1  .. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
In  the  week  was  30'215  in.  The  barometrical  reading  decreased  from 
30‘40in.  on  Sunday,  February  9,  to  29'92  in.  on  Saturday,  February  15. 

The  general  direction  of  the  wind  was  W.S.W. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  (he  increase  since  1861  has  been  at  the  same  annual 
rate  as_ between  the  censuses  1851  and  1861  :  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 

•  Registration  did  not  commence  in  Ireland  till  January  1,  1864 ;  the 
average  weekly  numbers  of  births  and  deaths  in  Dublin  are  calculated 
therefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  same  as  the  averages  of  the  rates  in  the  other  towns. 

t  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
ravmicipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  41 ‘2. 


VITAL  STATISTICS  OP  LONDON. 

Week  ending  Saturday,  February  15,  1868. 


BIRTHS. 

Births  of  Boys,  1238  ;  Girls,  1114;  Total,  2352. 
Average  of  10  corresponding  weeks,  1858-67,  2032 '8. 

DEATHS. 


Males. 

Females. 

TotaL 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

A  V erage  corrected  to  increased  population . . 
Deaths  of  people  above  90 . 

678 

695-7 

629 

685-4 

1307 

1381-1. 

1519 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

^oop-i  rp 
iag-  1 
cough, 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

5 

7 

4 

15  i  3 

4 

North . . 

618,210 

4 

2 

11 

3 

15  !  11 

Central 

378,058 

6 

4 

5 

1 

6  1  4 

2 

East  . . 

571,158 

6 

5 

8 

8  11 

2 

South . . 

773,175 

10 

3 

5 

2 

17  !  7 

2 

1 

Total  .. 

2.803.989 

26 

19 

36 

10 

61  36 

10 

1 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory . 


Mean  height  of  barometer . 30 ‘21 5  in. 

Mean  temperature  ..  ..  .  ..40  9 

Highest  point  of  thermometer . 51 '9 

Lowest  point  of  thermometer  ..  . 26'7 

Mean  dew-point  temperature  .  ..  ..  36'5 

General  direction  of  wind  ..  . W.S.W. 

Whole  amount  of  rain  in  the  week  . 0  04 


APPOINTMENTS  EOE  THE  WEEK. 


February  22.  Saturday  (^this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  St.  Thomas’s,  9j  a.m.;  King’s, 
2  p.m.  ;  Charing-cross,  1  p.m. ;  Royal  Free  Hospital,  1|  p.m. 

Royal  Institution,  3  p.m.  Professor  Roscoe,  “On  the  Non-metallio 
Elements.” 


24.  Monday, 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Royal  College  of  Surgeons,  4  p.m.  Prof.  Huxley,  “  On  the  Anatomy 
and  Phj'siology  of  InYertebrate  Animals.” 


25.  Tuesday. 

Operations  at  Guy’s,  IJp.m. ;  Westminster,  2  p.m. ;  National  Orthopsedle, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 

Ethnological  Society  of  London,  8  p.m.  Dr.  Hyde  Clarke,  “On  the 
Varini  of  Tacitus.”  Mr.  John  Crawfurd,  “On  the  Migration  of  Culti¬ 
vated  Plants  yielding  Narcotics,  in  reference  to  Ethnolngy.” 

Royal  Institution,  3  p.m.  Professor  Tyndall,  “On  the  Discoveries  of 
Faraday.” 

Royal  Medical  and  Chirurgical  Society,  8}  p.m.  Dr.  Clifford  Allbutt, 
“On  the  State  of  the  Optic  Nerves  and  Retinae  as  seen  in  tlie  Insane.” 
Dr.  Cockle  and  Mr.  J.  D.  Hill,  “Case  of  Arabian  Elephantiasis  treated 
by  Compression  of  the  Femoral  Artery  and  Application  of  the  Starched 
Bandage.” 


26.  Wednesday, 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  IJ  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s.  IJ  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  1^  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Hunterian  Society  (Council,  7i  p  m.),  8  p.m.  Mr.  Jonathan  Hutchinson, 
“  On  General  Pathology  as  Illustrated  by  Diseases  of  the  Eye.” 

Royal  College  of  Surgeons,  4  p.m.  Prof.  Huxley,  “Ou  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 

Society  for  the  Encouragement  of  Arts,  Manufactures,  and 
Commerce,  8  p.m.  Meeting. 


27.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  J 
Royal  Orthopedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m. ; 
University  College  Hospital,  2  p.m.  .  , 

Royal  Institution,  3  p.m.  Professor  Tyndall,  “On  the  Discoveries  Of 
Faraday.” 


28.  Friday. 

at  Westminster  Ophthalmic,  li  p.m.  „  u 

Clinical  Society,  SJ  p.m.  Papers  on  “  Rheumatic  Arthritis ;  ribroid 
Phthisis  ; ”  “Cancer  of  CEsophagus  ; ”  “  Operation  for  Varicocele.' 
Royal  College  of  Surgeons,  4  p.m.  Prof.  Huxley,  “ Ou  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 

Royal  Institution,  8  p.m.  Mr.  A.  Vernon  Harcourt,  “On  Chemical 
Actions.” 
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“MAIZBNA” 

Tliis  delicious  food,  which  gained  the  OXLT  PRIZE  MEDAL  in  1862,  with  the  high  report  of  Juiy  “  EXCEEDINGLY  EXCELLENT  POOD,”  was 
again  awarded,  by  the  Jurors  of  the  Paris  Exhibition,  the  SOLE  SILVER  MEDAL  of  HONOUR,  accompanied  by  the  very  flattering  recommendatloiL 
“PERFECTION  of  PREPARATION.”  Makes  delicious  Puddings,  Blanc  Mange,  Cakes,  and  scores  of  other  dishes.  ^ 

TRY  IT  ONCE  !  SOLD  IN  PACKETS  EVERYWHERE. 


Natural  Mineral  Waters  of  Vais,  Vichy,  Carlsbad,  Seltzer,  ffissengen,  Hombarg, 

PULLNA,  FRIED RICHSH ALL,  &c.,  direct  from  the  Springs  ;  also  the  Artificial  Mineral  Waters  prepared  by  Dr.  Struve  and  Co.  at  the  R^al 
German  Spa,  Brighton,  and  the  Natural  Bromo-Iodine  Water  of  Woodhall  Spa,  Lincolnshire. —Agents,  W.  BEST  and  SONS,  22,  Henrietta-stireet 
Cavendish-square,  London,  W. 


NATURAL  MINERAL  WATERS  OP  VICHY, 

Ij^fficacious  in  Stomach,  Liver,  and  Renal  Diseases  ;  Gout,  Rheumatism, 

1  J  Diabetes,  &o. 

Also,  the  celebrated  ORBZZA  MINERAL  WATER,  containing  Iron,  and  which  is  extensively  prescribed  as  an  Invaluable  Tonic. 

VICHY  PASTILLES,  the  best  Digestive  Lozenges ;  and  VICHY  SALTS  for  Baths.  Also,  other  French  and  German  Natural  Mineral  Waters. 
VICHY  WATERS  COMPANY  (only  Dep6t  in  Great  Britain),  27,  MARGARET-STREET,  REGENT-STREET,  LONDON,  W, 


TOWLE?$ 


In  Bottles,  2  oz.,  2s.  9d. ;  4  oz.,  4s.  6d. ;  10  oz.,  11s.,  stoppered. 

LIQ.  CHLOROFORMI  CO.  (vei)  GHLORODYNE  SINE  OL.  MENTH.  PIP. 

2  oz.,  2s.  6d. ;  4  oz,,  4s.  4d. ;  8  oz.,  8s.,  stopped. 


The  Medical  Profession  will  find  in  the  above  Preparations  all  that  can  be  desired.  A  good 
Chlorodyne  of  uniform  strength,  and  miscible  with  water. 

Proportions — Morph. _Mur.,  half  a  grain,  )  In  One  Fluid 

■  1.  V.,  I  Dra 


Tinct.  Cannab.  Ind.,  min. 


Drachm. 


PREPARED  BY  THE  PROPRIETOR, 

A.  P.  TOWLE,  CHEMIST,  M  A  N  C  HE  S  T  E  H. 


Intcniational  1862. — Elje  onig  JEctial 

_  FOE, 

“WATER  CUSHIONS  &  BEDS” 


WAS  AWARDED  TO 


W.  HOOPER,  7,  Pall  Mall  East,  and  55,  Grosvenor-street,  London. 


USED  BY 

THE  ROYAL  FAMILY 
AND  ALL 

CLASSES  OF  INVALIDS. 


ALSO  IN 

H.M.  ARMY  AND  NAVY, 
AND  THE 

INDIAN  PRESIDENCIES. 


FuU  Lengtli  Water  Mattress, 

In  smding  an  order  the  Width  of  the  Bedstead  should  be  stated^ 


Circular  Water  Cusliion,  for  sitting  on. 


■PT.A ‘^'TTr*  -o  A  ri'o  .jxvuxug  uu.  Crescent  Water  Cusliion,  for  the  Sacrum, 

Zero  to  212'*  Fahr  or  dry  heat,  maintaining  their  elasticity  under  all  temperatures,  from 

WATERPROOF  SHEETS,  INDIA-RUBBER  URINALS,  ENEMAS,  &c. 
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LECTURES  ON 

DISEASES  OE  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 

(C'entinued  from,  page  170.) 

You  must  remark  that  when  the  influence  of  the  will  is  re¬ 
moved,  owing  to  the  connexion  being  severed  between  the 
brain  and  the  parts  to  be  acted  upon,  the  paralysis  is  best 
observed  w’hen  an  effort  is  made  to  move  any  of  the  muscles, 
for  then  the  contrast  between  the  healthy  and  affected  side 
becomes  apparent.  But  it  is  not  only  when  the  will  is  in  ope¬ 
ration  that  the  loss  of  power  is  seen  ;  for  at  all  times,  and  as 
soon  as  the  paralysis  has  occurred,  not  only  is  the  line  of  con¬ 
duction  broken,  but  a  certain  tonic  influence  is  removed.  This 
is  well  seen  in  the  case  of  facial  paralysis  affecting  one  side, 
when  the  face  falls  and  the  opposite  side  is  drawn  up.  This 
appearance  is  increased  when  any  voluntary  movement  is 
attempted  ;  but  even  at  rest  and  in  sleep  the  tonic  contraction 
of  the  healthy  side  may  be  well  contrasted  with  the  relaxed 
condition  of  the  other.  If  both  facial  nerves  are  affected,  it  is 
not  only  when  the  patient  “wills”  to  move  the  muscles  of 
the  face  that  the  paralysis  becomes  apparent,  but  at  all  times 
the  face  assumes  a  blank  expression  from  the  tonicity  of  the 
muscles  having  disappeared.  In  a  practical  lecture  it  would 
be  out  of  place  to  enter  fully  into  the  various  supposi¬ 
tions  and  theories  propounded  to  account  for  this,  but  I 
might  say  that  it  is  one  of  those  questions  in  nerve  and 
muscle  physiology  which  have  by  no  means  been  satis¬ 
factorily  solved.  Of  course,  one’s  first  impression  would  be 
that  a  certain  influence,  allied,  perhaps,  to  a  galvanic  force, 
was  constantly  passing  down  the  nerve  and  preserving  the 
tension  of  the  muscle  by  keeping  its  elements  together. 
Opposed,  however,  to  such  an  idea  there  is  the  fact  of  the 
continuance  of  the  irritability  of  muscle  after  the  nerves  which 
are  distributed  to  it  have  been  severed ;  in  fact,  even  more 
than  this,  for  it  has  been  shown  by  Brown- Sequard  that  in  a 
decapitated  frog  the  muscular  power  has  been  increased,  the 
spinal  cord,  however,  remaining.  Then,  again,  arguments 
have  been  taken  from  the  independent  contraction  of  muscle 
which  occurs  after  death  to  show  that  the  properties  of  muscle 
are  inherent  in  itself.  I  cannot  quite  see  the  legitimacy  of 
the  last  argument,  for  it  surely  must  contain  a  fallacy  when  a 
condition  of  muscle  which  is  regarded  as  one  of  the  best 
evidences  of  death  can  be  compared  with  its  power  of  con¬ 
tractility,  which  is  a  sure  sign  of  some  remnant  of  life.  A 
growing  impression  of  late  has  been  that  all  power  resides  in 
the  muscle,  and  the  infiuence  conveyed  by  the  nerve  is  only  a 
regulating  one.  Like  a  steam  engine  or  watch,  the  power 
is  in  the  steam  or  the  spring,  and  the  levers  do  not  impart 
force,  but  merely  allow  the  pent-up  forces  to  aot.  Still  the 
fact  remains,  and  to  my  mind  not  yet  satisfactorily  accounted 
for,  W'hy  when  a  person  is  asleep  his  muscles  relax,  or  why 
the  same  occurs  when  the  nerve  proceeding  to  the  muscle  is 
severed.  The  fact  of  wasting  of  muscle  in  spinal  disease  or 
after  division  of  a  nerve  would  be  accounted  for  by  a  paresis 
of  the  blood-vessels.  For  the  present,  however,  remember  the 
mportant  clinical  fact  of  want  of  tonicity  of  muscle  generally 
implying  deficient  nervous  influence.  Those  who  have  much 
experience  in  mental  disease  at  once  recognise  the  general 
paralysis  of  the  insane  by  the  want  of  expression  in  the  face. 

In  hemiplegia,  owing  to  the  paralysis  of  the  face,  there  is 
for  a  short  time  an  incapability  of  utterance.  This  soon  passes 
off,  and  nothing  but  thickness  of  speech  remains.  This  is 
true  if  the  paralysis  be  on  the  left  side  ;  but  in  right  hemi- 
;  plegia,  as  I  have  already  told  you,  there  is  utter  loss  of  lan- 

I  or  “aphasia”  as  it  is  called.  I  have  already  gone 

■  fully  into  this  matter,  and  have  declared  my  belief  in  the 

educational  theory  first  propounded  by  Dr.  Moxon,  it  appear- 
;  VoL.  1.  18G8.  No.  922. 


ing  to  me  as  simple  and  satisfactory  as  any  other  theory  in  the 
whole  domain  of  physiology.  There  can  be  no  doubt  of  the 
actual  fact  of  aphasia  being  mostly  associated  with  hemiplegia 
on  the  right  side,  and  not  on  the  left.  The  proof  of  the  cor¬ 
rectness  was  at  once  made  manifest  by  a  reference  to  the  reports 
of  old  cases,  which  of  course  were  taken  at  the  time  without 
any  knowledge  of  this  remarkable  fact,  to  be  afterwards  dis¬ 
covered.  Amongst  other  cases,  I  might  allude  to  that  of  the 
late  Dr.  Dalton,  the  propounder  of  the  atomic  theory,  in 
whose  biography  you  will  read  how  he  was  struck  with  right 
side  paralysis  and  loss  of  speech. 

As  loss  of  speech  may  depend  on  many  causes,  as  on  disease 
of  the  brain  proper,  or  on  a  disturbance  in  the  mechanism,  as 
well  as  on  a  lesion  in  the  corpus  striatum  or  its  neighbourhood, 
in  which  all  memory  of  words  is  lost,  it  is  advisable,  in  the  first 
place,  and  before  the  form  of  affection  can  be  discriminated,  to 
adopt  the  term  used  by  Dr.  H.  Jackson,  “  defect  of  expres¬ 
sion.”  Those  who  have  written  on  the  subject  have  described 
different  forms  of  aphasia.  These  I  will  not  enter  upon  here, 
but  my  ow’n  opinion  is  that  they  may  all  be  regarded  as  degrees 
of  the  same  fault,  and  probably  proportionate  to  the  amount  of 
disease  present — as,  for  instance,  when  a  patient  forgets  a  word 
and  recognises  it  when  suggested  is  merely  an  approach 
to  perfect  aphasia.  You  will  observe  in  glosso-laryngeal 
paralysis,  where  the  muscles  used  in  speaking  will  not  act, 
that  the  patient  makes  a  great  effort  to  express  himself ;  he 
speaks  slowly,  and  the  almost  unintelligible  words  appear  to 
proceed  from  him  with  the  utmost  difficulty.  You  will  observe 
also,  in  partial  paralysis  of  the  facial  muscles,  how  the 
patient  speaks  thickly  like  a  drunken  man,  as  seen  in  the 
general  paralysis  of  the  insane  ;  but  in  aphasia  the  attempt  at 
utterance  is  very  different.  The  patient  in  his  attempt  to 
answ'er  you  when  you  put  a  question  to  him,  having  no  words 
to  make  use  of,  sets  up  a  meaningless  gabble  ;  his  mouth  and 
lips  move  quickly,  but  nothing  else  than  noise  results.  With¬ 
out  looking  at  the  patients  belonging  to  these  three  classes, 
you  would  by  their  manner  of  speaking,  or  attempt  at  speaking, 
be  able  to  recognise  their  form  of  malady. 

I  would  ask  you  to  remember  that  loss  of  speech  is  owing 
to  the  damage  done  to  the  corpus  striatum  or  its  surround¬ 
ings,  this  being  the  region  of  the  brain  which  had  been 
educated  to  rule  over  the  function  of  vocalisation,  but  that 
the  apparatus  for  speech  is  still  perfect.  Thus,  speech  could 
be  accomplished  if  the  patient  remembered  how  to  use  the 
instrument,  and  thus  it  happens  that  the  patient  is  able  to 
form  words,  although  he  may  not  understand  their  meaning, 
or,  rather,  the  words  expressed  have  no  special  meaning 
attached  to  them  ;  they  are,  in  fact,  mere  ejaculations  or  ex¬ 
clamations,  as  “  Oh,  dear  me  !  ”  This  is  a  part  of  the  subject 
upon  w'hich  Dr.  H.  Jackson  has  made  some  most  interesting 
and  valuable  observations,  and  he  was  led  to  it  by  the  fact  of 
a  patient  in  the  next  bed  to  a  sufferer  from  aphasia  informing 
the  Doctor  that  he  believed  his  neighbour  was  an  impostor,  for 
he  had  heard  him  swear.  Upon  this.  Dr,  Jackson  showed 
convincingly  that  the  mere  exclamation,  as  in  littering  an  oath, 
is  not  using  language  as  an  intellectual  operation  in  the 
manner  already  described,  and  as  a  system  of  signs  corre¬ 
sponding  to  ideas,  but  a  mere  emotional  action,  and  thus 
affords  an  additional  proof  that  the  organs  of  vocalisation  are 
not  at  fault  in  aphasia.  He  further  showed  how  his  clinical 
observations  corroborated  the  statements  of  Horne  I'ooke  and 
other  writers,  that  swearing  is  not  an  intellectual  process,  but 
exhibits  merely  a  state  of  feeling.  A  man  who  s  wears  much 
shows  an  exuberant  amount  of  sentiment,  but  detracts  so 
much  from  the  real  force  of  his  language.  Dr.  Jackson 
relates  the  case  of  a  man  who  attempted  to  write  v  ith  his 
left  hand,  and,  when  given  a  slate  and  pencil,  wrote  all  over 
the  former  the  wmrd  “  damn.” 

These  observations  tend  to  throw  light  upon  those  very 
painful  cases  which  we  sometimes  have  to  witness  where  old 
and  bed-ridden  persons  whose  minds  have  gone  to  decay,  and 
thus  incapable  of  any  mental  effort,  distress  their  friends  by 
their  repeated  exclamations  in  oaths.  Persons  who  have  led 
the' strictest  and  most  pious  lives,  and  ivho  have  never  been 
heard  to  swear  in  the  whole  course  of  their  existence,  will 
now  adopt  the  most  horrible  expressions.  This  simply  means 
that  the  intellectual  part  of  the  nervous  system  has  gone, 
while  some  of  the  emotional  remains,  and  thus,  without  a 
thought,  such  expressions  as  “oh,  dear !  ”  “good  God !”  and  soon 
in  the  category  of  oaths,  until  the  foulest  words  may  be  used. 
I  have  seen  an  old  man  in  this  srate  who  could  use  the  most 
sanguinary  and  condemnatory  expressions,  but  could  not  utter 
a  syllable  for  any  intellectual  purpose. 
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ON  SOME  ANOMALOUS  CASES  OE  ACUTE 

PHTHISIS. 

By  SYDNEY  EINGEE,,  M.D., 

Physician  to  University  College  Hospital. 


AVhile  studying  the  alteration  of  the  temperature  in  the 
different  forms  of  phthisis,  several  anomalous  cases  came 
under  our  notice.  These,  though  departing  in  manj'  respects 
fi-om  the  rules  generally  observed  in  phthisis,  were  like  each 
other  ;  and  as  we  have  careful  notes  of  them  tve  think  them 
of  sufficient  value  to  be  made  the  subject  of  a  communication, 
the  more  so,  as,  from  their  unusual  course  and  behaviour,  the 
diagnosis  was  not  always  easy.  We  hope  to  show  how  the 
nature  of  such  cases  may  be  detected,  and  how  important  a 
part  the  temperature  holds  in  the  grounds  forming  the  diagnosis. 

In  all  the  cases  of  which  we  shall  first  speak,  the  patients 
suffered  from  acute  phthisis.  The  deposit  w'as  yellow  tubercle, 
or,  as  it  is  now  called,  scrofulous  pneumonia  of  the  lung. 
This  was  either  in  the  infiltrated  or  discrete  form.  Thus  far 
these  cases  are  in  no  way  peculiar:  their  peculiarity  consists  in 
this — the  deposit  occurred  first  at  the  base  of  one  or  both 
lungs,  and  was  always  most  abundant  there,  and  was  often 
almost  entirely  absent  in  the  upper  lobes,  even  so  when  the 
lower  lobe  was  absolutely  solid,  or  riddled  with  small  abscesses, 
or  converted  into  one  large  hollow. 

In  their  course,  they  simulate,  as  regards  their  physical 
signs,  various  other  diseases.  The  difficulty  in  the  diagnosis 
is  still  further  increased  by  the  generallj’-  accepted  doctrine 
that  tubercle,  whether  grey  or  yellow  {i.e.,  scrofulous  pneu¬ 
monia),  always  invades  first  and  most  the  upper  part  of  the 
lungs.  By  the  aid  of  the  temperature,  with  the  course  the 
physical  signs  and  symptoms  run,  we  have  been  able  to  obtain 
a  correct  conclusion  of  the  nature  of  the  disease — a  conclusion 
afterwards  confirmed  by  the  post-mortem  examination. 

We  shall  at  first  confine  our  attention  to  the  physical  signs 
met  with,  at  different  periods,  in  these  cases.  Some  of  the 
patients  were  first  seen  by  us  w-hen  the  disease  had  wmll 
progressed  ;  others  were  under  our  care  from  the  very  com¬ 
mencement,  and  were  carefully  watched  throughout. 

At  one  time  of  the  disease  the  only  phj'sical  sign  present 
may  be  crepitation  at  either  base,  which  often  has  all  the 
characters  of  pneumonic  crepitation  in  perfection ;  at  other 
times  it  is  a  little  larger  ;  but,  as  every  practical  man  know'S, 
in  pneumonia  itself  a  very  great  difference  is  met  with  in  the 
size  of  the  crepitation. 

At  this  stage  it  might  be  easily  thought  that  the  disease 
W'as  genuine  pneumonia.  This  error  is  the  more  probable,  as 
the  disease  may  begin  acutely  with  high  fever,  stitch  in  the 
side,  slight  cough,  and  scanty  tenacious  expectoration,  and 
this  crepitation  may  be  from  the  first  present,  and  detected  by 
auscultation.  But  even  at  this  stage  our  suspicions  will  be 
aroused  by  various  circumstances.  Thus,  generally  there  is 
but  little  weakness  ;  that  extreme  prostration  so  common  and 
characteristic  in  pneumonia  is  absent.  The  patient  walks 
with  tolerable  ease  into  the  room  or  moves  without  assistance 
in  bed.  Another  circumstance  which,  in  conjunction  with 
others  to  be  mentioned,  will  assist  us  in  the  solution  of  a  diffi¬ 
culty  similar  to  that  under  our  consideration,  is  that  the 
breathing  is  but  little  oppressed,  and  w'ould  not  strike  an 
observer  as  being  in  any  way  affected.  It  is,  however,  gene¬ 
rally  a  little  hurried.  The  expectoration  is  not  rusty  unless 
there  has  been  decided  haemoptysis ;  but  when  such  occurs,  and 
for  a  few  days  after  it  has  ceased,  the  expectoration  may  be 
rusty.  The  very  fact  of  the  haemoptysis  which  preceded  the 
rusty  sputa  would  excite  our  apprehension,  and  would  lead 
us  to  fear  that  the  patient  was  consumptive.  Yet  w'ith  all 
these  characters,  apart  from  haemoptysis,  a  positive  con¬ 
clusion  cannot  ^  be  formed.  In  a  few  da5's,  however,  the 
coyse  the  physical  signs  observe  clears  up  all  our  difficulties, 
and  confirms  the  suspicions  of  the  case,  and  justifies  the  dia¬ 
gnosis  of  consumption.  For  while  in  simple  pneumonia  the 
tew'  physical  signs  mentioned  above  are  soon  accompanied  by 
some  dulness  on  percussion,  with  alteration  of  the  breath 
sound,  and  in  a  few  more  hours  by  absolute  dulness  w'ith  great 
increase  of  the  vocal  fremitus  and  tubular  breathing,  such  is 
not  the  case  with  scrofulous  pneumonia  of  one  base.  But 
instead  of  this,  day  after  day  passes,  and  yet  the  physical 


signs  remain  just  as  few  and  indeterminate;  the  crepitation 
continues,  or  even  this  may  be  heard  abundantly  one  day  but 
be  unheard  on  the  next,  and  again  on  the  following  one  be  as 
abundant  as  ever ;  sometimes  a  little  dulness  may  be  added 
to  the  crepitation,  but  this  is  usually  slight.  This  almost 
stationary  condition  of  the  physical  signs  is  always  suspicious 
of  scrofulous  pneumonia,  and  the  longer  it  continues  the  more 
characteristic  does  it  become  of  the  disease. 

In  some  cases  the  paucity  of  the  physical  signs  may  continue 
for  weeks  with  only  a  small  amount  of  dulness  added,  and 
W’ithout  any  appreciable  alteration  in  the  characters  of  the 
breath  sound.  This  long  continuance  of  such  physical  signs 
is  of  itself  quite  sufficient  to  prove  the  disease  before  us  is  not 
simple  pneumonia,  and,  added  to  the  condition  of  the  tempera¬ 
ture,  is  amply  sufficient  in  most,  if  not  in  all,  cases  to  conduct 
us  to  a  correct  diagnosis. 

Of  cedema  of  the  lung,  which  may  be  accompanied  by  fine 
crepitation  at  the  base,  it  is  hardly  necessary  to  speak,  as  the 
general  condition  of  the  patient  will  generally  decide  whether 
such  a  state  of  lung  is  present  or  not. 

Then,  again,  pulmonary  apoplexy,  which  is  often  seated  at 
the  base  of  the  lungs,  may  be  accompanied  by  crepitation  like 
pneumonic  crepitation.  But  then,  again,  the  presence  or 
absence  of  a  disease  sufficient  to  cause  pulmonary  apoplexy, 
M’ith  a  general  consideration  of  the  symptoms  and  physical 
signs,  will  settle  any  doubts  in  our  minds  in  such  a  case  ;  and, 
again,  in  these  two  last-named  diseases  the  temperature  is 
natural,  as  far  as  a  limited  experience  in  this  matter  will  allow 
me  to  speak. 

In  what  way'  does  the  temperature  comport  itself  in 
scrofulous  pneumonia  ?  Some  of  its  characters  are  of  greater 
importance  than  others.  We  shall  speak  first  of  those  of 
lesser  importance.  The  amount  of  elevation  in  scrofulous 
pneumonia  is  usually  less  than  in  simple  pneumonia,  generally 
notreaching  higherthanto  102®  and  103®  Fahr.,  while thetem- 
perature  of  simple  pneumonia  is  often  104"  and  105®  Fahr. ; 
yet  this  distinction  is  by  no  means  a  constant  and  hence 
important  one.  Another  difference  in  the  temperature  of  the 
two  diseases  is  this :  while  in  scrofulous  pneumonia  it  often 
falls  much  in  the  morning,  so  that  the  diurnal  variations  are 
great,  in  simple  pneumonia  the  elevation  is  maintained  at 
much  the  same  height  throughout  the  day ;  but,  again,  too 
much  stress  must  not  be  attached  to  this  character  of  the  tem¬ 
perature.  The  great  point  to  look  to  is  the  time  it  remains 
elevated.  In  simple  pneumonia  the  inflammation  ceases  at 
some  time  between  the  fifth  and  tenth  day,  and  with  this 
cessation  the  temperature  falls  and  becomes  natural.  Should 
the  temperature  remain  high  for  a  longer  period  than  this, 
then  we  are  justified  in  the  diagnosis  of  scrofulous  pneumonia, 
if  the  physical  signs  given  above  are  present.  Thus,  this 
combination  of  circumstances — namely,  crepitation,  fine  or 
coarse,  heard  at  the  base,  with  an  elevation  lasting  twelve  or 
more  days — is  sufficient  to  lead  to  a  correct  diagnosis  of 
scrofulous  pneumonia,  and  every  additional  day  of  continu¬ 
ance  of  these  circumstances  confirms  the  conclusion. 

W e  have  said  if  crepitation  be  present ;  but  it  is  not  neces¬ 
sary  to  have  the  crepitation  exactly  like  that  often  met  with 
in  pneumonia.  Indeed,  in  most  cases  such  a  rhonchus  is  not 
present,  but  very  generally  one  with  many  of  its  characters. 
Generally,  in  scrofulous  pneumonia,  it  is  a  little  larger,  and 
often  accompanies  expiration  as  well  as  inspiration. 

From  this  point  the  disease  gradually  increases,  and  with 
this  increase  the  phj'slcal  signs  and  s^'mptoms  alter,  until 
another  phase  of  the  disease  is  presented — such  a  one  as  may 
come  first  under  the  notice  of  the  Medical  man — and  then 
the  diagnosis  will  have  to  be  made  on  the  strength  of  the  signs 
of  this  new  phase.  This  new  condition  of  things  thus  comes 
about.  After  some  days,  or  it  may  be  weeks,  dulness  at  the 
base  occurs.  This  increases  v'er)'  slowly  in  extent  and  in 
intensity.  At  the  same  time,  and  pari  passu  with  this  increase 
of  the  dulness,  the  vocal  fremitus  becomes  more  marked,  and 
the  breathing  blowing,  metallic,  and  soon  perfectly  tubular. 

Here,  again,  are  circumstances  sufficient  at  first  sight  to 
lead  to  the  impression  that  the  disease  might  be  simple  pneu¬ 
monia  of  the  second  stage,  as  we  have  dulness  at  the  base  of 
one  or  both  lungs,  with  increase  of  the  vocal  fremitus,  with 
tubular  breathing  and  fine  true  crepitation.  Yet  there  are 
peculiarities  in  these  characters  which  suffice  often  for  a 
determination  of  the  nature  of  the  disease  ;  for  in  most  of  these 
cases  the  crepitation  is  peculiar  in  this  respect.  As  the  phy¬ 
sical  signs  deepen  in  intensity,  this  fine  rhonchus  continues, 
and  is  heard  over  the  whole  of  the  consolidated  lung;  on 
some  days  being  small  in  quantity,  or  even  absent  for  a  short 
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time,  and  replaced  by  a  larger  rhonchus,  but  soon  it  again  returns, 
and  even  when  the  physical  signs  have  reached  the  intensity 
described  above,  this  crepitation  is  heard  over  even  the  most 
dull  parts.  If  we  had  watched  a  case  thus  slowly  progressing, 
the  task  in  diagnosis  before  us  would  be  comparatively  easy  ; 
but  the  case  is  otherwise  when  we  are  summoned  to  see  a 
I  person  for  the  first  time  with  signs  such  as  those  described. 
The  fact  of  the  crepitation  being  heard  over  the  w’hole  of  the 
consolidated  part  of  the  lung  and  not  at  its  confines,  its  seat  in 
[  simple  pneumonia,  would  be  a  circumstance  that  should  attract 
at  once  the  attention  of  the  observer  and  excite  his  suspicion 
of  some  other  disease  than  simple  pneumonia.  Then,  in  such 
a  case  as  we  are  now  supposing,  and  I  have  in  each  instance 
quoted  from  notes  taken  at  the  bedside,  the  previous  history  of 
the  patient  would  assist  us  very  greatly,  as,  if  the  patient  had 
been  ill  for  some  weeks  or  months,  and  we  could  connect  his 
then  physical  signs  with  his  previous  illness,  we  should  be  con* 
vinced  that  simple  pneumonia  was  not  the  disease  he  suffered 
from.  But  it  is  not  always  easy  to  decide  such  a  question  ; 
and  it  may  be  he  has  suffered  with  some  complaint  which  has 
been  complicated  with  simple  pneumonia.  If  such  a  doubt 
arise,  a  few  days’  observation  will  set  the  difficulty  at  rest,  for 
the  temperature  will  come  to  our  assistance.  On  examination, 
if  the  case  be  one  of  scrofulous  pneumonia,  we  find  this  to  be 
102  or  103  every  evening,  and  to  have  all  the  characters  wit¬ 
nessed  in  the  first  stage  of  the  disease.  Such  an  elevation,  or 
one  higher,  would  occur  in  simple  pneumonia,  but  if  the  con¬ 
solidation  were  due  to  the  last-named  disease,  then  we  should 
expect  the  inflammation,  and  with  it  the  temperature,  to  soon 
decline,  and  the  last  to  become  natural,  as,  if  a  stage  of  con¬ 
solidation  were  reached,  the  disease  must  have  lasted  a  little 
while  and  thus  be  near  its  termination.  Now,  if  we  find  the 
temperature  continue  elevated  day  after  day,  w’e  must  conclude, 
with  such  physical  signs,  our  patient  is  the  subject  of  scrofu¬ 
lous  pneumonia. 

When  this  phase  of  the  disease  is  reached,  the  physical 
signs  characteristic  of  it  continue  week  after  week,  even 
month  to  month,  with  scarcely  any  alteration,  or  with  merely 
a  very  slow  increase  in  their  intensity  and  extent.  The  con¬ 
tinuance  for  some  time  at  the  base  of  great  dulness,  increased 
vocal  resonance,  tubular  breathing,  and  wide-spread  crepita- 
tation,  with  an  elevation  of  the  temperature  to  102“  and  103°, 
justifies  a  diagnosis  of  scrofulous  pneumonia,  ’fhe  symptoms 
met  with  at  this  stage  of  the  disease  are  not  those  of  simple 
pneumonia ;  the  weakness  is  less  marked,  and  the  breathing 
but  little  hurried,  and  the  pulse  respiration  ratio  much  less 
disturbed.  Often  the  patients  can  get  about,  and  even  do 
much  of  their  work,  while  their  breathing  appears  to  be  quite 
calm. 

If  life  be  continued  long  enough,  the  disease  advances 
another  step,  and  cavities  are  formed.  Then  to  the  tubular 
breathing,  absolute  dulness,  difi'used  crepitation,  there  are 
added  at  places  cavernous  breathing  and  cavernous  rhonchus, 
sometimes  even  amphoric  note  on  percussion.  This  state  of 
things  may  be  present  at  the  base  while  the  upper  part  of  the 
chest  is  free  from  unhealthy  physical  signs,  and  when,  as  the 
post-mortem  shows,  the  upper  part  of  the  lung  is  nearly  free 
from  the  deposition  from  the  disease. 

Here  is  a  collection  of  physical  signs  which  might  suggest 
diagnosis  of  ulceration  of  the  bronchial  tubes  at  the  base, 
leading  to  the  production  of  cavities  and  to  consolidation 
between  the  bronchi.  Such  a  disease  is  occasionally  met 
with.  The  latter  may  run  a  rapid  or  slow  course.  It  is  very 
generally  a  very  chronic  disease,  and  then  does  not  produce 
any  elevation  of  the  temperature,  or  a  very  slight  and  very 
occasional  one  to  100°  Fahr.  This  distinction  between  the 
two  diseases  was  lately  w’ell  shown  in  our  wards,  where  we 
had  a  patient  suffering  from  scrofulous  pneumonia,  and  oppo¬ 
site  to  him  another  with  this  ulceration  of  the  bronchial  tubes. 
The  diagnosis  in  both  cases  was  confirmed  by  the  post-mortem 
examination.  In  the  case  of  scrofulous  pneumonia,  the 
temperature  was  very  considerably  elevated  every  day  ;  while 
with  the  patient  who  suffered  from  ulceration  of  the  bronchial 
tubes  and  the  formation  of  cavities  the  temperature  was 
almost  alwaj's  natural,  and  only  occasionally  rose  to  100°  Fahr. 
There  are  also  usually  marked  differences  in  the  physical 
signs  of  the  two  diseases,  while  also  the  expectoration  in 
ulceration  of  the  bronchial  tubes  of  that  kind  of  which  we 
are  speaking  is  generally  different  from  that  of  scrofulous 
pneumonia. 

Most  of  the  cases  on  which  our  remarks  are  based  were 
examined  after  death,  and  the  state  of  the  lungs  carefully 
ascertained.  It  was  then  found  that  the  lower  part  of  the  ^ 


lung,  often  the  whole  lower  lobe,  wdth  perhaps  part  of  the 
upper,  was  completely  consolidated,  and  presented  the  appear¬ 
ance  of  Avhat  was  formerly  called  infiltrated  yellow  tubercle, 
but  which  has  now  received  the  name  of  scrofulous  pneumonia. 
The  whole  or  the  lower  part  of  the  low’er  lobe  was  absolutely 
solid,  or  here  and  there  were  seen  a  few  small  spots  of  less 
affected  or  healthy  lung.  The  consolidated  tissue  was  quite 
airless  ;  the  section  dry,  of  a  straw  or  grey  colour,  mottled 
with  spots  and  streaks  of  black  pigment.  It  broke  down  with, 
some  ease,  and  the  fracture  was  granular  or  cheesy.  In  some 
parts  it  was  softer,  more  brittle,  than  at  others,  and  had  more 
the  characters  of  ordinary  pneumonic  infiltration.  These  parts, 
the  most  recently  affected,  were  more  raised  above  the  cut 
surface  than  the  older  deposits,  and  also  were  more  granular, 
less  opaque,  and,  as  we  have  said,  more  brittle  and  more  easily 
broken  down.  The  older  parts  gave  what  has  been  termed 
the  horse-chestnut  look  and  consistence. 

The  disease  appeared  to  originate  in  two  ways  in  a  manner 
similar  to  that  when  the  disease  first  affects  the  upper  part  of 
the  lung.  Sometimes  small  nodules,  the  size  of  pins’  heads 
or  peas,  were  formed,  and  by  their  increase  in  number  the 
lung  was  gradually  destroyed  until,  by  their  coalescence,  large 
tracts  of  lung  were  consolidated.  In  other  cases  there  were 
seen  innumerable  little  straw-coloured  spots,  closely  placed 
together,  and  looking  as  if  isolated  vesicles  were  filled  with, 
the  diseased  products.  Each  of  these  was  separately  affected, 
and  those  in  their  immediate  neighbourhood  were  healthy  to 
look  at.  'Fhese  latter  in  their  turn  appeared  to  become  affected, 
and  thus  extensive  consolidation  is  attained.  Where  the  con¬ 
solidation  is  great  and  the  deposit  of  some  duration,  it  is 
tougher,  smoother,  denser,  less  granular,  and  more  opaque 
than  at  those  places  where  the  deposit  is  of  recent  formation. 
These  consolidated  portions  w^ere  sometimes  riddled  with  small 
cavities  formed  apparently  by  the  deliquescence  of  the  dis¬ 
eased  lung,  for  the  cavities  are  then  everywhere  immediately 
bounded  by  consolidated  lung,  and  not  by  a  fibrous  capsule. 
These  cavities  at  the  base  may  reach  to  the  size  of  a  large 
orange.  The  consolidation  may  be  thus  intense,  and  the 
excavation  thus  advanced,  while  the  upper  lobe  may  be  almost 
free  from  the  disease,  and  contain  only  a  few  scattered  nodules 
of  yellow  tubercle.  Sometimes  the  disease  begins  at  one  base, 
and  then  gradually  invades  the  whole  of  that  lung,  and  then 
attacks  the  other  luug,  setting  first  upon  its  apex,  and  involv¬ 
ing  this  most  extensively  in  the  disease.  At  other  times  both 
bases  are  the  first  to  be  affected,  and  the  disease  is  always  most 
marked  at  these  parts. 

In  these  cases,  it  appears,  wehave  yellow  tubercle  (scrofulous 
pneumonia)  affecting  primarily  the  base.  Yet  in  these  cases  the 
physical  signs  and  the  morbid  anatomy  are  somewhat  different 
than  when  the  disease  is  situated  at  the  apex.  Thus,  the  cre¬ 
pitation,  its  persistence  and  wide-spread  character,  so  marked 
when  the  disease  is  at  the  base,  is  rarely  met  with  in  attacks 
which  commence  at  the  apex.  The  tubular  breathing,  again, 
which  is  so  intense  in  the  form  of  the  disease  of  which  we  are 
writing,  is  absent  where  the  disease  fixes  on  the  apex.  This  latter 
difference  is  well  explained  by  the  anatomy  of  the  two  forms. 
The  consolidation  is  greater — that  is,  it  is  more  general  and 
more  intense — where  the  base  is  primarily  affected,  and  passes 
less  slowly  into  excavation,  than  is  the  case  with  tubercle  at 
the  apex.  In  respect  of  the  symptoms,  they  are  th6  same 
whether  the  disease  first  seizes  upon  the  apex  or  the  base. 
Copious  spitting  of  blood  may  be  one  of  the  earliest  symptoms, 
perhaps  the  first  to  attract  the  patient’s  attention  and  to  excite 
his  fears.  This  may  be  often  repeated.  Where  it  occurs,  the 
expectoration,  for  some  days  after  it  has  ceased,  may  be  rusty 
in  colour,  and  this  appearance  of  the  phlegm  may  easily  lend 
countenance  to  the  idea  of  simple  pneumonia  being  present. 
The  cough  is,  very  generally,  very^  tearing  and  hacking,  fre¬ 
quent,  and  sometimes  paroxysmal.  It  is  one  of  the  most  dis¬ 
tressing  of  the  symptoms,  causing  from  its  violence  and 
hardness  much  pain  to  the  patient.  The  expectoration  is  at 
first  composed  of  a  mucilaginous-looking  fluid,  a  little  opaque, 
rather  tenacious,  very  little  aerated,  and  looks  not  unlike  rice- 
water,  but  is  thicker.  It  is  at  first  free  from  purulent-looking 
matter.  As  the  disease  increases,  the  mucus  becomes  mixed 
with  yellow  purulent-looking  expectoration,  which  may  be 
pretty  equally  mixed  with  the  mucus,  or  take  on  the  shape 
of  pellets.  After  a  time,  mucus  ceases  to  be  present,  and  all 
that  is  brought  up  is  purulent.  These  are  the  characters  of  the 
expectoration  in  the  various  stages  of  ordinary  phthisis. 

'I'he  course  of  the  disease  is  somew'hat  variable  ;  as  with, 
the  disease  when  situated  at  the  apex,  its  course  is  for  the 
most  part  a  downward  one,  and  the  disease  almost  always  ends 
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in  death.  The  temperature  marks  tvell  these  variations  in  the 
severity  of  the  disease.  In  some  cases  throughout  it  is  ele¬ 
vated,  every  day  rising  to  103"  or  104°  Fahr.,  while  m  the 
morning  it  often  falls  very  considerably,  even  to  the  degree  ot 
health.  In  other  cases,  after  an  elevation  of  some  weeks,  a 
gradual  fall  occurs,  and  continues  till  the  temperature  of 
health  is  obtained,  and  continues  at  this  for  a  veiy  long  time, 
with  an  occasional  rise  to  100°  or  101°  Fahr.  After  a  course 
of  this  kind,  it  may  again  rise  considerably,  and  remain  elevated 
till  the  patient  dies.  In  more  favourable  and  in  exceptional 
cases  the  temperature  becomes  natural,  and  remains  so  while 
the  patient  recovers  strength.  His  symptoms  disappear  one 
by  one  till  good  health  is  restored.  With  each  temporary  lull 
ill  the  course  of  the  temperature  there  is  generally  witnessed 
a  decided  improvement  in  the  condition  of  the  patient.  This 
is  sometimes  so  marked  as  to  raise  hopes  of  a  permanent 
recovery — hopes  which  our  experience  shows  us  to  be  in  most 
cases  deceptive. 

Such  is  the  course  the  temperature  adopts  in  all  forms  of 
acute  phthisis,  and,  in  conclusion,  I  may  state  that  a  very 
extended  experience  enables  me  to  affirm  a  statement  put 
forward  by  me  in  a  pamphlet  some  time  ago— namely,  that  a 
disease  of  the  lung  causing  a  considerable  elevation  of  tem¬ 
perature  lasting  many  days— saj"-  ten  to  twenty,  or  more— is 
almost  always  due  to  the  deposition  of  either  grey  or  yellow 
tubercle.  But  one  exception  to  this  general  statement  has  as 
yet  occurred  to  me,  and  there  the  elevation  was  due  to  acute 
inflammatory  ulceration  of  bronchial  tubes  at  the  base  of  both 
lungs’,  leading  to  rapid  excavation  of  the  organ. 


ON  DISINEECTANTS. 

By  WILLIAM  PBOCTER,  M.D.,  F.C.S. 

Amongst  the  most  fertile  causes  of  disease  may  be  ranked  the 
effluvia  evolved  from  organic  matter,  especially  that  from  the 
animal  kingdom,  in  a  state  of  decomposition.  This  fact  is  so 
generally  admitted,  that  it  seems  needless  to  detail  the  accu¬ 
mulated  proofs  tending  to  show  that  cholera  and  other  dis¬ 
eases  of  less  virulency — as  typhoid  fever,  etc. — have  been 
directly  traced  to  deteriorations  of  this  kind,  introduced 
into  the  system  either  from  the  atmosphere  by  respiration, 
or  from  other  sources  by  way  of  the  alimentary  canal.  If, 
as  a  fundamental  fact,  this  is  correct,  the  inquiry  arises — Of 
what  do  these  effluvia  consist,  and  in  what  manner  do  they 
operate  to  produce  their  prejudicial  influence  ?  Notwith¬ 
standing  the  most  refined  researches  which  have  been  brought 
to  bear  on  the  subject  in  both  physiological  and  chemical 
science,  it  must  be  admitted  that,  whilst  much  has  been  done, 
our  knowledge  is  as  yet  limited  in  the  matter  and  deficient  in 
the  special  exactness  which  could  be  desired. 

Dead  organic  matter  passes  rapidly  into  a  state  of  change 
or  decomposition,  the  nature  of  the  resulting  products  being 
dependent  upon  numerous  collateral  circumstances.  Amongst 
these  changes  putrefaction  is  specially  distinguished  by  the 
foetid  character  of  the  matter  evolved.  The  more  complex 
the  composition  of  the  bodies,  the  more  unstable  is  their 
equiliffl-ium,  the  more  readily  do  their  constituents  enter  into 
a  state  of  change  and  the  more  offensive  are  the  emanations. 
Even  the  final  products  of  putrefaction  (especially  when  air 
is  excluded  or  imperfectly  supplied)  are  of  this  character, 
comprising,  as  they  do,  sulphuretted  hydrogen,  sulphide 
of  ammonium,  phosphides,  ammoniacal,  and  other  like  com¬ 
pounds.  It  would  not  seem  that  the  ultimate  products 
of  putrefactive  decomposition  directly  generate  zymotic 
disease,  although  they  may  produce  their  individual  special 
effects,  but  that  indirectly  they  promote  its  invasion  by 
the  exclusion  of  pure  air,  by  forming  a  nidus  for  the  nourish¬ 
ment  of  morbific  matter,  and,  by  depressing  the  powers  of  the 
system,  render  the  body  more  predisposed  and  less  resisting, 
and  cause  a  more  rapid  spread  of  specific  disease.  It  is  rather 
to  some  intermediate  product  of  the  putrefactive  process,  and 
especially  to  the  organic  effluvia  still  in  a  state  of  change,  that 
the  power  of  setting  up  zymosis  is  to  be  referred.  But  the  re¬ 
sulting  gases  may  themselves  either  destroy  life  rapidly  by  acute 
poisoning,  with  symptoms  well  recognised,  or  produce  a  certain 
class  ot  endemic  diseases  not  transmissible  under  ordinary  cir¬ 
cumstances.  Dr.  H.  Barker  has  submitted  this  matter  to  the 
test  of  experiment  by  conducting  the  air  of  a  cesspool,  con- 
taining  carbonic  acid,  sulphuretted  hydrogen,  and  sulphide 
of  ammonium,  into  a  box  in  which  animals  were  confined  ; 
the  symptoms  which  resulted  resembled  the  milder  forms 


of  continued  fevers  common  to  the  dirty  and  ill-venti¬ 
lated  homes  of  the  lower  classes  of  the  community,  and  Dr. 
Barker  attributes  the  results  not  to  the  organic  but  to  the 
gaseous  matter.  The  effects  of  these  gases  were  then  tried 
separately  on  confined  animals,  and  he  found  that  of  sul¬ 
phuretted  hydrogen  0'5  per  1000  may  produce  serious 
symptoms,  and  4’2  per  1000  was  rapidly  fatal,  but  not 
■with  the  symptoms  or  pathological  conditions  of  cesspool 
fever,  while,  on  the  other  hand,  a  volatile  alkaline  body, 
such  as  sulphide  of  ammonium,  persistently  administered, 
produced  both  the  symptoms  and  pathology  of  fever.  Dr. 
Dundas  Thompson  was  one  of  the  hrst  to  recognise  the  im¬ 
portance  of  organic  matter  as  a  constituent  of  the  air  of  towns, 
and  to  enunciate  the  proposition  that  the  gases  evolved  during 
putrefaction  are  not  the  main  sources  of  danger.  The 
existence  of  a  large  amount  of  foreign  matter  in  the  atmo¬ 
sphere  has  been  satisfactorily  demonstrated.  If  pure 
distilled  water  in  an  open  vessel  is  exposed  to  the  air,  the 
loss  from  evaporation  being  made  up  by  the  addition  of 
fresh  liquid,  on  the  careful  microscopic  examination  of 
the  sediment  which  is  formed,  monads,  amoeb®,  and  other  of 
the  lowest  forms  of  life,  will  be  detected.  Pasteur  placed 
soluble  gun-cotton  in  a  gfflss  tube,  and  by  means  of  an  aspira¬ 
tor  caused  a  current  of  air  to  pass  through  it  for  several  hours. 
The  cotton  being  dissolved,  and  the  residue  examined,  was 
found  invariably  to  contain  organic  growths,  and  he  proved  that 
the  air  of  inhabited  places  contains  a  greater  relative  number 
of  germs  than  the  air  of  uninhabited  regions.  Over  the  mouth 
of  ah  impure  cesspool  a  glass  globe  was  placed  filled  with  ice  ; 
on  its  surface  the  aqueous  vapour,  with  its  soluble  suspended 
matter,  was  condensed.  This  liquid  was  turbid,  had  an 
offensive  odour  and  alkaline  reaction,  and  contained  small 
flakes  of  matter  which  under  the  microscope  had  the  appear¬ 
ance  of  organic  debris,  and  with  it  there  ■were  vibriones 
monads,  and  other  low  forms  of  life,  with  confervoid  and 
fungoid  filaments.  Somewhat  similar  results  are  obtained 
from  the  vapour  condensed  by  placing  a  bell-jar  over  putrid 
meat.  Experiment  has  shown  that  in  such  an  impure  atmo¬ 
sphere  milk  is  rapidly  changed,  and  meat  speedily  putrefies. 
It  is  eminently  a  suggestive  fact  that  these  germs  are  not 
everywhere  present  in  all  forms  and  equal  numbers.  They 
exist  numerously  in  the  lower  strata  of  the  air  and  in  densely 
populated  towns,  becoming  fewer  as  we  rise  higher,  and  at 
such  elevations  as  the  summit  of  the  Alps  they  are  almost 
absent. 

These  conditions,  then,  are  general ;  but  in  certain  localities 
special  germs  are  detectible.  M..Chalvet  has  collected  putres¬ 
cent  organic  matter  from  the  walls  of  Hospital  wards  ;  and 
when  watery  vapour  near  a  suppurating  surface  was  collected, 
it  was  found  to  be  charged  with  irregular  corpuscles  resem¬ 
bling  dried  pus.  Eiselt,  of  Prague,  found  small  cells  like 
pus  cells,  in  the  air  of  a  ward  in  which  epidemic  ophthalmia 
was  raging. 

These  facts  afford  just  reasons  for  concluding  that  the  air  is 
a  medium  through  which  diseases  may  be  transmitted  either 
by  specific  germs  or  by  the  presence  of  organic  matter  in  a 
state  of  change  which  may  set  up  certain  so-called  endemic 
diseases.  In  every  instance  of  communicated  morbid  condi¬ 
tion,  there  is  a  material  cause,  however  subtle  its  nature  and 
mode  of  transmission,  which  must  be  concerned  in  its  propa¬ 
gation.  The  power  to  communicate  certain  diseases  is  a 
material  subst-ance,  in  all  probability  made  up  of  solid  non¬ 
volatile  particles,  certainly  not  gaseous.  Probably,  then,  it  is 
a  germinal  cell,  of  which  vaccine  lymph  may  be  taken  as  the 
type,  of  peculiar  organisation,  capable  of  being  transmitted 
from  one  locality  to  another,  of  preserving  its  vitality,  for  a 
time  at  least,  outside  the  organism,  and  within  of  reproducing 
itself. 

We  can  imagine  two  ,ways  in  Avhich  poisons  may  act  on  the 
system. 

1.  When  virus  is  introduced  into  the  system,  it  multiplies 
rapidly,  and  seems  to  have  the  power  of  transforming  healthy 
matter  into  matter  of  its  own  nature,  as  small-pox.  2.  By 
catalysis,  a  minute  quantity  of  virus  being  sufficient  to  set  up 
the  septic  changes  in  the  blood  to  which  it  has  gained  access. 
Carefull}'  conducted  experiments  by  numerous  observers  have 
shown  that  the  composition  of  the  blood  during  disease 
undergoes  alterations  and  variations.  Purkinje  says  that  the 
blood  in  cholera  contains  pure  urea  and  an  extractive 
substance  by  which  the  urea  is  rapidly  converted  into  car¬ 
bonate  of  ammonia.  Diseases  closely  resembling  those  which 
occur  naturally  may  be  set  up  artificially,  by  introducing  into 
the  circulating  fluid  substances  capable  of  acting  catalytically. 
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Abscesses  have  been  produced  by  injecting  pus  into  the  veins 
of  dogs,  septic  atfections  by  the  injection  of  putrid  purulent 
matter  into  the  veins,  and  diseases  with  all  the  characters  of 
typhoid  fever,  by  the  introduction  of  putrid  blood  into  the 
circulation.  It  must  be  admitted  that  countless  germs  of 
vegetables,  infusoria,  etc.,  exist  in  the  air,  and  grow  and 
multiply  whenever  they  find  an  appropriate  nidus.  This  con¬ 
dition  of  the  atmosphere  has  been  called  by  Dr.  Sanderson 
septic,  and  derives  importance  from  the  possibility  of  being 
concerned  in  the  production  of  zymotic  disease.  That  these 
low  forms  of  life  may  seriously  affect  the  blood  of  the  higher 
order  of  animals,  is  clearly  proved  by  the  recent  researches 
of  Davaine,  who  has  furnished  the  first  well-established 
•example  of  a  disease  of  the  blood  due  to  the  presence  of 
inferior  beings.  A  low  form  of  bacteria  was  discovered  in  the 
blood  of  sheep  suffering  from  splenic  apoplexy,  and  considered 
by  the  observer  to  be  the  cause  of  that  disease.  Dr.  Salisbury, 
of  Ohio,  states  that  the  prevalence  of  measles  in  the  Federal 
army  arose  from  fungi  (a  Penicillum).  lie  w'as  led  to  this 
examination  by  observing  that  a  large  number  of  men  rose 
one  morning  with  symptoms  of  measles,  after  sleeping  on 
straw  which  was  mouldy,  and  had  a  peculiar  odour,  and  that, 
by  inoculation  with  this  fungus,  he  set  up  in  many  persons, 
in  from  twenty-four  to  ninety-six  hours,  a  disease  closely 
resembling  measles.  It  is  nevertheless  proper  to  state  that 
these  experiments  have  been  repeated  by  Dr.  Woodward,  of 
the  United  States  Army,  and  that  he  does  not  confirm  them. 

Strong  evidence  has  lately  been  brought  forward  to 
show  that  fungoid  vegetations,  if  not  the  cause,  are 
intimately  associated  with  malarial  fever  [Medical  Times 
and  Gazette,  November  9,  1867).  Although  it  is  true, 
as  remarked  by  Dr.  Snow  in  speaking  of  his  opinion 
that  cholera  is  disseminated  by  an  especial  cell,  “  that 
it  is  no  objection  to  this  view  that  the  structure  of  the 
cholera  pcison  cannot  be  recognised  by  the  microscope,  for  the 
matter  of  small-pox  and  chancre  can  only  be  recognised  by 
their  effects,  and  not  by  their  physical  properties,”  yet  special 
poisons  have  in  many  cases  been  isolated.  Dr.  Richardson 
has  separated  the  poison  of  pyaemia ;  it  may,  he  says,  be  evapo¬ 
rated  to  the  form  of  syrup  or  extract.  It  produces  w'hen  dried 
a  substance  closely  resembling  the  snake  poison.  It  admits 
of  being  pulverised,  and  when  it  is  introduced  into  the  wound 
of  a  healthy  animal  produces  precisely  the  same  symptoms  as 
those  of  the  patient  from  which  the  poison  was  taken. 
Panum’s  experiments  on  putrid  infection  are  of  high  interest, 
but  he  will  not  attempt  to  decide  whether  the  putrid  j^oison 
acts  “  directly  on  the  nervous  system,  or  as  a  ferment  to  the 
blood.”  All  the  phenomena  of  disease  would  indicate  that 
blood-poisoning  is  the  result,  and,  as  Dr.  Richardson  says, 
“that  each  particle  of  any  one  of  these  poisons,  brought  into 
contact  either  with  the  blood  of  the  living  animal  or  with 
certain  secretions  of  the  living  animal,  possess  the  property  of 
turning  the  albuminous  part  of  that  same  blood  or  secretion 
into  substance  like  itself.”  Dr.  Halford  made  some  experi¬ 
ments  on  the  poison  of  the  cobra.  He  states  that  when  a 
person  is  actually  bitten  by  that  animal,  molecules  of  living 
germinal  matter  are  thrown  into  the  blood,  which  speedily  grow 
into  cells  and  as  rapidly  multiply,  so  that  in  a  few  hours 
millions  upon  millions  are  produced. ,  Do  their  numbers  render 
the  blood  unfit  to  support  life,  or,  wdth  some  analogy  to  a 
process  of  fermentation,  do  they  impoverish  the  blood  by 
growing  at  the  expense  of  some  element  of  it,  and  at  the  same 
time  excrete  a  something,  a  poison  to  w’hich  the  symptoms  of 
the  disease  may  be  directly  due  ? 

If,  then,  it  be  true  that  the  presence  of  organic  matter  or 
the  products  of  its  decomposition  are  important  elements  in 
the  causation  of  disease,  the  question  arises — Is  it  within  our 
power  to  remove  those  causes  or  to  diminish  or  prevent  their 
injurious  effects  ?  The  organic  contaminations  found  in  the 
atmosphere  possess,  for  the  most  part,  a  more  or  less  complex 
constitution  analogous  to  that  of  organic  matter  in  general,  and, 
being  of  an  oxidisable  nature,  are  therefore  extremely  disposed 
to  enter  into  combination  with  active  oxygen,  and  form  wdth 
that  substance  new  arrangements  wdth  their  elements,  of  a 
permanent  character.  And,  again,  from  the  little  stability  of 
composition  of  contagious  poisons,  evinced  by  the  fact  of 
their  decomposition  at  about  212°,  it  appears  that  their  con¬ 
stituents  are  weaklj-^  held  together.  Here,  then,  one  method 
is  opened  to  us  by  which  their  action  may  be  limited,  by 
rapidly  hastening  their  decay  by  a  process  of  oxidation  ;  or, 
on  the  other  hand,  some  substance  may  be  employed  w'hich 
prevents  the  compound  from  changing  its  original  composition. 

■  In  this  manner  two  classes  of  disinfectants  are  obtained  : — 


1.  Oxidising  disinfectants,  which  hasten  the  decomposition  of 
the  compound,  and  at  the  same  time  render  the  resulting 
products  harmless  by  reducing  them  to  their  simplest  forms. 

2.  Antiseptics  or  colytics,  which  place  the  matter  in  a  state 
unfavourable  for  its  destruction  by  oxidation  or  otherwise. 
To  the  preceding  classes  another  division  may  be  practically 
added,  to  which  the  term  fixative  has  been  applied — such  as 
Burnett’s  fluid,  etc.,  which,  entering  into  combination  with 
the  offensive  volatile  products,  prevent  the  pollution  of  the  air 
by  their  escape. 

{To  he  continued.) 


CASE  OF  POPLITEAL  ANEIJEISM 
TEEATED  BY  PEESSUEE,  COMBINED  WITH 
ETHEE  SPEAY  TO  THE  TUMOHE. 

By  HENRY  HARRISON, 

Assistant-Surgeon  Royal  Artillery. 

Dkiveu  G.  B.,  of  the  Roj’al  Artillery,  aged  27  years  ;  nine 
years’  service,  all  at  home.  His  appearance  is  healthy,  but  his 
Medical  history  sheet  shows  that  he  has  frequently  been  in 
Hospital,  and  has  suffered  from  primary  and  secondary  syphilis, 
and  continued  and  intermittent  fever.  Was  admitted  on 
January  12,  1868,  complaining  of  pain  in  his  leg  from  the  ham 
downwards,  both  back  and  front,  and  that  he  w'as  sometimes 
obliged  to  cease  from  walking  by  a  sudden  pain  in  the  left 
ham.  On  examination  a  tumour  as  large  as  a  small  orange 
was  found  in  the  popliteal  space,  with  the  characteristic  pulsa¬ 
tion  of  aneurism ;  a  slight  bruit  audible ;  pressure  of  the 
femoral  artery  in  any  part  of  its  course,  so  as  to  stop  the  passage 
of  blood  through  it,  caused  the  pulsation  to  cease,  as  also  did 
extreme  flexion  of  the  leg  upon  the  thigh.  He  says  that  during 
the  latter  part  of  the  drill  season  of  1867,  when  riding  a  rough 
horse,  he  felt  something  give  way  in  his  ham,  and  that  it  has 
gradually  got  into  the  state  above  described.  Dr.  Dempster, 
Tipperary  Militia  Artillery,  and  Mr.  Tyner,  of  the  Clonmel 
Lunatic  Asylum,  having  seen  the  case,  considered  with  myself 
that  it  was  a  good  one  for  pressure,  and  an  instrument  (Reid’s 
compressor)  was  applied  for  from  Dublin. 

The  compressor,  a  stiff  one,  was  applied  on  January  19, 
about  four  inches  below  Poupart’s  ligament,  the  part 
having  been  shaved  previously ;  it  was  commenced  at 
10  a  m.,  but  could  not  be  borne  by  the  patient,  and  was 
taken  off  at  11.15  a.m.,  and  replaced  by  the  manual  pres¬ 
sure  of  three  intelligent  gunners  ;  the  pressure  was  well  kept 
up  so  as  to  stop  all  pulsation  in  the  tumour,  and  at  the  sug¬ 
gestion  of  Mr.  Tyner  a  jet  of  ether  spray  was  directed  against 
it  for  about  twenty  minutes  at  3  p.m.  The  tumour  became 
solid  during  its  use,  and  did  not  pulsate  on  removing  the 
pressure.  The  pressure,  however,  was  continued.  At  6  p.m. 
and  9  p.m.  it  was  found  that  there  was  pulsation,  but  much 
feebler.  'I'lie  same  existed  next  morning.  At  3  p.m.  on 
January  20  digital  pres.sure  was  discontinued.  The  effect  of 
the  application  of  the  spray  together  with  the  pressure  was 
evident  twenty  minutes  after  its  use,  the  tumour  being  solidi¬ 
fied.  The  tumour  remained  for  some  days  more  solid  and 
with  feebler  pulsation  in  it  than  before  the  treatment  was 
commenced,  but  gradually  returned  to  its  former  condition. 

A  supply  of  ether  and  Read’s  most  recent  compressor  had 
in  the  meantime  been  written  for  to  Dublin.  The  instrument 
was  applied  at  3  p.m.  on  Januarj'  29,  compressing  the  artery 
just  above  Poupait’s  ligament,  and  alternated  carefully  Avith 
the  stiff  instrument  before  in  use,  and  the  ether  spray  sufficient 
to  freeze  the  surface  of  the  tumour  every  half-hour.  There 
Avas  not  the  slightest  pulsation  on  removing  the  pressure  at 
4  p.m.  ;  it  aaas  kept  up  for  tAventy-six  hours— viz.,  until  6  p.m. 
on  the  30th— no  pulsation  having  been  detected  for  twenty- 
five  hours.  There  Avas  no  distress  or  constitutional  disturbance, 
and  the  tumour  Avas  hard  and  small  like  a  racket  ball  and 
Avithout  pulsation.  He  was  directed  to  maintain  the  limb  in  a 
semi-flexed  position  for  some  days,  and  to  keep  as  quiet  as 
possible.  On  examining  the  case  on  February  15,  Mr.  Tyner 
and  myself  considered  that  the  aneurism  has  been  completely 
cured  and  the  collateral  circulation  effected.  'Ilie  limb  is  in 
every  respect  equal  to  the  other,  and  the  tumour  has  been 
reduced  from  the  size  of  a  small  orange  to  that  of  a  Avalnut, 
and  is  quite  hard,  so  that  the  case  may  be  looked  upon  as 
successful. 

A  great  measure  of  the  rapid  solidification  of  the  aneurism 
may  fairly  be  attributed  to  the  application  of  the  ether  spray, 
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as  it  occurred  equally  quickly  on  both  occasions  avIicu  it  was 
used.  Its  success  on  the  last  attempt  was  due  to  its  being 
combined  with  the  very  excellent  pressure  of  Mr.  Head  s  new 


instrument. 

Clonmel. 
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GUT’S  HOSPITAL. 


NOTES  ON  THE  TREATMENT  OF  SKIN  DISEASES- 

fCases  under  the  care  of  Dr.  HILTON  FAGGE.) 

The  following  notes  refer  mainly  to  the  treatment  of  cutaneous 
affections,  as  illustrated  by  cases  recently  under  observation 
at  Guy’s  Hospital.  The  remarks  have  been  furnished  to  us 
by  Dr.  Hilton  Fagge,  who  gives  the  demonstrations  on  cuta¬ 
neous  diseases  at  that  Medical  school.  The  space  at  our  dis¬ 
posal  is  so  small  that  the  observations  are  necessarily  rather 
fragmentary. 

For  psoriasis  (including  under  that  term  the  lepra  of  Willan) 
the  treatment  usually  adopted  consists  in  the  administration 
of  Fowler’s  solution  internally,  and  the  application  of  tar  oint¬ 
ment  externally.  In  some  cases,  however,  Fowler’s  solution 
disagrees.  A  remarkable  instance  of  this  occurred  about  a 
year  since  in  a  woman  who  had  been  under  the  care  of  Dr. 
Wilks  while  he  had  charge  of  the  Skin  Department.  The 
liquor  arsenicalis  had  been  prescribed  by  Dr.  Wilks,  but 
could  not  be  continued.  When  the  patient  came  under 
Dr.  Fagge’s  care,  he  made  trial  of  the  same  remedy,  but  it 
produced  disagreeable  effects,  so  that  the  Avoman  was  unable 
to  take  it ;  he  therefore  ordered  in  its  place  the  liquor  sodm 
arseniatis,  which  was  borne  without  inconvenience,  and  cured 
the  disease  wdth  remarkable  rapidity. 

During  the  past  summer,  there  was  in  the  clinical  ward, 
under  the  care  of  Dr.  Fagge,  a  case  of  psoriasis  which  w'as  of 
rather  unusual  severity,  and  in  which  a  cure  took  place  under 
very  remarkable  conditions. 

[From  the  report  of  Mr.  Caer.] 

E.  P.,  aged  20,  admitted  April  9,  1867.  He  had  had  the 
same  disease  a  year  before  on  his  chest  and  arms.  He  had 
been  under  Dr.  Fagge’s  care  as  an  out-patient  since  the  end 
of  January.  At  first  the  disease  presented  the  characters  of  a 
psoriasis  guttata.  He  was  ordered  to  take  the  liquor  arse¬ 
nicalis  in  doses  of  three  minims,  and  afterwards  of  five  minims, 
three  times  daily,  and  subsequently  to  apply  the  ung.  picis 
liquidae.  He  did  not,  however,  improve  ;  on  the  contrary,  the 
disease  became  worse  and  worse,  the  patches  coalesced  toge¬ 
ther,  and  on  his  admission  he  was  cov'ered  nearly  from  head 
to  foot,  except  that  his  face  Avas  free.  On  the  chest,  the  erup¬ 
tion  had  assumed  a  Avell-marked  circinated  form. 

When  he  first  came  into  the  clinical  AA^ard,  he  was  ordered  to 
take  mist,  quiniae  internally,  and  to  apply  tar  ointment  to  one 
arm,  and  an  ointment  of  ol.  cadinum  (5j. — gj.  of  lard) 
to  the  other  arm.  The  tar  ointment  seemed  to  be  doing 
the  more  good  of  the  two,  when,  on  May  2,  he  became  feverish 
and  ill,  and  a  rash  appeared  consisting  of  rose-red  maculae, 
having  defined  edges,  but  running  together,  so  as  to  cover  a 
large  part  of  the  skin  bet\A'een  the  patches  of  the  preA'ious 
disease.  Two  days  later  the  hands  and  feet  presented 
numerous  vesicles,  containing  a  sero-purulent  fluid.  On  the 
7th  the  skin  began  to  desquamate,  and  frosn  the  hands  and 
feet  the  cuticle  peeled  off  in  large  jAlates,  exactly  as  after 
scarlatina.  The  scales  also  fell  from  the  patches  of  psoriasis, 
leaving  them  free  for  the  time  ;  but  this  effect  was  very 
transient,  for,  by  May  9,  the  disease  had  resumed  its  original 
appearance. 

During  this  attack  the  treatment  of  the  psoriasis  was  sus- 
Xiended  ;  but  on  the  13th  the  liquor  arsenicalis  was  ordered, 
three  minims  of  it  being  combined  AA'ith  the  vinum  anti- 
moniale  in  doses  of  seven  minims,  and  on  the  18thheAA-as 
ordered  to  take  the  liq.  sodre  arseniatis  in  doses  of  eight 
minims,  the  vinum  antimoniale  being  still  continued. 

On  May  20  local  treatment  was  recommenced.  He  was 
placed,  naked,  i  t  a  blanket,  and  aa'es  Avell  rubbed  every  night 
with  pure  tar.  He  quickly  began  to  improve,  the  scales 
coming  off  and  fresh  ones  ceasing  to  be  formed.  On  the 
2oth  the  dose  of  the  liq.  sodm  arseniatis  was  increased  to 


tAvelve  minims,  and  the  vin.  antimoniale  was  omitted.  After 
a  time,  the  application  of  the  tar  caused  him  extreme  pain, 
and  on  June  3,  at  his  urgent  request,  the  ung.  picis  liquidae 
was  substituted  for  it.  A  feAv  fresh  scales  Avere  still  forming 
on  the  arms. 

On  June  13  it  is  noted  that  a  large  part  of  the  cutaneous 
surface  has  noAV  resumed  its  natural  aspect.  No  new  spots 
have  appeared  for  some  time,  and  the  old  ones  are  greatly 
reduced  in  size.  The  medicine  has  been  regularly  persevered 
with,  but  he  has  occasionally  complained  of  slight  sickness, 
AA'hich  he  attributed  to  it.  Early  one  morning,  Avben  he  AA’as 
suffering  in  this  way  from  sickness,  his  face  became  very  much 
swollen,  so  that,  to  use  his  OAvn  words  (which  were  confirmed 
by  the  nurse),  “  he  could  scarcely  see  out  of  his  eyes.”  This, 
however,  quickly  subsided. 

On  June  17,  the  disease  broke  out  afresh  on  the  shoulders, 
and  afterAvards  on  the  chest ;  and  by  the  20th  it  was  nearly  as 
bad  as  ever.  On  the  24th  it  appeared  on  the  face,  which  had 
hitherto  been  free  from  it.  The  dose  of  the  liq.  sodae  arseniat. 
was  noAV  increased  to  rn.xv.,  and  was  given  in  Avater  Avith  tinct. 
gentianae  co.  5ss.  t.  d.  The  ung.  picis  liquidae  was  ordered  to 
be  still  applied  to  the  body,  but  the  face  was  treated  AAith  the 
ung.  creasoti. 

On  June  27,  the  face  having  very  quickly  been  freed  of  the 
eruption,  the  ung.  creasoti  was  ordered  to  be  applied  to  the 
body  generally.  The  medicine  Avas  continued  in  doses  of 
■ntxv.  in  decoct,  sarzae  instead  of  water.  At  this  time  a  large 
part  of  the  cutaneous  surface  was  healthy,  being  quite  free 
from  pigmentary  stains  ;  but  there  were  yet  numerous  patches 
of  a  raw  ham  colour,  to  AA'hich  a  few  scales  still  adhered. 

On  the  morning  of  July  3,  shortly  after  midnight,  he  felt 
very  ill,  and  towards  morning  an  exanthematous  rash  broke 
out  all  over  his  body.  His  face,  eyes,  lips,  and  hands  became 
swollen,  and  the  palms  of  the  hands  and  soles  of  the  feet 
became  both  hot  and  painful.  The  rash  consisted  of  fine 
punctated  maculae,  and  was  more  like  scarlatina  than  any'  of 
the  other  exanthemata.  On  the  folloAving  day  numerous 
white  vesicles  appeared  on  the  backs  of  the  hands,  resembling 
those  observed  in  the  former  attack,  but  not  so  large. 

When  this  exanthem  appeared,  the  previous  treatment 
was  suspended,  and  the  mist,  effervescens  was  ordered  to  be 
given  every  four  hours.  'Fhe  rash  Avas  folloAved  by  desquama¬ 
tion,  the  cuticle  of  the  hands  and  feet  peeling  off  in  large 
plates  exactly  as  they  had  done  before.  On  July  8  he  was 
AA'ell  enough  to  take  mist.  quin.  t.  d.,  and  the  ung.  creasoti 
was  resumed. 

On  the  11th,  hoAvever,  he  again  became  A'ery  feverish.  No 
rash  appeared ;  but  it  was  thought  better  to  return  to  the 
mist,  effervescens,  to  w'hich  vini  antimonialis  rvv.  Avere  now 
added.  The  ung.  creasoti  Avas  now  discontinued,  and  he  Avas 
ordered  to  rub  olive  oil  all  over  him,  with  the  object  of  ren¬ 
dering  the  skin  softer  and  more  pliable. 

Under  this  simple  treatment,  the  appearance  of  the  skin 
gradually  improved,  and  the  olive  oil  was  therefore  persevered 
Avith.  By  July  27  the  body  was  much  cleaner,  and  no  fresh 
scales  were  being  formed.  The  back,  hoAvever,  was  still 
covered  with  them.  The  olive  oil  was  directed  to  be  rubbed 
over  the  whole  body  twice  daily. 

On  August  3  it  is  noted  that  the  skin  was  still  A'ery  red,  the 
arms  and  forearms  being,  however,  less  so  than  the  back  and 
lower  limbs.  No  raised  patches  of  psoriasis  Avere  to  be  seen ; 
but  the  redness  formed  zigzags  and  patterns,  indicating  the 
former  seats  of  the  disease.  On  the  back  thin  scales  still 
formed,  and  peeled  off  of  their  oavu  accord. 

He  continued  to  improve,  and  finally  left  the  Hospital. 
Dr.  Fagge  heard  about  a  month  since  that  he  had  had  no 
return  of  the  disease. 

The  cause  and  nature  of  the  exanthematous  rashes  Avhich 
appeared  in  this  case  on  two  successive  occasions,  remained 
unexplained.  He  Avas  using  the  ung.  creasoti  each  time  before 
the  exanthem  appeared,  and  it  is  possible  that  it  may  have  been 
this  AA’hich  gave  rise  to  the  exanthem.  It  is  well  known  that 
copaiba  and  cubebs  produce  such  rashes.  Quite  recently,  a 
rash  resembling  scarlatina  appeared  in  a  patient  whose  leg  had 
been  amputated  by  Mr.  Bryant.  Carbolic  acid  was  being 
applied  to  the  wound,  and  it  is  not  impossible  that  this  may 
have  had  something  to  do  Avith  the  causation  of  the  exanthem. 
Scarlatina-like  rashes,  however,  are  frequently  occurring  in 
the  Surgical  Avards  after  operations,  independently  of  the  use 
of  any  tarry  substance.  One  of  the  most  recent  examples  of 
this  Avas  in  a  child  in  whom  such  a  ra.sh  appeared  after  litho¬ 
tomy.  This  boy  was  moved  down  into  the  clinical  ward  under 
Dr.  Fagge’s  care.  The  rash  quickly  disappeared,  without 
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any  evidence  arising  in  proof  of  its  being  scarlatina.  It  has 
long  been  the  opinion  of  Mr.  Stocker  and  others  that  in  these 
cases  the  rash  is  in  some  way  caused  by  the  irritation  from 
the  Surgical  operation. 

At  the  same  time  that  the  patients  above  referred  to  were 
in  the  clinical  ward,  there  was  a  child  in  the  same  ward  who 
presented  a  remarkable  modification  of  psoriasis,  in  which  the 
masses  of  scales  were  heaped  together  so  as  to  resemble  the 
crusts  produced  by  a  pustular  disease.  To  this  variety  the 
name  of  psoriasis  rupioides  has  been  given  by  Dr.  M'Call 
Anderson.  It  had  long  since  been  observed  by  Dr.  Addison, 
and  five  models  are  now  in  the  Guy’s  Museum,  which  are 
most  perfect  illustrations  of  it.  This  form  of  psoriasis  does 
not  appear  to  be  more  intractable  than  the  ordinary  varieties. 
In  the  child  under  Dr.  Fagge’s  care  arsenic  was  given,  and 
after  a  week  or  two  tar-ointment  was  applied.  The  “  crusts,” 
having  once  been  removed  by  the  ointment,  were  not  again 
formed.  There  M’as  no  itching  whatever  in  this  case,  so  that 
the  child  was  not  impelled  to  scratch  herself  and  tear  off  the 
scales  before  they  had  time  to  accumulate  into  “  crusts.”  A 
detailed  account  of  this  case  is  given  in  the  recent  volume  of 
the  Guy’s  Hospital  Re2)orts. 

{To  be  continued.) 


THE  LONDON  HOSPITAL. 

CASE  OF  OCCASIONAL  LOSS  OF  CONSCIOUSNESS, 
WITH  SUBJECTIVE  SENSATIONS  OF  SMELL. 

(Under  the  care  of  Dr.  HUGHLINGS  JACKSON.) 

To  learn  the  first  symptom  of  convulsive  or  other  occa¬ 
sional  and  temporary  affections  of  the  nervous  system  is  to 
learn  one  of  the  most  important  facts  in  a  case.  It  is  pre- 
aumable  that  this  kind  of  study  will  help  us  to  get  to  know 
the  seat  of  the  internal  changes  on  which  the  symptoms  of  the 
paroxysm  depend.  Dr.  Hughlings  Jackson  thinks  the  slight 
seizures  mentioned  in  the  following  case  depend  on  changes 
in  the  region  of  the  anterior  cerebral  artery.  This  vessel 
supplies  the  olfactory  bulb  and  a  great  range  of  convolutions. 
The  two  severe  seizures  are  not  so  easily  explained.  We  may 
suppose  that  in  these  parts  in  other  arterial  regions  were 
involved.  Dr.  Hughlings  Jackson  referred  to  a  lecture 
delivered  by  Mr.  Paget,  in  w'hich  Avere  related  the  cases  of 
two  old  men  Avho  had  the  curious  subjective  sensations  and 
loss  of  consciousness,  but  each  symptom  at  different  times  ; 
there  was  no  mental  failure.  (See  Catalogue  of  the  Royal 
College  of  Surgeons,  Nos.  2128  and  2129.)  The  reader  will  find 
further  cases  andrem  irks  byDr.  Hughlings  J ackson  on  subj  ective 
sensations  of  smell  in  Medical  Times  a7id  Gazette,  August  13, 
1864,  p.  168  ;  Lancet,  June  16,  1866  ;  and  Ophthal.  Hosp,  Rep,, 
vol.  V.  part  iv.  p.  295  and  p.  304  ;  see  Baker’s  edition  of 
Kirkes’s  “Physiology,”  p.  597  ;  Griesinger  on  “Mental  Dis¬ 
eases”  (Syd.  "Soc.  edition),  p.  100;  Forbes  Winslow  “On 
Obscure  Diseases  of  the  Brain  and  Mind.” 

A  man,  38  years  of  age,  admitted  February  10,hadhad  Dvo 
scA'ere  fits,  the  first  in  Julj%  1867.  For  six  months  previous 
he  had  been  subject  to  occasional  sensations  of  a  “  queer  ” 
smell.  The  first  severe  seizure  happened  in  bed,  and  appears 
to  have  been  a  convulsion  ;  he  bit  his  tongue,  and  also  the 
inside  of  his  mouth.  Then,  after  coming  round,  he  had  the 
same  day  very  many  slight  seizures  ;  whilst  sitting  he  would 
say — “  What  a  curious  smell !  ”  and  then  go  off  quite  uncon¬ 
scious.  His  lips  turned  blue,  and  next  quite  white.  He  has 
since  been  subject  to  these  slight  seizures — sometimes  one  a 
day,  two  a  day,  or  one  a  week — and  in  September  had  a  second 
set'ere  fit.  It  seems  clear  that  in  the  two  severe  seizures 
only  has  there  been  any  obvious  convulsion.  If  the  slight 
attack  takes  him  when  out  walking,  he  does  not  fall,  although 
he  becomes  insensible.  “  He  looks  about  wild”  When  he 
comes  round  he  does  not  know  his  Avife  or  children,  nor  where 
he  is.  He  says  that  sometimes  these  slight  attacks  do  not  last 
■more  than  half  a  minute  ;  his  Avife  says  never  more  than  five 
minutes.  It  appears  that  the  sensation  begins  suddenly,  and 
is  not  present  in  the  intervals  of  the  seizures.  He  can  still 
smell  peppermint.  In  most  cases  where  there  is  this  subjective 
sensation  powder  of  smell  is  lost. 

His  memory  has  failed  very  much  indeed  lately,  and  of  this 
he  and  his  Avife  complain  greatly.  If  any  one  pays  him  money 
he  does  not  remember  it,  and  it  is  necessary  to  send  some  one 
with  him  when  he  goes  to  business,  to  look  after  his  purchases. 
In  spite  of  this  he  seems  to  be  intelligent,  and  differs  in  his 
talk,  appearance,  and  manner  from  epileptics  who  seem  more 


mentally  impaired,  although  they  complain  less  of  mental 
defect. 

There  is  a  clear  history  of  a  severe  blow  received  tAvo  vears 
ago  against  the  upper  part  of  the  forehead.  It  stunned 
him  for  a  few  minutes,  but  he  Avent  on  to  the  market. 

The  optic  discs  are  normal.  He  has  no  pain  in  the  head  ; 
he  sleeps  badly. 
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OUR  MEDICAL  SOCIETIES. 

At  the  anniversary  meeting  of  the  Hunterian  Society,  held  on 
the  12th  inst.,  the  orator  for  the  year.  Dr.  Braxton  Hicks,  took 
for  the  texts,  so  to  speak,  of  his  eloquent  discourse  Medical 
meetings,  and  the  hindrances  to  the  progress  of  Medical 
science  ;  and  his  obseiwations  on  these  subjects  have  a  special 
interest  for  us,  because  they  have  often  occupied  our  own 
thoughts,  though  we  have  not  looked  at  them  from  the  same 
point  of  view  as  Dr.  Hicks.  We  are  not  prepared  to  suggest 
seriously,  far  less  to  affirm,  that  the  meetings  of  our  Medical 
societies,  and  obstacles  to  Medical  progress  are  convertible 
terms,  or  even  that  they  are  closely  allied,  save  in  the  sense 
and  degree  in  AV’hich  Avaste  of  power  may  fairly  be  termed  an 
obstacle  to  progress  ;  but  we  must  confess  to  some  misgivings 
as  to  the  real  and  tangible  benefit  accruing  to  our  science  and 
art  from  the  numerous  and  multiplying  Medical  societies  of 
the  metropolis. 

We  have  the  Royal  Medical  and  Chirurgical  Society,  the 
Pathological,  Epidemiological,  and  Obstetrical  Societies,  the 
Medical  Society  of  London,  and  the  Hunterian  and  the  Har- 
veian  Societies,  besides  those  for  promoting  the  advancement 
and  cultivation  of  sciences  allied,  more  or  less  closely,  to 
Medicine,  as  the  Chemical,  the  Pharmaceutical,  the  Linnean, 
the  Microscopical,  and  the  Anthropological  Societies,  and  so 
forth.  And  the  cry  is  still  they  come,  the  last  year  having 
added  to  the  list  the  Clinical  Society,  the  South  London 
Medico- Chirurgical  Society,  and  the  St.  AndreAVS  Medical 
Graduates’  Association. 

We  venture  to  think  that  it  would  be  well  to  inquire 
seriously  Avhether  these  numerous  societies,  with  their  almost 
innumerable  meetings,  do  really  effect  much  for  the  advance¬ 
ment  of  Medical  knowledge  and  truth,  and  Avhether  they 
could  not,  and  should  not  looking  at  their  cost  in  time  and 
labour,  do  much  more,  and  more  real  and  solid,  good  Avork. 
We  may  acknowledge  that  these  questions  have  been  forced 
upon  us  primarily,  and  Avith  no  slight  urgency  and  severity, 
in  our  capacity  of  journalists  ;  for  if  the  proceedings  of  all 
these  societies  are  of  real  and  great  value  to  Medical  progress, 
ought  they  not  to  be  reported  regularly,  fully,  and  Avithout 
delay?  Yet  to  do  this  would  absorb  by  far  the  largest  half 
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of  our  pages  week  after  week  for  six  months  of  each  year  ; 
while,  on  the  other  hand,  if  they  are  not  of  real  and  lasting 
importance,  we  already  give  up  too  much  space  to  them.  How 
should  we,  in  the  interests  of  the  Profession,  best  deal  with 
them?  This  question  can  only  be  answered  by  considering  w'hat 
is  the  use  and  value  of  our  Medical  societies  ;  and  here  again 
another  question  presents  itself,  for  before  attempting  to  deter¬ 
mine  what  good  they  do,  it  may  be  fairly  asked,  what  are  they 
meant  to  do  ?  Are  they  established  for  the  thorough  examination 
and  discussion  of  all  newly  propounded  theories  and  experi¬ 
ments,  and  all  newly  announced  discoveries  and  “  facts  ”  in  phy¬ 
siology,  pathology,  and  therapeutics,  and  for  gathering  up, 
sifting,  and  building  into  the  temple  of  knowledge  all  the  ob¬ 
servations  and  experiences  of  practice  which  might  otherwise, 
in  the  strife  and  bustle  of  life,  go  unrecorded,  and  be  lost  to 
science  ?  Or  are  they  meant  only  to  be  Medical  rtunions,  where 
the  last  new  thing  may  be  heard  and  talked  about,  and  notes 
of,  and  ideas  on,  practice  be  pleasantly  interchanged— mere 
quasi  scientific  causeries  ?  If  they  were  meant  to  be  the  latter, 
it  would  of  course  be  absurd  and  unjust  to  find  fault  with  them 
for  not  being  the  former— as  much  so  as  it  would  be  to  denounce 
working  men’s  institutes  for  not  doing  the  work  of  the  Hoyal 
Society,  or  debating  clubs  because  their  proceedings  do  not 
display  the  talent,  eloquence,  logical  force,  learning,  and 
knowledge  of  statesmanship  of  a  field-day  in  St.  Stephen’s,  or 
Convocation  because  it  does  not  at  once  settle  and  determine 
all  disputed  points  in  theology  and  in  ecclesiastical  discipline. 

Now,  the  various  Medical  Societies  we  have  mentioned  un¬ 
doubtedly  start  with  programmes,  or  platforms,  of  various 
degrees  of  ambition  and  pretension,  but  we  do  not  suppose 
that  any  one  of  them  would  accept  the  second  and  lower  role 
we  have  above  described  ;  each  one  asserts  that  at  the  least 
one  of  its  purposes  is  “  the  advancement  of  Medical  science.” 
In  what  degree  can  it  be  truly  said  that  they  do  contribute  to 
that  advancement  ?  Far  be  it  from  us  to  doubt  that  they  con¬ 
tribute  somewhat ;  but  is  the  success  of  this  kind  at  all  pro¬ 
portionate  to  the  cost  ?  For  be  it  remembered  that  their  cost 
in  money,  time,  and  labour  is  something  very  considerable. 
It  is  common  to  hear  complaints  of  the  scanty  attendance  at 
societies  which  show  a  large  roll-call  of  Fellows  ;  but  the  tax 
which  regular  attendance  at  the  meetings  imposes  on  the  few 
leisure  hours  of  Medical  men  is  so  serious,  that  it  demands 
some  very  positive  return,  in  benefit  to  be  gained  by  it.  Now, 
we  are  inclined  to  question  whether  the  societies  that  do  the 
most  good  do  not  owe  their  success  to  their  Transactions  rather 
than  to  their  meetings.  The  Medico-Chirurgical  Society  gives 
us  yearly  a  valuable  volume  of  Transactions,  containing  most 
able  and  sometimes  exhaustive  papers,  with,  once  or  twice, 
highly  useful  and  instructive  reports  by  committees  ;  but 
no  full  or  lengthy  paper  is  read  at  its  meetings  except 
under  the  form  of  a  dry,  almost  repulsive  abstract ;  and 
who  —  now-a-days,  at  least  —  ever  hears  a  thoroughly 
good  and  full  or  at  all  exhaustive  discussion  there  ? 
What,  then,  would  be  gained  by  attendance  at  the  meet¬ 
ings  ?  And  the  same  may  be  said,  with  more  or  less 
exactness  of  application,  of  the  meetings  of  most  of  the 
societies.  The  Pathological  Society,  indeed,  is  exceptionally 
happy  in  this  :  that  the  subjects  described  are  present,  and 
can  be  seen  and  handled — too  often,  alas  !  can  be  smelt  also — 
and  there  is  thus  a  distinct  and  great  gain  from  attendance, 
however  slight  the  discussions  may  be,  and  as  a  consequence 
the  meetings  of  this  Society  are  crowded,  and  its  work  is 
admitted  to  be  of  great  value.  But  at  other  societies  papers 
are  read  which  are  short,  and  of  value  only,  or  chiefly,  as 
isolated  contributions,  which  may  be  useful  in  future  combina¬ 
tions,  or,  if  full,  are  hurriedly  and  imperfectly  read.  xVnd  what 
can  be  said  of  the  discussions  in  general?  Is  areally  searching, 
critical  d’scussion  ever  heard?  Is  a  subject  ever  thoroughly 
examined  and  exhausted?  Half  an  hour’s  more  or  less  discur¬ 
sive  talk  is,  we  suspect,  the  rule ;  a  genuine  debate  is  rare. 


while  an  adjourned  debate— f.e.,  a  debate  of  more  than  an 
hour— on  any  paper,  however  valuable,  is  almost  unheard  of. 
Papers  and  topics  follow  each  other  in  orderly  disorder,  without 
any  connexion  or  relationship  save  of  successiveness  and 
irrelevancy  ;  and  is  there  not  consequently  a  most  sad  waste 
of  literary  power,  of  observation,  and  of  labour  ?  Papers  on 
similar  or  closely  allied  topics  lie  scattered  here  and  there,  far 
and  wide,  which,  if  brought  together,  sifted,  and  discussed 
together  or  in  immediate  succession,  might  yield  real  and 
valuable  results.  Might  not  some  efforts  be  made  to  combine 
labourers  more — to  take  up  subjects  and  w'ork  them  out,  so  as 
to  mark  where  our  present  real  knowledge  ends,  and  in 
what  direction  and  in  what  way  future  labourers  may  work 
most  hopefully  ? 

We  do  not  implicitly  believe  that  they  manage  everything 
better  in  France,  but  perhaps  w'e  might  advantageously  borrow 
a  little  from  the  mode  in  which  our  brethren  there  manage 
their  societies  and  conduct  their  discussions.  Is  a  combination 
of  our  societies  into  an  Academy  of  Medicine  really  impossible  ? 
We  know  efforts  have  been  made  in  this  direction  and  have 
failed ;  but  we  are  most  unwilling  to  think  it  quite  hopeless, 
for  we  believe  that  only  by  some  such  arrangement  can  the 
greatest  goodbegotoutof  the  vast  amount  of  force  existing  in  our 
various  societies.  Suppose  it  possible  to  so  combine  and  order 
all  their  working  powers  that  separate  diseases  or  classes  of 
disease  should  be  simultaneously  or  consecutively  considered 
by  physiological,  pathological,  microscopical,  and  therapeutical 
sections  of  one  co-operative  college  or  academy,  and  the  results 
all  focussed  for  final  review  and  discussion,  might  not  great 
and  solid  and  lasting  progress  be  confidently  looked  for  ? 

It  hardly  seems  going  too  far,  indeed,  to  assert  that  such  a 
scheme  of  combined  labour,  if  fairly  w'ell  managed,  could  not 
fail  to  insure  a  constant  and  steadfast  advancement  in  know¬ 
ledge  and  truth.  Is  there  in  reality,  then,  anything  to  make  it 
hopelessly  utopian  ?  We  cannot  think  so.  Good,  able,  per¬ 
severing,  and  even  enthusiastic  workers  w'e  have  among  us  in 
plenty,  and  in  the  belief  that  at  joresent  their  labour  is,  in  no 
inconsiderable  degree,  frittered  away  and  wasted,  and  the  hope 
of  perhaps  inciting  to  an  effort  after  concentration  and  more 
effective  toil,  we  have  thus  shortly  called  attention  to  the 
subject. 


MATERNAL  CUSTOMS  IN  FRANCE. 

Th.4t  state  of  society  must  be  essentially  a  vicious  one  in 
which  the  cares  and  responsibilities  of  maternity  are  looked 
upon  as  an  unpleasant  burden,  to  be  shifted  off,  if  possible, 
upon  the  shoulders  of  a  mercenary  hireling,  instead  of  being 
regarded  as  a  joyful  and  pleasurable  occupation  w'hich  ought 
to  constitute  the  crowning  happiness  of  a  virtuous  mother. 
But  where  a  false  civilisation  makes  the  successful  cultivation 
of  fortune  or  pleasure  the  chief  aim  of  life,  we  need  not  be 
surprised  to  find  mothers  sacrificing  the  health  and  even  the 
lives  of  their  offspring  to  their  owm  vanity,  ease,  and 
selfishness. 

The  operations  of  a  Society  founded  in  Paris  in  the  year 
1865,  and  entitled  “  La  Society  Protectrice  de  I’Enfance,”  have 
exhibited  an  amount  of  heartless  indifference  and  carelessness 
of  human  life  in  the  arrangements  made  for  the  disposition  of 
new-born  children  in  that  city,  which,  if  we  had  not  such  an 
authoritative  guarantee  for  their  truthfulness,  would  appear 
positively  incredible.  It  is,  indeed,  a  sad  reflection  on  our 
modern  society,  to  think  that  in  a  capital  like  Paris  —the  very 
home,  in  our  days,  of  art  and  sciencje,  of  music,  sculpture, 
and  painting,  and  of  all  the  luxuries  and  elegances  of  civilised 
life,  where  everything  is  arranged  to  gratify  the  eye  and  please 
the  senses — we  may  yet  see  a  greater  regardlessness  of  human 
life  and  the  commonest  duties  of  humanity  than  has  ever  been 
shown  by  the  most  barbarous  races  of  the  w’orld. 

It  appears  that  in  Paris  by  far  the  greater  number  of  new- 


Mcdieal  limes  and  Gazette. 


MATERNAL  CUSTOMS  IN  FRANCE. 


Feb.  29,  1868.  233 


born  children  are  deprived  from  the  moment  of  their  birth, 
by  their  cruel  or  careless  mothers,  of  that  nourishment  which 
nature  has  provided  for  them.  A  number  of  reasons,  or  rather 
excuses— for  excuses  only  can  they  be  called — are  put  for¬ 
ward  to  account  for  this.  In  the  first  place,  it  is  said  that 
rents  in  Paris  are  so  excessively  high  that  the  poor  people 
are  obliged  to  put  up  with  apartments  which  are  too  small  to 
admit  of  their  lodging  a  numerous  family,  and  that  the  women 
of  the  lower  classes  are  compelled  to  engage  in  labours  which 
would  interfere  with  the  fulfilment  of  the  maternal  duties.  In 
the  second  place,  it  is  stated  that  amongst  the  commercial 
classes  the  wives  have  to  assist  their  husbands  in  their  shops 
and  offices,  and  that  if  they  were  to  devote  themselves  to  the 
care  of  their  infants  they  w'ould  be  distracted  from  their 

graver”  occupations  —  as  if  any  occupation  could  be  of 
higher  importance  than  that  of  caring  for  their  own  oflspring. 
Thirdly,  amongst  the  higher  classes  it  is  pretended  that  many 
are  rendered  unfit  for  the  maternal  functions  by  feebleness  of 
constitution,  Avhile  it  is  admitted  that  the  majority  prefer  the 
pleasures  of  fashionable  life  to  the  welfare  of  their  progeny. 
It  requires  no  examination  to  show  these  are  for  the  most 
part  the  excuses  of  a  wilful,  heartless  selfishness. 

What,  then,  becomes  of  these  poor  little  helpless  beings — 
outcasts  from  the  very  moment  of  their  birth  from  parents, 
family,  and  home  ?  Very  many  of  them  are  handed  over  to 
the  care  of  coarse  peasant  women  living  in  obscure  hamlets 
in  distant  provinces.  It  appears  that  of  53,335  infants  born 
annually  in  Paris  17,928  are  sent  out  to  nurse  into  the  depart¬ 
ments.  Of  these,  5916  are  put  out  by  the  administration; 
this  number  includes  the  enfants  trouves.  The  remaining 
12,012  are  disposed  of  through  the  medium  of  agency  offices 
and  by  the  parents  directly.  But  we  are  assured  that  very 
many  children  die  during  the  first  few  days  of  their  existence 
from  sheer  inanition,  in  the  interval  from  birth  to  the  period 
when  they  reach  the  nurse,  for  want  of  their  mothers’  or  nurses’ 
milk. 

But  the  mothers  themselves  have  not  even  the  poor  satis¬ 
faction  of  confiding  their  children  directly  to  the  arms  of  the 
nurses.  There  is  yet  a  third  party  essential  to  this  baby 
martyrdom.  Intermediate  between  the  parents  and  the 
nurses  there  appears  to  be  a  set  of  wmmen  termed  “  meneuses,” 
who  devote  themselves  to  this  trade.  These  women  arrive 
in  Paris,  collect  the  new  born  infants  from  their  mothers, 
who  shed  a  few  sentimental  tears  on  parting  with  their 
little  ones  {sentiment  being  a  strong  point  with  the  Parisians, 
since  it  is  effective  and  costs  nothing),  and  carry  their  pre¬ 
cious  burdens  off  with  them  into  the  provinces  to  be  dis¬ 
tributed  amongst  such  nurses  as  they  can  find.  It  has 
further  been  shown  by  certain  revelations  before  the  tribunals 
of  Paris,  that  some  of  these  women  convey  these  infants  to 
their  own  homes,  and  there  keep  them  for  days,  feeding  them 
with  food  utterly  unfit  to  sustain  the  life  of  these  delicate 
creatures,  till  they  can  find  nurses  at  a  sufficiently  low  rate 
to  allow  of  their  making  a  handsome  profit  out  of  the  trans¬ 
action.  It  is  not  then  to  be  wondered  at  that  many 
succumb  at  a  very  early  age  to  this  kind  of  treatment,  and 
that  amongst  those  children  who  survive  many  are  afflicted 
with  chronic  diseases  of  the  digestive  organs,  brought  on 
hy  the  desertion  of  their  mothers,  by  want  of  care  in  early 
infancy,  and  by  improper  food.  Or  at  this  early  period  of 
life  the  germs  of  constitutional  maladies  are  sown  which 
cause  the  unhappy  little  victims  to  lead  a  miserable  and 
painful  existence  even  to  the  end  of  their  days.  For  when 
the  constitution  is  attacked  in  the  earliest  age,  and  the  blood 
tainted  by  certain  infections  which  are  unhappily  too  common, 
the  evil  done  is  irreparable,  and  a  healthy  condition  can  never 
he  again  established.  The  mortality  amongst  children  put  out 
to  nurse  in  certain  departments  of  France  is  alarmingly  high, 
evidencing  the  most  reprehensible  carelessness  and  indiffe¬ 
rence  amongst  the  nurses.  In  the  Department  of  the  Loire 


Inferieure  it  has  reached  90  per  cent.,  that  of  the  Seine  In- 
ferieure  87,  Eure  78,  Calvados  78,  Aube  70,  Seine  et  Oise  69. 

It  has  been  suggested  that  many  of  the  children  are 
poisoned  by  lactate  of  lead — the  vessel,  or  “  biberon,”  from 
which  the  babies  are  fed  being  fabricated  of  tin  and  lead,  and 
as  the  milk  is  often  kept  in  it  for  days,  it  is  thought  that  the 
lactic  acid  formed  from  the  milk  acts  on  the  lead  of  the  vessel, 
and  dissolves  a  portion  of  it. 

There  is  j'et  another  consideration  which  arises  out  of  this 
method  of  disposing  of  newly  born  infants,  and  this  is  one  of 
identity.  What  guarantee  have  the  parents  that  the  children 
returned  to  them  are  identical  with  those  they  parted  with 
some  year  or  two  before  ?  A  number  of  ymung  babies  are 
huddled  off  together  into  the  country — possibly  in  the  same 
crowded  railway  carriage— and  distributed  indifferently  to 
various  nurses,  often  plundered  in  the  process  of  transference 
of  their  new  linen,  and  old  substituted,  It  is  not  difficult  to 
imagine  that  a  confused  mixture  of  babies  may  be  the  result, 
and  that  exchanges,  not  always  of  a  nature  calculated  to  be 
gratifying  to  parents,  are  effected.  There  is  no  doubt  that 
this  has  occasionally  happened,  and  that  children  have  been 
brought  back  to  their  parents  whom  the  parents  have  not 
been  able  to  recognise.  What  great  amount  of  affection  can 
there  be  between  a  savage,  coarsely  bred  child,  brought  back 
to  its  parents,  kicking  and  screaming  for  its  nurse,  and  the 
parents  themselves,  who,  if  they  had  met  the  child  by  chance, 
would  not  have  been  able  to  distinguish  it  from  another? 
And  yet  this  is  the  kind  of  training  to  which  parents  volun¬ 
tarily  expose  their  offspring,  instead  of  bringing  them  up 
under  the  health happy  influences  of  home  and  of  a  mother’s 
direct  and  tender  care. 

But  this  avoidance  of  the  cares  of  maternity  by  the 
Parisian  mothers  is  productive  of  other  evils.  There  are 
establishments  in  Paris  in  w'hich  countrywomen  are  received 
and  lodged,  and  who  suckle  children  on  the  spot  without 
taking  them  away  into  the  provinces :  these  are  called  ‘  ‘  nourrices 
sur  lieux.”  This  demand  for  “  nourrices  sur  lieux  ”  in  Paris 
brings  away  young  mothers  from  their  children  and  homes  in 
the  country,  and  it  is  asserted  that  this  emigration  does  much 
to  demoralise  the  rural  districts.  Homes  are  deserted, 
husbands  become  debauched,  and  children  are  abandoned 
to  a  vagabond  life  while  the  wife  and  mother  is  away  in  Paris 
caring  for  a  stranger’s  offspring.  The  nurses  themselves,  when 
they  return  to  their  homes,  bring  back  with  them  the  vices  of 
civilisation  and  tastes  little  compatible  with  a  return  to  their 
original  mode  of  life.  The  attractions  which  a  Parisian  life 
has  for  these  women  often  causes  them  to  neglect  children 
whom  they  have  undertaken  to  nurse  in  the  country.  A  sad 
tale  is  told  to  this  effect  in  one  of  the  reports  of  the  Society 
we  have  already  alluded  to.  A  poor  girl,  who  worked  hard 
and  consecrated  all  her  earnings  to  the  maintenance  of  her 
child,  had  placed  it  out  to  nurse  in  a  village  in  the  department 
of  the  Nievre.  The  nurse  had  confided  the  infant  to  her 
aged  mother,  who  M^as  bringing  it  up  by  hand,  although  only 
two  months  old,  and,  without  giving  any  warning  to  the 
mother  of  the  child,  started  for  Paris  in  order  to  obtain  em¬ 
ployment  as  a  “  nourrice  sur  lieux.”  The  unhappy  mother 
hearing  from  the  Medical  inspector  appointed  by  the  Society 
in  that  district  of  w'hat  had  happened,  made  every  effort  to 
obtain  another  nurse,  but  it  was  too  late.  No  one  would  take 
charge  of  the  rvretched  cadaverous  infant  that  was  pre¬ 
sented  to  them,  and  the  poor  little  creature  died,  a  victim  to 
the  most  unqualified  felony.  When  the  nurse  to  whom  the 
child  had  been  in  the  first  place  confined  was  sought  out  in 
Paris  and  remonstrated  with  for  the  infamy  of  her  conduct, 
she  coolly  replied  that  “  in  her  neighbourhood  these  things 
happened  every  day,” 

Heartless  desertion  on  the  part  of  parents  is  also  not 
unknown.  The  monthly  payments  to  the  nurses  are  made 
once  or  twice,  and  then  the  child  appears  to  be  forgotten  by 
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its  parents,  and  is  left  to  be  a  burden  to  those  poor  people  who 
are  scarcely  able  to  maintain  their  own  families. 

From  the  statements  we  have  already  made,  it  will  be  seen 
that  the  majority  of  infants  born  in  Paris  and  other  large 
towns  in  France  have  to  undergo,  indeed,  a  veritable  struggle 
for  existence,  in  which  very  many  succumb  ;  and  it  is  not  to 
be  wondered  at  that  with  this  fearful  infantile  mortality,  and 
with  the  decreasing  fruitfulness  of  marriages,  some  fears 
should  be  entertained  for  the  due  maintenance  of  the  rate  of 
increase  of  the  population  in  that  country.  It  has  been  shown 
by  statistics  that  have  recently  been  collected  that  while  in 
Great  Britain  the  population  is  doubledin  52 years,  in  France 
it  takes  198  to  produce  the  same  increase.  'With  the  excep¬ 
tion  of  Austria,  this  appears  to  be  the  lowest  rate  of  any 
country  in  Europe. 

We  have  felt  it  our  duty  to  call  attention  to  this  growing 
tendency  on  the  j)art  of  the  mothers  of  the  present  day  to 
avoid  the  duty  of  suckling  their  offspring,  because  we  belieAm 
that  it  is  a  custom  which  attacks  the  well-being  of  society  at  its 
very  foundations,  and  that  it  is  fraught  with  the  most  perilous 
consequences  to  the  future  healthiness  and  hardiness  of  our 
race.  We  also  believe  that  the  members  of  our  own  Profession 
may  do  much  towards  checking  this  tendency  by  pointing  out 
fearlessly  and  firmly  all  those  evils  which  most  certainly  attend 
it.  We  should  point  out  to  husbands  that  if  they  would  have 
virtuous  wives  and  happy  homes  they  should  be  careful  how 
they  sanction  the  withdrawal  of  the  mother  from  that  gentle, 
purifying,  ennobling  influence  which  maternal  duties  exercise 
over  her  character.  And  what  wife  is  there  who  can  receive 
the  innocent  caresses  of  her  sucking  infant  and  watch  the  first 
smiles  which  play  over  its  baby  features,  the  first  indication 
of  a  dawning  intelligence,  without  becoming  a  better  woman 
and  without  feeling  that  she  is  receiving  a  rich  recompense  for 
all  her  cares  and  anxieties  ?  For  our  own  part,  we  have  no 
hesitation  in  expressing  an  opinion  to  the  effect  that  the 
woman  who,  unless  for  very  feasible  reasons,  refuses  to  nourish 
her  own  offspring,  is  entirely  unfit  to  become  a  wife  or  a  mother. 

The  vice  which  we  have  been  dealing  with  in  this  article, 
and  which  has  grown  to  gigantic  dimensions  in  the  most 
highly  civilised  capital  of  Europe,  appears,  we  regret  to  say; 
to  be  making  some  progress  amongst  ourselves,  as  well  as 
some  other  demoralising  importations  from  that  corrupt  city. 
Let  us  take  warning  in  time.  It  is  occasionally  an  instructive, 
though  painful,  duty  to  scratch  away  the  mere  superficial 
polish  of  our  modern  civilisation,  and  regard  closely  in  its 
unattractive  nakedness  the  life  which  it  conceals.  All  that 
appears  on  the  surface  may  seem  smooth,  pleasant,  and  cap¬ 
tivating,  but  penetrate  a  little  deeper,  and  how  vicious,  how 
hideously  selfish  it  is  all  found  in  reality  to  be.  It  is  one, 
perhaps,  of  the  misfortunes  which  belong  to  our  calling  as 
Medical  men,  that  we  hav  e  to  disregard  appearances  and  look 
for  realities.  We  are  often  compelled  to  see  more  of  the  dark 
than  of  the  bright  side  of  life.  We  are  constantly  brought 
face  to  face  with  the  gravest  infirmities,  the  worst  weaknesses, 
and  the  most  terrible  vices  of  human  nature.  Such  of  them 
as  have  only  a  personal  interest  pass  at  once  into  a  sacred 
oblivion ;  but  there  are  others  which  have  a  general  and  public 
interest,  and  to  these  it  is  our  duty  to  call  general  and  public 
attention. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  chances  of  the  Profession  obtaining  from  Parliament  this 
session  an  Act  to  supply  the  deficiencies  of  the  Act  of  1858  are, 
we  hope,  improving.  We  are  enabled  to  state  that  the  Presi¬ 
dent  of  the  General  Medical  Council  has  had  an  interview  with 
the  Secretary  of  State  for  the  Home  Department  on  the  sub¬ 
ject,  and  that,  at  Mr.  Hardy’s  request,  a  statement  of  the  amend¬ 
ments  required  will  be  submitted  to  him.  The  subject  has 
been  specially  under  the  consideration  of  the  Executive  Com¬ 


mittee  of  the  General  Council,  which  has  been  sitting  during 
the  present  week.  We  may  add  that  the  Home  Secretary  has 
stated  that,  should  his  numerous  engagements  in  Parliament 
permit,  he  will  not  be  unwilling  towards  the  latter  part  of  the 
present  session  to  give  his  support  to  the  Medical  Acts  Amend¬ 
ment  Bill.  We  may  also  state  that  difficulties  have  arisen 
with  regard  to  the  admission  of  registered  British  Medical 
Practitioners  to  practise  their  Profession  in  the  colonies  inde¬ 
pendently  of  colonial  regulations.  This  subject  will  require 
to  be  considered  in  any  Medical  legislation  that  takes  place 
this  year. 

The  baronetcy  conferred  by  her  Majesty  on  Dr.  Jenner  is 
doubtless  primarily  a  proof  of  the  high  estimation  in  which 
his  Professional  services  and  personal  character  are  held  bjr 
the  Queen.  But  the  Profession  to  which  Sir  ‘William  Jenner 
belongs  will  recognise  in  the  honour  to  which  he  has  attained 
a  just  and  fitting  reward  of  many  years  of  earnest  and  self- 
denying  labour  for  the  advancement  of  Medical  science. 
Whether  in  the  earlier  part  of  his  career  ivlien  his  name  was 
known  as  an  original  clinical  investigator,  or  in  his  later  life 
when  he  has  been  constantly  before  the  public  as  the  able 
Medical  adviser  of  the  Sovereign,  Sir  William  Jenner  has 
always  merited  the  respect  and  esteem  of  the  Profession ;  and 
these,  we  are  sure,  will  continue  to  attend  him  now  that  he 
has  attained  the  highest  titular  distinction  which  our  bar¬ 
barous  insular  custom  allows  to  the  cultivators  and  professors 
of  the  art  that,  of  all  others,  has  conferred  most  benefits  on 
mankind. 

We  congratulate  the  St.  Andrews  Medical  graduates  on 
having  convinced  the  Ministry  of  the  justice  of  their  claims  to 
the  franchise.  The  Scottish  Reform  Bill  before  the  House  of 
Commons,  by  the  26th  section,  gives  the  right  of  voting  in 
University  elections,  in  the  first  place,  to  all  persons  who  are 
members  of  the  General  Council  of  any  of  the  Universities  of 
Scotland  ;  and  by  the  following  clause  it  enacts  that  “  every 
person  shall  be  entitled  to  be  a  member  of  any  such  General 
Council  on  whom  the  University  has,  after  examination,  con¬ 
ferred  the  degree  of  Doctor  of  Medicine,  or  Doctor  of  Science, 
or  Bachelor  of  Divinity,  or  Bachelor  of  Law,  or  Bachelor  of 
Medicine,  and  Master  in  Surgery ;  and  the  name  of  every  such 
person  shall  be  registered  in  the  book  kept  for  the  purpose  on 
payment  of  the  usual  annual  or  other  fee.”  By  this  clause, 
therefore,  the  St.  Andrews  graduates  obtain  the  right  of  voting 
at  elections  in  virtue  of  their  being  admitted  to  the  General 
Council  of  their  University— a  liberal  measure  which,  we 
believe,  will  give  satisfaction  to  a  large  number  of  the  Medical 
Profession.  At  the  same  time,  it  must  be  remembered  that 
this  Bill  is  not  yet  carried.  It  has  to  be  subjected  to  a  process 
of  destructive  distillation  in  Committee,  and  it  therefore 
behoves  the  St.  Andrews  Medical  Graduates’  Association  to 
take  care  that  their  claims,  which  are  certainly  identical  with 
those  of  justice,  should  be  supported  by  members  of  various 
shades  of  political  opinion. 

'fhe  contest  for  the  coronership  of  West  Middlesex,  which 
was  concluded  on  Friday  last,  terminated  in  favour  of  Dr. 
Diplock.  The  numbers,  as  published  in  the  Times,  were  : — 
Diplock  1601,  Hardwicke  1470,  and  Walter  51.  The  public 
feeling  in  favour  of  a  Medical  candidate  was  therefore  over¬ 
whelming.  Dr.  Hardwicke,  however,  is  not  convinced  that 
he  has  been  fairly  beaten.  He  has  issued  an  address  to  the  free¬ 
holders  in  which  he  states  that  the  sheriff  has  declared  him 
a  loser  by  a  majority  of  21  only  out  of  2985  votes  recorded ; 
and  he  asserts  that  a  large  proportion  of  the  voters  were  either 
grave-holders  or  watermen  having  no  freehold  right  whatever. 
He  therefore  demands  a  scrutiny,  and  appeals  to  the  freeholders 
for  support  in  his  endeavour  to  upset  the  return. 

The  University  of  Oxford  has  revived  an  obsolete  statute, 
and  has  elected  two  coroners  to  sit  on  its  defunct  members. 
It  will  be  remembered  that  there  w'ere  three  candidates  in  the 
field— Mr.  Symonds,  the  Surgeon,  Mr.  J.  M.  Davenport,  and 
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Mr.  F.  P.  Morrell,  INI. A.,  Solicitors.  AVhen  the  polling  ter¬ 
minated,  it  was  found  that  224  votes  had  been  given  for  Mr. 
Symonds,  163  for  Mr.  Morrell,  and  154  for  Mr.  Davenport. 
The  two  first  TV’ere  declared  duly  elected.  We  con¬ 
gratulate  Mr.  Symonds  on  his  position  at  the  head  of 
the  poll,  but  we  cannot  understand  on  what  principle 
the  University  have  thought  it  necessary  to  elect  two 
officers  to  a  post  which  is  very  nearly  a  sinecure,  unless  it  be 
simply  that  it  is  hoped  there  will  be  nothing  for  either  of  them 
to  do.  As  there  is,  we  believe,  no  salary  attached  to  the  office, 
it  may  be  both  a  convenient  and  cheap,  but  it  is  certainly  a  some¬ 
what  absurd,  way  of  settling  the  claims  of  rival  candidates  on 
whom  the  University  would  wish  to  confer  honour.  In  case 
of  an  inquest  occurring,  who  is  to  hold  it — the  Doctor  or  the 
lawyer  ?  or  are  they  to  sit  together  in  banco  ? 

The  passage  at  arms  between  Mr.  Gathorne  Hardy  and  Dr. 
Lankester,  in  reference  to  the  production  of  prisoners  in  the 
Coroner’s  court,  has  terminated  by  Mr.  Hardy  acknowledging 
that  the  Secretary  of  State  has  the  power  to  order  prisoners  in 
custody  to  be  brought  before  a  Coroner  while  holding  an  inquisi¬ 
tion,  to  be  examined  as  witnesses;  to  which  Dr.  Lankester  replies 
that  it  is  the  peculiarity  of  the  Coroner’s  court  that  this  is  the 
only  object  with  which  accused  parties  are  brought  before  it, 
and  he  hopes  that  in  future  there  will  be  no  difficulty  on  the 
subject.  We  see  that  the  same  question  has  been  lately 
mooted  at  Plymouth,  where  the  Coroner,  a  solicitor,  has 
resigned  in  consequence  of  the  authorities  having  refused  to 
allow  a  prisoner  to  be  brought  before  him. 

Dr.  Octavius  Sturges  has  been  elected  by  a  large  majority 
over  his  opponent.  Dr.  Cavafy,  to  the  Assistant-Physiciancy 
vacant  at  the  Westminster  Hospital.  Dr.  Sturges  is  a 
graduate  of  Cambridge,  and  has  filled  the  office  of  Medical 
Registrar  to  St.  George’s  Hospital. 

At  King’s  College  Hospital  we  hear  that  Dr.  Duffin  will, 
in  all  probability,  be  appointed  Physician  to  the  new  depart¬ 
ment  for  skin  diseases,  and  that  the  present  Assistant-Phy¬ 
sicians,  Drs.  Conway  Evans  and  John  Harley,  will  continue 
to  hold  their  appointments  when  made  permanent.  Who  will 
be  the  successor  to  Dr.  Jelf  in  the  Principal’s  chair  of  King’s 
College  remains  uncertain.  The  Rev.  Canon  Cook,  of  Exeter, 
Inspector  of  Schools,  is  amongst  the  candidates,  as  are  also 
the  Rev.  Professor  Plumptre,  the  present  chaplain  ;  the  Rev. 
Mr.  Farrar,  of  Harrow  School ;  the  Rev.  Mr.  Kitchen,  student 
of  Christ  Church  ;  and  Dr.  Barry,  Head  Master  of  Chelten¬ 
ham  College. 

We  hear  that  Professor  Partridge  has  resigned  the  Pro¬ 
fessorship  of  Anatomy  at  the  Royal  Academy  of  Arts,  the 
duties  of  which  he  has  so  long  and  efficiently  fulfilled.  The 
appointment  is  advertised,  but  Professor  Marshall,  of  Uni¬ 
versity  College,  is  spoken  of  as  probably  the  successful  candi¬ 
date.  Mr.  Marshall’s  previous  career  as  a  lecturer  on  anatomy 
to  the  students  of  art  at  South  Kensington  has  given  him 
a  special  claim  to  the  chair  of  William  Hunter. 

The  Principal’s  chair  in  the  University  of  Edinburgh, 
vacant  by  the  death  of  Sir  David  Brewster,  is  naturally  a 
coveted  honour  amongst  the  savants  of  modern  Athens.  It  is 
not  at  present  known  what  conditions  will  be  annexed  by  the 
authorities  of  the  University  to  the  appointment — whether  the 
Principal,  for  instance,  may  hold  a  Professorship  in  the  Uni¬ 
versity  or  be  engaged  in  Medical  practice.  Sir  James  Simpson, 
Professor  Christison,  and  Professor  Syme,  are  the  three 
Medical  Professors  whose  reputation  and  position  render 
them  most  talked  of  for  the  honour.  The  two  first,  indeed, 
have  been  especially  singled  out  for  it  by  general  report.  We 
are  informed  that,  in  the  case  of  the  Principal’s  chair  being 
open  to  the  distinguished  Professors  we  have  named.  Dr.  Lyon 
Playfair  would  not  allow  himself  to  be  brought  forward  as  a 
candidate. 

It  is  evident  from  the  lists  we  publish  to-day  that  the 
advantages  offered  to  young  Medical  men  in  the  army  are  still 


most  highly  appreciated  by  the  students  of  the  sister  isle.  As 
things  are  at  present,  we  think  our  friends  on  the  opposite 
side  of  St.  George’s  Channel  evince  a  shrewd  knowledge  of 
the  direction  in  which  their  interest  lies. 

We  are  glad  to  notice  that  Sir  John  Pakington  on  Friday 
announced  that  there  is  to  be  an  inquiry  into  the  circumstances 
under  which  the  86th  Regiment  was  landed  at  the  Mauritius 
during  the  prevalence  of  the  fever,'contrary  to  the  expressed 
advice  of  the  principal  Medical  officer  in  the  island  and  the 
Surgeons  of  the  regiment.  It  is  inconceivable  that  mere 
motives  of  comfort  and  convenience  should  induce  a  com¬ 
manding  officer  to  subject  his  troops  to  such  a  fearful  risk. 

A  somewhat  remarkable  railway  compensation  case  has  just 
been  tried.  A  widow  sued  the  South-  Western  Railway  Company 
for  damages  for  the  loss  of  her  husband.  The  deceased,  a  Mr. 
Baker,  had  his  hand  severelj’’  injured  through  the  carelessness 
of  a  guard.  Some  tetanic  symptoms  followed,  and  after  several 
months  of  bad  health  the  man  died  with  symptoms  of  soften¬ 
ing  of  the  hrain.  The  question  to  be  decided  was  whether 
his  death  was  due  to  the  injury  ;  Mr.  Le  Gros  Clark  and  Mr. 
Erichsen  deposed  that,  according  to  their  conviction,  it  was, 
but  a  different  view  was  held  by  Dr.  Vine,  the  Medical 
witness  on  the  part  of  the  Company.  Ultimately,  the  Com¬ 
pany  consented  to  pay  the  widow  and  children  of  the  deceased 
the  amount  of  £2300.  In  reference  to  the  question  of  settle¬ 
ment  of  claims  by  Medical  men,  Serjeant  Ballantine,  on  the 
part  of  the  South-Western  Railway  Company,  said  that  “  the 
Company  were  anxious  it  should  be  understood  that  their 
Medical  attendants  were  not  allowed  to,  and  did  not,  take 
any  part  in  these  settlements,  and  that  in  future  no  such 
settlement  should  be  allowed  to  be  made  without  the  sanction 
of  the  solicitor  of  the  Company.”  We  hope  that  the  other 
railway  companies  will  be  led  to  a  similar  decision. 


PROFESSOR  Huxley’s  lectures  at  the  college  of  surgeons 

ON  THE  INVERTEBRATA. 

Having  described  the  Ttenia  solium.  Professor  Huxley  pro¬ 
ceeded  to  classify  the  Tseniada  into  the  following  groups  :  — 
1.  The  Caryophyllidea.  These  are  parasitic  in  fresh- water 
fishes.  They  present  the  simplest  form  of  tsenioid  worms, 
the  most  common  genus  having  only  one  joint.  2.  The  Tetra- 
phyllidea.  These,  in  their  imago  form,  are  found  inhabiting  the 
cartilaginous  fishes,  the  sharks  and  rays ;  in  their  pupa  con¬ 
dition  they  are  found  in  osseous  fishes,  upon  which  the  pre¬ 
ceding  feed.  3.  The  Diphyllidea,  Of  these  there  is  only  one 
genus  known,  the  Echinobothriura,  and  this  also  inhabits 
the  cartilaginous  fishes.  4.  The  PseudophylUdea.  The 
members  of  this  group  are  characterised  by  having  heads 
unfurnished  with  suckers,  not  divided  into  lobes,  and  with  few 
or  no  hooks.  The  genus  Ligula,  which  belongs  to  this  division, 
and  which  is  found  in  the  peritoneal  cavity  of  fresh-water 
fishes,  is  a  mere  flat  band,  and  presents  no  segmentations.  It 
only  acquii'es  its  imago  condition  in  the  alimentary  canal  of 
water-birds.  Anotherremarkablegenusbelonging  to  this  group 
is  the  Bothriocephalus.  It  is  found  in  the  intestines  of  human 
beings,  and  is  the  largest  form  of  tapeworm  to  which  man 
is  subject.  It  is  remarkable  for  its  fixed  geographical 
distribution,  occurring  on  the  shores  of  the  Baltic,  Russia, 
Switzerland,  and  some  parts  of  Ireland,  and  rarely  elsewhere. 
The  localities  in  which  this  worm  is  found  are  generally  those 
where  fresh- water  fish  enter  largely  into  the  diet  of  the  in¬ 
habitants.  It  differs  from  other  tapeworms  in  having  ciliated 
embryos,  and  these  swim  about  in  fresh  water,  and  may  there¬ 
fore  enter  the  alimentary  canal  with  the  water  that  is  drunk. 
5.  The  Tevniadea.  These  in  their  adult  state  are  probably 
confined  exclusively  to  the  mammalia.  Those  interesting  and 
important  parasites,  Ccenurus  and  Echinococcus,  are  pupa 
forms  of  species  belonging  to  this  division.  This  group  con¬ 
tains  the  species  of  tapeworm  most  common  to  man— viz.,  the 
Taenia  mediocanellata  :  it  occurs  more  frequently  than  the 
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TtCiiia  solium.  In  its  form  this  second  species  of  tape¬ 

worm  has  a  different  habitat  from  the  Trenia  solium  ;  it  is  found, 
not  in  the  pig,  but  in  the  ox.  When  this  animal  is  fed  ■with 
the  proglottides  of  this  worm,  the  eggs  are  set  free  and  hatched 
in  its  alimentary  canal,  the  embryos  perforate  the  intestinal 
walls,  and  so  reach  the  blood-vessels.  They  are  conveyed  by 
the  portal  vessels  to  the  liver,  and  thence  to  other  parts  of  the 
body,  where  they  form  cysticerci.  This  is  its  pupa  condition. 
When  the  flesh  of  an  animal  thus  infected  is  eaten  by  man, 
the  cysticercus  in  the  human  intestine  developes  into  a  perfect 
tapeworm,  and  acquires  generative  organs.  Pork  and  beef 
are,  therefore,  both  liable  to  become  the  abode  of  these  para¬ 
sites,  and  we  are  reduced,  as  a  last  resource,  to  mutton.  But, 
unhappily,  even  sheep  are  also  liable  to  be  attacked  by  these 
parasites  ;  but  it  is  consolatory  to  know  that  this  is  of  only 
rare  occurrence.  There  is  only  one  species  of  tapeworm  known 
to  affect  sheep — this  is-  the  Ttenia  coenurus.  In  their 
condition  they  give  rise  to  large  vesicles  having  the  structure 
of  cysticerci,  but  each  having  immense  multitudes  of  tape¬ 
worm  heads.  These  are  found  especially  in  the  brain  of  the 
sheep,  and  give  rise  to  the  disease  known  as  staggers.  These 
vesicles,  covered  with  innumerable  tapeworm  heads,  which 
can  be  protruded  and  retracted,  grow  to  a  very  large  size,  and, 
by  the  mere  pressure  they  cause,  give  rise  to  alarming  symptoms. 
They  are  just  like  cysticerci  with  a  great  many  heads  instead 
of  one.  They  proceed  from  the  species  of  tapeworm  termed 
Taenia  coenurus.  This  attains  its  imago  form  in  the  alimentary 
canal  of  the  dog.  Thus  the  shepherd’s  dog,  intended  as  the 
protector  of  the  flock,  may  become  its  most  fatal  scourge,  for 
the  proglottides  of  this  worm,  passing  out  of  the  intestinal 
canal  of  the  dog  amongst  the  grass,  get  devoured  by  the  sheep, 
and  the  embryos,  set  free  in  the  intestines  of  this  animal,  work 
their  tvay  into  the  circulating  fluid,  and  finally  settle  in  the 
brain.  The  echinococcus,  or  great  bladderworm,  is  another 
of  the  pupa  forms  of  these  Treniadea.  It  is  found  in  the 
human  bodj--,  most  commonly  in  the  liver,  giving  rise  to  the 
disease  known  as  hydatids.  It  is  found  to  consist  of  an  elastic 
sac  of  a  lamitiated  structure,  which  is  really  an  excretory  pro¬ 
duct.  This  is  lined  by  a  delicate  membrane  covered  with 
ramifying  vessels.  Within  the  sac  a  great  number  of  vesicular 
bodies  are  found.  Elevations  are  seen  here  and  there  on  the 
inner  surface  of  the  echinococcus  cyst ;  these  are  budding 
tapeworm  heads,  which  eventually  become  attached  by  a  stalk. 
Each  is  provided  with  four  suckers  and  a  double  circle  of 
booklets.  Some  may  be  found  free  and  floating  in  the  fluid 
of  the  sac.  On  feeding  dogs  with  echinococci,  they  pass  into 
the  imago  condition  in  this  animal,  and  give  rise  to  the 
smallest  form  of  Taenia  known — the  Taenia  echinococci. 

The  Professor  then  passed  on  to  the  consideration  of  two 
other  groups  of  worms  belonging  to  the  division  Scolecida, 
the  Nematoidea  and  the  Acanthocephala.  Of  the  latter  series 
there  "was  only  one  well-known  genus,  the  echinorhynchus. 
The  members  of  this  genus  are  all  found  attached  to  the 
alimentary  canal  of  various  animals.  They  are  not  found 
in  man.  This  worm  lies  in  the  intestinal  canal  with  its 
head  thrust  through  the  walls  of  the  intestine,  and  project¬ 
ing  into  the  peritoneal  cavity.  One  species  is  found  in  the  hog. 

In  speaking  of  the  Nematoidea  Professor  Huxley  paid 
a  warm  tribute  to  the  labours  of  Dr.  Bastian  in  this 
department  of  natural  history,  who  had  shown  that, 
numerous  as  are  the  parasitic  forms  of  these  worms, 
they  are  even  far  more  abundant  in  the  free  state. 
Nematoid  worms  are  found  parasitic  in  all  vertebrate 
animals,  and  in  many  invertebrates,  and  affecting  all  organs. 
They  also  give  rise  to  many  of  the  abnormal  growths  ob¬ 
served  in  plants.  They  possess  the  remarkable  power,  like 
some  of  the  rotifers,  of  resisting  changes  of  temperature  and 
moisture.  Ihe  animal  which  forms  the  disease  in  the  smutty 
ears  of  wheat  will  remain  dry  for  ten  years,  and  will  then, 
under  fuv  ourable  cii’cumstances,  revive.  After  givmg  a  general 


sketch  of  the  organisation  of  these  worms,  their  habits  of  life 
were  described.  These  are  very  various 

1.  Some  are  free  throughout  their  lives,  or  at  most  pseudo- 
parasitic  in  the  sexual  state.  They  are  found  in  sea-water, 
sand,  mud,  etc.  Some  are  pseudo-parasitic,  as  the  Anguillidae, 
which  give  rise  to  the  smut  of  wheat ;  these  reach  the  germen 
of  the  young  flower  and  pass  into  the  condition  of  galls.  The 
young  worm  acquires  its  sexual  state  within  the  gall,  and  it 
may  remain  dried  up  for  years  ;  but  if  it  is  moistened  in  a 
wheat  field  they  develope  and  crawl  up  the  wheat-stalk,  and 
again  reach  the  germen  of  the  flower. 

2.  Some  are  free  in  the  sexless  state,  but  completely  para¬ 
sitic  in  the  sexual  condition.  This  is  the  case  with  the  para¬ 
site  worms  which  infest  man.  It  is  only  in  the  small  intestine 
that  they  attain  their  sexual  state.  It  is  necessary  that  their 
eggs  should  pass  out  of  the  host.  In  some  animals  not  remark¬ 
able  for  their  cleanliness  the  eggs  may  be  transferred  simply 
from  the  anal  to  the  oral  aperture.  But  generally  the  larval 
forms  inhabit  water,  and  they  are  taken  into  the  body  in 
drinking. 

3.  Some  are  never  free,  or  only  so  for  a  very  short  time, 
just  in  passing  from  one  host  to  another.  This  is  the  case 
with  that  formidable  parasite  the  Trichina  spiralis.  These 
have  little  worm-like  bodies,  about  an  eighth  of  an  inch  long 
in  the  female,  about  a  sixteenth  of  an  inch  in  the  male.  In 
the  intestine  of  man  these  rapidly  attain  their  sexual  condi¬ 
tion.  Their  eggs  are  fecundated  within  the  body  of  the  worm, 
and  they  are  hatched  alive.  They  pass  into  the  cavity  of  the 
intestine,  bore  their  way  through  its  walls,  and  pass  by  the 
medium  of  the  portal  circulation  to  every  part  of  the  body. 
They  bore  through  the  capillaries  and  through  the  sarcolemma 
into  the  primitive  muscular  bundles.  They  there  form  a  cyst, 
and  stop  short  of  the  acquirement  of  reproductive  organs. 
But  in  the  case  of  canniba's  they  would  pass  into  the  human 
intestine  again ;  they  would  then  come  out  of  their  cysts, 
which  would  be  destroyed  ;  they  would  acquire  a  sexual 
state,  and  their  embryos  would  bore  through  the  intestine  and 
get  into  the  general  circulation  as  before.  Thus,  like  the 
taenia,  one  host  is  sufficient ;  but,  like  the  taenia  also,  they 
usxtally  pass  into  the  human  body  by  eating  the  flesh  of  the 
pig.  After  some  further  remarks  on  other  forms  of  nematoid 
worms,  the  learned  Professor  passed  on  to  the  consideration  of 
the  class  Echinodermata. 


M.  BKUNETTl’s  PROCESS  FOR  PRESERVING  ANATOMICAL 
SPECIMENS. 

We  are  not  aware  that  any  detailed  account  of  this  interesting 
process  has  yet  been  published  in  this  country.  It  consists  of 
several  operations,  including  the  washing,  the  freeing  from  fat, 
the  tanning,  and  the  desiccation  of  the  specimens.  1.  The 
loashing  is  effected  by  causing  a  stream  of  pure  water  to  flow 
through  the  blood-vessels  and  grand  ducts  ;  then  alcohol  is 
passed  through  them  to  get  rid  of  the  water.  2.  The  next 
part  of  the  process  is  to  get  rid  of  all  the  fat ;  this  is  done  by 
treating  it  with  ether,  which  is  also  injected  into  the  vessels. 
This  part  of  the  operation  lasts  some  hours.  The  specimen 
may  be  kept  for  any  length  of  time  plunged  in  ether,  till  it  is 
convenient  to  proceed  to  the  subsequent  steps  of  this  process. 
3.  The  tanning  is  effected  by  first  getting  rid  of  the  ether  by 
passing  a  current  of  distilled  water  through  the  vessels,  and 
then  injecting  them  with  a  solution  of  tannin  in  boiling  dis¬ 
tilled  water.  4.  It  only  now  remains  for  the  specimen  to  be 
dried.  Eor  this  purpose  a  current  of  perfectly  dry  and  warm 
air  is  made  to  pass  through  the  vessels  and  ducts  by  the  follow¬ 
ing  means.  The  specimen  is  placed  in  a  vessel  with  a  double 
bottom  containing  boiling  water.  The  air  is  contained  in  a 
reservoir  at  about  a  pressure  of  two  atmospheres  ;  from  this  it 
is  made  to  pass  through  first  a  tube  containing  chloride  of 
calcium,  and  afterwards  through  a  heated  tube,  and  then  by  a 
system  of  tubes  into  the  vessels  and  ducts  of  the  specimen 
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that  it  is  desired  to  preserve.  Thus  everj-  trace  of  moisture  is 
removed.  The  specimen  preserves  its  volume  and  its  normal 
relations,  and  it  is  light  and  supple.  It  can  be  handled  with¬ 
out  fear  of  injury,  and  can  be  preserved  for  an  indefinite 
period. 


NATUKAL  SCIENCE  SCHOLAllSHIP  AT  OXFORD. 

We  are  informed  that  a  “  Postmastership  ”  at  Merton  College 
is  now  open  for  competition  in  Natural  Science.  “  Post¬ 
master  ”  is  supposed  to  be  a  corruption  of  “  Portionista,”  and 
is  a  title  applied  exclusively  to  the  scholars  of  this  College. 
The  special  subjects  of  examination  will  be  Chemistry,  Physics, 
and  Physiology  ;  but  no  candidate  is  expected  to  offer  more 
than  one  subject.  The  emolument  is  £80  a  year  for  five  years 
■ — a  considerable  help  towards  the  expenses  of  Oxford.  It  is 
to  be  hoped  that  Medical  candidates  of  sufficient  merit  will  be 
found  for  this  and  similar  prizes  ;  for,  while  it  is  very  desirable 
that  a  fair  proportion  of  those  who  would  in  any  case  go 
through  the  Universities  should  go  out  in  Medicine,  it  is  much 
more  desirable  that  a  large  number  of  those  destined  for 
Medicine  should  be  attracted  to  the  Universities.  There  is 
one  feature  in  this  election  which  deserves  notice  ;  viz. — that 
there  is  no  limit  of  age.  The  usual  practice  in  the  Colleges 
is  to  admit  no  one  to  a  scholarship  after  the  age  of  20  or  21  at 
the  furthest ;  how  far  this  rule  is  likely  to  be  departed  from 
in  the  present  case  we  are  unable  to  say.  At  all  events,  the 
man  who  gains  the  election  will  have  won  no  slight  prize. 
Merton  is  a  College  of  very  good  standing  in  the  University, 
and,  though  it  has  not  at  present  a  single  Medical  graduate  on 
its  books,  is  a  place  from  which  any  man  may  date  with  pride 
the  beginning  of  his  career. 


the  SPEKE  denouement. 

Mr.  Speke,  after  having  kept  the  nation  on  the  tiptoe  of 
excitement  for  nearly  a  month,  has  been  apprehended  at  Pad- 
stow,  in  Cornwall,  disguised  as  a  bullock  drover.  The  reason 
he  gives  for  his  escapade  is  that  he  wished  to  go  to  some 
country  where  he  might  work  for  his  living  and  preach  the 
Gospel  to  his  fellow-labourers.  He  states  that  every  day  he 
saw  the  papers,  and  was  quite  aware  of  the  anxiety  which 
was  felt  on  his  account,  but  he  had  no  inclination  to  return. 
He  had  laid  out  the  route  by  which  he  intended  to  escape  to 
America  with  considerable  forethought,  and  had  shown  much 
sagacity  in  baffling  pursuit.  Medical  men  w'ill  probably  have 
but  one  opinion  on  such  a  case.  There  is  a  kind  of  insanity 
which  may  be  called  heautocryptomania  with  as  much 
justice  as  people  speak  of  kleptomania.  Persons  get  worried 
and  irritated  and  tired  with  things  about  them,  and,  instead 
of  drink  or  suicide,  walk  away.  It  is  what  the  old  man  did 
in  Dickens’s  “  Curiosity  Shop,”  and  what  it  is  wonderful  more 
widows,  widowers,  and  people  with  a  dozen  children  do  not 
do,  although  we  believe  there  are  a  good  many  more  such 
things  occurring  than  people  generally  suspect. 


INDIAN  SANITARY  INSPECTORS-GENERAL. 

We  learn  from  the  Indian  Medical  Gazette  that  the  Govern¬ 
ment  propose  to  establish  a  number  of  new  Sanitary  Inspector- 
Generalships,  so  that  in  future  the  vast  Presidency  of  Bengal 
will  not  be  left  to  the  charge  of  a  single  officer.  Lower  Bengal, 
the  North-western  Provinces,  the  Punjaub,  and  the  Central 
Provinces  are  each  to  have  an  Inspector-General  with  a  monthly 
salary  of  1500  rupees.  It  is  said  that  similar  appointments, 
with  salaries  of  1200  rupees  each,  will  be  made  in  the  case  of 
Oudh,  Assam,  and  British  Burmah.  The  Government  has 
certainly  been  well  advised  in  undertaking  this  measure,  and 
we  believe  that  the  result  will  be  highly  beneficial  to  the  in¬ 
terests  of  both  the  military  and  civil  services.  Under  the  old 
arrangement  it  was  quite  impossible  for  the  solitary  Inspector 
of  so  extensive  a  district  as  that  of  Bengal  to  discharge  his 
duties  in  any  but  the  most  routine  and  superficial  manner  ; 


but  now  we  have  reason  to  hope  that  wo  shall  hear  less  of  those 
terrible  hygienic  blunders  which  have  been  so  destructive  of 
the  lives  of  both  Europeans  and  natives,  and  have  been  so 
heavy  a  tax  on  the  Exchequer. 


VACCINATION. 

The  Poor-law  Board  have  now  issued  their  promised  general 
order  prescribing  the  new  form  of  vaccination  contract  to  be 
entered  into  by  Boards  of  Guardians  with  Medical  Practi¬ 
tioners  to  carry  into  effect  the  recent  Act.  The  order  is  dated 
the  15th  inst.,  and,  in  addition  to  the  form  of  contract,  contains 
schedules  relating  to  the  “  times  and  places  appointed  for 
vaccination  and  inspection,”  and  the  “  vaccinator’s  register.” 
The  Lords  of  the  Privy  Council  have  also  issued  certain  regu¬ 
lations  under  the  authority  of  the  Vaccination  Act,  18G7. 
They  are  dated  the  18th  inst.,  and  are  not  in  lieu  of,  but  in 
addition  to,  those  now  in  force,  already  published,  (a)  The 
following  are  extracts  : — 

“  !• — Places  and  Times  for  Vaccination  under  Contract. 

“1.  Except  where  the  Privy  Council,  for  reasons  brought  to  its 
notice,  sees  fit  in  regard  of  any  particular  district  to  sanction 
a  system  of  domiciliary  v^accination,  every  vaccination  district 
shall  have  in  it  at  least  one  public  station  appointed  for  the 
performance  of  the  vaccinations  under  contract ;  and  where 
any  such  station  has  been  provided  for  a  district,  no  person 
resident  within  two  miles  thereof,  and  not  being  an  inmate  of 
the  workhouse,  shall  be  vaccinated  under  contract  elsewhere 
than  at  such  station,  unless  the  vaccinator  in  the  particular 
case  be  of  opinion  (which,  if  so,  he  is  hereby  required  to  note 
in  his  register)  that,  for  some  special  reason,  the  person  whom 
he  purposes  to  vaccinate  cannot  properly  be  vaccinated  at 
the  station. 

“2.  Except  under  special  authorisation  from  the  Privy  Coun¬ 
cil  as  aforesaid,  or  in  so  far  as  may  be  expedient  at  times  when 
there  is  immediate  danger  of  small-pox,  vaccination  under 
contract  shall  not  be  appointed  to  be  performed  at  any  station 
oftener  than  once  a  week. 

”  3. — And  in  any  future  contract  concerning  a  vaccination- 
district  which  is  partly  or  wholly  within  a  town,  there  shall 
not,  except  under  special  authorisation  as  aforesaid,  be 
appointed  within  the  town  more  than  a  single  station  for  the 
performance  of  the  vaccinations  of  the  district. 

“  II, —  Vaccination  Districts  in  Towns, 

“No  part  of  the  metropolis,  or  of  any  city,  or  municipal 
borough,  or  town  corporate,  or  other  town,  shall,  in  respect  of 
any  future  contract,  form  by  itself,  or  with  any  rural  place,  a 
separate  district  for  vaccination,  except  with  the  approval  of 
the  Privy  Council,  unless  it  contain  an  estimated  population  of 
at  least  25,000  persons,  or  else  be  as  much  of  the  metropolis, 
city,  borough,  or  town,  as  is  for  purposes  of  vaccination  under 
the  control  of  one  board  of  guardians. 

“  III, —  Office  of  Public  Vaccinator, 

“  After  the  expiration  of  the  month  of  June  next,  no  two  or 
more  persons  shall  be  allowed  to  act  severally  as  vaccinators 
under  contract  in  any  one  and  the  same  part  or  district  of  any 
union  or  parish. 

“  IV, — Pevaccination, 

“  The  performance  of  revaccination  by  the  public  vaccinator 
on  persons  applying  to  him  for  that  purpose  shall  be  limited  in 
each  case  by  the  following  conditions  : — (1)  That,  so  far  as  the 
public  vaccinator  can  ascertain,  the  applicant  has  attained  the 
age  of  15  years,  or,  if  during  any  immediate  danger  of  small¬ 
pox,  the  age  of  12  years,  and  has  not  before  been  successfully 
revaccinated ;  and  (2)  that,  in  the  public  vaccinator’s  judgment, 
the  proposed  revaccination  is  not  for  any  sufficient  Medical 
reason  undesirable ;  and  (3)  that  the  public  vaccinator  can 
afford  vaccine  lymph  for  the  purpose  without  in  any  degree 
postponing  the  claims  which  are  made  on  him  for  the  perfor¬ 
mance  of  primary  vaccination  in  his  district.” 


DRAINAGE  AND  WATER  SUPPLY  OP  MADRAS, 

In  the  sanitary  report  of  Madras  for  186G,  we  observe  that  the 
urgent  necessity  for  an  improved  system  of  water  supply  and 
drainage  of  the  native  town  and  Fort  St.  George  has  received  the 
mature  consideration  of  Government.  Mr.  Fraser  has  fur¬ 
nished  a  report  on  the  Madras  water  works,  showing  that 

(a)  Medical  Times  ared  Gazette,  January  ll,  1S08,  pp.  51,  52. 
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there  will  be  no  difficulty  as  regards  a  supply  of  water,  not 
only  for  drinking  and  ablution  purposes,  but  for  flushing  the 
drains.  The  River  Cortiliar  is  expected  to  furnish  an  adequate 
supply  for  all  purposes  ;  and  Mr.  Fraser  proposes  to  combine 
irrigation  works  with  the  water  supply  works  sufficient  to 
redeem  25,000  acres  of  waste  land.  Captain  Tulloch,  in  his 
report  on  the  drainage  of  the  town  of  Madras,  considers  the 
question  of  dry-earth,  conservancy.  The  Sanitary  Commis¬ 
sioner,  the  Hon.  R.  S.  Ellis,  C.B.,  is  doubtful  as  to  the  general 
applicability  of  the  system,  although  it  serves  admirably  in 
barracks,  gaols,  and  Hospitals  where  the  numbers  are  limited ; 
it  is  only  an  expedient  that  is  valuable  until  a  neighbourhood 
has  a  system  of  water  supply  and  drainage.  At  the  same  time 
he  is  of  opinion  that  the  liquid  sewage  should  be  utilised  on 
the  waste  lands  instead  of  being  run  into  the  sea.  That  the 
remodelling  of  the  drainage  and  Avater  supply  of  the  town  and 
fort  of  Madras  has  not  been  proposed  one  instant  too  soon  is 
evident  from  the  description  of  the  present  condition  of  the 
station  in  these  respects  which  Ave  have  lately  received  from  a 
Medical  officer  quartered  there.  The  Cooum  river  receives  a 
large  portion  of  the  drainage  of  the  native  city  on  the  Avest, 
and  has  thereby  in  process  of  time  been  converted  into  an 
enormous  cesspool,  and  doubtless  poisons  the  Avater  of  many 
of  the  wells  used  by  the  inhabitants.  The  sea  on  the  east 
receives  the  remainder  of  the  seAvage  by  three  main  channels, 
two  of  which  from  various  causes  have  become  much  obstructed, 
and  the  third,  instead  of  continuing  in  a  direct  line  to  the  sea, 
makes  a  bend  towards  the  fort  at  a  distance  of  about  500  or 
600  yards,  and  at  last,  after  passing  through  the  esplanade  and 
glacis,  discharges  itself  into  the  sea  close  to  the  ditch  of  the 
fort.  The  sluices  for  emptying  this  drain  can  only  be  opened 
at  certain  states  of  the  tide,  and  Avhen  the  wind  bloAvs  from  the 
sea  while  the  foul  current  is  in  motion,  the  effluvium  which 
perv'ades  the  fort  is  intolerable.  It  is  not  an  unusual  occurrence 
for  persons  residing  in  that  part  of  the  fort  to  be  roused  from 
sound  sleep  in  fits  of  coughing  or  retching  by  the  horrible  smell. 
It  is  also  stated  that  during  the  north-east  monsoon,  which  is 
in  other  respects  the  healthiest  season,  fever  of  typhoid 
character  has  been  known  to  occur  in  the  angle  of  the  fort 
adjoining  this  drain,  in  consequence  of  the  Avind  blowing 
steadily  across  the  drain  towards  the  fort.  In  the  sanitary 
report  we  find  that  among  the  ten  stations  occupied  by 
European  troops  in  the  Madras  Presidency  in  1866,  Fort  St. 
George  stands  lowest  on  the  list  of  comparative  salubrity  as 
regards  admissions  and  average  daily  sick,  the  former  being 
1957‘8,  and  the  latter  97'2  per  mille  ;  as  regards  mortality, 
which  Avas  16  per  mille,  it  stands  seventh.  The  admissions 
for  continued  fever — namely,  370‘8  per  mille — were  the  highest 
in  the  Presidency,  with  the  exception  of  Rangoon ;  and 
diarrhoea  caused  174  admissions  per  mille,  being  a  higher  rate 
than  in  any  other  station  except  Bellacy.  It  is  remarkable 
that  the  cases  of  intermittent  fever  were  A'ery  few,  only  two 
having  been  admitted.  The  mortality  Avas  chiefly  caused  by 
continued  fever,  hepatic  disease,  dysentery,  diarrhoea,  and 
cholera. 


PROM  ABROAD. — NEW  CLINICAL  THERMOMETER — VACCINE  VIRUS 
— SAVALLOAAUNG  PINS  AND  NEEDLES. 

Since  we  first  in  this  country  dii-ected  attention  (^Medical 
Times  a7id  Gazette,  vol.  xxxA’ii.  p.  639,  and  vol.  ii.  for  1861, 
p.  326)  to  the  very  remarkable  results  obtained  fi-om  the  clinical 
employment  of  the  thermometer  in  the  hands  of  Professor 
Wunderlich,  very  much  has  been  done  on  the  subject  by  this 
the  original  investigator  and  by  numerous  observers  both  here 
and  in  Germany.  The  subject  does  not  seem  to  have  occupied 
so  much  attention  in  France  until  quite  lately ;  but  among 
other  recent  productions  relating  to  it  we  may  notice  a  paper 
read  at  the  Paris  Hospital  Medical  Society  by  M.  Potain,  in 
which  he  describes  a  very  convenient  and  portable  form  of 
thermometer  which  he  has  contrived,  and  which  is  made  by 


M.  Fastre,  philosophical  instrument  maker,  Paris.  Its  advan¬ 
tages  are  its  small  size,  extreme  sensibility,  and  easy  reading. 
Its  length  is  only  eleven  or  tAvelve  centimetres,  and  its  thick¬ 
ness  scarcely  that  of  a  quill,  so  that  it  is  carried  easily  in  an 
ordinary  dressing-case.  It  excites  much  less  attention  on  the 
part  of  the  patient  than  the  ordinary  instrument,  is  far  less 
fragile,  and  can  be_  much  easier  applied  and  retained 
at  the  points  where  the  temperature  has  to  be  ascer¬ 
tained — as  the  axilla,  mouth,  rectum,  etc.  Once  placed 
it  remains  conveniently  in  situ,  so  that,  when  the  relative  tem¬ 
peratures  of  different  parts  of  the  body  have  to  be  ascertained, 
several  of  these  thermometers  can  be  easily  applied  simulta¬ 
neously.  Its  small  size  enables  it  to  indicate  the  temperature 
in  tAvo  or  three  minutes,  and  it  is  so  graduated  that  one-tenth 
of  a  degree  Centigrade  can  be  read  off  very  exactly,  and  half 
that  amount  Avithout  much  fear  of  error.  Its  exactitude  is 
further  guaranteed  by  the  scale  being  marked  on  the  glass 
itself.  Coloured  alcohol  is  the  material  adopted.  The  price 
is  not  stated,  but,  as  the  instrument  involves  considerable 
delicacy  of  construction,  this  is  probably  considerable.  The 
instrument  is  described  at  some  length  in  the  Union  MMicale 
for  February  11. 

While  on  this  subject,  we  may  notice  an  interesting  paper 
in  the  Zeitschrift  fur  geriehtliche  Medichi,  by  Staff-Surgeon 
Remond,  of  the  late  Hanoverian  Army,  in  which  he  shows 
the  great  utility  to  be  derived  from  thermometry  in  military 
practice,  in  addition  to  its  clinical  uses.  Thus,  in  ascertaining 
the  state  of  health  of  recruits,  in  detecting  malingering,  and 
in  determining  questions  of  service  and  transport,  it  has  been 
found  of  great  use. 

In  a  communication  to  the  Academic  des  Sciences,  M. 
Chauveau,  of  Lyons,  details  the  results  of  a  long  series  of 
experiments  he  has  been  instituting  for  the  purpose  of  ascer¬ 
taining  which  of  the  ingredients  of  the  vaccine  virus  constitutes 
its  active  or  virulent  part.  He  has  ascertained  that  this  resides 
exclusively  in  the  solid  granular  matter  which  is  held  in 
suspension  in  the  serosity,  and  that  the  serosity  itself  is  not 
possessed  of  any  virulent  poAver.  He  has  also  ascertained 
that  vaccine  virus  may  be  diluted  with  fifteen  parts  by  weight 
of  water  without  undergoing  any  diminution  whatever  in 
power.  Even  when  the  dilution  is  carried  to  fifty  parts,  the 
result  is  still  seldom  absent.  Diluted  by  more  than  the  fifty 
parts,  it  may  still  sometimes  succeed,  although  generally  it 
will  fail.  Diluted  by  400  parts,  it  is  quite  inefficacious  when 
inserted  by  the  lancet,  but  even  then,  when  injected  into  a  vein, 
it  is  quite  successful.  M.  Cloquet  drew  attention  to  the 
importance  of  these  observations,  as,  if  they  are  verified, 
instead  of  transmitting  the  virus  itself  on  glasses  or  in  tubes 
it  will  be  best  conA^eyed  in  solutions. 

A  trial  having  some  time  since  made  a  great  deal  of  noise  in 
Italy,  in  Avhich  a  Medical  man  was  charged  Avith  killing  an 
infant  by  causing  it  to  SAvallow  needles.  Professor  Zoja,  of 
Pavia,  was  induced  to  institute  several  experiments  on  puppies 
and  kittens  in  order  to  demonstrate  the  innocuousness  of 
swallowing  these  bodies.  The  following  is  the  summary  of  the 
results : — (1)  Seventeen  experiments  were  tried  on  10  animals— 

5  dogs  and  5  cats,  betAveen  the  ages  of  3  and  70  days.  (2)  Al¬ 
together  there  were  administered  (from  1  to  2,  3,  5,  to  43  at 
a  time)  129  needles  or  pins,  either  whole  or  broken,  115  of 
them  having  their  points  sharp  and  14  with  these  blunted. 
They  varied  in  length  from  5  to  35  millimetres.  3)  Of  80 
Avith  sharp  points  that  Avere  swalloAved,  48  had  the  points 
turned  towards  the  cavity  of  the  mouth  and  32  towards  the 
pharynx  ;  and  in  no  instance  were  they  detained  at  any  part 
of  the  alimentary  canal,  nor  did  they  produce  any  appreciable 
organic  or  functional  disorder.  All  the  bodies  were  examined. 
(4)  Those  animals  that  were  kept  alive  awhile  evacuated  the 
pins  and  needles  within  a  space  of  time  varying  from  4  to  140 
hours.  The  greatest  number  Avere  expelled  between  the  20th 
and  48th  hour.  In  those  animals  which  were  killed  before  the 
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needles  were  evacuated,  these,  with  one  exception  (when 
the  needles  were  found  in  the  ileum),  were  found  in  the  large 
intestine,  from  21  to  84  hours  having  elapsed  since  they  .were 
swallowed.  (5)  The  needles  were,  upon  an  average,  evacuated 
in  21  hours,  the  pins  in  26  hours  ;  and  the  evacuation  of  both 
of  these  took  place  sooner  when  their  points  were  turned 
towards  the  pharynx  than  when  this  was  not  the  case.  (6)  The 
needles  in  passing  through  the  canal  lost  their  brightness, 
assuming  a  dull,  smoked  appearance.  Their  points,  too, 
became  somewhat  obtuse,  still,  however,  retaining  a  point 
sufficiently  sharp  to  transfix  the  intestine.  Brass  pins,  on  the 
contrary,  not  only  retained  their  colour,  but  assumed  a  higher 
polish.  The  pins  and  needles  were,  for  tbe  most  part,  intro¬ 
duced  into  the  animals’  mouths  by  means  of  a  forceps,  but  in 
some  instances  they  were  lapped  up  while  suspended  in  thick 
soup. 


PARLIAMENTARY  —  CAPITAL  PUNISHMENT  IN  PRISONS  —  THE 

86th  regiment  and  the  PEVERIN  the  MAURITIUS - WEIGHTS 

AND  MEASURES  (METRIC  SYSTEM) — ADJOURNMENT  OP  THE 
HOUSE. 

In  the  House  of  Commons  on  Thursday,  "February  20, 

Mr.  Hardy  re-introduced  the  bill  to  provide  for  inflicting 
capital  punishment  within  prisons. 

On  Friday,  in  reply  to  Mr.  "Whalley, 

Sir  J.  Pakington  said  that  the  86th  Regiment  had  been 
sent  from  Gibraltar  to  the  Mauritius  last  summer,  but  on 
arriving  at  the  Cape  was  detained  there  in  consequence  of  a 
serious  epidemic  then  prevailing  in  the  Mauritius.  The 
military  authorities  here  had  sent  orders  to  the  General 
commanding  at  the  Cape  not  to  allow  the  regiment  to 
proceed  until  he  had  received  intelligence  from  the  Mau¬ 
ritius  that  it  might  be  done  safely.  Instructions  had 
been  also  sent  to  the  General  in  command  at  the 
Mauritius  that  he  was  to  send  to  the  Cape  to  have  the 
regiment  come  off  when  he  thought  the  epidemic  had  subsided. 
In  the  month  of  October  General  Milman,  who  commanded 
in  the  Mauritius,  thought  that  the  fever  had  so  far  subsided 
that  there  v/as  no  danger,  and  he  sent  word  to  the  Cape  to 
that  effect.  As  soon  as  transport  could  be  obtained  the 
86th  were  sent  on,  and  they  arrived  on  December  27.  But, 
in  the  meantime,  the  epidemic  had  broken  out  again,  and 
assumed  a  very  grave  aspect  in  the  town  of  St.  Louis.  Accord- 
■when  the  regiment  arrived,  it  became  a  matter  for 
very  serious  consideration  whether  it  could  be  safely  allowed 
to  land.  A  consultation  was  held  between  the  General 
and  the  principal  Medical  officer,  and  they  decided  that 
the  regiment  ought  not  to  land.  The  Surgeon  of  the 
regiment  expressed  in  writing  a  very  strong  opinion  that 
the  regiment  ought  to  go  back  to  the  Cape.  That  opinion 
was  communicated  to  the  Colonel,  but  he  remonstrated  so 
strongly,  solely  on  the  grounds  of  discomfort  and  inconvenience 
in  being  sent  back,  that  the  General  changed  his  mind  and 
allowed  the  men  to  land.  He  took  the  precaution  of  sending 
the  regiment  as  soon  as  possible  to  the  out-stations,  and  dis¬ 
persed  the  men  in  the  more  healthy  parts  of  the  island.  The 
result  was  that  up  to  January  17,  three  weeks  after  the  land¬ 
ing,  only  twenty-five  cases  of  disease  had  occurred,  and  he 
was  happy  to  add  that  no  death  had  taken  place.  Still  he 
thought  it  his  duty  to  know  why  it  was  that  the  Colonel  of 
the  regiment  pressed  that  the  regiment  should  be  allowed  to 
land,  and  why  the  General  changed  his  mind  and  suffered  the 
regiment  to  incur  so  great  a  risk.  As  far  as  he  knew  the  facts, 
he  felt  bound  to  say  that  the  landing  was  not  justified.  He 
was  happy  to  state  that  with  regard  to  the  Artillery  and  the 
Engineers  the  case  was  not  so  serious  as  the  hon.  gentleman 
seemed  to  suppose.  He  found,  speaking  of  what  had  oc¬ 
curred  in  the  Mauritius,  that  up  to  the  17th  of  last  month, 
only  ten  deaths  had  taken  place  in  the  Royal  Engineers 
and  only  two  in  the  Royal  Artillery.  In  the  13th  Regi¬ 
ment,  which  had  returned  last  J uly,  no  great  loss  of  life  had 
occurred. 

On  Monday  Mr.  Ewart  obtained  leave  to  bring  in  the 
Weights  and  Measures  (metric  system)  Bill,  which  was  read 
a  first  time. 

On  Tuesday,  in  consequence  of  the  resignation  of  Lord 
Derby,  and  the  resulting  Ministerial  changes,  the  House  ad¬ 
journed  until  Friday, 
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DWELLINGS  EOR  THE  LOWER  CLASSES. 

At  the  usual  monthly  meeting  of  the  Health  Officers’  Asso¬ 
ciation,  on  Saturday  the  15th  inst.,  two  subjects  were  on  the 
ayenefa  paper  for  discussion  —  (1)  the  Artisans’  and  Labourers’ 
Dwellings  Bill  introduced  into  the  House  of  Commons  this 
Session  by  Mr.  Torrens,  and  (2)  the  Propagation  of  Cholera  by 
Water,  to  be  opened  by  a  paper  from  Dr.  Letheby.  Prom  the 
nature  of  the  attendance  at  the  meeting,  very  little  percep¬ 
tion  was  required  to  forecast  the  issue  as  to  the  chance  of 
the  interesting  and  important  subject  placed  first  on  the 
list  being  disposed  of  in  time  to  allow  of  Dr.  Letheby’ s  paper 
to  come  on  the  same  evening.  Por  those  present  who  were 
concerned  in  the  theories  of  choleraic  propagation,  the  neces¬ 
sity  soon  became  apparent  that  they  must  divert  their  thoughts 
into  another  groove,  and  await  a  more  favourable  opportunity 
for  the  scientific  encounter  which  may  be  anticipated  in 
reference  to  Dr.  Letheby’s  well-known  views  on  this  matter. 
In  the  absence  of  the  President  (Dr.  Druitt),  Mr.  Liddle,  the 
Medical  Officer  of  Health  for  Whitechapel,  occupied  the  chair. 

Mr.  Torrens,  M.P.,  first  addressed  the  meeting,  explaining 
the  details  of  the  Artisans’  and  Labourers’  Dwellings  Bill 
which  he  had  brought  forward  in  the  House  of  Commons  last 
year,  and  which,  Avith  some  slight  alterations,  he  hoped 
to  be  able  to  carry  through  the  Legislature  this  Session. 
His  object  in  thus  meeting  the  Health  Officers  was  to  hear 
their  opinions  and  to  enlist  their  support ;  for  without  the  co¬ 
operation  of  the  Medical  Profession  and  the  clergy — the  two 
classes  most  familiar  with  the  condition  and  wants  of  the  poor 
— it  would  be  almost  impossible  to  carry  his  Bill.  Petitions 
should  be  sent  in  to  Parliament  to  show  that  there  is  an 
earnest  desire  for  the  Bill.  He  considered  that  some  such 
measure  was  absolutely  essential  to  prevent  the  Sanitary  Act 
from  becoming  a  failure  ;  that  Act  gives  power  to  diminish 
overcrowding,  but  it  is  not,  and  cannot  be,  enforced  as  long  as 
the  only  alternative  is  to  turn  the  poor  into  the  streets  or  to 
drive  them  into  other  quarters  equally  or  more  densely  popu¬ 
lated.  There  are,  of  course,  difficulties  in  the  way  of  preventing 
traffic  in  worthless  property,  but  these  are  not  insurmountable. 
The  fact  that  the  State  has  had  for  years  the  use  of  many 
millions  of  money  belonging  to  the  thrifty  poor,  paying  only 
2j  per  cent,  interest  therefor,  ought  to  dispose  the  Govern¬ 
ment  to  lend  money  out  of  the  Imperial  exchequer  at  the  rate 
of  3^  per  cent.,  which  the  Bill  asks  for,  to  enable  local 
authorities  to  build  new  houses  or  to  purchase  and  rebuild, 
for  the  occupation  of  the  poor,  condemned  and  unhealthy 
houses.  With  regard  to  the  threepenny  rate,  which  the  Bill 
would  authorise,  Mr.  Torrens  wished  it  to  be  distinctly  under¬ 
stood  that  this  is  only  to  tprovide  against  any  possible  loss 
by  the  local  authorities — a  state  of  things  which  he  honestly 
believed  would  never  arise.  If  he  thought  for  a  moment  that 
the  effect  of  his  Bill  would  be  to  enhance  in  the  slightest 
degree  the  present  heavy  burdens  to  which  ratepayers  in  the 
metropolis  are  subject,  he  would  be  no  party  to  bringing  for- 
Avard  such  a  measure  ;  on  the  contrary,  he  believed  that  it  was 
the  very  need  of  better  house  accommodation  which  caused  an 
incalculable  amount  of  the  sickness,  disease,  and  pauperism 
that  now  swell  the  poor-rates,  and  that  his  Bill  would  go  far 
to  diminish.  He  trusted,  therefore,  that  the  Health  Officers 
Avould  come  to  the  conclusion  that  on  every  consideration, 
economical  as  well  as  moral,  the  Bill  was  deserving  their 
hearty  support,  and  Av'ould  at  the  same  time  give  him  the 
benefit  of  any  suggestions  which  their  experience  suggested  in 
regard  to  its  details. 

Dr.  Letheby  adAused  that  more  easy  means  should  be 
offered  to  the  local  authority  for  reimbursing  itself  for  any 
costs  or  charges  under  the  Bill :  he  thought  that  a  very  simple 
plan  would  be  to  empower  the  local  authorities  to  take  and  hold 
possession  of  property  until  they  had  recouped  themselves  out 
of  the  rents. 

Dr.  Bachoffner  felt  sure  that  the  A'estries  would  strongly 
object  to  a  proposition  involving  a  threepenny  rate,  and  he  did 
not  envy  the  Health  Officer  Avho  Avould  have  to  discharge  such 
onerous  duties  as  those  imposed  by  the  Bill,  especially  taking 
into  consideration  the  fact  that  a  large  proportion  of  London 
vestrymen  consists  of  the  A'ery  class  of  proprietors  of  small 
house  property  which  would  be  chiefly  affected.  He  suggested 
the^  appointment  of  a  distinct  officer  under  the  Bill,  for  he  felt 
satisfied  that  the  ordinary  Officers  of  Heaith  Avould  find  it  im¬ 
possible  to  carry  out  the  duties.  He  was  quite  in  favour  of 
the  Bill,  but  he  feared  it  would  not  pass.^ 


Dr.  Tripe  said  that  every  Health  Officer  AA'ould  be  called 
upon  by  the  Bill  to  perform  very  unpleasant  and  difficult 
duties,  for  which,  however,  there  Avas  no  pay  provided.  He 
felt  very  strongly  that  some  protection  must  be  afforded  to 
Health  Officers,  Avho  Avould  be  brought  into  antagonism  with 
the  local  authorities  on  this  matter.  The  difficulties  surround¬ 
ing  the  subject  Avere  very  great.  Only  the  other  day  he  dis¬ 
covered  in  his  district  six  people  (of  both  sexes)  living  in  one 
room  which  ought  not  to  have  held  more  than  two.  In 
Hackney  last  year  they  had  served  240  notices  to  abate  over¬ 
crowding.  The  people  so  removed  were  traced  first  to  other 
parts  of  the  district,  and  when  driven  from  there  they  went  to 
SAvell  the  already  over-populated  districts  of  Bethnal- green, 
Shoreditch,  etc. 

Mr.  Elt  expressed  the  strongest  objection  to  putting  more 
rates  on  to  occupiers.  To  gii^e  some  idea  of  the  magnitude  of 
the  undertaking  upon  Avhich  Mr.  Torrens’s  Bill  would  launch 
the  metropolitan  ratepayers,  he  observed  that  on  his  way  to 
the  place  of  meeting  that  evening  he  had  passed  through 
Leather-lane,  and  just  in  that  one  neighbourhood— a  small  dot 
only  on  the  map— if  the  Bill  became  law  and  was  properly 
enforced,  a  sum  of  money  equal  to  a  threepenny  rate  over  the 
whole  metropolis  for  a  year  would  be  required  to  substitute 
proper  house  accommodation  for  that  already  existing. 

Dr.  Whitmore  said  that  there  were  in  Marylebone  whole 
districts  which  were  the  perennial  sources  of  disease,  and 
which,  if  the  Bill  passed,  he  Avould  have  to  declare  were  utterly 
unfit  for  human  habitation.  Where  Avere  the  people  to  go  to  ? 
He  remarked  that  within  the  last  six  months  no  less  than  8d. 
in  the  pound  had  been  added  to  the  rates  in  Marjdebone  ; 
they  Avere  4s.  Id.  before,  and  now  they  are  4s.  9d.  in  the 
pound.  He  considered  that  any  such  measure  as  Mr.  Torrens 
proposed  ought  to  proA’ide  for  imperial  and  not  local  action, 
for  he  felt  that  as  a  local  question  it  was  far  too  comprehensive 
to  be  worked. 

Dr.  Gibbon  observed  that  in  his  district  he  could  walk  for 
two  miles  through  charity  property  in  a  very  bad  state,  and 
which  Avas  all  exempt  from  taxation. 

Mr.  R.  R.aavlinson  hoped  that  the  Health  Officers  would 
give  all  possible  encouragement  to  Mr.  Torrens  to  persevere  in 
the  noble  work  he  had  undertaken.  Much  had  been  said  that 
evening  about  excessive  taxation,  but  little  notice  had  been 
bestowed  upon  the  enormous  taxation  of  virtue,  of  health,  of 
life,  which  we  suffer  yearly.  He  felt  that  there  was  an 
absolute  necessity  for  the  Bill,  and,  as  for  the  difficulties 
which  would  undoubtedly  have  to  be  encountered,  they  would 
find  them  vanish  if  able,  resolute,  and  earnest  men  undertook 
the  work.  The  property  which  the  Bill  sought  to  improve 
was  a  constant  tax  upon  the  community ;  high  rates  were 
created  by  bad  property,  which  gave  rise  to  sickness  and 
pauperism,  to  say  nothing  of  the  co.stliness  of  the  crime 
engendered  thereby.  Other  towns  (Liverpool  and  Sunder¬ 
land)  had  set  the  example,  and  ho.  hoped  that  London  would 
by  this  Bill  speedily  follow. 

Mr.  Rendle  said  that  in  the  lower  neighbourhoods  of  the 
metropolis  great  communities  were  increasing  of  a  class  which 
in  very  truth  might  be  described  as  dangerous  to  the  public 
safety.  Living  under  the  conditions  they  did,  it  was  hopeless 
to  expect  that  aught  could  result  but  that  which  experience 
showed  had  come  to  pass.  In  his  own  district  there  were  at 
least  20,000  people  Avho,  to  all  intents  and  purposes,  were 
perfectly  lawless  ;  and  Avhen  these  are  told  by  their  Health 
Officers  that  fever  ought  to  be  and  might  be  abolished,  that 
want  of  Avater  ought  not  to  be  felt,  and  that  other  circumstances 
ought  to  be  remedied,  what  Avonder  if  a  feeling  is  excited 
that  bodes  no  good  in  the  future  ?  He  hoped  therefore  that 
Mr.  Torrens  would,  in  spite  of  all  discouragements  keep  on 
“pegging  aAvay  ”  until  his  Bill  Avas  carried.  To  wait  is 
only  to  increase  the  difficulty  to  be  met  by-and-by. 

Mr.  Liddle,  in  closing  the  discussion,  pointed  out  the 
necessity  for  an  amendment  of  the  existing  Building  Acts 
simultaneously  Avith  the  passing  of  Mr.  Torrens’s  Bill ;  other¬ 
wise  there  would  be  no  means  to  prevent  builders  and 
landlords  from  perpetuating  the  constructive  errors  Avhich 
noAv  cause  so  much  mischief.  He  observed  that  while  large 
sums  of  money  were  spent  every  year  in  improvements  which 
related  to  traffic,  not  a  farthing  could  be  obtained  for  the  im¬ 
provement  of  the  dwellings  of  the  poor. 

Mr.  Torrens  thanked  the  meeting  for  the  suggestions  which 
had  been  offered,  and  reiterated  his  belief  that  the  Bill  would 
tend  to  decrease  the  rates,  not  to  increase  them. 

A  resolution  was  adopted  for  the  preparation  of  a  petition 
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from  the  Association  to  Parliament  in  favour  of  Mr.  Torrens’s 
Bill. 

Dr.  Letheby’s  paper  on  Cholera  was  announced  to  stand 
over  for  the  ne.xt  meeting. 
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SCOTLAND. 

Edinhurgh,  January. 

Your  Edinburgh  corresiiondent  has  frequently  had  the 
pleasant  duty  of  reporting  important  lectures  delivered  under 
the  auspices  of  our  College  of  Surgeons.  A  conversazione  was 
given  by  this  body  a  few  evenings  ago,  and  as  the  lecturer  was 
the  Professor  of  Physiology  in  the  University,  and  his  subject 
“  The  Atmospheric  Germ  Theory,”  a  large  audience  was 
present.  Dr.  Bennett  first  gave  an  historical  sketch  of  the  views 
on  the  subject  from  the  days  of  Aristotle.  A  detailed  account 
was  given  of  the  elaborate  researches  of  IM.  Pasteur,  from 
which,  as  is  well  known,  that  distinguished  physiologist  was 
led  to  conclude  that  the  phenomena  of  so-called  spontaneous 
generation  are  readily  explained  by  the  development  of  germs 
which  are  nearly  everywhere  present,  and  which  are  endowed 
with  almost  indestructible  vitality.  Professor  Bennett  asserted, 
as  M.  Pouchet  has  done,  that  no  satisfactory  proof  has  been 
advanced  of  the  existence  of  such  germs.  He  believes  that 
the  animalcula  and  fungi  that  appear  in  vegetable  or  animal 
infusions  are  developed  by  an  aggregation  of  oleo-albuminous 
particles,  and  the  subsequent  coalescence  of  the  results  of  these 
aggregations.  The  forms  that  are  assumed  by  the  low  organ¬ 
isms  thus  produced  were  said  to  be  principally  dependent  on 
the  state  of  the  atmosphere,  of  the  temperature,  of  the  light, 
and  of  the  containing  menstruum.  After  referring  to  some 
experiments  made  by  himself  in  examining  the  conditions  of 
the  origin  and  growth  of  low  organisms  in  various  infusions. 
Professor  Bennett  concluded  his  admirably  delivered  lecture 
by  making  some  general  statements  on  the  harmony  that  exists 
between  the  views  he  advocated  and  the  Biblical  teaching  on 
the  subject. 

It  is  perfectly  obvious  that  this  theory  is  probably  the  most 
natural  one  that  can  be  maintained  by  the  learned  Professor 
whose  name  is  so  intimately  connected  with  the  molecular 
theory  of  development.  We  fear,  however,  that  the  original 
observations  that  were  brought  forward  in  its  support  will  be 
considered  quite  insufficient  to  establish  Professor  Bennett’s 
position. 

We  think  it  will  interest  your  readers  if  we  give  a  short 
account  of  a  recent  communication  to  the  Royal  Society 
of  Edinburgh  by  Dr.  Crum  Brown  and  Dr.  Thomas  R.  Fraser 
on  “  the  modifications  produced  by  direct  chemical  addition 
upon  the  action  of  certain  poisons.”  Dr.  Crum  Brown  is 
W'ell  known  as  an  able  chemist,  and  his  system  of  graphic 
notation  is  now  generally  adopted  by  writers  on  chemistry  ; 
Dr.  Fraser  is  the  author  of  various  papers  on  the  physiological 
action  and  on  the  chemistry  of  active  substances.  In  this 
paper  it  is  asserted  that  a  connexion  must  exist  between  che¬ 
mical  constitution  and  physiological  action.  An  examination 
of  known  facts  appears  to  make  it  extremely  probable  that  che¬ 
mical  condensation  is  intimately  connected  with  physiological 
activity,  and  that  the  greater  this  is,  the  greater  is  the  energy 
of  a  substance.  Carbonic  oxide  and  carbonic  acid  were  men¬ 
tioned  among  the  examples  in  support  of  this  supposition. 
With  the  view  of  examining  the  nature  of  this  relation,  they 
select,  in  the  first  place,  the  modifications  produced  by  direct 
chemical  addition.  Some  statements  by  Stahlschmidt  and 
Schroff  regarding  the  changes  produced  in  strychnia  W'hen 
various  salts  of  methyl  are  added  to  it,  induced  the  authors  to 
examine  the  action  of  the  compounds  of  several  vegetable 
bases  with  these  substances.  The  alkaloids  they  thus  ex¬ 
amined  were  strychnia,  brucia,  thebaia,  codeia,  morphia,  and 
nicotia. 

When  iodide  of  methyl-strychnium  was  exhibited  to  rabbits 
by  subcutaneous  administration,  as  large  a  dose  as  twelve 
grains  caused  no  effect ;  fifteen  grains  produced  symptoms 
which  were  recovered  from  ;  and  twenty  grains  was  a  fatal 
quantity.  Twenty  grains  were  given  without  any  effect  by 
the  stomach.  The  value  and  interest  of  these  results  are 
apparent  when  it  is  recollected  that  the  one-twentieth  of  a 
grain  by  subcutaneous  administration,  and  that  the  one-tenth  of 
a  grain  by  the  stomach,  are  sufficiently  large  doses  of  strychnia 
to  produce  rapid  death.  The  sulphate  of  methyl-strychnium 


though  much  more  energetic  than  the  iodide,  is  less  so  than 
strychnia,  one  grain  being  about  the  minimum  fatal  dose  for 
rabbits  by  subcutaneous  administration.  This  substance 
is,  however,  more  soluble  than  the  iodide  of  methyl- 
strychnium,  and  this  may  explain  the  difference  of  energy. 
The  fatal  dose  of  iodide  of  methyl-brucium  w'as  found 
to  be  very  nearly  the  same  as  that  of  iodide  of  methyl- 
strychnium  ;  wdiile  the  sulphate  of  methyl-brucium  was 
said  to  be  less  energetic  than  the  corresponding  strychnia 
preparation,  two  grains  being  insufficient  to  kill  a  rabbit. 
An  opium  alkaloid — thebaia — has  exactly  the  same  action  as 
strychnia  or  brucia.  Drs.  Brown  and  Eraser  found  that  the 
fatal  dose,  by  subcutaneous  injection,  of  iodide  of  methyl- 
thebaium  is  ten  grains.  The  direct  chemical  addition  of 
iodide  or  sulphate  of  methyl  had  therefore  greatly  increased 
the  fatal  doses  of  these  three  alkaloids  ;  but  another  most 
extraordinary  effect  was  produced— their  physiological  action 
was  completely  changed.  In  place  of  their  administration 
being  followed  by  exaggerated  reflex  activity,  convulsive 
spasms,  and  tetanus,  they  now  caused  paralysis.  Drs.  Brown 
and  Eraser  further  prove  by  experiments  on  frogs  that  this 
paralysis  is  due  to  an  effect  on  the  peripheral  terminations  of 
the  motor  nerves,  and  that  the  action  of  these  substances  is 
therefore  identical  wdth  that  of  curare  (wourali). 

The  fatal  doses  of  codeia  and  of  morphia  were  also  found 
to  be  greatly  modified  by  the  addition  of  iodide  or  sulphate  of 
methyl.  Their  convulsant  action  in  the  lower  animals  was 
converted  into  a  paralysing  one  ;  but  their  soporific  properties 
were  not  altogether  removed.  A  rabbit  could  not  be  affected 
by  iodide  of  methyl-morphium,  even  when  so  large  a  quantity 
as  twenty  grains  was  exhibited  by  the  subcutaneous  tissue,  or 
thirty  grains  by  the  stomach.  One  of  the  authors  took  one 
grain  of  this  substance,  containing  about  three-fourths  of  a 
grain  of  morphia ;  but  absolutely  no  symptom  was  caused. 
'The  administration,  however,  of  sulphate  of  methyl-morphium, 
of  sulphate  of  methyl-codeium,  or  of  iodide  of  methyl- 
codeium,  produced  sleep  in  the  lower  animals. 

There  are  few  poisons  that  are  so  energetic  as  nicotia.  Drs. 
Brown  and  Eraser  obtained,  by  the  addition  of  iodide  of 
methjd,  an  extremely  soluble  crystalline  body,  which  is  not 
fatal  to  rabbits,  by  subcutaneous  administration,  in  the  com¬ 
paratively  large  dose  of  sixteen  grains. 

The  authors  concluded  their  paper  by  pointing  out  some  of 
the  obvious  practical  applications  of  the  curious  results  they 
have  obtained.  Among  these,  the  great  want  of  a  substance 
producing  the  effects  of  curare  is  now  supplied ;  for  the  sul¬ 
phates  of  methyl-strychnium,  of  methyl-brucium,  and  of 
methyl- thebaium  are  perfectly  pure  and  constant  preparations, 
which  may  be  substituted  with  advantage  in  therapeutical  and 
physiological  applications  for  that  rare  and  by  no  means 
uniformly  active  agent.  They  also  promise  to  commruiicate 
further  researches  in  the  vast  and  important  field  they  have 
entered. 

We  anticipate  a  successful  session  for  our  Medico- Chirur- 
gical  Society  from  the  activity  that  has  been  already  displayed 
in  its  proceedings,  and  from  the  great  value  of  many  of  the 
papers  that  have  been  read  before  it.  Dr.  Omond  has,  this 
year,  been  appointed  President  in  the  place  of  Dr.  Moir,  who 
has  had  conferred  on  him  the  honour  of  the  Presidency  of  the 
Royal  College  of  Physicians.  At  last  meeting  of  the  Society,  a 
very  interesting  paper  was  read  “  On  the  Effects  of  Rhus  Toxi¬ 
codendron  ”  by  Dr.  Sanders,  who  is  well  known  for  his  able 
researches  on  the  causation  of  aphasia.  Dr.  Sanders  gave  a 
most  admirable  description  of  the  symptoms  in  a  case  of  Rhus 
poisoning  successfully  treated  by  him  in  the  Infirmary,  and  a 
clear  account  of  the  connexion  of  these  symptoms  with  the 
reception  of  a  virus  from  the  plant.  This  case  is  especially 
valuable,  as  it  has  been  frequently  asserted,  after  careful 
experimental  investigation,  that  the  effects  which  have  been 
attributed  to  Rhus  are  either  greatly  exaggerated  or  purely 
hypothetical. 

February  24. 

The  death  of  its  illustrious  Principal,  Sir  David  Brewster, 
has  inflicted  a  deeply  regretted  loss  on  our  University.  It  is 
unnecessary  that  we  should,  in  this  place,  refer  to  the  eminent 
position  that  Brewster  occupied  among  the  leaders  of  science 
and  philosophy,  or  attempt  the  almost  superfluous  task  of 
examining  the  causes  of  his  great  reputation.  It  will  soon  be 
the  difficult  duty  of  the  University  curators  to  appoint  his 
successor,  and  speculation  is  busy  in  anticipating  the  decision 
of  these  gentlemen.  Several  names  are  mentioned  of  those 
who  are  worthy  of  this  exalted  honour.  The  most  prominent 


1 


GENEEAL  COEEESPONDENCE. 


Feb.  29,  1868. 


242  Medical  Times  and  Gazette. 

among  these  are — Mr.  Syme,  Professor  Playfair,  Sir  William 
Thomson,  Sir  Alexander  Grant,  Sir  James  Simpson,  and 
Professor  Christison.  It  is  probable  that  one  of  the  last  three 
"will  be  appointed,  but  further  than  this  it  is  impossible  to 
predict.  Sir  Alexander  Grant  is  a  well-known  commentator 
of  Aristotle,  and  either  now  occupies  a  prominent  educa¬ 
tional  appointment  in  India,  or  very  recently  did  so.  He  is 
spoken  of  as  the  successor  of  the  late  Professor  MacHougall 
in  the  chair  of  Moral  Philosophy  in^  this  University, 
and  his  friends  and  admirers  are  anxious  that,  in  the 
event  of  his  obtaining  this  Professorship,  he  should  also 
receive  the  Principalship.  Of  the  claims  of  Professors  Simpson 
and  Christison,  little  requires  to  be  -mritten  for  the  readers 
of  a  Medical  paper.  We  make  this  statement  of  the 
probabilities  with  the  obvious  reservation  that  peculiar 
difficulties  exist  in  anticipating  the  result  of  an  election 
in  which  but  little  can  be  known  of  the  opinions  of 
the  electors,  as  there  can  be  no  candidature  with  its 
necessary  revelations.  Should  either  Professor  Simpson  or 
Professor  Christison  be  appointed,  there  is  not  the  slightest 
reason  to  suppose  that  any  change  will  take  place  in  the 
Medical  Faculty.  Far  from  there  being  anything  incompatible 
between  the  performance  of  the  active  duties  of  a  chair  and 
the  assumption  of  the  dignified  position  of  a  Principal,  it  has 
been  the  exception  in  this  University  for  the  latter  appointment 
to  be  held  by  one  who  was  not  also  a  Professor. 
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PRACTICE  IN  SPANISH  WEST  INDIES.— LETTER  IV. 

SEQUEL.^  OF  INTERMITTENT. 

[To  the  Editor  of  the  Medical  Times  and  Gazette. 

Sir, — As  I  sincerely  sympathise  with  any  young  Physician 
who  may  be  destined  to  encounter,  as  I  have  done,  the  dangers 
and  difficulties  of  exercising  his  profession  in  the  Spanish 
West  Indies,  I  will  accompany  him  while  he  examines  into 
some  of  the  more  important  sequelae  of  intermittent  fever, 
which  now  await  him  in  his  consulting-room.  I  shall  only 
touch  upon  some  of  the  most  prominent  symptoms. 

The  first  case  is  that  of  a  young  man  who  has  suffered  from 
tertian  during  the  last  twelve  months.  He  will  tell  you  that 
he  has  tried  every  remedy  under  the  sun,  including  quinine  in 
every  form  and  dose  ;  the  curanderos  have  dried  him  up  into  a 
mummy,  the  Doctors  of  his  own  country  have  all  but  killed 
him,  and  he  is  now  compelled  to  throw  himself  at  the  feet 
of  the  eminent  foreign  Doctor  before  whom  he  has  now  the 
honour  to  stand  (by  the  bye,  the  patient  who  flatters,  and  runs 
down  his  former  Medical  adviser,  seldom  pays  the  Doctor). 
This  man  is  thin,  sallow,  dejected,  and  yet  highly  nervous  and 
sensitive ;  complains  of  no  pain  over  regions  of  spleen  and 
liver ;  tongue  moist  and  clammy,  redder  than  natural  at  the 
tips  and  edges  ;  pulse  over  90  ;  skin  hot  and  dry  ;  but  he  is 
troubled  with  a  short  dry  cough  ;  pain  on  deep  inspiration  ; 
pain  and  tenderness  over  stomach  and  abdomen ;  occasional 
mucous  diarrhoea — in  a  word,  symptoms  of  bronchial  and 
intestinal  mucous  congestion,  and  just  the  sort  of  case  to  take 
upon  itself  the  remittent  form,  and,  in  its  worst  form,  yellow 
fever,  if  exposed  to  its  exciting  cause. 

As  the  malaria  appears  to  have  acted  specially  upon  the 
mucous  membranes  of  the  bronchial  and  intestinal  tubes,  I 
would  prescribe  a  pill  composed  of  ant.  pot.  tart.  gr.  '^th  to  ^th, 
pil.  hydr._  gr.  j.,  quinine  gr.  ij.,  night  and  morning,  and  a 
mixture  with  some  salt  of  potash  in  infusion  of  simaruba  three 
times  a  day. 

This  is  one  of  the  most  common  causes  of  obstinate  tertian 
that  I  have  met  with  in  the  West  Indies,  and  I  have  found 
this  tartar  emetic  combination  the  best.  In  cases  of  long 
duration  which  would  appear  to  have  resisted  all  treatment, 
moral  influences  may  do  good.  I  once,  in  the  case  of  a  patient 
in  whom  I  felt  interested,  gave  an  alarm  of  fire  shortly  before 
the  expected  attack  ;  the  patient  ran  out  in  the  greatest  fright, 
and  the  paroxysm  did  not  appear  on  that  day. 

The  next  case  is  one  where  congestion  and  enlargement 
of  liver  and  spleen  are  the  more  prominent  sequelie.  There 
is  a  sense  of  weight  and  slight  pain  on  pressure  over 
liver  ;  patient  weak  and  emaciated  ;  skin  of  a  dirty  clay 
comur  ;  urine  tinged  with  bile  ;  pulse  regular ;  not  feverish  ; 
abdomen  rather  tumefied,  but  no  fluid  in  the  peritoneum. 
Applj  leeches  to  the  anus  to  relieve  hepatic  and  intestinal 
congestion  ;  take  away  a  little  blood  occasionally  by  cupping 


over  liver  ;  give  a  pill,  one  grain  of  blue  pill  with  two  of 
quinine,  twice  a  day,  as  in  the  foregoing  case,  but  without  the 
ant.  pot.  tart.,  and  the  diuretic  mixture  as  before ;  rub  in 
ointment  of  ung.  hyd.  3  j.,  ext.  belladonna!  3  ij.,  pot  iod.  3  jss. 
in  3  ounces  of  lard,  night  and  morning  ;  but  should  the  state 
of  liver  be  one  solely  of  enlargement,  without  pain  or  inflam¬ 
mation,  give  mercury  only  as  a  purgative.  Still,  even 
in  such  cases  small  doses  of  mercury  with  diuretics  may,  with 
judgment,  be  administered.  Here  I  would  begin  with  a 
purgative,  ten  grains  of  calomel  with  twenty  of  pulv.  jalap. 
CO.,  repeated  blistering  over  liver,  and  give  a  mixture  con¬ 
taining  the  iodide  of  potassium  in  infusion  of  calumba. 
Martin’s  plan  of  nitro-muriatic  acid  baths  is  occasionally 
very  useful,  also  the  nitro-mur.  acid  drops.  In  cases  of  enlarged 
spleen,  we  had  better  not  use  internally  any  preparation  of 
mercury,  although  externally  it  may  be  applied  with  bella¬ 
donna  and  iodide  of  potassium,  and  internally  the  salts  of 
potassium,  the  iodides,  the  bromides,  etc. 

The  next  case  presents  a  consequence  of  malarious  poison 
in  the  form  of  ascites.  This  may  proceed  from  chest  or  heart 
disease,  causing  obstruction  to  the  circulation  through 
the  right  heart,  or  from  obstructed  state  of  the  portal 
circulation,  so  often  caused  in  tropical  climates  by  the 
over-stimulation  of  alcohol,  especially  amongst  foreign 
sailors  ;  but  here  the  portal  obstruction  is  the  consequence  of 
malarious  congestion.  In  all  cases  obstruction  to  the  portal 
circulation  will  produce  ascites.  In  time  the  liver,  enlarged 
from  the  specific  poison,  obstructs  the  passage  of  bile,  and 
also  the  circulation  through  the  portal  veins ;  hence  the  ex¬ 
treme  branches,  which  go  to  form  the  great  vein,  exhale 
serum  into  the  peritoneum,  and  from  the  same  cause  the  veins 
of  the  alimentary  canal  become  turgid,  and  hence  dysentery 
and  other  serious  consequences  supervene.  Dropsy,  in  the 
course  of  intermittent,  almost  alwaji-s  begins  by  anasarca  in 
the  lower  extremities,  which  extends  upwards  gradually  but 
certainly  if  not  checked  by  the  proper  remedies. 

AVhen  it  is  the  consequence  of  enlarged  spleen,  it  is  more 
manageable  and  of  more  temporary  duration  than  dropsy  from 
enlarged  liver.  I  would  begin  with  acting  strongly  upon  the 
bowels  by  the  pulv.  jal.  co.,  or  small  doses  of  elaterium  with 
soda ;  then  give  a  pill  of  calomel  and  opium  with  squill  and  digi¬ 
talis  three  times  a  day,  and  a  mixture  with  infusion  of  angus- 
tura  bark,  with  small  doses  of  pot.  iod. ;  rub  over  the  abdomen 
the  belladonna  and  iodine  ointment.  Keep  the  bowels  open 
by  emollient  injections,  which,  in  the  tropics,  are  extremely 
useful,  and  more  frequently  used  by  the  Spaniards  than  by 
any  other  nation. 

A  case  of  chronic  dysentery  next  presents  itself,  generally 
resulting  from,  or  associated  with,  diseased  liver.  Although  in 
certain  epidemics  some  very  bad  cases  are  the  consequence  of 
the  direct  action  of  the  malarious  poison  upon  the  mucous 
membrane  of  the  intestinal  canal  without  the  previous  affection 
of  the  liver,  such  dysenteries  are  ushered  in  with  active  fever, 
soon  to  subside  into  fever  of  an  asthenic  type. 

Let  us  now  suppose  a  patient  suffering  under  a  chronic  form 
of  this  disease,  just  able  to  crawl  about  a  little.  He  has  already 
used  all  the  known  astringents  in  such  cases — acet.  of  lead  with 
opium,  tannin,  small  injections,  so  frequently  used  by  the  Span¬ 
ish  Physicians,  consisting  of  ext.  of  rhatany,  camphor,  and  ext. 
opii  in  gum  water — butwith  noavail.  I  wouldbeginbyordering 
two  ounces  or  more  of  oil  of  almonds  to  remove  any  scybala,  and 
then  order  an  infusion  of  ipecacuanha,  3j.  of  rad.  ipecac,  to  six 
ounces  of  water,  two  tablespoonfuls  every  three  hours,  to  be 
continued  though  sickness  should  come  on ;  an  injection 
twice  a  day,  with  an  ounce  glass  syringe,  argenti  nit.  gr.  j.  to  an 
ounce  of  water  with  a  little  ext.  opii ;  give  eight  or  ten  grains 
of  Dover’s  powder  every  night  at  bedtime,  and,  should  he 
improve  a  little,  order  the  following  pill  night  and  morning, 
which  I  have  found  very  useful: — Pulv.  Dover!  gr.  iij., 
pulv.  ipecac,  gr.  ss.,  hyd.  c.  creta  et  ext.  hyoscyami  aa  gr.  j. 
Let  him  take  a  wineglassful  of  infusion  of  simaruba 
three  times  a  day,  and  should  any  relapse  take  place  you  may 
order  the  sulphate  of  copper  and  opium. 

Great  attention  must  be  paid  to  diet ;  and  the  Spaniards 
expect  you  to  give  them  a  complete  list  of  what  to  eat  and 
what  to  avoid. 

Where  blistering  is  to  be  recommended,  as  in  some  of  the 
foregoing  cases,  we  must  be  extremely  careful  how  we  employ 
them.  I  have  seldom  left  a  blister  on  longer  than  eight  or 
nine  hours  ;  after  removal  it  is  to  be  dressed  with  simple 
cerate  or  sweet  oil.  When  vesicles  shall  have  appeared,  they 
must  be  gently  punctured,  and  the  cuticle  must  not  be 
removed ;  for  in  these  diseases  in  the  tropics  there  is  a 
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hamorrhagic  tendency,  such  that  a  sore  established,  or  even  a 
cut  in  the  finger,  may  lead  to  serious  consequences,  which 
might  be  detrimental  to  our  friend’s  professional  character. 

Hemicrania  is  another  disagreeable  sequela  of  intermittent, 
sometimes  accompanied  with  an  agonising  pain  at  one  parti¬ 
cular  spot  in  the  course  of  a  facial  nerve.  I  would  apply  as  a 
temporary  relief  chloroform  by  inhalation,  rub  gently  over  the 
part  affected  ung.  aconitinae  gr.  j.  to  gss.  of  lard,  and  take  a 
pill  two  or  three  times  a  day,  gr.  ij.,  valerian,  quinine,  with 
ext.  hyosc.  and  pil.  rhei  co.  Should  the  liver  be  torpid, 
employ  the  following  excellent  mode  of  administering  blue  pill, 
introduced  by  American  practice  ;  — order  the  necessary  dose 
of  blue  pill  to  be  rubbed  with  mag.  carb.  9  j.,  pulv.  rhei  5ss. 
in  one  ounce  and  a  half  of  peppermint  water,  to  which  a  few 
drops  of  sp.  am.  co.  have  been  added.  This  acts  gently  and 
effectually,  and  is  to  be  taken  at  bedtime. 

Now  all  the  above  cases  are  presented  in  their  less  severe 
form,  so  as  to  allow  the  patient  to  come  to  the  consulting-room 
of  the  Physician,  and  the  treatment  is  therefore  applicable  to 
such  cases.  But  the  same  cases  attended  at  their  homes  may 
require  a  more  careful  and  more  varied  treatment,  although 
founded  upon  the  same  principles.  We  must  treat  symptoms 
as  they  appear,  and  not  employ  a  nostrum,  however  valuable, 
in  the  disease  indiscriminately.  Something  must  be  done  by 
our  friend  on  his  first  introduction  to  Spanish  practice,  and 
the  plan  I  have  recommended  is,  with  all  due  humility,  that 
which  I  have  found  to  be  the  most  successful.  Upon  our 
friend’s  treatment  of  his  first  cases  will  depend  his  future 
success  in  a  Spanish  country. 

Numerous  are  the  valuable  indigenous  medicinal  herbs  used 
by  the  natives  in  the  cure  of  their  diseases  ;  and  I  much 
regret  that,  previous  to  my  departure  from  these  Spanish 
islands,  I  had  not  made  a  collection  and  proper  classification 
of  the  plants  most  generally  used  by  the  curanderos.  Had  I 
ever,  Mr.  Editor,  dreamt  of  giving  publicity  to  the  results  of 
my  experience,  I  should  certainly  have  considered  it  a  Pro¬ 
fessional  duty  to  make  such  a  collection  ;  however,  it  is  not 
too  late.  I  hope  in  a  short  time  to  present  to  my  Medical 
friend  a  complete  list  of  some  of  the  most  used  and  highly 
valued  plants  employed  by  the  curanderos  in  the  island  of 
Cuba,  properly  classified,  with  their  names  in  Spanish  and  in 
English.  I  am,  &c.  Medicxjs. 
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SOCIETY. 

Tuesday,  February  11,  1868. 

Mr.  Samuel  Solly,  F.R.S.,  President,  in  the  Chair. 


A  PAPER,  by  Mr.  J.  Bkendon  Curgenvex,  was  read  on 

INFANTILE  REMITTENT  FEVER,  ERRONEOUSLY  CALLED  TYPHOID. 

The  author  observed  that  the  points  of  analogy  between 
typhoid  and  infantile  remittent  were  not  so  well  marked  as 
between  typhoid  and  typhus,  or  scarlet  fever  and  measles. 
The  error  of  confounding  the  two  diseases  had  arisen  from 
the  continued  character  of  the  fever  in  severe  cases,  the  dura¬ 
tion  of  the  fever,  the  diarrhoea  that  exists  in  most  cases,  and 
the  eruption  that  appears  on  a  few.  Several  English  Phy¬ 
sicians  had  been  misled  by  the  writings  of  M.  Rilliet,  M. 
Barthez,  and  other  French  authors.  “  To  M.  Rilliet,”  says 
Dr.  West,  ”  we  are  indebted  for  a  most  elaborate  inquiry 
into  this  subject,  which  shows  so  close  a  resemblance  to  subsist 
between  the  two  diseases  as  must,  I  think,  remove  all 
doubt  with  reference  to  their  identity.  Medicine,”  he  says, 
“  has  not  been  able  to  cut  short  the  course  even  of  their  mildest 
forms.  .  .  .  And  it  will  tend,”  continues  Dr.  West,  “greatly 
to  the  avoidance  of  errors  ...  if,  for  the  future,  we  alto¬ 
gether  discard  the  term  infantile  remittent  fever  from  our 
scientific  nomenclature,  and  speak,  as  many  French  writers 
do,  only  of  typhoid  fever  in  children.”  The  symptoms  of 
typhoid  fever  in  children,  as  given  by  Dr.  West  and  Dr. 
Tanner,  were  related,  and  shown  to  correspond  entirely  with 
the  symptoms  of  infantile  remittent  fever.  They  were— loss 
of  appetite,  listlessness,  drowsiness,  an  exacerbation  of  fever 
at  night  with  delirium,  exacerbation  also  at  11  a.m.  and  3  p.m. 
the  remission  being  accompanied  by  a  subsidence  of  most  o’ 
the  symptoms.  In  severe  cases  the  remissions  became  lesf 


marked,  and  might  be  altogether  overlooked,  the  fever  then 
appearing  continuous.  There  is  mostly  constipation  at  first, 
which  is  succeeded  by  diarrhoea,  the  stools  being  dark  and 
offensive.  There  is  pain  and  often  tenderness  in  the  abdomen  ; 
this  is  at  the  epigastrium,  and  not  in  the  right  iliac  region. 
There  is  short  hacking  cough,  with  sibilus  and  rhonchus  in 
the  lungs.  The  rose  spots  are  stated  to  appear  in  the- 
second  week;  but,  as  Dr.  West  remarks,  “they  are  often 
A-ery  few  in  number,  and  not  infrequently  are  altogether 
absent.”  “The  fev'er,”  he  says,  “cannot  be  considered  as 
passed  before  the  thirtieth  day.  The  conv-alescence  is  slow, 
and  it  is  often  prolonged  for  months.”  The  right  course  to- 
follow  in  the  treatment,  we  are  told,  “  is  to  carry  the  patient 
through  an  affection  which  we  cannot  cut  short,  with  as  small 
an  amount  of  suffering  and  danger  as  possible.”  Diluents, 
laxatives,  alteratives,  leeches  to  the  abdomen  and  the  head 
when  the  symptoms  so  indicate  ;  tartar  emetic  and  opium  ; 
blisters  to  the  occiput.  In  coin-alescence  it  is  said  that  “  tonics 
either  do  no  good,  or  are  actually  injurious  by  rekindling  the 
fever.”  One  of  the  most  important  features  of  the  disease  is 
the  temperature  of  the  body,  which  falls  quite,  or  nearly,  to 
that  of  health  between  the  exacerbations  ;  and,  when  such  is 
the  case,  the  disease  is  not,  nor  can  it  be,  associated  with  con¬ 
tinued  fever  or  typhoid,  in  which  the  temperature  is  above  that 
of  health,  and  continues  so  with  but  slight  variation  through 
the  whole  course  of  the  disease.  The  characteristic  symptom 
of  the  disease  is  the  remission  of  the  febrile  symptoms.  This 
may  occur  once,  sometimes  twice,  and  even  three  times,  in  the 
twenty-four  hours.  The  period  of  remission  varies  in  its  dura¬ 
tion  and  in  its  period  of  accession.  'The  remission  may  last 
for  six  or  tw'elve  hours,  or  its  period  may  be  so  short  as  to 
escape  notice  ;  and  the  fever  presents  then  the  appearance  of 
continued  fever  or  typhoid.  The  disease  in  severe  casses  passes 
to  this  state  at  once,  and  is  thus  easily  mistaken  for  typhoid  or 
typhus,  as  the  abdominal  or  cerebral  symptoms  most  predomi¬ 
nate.  In  mild  cases  the  nightly  fev^er  is  unaccompanied  by 
delirium,  and  may  escape  notice  altogether,  the  gastric  symp¬ 
toms  or  the  cough  alone  at  tracting  attention,  the  ailment  being 
then  regarded  as  arising  from  gastric  derangement  or  bronchial 
congestion,  as  one  or  other  of  these  symptoms  predominates. 
While  the  symptoms  point  to  malaria  as  the  cause  of  infantile 
remittent,  the  result  of  the  treatment  of  the  disease  by  quinine 
fully  confirmed  the  A'iews  of  the  author.  He  related  elev’en. 
cases  of  variable  severity,  in  Avhich  large  doses  of  quinine  at 
once  arrested  the  symptoms,  and  the  children  within  a  few 
days  became  convalescent.  All  these  cases  occurred  in  a  new, 
well-drained  district  in  the  month  of  March,  1867,  Ai-ith  the 
exception  of  the  eleventh,  which  occurred  in  October.  'The 
district  is  remark-ably  free  from  typhoid  fever,  the  author  not 
having  had  but  one  case  there  during  eleven  years,  and  that 
was  in  a  young  lady  who  was  brought  home  from  Worthing  ill 
with  the  disease.  He  believes  typhoid  to  be  more  rare  in 
children  than  is  commonly  supposed,  that  disease  occurring 
more  frequently  between  the  ages  of  fifteen  and  thirty.  He 
does  not  deny  that  typhoid  occurs  in  them  ;  but  the  typhoid 
poison  more  frequently  produces  in  children  a  fatal  diarrhoea. 
Infantile  remittent  is  caused  by  a  malaria  in  the  spring  and 
autumn  months,  the  same  malaria  that,  in  adults,  gives  rise 
to  various  masked  forms  of  malarial  disease,  such  as  paroxysmal 
cough,  remittent  sickness,  diarrhoea,  neuralgia,  etc.  The  adult 
may,  in  fact,  have  one  or  more  of  the  symptoms  of  the  disease,, 
but  in  them  the  cerebral  symptoms  and  the  fever  are  much  less 
marked  than  in  children. 

Dr.  Webster  said  that  when  he  was  Physician  to  a  Medical 
institution  in  AVestminster,  nearly  forty  years  ago,  remittent 
fever  in  children  was  a  very  common  affection.  He  agreed 
with  the  author  of  the  paper  as  to  the  symptoms  which  it 
presented,  and  was  of  his  opinion  also  that  it  differed  essen¬ 
tially  from  typhoid  or  continued  fever.  The  remissions  which 
he  had  observed  were  often  quotidian,  but  varied  in  different 
cases.  It  was  more  frequent  in  spring  and  autumn.  He  had 
always  considered  that  it  was  dependent  on  malaria.  AVest- 
minster  was  damp  and  low,  and  when  the  wind  Avas  in  the 
south-west  the  complaint  was  the  most  prevalent.  AATth 
respect  to  treatment,  he  had  found  the  powder  of  bark,  car¬ 
bonate  of  soda,  and  powder  of  ginger,  in  small  doses,  the  most 
efficacious,  combined  with  the  occasional  administration  of  a 
mild  purgative. 

Dr.  IIiLLiER  differed  entirely  from  the  AueAvs  of  the  author, 
and  considered  the  acceptance  of  them  would  be  going  back 
full  twenty  years.  The  symptoms  and  post-mortem  appearances 
Avere  the  same  in  what  Avas  called  infantile,  remittent,  and 
typhoid  fever,  or gastro-enteritis.  He  doubted,  however,  if  all 
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the  cases  related  by  the  author  were  typhoid  ;  some  of  them 
appeared  to  be  instances  of  pneumonia,  others  were  cases  of 
malarial  poisoning  assuming  the  intermittent  character,  and 
were  cured  by  quinine. 

Dr.  O’Connor  considered  none  of  the  cases  related  were  in¬ 
stances  of  typhoid  fever,  but  cases  of  pneumonia  and  other 
diseases  which  had  been  incorrectly  diagnosed  by  the  author  of 
the  paper. 

Dr.  Weber  did  not  know  what  -was  the  real  meaning  of  re¬ 
mittent  fever  in  children  ;  some  of  these  so  called  were  cases 
of  intermittent,  and  some  of  typhoid  fever,  some  were  compli¬ 
cated  with  pneumonia,  some  with  tuberculosis.  In  Germany 
they  did  not  give  a  distinct  name  to  a  train  of  complex  symptoms, 
which  might  arise  from  very  different  causes.  Several  different 
diseases  had  been  classed  by  the  author  under  the  name  of 
remittent  fever. 

Dr.  Habbrshon  said  the  author  was  quite  able  to  detect  a 
case  of  pneumonia  when  he  saw  it.  He  thought  the  paper 
valuable  as  showing  the  success  of  the  use  of  quinine  in  certain 
cases  of  local  congestions,  in  which  it  is  not  generally  con¬ 
sidered  to  be  of  service. 

Dr.  Wynn  Williams  mentioned  that  when  the  underground 
railway  was  in  course  of  formation,  cases  of  intermittent  fever 
in  children  were  very  common  ;  quinine  was  found  to  be  the 
best  remedy. 

Mr.  CuRGENVEN  replied. 

A  paper,  by  Mr.  Henry  Lee,  was  read  on 

CASE  OF  A  DOUBLE  HERNIA  IN  A  SINGLE  SAC. 

In  this  paper  the  particulars  of  a  case  were  related  in  which, 
during  the  operation  for  hernia,  two  openings  were  discovered 
between  the  sac  and  the  peritoneal  cavity.  These  openings 
both  existed  in  the  neck  of  the  sac  at  the  internal  ring.  It 
was  supposed  that  the  testis,  which  had  not  descended  on  the 
side  of  the  hernia,  had  lodged  at  the  internal  ring,  and  that,  by 
its  pressure  on  the  one  hand,  and  the  pressure  of  a  truss  on  the 
other,  adhesions  had  been  established  between  the  two  layers 
of  the  original  hernial  sac  opposite  the  most  projecting  part  of 
the  testis.  On  each  side  of  the  adhesions  so  formed,  a  fresh 
hernial  protrusion  had,  it  was  thought,  occurred,  so  as  to 
present  two  distinct  lierniEe  in  one  sac.  One  of  these  hernice, 
when  the  patient  was  first  seen,  presented  a  decided  impulse 
upon  coughing,  which  led  to  the  belief  that  no  operation  would 
be  required.  It  appeared,  however,  subsequently,  that  the 
second  hernia  was  strangulated  at  the  time.  The  symptoms 
were  all  relieved  by  the  operation. 


THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  February  4,  1868. 

J.  Simon,  Esq.,  President,  in  the  Chair. 

Mr.  Xunn  exhibited  a 

STOMACH  RUPTURED  SUPERFICIALLY, 
which  had  been  removed  from  a  patient  who  had  been  thrown 
feet  downwards  from  a  height  of  sixty-six  feet,  owing  to  the 
giving  way  of  a  lift.  He  had  compound  fracture  of  one  leg, 
and  a  simple  fracture  of  the  other,  and  died  from  apparently 
inexplicable  sinking  twenty-four  hours  after  amputation. 
There  was  no  vomiting  of  blood  during  life,  although  there 
were  many  lesions  similar  to  that  of  the  stomach  along  the 
intestinal  tract.  There  was  but  little  pain,  although  a  good 
deal  of  sickness  was  present.  He  passed  some  black  stools 
and  a  little  blood  on  the  second  day. 

Mr.  Nunn  also  showed  a 

RECURRENT  TUMOUR  OF  THE  BREAST. 

Last  session  he  showed  a  very  large  one  weighing  four  pounds 
which  had  been  removed  from  a  young  woman,  aged  26.  That 
was  the  second  removal.  He  now  showed  the  results  of  a 
third  growth.  It  extended  into  the  thorax  between  the  ribs, 
and  caused  partial  absorption  of  the  sternum.  There  was  no 
other  disease  of  the  body.  Referred  to  Committee. 

Finally,  Mr.  Nunn  brought  forward  some 

FUSIBLE  URETHRAL  CALCULI, 

removed  from  the  perineum  of  a  patient  who  said  he  had  passed 
scores  such. 

Mr.  Pick  next  exhibited  and  described  an 

ANEURISM  OF  THE  HEART 

removed  from  the  body  of  a  tailor  aged  31.  He  had 
suffered  from  a  cough  for  two  years.  The  heart  was  large, 


weighing  twenty  ounces ;  its  surface  was  rough,  and  its 
ventricles  dilated  and  lined  with  a  sort  of  fibrous  membrane. 
On  the  right  side  below  the  semilunar  valves  was  an  aneurism, 
with  an  opening  the  size  of  the  point  of  a  finger,  partly  closed 
by  fibrin.  In  the  septum  was  a  sac  containing  much  fluid 
blood,  and  communicating  with  the  aorta  and  right  auricle. 

Dr.  Dickenson  showed  some  very  soft 

RICKETY  RIBS  AND  STERNUM 

removed  from  a  child  aged  2  years.  It  had  died  sud¬ 
denly  while  undergoing  a  stethoscopic  examination,  pro¬ 
bably  from  the  pressure  on  the  chest.  It  suffered  from 
pneumonia,  and  died  without  a  struggle. 

The  President  confessed  to  a  degree  of  uncertainty  as  to 
the  cause  of  death.  Position  had,  no  doubt,  something  to  do 
with  it,  but  it  was  questionable  whether  apnoca  was  the  cause. 

Mr.  Croft  remembered  a  case  in  which,  when  operating 
for  harelip,  the  child  swallowed  a  few  drops  of  blood  and 
looked  as  if  dead.  lie  turned  it,  removed  the  clot,  and  the 
child  did  -well. 

Dr.  J.  Ogle  had  heard  of  one  curious  case,  that  of  a  child 
labouring  under  cyanosis,  who,  when  tossed  up  into  the  air 
by  its  father,  came  down  dead. 

Dr.  Moxon  spoke  of  a  man  who  was  taken  from  a  public 
house,  and  ivas  living  when  brought  to  the  steps  at  Guy’s, 
dying  without  a  struggle  before  he  could  be  seen.  A  large 
piece  of  beefsteak  was  found  in  his  throat. 

Mr.  I.  Brown  suggested  that  the  case  was  similar  to  one  of 
overlaying,  as  when  a  child  died  from  its  mother  laying  her 
arm  on  its  chest. 

Dr.  Cholmeley  exhibited  a  brain,  taken  from  a  woman, 
aged  24,  with 

CIRCUMSCRIBED  ABSCESS  IN  THE  ANTERIOR  LOBE  OF  THE 

LEFT  CEREBRAL  HEMISFHERE. 

She  had  had  rheumatic  fever  nine  years  before,  and  had  of 
late  been  subject  to  attacks  of  headache,  together  with  painful 
swelling  and  redness  of  the  ankles  and  other  joints.  During 
the  previous  fortnight  she  had  been  suffering  under  one  of 
these  attacks  with  more  severe  headache  than  usual.  Sud¬ 
denly  she  became  unconscious,  with  wandering,  rambling 
talk,  and  for  three  days  this  continued,  with  also  frequent 
short  rigors.  She  was  then  brought  into  Hospital.  All  rigors 
had  then  ceased,  and  the  talking  ;  she  lay  like  a  person  in 
deep  sleep  ;  the  respiration  regular  and  equal,  pectoral ;  pulse 
100,  not  perfectly  rhythmical;  abdomen  concave,  motionless, 
but  soft  and  supple.  There  was  no  paraly.sis.  She  could  not 
be  roused,  and  in  this  state  she  continued  till  the  fourth  day 
after  her  admission,  when  she  suddenly  died,  no  additional 
symptom  having  shown  itself,  with  the  exception  of  slight  diffi¬ 
culty  of  deglutition.  There  was  no  albuminuria  and  no  heart 
disease.  After  death  an  abscess  w’as  found  in  the  upper  part 
of  the  anterior  lobe  of  the  left  cerebral  hemisphere.  No 
embolism  of  artery,  no  tubercle,  no  disease  of  bones  or  mem¬ 
branes  could  be  discovered.  All  the  other  organs  were 
healthy ;  only  the  lungs  and  the  kidneys  were  somewhat 
congested. 

In  reply  to  Dr.  Risdon  Bennett,  it  was  stated  that  the 
petrous  bones  were  not  removed  or  divided,  but  there  was 
no  sign  of  disease  of  them. 

Mr.  Kelly  showed  an 

ABNORMALITY  OF  THE  KIDNEYS, 
there  being  two  on  the  right  side  and  none  on  the  left.  They 
were  placed  the  one  above  the  other,  the  right  being  upper¬ 
most. 

Dr.  Sutton  showed  a 

RUPTURED  ABDOMINAL  ANEURISM  FORMING  A  FALSE  ONE. 

The  patient,  a  man  aged  31,  came  under  the  care  of  Dr. 
H.  Davies,  and  maintained  that  he  had  been  in  good  health  up 
to  eight  weeks  before  his  admission,  when  he  was  squeezed 
by  a  cart,  after  which  he  complained  of  pain.  This  ivent 
away,  but  again  returned,  and  he  was  obliged  to  be  admitted 
into  the  London  Hospital.  The  tumour  was  made  out,  but 
was  supposed  to  be  an  aortic  aneurism.  After  death  no  blood 
was  found  in  the  abdomen ;  all  was  behind  the  peritoneum. 

Dr.  Sutton  exhibited  some  specimens  of 

DISEASED  BRONCHIAL  GLANDS 

removed  from  a  patient  under  Dr.  Risdon  Bennett.  The 
young  woman  (aged  23)  was  well  grown  and  plump,  but  pale. 
She  complained  of  pain  in  the  chest.  After  death,  the  left 
Jung  was  found  to  contain  many  abscesses,  and  no  healthy 
tissue  ;  its  bronchus  was  occluded  by  the  diseased  mass.  The 
right  lung  was  healthy. 
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Dr.  SrxTON  also  showed  an 

AXEUKISM  OF  THE  FULMONARY  ARTERY 
occurring  in  a  man,  aged  40,  the  subject  of  phthisis,  and  who 
had  spit  much  blood.  The  pleura  was  thickened  below  it  and 
at  the  base  of  the  right  side.  The  cavity  contained  a  partly 
decolorised  clot.  The  rest  of  the  lung  was  tubercular. 

Dr.  Green  remarked  that  it  might  be  a  dilatation  of  the 
pulmonary  artery  in  a  tubercular  cavity. 


THE  CLINICAL  SOCIETY. 

Triday,  February  14. 

Sir  Thomas  Watson,  Bart.,  President,  in  the  Chair. 


The  following  gentlemen  were  elected  Members  of  the  Society  : 
— Dr.  Christian  Eiiumler ;  Dr.  John  Cavafy;  Mr.  J.  T. 
Clover;  Dr.  H.  H.  Cracknell  ;  Mr.  F.  J.  Gant;  Dr.  S.  J. 
Gee ;  Mr.  J.  G.  Glover;  Dr.  T.  H.  Green  ;  Mr.  T.  B.  Hay ; 
Mr.  T.  H.  Hill ;  Dr.  J.  C.  Langmore  ;  Mr.  F.  H.  Marsh  ; 
Dr.  Alfred  Meadows  ;  ]\Ir.  A.  B.  B.  Myers  ;  Mr.  C.  Prentis  ; 
Dr.  A.  Wiltshire;  Dr.  A.  Basch;  Dr.  S.  Sutro ;  Mr.  E. 
Yenning;  Dr.  H.  Sanderson  ;  Mr.  Spencer  Wells. 

Dr.  Greenhow  communicated  four  cases  of 

intermittent  or  paroxysmal  halmaturia. 

The  first  case  was  that  of  a  man  aged  31,  who  had  had  seven 
attacks,  all  of  which  had  occurred  during  the  preceding  fifteen 
months.  The  patient  w'as  admitted  into  the  Hospital  on  Sep¬ 
tember  17  last.  His  skin  was  cold  and  slightly  jaundiced  ; 
he  complained  of  pain  in  the  loins.  The  urine  passed  shortly 
after  admission  was  of  normal  specific  gravity,  porter- coloured, 
yellow  and  chocolate-coloured  precipitate  when  heated,  and  was 
found  on  microscopical  examination  to  contain  crystals  of 
oxalate  of  lime  and  coloured  granules,  most  of  w'hich  were 
free,  while  others  were  contained  in  hyaline  cysts  ;  after  a  few 
hours  the  colour  had  entirely  disappeared.  The  urine  w'as 
pale,  and  contained  a  mere  trace  of  albumen.  The  previous 
attacks  had  been  of  similar  duration,  and  had  always  come  on 
after  exposure  to  cold  or  wet ;  each  had  been  ushered  in  by 
shivering,  immediately  after  which  the  urine,  previously 
natural,  became  blood-coloured.  The  treatment  consisted  in 
the  administration  of  sulphate  of  quinine  in  full  doses, 
W'hich  W'as  at  first  given  with  the  tincture  of  the  perchloride 
of  iron,  subsequently  VA'ith  the  iodide'of  potassium  and  the 
syrup  of  the  iodide  of  iron.  The  other  three  cases  W'ere 
similar,  with  the  exception  that  in  the  second,  that  of  a  child 
of  eight  3'ears,  the  hands  and  feet  became  swollen  and  purple 
during  the  attacks.  In  each  case  the  skin  had  a  jaundiced 
tint.  Dr.  Greenhow  remarked  that  several  English  Medical 
authors  had  related  cases  of  this  disease,  which  most  of  them 
considered  to  be  of  malarious  origin.  This  had  not,  however, 
occurred  in  any  of  his  cases,  and  the  same  absence  of  malarious 
influence  had  been  noted  by  other  Physicians.  The  disease 
merely  resembled  ague  in  its  paroxysmal  form,  and  in  its  com¬ 
mencement  with  rigors  follow'ed  by  heat.  It  differed  from  ague 
in  not  being  periodical,  and  in  apparently  requiring  a  fresh 
exposure  to  cold  or  damp  to  excite  each  paroxysm.  The 
cause  of  the  disease  he  had  no  hesitation  in  regarding 
as  some  formi  dyscrasia.  The  constant  presence  of  oxalat  eof 
lime  crystals  in  the  urine  during  the  paroxysm,  and  their 
absence,  as  a  rule,  at  other  times,  appeared  to  him  very  sig¬ 
nificant.  Another  fact§  which  seemed  w'orthy  of  notice  w'as 
that  all  his  four  patients  had  suffered  from  so  called  rheumatic 
pains  during  the  paroxysms,  and  the  first  and  fourth  at  other 
times  also.  It  W'as  possible  tliat  secondary  syphilis  might 
have  something  to  do  with  their  occurrence  in  these  tw'o  cases, 
but  Dr.  Prout  had  remarked  the  frequent  coexistence  of 
chronic  rheumatism  with  oxalic  acid  diathesis,  and  the  sallow 
skin  of  all  Dr.  Greenhow’s  patients  w'as  not  unlike  that 
attributed  by  Dr.  Prout  to  the  same  diathesis.  At  the  con¬ 
clusion  of  Dr.  Greenhow’s  paper,  a  report  was  read  by  Dr. 
Pavy  of  observations  made  since  the  last  meeting  of  the 
Society  on  the  subject  of  Dr.  Greenhow’s  first  case.  The 
patient  had  been  readmitted  into  the  Middlesex  Hosxjital  on 
January  24  for  a  return  of  his  comxrlaint ;  and,  on  the  same 
evening,  the  President,  at  Dr.  Greenhow’s  request,  had  nomi¬ 
nated  a  committee,  consisting  of  Drs.  Pavy  and  Dickinson,  to 
assist  him  in  a  renewed  investigation  of  the  case.  Their 
report  of  the  symptoms  and  course  of  the  attack,  and  of  the 
results  of  the  chemical  and  microscopical  examinations  of  the 
urine,  agreed  in  all  respects  with  the  account  given  by  Dr. 


Greenhow'.  During  the  attack,  the  urine  was  repeatedly  exa¬ 
mined  by  the  reporters.  It  was  always  found  that,  on  the 
heating  of  it,  a  dark  orange-coloured  precipitate  was  thrown 
down,  which  left  the  filtrate  of  the  natural  colour  of  urine. 
The  sediment  deposited  on  standing  was  of  a  rusty  colour, 
and  consisted  of  fine  orange  or  dark  brown  granules  (some  of 
which  were  amorphous,  while  others  resembled  blood  cor¬ 
puscles),  and  a  few  larger  masses  of  the  same  material.  Along 
with  these  were  crystals  of  oxalate  of  lime  and  hyaline  casts, 
but  were  also  accompanied  by  serious  cerebral  symptoms. 
He  pointed  out  that,  even  if  the  clinical  history  were  not  so 
characteristic,  the  microscopical  appearances  of  the  urine,  and 
'particularly  of  the  colouring  matter  it  contained,  would 
alw'aj's  make  it  easy  to  distinguish  between  cases  of  this 
disease  and  those  in  which  the  urine  becomes  temporarily 
sanguineous,  as  from  renal  calculus. 

Dr.  Clarke  did  not  agree  with  Dr.  Greenhow  in  regarding 
the  disease  as  of  dyscrasic  origin,  nor  could  he  for  a  moment 
admit  that  the  kidney  has  nothing  to  do  with  its  pathology. 
Albuminous  urine  of  high  specific  gravity  containing  blood 
corpuscles,  either  in  their  original  or  in  an  altered  condition, 
could  not,  he  thought,  be  the  product  of  a  healthy  kidney. 
If  he  were  asked  to  state  what  the  nature  of  the  organic 
changes  in  the  organ  was,  he  would  say  the  rigor  by  which 
the  attack  commences  indicates  sudden  suspension  of  the 
function  of  the  skin  and  retention  in  the  blood  of  excremental 
matter.  On  this  condition  of  collapse  congestion  of  the  kidneys 
and  interstitial  extravasation  of  blood  follow,  as  the  result 
of  which  casts  and  albumen  appear  in  the  urine.  Dr.  Clarke 
would  not  for  a  moment  deny  that  there  might  be,  in  patients 
subject  to  intermittent  hsematuria,  an  antecedent  condition,  in¬ 
dicated  by  the  tendency  to  oxaluria,  which  determined  the 
character  of  the  attacks,  and  might  perhaps  be  called  by  some 
a  dyscrasia  ;  but  what  he  wished  to  insist  on  was  that  the 
changes  observed  in  the  urine  during  the  attack  itself  could 
be  much  better  exjilained  as  a  result  of  capillary  congestion 
of  the  kidney  than  as  the  consequence  of  any  temporary 
alteration  of  the  condition  of  the  circulating  fluid.  So  long  as 
the  hsemorrhage  is  exclusively  capillary,  there  seemed  to  him. 
to  be  no  difficulty  in  understanding  why  the  colouring  matter 
of  the  blood  is  found  in  the  urine  as  granular  pigment  rather 
than  in  solution.  As  regards  treatment,  he  would  recommend 
the  exposure  of  the  patient  to  a  warm  temperature,  such  as 
that  of  a  vapour-bath,  as  the  best  means  of  relieving  the  renal 
congestion. 

Dr,  Church  and  Dr.  "Wiltshire  referred  to  some  cases 
bearing  on  the  subject  under  consideration. 

Dr.  Dickinson  thought  it  extremely  improbable  that  the 
disease  originated  in  any  renal  lesion,  or  that  the  state  of  the 
urine  could  be  accounted  for  in  the  manner  suggested  by  Dr. 
Clarke.  He  regarded  the  whole  question  as  in  the  highest 
degree  uncertain,  but  was  disposed  to  surmise  that  whenever 
the  opportunity  for  investigating  the  disease  anatomically 
should  occur,  lesions  would  be  found,  if  anywhere,  in  the  liver 
or  spleen. 

Dr.  Southey  narrated  a  case  of 

ABSCESS  IN  OR  ABOUT  THE  KIDNEY. 

The  patient  had  previously  suffered  from  stricture  with  vesical 
catarrh,  subsequently  passing  pus  in  Mbuminous  urine.  A 
deep-seated  swelling  formed  in  the  left  loin,  which  varied  in 
size  according  to  the  greater  or  less  quantity  of  pus  present  in 
the  urine.  Presently  a  large  amount  of  pus  was  discharged 
after  the  faeces,  and  the  patient  began  to  suffer  from  extreme 
exhaustion.  The  tumour  pointed  and  w'as  punctured  ;  almost 
five  ounces  of  deeply-seated  pus  escaped.  Later  on,  symptoms 
of  dysentery  caused  much  suffering,  but  after  a  lime  the  dis¬ 
charge  became  less,  and  the  general  health  improvt-d.  Eventu¬ 
ally  the  opening  in  the  flank  closed,  and  the  patient  recovered, 
but  the  bladder  was  jiermanently  drawn  up  towards  the  left 
kidney,  and  there  was  pain  and  spasm  in  micturition.  In  the 
absence  of  any  evidence  of  caries  of  the  spine,  or  of  embolism, 
or  of  renal  calculus.  Dr.  Southey  concluded  that  sup^iuration 
began  in  or  about  the  kidney,  and  the  disease  was  throughout 
of  a  local  character. 

Mr.  Sydney  Jones  referred  to  a  case  in  which,  fourteen 
daj'S  after  an  operation  for  lithotomy,  a  jiatient  became  feverish, 
with  some  abdominal  pain  and  symptoms  of  peritonitis.  After 
death  the  centre  of  the  disease  was  a  large  collection  of  pus 
and  urine  connected  with  calculus  in  thekidnej',  and  from  the 
irritation  of  this  abscess  the  peritonitis  had  its  origin.  He 
also  remembered  a  case  in  which,  after  a  perineal  section,  pus 
had  been  evacuated  from  the  loin  as  if  from  the  kidney. 
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Dr.  Steavaut  described  a  case  of  hajniaturia  with  pain  in 
the  left  loin  where  a  swelling  formed,  and  it  was  supposed 
constituted  an  abscess.  After  a  time,  however,  the  svvemng 
subsided,  and  it  was  supposed  either  that  the  pus  had  been 
absorbed,  or  that  it  was  discharged  through  the  bowels. 

Dr.  Andrew  Clark  read  a  report  of  a  case  of  nbroid 
phthisis,  the  discussion  on  which  was  postponed  until  the 
next  meeting  of  the  Society.  A  report  of  the  case  will  be 
given  w'ith  that  of  the  discussion. 


OBITUARY. 

- ♦ - 

HUGH  HENSHALL  BROUGHTON,  M.D.,  M.R.C.P.L., 
M.R.C.S.E.,  L.S.A. 

We  have  unhappily  had  lately  to  record  the  deaths  of  several 
of  the  most  eminent  of  our  provincial  Surgeons,  and  now',  to 
our  deep  regret  we  have  to  add  to  the  list  Hugh  Henshall 
Broughton,  M.D.,  M.R.C.P.L.,  M.R.C.S.  Eng.,  etc.,  of  Pres¬ 
ton,  Lancashire.  An  honour  to  his  Profession,  loved  and 
highly  valued  by  friends  and  acquaintances,  he  was  eminently 
one  of  those  sterling  Englishmen  w'ho  are  the  boast  and  the 
special  strength  and  lifeblood  of  our  country.  With  great 
kindness  of  heart,  he  had  unflinching  integrity  of  character, 
indomitable  energy,  perseverance,  and  determination.  No 
difficulties  daunted  him ;  they  w-ere  simply  opportunities 
for  the  fuller  display  of  his  best  qualities.  The  greater 
the  obstacle  he  met  with,  the  greater  the  vigour  and  zest  with 
which  he  attacked  it,  almost  liking  it  for  the  pleasure  its  con¬ 
quest  gave  him.  Full  of  knowledge  and  of  resource,  quick 
and  accurate  in  judgment,  and  prompt  and  decided  in  action, 
he  was  a  most  reliable,  ready,  and  valuable  help  and  support 
in  times  of  need  ;  and  his  loss  w'ill  be  deeply  mourned  for  by  a 
very  numerous  and  widely  spread  circle  of  friends  and  patients. 
The  following  bare  outline,  all  that  we  can  here  give,  of  his 
life  will  justify  all  that  we  have  said  of  him  : — 

Born  on  Christmas-day,  1808,  he  was  educated  at  Ripon 
Grammar  School,  and  the  knowledge  he  there  gained  he  never 
let  fade  away,  but  remained  a  fair  classical  scholar  through 
life.  At  the  age  of  15  he  was  apprenticed  to  Mr.  Jackson, 
Surgeon  at  that  time  to  the  General  Infirmary,  Bolton-le- 
Moors,  and  father  of  the  present  Mr.  T.  Carr  Jackson, 
F.R.C.S.,  of  London.  Coming  up  in  due  course  of  time  to 
town,  he  entered  as  a  pupil  at  the  AV ebb -street  School  of  Medi¬ 
cine,  going  to  Guy’s  and  St.  Thomas’s  for  Hospital  practice, 
and  in  1830  he  took  the  licence  of  the  Apothecaries’  Company. 
At  the  same  time,  and  while  he  still  had  not  perfectly  fulfilled 
all  the  requirements  of  the  curriculum  of  the  College  of  Sur¬ 
geons,  he  was  offered  the  succession  to  a  death  vacancy  at 
Dobcross,  Saddleworth ;  and,  failing  to  persuade  the  authorities 
of  the  College  to  admit  him  at  once  for  examination,  he  began 
practice  in  that  district,  one  of  the  wildest  in  England,  with 
the  single  qualification  which  he  already  possessed.  His 
talent  and  force  of  character  soon  gained  for  him  a 
great  Medical  and  Surgical  reputation,  and  extensive  practice, 
the  immense  labour  entailed  thereby  being  inconceivable  by 
any  one  unacquainted  with  the  district.  Nor  w'as  his  success 
Professional  only,  but  he  won  also  so  high  a  place  in  general 
esteem  and  repute  that,  at  the  age  of  thirty,  he  W'as  made  a 
magistrate  for  the  AV esi  Riding  of  Y orkshire — an  honour  of  which 
hewasjustlysomewhatproud,observingoften,  withalaugh,  that 
he  believed  he  was  “  the  only  mere  Apothecary  in  England  who 
had  received  that  mark  of  distinction.”  After  practising  with 
increasing  fame  at  Dobcross  for  nineteen  years,  he  determined 
on  moving  to  some  fairer  field  for  his  talents,  and  in  1849, 
having  taken  the  degree  of  M.D.  at  Aberdeen,  he  settled  in 
Preston.  There,  though  without  a  friend  or  an  introduction, 
he  quickly  gained  a  lucrative  practice,  and  established  a 
wide-spread  reputation,  being  called-in  in  consultation,  and 
as  an  operating  Surgeon,  for  great  distances  round  Preston. 
In  1850,  when  he  had  been  already  long  and  widely  known 
as  a  bold  and  brilliant  operator,  he  honoured  the  College  of 
Surgeons  by  taking  its  diploma  of  Membership,  and  in  1859 
he  added  to  his  qualifications  the  Membership  of  the  Royal 
College  o'f  Physicians  of  London.  Shortly  after  settling  at 
Preston  he  was  made  a  magistrate  for  the  county  of  Lancaster, 
and  it  is  worthy  of  note,  as  characteristic  of  the  man,  that  he 
studied  law  so  that  he  became  remarkable  for  the  accuracy  of 
his  decisions — one  of  his  most  intimate  friends,  himself  a 
magistrate,  remarking  that  “  Broughton  is  scarcely  less  dis¬ 
tinguished  as  lawyer  than  as  Physician  ;  when  he  makes  up 
his  mind  on  a  point,  he  is  never  wrong.” 


For  many  years  Dr.  Broughton  had  the  saccharine  diathesis, 
though  without  diuresis,  and  about  1861,  finding  his  health 
and  strength  failing,  he  came  up  to  town  to  Mr.  Carr  Jack- 
son,  of  whom  he  was  throughout  life  a  most  staunch  and 
valuable,  as  he  was  a  very  highly  valued,  friend,  and  under 
his  care,  and  that  of  Drs.  Bence  Jones  and  Brinton,  he  re¬ 
covered  much  of  his  wonted  activity  and  energy.  'The  pressure 
of  practice,  and  the  lengthy  country  journeys  he  was  called  on 
to  undertake,  were,  however,  too  much  for  him,  and  during 
the  past  year  he  frequently  showed  symptoms  of  great  ex¬ 
haustion  ;  about  Christmas  last  a  long  journey  completely 
prostrated  him,  and  he  took  to  his  bed,  never  to  rise  again.  A 
low  form  of  pneumonia  set  in,  and  he  sank  on  the  14th  inst., 
in  the  60th  year  of  his  age. 

The  incessant  demands  country  practice  made  on  his  time 
forbade  his  adding  much  to  the  literature  of  the  Profession,  but 
he  did  make  time  to  contribute  papers  “  On  the  Position  of 
Objects  on  the  Retina,”  and  “  On  Amputation  under  Influ¬ 
ence  of  Ether,  and  Use  of  Ether  in  Tetanus,”  to  the  Journal 
of  the  Provincial,  now  the  British,  Medical  Association,  and 
“  On  Gay’s  Operations  for  Hernia  ”  to  the  Lancet. 

His  whole  life  and  career  form  an  admirable  example  for  our 
younger  brethren  ;  few  men  in  his  “  station  of  life  ”  have  been 
more  honoured  and  esteemed,  and  will  be  more  lamented,  than 
Dr.  B  roughton. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


stone  in  the  Bladder.  By  Walter  J.  Coulson,  F.R.C.S.,  Surgeon  to  St. 
Peter’s  Hospital  for  Stone,  and  to  the  Lock  Hospital.  Loudon :  John 
Churchill  and  Sons.  Pp.  124. 

***  These  lectures  are  essentially  a  commendation  of  lithotrity  after 
Civiale’s  method,  as  opposed  to  the  more  dangerous  operation  of  lithotomy. 
No  one  will  deny  that  Mr.  Coulson  is  right  in  the  main,  but  the  one  opera¬ 
tion  can  never  supersede  the  other.  The  pages  on  the  prevention  of  stone 
and  the  preventive  treatment  are  very  good. 

The  Diseases  of  the  Prostate :  their  Pathology  and  Treatment.  By  Sh 
Henry  Thompson,  F.R.C.S. ,  Surgeon  Extraordinary  to  H.M.  the  King 
of  the  Belgians,  Surgeon  and  Ihofessor  of  Clinical  Siu’gei'y  University 
College  Hospital,  etc.  Thii-d  edition. ,  Loudon  ;  John  Churchill  and 
Sons.  Pp.  364. 

*,*  Itis  unnecessary  for  us  to  do  more  on  the  present  occasion  than  to 
congratulate  Sir  Henry  Thompson  on  the  appearance  of  a  new  edition  of 
his  well-known  and  invaluable  work. 

List  of  the  Graduates  in  Medicine  in  the  University Tof  Edinburgh  from 
1705  to  1866.  Edinburgh  :  Printed  by  Neill  and  Co.  Pp.  73. 

***  Such  a  book  cannot  but  be  suggestive,  could  we  but  know  the 
history  of  the  first  and  of  the  last — the  diverse  fortunes  of  those  liere 
placed  side  by  side — the  changes  in  Medical  opinion  each  successive  batch 
of  graduates  represent ;  but  all  we  have  is  the  slight  hint  as  to  each  man’s 
proclivities  obtainable  from  the  title  of  his  thesis. 

Die  optischen  Fehler  des  Auger.  Von  J.  Z.  Laurence,  F.R.C.S  ,  M.B., 
etc.  Uebersetzt  von  Dr.  August  Karst,  praktischer  Arzt  zu  Kreuznach. 
The  Optical  Defects  of  the  Eye.  By  J.  Z.  Laurence,  M.B.,  F.R.C.S. 
Translated  into  German  by  Dr.  A.  Karst,  Physician,  Kreuznach. 
Kreuznach :  Voightlander.  Pp.  163. 

Mr.  Laurence’s  valuable  work  hns  met  with  a  worthy  translator  in 
Dr.  Karst,  and  will  doubtless  become  as  popular  in  Germany  as  in  England. 

The  Diagnosis,  Pathology,  and  Treatment  of  Diseases  of  Women.  By 
Graily  Hewitt,  M.D.,  F.R.C.P.,  Profe.ssor  of  Midwifery  and  Diseases 
of  Women,  University  College,  and  Obstetric  Physician  to  the  Hospital, 
etc.,  etc.  Second  edition.  London  ;  Longmans. 

In  the  fonner  edition  of  this  valu.able  work.  Dr.  Hewitt  limited  him¬ 
self  almost  entirely  to  the  diagnosis  of  the  aflections  of  which  he  treats. 
He  now  deals  not  only  with  their  diagnosis,  but  with  their  pathology  and 
treatment  also,  so  that  the  work  may  almost  be  looked  upon  as  a  new  one  : 
and  those  who  made  themselves  acquainted  with  the  former  edition  will 
not  require  to  be  told  that  the  portions  now  added  are  of  the  highest 
possible  excellence.  The  numerous  illustrations  are  also  of  great  value. 

An  Epitome  of  the  Venereal  I'iseases.  Designed  for  the  use  of  Students 
attending  Hospital  Out-patient  Practice.  By  Alexander  Bruce,  Jl.S., 
B.Sc.,  F.R.C.S.E.,  Assistant  Surgeon  Westminster  Hospit.al,  and  Lec¬ 
turer  on  Anatomy  in  the  illcdical  School.  London  :  Lewis.  Pp.  28. 

***  We  think  this  little  work  well  adapted  to  supply  an  often  felt  want. 
There  is  no  subject  on  which  students,  as  a  rule,  read  more  ;  no  subject 
on  which  they  are  so  ignorant ;  in  fact,  they  read  too  much.  A  guide 
was  wanted  to  lay  the  leading  fac  s  before  their  minds  in  a  plain  and 
intelligible  form,  to  constitute  a  sort  of  groundwork  whereon  to  erect  a 
more  noble  superstructure.  Mr.  Bruce  has  supplied  that  to  our  hands. 

A  Practical  Treatise  on  the  Diseases  of  Children.  By  Dr.  Francis  Condie, 
M.D.,  Fellow  of  the  College  of  Physicians,  etc.  Sixth  Edition  Phila¬ 
delphia  :  H.  C.  Lee.  Pp.  783. 

***  It  is,  generally  speaking,  useless  to  praise  a  book  when  it  has 
reached  its  sixth  edition.  Nor  shall  we  on  the  present  occasion  do  more 
than  give  an  outline  of  the  contents  of  a  work  which  appears  to  us  to  be 
one  of  great  practical  value.  The  first  chapter,  then,  Dr.  Condie  devotes 
to  a  review  of  the  hygiene  of  infancy,  and  lays  down  cei  tain  rules  which 
are  deserving  of  the  closest  attention.  The  next  subjects  taken  up  are  the 
peculiarities  of  organisation  and  the  pathology  of  the  diseases  common  in 
childhood.  The  semeiology  of  childhood— the  countenance,  the  gestures, 
sleep,  cry,  respiration,  the  tongue  and  mouth,  the  skin,  the  breath,  the 
discharges,  and  the  condition  of  the  bones— are  each  and  all  considered 
in  as  far  as  they  contribute  to  the  determination  of  the  actual  bodily  state. 
These  subjects  are  considered  in  the  introductory  portion  of  the  work.  In 
the  latter  part  of  it  the  various  infantile  diseases  are  discussed,  as  diseases 
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of  the  digestive  org.Tiis,  of  the  respiratory  organs,  of  the  nervous  system, 
of  the  skin,  of  the  nutritive  function,  of  the  urinary  organs,  and,  finally, 
congeniial  affections.  Although  we  do  not  agree  with  the  author  on 
every  particular,  still  we  are  constrained  to  say  that  his  work  is  one  of 
great  practical  utility. 

Transactions  of  the  Odontological  Society  of  Great  Britain.  Vol.  V.  1865-67. 

London.  Pp.  406. 

%•  The  present  volume  of  this  Society’s  Traiuactiom  will  appeal  not 
to  dentists  ah  ne,  but  to  all  scientific  men.  It  contains  two  excellent 
papers  by  Mr.  Ibbetson  on  Fossil  Teeth,  splendidly  illustrated ;  another 
truly  scientific  study  on  the  Dentitioir  of  the  Mole  by  Mr.  Spence  Bate  ; 
one  on  Local  Auassthesia  by  Dr.  Richardson  ;  along  with  others  equally 
valuable,  but  of  less  general  interest,  on  dentistry  in  its  various  depart¬ 
ments. 


MEDICAL  NEWS. 


Eoyal  College  of  Surgeoks.— The  following  mem¬ 
bers  of  the  College,  having  been  elected  Fellows  at  previous 
meetings  of  the  Council,  were  admitted  as  such  on  the  20th 
inst. : — 

Fentem,  Thomas,  of  Byam,  Derbyshire,  diploma  of  membershij)  dated 
May  9,  1834. 

Kirkman,  Joseph  Thomas,  of  Horndean,  Hampshire,  February  24,  1843. 


Apothecaries’  H.all.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
February  20,  1868  :  — 

Gould,  Henry,  Northfleet,  Kent. 

Hird,  James,  Pembroke. 

Lait,  William,  Brookfield-lodge,  Victoria-park. 

Levy,  Julius  Lawrence,  100,  Westbourne-terrace. 

The  following  gentlemen  also  on  the  same  day  passed  their 
First  Examination ;  — 

Peacock,  Edwin,  Queen’s  College,  Birmiugbam. 

Powles,  William,  London  HospitaL 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  anj 
new  Appointments  that  take  place. 


Barratt,  J.  G.,  M.D. — Accoucheur  to  the  St.  George’s  and  St.  James’s 
Dispensary, 

Farr,  Dr.,  of  HemelHempstead— Certifying  Surgeon  under  the  provisions 
of  the  Factory  Acts  for  Great  Berkhampstcad,  Herts. 

Wickham,  R.  H.  B.,  L.R.C.P.  Edin. — Medical  Officer  to  the  Royal  Asylum 
for  the  Insane,  Morningside,  Edinburgh. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Dick,  F.,  M.D.,  Staff  Assistant-Surgeon  76th  Regiment — Assistant- 
Surgeon. 

Dickinson,  P.  F.,  M.D.,  Staff  Assistant  Surgeon,  has  bean  permitted  to 
resign  his  commission. 

Dudley,  W.  E.,  Assistant-Surgeon  from  the  76th  Foot — Staff  Assistant- 
Surgeon. 

Home,  W.,  M.D.,  Deputy  Inspector-General  half-pay — Deputy  Inspector- 
General  of  Hospitals. 

Langley,  W.  L.,  M.D.,  Deputy  Inspector-Gener.il  of  Hospitals,  who  retires 
on  half-pay — Honorary  rank,  of  Inspector-General  of  Hospitals. 


BIRTHS. 

Brown. — On  January  10,  at  Auar-Rulleo,  Lahore,  Punjaub,  India,  the 
wife  of  B.  Brown,  Sl.D.,  of  a  son. 

Harvev. — On  February  24,  at  14,  Belsize-square,  N.W.,  the  wife  of 
F.  Harvej’,  Staff  Surgeon  R.N.,  of  a  daughter. 

Hensley. — On  February  20,  at  10,  Siirmg-gardens,  S.W.,  the  wife  of  F.  J. 
Hensley,  M.D.,  of  a  son. 

Hill. — On  February  19,  at  60,  George-street,  Portmau-square,  the  wife  of 
F.  A.  Hill,  M.R.C.S.,  of  a  daughter. 

Hunter. — On  Febimary  15,  at  Southborough-road,  the  wife  of  Dr.  G.  Y. 
Hunter,  Staff-Surgeon,  Zoula,  of  a  son. 

Maxwell.— On  February  18,  at  Stickney,  near  Boston,  Lincolnshire,  the 
wife  of  P.  Maxwell,  M.D.,  of  a  son. 

Metcalfe. — On  February  22,  at  55,  Clifton-gardens,  the  wife  of  E.  Metcalfe, 
F.R.C.S.,  of  a  son. 

Price.— On  February  23,  at  Margate,  the  wife  of  W.  Price,  M.D.,  of  a  sou. 

Sanders.— On  February  20,  at  Chigwell,  Essex,  the  wife  of  Dr.  Sandens, 
of  a  daughter. 

Stevens.— On  February  18,  the  wife  of  C.  P.  Stevens,  F.R.C.S.E.,  of 
Biggleswade,  Beds,  of  a  son. 


MARRIAGES. 

Kino— Raskin. — On  February  25,  at  the  parish  church,  Great  Stambridge, 
Es^x,  T.  King,  M.R  C.S.E.,  to  Louisa,  daughter  of  W.  H.  Rankin,  Esq., 
of  Broom  Hills,  Great  Stambridge,  Essex. 

— ®****^®-^- — 0^1  February  20,  at  St.  Andrew’s,  Cardiff,  C.  Milne, 
^’■R-C.S.,  of  Wandsworth-road,  London,  to  Elizabeth,  youngest  daughter 
of  the  late  S.  J.  Sankey,  Esq.,  Rainham,  Kent.  No  cards. 


W’lLLiAM.s— Kertland. — Oil  February  13,  at  the  parish  churcli,  Rhyl,  by 
the  Rev.  H.  Morgan,  M.A.,  Dr.  K.  H.  Bold  Williams,  of  Llandudno,  to 
Margaret,  widow  of  the  late  R.  J.  Kertland,  Esq  ,  of  Dublin. 


DEATHS. 

Brodribb,  U.  P.,  M.B.jB.A.,  etc.,  at  Retford,  Notts,  on  Febrpary  20,  aged  35. 

Charters,  W.  T.,  M.D.,  late  H.E.I.U.S.,  at  the  Grove,  Trinity,  Edin-- 
burgh,  on  January  26. 

Crane,  P.  C.,  M.D.,  at  29,  Sussex-street,  War  wick- square,  on  February  24, 
aged  77. 

Ferguson,  G.,  M.B.  Lend.,  F.R.C.S. E.,  at  21,  Giltspur-street,  E.C.,  on 
February  25,  aged  31. 

Molyneux,  S.,  M.R.C.S.E.,  at  the  Abbey,  near  W’igan,  on  February  1, 
aged  55. 

Moore,  E.  D.,  M.R.C.S.E.,  L.R.C.P.E.,  late  of  Buxton,  Derbyshire,  and 
formerly  of  10,  Arlingtou-street.  Piccadilly,  at  the  Hill  House,  Dursley, 
Gloucestershire,  on  February  22. 

Outhwaite,  j.,  M.D.,  at  Park -house,  High  Harrogate,  on  February  15, 
aged  75. 

Ray',  E.,  M.D.,  F.R.C.S.E.,  at  Dulwich,  on  Febnmry  22,  aged  51. 


VACANCIES. 

British  Museum. — Dr.  George  Swinoy’s  Lecturer  on  Geology. 

City  of  London  Lunatic  Asylum,  Stone,  near  Dartford. — Assistant 
Medical  Officer. 

Poplar  Union. — Two  Dispensers. 

Royal  Academy  of  Arts. — Professor  of  Anatomy. 


POOR-LAW  MEDICAL  SERVICE. 

*»*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  la.st  census. 

RESIGNATIONS. 

Derby  Union. — Mr.  Hamilton  has  resigned  the  North  District;  area 
1700  ;  population  25,525  ;  salary  £80  per  annum 

Neath  Union. — Mr.  Watkiu  Rhys  h.as  resigned  the  Second  Central  Dis- 
tiict;  population  4194 ;  salary  £30  per  annum. 

APPOINTMENTS. 

Barnet  Union. — James  Wookey,  M.R.C.S.E.,  L.S.A.,  to  the  Second 
District. 

Battle  Union. — Thomas  Baker,  L.R.C.P.  Edin.,  M.R.C.S.E.,  L.S.A.,  to 
the  Fifth  and  Seventh  Districts. 

Biggleswade  Union. — Alexander  F.  Fisher,  M.  R.C.S.E.,  L.S.A.,  to  tha 
Stotfold  District. 

Boston  Union. — Benjamin  A.  Smith,  M.R.C.S.E.,  L.S.A.,  to  the  Sibsey 
District. 

Hastings  Unimi. — Charles  Ashenden,  M.R.C.S.E.,  L.S.A.,  to  the  First 
District  and  the  Workhouse. 

Stow  Union. — William  H.  Short,  L.R.C.P.  Edin.,  L.F.P.  and  S.  Glas., 
L.S.A.,  to  the  Sixth  District. 

Tewkesbury  Union — Daniel  Devereux,  L.R.C.P.  Lond.,  M.R.C.S.E., 
L.S.A  ,  to  the  Porthampton  District. 

Toxteth  Park  Township). — Alberts.  Carter, L.R.C.S.  Ire.,  L.R.C.P.  Edin., 
Assistant  Medical  Officer  for  the  Workhouse. 


University  Intelligence.  —  Oxford  ;  Burdett- 
CouTTs  Geological  Scholarship. — The  examiners  for  this 
scholarship,  Professor  Phillips,  Professor  Brodie,  and  E. 
Chapman,  M.A.,  have  given  notice  that  their  examination  for 
the  purpose  of  electing  a  scholar  on  that  foundation  will 
be  held  in  the  University  Museum,  on  March  2  and  following 
days,  commencing  at  9.30  a  m.  Candidates  must  have  passed 
all  the  examinations  for  the  B.A.  degree,  and  must  not  have 
exceeded  their  27th  term. 

University  of  Dublin. — At  the  spring  commence¬ 
ments,  held  on  Shrove  Tuesday,  the  25th  inst.,  in  the  Exami¬ 
nation  Hall  of  Trinity  College,  the  following  degrees  in  Medi¬ 
cine  and  Surgery  were  conferred  by  the  Right  Hon.  Sir  Joseph 
Napier,'Bart.,  Vice-Chancellor  of  the  University  :—Racca- 
laurei  in  Medicmd:  Thomas  Whiteside  Hime,  Josephus  Lawson, 
Arthurus  Vernon  Macan,  Robertus  M'Morran,  Jacobus  Fran- 
ciscus  Ryan,  Alexander  Haldane  Stokes,  and^  Josephus 
Manly  Tabuteau.  Magistri  in  ChirurgiA  :  Fredericus  Ferdi- 
nandus  Hill,  Henricus  Harris  Langstaflf,  Arthurus  Ver¬ 
non  Macan,  Jacobus  Franciscus  Ryan,  Alexander  Haldane 
Stokes,  and  Johannes  Todhunter.  Doctnres  in  MedicinA : 
Robertus  M'Morran  and  Horatius  Scott.  The  petition, 
which,  but  for  the  resignation  of  Lord  Derby,  would 
have  been  presented  on  Tuesday  evening  to  both  Houses 
of  Parliament,  praying  for  the  maintenance  in  its  in¬ 
tegrity  of  the  Protestant  constitution  of  the  University  of 
Dublin,  received  in  the  course  of  a  few  days  6632  signatures. 
Of  these  4235  are  the  signatures  of  graduates,  the  remaining 
2399  being  those  of  non-graduates,  but  all  persons  of  the 
highest  respectability  and  influence.  The  following  analysis 
of  the  signatures  w’ill  show  how  important  is  this  protest 
against  any  attempt  to  alter  the  original  religious  constitution 
of  the  University  or  impair  its  efficiency.  The  petition  has 
been  signed  by  17  noblemen  and  noblemen’s  sons,  31  baronets 
and  knights,  34  Church  dignitaries,  17  Queen’s  Counsel,  2079 
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clergymen,  118  lieutenants  and  deputy-lieutenants  of  counties, 
767  magistrates,  345  Physicians  and  Surgeons,  320  barristers 
and  solicitors,  and  2909  others,  including  landed  proprietors, 
land  agents,  bankers,  merchants,  military  and  naval  officers, 
civil  engineers,  etc. 

Her  Majesty  the  Queen  has  been  graciously  pleased 
to  present  to  the  Hospital  for  Women,  Soho-square,  through 
Sir  SVilliam  Jenner,  Bart.,  M.D.,  F.RS.,  a  copy  of  “  Leaves 
from  the  Journal  of  our  Life  in  the  Highlands.”  The  flyleaf 
bears  the  following  inscription  and  autograph— “  Presented  to 
the  Hospital  for  Women  by  Victoria  11.”  In  accordance  with 
her  Majesty’s  wish,  the  volume  has  been  placed  in  the  library 
of  the  Hospital  for  the  use  of  the  patients. 

Prince  Leopold  has  presented  to  Dr.  W.  C.  Hoffmeister, 
who  was  in  constant  attendance  upon  him  during  his  late  ill¬ 
ness,  a  gold  ring. 

Sir  William  Jenner. — The  following  is  the  announce¬ 
ment  of  the  baronetcy  conferred  on  Dr.  Jenner  from  the  London 
Gazette : — “  Whitehall,  February  22.  The  Queen  has  been 
pleased  to  direct  letters  patent  to  be  passed  under  the  Great 
Seal  granting  the  dignity  of  a  baronet  of  the  United  Kingdom 
of  Great  Britain  and  Ireland  unto  William  Jenner,  of  Harley- 
street.  Cavendish-square,  in  the  parish  of  St.  Marylebone, 
and  county  of  Middlesex,  Doctor  of  Medicine,  one  of  Her 
Majesty’s  Physicians-in- Ordinary,  and  the  heirs  male  of  his 
body  lawfully  begotten.” 

Poor-law  Inspector.  —  The  Poor-law  Board  has 
appointed  Lieutenant- Colonel  F.  Beckford  Ward,  late  P.A. , 
in  the  place  of  Sir  John  Walsham,  Bart.,  who  has  resigned. 

MiVNCiiESTER  Officership  OF  HEALTH. — It  is  reported 
that  Manchester,  which— strangely  enough— has  been  hitherto 
without  an  Officer  of  Health,  will  soon  be  placed  in  this  respect 
on  an  equality  with  other  large  towns. 

Medical  Society  of  London. — On  Monday  next,  at 
7  p.m.,  the  election  of  officers  and  council  for  the  ensuing  year 
takes  place,  after  which  Mr.  William  Adams  will  read  a  paper 
on  “  The  Treatment  of  Wounds  upon  Antiseptic  and  Subcuta¬ 
neous  Principles.” 

The  Hunterian  Oration. — Mr.  Eichard  Quain, 
F.B.S.,  the  senior  Vice-President  of  the  College  of  Surgeons, 
has  just  been  appointed  the  orator  for  1S69,  when,  in  all  pro¬ 
bability,  he  will  also  fill  the  President’s  chair. 

Eoyal  Academy. — Professor  Partridge,  of  King’s 
College,  commenced  his  course  of  lectures  on  Anatomy  before 
‘the  students  of  the  above  institution  on  the  10th  inst.  The 
lectures  are  delivered  at  eight  o’clock  every  Monday  evening 
until  the  16th  proximo. 

Academie  de  Medecine  de  Paris. — M.  Daraine  has 
just  been  elected  into  the  Section  of  Therapeutics  and  Medical 
Natural  History  by  the  votes  of  forty- two  of  the  seventy-nine 
members  who  were  present. 

Academie  des  Sciences. — M.  Langier  has  been  elected 
into  the  Section  of  Medicine  and  Surgery  in  place  of  the  late 
Professor  Velpeau,  by  the  votes  of  forty  out  of  fifty-eight 
members  present ;  M.  Jules  Guerin  had  the  next  highest 
number. 

Dr.  Ehrenberg. — This  distinguished  Prussian  natu¬ 
ralist,  whose  microscopical  observations  are  of  world-wide 
celebrity,  has  recently  had  a  successful  operation  for  cataract 
performed  by  his  friend.  Professor  von  Graefe. 

We  regret  to  observe  the  deaths  of  Miss  J  ones,  daughter 
of  the  late  Colonel  Jones,  the  Lady  Superintendent  of  the 
Nightingale  nurses  in  the  Liverpool  Workhouse  Hospital,  and 
of  Sister  Martha,  attached  to  the  Chorlton  Union  Hospital. 
Both  ladies  died  from  typhus,  caught  in  the  discharge  of  their 
duties. 

hlETROPOLiTAN  PoOR. — It  aj)pears  that  the  estimated 
cost  of  the  sites  to  be  purchased  by  the  managers  of  the 
Metropolitan  Asylum  District  for  the  erection  of  buildings  for 
the  sick  poor,  etc.,  is  likely  to  be  covered  by  a  rate  of  not  more 
than  one-eighth  of  a  penny  in  the  pound  duriirg  the  current 
half-year. 

University  College  Hospital  Dinner. — A  dinner 
in  aid  of  the  funds  of  this  Hospital  took  place  at  Willis’s 
Eooms  on  Tuesday  evening.  The  Duke  of  Cleveland,  K.G., 
presided.  He  was  supported  by  a  numerous  company  of 
noblemen  and  gentlemen.  The  following  members  of  the 
past  and  present  Medical  Staff  of  the  Hospital  were  present : 
— Drs.  Hare,  Russell  Reynolds,  Graily  Hewitt,  Wilson  Fox, 
and  Messrs.  Erichsen,  Marshall,  and  Christopher  Heath.  The 
handsome  sum  of  £1700  Avas  collected  on  behalf  of  the  funds 
of  this  excellent  institution. 


The  Eever  at  Terling. —  The  Eever  Hospital  at 
Terling  is  open  for  the  reception  of  fresh  cases ;  it 
has  several  within  its  walls.  'I’he  disinfection  rvith  car¬ 
bolic  acid  is  going  on  in  a  more  satisfactory  manner ; 
but  all  are  in  dread  of  the  approach  of  mild  weather,  for 
all  feel  convinced  how  much  time  has  been  lost,  and  how 
little  the  cause  of  the  plague  has  been  removed.  Another 
servant  man  has  died  at  Terling-place  since  our  last  report, 
making  in  all  a  total  of  eight  deaths  amongst  those  employed  . 
by  Lord  Rayleigh.  Forty  deaths  have  now  taken  place.  The 
drainage  of  the  A'illage  has  been  ordered  to  commence  forth¬ 
with.  Government  seem  now  to  be  doing  what  it  ought  to 
have  done  in  the  first  place — it  is  taking  the  matter  entirely 
out  of  the  hands  of  the  local  authorities. 

Cases  of  fever  are  becoming  of  frequent  occurrence 
among  the  troops  at  Portsmouth,  chiefly  in  the  11th  Depot 
Battalion  at  Gosport.  In  some  instances  Ave  hear  that  serious 
symptoms  of  meningitis  haA^e  occurred.  The  case  of  febris 
purpurea  maligna,  which  occurred  there  last  Aveek,  terminated 
fatally  after  fifteen  hours’  illness.  Another  death  from  this  dis¬ 
ease  has  occurred  in  the  Royal  Barracks,  Dublin,  where,  on  the 
whole,  there  hav'e  been  four  cases  and  two  deaths. 

Expensive  Medicines. — The  Poor-law  Board,  by  a 
circular  in  April,  1865,recommended  guardians  to  alter  Medical 
contracts  as  opportunity  occurred  by  excepting  from  them  the 
supply  of  cod-liver  oil,  quinine,  and  other  expensive  medicines, 
and  providing  these  at  their  own  expense  in  the  same  way  as 
Avine  and  other  extras  recommended  by  the  Medical  officers  in 
the  way  of  nourishment.  A  Poor-law  Board  return,  dated 
November  26,  states  that  replies  received  by  the  Boards  of  • 
Guardians  in  England  and  Wales,  not  including  the  metropolis, 
showed  that  in  401  unions  the  guardians  have  acted  Avholly  or 
partially  on  this’recommendation,  and  that  in  225  unions  they  . 
haA'e  not  acted  upon  it.  i 

Lord  H.  Seymour’s  Will. — On  Saturday  a  number 
of  solicitors  connected  Avith  the  London  charities  attended 
before  Mr.  Marshall,  the  Chief  Clerk  at  the  Rolls  Chambers, 
to  make  claims  to  share  in  the  large  bequest  of  Lord  Henry  , 
Seymour  to  the  London  charities.  Out  of  172  claims  by  • 
Hospital  and  other  institutions  only  thirty-one  Avere  admitted 
by  the  Master  of  the  Rolls  under  the  term  “hospice  ”  men¬ 
tioned  in  the  Avill.  The  Hospitals  had  appealed  to  the  Lords  ! 
Justices,  and  their  Lordships  held  that  all  places  Avhere 
patients  were  admitted  to  reside  would  come  AA’ithin  the 
denomination  of  “hospice.”  The  case  aa'os  sent  back  to  the 
Rolls  for  the  certificate  to  be  varied,  and  the  first  sitting  took 
place  on  the  present  occasion.  Some  cases  Avere  reserved  for  • 
further  consideration.  Mr.  Greatorex  appeared  for  the  chari-  ' 
ties  admitted  in  the  first  schedule.  The  Chief  Clerk  gave  ■ 
directions  on  the  matter  to  facilitate  the  distribution.  There  . 
would  be  no  appeal  to  the  House  of  Lords. 

The  Darwinian  Hypothesis. — M.  Milue  Edwards, 
in  his  elaborate  and  A'aluable  report  on  the  recent  progress  of 
the  zoological  science,  just  published  by  the  French  Govern¬ 
ment  among  the  series  of  reports  on  the  progress  of  letters 
and  science  in  France  during  the  present  century,  thus  inci¬ 
dentally  expresses  his  opinion  on  Mr.  Darwin’s  hypothesis  : — 

“  Mr.  DarAvin’s  hypothesis  does  not  seem  to  me  to  be  of  a 
nature  to  remove  any  of  the  difficulties  relating  to  the  origin 
of  species,  and  I  am  of  opinion  that  in  science  it  is  always  an 
unfortunate  procedure  to  mark  our  ignorance  by  pretended  | 
explanations  Avhich  in  reality  explain  nothing.” 

A  Pauper  Nurse. — A  disaster,  caused  by  the  negli¬ 
gence  and  inefficiency  of  a  pauper  nurse,  is  reported  from 
the  Erdington  Union.  The  circumstances  are  shortly  as 
folloAVS  : — Three  female  paupers  suffering  from  itch  Avere  placed 
in  a  separate  ward,  and,  in  the  absence  of  the  regular  — or  ; 
rather  irregular— nurse,  Avere  placed  under  the  charge  of  one  ' 
of  the  inmates.  This  Avoman  Avent  to  the  surgery,  and  brought 
a  quantity  of  carbolic  acid,  which  she  had  mistaken  for  a 
mixture  of  sulphur  and  lime.  With  this  she  smeared  the  three 
patients,  the  consequence  being  that  two  of  them  were  seized 
Avith  the  most  agonising  pains  ;  and  one  of  them  “  was  taken  in 
a  fit.”  The  extemporised  nurse  became  alarmed,  and  Medical 
assistance  was  called  in.  One  of  the  sufferers  died  in  five  hours,  : 
another  in  two  days,  and  the  third  is  now  slowly  recovering. 

An  inquest  has  been  held,  and  the  usual  convenient  varnish  in 
the  shape  of  a  verdict  of  accidental  death  was  returned.  But, 

Ave  Avould  ask,  under  Avhat  circumstances  Avas  an  ignorant 
pauper  nurse  permitted  to  go  to  the  surgery  and  help  herself 
to  dangerous  drugs  ?  What  but  accidents  must  occur  if  a 
pauper  is  permitted  to  be  at  the  same  time  nurse  and  dis- 
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penser  ?  For  the  employment  of  a  pauper  in  the  capacity  of 
nurse  the  parochial  authorities  are  undoubtedly  to  blame,  and 
•\ve  hope  that  the  Poor-law  Board  will  institute  a  full  inquiry 
into  the  matter. 

ilNTiMONY  ScAuiFiCATioisrs. — M.  Pigeolet,  of  Brussels, 
states  that  of  all  means  for  producing  an  effective  and 
properly  localised  revulsion,  he  finds  the  best  to  be  the  em¬ 
ployment  of  a  scarificator,  and  then  rubbing  into  the  scarifica¬ 
tions  so  made  tartar  emetic  ointment  composed  of  from  one- 
eighth  to  a  quarter  its  weight  of  antimony.  He  has  found 
especial  advantage  from  the  procedure  in  neuralgias,  and 
particularly  in  sciatica.  In  cases  of  this  affection  he  has 
sometimes  made  as  many  as  thirty  scarifications,  and  at  others 
advantageously  combined  the  practice  with  hypodermic  in¬ 
jection  of  morphia.  The  mode  of  revulsion  is,  however, 
useful  under  very  various  circumstances :  it  is  certain  in  its 
production,  and  capable  of  due  regulation. — Journal  de  Med. 
de  Bruxelles,  October. 

Tiieat:uent  of  Siiotjeder  Pee  sent  atiok  by  Position. 
— On  the  strength  of  two  cases  that  have  occurred  in  his  own 
practice.  Dr.  Maxson  strongly  recommends  to  the  notice  of 
the  Profession  the  adoption  of  Dr.  Thomas’s  postural  treat¬ 
ment  of  prolapsed  funis  in  cases  of  shoulder  presentation. 
He  thus  describes  one  of  his  successful  cases,  in  which  the 
waters  had  been  discharged  before  he  saw  the  patient : — “  I 
had  her  on  her  knees,  on  pillows,  upon  the  bed,  so  as  to  raise 
her  hips  up  well,  her  chest  and  face  lying  flat  on  the  bed, 
fetching  the  back  at  an  angle  with  it  of  about  45  degrees — 
the  knees  being  a  little  apart.  I  then  passed  in  my  hand,  and 
with  scarcely  an  effort  crowded  back,  and  of  course,  in  her 
position,  down,  the  shoulder,  and,  slipping  my  hand  between 
the  brim  of  the  pelvis  and  the  fetal  head,  I  spread  out  my 
fingers  and  brought  or  directed  it,  during  a  pain,  to  the 
superior  strait.  Retaining  the  grasp,  I  made  her  turn 
her  hips  carefully  down  upon  the  left  side  of  the  bed, 
when,  after  a  pain  or  two,  the  head  engaged  in  the  superior 
strait,  and  we  had  a  perfectly  natural  presentation,  without 
having  used  the  least  violence,  or  apparently  caused  any  un¬ 
easiness  to  the  patient,  and  all  accomplished,  I  should  judge, 
within  from  five  to  ten  minutes.” — Boston  Journal,  January  23. 

Tempoeaey  Blindness  in  Scaelatina  and  Typhus. 
— Dr.  Ebert  related  to  the  Berlin  Medical  Society  a  case  of 
typhus  and  three  cases  of  nephritic  scarlatina,  in  which  com¬ 
plete  blindness  suddenly  occurred,  vision  being  completely 
restored  in  a  day  or  two.  He  believes  it  to  be  dependent 
upon  temporary  interstitial  oedema  of  the  intracranial  of  the 
nerve,  consequent  upon  impoverished  condition  of  the  blood. 
The  conclusions  he  comes  to  are  :  — 1.  There  are  cases  of  acute 
disease  accompanied  by  blood-poisoning  and  blood-impoverish¬ 
ment,  in  which  the  sense  of  sight  is  temporarily  abolished. 
2.  The  blindness  lasts  from  twenty  to  sixty  hours,  and  appears 
never  to  exceed  three  days.  3.  These  cases  admit  of  a  very 
favourable  prognosis.  4.  When  the  ophthalmoscope  shows 
the  retina  to  be  intact,  we  may  promise  with  confidence  that 
the  blindness  will  cease  in  two  or  three  days.  Professor  von 
Graefe  observed  that  the  true  ground  of  so  favourable  a  pro¬ 
gnosis  in  these  cases  is  to  be  found  in  the  fact  that,  in  spite  of 
the  absolute  blindness,  the  pupil  still  continues  sensible  to  the 
action  of  light.  The  negative  ophthalmoscopic  appearances 
alone  do  not  suffice,  for  weeks  may  elapse  without  any  change 
being  apparent  in  cases  which  eventually  exhibit  plainly 
atrophy  of  the  papilla. — Perlin  Klin.  Woch.,  No.  2. 

Inaugueal  Banquet  of  the  Loed  Mayoe  of  Dublin. 
— On  Tuesday  evening,  the  25th  inst.,  the  Right  Honourable 
^  William  Carroll,  M.D  ,  gave  his  inaugural  banquet,  on  a  scale 
I  of  great  splendour,  at  the  Mansion  House,  Dublin.  On  this 
'  occasion  both  the  large  round  building  erected  in  the  year 
j  1821  for  the  purpose  of  entertaining  his  Majesty  King  George 
:  IV.,  and  since  known  as  the  “  King’s  Room,”  and  the 
1  Oak  Room  of  the  Mansion  House  were  crowded  with  guests, 

;  among  whom,  it  is  needless  to  say,  the  Medical  Profession 
;  was  most  fully  represented.  On  the  dais  sat  the  President 
i  and  V  ice-President  of  the  King  and  Queen’s  College  of 
I  Fhj'sicians,  Drs.  Churchill  and  Gordon  ;  the  President  and 
j  Vice-President  of  the  Royal  College  of  Surgeons,  Drs.  Robert 
I  Adams  and  George  Porter  ;  theRegiusProfessorof  Physic  in  the 
University,  Dr.  Stokes;  the  Governorof  the  Apothecaries’  Hall, 
Dr.  Wyse;  Sir  William  Wilde,  and  others;  while  a  very  large 
number  of  the  rank  and  file  of  the  Profession  Avere  seated  through 
therooms.  Amongtheotherguestspresent  were  his  Excellency 
\  the  Marquis  of  Abercorn,  K.G.,  Lord  Lieutenant ;  his  Grace 
!  the  Archbishop  of  Dublin  ;  Lord  Strathnairn,  commanding  the 
forces  in  Ireland ;  the  Earls  of  IIoAVth  and  Charlemont ;  Lords 


Dunboyne,  Claude  J.  Hamilton,  M.P.,  and  James  Butler  ;  the 
Right  Ilonourables  the  Lords  Chief  Justices  of  the  Queen’s 
Bench  and  Common  Pleas  ;  the  Right  Ilonourables  Sir  Joseph 
Napier,  Bart.,  Judge  Keatinge,  Maziere  Brady,  the  Vice- 
Chancellor,  and  the  Master  of  the  Rolls  ;  Sir  Percy  Nugent, 
Bart. ;  Sir  Richard  Griffith,  Bart. ;  Major-General  Sir  Thomas 
Larcom,  K.C.B. ;  Sir  James  Power,  Bart.,  M.P. ;  Sir  John 
JIarcus  Stewart,  Bart.  ;  Serjeant  Armstrong,  M.P.  ;  the 
Solicitor-General,  the  High  Sheriff,  the  Recorder  of  Dublin, 
etc.  The  toast  of  ”  the  Medical  Profession”  was  responded 
to  by  Dr.  Churchill,  President  of  the  College  of  Physicians,  in 
most  appropriate  terms. 

Snake  Poison. — The  JVeio  York  Medical  Journal  (one- 
of  the  best,  by  the  bye,  ijublished  on  the  American  Continent) 
for  Januarj'-  contains  a  A'aluable  article  on  rattlesnake  venom 
by  Dr.  S.  Weir  Mitchell,  one  of  the  best  knoAvn  and  most 
highly  esteemed  of  American  observers.  This  is  not  his  first 
contribution  on  the  subject,  for  in  1860  an  elaborate  paper  on 
the  rattlesnake  poison  appeared  in  the  Smithsonian  Reports. 
We  have  not  space  to  folio av  Dr.  Mitchell  through  all  the 
long  course  of  his  experiments,  but  we  append  his  conclusions, 
premising  that  pigeons  Avere  selected  as  the  subjects  of  experi¬ 
ment,  owing  to  their  great  susceptibility  to  the  influence  of 
the  A'enom  : — “One-fourth  of  a  drop  of  venom  is  usually  fatal  to 
pigeons  under  the  age  of  four  months.  One-eighth  of  a  drop 
is  frequently  a  fatal  dose.  Rattlesnake  venom  is  absolutely 
harmless  when  SAvallowed,  OAA’ing  to  tAvo  causes  :  First, 
because  it  is  incapable  of  passing  through  the  mucous  surfaces. 
Second,  because  it  undergoes  some  change  during  digestion, 
Avhich  alloAvs  it  to  enter  the  blood  as  a  harmless  substance, 
or  to  escape  from  the  canal  in  an  equally  innocent  form. 
Twenty-four  hours  after  the  venom  has  been  swallowed,  the 
dejecta  of  this  period  and  the  contents  of  the  bowels  contain 
no  poison.  The  rectum  (cloac)  of  the  pigeon  does  not  absorb 
the  A'enom,  and  it  causes  no  injury  when  placed  on  the  con¬ 
junctiva  of  animals.  The  venom  passes  through  the  mem¬ 
branes  of  the  brain,  and  more  SAviftly  through  the  peritoneum 
and  the  pericardium.  When  the  venom  passes  through  the 
peritoneum,  it  so  affects  the  walls  of  the  capillaries  as  to  allow 
of  their  rupture,  and  of  the  consequent  escape  of  blood.  The 
same  phenomena  appear  on  the  bare  surface  of  muscles  thus 
poisoned.  This  influence,  together  with  the  defect  of  coagu¬ 
lability  of  the  poisoned  blood,  accounts  for  the  excessive 
hsemorrhage  about  the  fang  Avounds.  The  blood  globules  are 
physically  unaltered  in  A'enom  poisoning.  The  rattlesnake 
is  not  susceptible  of  being  injured  by  the  venom  of  its  OAvn 
species,  'i'he  sulphites  or  hj-posulphites  of  soda  or  lime  have 
no  antidotal  power.  Carbolic  acid  sometimes  delays  the  fatal 
result,  and  usually  lessens  the  local  hoBmorrhage.  These 
effects  are  due  to  no  influence  of  the  acid  on  the  venom,  but 
rather  to  a  direct  effect  of  the  excess  of  acid  upon  the  local 
circulation  of  the  enA^enomed  part.  Carbolic  acid  has  no  value 
as  a  true  antidote,  and  Avhen  gh'en  internally  does  not  affect 
the  ordinary  fatal  issue.”  We  would  remark,  ew  p«ssan<,  that 
Dr.  Mitchell  completely  demolishes  Professor  Halford’s  theory 
of  the  cause  of  death  after  snake-bite,  and  shows  that  the 
enormous  number  of  masses  of  germinal  matter  described 
by  Professor  Halford  have  no  actual  existence,  so  far  as  the 
rattlesnake  is  concerned  at  least.  Will  none  of  our  physiolo¬ 
gists  take  the  matter  up  ?  It  surely  would  not  be  difficult  to 
procure  a  rabbit  bitten  by  some  of  the  snakes  in  the  Zoological 
Gardens. 

The  Weekly  Returns  of  London  for  the  year  1867, 
from  a  summary  of  which  we  make  the  following  extracts, 
contain  the  births,  deaths,  and  causes  of  death  in  a  popu¬ 
lation  Avhich  is  estimated  to  have  been  at  the  middle  of  that 
year  3,082,372.  This  great  and  unrivalled  aggregation  of 
human  beings,  living  in  high  and  low  degrees  of  density, 
coA'ered  a  surface  of  122  square  miles,  intersected  by  the  river, 
which  separates  51  square  miles,  Avith  about  three -fourths  of 
the  whole  population,  on  its  northern  bank,  from  71  square 
miles,  Avith  the  remaining  fourth  of  the  inhabitants,  on  its 
southern  side.  Over  this  area  W’ere  scattered  46  workhouses, 
12  prisons,  4  military  and  naval  asylums,  31  civil  Hospitals, 

8  military  and  naval*  Hospitals,  and  19  lunatic  asylums.  The 
facts  AA'ere  collected  and  recorded  by  135  registrars.  If  the 
rising  and  falling  rate  of  mortality  be  taken  as  the  criterion  of 
health,  the  year  1867  was  the  healthiest  that  London  has 
enjoyed  since  1860.  Through  the  four  years  that  followed 
1860  the  annual  mortality  uninterruptedly  rose,  and  reached- 
2-653  per  cent,  in  1864.  It  then  began  to  decline,  and  pro¬ 
bably  the  decrease  Avould  have  continued  in  1866  if  cholera 
had  not  attacked  London  in  that  year.  In  1867  it  was,-  as  has 
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been  stated,  2'298  against  an  average  of  2'436,  When  the 
metropolis  as  a  whole  is  compared  with  the  principal  northern 
towns,  its  three  millions  have  reason  to  be  satisfied  with  the 
position  it  holds  in  the  mortality  tables.  If  its  worst  districts, 
such  as  St.  Giles,  St.  Luke,  East  London,  Whitechapel,  St. 
George-in-the-East,  Southwark,  are  compared  with  the  worst 
of  the  English  provincial  towns,  the  comparison  is  not  unfa¬ 
vourable,  though  it  is  in  a  much  less  dep'ee  advantageous  to 
the  sanitary  reputation  of  London.  In  Birmingham  the  death- 
rate  of  1867  was  2-427,  in  Sheffield  2-467,  in  Liverpool  2  957, 
in  Newcastle-on-Tyne  3-079,  in  Manchester  3-140.  In  Dublin 
it  was  2-706,  in  Edinburgh  nearly  the  same,  in  Glasgow  2-854. 
It  has  been  stated  that  “  nothing  but  the  great  quantity  of 
rain  that  falls  in  Manchester  makes  residence  within  that  city 
tolerable  :  it  washes  down  the  noxious  products  with  which 
the  atmosphere  is  charged.”  164  deaths  from  injuries  caused 
by  horses  or  vehicles  in  the  streets  were  recorded  in  1867. 
10  persons  were  killed  by  horses,  3  by  carriages,  7  by  omni¬ 
buses,  17  by  cabs,  32  by  wagons,  5  by  drays,  43  by  carts,  and 
47  by  vehicles  not  described. 


NOTES,  QUERIES,  AND  REPLIES. 
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tdat  qntstUnetf)  tnuc{)  sfiall  learn  \a\xt\).— Bacon. 

Foreign  Service. — The  Colonial  Office,  Downing-street.  Medical  officers 
very  much  needed  at  the  present  time. 

/.  C.,  M.D. — Under  the  new  i-egulations,  you  can  recover  nothing  ;  but  as 
you  come  under  the  old,  you  may  perhaps  be  able  to  do  so.  Apply  to 
the  Secretary. 

L.R.C.P.  Lond. — The  case  was  heai-d  before  Lord  Tenterden — the  Royal 
College  of  Physicians  versus  Harrison.  It  -was  an  action  for  the 
penalties,  at  the  rate  of  £5  a  mouth,  during  which  it  was  alleged  that 
the  defendant  practised  as  a  Physician  in  London.  The  case  is  too  long 
for  publication.  The  defendant  obtained  a  verdict. 

Xing’s  College.— Hho  lines  to  which  you  allude  .are  from  the  “Fairy 
Queen”:  — 

“  So  prosper'd  the  sweet  lass,  her  strength  alone 
Thrust  deftly  back  the  dislocated  bone  ; 

Then  culling  curious  herbs,  of  virtue  tried. 

While  her  white  smock  the  needful  bands  supplied, 

With  many  a  coil  the  limb  she  swathed  around. 

And  nature’s  strength  return’d,  nor  knew  the  former  wound.” 

You  can  consult,  with  advantage,  the  “  History  of  Chivalry,”  by  Mills. 

Absolox  V.  Statham. 

Further  contributions  : — 

Henry  Merryweather,  Esq.,  Sheffield  .  .  .£11 

David  Gillies,  E«q.,  Londonden-y  .  .  .11 

James  Hinds,  Esq.,  Coventry  .  .  .  .0  10 

Joseph  Walker,  Esq . 11 

Daniel  Browning,  Esq . 0  10 

M.  Miles,  jun..  Esq . 11 

J.  H.  Hatfield,  Esq . 11 

George  Laurie,  Esq . 2  2 

J.  K.  Chisholm,  E.sq.,  Edinburgh.  .  .  .11 
David  Hepburn,  Esq.,  Edinburgh  .  .  .11 
John  Jamieson,  Esq.,  Glasgow  .  .  .  .11 

W.  T.  Bradley,  Esq.,  Chichester  .  .  .  .  0  10 

J.  B.  Fletcher,  Esq . 2  2 

Dr.  Fox . 

Dr.  C.  P.  Croft 
Dr.  Hardinge. 

R.  E.  Steuart,  Esq.,  Liverpool 
Fredk.  Dobbs,  Esq. 

Dr.  Lichtenberg 
Alfred  Canton,  Esq. 

James  Robinson,  Esq.,  Rochester 
Amount  received  up  to  this  time  £320.  Gentlemen 
paid  in  their  promised  contributions  are  requested 
forward  them  without  delay  to  E.  Saunders,  Esq., 

Hanover-square,  London,  W.,  Hon.  Treasurer ;  or 
Russell-square,  London,  W.C.,  Hon.  Secretary. 
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The  British  Lying-in  Hospitai,. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

SiR’--I  feel  bound  to  reply  to  a  letter  from  Maria  Firth,  a  midwife  ( 
the  British  Lying-in  Hospital,  which  appears  in  your  journal  of  the  22ii 
tost.,  more  especially  as  1  find  that  she  has  widely  cireulated  in  the  Pn 
fession  an  extended  edition  of  her  epistle.  With  regard  to  her  first  stat( 
that  she  has  in  her  possession  letters  “countersigned”  by  me  i 
which  it  is  inferred  that  she  has  applied  forceps,  I  have  simply  to  state  th: 
It  IS  incorrect.  I  have  merely  placed  my  initials  at  the  foot  of  the  printe 
midwives  orders for  the  purpose  of  authorising  the  secretary  to  pa 
^  ®^^bngs  for  each  c;ise.  There  is  no  law  or  regulatio 

which  obliges  me  even  to  do  this,  but,  inasmuch  as  forgeries  have  befoi 
tinie  of  office,  been  committed  by  midwives,  the  Secretar 
f  ^  habit  of  desiring  me,  for  his  own  security,  to  go  throug 
tms  torm.  1  nave  occasionally  placed  my  initials  to  as  many  as  150  ordei 

t>^erefore,  that  these  initials  A  a 
of  the  midwife,  and  have  nothing  whatev( 

third  Satementsf  midwife’s  lecond  an 

®  ^  incorrect ;  moreover,  I  can  produce  documental 

and  other  evidence  to  disprove  these  as.serlions.  With  regard  to  the  case  i 


which  the  patient  brought  a  complaint  against  Miss  Firth  and  her  friend, 
for  attempting  to  apply  instruments  without  her  previous  knowledge,  and 
in'  the  face  of  urgent  entreaties  that  I  might  be  sent  for,  I  will  only  refer 
you  and  the  readers  of  your  journal  to  my  description  of  the  case,  which 
appeared  in  the  Medical  Times  and  Gazette  on  February  1.  I  conscientiously 
advised  that  nothing  should  be  done  on  the  occasion  of  my  first  visit.  I 
can  produce  my  private  notes  untouched,  and  made  on  the  same  day,  to 
prove  that  this  was  my  opinion  at  the  time  ;  moreover,  the  very  fact  of 
the  patient  having  recovered,  although  not  delivered  until  fourteen  hours 
after  my  first  visit,  sufficiently  proves  that  there  was  no  neces.sity  for  im¬ 
mediate  delivery  when  the  midwife  first  called  me.  If  the  patient  were 
sick,  it  was  probably  due  to  the  ergot  which  MLss  Firth  had  administered 
on  her  own  responsibility,  without  my  sanction  or  knowledge  at  the  time. 

As  I  have  before  stated  in  your  journal,  I  made  no  promise  to  return  to 
the  case,  but  gave  distinct  injunctions  that  I  was  to  be  sent  for  if  the 
labour  did  not  progress  favourably,  or  the  patient  became  at  all  exhausted. 

Miss  Hodges  told  me  that  the  “hand  and  funis  ”  had  been  prolapsed  as 
soon  as  she  came  to  fetch  me  to  the  case  on  the  second  occasion.  This 
fact  was  also  recorded  in  my  note-book  on  the  same  day,  and  the  patient 
herself,  with  the  two  women  who  were  present  at  the  time  of  her  delivery, 
distinctly  remember  my  questioning  Miss  Firth  and  her  friend  upon  this 
point. 

I  repeat  that  at  my  second  visit  to  the  patient,  I  found  the  position  of 
the  foetal  head  altered.  There  is  nothing  suprising  in  this  after  Miss 
Firth’s  written  statement  that,  between  my  first  and  second  -visits.  Miss 
Hodges,  “  with  her  slender  hand,  had  reached  tire  child's  neck."  To  have 
accomplished  this,  her  hand  mutt,  as  I  suspected  at  the  time,  have  been 
introduced  high  above  the  brim  when  the  head  was  movable,  and  it  was, 
doubtless,  on  account  of  this  interference,  and  the  fruitless  attempts  to 
apply  the  forceps,  that  the  position  of  the  head  was  altered,  and  ulti¬ 
mately  as  it  descended  became  impacted  in  the  inlet.  Miss  Firth  has 
implied  that  I  stated  that  the  position  of  the  head  was  altered  after  it 
became  impacted  ;  but  the  true  explanation  is  what  I  have  now  given. 

It  has  been  stated  that  Miss  Firth  did  not  intentionally  conceal  the 
instruments.  In  answer  to  this,  I  may  state  that  after  I  had  delivered  the 
patient,  the  midwives  desired  me  to  drive  them  to  Queen  Charlotte’s 
Hospital,  in  order  to  call  on  the  matron,  from  which  charity  it  has  since 
been  proved  the  forceps  were  borrowed,  and  nothing  was  said  during  the 
drive  about  the  forceps. 

The  same  day  that  I  was  informed  that  instruments  had  been  used  by 
the  midwives,  1  called  with  Mr.  Leaf  upon  the  patient.  She  volunteered, 
without  any  question  from  me,  to  complain  of  the  treatment  she  had 
received  from  Miss  Firth  and  Miss  Hodges.  The  following  Thursday— a 
Board  day — she  came  to  the  Hospital,  went  before  the  Board,  and  made 
her  complaint,  and  it  was  agreed  that  nothing  should  be  done  until  Miss 
Firth  returned  to  town,  so  that  the  midwife  should  have  every  possible 
advantage.  Had  the  patient  not  complained  of  the  treatment  she  had 
received  from  the  midwives,  I  should  have  felt  bound  to  do  so  in  my 
responsible  position  as  Jledical  officer.  I  am  sorry  to  have  been  obliged 
to  prove  the  incori  ectness  of  these  assertions,  but  I  do  so  in  self-defence. 

I  am.  Sec. 

Henry  E.  Eastlake, 

Fellow  of  the  College  of  Physicians,  Dublin. 

■Welbeck-street,  Caveiidish-square. 

*»*  We  can  admit  no  more  correspondence  on  this  subject. 

Communication  of  Funis  with  Abdomen. 

TO  the  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sib, — I  delivered  a  poor  woman  the  other  day  of  a  premature  child  (eight 
months)  whose  intestines  protruded  up  into  the  umbilical  cord  for  an 
inch  and  a  half.  The  cord  had  to  be  slit  open  before  the  bowel  could  be 
returned.  The  child  lived  for  three  days,  and  at  last  died  from  want.  The  ure¬ 
thra  had  to  be  opened  before  the  child  could  micturate.  I  may  state  that 
peritonitis  set  in  after  the  bowel  was  returned,  and  that  it  subsided  in 
twenty-four  hours.  I  am,  &c.  John  Livingston,  M.D. 

Greenlaw-place,  Paisley-road,  Glasgow,  January  29. 

Syfhilis  in  Monkeys. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZE-TTE. 

Sir, — Without  believing  in  the  constant  or  even  frequent  association  of 
syphilis  with  phthisis,  I  think  we  must  all  have  seen  cases  in  which  their 
connexion  is  placed  beyond  a  doubt ;  and  I  must  say  I  cannot  understand 
how  the  fact  of  monkeys  being  occasionally  consumptive  at  all  invalidates 
this  conclusion.  But  the  letter  of  “  Nemo  ”  has  at  least  done  good  service 
in  eliciting  the  remarkable  statements  of  Mr.  Furneaux  Jordan.  I  was 
under  the  impression  that  syphilitic  inoculation  had  hitherto  failed  in  the 
lower  animals,  and  should  feel  grateful  for  a  reference  to  any  documentary 
evidence  to  the  contrary.  But  that  monkeys  are  subject  to  primary 
syphilitic  disease  is  an  assertion  so  strange,  and  yet  so  important  as  bear¬ 
ing  on  pathology,  that  I  venture  to  hope  its  propouiider  may  favour  the 
Profession  with  further  details.  I  am,  &c.  M  D. 

Medical  Club,  53,  Pall-mall,  S.W.,  Feb.  19. 

Spontaneous  Rupture  of  the  Diaphragm. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — As  a  subscriber,  let  mo  offer  you  the  following  case,  if  you  think 
it  -worthy  for  publication  ; — 

T.  H.,  age  65,  harness  maker,  had  been  attended  for  ten  days  for  debility, 
having  complained  of  occasional  headache,  and  tightness  across  the 
chest,  for  which  poultices,  etc.,  were  ordered.  He  used  to  get  about  on  a 
emteh,  oil  account  of  the  right  leg  being  shorter  than  the  left,  conse¬ 
quent  upon  an  old  fracture.  One  morning,  at  1  a.ni.,  the  man  died 
suddenly,  giving  indications  of  a  sudden  pain  in  the  chest.  The  evening 
previous  he  appeared  moderately ^well.  On  a  post-mortem  being  made, 
a  fluctuating  tumour  was  perceptible  in  the  thorax,  about  the  size  of  two 
fists  put  together,  which,  on  examination,  proved  to  be  a  portion  of  the 
transverse  colon,  with  its  coverings.  The  edges  of  the  rent  in  the  dia¬ 
phragm  were  jagged  and  bloody;  no  adhesions  were  apparent.  The 
bowels  contained  a  fair  amount  of  solid  fmees.  The  lesion  was  in  the  left 
leafiet  of  the  diaphragm,  and  the  tumour  pressed  upon  the  heart.  The 
heart  and  valves  were  apparently  healthy,  as  were  the  other  viscera. 
The  man  was  inclined  to  be  faq  and  there  were  present  the  remains  of  an 
old  umbilical  hernia,  for  which  ho  had  worn  a  truss.  I  am,  i&c. 

E.  J.  Adams, 

Resident  Medical  Officer  to  St.  Matthew’s 

Fehrua'^y  14.  Workhouse  Infirmary,  Bethnal-green. 
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A  Child  Sucking  the  Tea-kettle. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— If  you  think  the  enclosed  worthy  a  place  in  your  journal,  I  shall 
be  glad  to  have  it  inserted  in  your  next.  About  ten  days  ago  a  woman 
came  rushing  in  to  my  surgery,  about  half-past  8  at  night,  crying  bitterly 
and  saying  that  her  dear  child  was  suffocating,  and  trusted  I  would  do 
what  1  could  for  it.  Upon  examining  the  little  creature,  who  appeared  to 
be  about  3  years  old,  I  discovered  its  lips,  tongue,  fauces  all  covered  with 
pieces  of  white  skin,  and  the  little  thing  appeared  fast  suffocating,  when 
a  neighbour  made  her  appearance  and  asked  me  what  I  thought  of  the 
child.  I  said  I  believed  it  had  swallowed  some  strong  mineral  acid  or 
something  else  quite  as  burning,  and  that  the  child  was  evidently  fast 
sinking.  She  informed  me|that  the  little  child,  during  the  mother’s  absence, 
had  gone  to  the  fire  where  the  kettle  was  boiling  for  tea,  and  deliberately 
drunk  out  of  the  spout.  I  said  I  would  do  what  I  could,  but  I  feared  it 
would  be  of  no  avail.  I  at  once  poured  about  a  teaspoonful  of  the  best 
sweet  oil  into  the  child’s  mouth,  which  appeared  to  give  it 'great  relief  and 
made  it  very  sick.  I  ordered  a  teaspoonful  to  be  continually  put  into  the 
mouth,  and  if  it  was  worse  to  let  me  know,  as  then  the  only  chance 
would  be  an  operation  (tracheotomy).  Not  hearing  any  thing  more,  I  con¬ 
cluded  the  child  had  died,  but  judge  my  surprise  at  the  mother  bringing 
the  child  in  the  following  morning,  much  better,  but  very  weak  and 
nervous.  I  ordered  it  wine  and  ice  occasionally,  and  good  beeftea  cold ; 
the  child  continued  daily  to  improve,  and  is  now  quite  well. 

I  am,  <Sic.  J.  Whitehead,  M.D. 

7,  St.  Jaraes’s-road,  Holloway,  N.,  February  26. 

COMMUNICATIONS  have  been  received  from— 

Dr.  Samuel  Eadon  ;  Mr.  Warren  De  la  Hue  ;  Mons.  Turkowhki  ;  Dr. 
W.  Hickman  ;  Mr.  Muter  ;  Dr.  Herapath  ;  Foreign  Service  ;  Mr.  E. 
Chapman  ;  Dr.  Fayrer  ;  J.  C.,  M.D.  ;  Dr.  Fraser  ;  Dr.  Gervib  ;  Mr.  T. 
Holmes  ;  Dr.  Farr  ;  Dr.  J.  Whitehead  ;  Mr.  Ingram  ;  Mr.  A  L.  Mackay  ; 
CoNSTANS;  Mr.  Speedy;  Dr.  Sydney  Ringer;  Dr.  Huohlings  Jack- 
son  ;  Mr.  J  Chatto  ;  Dr.  J.  W.  Ogle  ;  Dr.  Berrell  ;  Dr.  B.  W.  Richard¬ 
son;  Mr.  F.  Churchill;  Mr.  W.  R.  Cornish;  A  Looker-on;  Dr. 
Beveridge  ;  Mr.  Moon. 

BOOKS  RECEIVED— 

London  University  Calendar,  1868 — Manebester  ^ledico-Etbical  Associa¬ 
tion  Report — Hawksley  on  the  Dry-earth  System  — Bauer  on  Joint 
Diseases  — Mitchell  on  Treatment  of  the  Insane  Poor— Reid  on  Beef  and 
Mutton— New  Orleans  Journal  of  Medicine,  January — Jencken  on  Vacci¬ 
nation — Now  York  Medical  Journal — Gazette  des  H6pitaux — Hanover 
Square,  No.  5. 

NEWSPAPERS  RECEIVED— 

Edinburgh  Daily  Review— Anglo-American  Times — Le  Mouvement  Mddl- 
cale— L’Union  Mddicale — Medical  Press  and  Circular. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  Eeb.  22,  1868,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 
middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 
(1868.) 

Births  Registered  during 
the  week  ending  Feb.  22. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Corrected  Average 
Weekly  Number. 

Registered  during 
the  week  ending 
Feb.  22. 

Highest  during  the 
Week. 

Lowest  during  the 
Week. 

WeeklyMeanof  the 
Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre.  ] 

London(Metropolis) 

3126635 

401 

•2315 

1441 

1336 

55-2 

29-4 

42-4 

0-16 

16 

Bristol  (City)  . 

167487 

35-7 

135 

75 

t77 

51-5 

29-8 

41-7 

0-44 

44 

Birmingham  (Boro’) 

352296 

4.5-0 

247 

171 

142 

52 -0 

29-0 

40-4 

0-66 

67 

Liverpool  (Borough) 

500676 

98-0 

408 

290 

270 

51-1 

33-0 

41-7 

0'53 

54 

Manebester  (City)  . 

366835 

81-8 

242 

208 

tl95 

53-3 

27-0 

39-7 

0-61 

62 

Salford  (Borough)  . 

117162 

22 '7 

102 

59 

58 

5u-5 

•27  T 

40-3 

0-70 

71 

Sheffield  (Borough) . 

232362 

10-2 

167 

122 

93 

50-0 

28-0 

39-9 

0-59 

60 

Bradford  (Borough) 

108019 

16  4 

95 

55 

53 

Leed.s  (Borough)  . 

236746, 11-0 

128 

120 

106 

51 -5 

24-5 

40-7 

0-50 

51 

Hull  (Borough) 

1082691  SO-4 

72 

50 

47 

.. 

Nwcstl-on-Tyne,do. 

127701 

23  9 

106 

68 

48 

49-0 

32-0 

39-7 

0-59 

60 

Edinburgh  (City)  . 

177039 

40-0 

142 

85 

84 

50-7 

34-0 

42-1 

!0'60 

61 

Glasgow  (City) 

449868 

88-9 

328 

262 

242 

Dublin  (City  and 

1 

some  suburbs)  . 

3199S5 

32-8 

168 

*157 

204 

54-8 

33  2 

43-5 

!0'64 

65 

i 

Town*  . 

6391080 

34-7 

4655 

3163 

2955 

55-2 

24-5 

41-1 

’0-55 

56 

Week 

! 

ending 

Week  ending  Feb. 

15. 

(1863) 

Feb.  15. 

1 

t 

1 

1 

Vienna  (City) . 

560000 

.  . 

.  . 

.  . 

356 

.. 

1  .. 

37-4 

1  .. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29 '903  in.  The  barometrical  reading  increased  from 
30'27  in.  at  the  beginning  of  the  week  to  30'40  in.  by  10  a.ni.  on  Sunday, 
February  16;  decreased  to  29 '38  in.  by  noon  on  the  19th  ;  increased  to 
30’r'2  in.  by  9  a.m.  on  the  20th;  decreased  to  29’78  in.  by  9  a.m.  on  the 
21st ;  increased  to  29’S3  in.  by  9  p.m.  on  the  same  day ;  decreased  to 
29'61  in.  by  noon  on  the  22nd  ;  and  was  29  61  in.  at  the  end  of  the  week. 

The  general  direction  of  tbo  wind  was  S.W. 


A'ctf. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as_ between  the  cen.suses  1851  and  1861  ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  he  erroneous. 

*  Registration  did  not  commence  in  Ireland  till  J.anuary  1,  1864  ;  the 
average  weekly  numbers  of  births  and  deaths  in  Dublin  are  calculated 
therefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  same  as  the  averages  of  the  rates  in  the  other  towns. 

t  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

I  The  mean  temperature  at  Greenwich  during  the  same  week  was  40  9. 


VITAL  STATISTICS  OF  LONDON. 

JVeeji  ending  Saturday,  February  22,  1868. 


BIRTHS. 

Births  of  Boys,  1159  ;  Girls,  1156 ;  Total,  2315. 
Average  of  10  corresponding  weeks,  1858-67,  2046 ‘0. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 . 

683 

727-4 

653 

708-4 

i 

1336 

1435-8 

1579 

1 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS.  • 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

■Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

1 

6 

2 

5 

14 

5 

1 

North . . 

618,210 

10 

6 

8 

2 

6 

11 

1 

Central 

378,058 

6 

1 

4 

1 

O 

7 

2 

1 

East  . . 

571,158 

4 

4 

9 

13 

7 

1 

South  . . 

773,175 

5 

11 

7 

3 

15 

18 

4 

•• 

Total  . . 

2.803,989 

26 

28 

30 

11 

50 

48 

9 

1 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory, 

Mean  height  of  barometer . 29 ‘903  in. 

Mean  temperature  ..  ..  . 4  2 '4 

Highest  point  of  thermometer .  55 ’2 

Lowest  point  of  thermometer  ..  . 29  "4 

Mean  dew-point  temperature  ..  ..  . 36  8 

General  direction  of  wind  ..  . S.W. 

Whole  amount  of  rain  in  the  week  ..  ..  ..  ..  0  16 


APPOINTMENTS  FOR  THE  WEEK. 

February  29.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  St.  Thomas’s,  9J  a.m.;  King’s, 
2  p.m.  ;  Charing-cross,  1  p.m. ;  Royal  Free  Hospital,  IJ  p.m. 

Royal  Institution,  3  p.m.  Professor  Rosooe,  “On  the  Non-metallic 
Elements.” 


March  2.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Epidemiological  Society,  8  p.m.  Inspector-General  Lawson,  “  On 
Pandemic  Waves.” 

Odontoloqical  Society,  S  p.m.  Meeting.  , 

Royal  College  or  Surgeons,  4  p.m.  Prof.  Huxley,  “On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 

Royal  Institution,  2  p.m.  General  Monthly  Meeting. 


3.  Tuesday, 

Operations  at  Guy’s,  IJp.m.  ;  Westminster,  2  p.m.  ;  National  Orthopaedic, 
Great  Portland-stree-t,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 
Anthropological  Society  op  London,  8  p.m.  Meeting. 

Pathological  Society,  8  p.m.  Meeting. 

Royal  Institution,  3  p.m.  Mr.  G.  Scharf,  “  On  Historical  Portraiture.” 


4.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  IJ  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s.  Dp.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Obstetrical  Society  of  London,  S  p.m.  Dr.  Braxton  Hicks,  “A  Case 
of  Csesarian  Section.”  Mr.  Arbui-y,  “A  Case  of  Rupture  of  the  Uterus.” 
Mr.  Rowling,  “  History  of  the  Lying-in  Ward  at  King’s  College 
Hospital.”  And  other  Papers. 

Royal  College  of  Surgeons,  4  p.m.  Prof.  Huxley,  “On  the  Anatomy 
and  Phy.siology  of  Invertebrate  Animals.” 

Society  for  the  Encouragement  of  Arts,  M.anufactures,  and 
Commerce,  8  p.m.  Meeting. 


5,  Thursday, 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m. ; 
University  College  Hospital,  2  p.m. 

Harveian  Society  of  London,  8  p.m.  Dr.  Maudsley,  “Clinical  Illus¬ 
trations  of  a  variety  of  Insanity.” 

Royal  Institution,  3  p.m.  Mr.  G.  Soharf,  “On  Historical  Portraiture.” 
South  London  Medico  Chirurgical  Society,  8  p.m.  Discussion  on 
Dr.  Kempthorne’s  paper,  “  Notes  of  Cases  and  Experiments  illusti-ating 
the  Action  of  certain  Drugs.”  Mr.  J.  Z.  Laurence,  “  On  Watery  Eye.” 


6.  Friday. 

Operations  at  Westminster  Ophthalmic,  D  p.m. 

Royal  College  of  Surgeons,  4  p.m.  Prof.  Huxley,  “On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 

Royal  Institution,  8  p.m.  W.  Kingdon  Clifford,  Esq.,  B.A.  Cantab., 
“  On  Some  of  the  Comiitions  of  Mental  Development.” 

Western  Medical  AND  Surgical  Society,  8  p.m.  Practical  Evening  for 
the  Narration  of  Cases. 
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T*  JS^lEtT  ^  EXHIBITIO  X,  1  O  7". 


“MAIZENA” 

This  delicioiis  food,  which  gained  the  OKLT  PRIZE  IIEDAL  in  1862,  with  the  high  report  of  Jury  “  EXCEEDINGLY  EXCELLENT  FOOD,”  was 
again  awarded  by  the  Jurors  of  the  Paris  Exhibition,  the  SOLE  SILVER  MEDAL  of  HONOUR,  accompanied  by  the  very  flattering  recommendation, 
‘‘PERFE'JTIO^N  of  PREPARATION.”  Makes  delicious  Puddings,  Blanc  Mange,  Cakes,  and  scores  of  other  dishes. 

TRY  IT  ONCE  !  SOLD  IN  PACKETS  EVERYWHERE. 


BURGUNDY  WINES.  What  more  valuable  therapeutic  agent  than^  a  pure  Witte  rich  in  Aromatic  properties^  but  free 
from  an  excess  of  Alcohol  and  Sugar?  Such  is  PIOT  FRERE’S  BEAUNE,  44s.  per  doz. 

The  judicious  exhibition  of  easily  assimilated  Tonics  and  non-intoxicating  Stimulants  in  the  form  of  Wine  pure  and  generous,  yet  very  moderately 
alcoholic,  is  often  more  efficacious  than  all  the  fortifiants  in  the  Materia  Medica,  is  a  truth  that  has  become  gener^ly  recognised  with  the  advanced  minds 
of  the  Profession  ;  and  which  of  the  various  juices  of  the  Grape  is  calculated  to  be  of  the  most  active  benefit — imiead  of  the  least  harm — is  a  question 
that  demands  the  serious  consideration  of  every  Practitioner. 

The  qualities  that  render  Burgundy  emphatically  the  Wine  for  Invalids  in  this  climate,  are  its  richness  in  aromatic  properties,  its  freedom  from 
acidity,  and  its  comparatively  great  powers  as  an  exhilarating  and  sustaining  stimulant  in  proportion  to  the  small  quantity  of  alcohol  it  contains. 

MM.  PIOT  FRERES  have  the  pleasure  to  submit  upwards  of  thirty  varieties  of  Burgundy  Wines,  and  offer  every  facility  and  assistance  to  members 
of  the  Medical  Profession  in  selecting  the  Wines  best  adapted  for  various  diseases,  constitutions,  and  temperaments. 

PIOT  FRERES,  Growers  and  Factors  of  Burgundy  Wines.  London  Depot,  282,  Regent-street,  W. 


Prize  Medal,  C!  A  SHver  Medal 

London,  1862.  V  X  OC  iXL W  Paris,  1867. 

Chemists  to  the  Queen,  H.R.H.  the  Prince  of  Wales,  His  Imperial  Majesty  Napoleon  III., 

143,  NEW  BOND-STREET,  LONDON. 


PANCREATIC 

EMULSION. 

Palatable  and  more  permanent  in 
its  effects  than  Cod-liver  Oil. 

Bottles  2/6,  4/6,  8/. 

See  The  Lancet  Keports  on  Cases  of  Consumption  treateii  with  Pancreatic 
Emulsion. 

“In  future  the  active  principles  of  Pancreatic  Juice  and  Pancreatic 
Emulsions  will  be  prepared  by  Savory  &  Moore.  This  announcement 
is  a  guarantee  that  these  delicate  remedial  agents  will  be  prepared  with 
systematic  accuracy,  and  that  every  opportunity  will  be  given  for  their  general 
use  by  Medical  Men.” — The  Lancet. 

PANCREATINE, 

(in  powder.) 

Bottles  2/,  3/6,  6/6,  12/6. 

The  active  principle  of  the  Pancreas.  Eor  the  Digestion  of  Cod-liver 
Oil  and  other  oleaginous  and  fatty  substances  taken  as  Food  or  Medicine. 

The  Note  on  Pancreatine,  British  Medical  Journal,  Feb.  8,  1868, 
page  136,  refers  to  Savory  &  Moore’s  preparation. 

IMPROVED 

LIEBIG’S  FOOD, 

roR 

INFANTS  AND  INVALIDS. 

Tins  1/,  2/,  5/,  10/. 

Ready  for  use  without  Boiling  or  Straining. 

“  A  EEAL  IMPROVEMENT  on  the  ordinary  kinds.  The  saving  of 
time  and  trouble  is  of  the  utmost  consequence.” — Lancet. 

“  This  Food  is  eminently  adapted  to  the  food  of  Infants,  being  highly 
nourishing,  and,  what  is  of  the  greatest  consequence,  of  easy  digestibility.” — 

Dr.  Hassall’s  Analytical  Report. 

JEREMIE’S 

SOLUTION  OF  OPIUM. 

Bottles  2/9,  4/6,  11/. 

Has  long  enjoyed  a  high  repute  as  a  Narcotic  and  Anodyne,  allaying  pain 
and  producing  sleep,  without  causing  excitement  and  cerebral  disturbance, 
which  often  follow  the  use  of  opiates. 

THE  LONDON  &  GENERAL  WATER  PURIFYING  COMPANY  (LIMITED). 

House 
with  a 


Cistern  fitted 
Cistern  Filter. 


The  latest  Patented  Filter  in  general  use,  and  superior  to  all  others.  Vide  Professor  Frankland’s  Reports  to  the  Registrar- 
General,  July,  1866,  and  November,  1867.  See  also  the  “Lancet,”  January  12th,  1867;  and  testimonials  frooi  Dr.  Hassall, 
September  23,  1863 ;  Dr.  Letheby,  February  15,  1865 ;  and  Dr.  Lankester,  September  30,  1867. 

Price  £1  10s.  to  £4  10«.  Portable  Filters  on  this  System  £2  and  £3. 

Patronised  and  used  by  Her  Majesty  the  Queen  at  Osborne,  by  H.R.H.  the  Duke  of  Cambridge,  the  Mle  of  the  Medical 
Profession,  and  at  the  London,  Middlesex,  St.  George’s,  and  German  Hospitals,  and  at  Government  Barracks  and  Lunatic 
Asylums,  and  numerous  Institutions,  Breweries,  ifcc. 

Water  Testing  Apparatus,  10s.  6d.  and  218.  each.  Pocket  Filters  for  India,  38.  6d.  and  5s.  each,  and  Household  Filters,  on 
improved  principles,  from  12s.  6d.  The  Filters  may  be  seen  in  operation,  and  full  particulars  may  be  obtained,  on  application 
to  the  Secretary,  at  the  Offices,  157,  STRAND,  W.C.  (4  doors  from  Somerset  House). 


GUY’S  AND  ST.  THOMAS’S  HOSPITALS. 

MILLIKIN,  Sontliwark  -street,  Borough,  Surgical  Instrument  Maker  to  the 

those  Gentlemen  entering  this  Session  at  the  above  Schools  to  his  Stock  of  DISSECTING, 
Siircrif.^1  L+ofr  A  u  iii  *' IT  “  .*7  ^hicb  will  be  found  moderate  in  pi-ice,  of  best  material  and  workmanship,  and  of  the  patterns  approved  of  by  the 
wirh  nnv  nriioi.  i  Constantly  supplied  with  a  large  and  varied  stock  of  Surgical  Instruments  and  Appliances.  No  connexion 

with  any  other  house.— 12,  SOUTHWARK-STREET,  BOROUGH.  e 
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BABNES  ON  OBSTETBTC  OPERATIONS. 


ORIGINAL  LECTURES. 

- d - 

A  COURSE  OE  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  ROBERT  BARNES,  M.D.  Lond., 

Fellow  and  late  Examiner  in  Midwifery  at  the  Koyal  College  of  Physician  s  ; 
Obstetric  Physician  and  Lecturer  on  Midwifery  at  St.  Thomas’s  Ho.spital ; 
Physician  to  the  Royal  Maternity  Charity  ;  Examiner  in  Midwifery  at 
the  Royal  College  of  Surgeons. 


Lecture  IX.- — Part  II. 

TURNING  CONTINUED.—  THE  MECII.ANISM  OF 
SPONTANEOUS  VERSION  AND  OF  SPONTA¬ 
NEOUS  EVOLUTION  FURTHER  ILLUSTRATED. 
THE  CONDITIONS  REQUISITE  FOR  SPONTA¬ 
NEOUS  VERSION.  EXAMPLES  OF  SPONTANEOUS 
VERSION  BY  THE  HEAD  AND  BY  THE  BREECH. 

It  is  so  important,  as  a  guide  to  the  artificial  means  of  extri¬ 
cating  a  patient  from  the  dangers  of  shoulder-presentation,  to 
possess  accurate  ideas  of  the  mechanism  of  spontaneous  yersion 
and  evolution,  that  I  am  led  to  present  a  further  illustration  of 
these  processes. 

To  make  the  mechanism  of  spontaneous'version  clearer,  let 
us  represent  the  child’s  body  by  a  rod,  fiexible  and  elastic,  as 
the  spine  really  is.  In  Diagram  47,  a  b  1  is  the  rod  fixed  at 


Eig.  47. 

A 


B  by  a  sort  of  crutch,  formed  by  the  head  and  neck  against  an 
edge  of  the  pelvis,  a,  the  breech,  being  movable,  receives  the 
impulse  of  the  force,  and  is  drawn  downwards.  The  rod,  or 
spine,  therefore  bends.  But  the  rod,  being  elastic,  constantly 
tends  to  straighten  itself.  This  effort  will,  if  the  head  is  not 
immovably  fixed,  lift  the  head  off  the  edge  of  the  pelvis,  and 
carry  it  higher  into  the  iliac  fossa.  The  force  continuing  to 
press  upon  a,  as  in  2,  will  drive  it  still  lower,  and  the  rod 

Fia. 48. 


still  bending,  and  tending  to  recover  its  straightness,  the  head 
will  rise  further  from  the  edge  of  the  pelvis.  At  last  (see  Fig. 
48)  there  will  be  room  for  the  end  A  to  enter  the  pelvis,  and 
VoL.  L  1868.  No.  923. 


the  rod  springing  into  straightness  by  the  escape  of  a  from  the 
pelvis,  the  whole  may  emerge,  b  coming  last.  For  this  process 
to  take  place,  it  is  obvious  that  the  rod  must  he  endowed  with 
elasticity  or  spring,  and  therefore,  as  Denman  said,  a  live  child 
is  best  adapted  to  undergo  spontaneous  version. 

The  mechanism  of  spontaneous  evolution  may  also  be  illus¬ 
trated  in  like  manner.  Let  us  represent  the  child’s  body  by 
a  rod,  flexible  but  almost  without  elasticity.  In  Diagram  49, 

Fio.  49. 


A 


one  end  of  the  rod,  b,  is  fixed  against  the  edge  of  the  pelvis  ; 
the  other  end,  a,  being  movable,  receives  the  impulse  of  the 
downward,  force,  and  is  driven  first  to  2  ;  the  rod  continuing 
to  bend,  a  falls  to  3,  and,  as  e  is  fixed,  the  rod  forms  a  strong 
curve,  with  its  convexity  downwards,  in  the  cavity  of  the 
pelvis.  This  convexity  will  be  the  first  part  of  the  rod  to 
emerge.  The  force  urging  on  the  end  a,  more  and  more  of 
the  convex  rod  will  emerge,  until  a  itself  escapes.  Then,  and 
not  till  then,  can  the  rod  recover  its  straightness,  and  the  end 
B  will  follow.  See  Diagram  50. 

Fig.  50. 


In  the  case  of  spontaneous  version,  as  W'ell  as  in  that  of 
spontaneous  evolution,  it  is  necessary  to  exhibit  first  a  pelvis 
seen  from  the  front,  then  a  section  as  seen  from  the  side, 
because  in  the  earlier  stages  the  movement  is  across  the  pelvis, 
and  in  the  later  stages  the  head  comes  forward  above  the 
symphysis,  and  the  movement  in  a  circle  around  this  centre  is 
from  behind  forwards. 

Now  we  may  ask  :  What  are  the  conditions  required  for  the 
execution  of  spontaneous  version,  or  natural  turning  ?  Some 
of  them,  probably,  are  not  understood.  Certain  it  is  that  we 
are  hardly  yet  in  a  position  to  predicate  in  any  given  case  of 
shoulder-presentation,  seen  at  an  early  stage,  that  spontaneous 
vei'sion  will  take  place,  as  we  might  he  if  all  those  conditions 
were  known  and  recognisable.  They  would  be  more  familiar 
if  the  law  to  turn  were  not  laid  down  in  such  imperative  terms — 
if  the  dread  of  evil  as  the  consequence  of  neglect  of  that  law 
were  not  so  overwhelming.  But  if  Nature  be  always  superseded, 
if  the  Physician  always  resort  to  artificial  turning  as  soon  as 
he  detects  a  shoulder  presenting,  how  can  we  obtain  sufficient 
opportunities  for  discovering  the  resources  of  Nature,  and  how 
she  acts  in  turning  them  to  account  ?  The  principal  conditions 


254  MediCTimesandGazette  RICHAEDSON  ON  YAPOEISATION  OF  NARCOTIC  VAPOUES  March  7,  1868. 


seem,  however,  to  be  these :  1.  A  live  child,  or  one  so  recently 
dead  that  the  tone  or  resiliency  of  its  spine  is  still  perfect. 
2.  A  certain  degree  oi  mobility  of  the  child  in  utero.  3.  Strong 
action  of  the  uterus  and  auxiliary  muscles.  A  roomy  pelvis 
does  not  appear  to  be  always  necessary. 

Spontaneous  version  is  not  likely  to  take  place  when  the 
shoulder  has  been  driven  down  in  a  point  with  a  part  of  the 
chest-wall  low  in  the  pelvis,  and  the  uterus  is  strongly  grasp¬ 
ing  the  foetus  in  every  part,  bending  its  long  axis  by  approxi¬ 
mating  the  head  and  breech.  It  is  not  likely  to  take  place 
when  the  head  has  advanced  towards  a  position  above  the 
symphysis  pubis— that  is,  when  the  movemement  of  rotation 
has  commenced. 

But  the  practical  question  will  arise.  Is  spontaneous  version 
ever  so  likely  to  occur  that  we  shall  be  justified  in  trusting  to 
Nature  ?  Ample  experience  justifies  an  answer  in  the  affirma¬ 
tive.  But  it  appears  to  me  that  the  great  lesson  taught  by  the 
observation  of  the  phenomena  of  spontaneous  version  is  this  : 
If  Nature  can  by  her  unaided  powers  accomplish  this  most 
desirable  end,  we  may  by  careful  study  and  appropriate 
manipulation  assist  her  in  the  task.  We  shall  be  the  better 
ministers  to  Nature  in  her  difficulties  as  we  are  the  better  and 
humbler  interpreters  of  her  ways.  Natura  enim  non  nisi 
parendo  vincitur. 

It  has  been  already  stated  that  spontaneous  version  may  take 
place  either  by  the  head  or  by  the  pelvis.  It  may  be  interest¬ 
ing  to  cite  further  examples  of  either  process  occurring  under 
the  observation  of  competent  Practitioners.  I  will  first  give 
an  example  of  spontaneous  turning  by  the  head. 

Velpeau(a)  relates  the  following  case  of  cephalic  version. 
A  woman  was  in  labour  at  the  Ecole  de  Medecine  (1825). 
The  os  was  little  dilated.  The  left  shoulder  was  recognised. 
The  w'aters  escaped  five  hours  after  this  examination.  Pour 
students  recognised  the  shoulder.  The  pains  were  neither 
strong  nor  frequent ;  and  “  being  not  xcithout  confidence  in 
Denman,”  Velpeau  did  not  search  for  the  feet.  In  five  hours 
later  the  shoulder  was  sensibly  thrown  to  the  left  iliac  fossa. 
The  pains  increased,  and  the  head  occupied  the  pelvic  brim. 
The  vertex  came  down,  and  the  labour  ended  naturally. 

Dr,  £.  Copeman,  of  Norwich,  records  the  following  case:  (b) 
Some  time  after  the  waters  had  escaped  in  great  quantity,  the 
child  was  found  lying  across  the  pelvis,  with  the  back  pre¬ 
senting  :  neither  shoulders  nor  hips  could  be  felt.  At  a  later 
period,  preparing  to  turn.  Dr.  C.  was  surprised  to  find  the 
pelvis  filled.  He  endeavoured  to  pass  his  hand  over  the  right 
side  of  the  child  towards  the  pubes,  but  in  so  doing  he  felt  the 
child  recede,  and  therefore  confined  himself  to  raising  the 
child’s  pelvis  with  his  flat  hand  and  fingers  ;  whilst  the  pains 
forced  down  the  occiput,  the  head  descended,  and  delivery 
was  quickly  completed.  Dr.  C.  thinks,  if  he  had  waited  a 
little  longer,  spontaneous  evolution  would  have  occurred,  and 
the  child  would  have  been  born  even  without  manual  inter¬ 
ference.  The  child  was  a  full-grown  male,  lively  and  vigorous. 

Here  is  a  remarkably  clear  case  of  spontaneous  version  by 
the  pelvis.  Dr.  H.  Scholefield  Johnson,  of  Congleton,  com¬ 
municated  to  Dr.  Murphy(c)  the  following  history  : — Attend¬ 
ing  a  patient  in  her  first  labour,  he  diagnosed  a  head-presenta¬ 
tion  in  the  third  position.  At  this  time  the  os  uteri  was 
somewhat  larger  than  a  crown-piece,  and  the  membranes  were 
tmbroken.  No  further  examination  was  made  until  the  liquor 
amnii  had  escaped,  when  the  os  uteri  was  found  three  part* 
dilated  and  the  breech  presenting.  The  funis  also  descended. 
The  child  was  nearly  still-born,  but  was  restored ;  it  had  a 
swelling  on  the  upper  part  of  the  left  parietal  bone  extending 
towards  the  occipital,  thus  confirming  the  first  diagnosis  of  head- 
presentation.  In  reply  to  questions  addressed  to  Dr.  Johnson, 
he  informs  me  that  the  child  was  of  full  size  and  healthy  ; 
that  the  liquor  amnii  was  not  remarkably  above  the  usual 
quantity,  and  that  he  does  not  think  any  external  pressure 
was  concerned  in  the  production  of  the  version.  Here  is  an¬ 
other  case,  equally  instructive,  communicated  to  me  by  the 
same  gentleman  : — “  In  December  last  (1862),  I  had  a  labour. 

I  found  a  compound  presentation.  I  felt  both  feet  with  the 
l^cks  of  the  legs  tow’ards  the  left  sacro-iliac  synchondrosis 
the  right  hand  with  the  palm  lying  in  front  of  the  right  ankle, 
a  small  loop  of  funis  anterior  to  the  wrist.  Above  the  os  I 
could  feel  the  head,  but  could  not  make  out  the  part.  I  waited 
for  the  membranes  to  burst.  The  feet  descended  lower,  and 
the  head  passed  out  of  my^  reach.  I  brought  down  the  feet 


(a)  “Traits  oomplet  de  I’Art  des  Accouchcmeiits.”  1835. 
fb)  J.  G,  Crosse’s  “  Cases  in  Midwifeiy.”  1851. 

(c)  Dublin  Qaarlerly  Journal  of  Medical  Science.  1863. 


and  delivered.  When  the  child  was  born,  I  carefully 
examined  it.  The  right  hand  was  slightly  swelled,  and  there 
was  a  distinct  swelling  (gone  the  next  day)  on  the  right  side 
of  the  head  and  up  the  right  margin  of  the  anterior  fontanelle. 
Now,  I  do  not  doubt,  if  I  had  come  to  this  case  later,  I  should 
have  only^  found  a  footling  case.” 


LECTURES  ON  EXPERIMENTAL  AND 
PRACTICAL  MEDICINE. 

By  BENJAMIN  W.  BICHARDSON,  M.D.,  F.R.S. 

ON  THE  VAPORISATION  AND  CONDENSATION 
OF  NARCOTIC  VAPOURS. 

{Continued  from  page  199.) 

Relation  of  Temperature  to  Anaesthesia. 

At  a  future  period  I  will  lay  before  you  a  table  showing 
the  relations  of  temperature  to  the  tension  of  vapours  and  to 
vaporisation,  as  deduced  from  the  observations  made  with 
Dr.  Versman’s  vaporimeter  ;  but  before  I  do  so,  let  us  turn,  in 
a  preliminary  way,  to  animal  organisms,  and  ask  the  question 
— Are  they,  when  they  are  exposed  to  vapours,  influenced  by 
the  changes  of  temperature  which  act  on  the  vapours  ?  If 
they  are,  then  the  inference  is  fair — I  had  almost  said  certain 
— that  the  administration  of  a  vapour  may  be  so  w'ell  under¬ 
stood  that  the  sy’mptoms  induced  shall  be  determined  to  a 
large  extent  by  the  will  of  the  operator.  The  questions  before 
us  are  twofold.  Will  moderate  fluctuations  of  heat  and  of 
cold — such  fluctuations,  for  example,  as  occur  naturally  in  our 
own  climate— influence  the  progress  and  character  of  the 
symptoms  of  ordinary  ansesthesia  ?  Do  we  ever  become  con¬ 
versant  with  such  influences  when  we  are  administering 
anaesthetics  ?  We  shall  best  proeeed  to  our  answers  by 
experiment.  Here  is  a  large  glass  chamber  for  receiving  i 
an  animal.  At  its  upper  part  is  a  canvas  screen  on  perforated 
zinc  for  holding  chloroform.  At  the  lower  part,  beneath  a 
perforated  stage,  is  a  space  for  a  cooling  mixture,  through 
which  pass  the  tubes  to  convey  air  into  the  chamber.  By  this 
means  we  can  bring  the  air  of  the  chamber  down  to  40°  Fahr. 
with  great  ease.  We  have  the  air  here  thus  reduced,  and  having 
placed  a  pigeon  within  the  chamber,  we  pour  in  chloroform, 
forty  grains,  at  the  upper  opening  of  the  chamber,  and  allow  it 
to  spread  over  the  canvas  surface.  At  this  temperature  it 
will  require  an  interval  of  from  six  to  eight  minutes,  varying 
somewhat  according  to  the  quantity  of  water  vapour  in  the 
chamber  for  sufficient  chloroform  to  diffuse  into  the  air  and  I 
into  the  blood  to  produce  insensibility.  You  will  observe,  too, 
that  the  symptoms  of  narcotism  are  not  only  long,  but  trouble-  ! 
some  also  :  the  animal  is  greatly  excited,  and  it  vomits  freely  ; 
it  shivers  after  the  vomiting,  and  seems  to  recover,  and  then 
passes  a  second  time  into  the  second  degree  of  narcotism.  At  i 
last  it  sleeps.  These  same  symptoms  we  constantly  see  in  the  ; 
human  subject,  and  I  have  heard  them  called  idiosyncrasies.  I 
Let  us  test  them,  and  see  how  they  are  otherwise  explained. 
This  animal  is  at  last  narcotised ;  it  has  been  nearly  seven 
minutes  getting  off' ;  and  if  we  continue  to  keep  it  down  to  this 
low  temperature,  although  it  be  exposed  to  air  altogether  pure 
and  removed  from  chloroform,  it  will  not  recover  for  fifteen 
minutes  or  more,  it  will  show  excitement  during  recovery,  and  ' 
it  will  probably  vomit.  ; 

To  carry  out  our  test,  we  will  change  the  condition  of  the 
chamber  ;  we  will  remove  the  cooling  surface  and  put  in  its 
place  a  warming  surface  ;  we  will  make  a  fresh  stage  for 
chloroform,  and  we  will  wash  out  the  chamber  of  all  vapour 
of  chloroform.  Our  arrangements  thus  made,  we  will  wait 
until  the  thermometer  tells  us  the  temperature  within  the  ' 
chamber  is  80°  Fahr. ;  then  we  will  introduce  an  animal,  a 
pigeon  of  the  same  size  and  weight,  as  in  the  last  experiment. 

The  difference  in  action  is  most  remarkable :  there  is  now  no 
excitement,  no  vomiting,  no  waste  of  time ;  but  in  the  short 
interval  of  two  minutes  there  is  gentle  sleep,  lapsing  at  once  ' 
into  deep  anaesthesia.  In  short,  the  second  degree  of  narcotism 
is  passed  over  altogether,  and  the  difference  is  as  great  between 
the  action  of  chloroform  administered  at  this  temperature  from 
the  administration  at  the  lower  temperature,  as  it  is  between 
the  action  of  chloroform  and  the  lighter  bichloride  of  methylene 
at  the  same  temperatures. 

In  the  higher  temperature  the  narcotised  animal  has  passed 
into  insensibility  with  wonderful  rapidity  ;  but  this  is  not  the 
whole  truth.  You  see  now  that  the  animal  is  being  restored 
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■with  as  much  of  rapidity  as  the  animal  in  the  lower  temperature 
recovers  with  slowness.  Here  it  is,  in  fact,  awake  again,  with 
no  recurring  second  stage  of  excitement,  and  with  no  vomiting. 
For  because  the  fluid  diffused  quickly  into  the  air  and  reached 
the  blood  of  the  animal  in  a  raised  atmosphere,  so  it  con¬ 
densed  the  more  quickly  in  the  blood  stream,  acted  more 
quickly  on  the  centres  of  sensibility,  and  escaped  the  more 
quickly  by  all  the  eliminating  channels  through  which  it  flnds 
exit  from  the  organism. 

There  is  only  one  objection  to  this  experiment,  and  that 
objection,  fortunately,  can  be  met.  It  may  be  urged  that  the 
differences  of  phenomena  we  have  witnessed  are  due  to  differ¬ 
ences  in  the  animals  operated  upon.  The  objection  is  removed 
at  once  by  the  fact  that  when  the  same  animals  have  themselves 
been  placed  under  chloroform  under  the  differing  conditions  of 
temperatures,  the  variations  in  the  phenomena  are  as  determi¬ 
nate  as  when  different  animals  are  narcotised.  If  to-morrow 
I  take  the  pigeon  that  just  now  slept  so  quickly  in  the  warm 
chamber  and  place  it  in  the  cold  chamber,  it  will  present  the 
same  prolonged  phenomena  as  the  animal  did  which  we  placed 
in  the  cold  chamber,  while  this  latter  placed  in  the  warm 
chamber  will  in  its  turn  become  narcotised  with  the  same  ease 
as  the  other  did  to-day  in  the  warm  chamber.  Thus  there  is 
nothing  in  the  animal  itself  to  cause  so  great  a  difference  of 
action  as  that  we  have  observed ;  the  cause  of  difference  is  in 
the  chamber — that'is  to  say,  in  the  temperature  of  the  chamber. 

We  may  apply  these  experimental  truths  with  singular  force 
to  practice.  On  a  cold  day  in  a  cold  room,  and  especially  on 
a  day  damp  as  well  as  cold,  we  see,  in  putting  patients  to  sleep 
with  chloroform,  the  whole  of  the  symptoms,  as  we  have  seen 
them  at  this  time,  fully  manifested.  We  also  in  warm  dry 
rooms  see  patients  pass  as  quickly  and  easily  into  sleep  as  the 
pigeon  in  this  warm  chamber.  Now  we  know  the  reason  of 
these  different  states,  and  can  avoid  those  w'hich  are  disagree¬ 
ably  tedious  by  the  simple  expedient  of  conducting  every 
administration  at  a  proper  temperature.  For  chloroform,  a 
temperature  of  70®  Fahr.  is  good,  and  all  below  65®  decidedly 
bad.  Bichloride  of  methylene  can  be  administered  at  60°  Fahr., 
but  it  should  never  be  used  below  55°.  Ether,  owing  to  its 
lesser  vapour  density,  may  be  used  at  a  lower  temperature  than 
bichloride  of  methylene ;  but  tetrachloride  of  carbon  should 
have  even  a  higher  temperature  for  inhalation  than  chloroform, 
and  I  am  not  going  too  far  in  saying  it  is  possible  to  produce  uni¬ 
formity  of  symptom  from  these  various  substances,  if  in  each 
case  the  temperature  be  arranged  so  as  to  meet  the  special 
requirements  of  each  substance. 

I  have  observed  another  interesting  series  of  similar  facts 
relating  to  the  administration,  by  inhalation,  of  certain  volatile 
substances  which  are  rather  to  be  considered  as  intoxicating 
agents  than  as  anaesthetics.  Here  are  three  fluids,  all  of  them 
alcohols  —  viz.,  meihylic,  ethylic,  and  amylic — in  common 
phraseology,  naphtha,  or  wood  spirit ;  common  alcohol,  or 
grain  spirit ;  and  fusel  oil,  or  potato  spirit.  These  alcohols 


differ  in  respect  to  their  chemical  and  physical  characters  in 

the  following  manner  : — 

Methylic  alcohol 

Composi¬ 

tion. 

G  H4  0 

Boiling 

point. 

151° 

■Vapour 

density. 

16 

Ethylic  alcohol  . 

GaHgG 

172° 

23 

Amylic  alcohol  . 

GjHi.e 

270° 

44 

All  these  will  evaporate  spontaneously  at  common  tempera¬ 
tures,  and  their  vapours  when  inhaled  will  produce  intoxication. 

I  take  three  chambers  of  similar  size,  and  at  the  same  tempe¬ 
rature  I  introduce  an  equal  weight  of  each  alcohol  on  a  surface 
in  each  case  the  same  in  structure  and  extent.  Into  the 
chambers  thus  arranged  three  guinea  pigs  or  other  small 
animals  are  introduced,  one  into  each  chamber  at  the  same  time. 
The  animals  will  become  intoxicated,  under  these  circumstances, 
in  very  different  periods.  If  the  animal  in  the  methylic  alcohol 
vapour  be  insensible  in  half  an  hour,  that  in  ethylic  alcohol 
■will  be  insensible  in  an  hour  and  five  minutes,  or  a  little 
longer,  while  that  exposed  to  amylic  alcohol  will  go  on  to 
even  two  hours  ere  the  intoxication  is  perfect.  The  time  of 
intoxication  will  thus  vary  with  the  liquid  undergoing  transfor¬ 
mation  into  vapour,  and  in  like  manner,  the  temperature  being 
the  same,  the  time  of  recovery  will  vary,  but  in  a  more 
extreme  degree.  For  if  the  animal  intoxicated  with  methylic 
alcohol  vapour  recovers  in  the  open  air  in  four  hours,  that  in¬ 
toxicated  with  the  ethylic  alcohol  will  not  recover  for  seven  or 
even  eight  hours,  while  that  intoxicated  with  the  methylic 
■vapour  will  lie  in  an  almost  hopeless  state  for  sixteen  hours. 
It  will  not  suffer  the  least  pain,  but  its  animal  heat  will  be  re¬ 
duced  seven  and  even  eight  degrees  ;  it  will  have  all  the  ^ 


shiverings  and  rigors  incident  always  to  recovery  from  what 
is  mildly  called  “  a  drop  too  much,”  and  for  a  day  or  two  later 
it  will  be  colder  than  is  natural,  and  more  depressed.  These 
phenomena  are  what  are  presented  when  the  temperature  all 
through  and  in  each  case  has  been  equally  sustained.  But, 
again,  the  most  distinct  series  of  changes  can  be  brought  about 
by  altering  the  temperature.  If  the  animal  in  the  methylic 
vapour  be  made  to  inhale  at  45°,  the  animal  in  ethylic 
vapour  be  made  to  inhale  at  60°,  and  the  animal  in  amylic 
vapour  be  made  to  inhale  at  100°  Fahr.,  then  the  animals  will 
become  intoxicated  at  nearly  the  same  time,  within  the  same 
hour ;  and  if  they  are  left  in  pure  air,  to  recover  in  the 
same  temperatures  in  which  they  were  narcotised,  they 
will  recover,  practically,  all  at  the  same  time.  The  tem¬ 
perature  which  directly  governed  the  introduction  of  the 
vapour  into  the  animal’s  body  indirectly  governed  its  expul¬ 
sion.  In  all  the  cases  the  poison  was  expelled  from  the  body 
by  the  direct  influence  of  the  animal’s  own  caloric  ;  so,  in 
proportion  as  it  could  obtain  caloric  from  the  surrounding 
medium,  it  was  enabled  to  eliminate  the  more  freely,  and  so 
the  animal  in  the  warmer  air,  although  charged  with  the 
heavier  poison,  was,  by  the  indirect  action  of  the  caloric 
about  it,  enabled  to  extricate  itself  from  intoxication  as 
quickly  as  its  fellows  with  the  lighter  burdens. 

This  observation  respecting  alcohols  leads  me  to  say, 
in  parenthesis,  a  word  respecting  the  influence  of  various 
alcohols  on  the  human  body.  We  all  know  how  differently 
we  are  affected  by  different  qualities  of  wines  and  spirits,  and 
that  irrespectively  of  quantity.  We  hardly  ever  know  that  from 
the  same  alcoholic  fluid  we  shall  have  the  same  pleasures  or 
pains,  or  pleasures  and  pains,  or  pains  altogether.  We  take 
a  few  glasses  of  wine  to-day,  and  to-morrow  there  is  no  bad 
result— no  headache,  no  nausea,  no  coldness,  no  prostration. 
We  take  the  same  quantity  of  the  same  name  of  wine  on 
another  occasion,  and  all  the  objectionable  symptoms  noted 
above  are  present.  We  wonder  at  the  difference,  but  there  is  no 
cause  for  wonder  ;  we  are  taking  different  alcohols  in  disguise. 
The  light  ethylic  alcohol  of  good  wine  is  compiratively  harm¬ 
less  ;  the  heavier  alcohols  of  the  common  wines  are  com¬ 
paratively  poisonous. 

And  yet  another  word,  also  in  parenthesis,  respecting  the 
uses  of  alcoholics  in  disease.  The  scientific  Physician  may, 
I  think,  use  perhaps  all  the  alcohols  with  advantage  in  his 
treatment  of  disease ;  but  he  ought  never  to  attempt  their  use 
except  as  alcohols,  the  precise  nature  of  which  he  understands. 
Does  he  want  a  quickly  acting  stimulant  which  takes  effect 
rapidly  and  eliminates  rapidly,  taking  out  little  force  : — he 
has  it  in  methylic  alcohol.  Does  he  want  an  alcohol  that 
shall  create  a  more  lasting  effect :  —he  has  it  in  ethylic  alcohol. 
Does  he  want  to  reduce  the  body,  to  prostrate  it  for  many 
hours : — he  can  do  that  with  amylic  alcohol,  or  butylic,  or 
caproylic.  But  when  he  is  ordering  alcohol  by  the  general 
loose  names  of  gin,  rum,  brandy,  wine,  he  has  no  conception 
of  what  he  is  prescribing,  nor  of  the  effect  of  his  prescription. 

(To  be  contmved.) 


A  Clinique  for  Mental  Diseases. — The  Medical 
School  of  the  University  of  Cambridge  has  taken  a  step  which 
some  of  our  metropolitan  schools  would  do  well  to  follow  ;  it 
has  established  a  clinique  for  the  study  of  mental  diseases. 
Dr.  Mackenzie  Bacon,  the  Superintendent  of  the  County 
Asylum  at  Fulbourn,  lately  offered  to  receive  a  class  at  the 
Asylum  once  a  week  for  the  purpose  of  clinical  study,  and  to 
give  a  more  or  less  systematic  course  of  instruction  on  the 
subject  of  insanity ;  and  we  believe  that  the  students  have 
responded  in  a  manner  which  shows  how  highly  the  oppor¬ 
tunity  thus  afforded  them  of  studying  mental  disease  has  been 
appreciated.  The  University  has  this  great  advantage  over 
our  London  schools— that  of  close  proximity  to  the  Asylum. 
But  this  superiority  is  more  apparent  than  real ;  an  occasional 
visit  to  the  Asylum  is  all  that  would  be  necessary,  and  we 
fancy  that  this  could  be  readily  effected  even  in  the  metropolis. 
Indeed,  if  we  are  not  mistaken,  some  arrangement  of  this  sort 
exists  at  St.  Mary’s  Hospital,  the  students  under  Dr. 
Maudsley’s  charge  having  permission  to  accompany  their 
teacher  through  one  of  our  large  asylums,  with  a  view  to  their 
practical  acquaintance  with  symptoms  of  different  forms  of 
insanity. 

At  a  meeting  of  the  Council  of  Sydenham  College  held 
on  February  4,  it  was  unanimously  resoived — ‘‘That  this 
Council  cordially  approves  of  the  proposed  amalgamation  of 
the  Sydenham  College  with  the  Queen’s  College,  Birmingham.” 
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THE  TREATMENT  OF  WOUNDS 
UPON  THE  ANTISEPTIC  AND  SUBCUTA¬ 
NEOUS  PRINCIPLES,  (a) 

By  WILLIAM  ADAMS,  F.B.C.S., 

Surgeon  to  the  Great  Northern  and  Royal  Orthopaedic  Hospitals,  etc. 


No  subject  can  be  of  greater  interest  to  the  scientific  Surgeon, 
or  of  more  direct  practical  importance,  than  the  principles  upon 
which  the  treatment  of  wounds  should  be  based,  including  as  it 
does  the  treatment  of  a  large  proportion  of  Surgical  accidents, 
and  many  diseases  which  fall  under  the  notice  of  the  Surgeon,  as 
well  as  the  treatment  of  wounds  made  by  operations.  When, 
therefore,  any  new  principle  of  treatment  is  sought  to  be  esta¬ 
blished,  and  any  new  application  and  mode  of  procedure  in 
the  treatment  of  wounds  is  brought  prominently  before  the 
Profession,  I  think  it  should  be  discussed  in  a  Society  which 
is  pre-eminently  of  a  clinical  and  scientific  character,  like  that 
of  the  Medical  Society  of  London. 

I  therefore  propose  to  submit  to  the  consideration  of  the 
members  of  this  Society,  this  evening,  some  observations  on 
the  antiseptic  and  the  subcutaneous  principles  of  treatment  of 
wounds  ;  and  especially  to  show  how  far  these  principles  may 
be  relied  upon  separately,  as  guiding  us  in  the  treatment  of 
different  classes  of  wounds,  and  to  what  extent  we  should 
rely  upon  the  two  principles  in  combination. 

First,  then,  with  regard  to  the  antiseptic  principle,  for  the 
development  of  which  into  a  system  of  treatment,  based  upon 
the  “  germ  theory  ”  of  M.  Pasteur,  and  applicable  to  exten¬ 
sive  injuries  and  large  lacerated  wounds,  such  as  in  severe 
■compound  fractures,  the  Profession  is  indebted  to  Professor 
Lister,  of  Glasgow. 

It  is  true  there  is  no  novelty  in  the  application  of  antiseptics 
to  open  wounds ;  and  even  the  antiseptic  which  Professor  Lister 
has  selected — viz.,  carbolic  acid— has  been  extensively  em¬ 
ployed  by  Surgeons,  and  a  large  book  on  the  subject  of  car¬ 
bolic  acid  and  its  use  in  Medicine,  by  Dr.  Lemaire,  had  in 
1865  reached  its  second  edition  ;  but  still,  as  pointed  out  by 
Professor  Syme,(b)  there  is  great  novelty  and  originality  in  the 
method  of  applying  the  antiseptic  adopted  by  Mr.  Lister,  as 
based  upon  the  “  germ  theory  ”  of  M.  Pasteur.  The  recogni¬ 
tion  of  this  originality  must  be  unhesitatingly  granted  by  the 
Profession ;  but  what  now  principally  concerns  us  is  to  verify 
the  facts  upon  which  the  theory  itself  is  based,  and  also  the 
extent  to  which,  if  true,  its  adoption  necessitates  the  employ¬ 
ment  of  caustic  antiseptics  introduced  into  recent  wounds,  at 
the  risk  of  causing  further  destruction  of  tissue,  and  even 
necrosis  of  bone  —  events  regarded  by  Mr.  Lister  of  little 
importance,  as  compared  with  the  efficient  action  of  the  anti¬ 
septic. 

The  theory  of  M.  Pasteur  is  simply  this — that  instead  of 
regarding  the  septic  or  decomposing  properties  of  the  atmo¬ 
sphere  as  due  to  the  oxygen  and  moisture,  as  generally 
believed  ;  the  decomposing  properties  are  supposed  to  depend 
upon  the  universal  diffusion  through  the  atmosphere  of  minute 
organic  molecules,  which,  bj"  their  development  in  the  blood 
or  serous  exudation  in  wounds  in  which  they  are  deposited, 
give  rise  to  fermentative  and  putrefactive  changes. 

According  to  this  theory,  then,  minute  organisms  constantly 
floating  in  the  air  are  the  immediate  cause  of  putrefaction,  and 
putrefaction  is  regarded  as  the  cause  of  suppuration.  Mr. 
Lister  observes(c)  : — “  We  know  from  the  researches  of  Pasteur 
that  the  atmosphere  does  contain  among  its  floating  particles 
the  spores  of  minute  vegetations  and  infusoria,  and  in  greater 
numbers  where  animal  and  vegetable  life  abound,  as  in 
crowded  cities  or  under  the  shade  of  trees,  than  where  the 
opposite  conditions  prevail,  as  in  unfrequented  caves  or  on 
Alpine  glaciers  .  .  .  and  it  is  peculiarly  in  harmony  with 

the  e.xtraordinary  powers  of  self- diffusion  and  penetration 
exhibited  by  putrefaction  that  the  chief  agents  in  this  process 
appear  to  be  ‘  vibrios  ’  endotved  with  the  faculty  of  locomo¬ 
tion,  so  that  they  are  able  to  make  their  way  speedily  along  a 
Layer  of  fluid  such  as  serum  or  pus.”  And  in  a  footnote  to 
this  Mr.  Lister  observes  :  —  “  I  have  seen  vibrios,  so  minute  as 


(a)  Read  befure  the  Medical  Society  of  Loudon,  March  2,  ISGS. 

(b)  Illustrations  of  the  Antiseptic  Principle  of  Treatment  in  Suriferv 
J5y  James  faymo.  Br'uUh  MedicalJournal,  JimuaryJ,  iStiS. 

Svl'tem  30,  1SC7:  “  lliustration.s  of  the  Antisept 

System  of  Ireatmeiu  in  Surgery,”  by  Josh.  Lister,  No.  1. 


to  be  only  just  discernible  with  the  highest  powers  of  an 
excellent  microscope,  shoot  across  the  field  of  view  with  a 
velocity  that  astonished  me.” 

The  best  general  account  of  Mr.  Lister’s  views  is  given  in 
a  paper  read  by  him  at  the  annual  meeting  of  the  British 
Medical  Association  in  Dublin  on  August  9,  1867,  and  re¬ 
ported  in  the  British  MediealJoiirnal  September  21,  1867.  In 
this  paper  he  observes — “  But  when  it  had  been  shown  by  the 
researches  of  Pasteur(d)  that  the  septic  property  of  the  atmo¬ 
sphere  depended  not  on  the  oxygen,  or  any  gaseous  consti¬ 
tuent,  but  on  minute  organisms  suspended  in  it,  which  owed 
their  energy  to  their  vitality,  it  occurred  to  me  that  decom¬ 
position  in  the  injured  part  might  be  avoided  without  excluding 
the  air  by  applying  as  a  dressing  some  material  capable  of 
destroying  the  life  of  the  floating  particles.”  .  .  . 

“  The  material  which  I  have  employed  is  carbolic  orphenic 
acid  — a  volatile  organic  compound  which  appears  to  exercise 
a  peculiarly  destructive  influence  upon  low'  forms  of  life,  and 
hence  is  the  most  powerful  antiseptic  with  which  we  are  at 
present  acquainted.  . 

“  In  conducting  the  treatment,  the  first  object  must  be  the 
destruction  of  any  septic  germs  which  may  have  been  intro¬ 
duced  into  the  wound,  either  at  the  moment  of  the  accident  or 
during  the  time  which  has  since  elapsed.  This  is  done  by  in¬ 
troducing  the  acid  of  full  strength  into  all  accessible  recesses 
of  the  w’ound  by  means  of  a  piece  of  rag  held  in  dressing 
forceps,  and  dipped  in  the  liquid.  This  I  did  not  venture  to 
do  in  the  earlier  cases ;  but  experience  has  show'n  that  the 
compound  which  carbolic  acid  forms  with  the  blood,  and  also 
any  portions  of  tissue  killed  by  its  caustic  action,  including 
even  parts  of  the  bone,  are  disposed  of  by  absorption  and 
organisation,  provided  they  are  afterwards  kept  from  decom¬ 
posing.” 

Such,  then,  is  the  general  outline  of  the  “  germ  theory”  of 
M.  Pasteur,  and  the  principles  of  the  antiseptic  treatment 
based  upon  it  by  Mr.  Lister.  Further  details  of  the  treatment 
are  given  by  him,  and  a  considerable  number  of  favourable 
cases,  including  severe  compound  fractures,  lacerated  wounds, 
abscesses  connected  with  carious  bone,  etc.,  are  recorded  by 
him  in  support  of  the  treatment. 

The  facts  placed  on  record  by  Mr.  Lister  are  of  course 
beyond  question,  and  are,  no  doubt,  a  faithful  record  of  cases 
treated  upon  the  antiseptic  principle  advocated  by  him,  and 
these  results  show  undoubtedly  a  larger  amount  of  success  in 
the  treatment  .of  severe  compound  fractures  and  lacerated 
wounds  than  is  generally  met  with.  But  still  I  do  not  feel 
inclined  to  accept  Mr.  Lister’s  explanation  of  these  successful 
cases  as  based  upon  the  “  germ  theory  ”  and  caustic  anti¬ 
septics.  I  believe,  on  the  other  hand,  that  for  these  brilliant 
results  Mr.  Lister  is  mainly  indebted  to  the  adoption  of  the 
subcutaneous  principle,  the  patients  under  the  advantages  of 
this  system  recovering  even  from  the  effects  of  caustic  anti¬ 
septics  in  addition  to  the  injuries  sustained.  The  phenomena 
observed  by  Mr.  Lister,  and  explained  by  him  as  depending 
upon  the  antiseptic  principle,  to  my  mind  admit  of  being 
equally  well  explained  upon  the  subcutaneous  theory ;  and 
there  can  be  no  doubt  that  equally  good  results,  as  to  the 
healing  of  compound  fractures  and  large  lacerated  wounds, 
have  been  obtained  by  other  Surgeons  w'ho  have  adopted  the 
subcutaneous  principle,  combined  with  w'eak  and  unirritaling 
antiseptics. 

One  clinical  fact  which  to  my  mind  appears  to  be  opposed  to 
the  ”  germ  theory  ”  is  the  frequency  with  which  wounds,  under 
apparently  unfavourable  circumstances,  heal  by  the  first  inten¬ 
tion,  without  inflammation  or  suppuration,  w'hich  we  should 
expect  would  more  generally  occur  if  suppuration  depended 
upon  organic  molecules  always  floating  in  the  air,  and  there¬ 
fore  ahvays  ready  to  enter  wounds  w’here  they  would  germinate 
and  promote  putrefaction.  We  must  be  careful  to  avoid 
assuming  too  much  credit  for  any  artificial  means  employed, 
and  also  to  avoid  the  common  error  of  attaching  too  little 
importance  to  the  vis  medicatrix  naturm,  or  the  true  reparative 
power  dependent  upon  the  healthy  condition  and  constitutional 
pow'ers  of  the  patient. 

The  practical  question  is  whether  antiseptics  are  to  be 
employed  upon  the  “  germ  theory”  of  M.  Pasteur,  and  applied 
of  caustic  strength  to  the  deep  recesses  of  recent  lacerated 
and  contused  wounds  of  large  size,  such  as  in  severe  compound 
fractures,  at  the  risk  of  causing  further  destruction  of  tissues 


(d)  See  Pasteur’s  papers  in  the  Compies  Rmilits,  vote.  1.  li.  liii.  Ivi. ;  also 
a  reporc  by  .Milne  Edwards  on  experiments  perfonaed  by  Piiateur  before  a 
Committee  of  the  Erenoh  Academy  of  beienee,  AnnuUs  des  Hciencet 
A'aturelles,  March  and.  April,  ISBS. 
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and  necrosis  of  bone  ;  or  whether  they  are  to  be  used  simply 
as  antiseptics  in  a  mild  and  unirritating  form,  with  the  sole 
purpose  of  preventing  decomposition  and  putrefaction,  such 
as  would  arise  from  exposure  to  the  oxygen  and  moisture 
contained  in  the  air,  the  healing  of  the  wound  being  con¬ 
ducted  essentially  according  to  the  subcutaneous  principle  — 
i.e.,  the  exclusion  of  the  air  by  the  mildest  and  least  irritating 
means.  My  own  opinion  is  strongly  in  favour  of  the  latter 
view,  and  opposed  to  the  application  of  caustic  antiseptics. 

This  can  only  be  determined  when  time  has  afforded  other 
Surgeons  sufficient  opportunities  for  deciding  whether  mild 
and  unirritating  antiseptics,  applied  to  large  wounds  in  com¬ 
bination  with  the  subcutaneous  principle  of  treatment,  yield 
results  equally  as  good  as  those  reported  by  Mr.  Lister  as 
obtained  by  means  of  caustic  antiseptic  applications.  I  con¬ 
fidently  anticipate  they  will  do  so,  and  observe  that  in  a  series 
of  seven  cases,  including  several  severe  accidents  and  injuries, 
treated  by  Mr,  Syme  upon  the  antiseptic  principle,  and  re¬ 
corded  in  the  British  Medical  Journal  of  January  4  of  the 
present  year,  no  reference  is  made  to  the  employment  of 
caustic  antiseptics.  Mr.  Syme  observes  “  The  preparations 
employed  by  Mr.  Lister,  which  have  been  adopted  here,  may 
be  denominated  carbolic  oil,  carbolic  lotion,  and  carbolic 
paste.  The  composition  of  the  first  is  carbolic  acid  and  boiled 
linseed  or  other  fixed  oil,  in  the  proportion  of  one  to  five ; 
that  of  the  second,  carbolic  acid  and  water,  in  the  proportion 
of  one  to  thirty  ;  and  that  of  the  third,  carbolic  acid  with 
whitening,  in  the  proportions  requisite  for  the  consistence  of 
soft  putty.”  In  these  eases  the  wounds  were  sponged  with 
the  weak  carbolic  lotion,  which,  in  the  cases  of  compound 
fracture,  was  also  freely  injected  between  the  broken  ends  of  the 
bones,  and  lint  soaked  in  it  applied  over  the  wound,  which  was 
also  covered  with  the  carbolic  paste.  In  some  cases  the  car¬ 
bolic  oil  was  used  instead  of  the  lotion.  The  results  were, 
in  all  the  cases,  unexceptionally  good,  and  I  cannot  but  doubt 
that  this  practice  will  be  generally  followed,  embodying,  as  it 
does,  in  a  scientific  manner  the  combination  of  the  antiseptic 
with  the  subcutaneous  principles. 

To  a  certain  extent  it  may  be  said  that  the  practice  is  the 
same — viz.,  to  exclude  the  air  from  the  wound— whether  this 
be  done  upon  the  “germ  theory”  or  upon  the  theory  of 
oxygen  and  moisture  causing  decomposition  ;  but  if  the  “  germ 
theory  ”  leads  of  necessity  to  the  application  of  caustic  anti¬ 
septics,  then  a  wide  difference  in  practice  is  at  once  established. 

There  can  be  no  doubt  that  the  greatest  improvement  in  the 
treatment  of  wounds  which  has  taken  place  in  modern  times, 
and  that  to  which  many  lives  are  indebted  for  their  existence, 
and  by  which  many  limbs  have  been  saved,  is  the  introduction 
of  the  antiseptic  principle.  Antiseptic  lotions  have  now  taken 
the  place  of  water  in  the  ordinary  dressing,  washing,  and 
cleansing  of  wounds.  We  have,  however,  yet  to  determine 
by  experience  which  shall  prove  to  be  the  most  efficient  appli¬ 
cation,  and  amongst  those  generally  in  use  are,  the  lotion  of 
carbolic  acid  in  the  proportion  of  one  part  of  the  acid  to  thirty 
of  water,  or  even  weaker  ;  Condy’s  fluid,  which  during  the 
late  wars  proved  so  useful  in  army  practice,  and  has  long  been 
in  use  in  our  general  Hospitals  ;  and  lime-water,  diluted  with 
equal  parts  of  water,  which,  in  inflamed  and  suppurating 
wounds,  I  have  been  in  the  habit  of  using  for  many  years. 

Whilst  fully  admitting  the  importance  of  the  antiseptic 
principle,  with  the  exception  only  of  the  application  of  anti¬ 
septics  strong  enough  to  act  as  caustics,  such  as  the  strong 
carbolic  acid  applications  sometimes  used,  I  am  desirous  of 
submitting  to  the  members  of  this  Society  that  there  are  other 
applications  and  methods  of  dressing  wounds  of  known 
efficiency  ;  some  of  these  owe  their  efficiency  more  to  the  sub¬ 
cutaneous  than  the  antiseptic  principle,  w'hilst  others  depend 
more  upon  their  combination  in  equal  proportions  of  the  anti¬ 
septic  with  the  subcutaneous  principle. 

As  examples  of  the  first  class  in  which  the  subcutaneous 
principle  is  chiefly  relied  upon,  I  would  mention,  first,  the 
method  of  dressing  wounds  simply  with  their  own  blood  and 
dry  lint.  In  this  method  the  great  object  is  to  avoid  exposure, 
or,  at  any  rate,  long  exposure,  of  the  cut  surfaces  to  the  air  ; 
and  in  this  way,  if  no  water  be  used,  the  wound  being  dressed 
only  with  dry  lint,  and  a  light  pressure  maintained  by  a  band¬ 
age,  incised  wounds  of  considerable  size,  such  as  remain  after 
the  removal  of  moderate-sized  tumours,  amputation  of  fingers, 
etc.,  may  be  brought  into  a  condition  nearly  as  favourable  to 
the  reparative  process  as  in  true  subcutaneous  injuries  and 
operations.  All  Surgeons  are  familiar  with  the  fact  that  large 
incised  wounds,  when  treated  in  this  way,  as  they  sometimes 
are  by  patients  in  the  absence  of  Medical  aid,  frequently  heal 


by  the  first  intention,  which  would  not  have  happened  had 
the  wounds  been  long  exposed  to  the  air,  or  if  they  had  been 
washed  wuth  water. 

Few  Practitioners  have  recognised  the  importance  of  ex¬ 
cluding  the  air  from  open  wounds,  and  still  less  have  Surgeons 
recognised  the  decomposing  influence  of  water  ;  but  I  may 
mention  that  for  some  time  I  have  been  in  the  habit  of  wash¬ 
ing  w’ounds  Avith  ether,  instead  of  water,  which  I  have  found 
to  contribute  to  the  healing  of  many  lacerated  wounds,  which 
appeared  unlikelyto  heal  by  thefirst  intention.  Hippocrates, (d) 
when  speaking  of  the  treatment  of  compound  fracture,  says : 
— “  The  wound  is  to  be  dressed  in  the  summer  with  com¬ 
presses  soaked  in  wine  ;  in  the  winter  they  should  be  dipped 
in  oil,  and  the  dressings  will  need  renew'al  every  day.”  I,  for 
one,  should  certainly  admit  that,  as  a  dressing  for  wounds,  oil 
and  wine  are  preferable  to  wmter. 

Next  to  the  simplest  and  most  natural  dressing  of  blood  and 
dry  lint  is  the  method  of  dressing  incised  and  lacerated  wounds, 
even  in  compound  fractures,  with  lint  soaked  in  compound 
tincture  of  benzoin — the  old  Friar’s  balsam  of  well-deserved 
notoriety.  This  plan  was  based  chief! j’  upon  the  subcutaneous 
principle,  its  object  being  by  the  exclusion  of  air  to  bring  a 
compound  fracture  as  nearly  as  possible  into  the  same  condi¬ 
tions  as  a  simple  fracture,  but  some  of  its  advantages  were 
undoubtedly  due  to  the  antiseptic  properties  of  the  tincture  of 
benzoin.  The  late  Mr.  Bennion,  of  Osw'estry,  in  Shropshire, 
adopted  this  plan,  and  obtained  considerable  reputation  by  his 
successful  treatment  of  cases  of  compound  fracture,  accidents 
of  frequent  occurrence  in  this  district.  After  setting  the  frac¬ 
ture,  he  covered  the  wound  with  a  large  piece  of  lint  saturated 
with  compound  tincture  of  benzoin.  He  never  disturbed  the 
first  dressing  unless  urgent  symptoms  indicaterl  the  necessity 
of  so  doing,  and  if  such  symptoms  did  not  appear,  he  would 
allow  the  first  dressing  to  remain  for  a  month. 

{To  he  continued.) 


OBSERVATIONS  ON 

THE  REGENT  EPIDEMIC  OF  TYPHOID 
FEVER  AT  TERLING,  ESSEX. 

By  J.  H.  SALTER,  M.R.C  S.,  L.S.A.,  L.M., 
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So  much  has  been  said  and  w'ritten  lately  about  typhoid 
fever,  more  especially  in  connexion  with  its  outbreak  at 
Terling,  in  Essex,  that  any  addition  to  this  already  “  over¬ 
weighted  ”  subject  would  appear  to  be  superfluous,  were  it 
not  that  communications  from  those  actually  present  at  the 
scene  of  disaster  have  not  been  abundant.  On  this  account 
I  have  been  prompted  to  commit  to  paper  those  observations 
which  have,  from  time  to  time,  occurred  to  me  in  my  various 
visits  to  Terling,  trusting  that,  as  they  have  been  of  peculiar 
interest  to  myself,  they  may  be  read  with  similar  feelings  by 
other  members  of  the  Profession. 

At  the  commencement  of  the  outbreak,  my  friend  and 
neighbour.  Dr.  Gimson,  of  Witham,  who  has,  thi'oughout  the 
course  of  the  epidemic,  laboured  with  an  unswerving  zeal  as 
creditable  as  it  was  disinterested,  invited  me  to  visit  the  cases 
with  hirn  There  were  then  some  seventy  or  eighty  persons, 
perhaps  more,  under  treatment. 

My  first  impression  on  viewing  those  on  w’hom  the  disease 
had  settled  w'as  that  we  had  to  do  with  two  kinds  of  fever — • 
one  of  short  duration,  and  mild  in  its  character  ;  the  ether 
more  virulent,  and  lasting  longer.  The  onset  of  the  fever 
was  insidious  and  indistinctly  marked.  Diarrhoea,  though 
present  in  the  majority  of  cases,  was  not  common  to  all.  The 
typhoid  “spot”  was  not  always  to  be  found,  and  the  amount 
of  febrile  disturbance,  in  many  cases,  scarcely  warranted  con¬ 
finement  to  bed ;  but,  on  the  other  hand,  some  were  unmis¬ 
takable  cases  of  typhoid.  These  cases  commenced  with  lassi¬ 
tude  and  shiverings,  aching  heads  and  limbs,  dry  and  hot  skins, 
pinched  faces,  diarrhoea,  and  general  abdominal  disturbance, 
passing  on,  in  the  course  of  eight  or  ten  days,  to  the  exhibition 
of  the  characteristic  rose-coloured  spots,  cropping  up  freshly 
every  second  or  third  day.  The  urine  scanty  and  high- 
coloured,  intestinal  discharges  severe,  and  accompanied  by 
blood,  and  urgent  tympanitis.  A  steady  and  gradual  rise  of 
temperature  throughout  the  first  fortnight,  increasing  tovvards 
evening.  Dulness  over  the  spleen.  The  tongue  at  first  covered 

(d)  Brit.  Med.  Joum.,  Jan.  11,  1868.  Paper  by  Mr.  W.  Newman  (Staf¬ 
ford,  “  On  the  Surgery  and  Surgical  Instruments  of  the  Roman  Empire.” 
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■with  moist,  dirty-looking  fur,  and  exhibiting  the  dark  centre 
■with  its  red  tip  and  edges,  finally  entirely  red,  glazed,  dry, 
and  polished.  These  symptoms  ushered  in  only  too  frequently 
the  later  and  more  fatal  stages  of  the  disease^  at  the  end  of 
the  third  or  beginning  of  the  fourth  week,  indicated  by  low 
muttering  delirium,  convulsive  twitchings,  “picking  at  the 
bed-clothes,”  cracked  lips,  blackened  sordes  about  the  teeth, 
continuous  pulse,  uncontrolled  sphincters,  and  death  by  coma. 

As  time  went  on,  the  disease  took  on  a  more  marked  and 
violent  form,  characteristic  symptoms  being  no  longer  indis¬ 
tinct,  and  the  mortality  was  proportionately  increased.  Cases 
occurred  of  persons  seized  with  the  fever,  who  appeared  to  be 
overpowered  at  once  with  the  intensity  of  the  poison  imbibed, 
being  stricken  down  in  the  course  of  two  or  three  days,  and 
dying  outright  without  any  disposition  to  do  battle  with  the 
enemy.  As  a  rule,  those  cases  which  ostensibly  presented  the 
least  cause  for  alarm  became  the  most  intractable  in  treatment 
and  prolonged  in  duration,  while  those  in  whom  the  disease 
commenced  with  apparent  violence,  if  once  indicating  a  dis¬ 
position  to  offer  some  constitutional  resistance,  occasionally 
ended  the  most  advantageously.  When  once  the  disease  had 
fairly  commenced,  the  rapidity  of  its  spread  was  unprecedented 
and  its  severity  extreme.  Age  gave  no  immunity.  Fresh 
cases  of  every  period  of  life  — from  the  infant  in  arms  14  or  15 
months  old  to  the  decrepit  crone  verging  on  70 — occurred 
daily,  causing  the  weekly  returns  to  rise  from  50  to  100,  and 
from  100  to  200  with  fearful  rapidity.  Some,  as  I  have  said, 
were  cut  off  quickly,  their  days  being  measured  by  hours ; 
others,  possessing  probably  greater  powers  of  resistance  to 
the  subtle  enemy,  or  ivho  might  have  imbibed  a  smaller 
quantity  of  its  noxious  material,  lingered  on  for  a  month,  or 
more  frequently  six  and  even  eight  weeks. 

Relapses  were  frequent,  all  the  previous  characters  of  the 
disease,  even  to  the  spots,  re-establishing  themselves  with 
renewed  violence.  One  or  two  of  the  most  severe  cases  of 
relapse,  in  whom  haemorrhage  from  the  intestines  again  and 
again  had  formed  an  anxious  phase,  recovered. 

The  women  and  children  were  the  first  victims,  in  conse¬ 
quence,  I  presume,  of  being  always  at  home,  breathing  the 
pestilential  air  and  drinking  the  plague-infected  water ;  the 
husbands  succumbed  the  last,  their  material  being  of  “  sterner 
stuff,”  their  habits  more  nomadic,  their  feeding  probably  better. 

The  greater  part  of  the  cases  commenced  with  diarrhoea, 
which,  however,  was  in  some  cases  slight ;  the  majority 
suffered  from  intestinal  haemorrhage,  with  the  accompanying 
symptoms  denoting  intesiinal  mischief,  such  as  tenderness, 
gurgling,  swelling  of  the  belly,  and  tympanitis.  Almost  all 
the  cases  of  death,  save  those  caused  by  the  first  onslaught  of 
the  fever,  indicated  severe  abdominal  lesion  by  profuse  and 
frequent  haemorrhagic  discharges,  and  by  death  being  in  many 
cases  the  result  of  perforation  of  the  intestine. 

The  tenderness  of  the  belly,  tympanitis,  with  purging  and 
haemorrhage,  appeared  to  bear  a  close  and  uniform  proportion 
to  the  spots,  which  were,  as  a  rule,  developed  in  greater 
numbers  in  adult  cases  than  in  children.  I  noticed  also  that 
these  spots  in  children  were  more  frequently  present  on  the 
back  and  shoulders,  while  those  of  the  adulis  exhibited  them 
in  greater  numbers  on  the  chest  and  abdomen.  There  were 
several  cases  of  advanced  pregnancy,  and  in  these  women  the 
f^ver  was  of  extreme  severity.  In  one  case  only  occurred  a 
premature  birth  (of  seven  months),  after  which  both  mother 
and  child  did  well. 

The  pulmonary  complications  ■were  numerous,  and  appeared 
to  fluctuate  with  the  amount  of  the  intestinal  discharge.  For 
the  most  part,  when  irritating  cough,  dyspnoea,  with  expecto¬ 
ration  of  frothy  mucus,  bronchial  breathing,  and  dulness 
over  the  bases  of  the  lungs,  were  urgent,  diarrhoea  was  more 
frequently  absent.  As  soon,  however,  as  the  intestinal  flow 
supervened,  these  symptoms  usually  experienced  relief,  as 
though  the  blood  circulating  through  the  lung-tissue  had 
become  saturated  with  the  typhoid  poison,  and,  being  pent  up, 
had  caused,  so  to  speak,  a  mechanical  source  of  irritation, 
which  became  relieved  by  a  partial  elimination.  Several 
phases  of  the  disease  might  be  noticed  in  different  members  of 
the  same  family,  lying  side  by  side  :  in  one,  diarrhoea,  with 
bloody  discharges,  tympanitis,  the  eruption  abundantly  visible, 
and  all  the  symptoms  of  ulceration  of  the  intestines,  with  a 
small,  soft,  compressible  pulse,  and  tongue  furred,  though 
moist,  red  at  tip  and  edges;  in  a  second,  cerebral  symptoms 
would  be  the  most  urgent,  with  no  spots  observable,  bowels 
constipated,  tongue  dry,  glazed,  and  fissured  in  a  peculiar 
manner,  or  thickly  covered  with  a  brownish  coating,  accom¬ 
panied  by  delirium  and  a  semicomatose  condition  ;  while  in  a 


third,  coupled  with  general  brain  symptoms  and  a  slight 
bowel  disturbance  (more  frequently  none),  pulmonary  com¬ 
plications  in  the  form  of  bronchitis  and  pneumonia  became 
the  most  prominent  observable  symptoms.  Abdominal  tender  ¬ 
ness  was  present  in  all  the  cases ;  sickness  was  a  rare  attendant ; 
deafness  a  common  complication,  commencing  and  passing 
aw’ay  suddenly  and  completely,  unassociated  with  other 
cerebral  mischief. 

The  severe  relapses  usually  following  a  too  early  return  to 
the  erect  posture,  as  a  rule,  terminated  fatally,  with  symptoms 
of  perforation.  In  one  case,  a  young  vigorous  man,  who  had 
passed  through  a  pretty  severe  ordeal,  accompanied  by  con¬ 
siderable  haemorrhagic  discharge  from  the  bowels,  on  the 
approach  of  apparent  convalescence,  got  up,  was  suddenly 
seized  with  faintness,  clammy  sweats,  great  prostration,  and 
vomiting,  and,  in  a  state  of  collapse,  died  from  perforation. 

The  abundance  of  “  spots,”  sometimes  aggregated  together 
in  unusual  numbers,  attracted  my  attention  as  uncommon. 
They  were  of  the  ordinary  rose-colour,  disappearing  momen¬ 
tarily  on  pressure,  slightly  raised,  and  having  an  existence  of 
a  few  days,  the  intervals  between  them  being  shortly  filled  up 
by  the  interposition  of  others.  Small  “  sudamina  ”  all  over 
the  surface  of  the  skin  I  noticed  in  one  or  two  cases,  which 
terminated  fatally.  Recoveries  were  more  than  usually  pro¬ 
tracted,  and  relapses  very  frequent.  Children  in  whom  appa¬ 
rent  convalescence  had  been  established  for  weeks  going  down 
a  second  time,  showing  that  the  susceptibility  of  a  second 
action  from  the  same  morbid  agent  is  not  always,  in  typhoid 
fever,  exhausted.  A  complication  with  tuberculosis  usually 
terminated  with  fatal  results.  The  severity  of  some  cases  of 
haemorrhage  from  the  intestine,  which  recovered,  reflected 
great  credit  on  the  Medical  management.  The  uniformity  of 
the  recovery  of  pregnant  women,  without  the  complication  of 
phlegmasia  dolens,  or  other  disease  indicating  an  impoverished 
condition  of  the  blood,  are  points  of  peculiar  interest. 

I  noticed  a  few  children  of  strumous  type  whose  parotid 
and  submaxillary  glands  appeared  to  be  the  seat  of  inflam¬ 
matory  enlargement  during  the  convalescent  stage.  The  high 
rate  of  deaths,  in  spite  of  the  unusual  Professional  care 
bestowed  on  the  patients,  places  the  outbreak  at  Terling  far 
in  advance  of  the  ordinary  mortality  of  this  disease.  AVith 
respect  to  treatment,  the  chief  regard  was  paid  to  watch¬ 
ing  constantly  and  earnestly  the  various  changes  which  in  this 
malady  are  so  numerous,  and  of  combating  the  symptoms  of 
urgency  as  they  arose.  This  alone  will  be  sufficient  to  give 
some  idea  of  the  work  imposed  on  those  who  had  the  Pro¬ 
fessional  care  of  the  sick. 

The  recumbent  posture,  in  the  mildest  cases,  was  always 
insisted  on  even  to  the  full  term  of  convalescence.  Solid  food, 
for  a  like  period,  prohibited.  The  outline  of  medicinal 
remedies  consisted  of  the  administration  of  a  mild  saline 
aperient  or  a  dose  of  castor  oil  if  the  bowels  at  first  were  too 
constipated  ;  if  violently  purged,  doses  of  opium  proportionate 
to  the  urgency  of  the  symptoms,  either  with  or  without  com¬ 
bination  with  an  ordinary  “  diarrhoea  mixture.”  When 
haemorrhage  existed,  acetate  of  lead  in  conjunction  with  opium 
and  turpentine  were  the  favourite  remedies.  The  external  ap¬ 
plication  of  turpentine  stupes  was  also  persevered  in.  Latterly 
a  great  majority  of  the  cases  were  treated  in  the  manner 
advocated  by  Dr.  J.  Burney  Yeo,  of  King’s  College,  in  a 
recent  article  in  the  Medical  7  unes  and  Gazette,  by  the  internal 
adminstration  of  chlorine  in  solution,  paying  especial  regard 
to  the  controlling  of  the  intestinal  discharges  by  means  of 
small  doses  of  opium ;  and  in  justice  to  him  I  ought  to  men¬ 
tion  that  though  a  vast  number  of  these  cases  were  extremely 
severe,  several  exhibiting  the  most  malignant  symptoms  of 
the  epidemic,  the  treatment  was  steadily  persevered  with,  and, 
in  all  cases,  with  a  successful  issue.  Fuller  details  of  treat¬ 
ment,  I  hope,  will  be  given  by  Dr.  Gimson  on  some  future 
occasion. 

With  regard  to  the  origin  of  the  epidemic  :  Typhoid  fever, 
which  belongs  to  that  class  of  diseases  called  zymotic  (the 
deaths  from  which  in  Great  Britain  amount  annually  to  a 
number  varying  from  21  to  26  per  cent,  of  the  total  number  of 
deaths,  while  the  return  for  London  alone  last  year  amounted 
to  15,000  out  of  70,000  !)  is  of  the  miasmatic  order,  and  is 
more  prolific  in  England,  it  is  said,  than  in  any  country  (a)  in 
the  world.  It  is  propagated  by  “  continuous  succession,”  i.e, 
by  direct  communication  with  the  germs,  “media  of  infection,” 
or  poisonous  material  (whatever  form  it  may  assume)  of  pre¬ 
existing  disease  of  the  same  type,  being  governed  in  its  ravages 

(a)  Aitken. 
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by  influences  favourable  or  unfavourable  to  its  growth .  Poisons 
of  all  kinds  possess  a  period  of  latency,  varying  in  duration, 
before  developing  phenomena,  distinctly  characteristic,  and 
specifically  defined,  the  resulting  actions  of  which  vary  with 
those  conditions  to  which  they  may  be  subject. 

In  the  village  of  Terling  and  its  neighbourhood,  typhoid 
fever  has  been  rarely  absent  for  any  length  of  time  during 
several  years  past,  breaking  out  here  and  there  with  peculiar 
waywardness.  A  legend  exists  in  the  village  that  200  years 
ago  Terling  was  depopulated  to  the  number  of  four  persons, 
by  an  outbreak  of  this  fevpr  ;  but  time,  which  colours  all  things 
may  probably  have  lent  a  little  colour  to  this  story.  Be  this 
as  it  may,  it  is  pretty  clear  that  the  germs  of  typhoid  fever  have 
hovered  over  Terling  for  a  considerable  period,  sometimes 
assuming  a  latency  or  period  of  rest,  more  benignant-looking 
than  real,  in  which,  as  it  were,  to  gather  together,  store  up, 
and  concentrate  its  poisons  to  burst  forth  again  and  again,  and 
scatter  broadcast  its  baneful  influences.  The  destructive 
violence  of  the  recent  visitation  will  be  indelibly  and  painfully 
impressed  on  the  memories  of  all  those  who  participated  in  its 
soourge,  or  witnessed  its  ravages. 

The  conditions  favourable  to  its  spread  were  in  every  respect 
present  in  this  village  by  its  situation,  soil,  dwellings,  and 
general  arrangements,  which  have  elsewhere  attracted  a  more 
than  usual  amount  of  criticism  and  discussion.  The  natural 
porosity  of  the  gravelly  soil  made  the  passage  of  fluids  at  all 
times  an  easy  matter,  and  the  cesspools  and  oSal  heaps  being 
unenclosed  and  unlimited  either  in  extent  or  construction, 
added  to  the  facilities  so  afforded,  while  a  sudden  flood,  caused 
by  the  heavy  rains  of  November,  occasioned  a  rise  in  the 
water  of  the  ill-constructed  wells.  These  together  make  the 
picture  complete,  to  which  the  quickly  following  outbreak, 
with  all  its  terrors,  forms  a  fit  companion. 

One  well,  drunk  of  by  persons  more  fortunate  than  their 
neighbours — the  only  one,  by  the  waj',  returned  by  the  analy¬ 
tical  chemist  as  fit  for  human  drink — carried  its  consumers 
safely  through  the  epidemic,  for  of  the  twenty-eight  families 
imbibing  it,  not  one,  I  am  told  by  the  Medical  officer,  have 
been  stricken  with  fever,  when  scarcely  another  dwelling  in 
the  place  is  exempt.  This  appears  to  me  to  be  an  all-convincing 
fact  that  the  outbreak  of  the  disease  was  primarily  occasioned 
by  the  impure  state  of  the  water,  which  was  proved  to  be 
impregnated  with  faecal  matter,  and  probably  contained 
typhoid  germs. 

In  conclusion,  let  me  remark  that  the  solicitude  shown  by 
some  of  the  men  of  Terling  for  the  inmates  of  their  homes, 
some  of  them  having  a  •wife  expecting  shortly  to  be  confined, 
with  three  or  four  fever-stricken  children  in  various  stages  of 
the  malady,  from  the  first  peevish  grumblings  to  the  delirium 
too  frequently  the  precursor  of  death,  was  touching  in  the 
extreme.  In  the  absence  of  nurses,  who  could  not  be  per¬ 
suaded  to  enter  the  pi  ague- stricken  place  until  the  “  Sisters 
of  East  Grinstead”  set  them  a  noble  example,  and  threw  a 
protecting  and  hopeful  infiuence  over  the  fever-stricken  scene, 
these  men  fulfilled,  and  right  well  too,  all  the  duties  of  the 
most  watchful  nurses,  so  that,  whatever  the  conformation  of 
their  bodies  may  have  been — which,  as  far  as  I  have  had 
opportunities  of  judging,  are  average  in  stature  and  symmetry, 
notwithstanding  the  report  of  the  Poor-law  Inspector — the 
character  of  their  hearts  and  minds  are  well  developed,  and 
if  their  “  stature  ”  be  measured  in  this  respect  they  must  pass 
a  high  standard  among  the  generality  of  mankind. 

Tolleshunt  Darcy,  Essex. 


Death  of  Dr.  Bay,  of  Dulwich. — ^We  regret  to 
announce  the  death  of  this  well-known  Practitioner.  Dr. 
Ray  was  educated  at  Guy’s,  and  at  the  Norfolk  and  Norwich 
Hospitals.  He  was  a  Fellow  of  the  Royal  College  of  Surgeons, 
and  a  Doctor  of  Medicine  of  St.  Andrews.  Although  few 
men  were  better  known  or  more  esteemed.  Dr.  Ray  had  not 
contributed  much  to  the  literature  of  the  Profession,  but  he 
was  always  foremost  in  supporting  what  he  believed  to  be 
for  the  interest  of  the  body  to  which  he  belonged,  amongst 
whom  he  leaves  behind  him  a  large  number  of  friends. 

Hospital  for  "Women. — On  Tuesday  last  H.E.H.  the 
Princess  Christian  made  a  private  visit  to  the  Hospital  for 
Women,  Soho-square,  to  inquire  after  one  of  her  Royal 
Highness’s  servants  who  is  an  inmate  of  that  institution.  Her 
Royal  Highness  visited  one  of  the  “wards,  and  expressed  her 
gratification  at  the  general  arrangement  of  the  Hospital,  and 
the  appearance  of  comfort  which  the  wards  presented. 
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ST.  THOMAS’S  HOSPITAL. 

TWO  CASES  OF  OVARIOTOMY. 

(Under  the  care  of  Mr.  LE  GROS  CL4RK  and  Dr.  BARNES.) 

The  two  following  cases  of  ovariotomy  have  been  recently 
performed  by  Mr.  Le  Gros  Clark,  and  forwarded  to  us  for 
publication  by  the  Medical  Registrar,  Mr.  F.  Churchill,  who 
has  compiled  this  report  from  his  own  notes  conjointly  with 
those  of  the  dresser,  Mr.  J.  Mitchell. 

Case  \.—Multilocular  Ovarian  Cyst — Never  Tapped — Extensive 
Adhesions  — Recovery. 

S.  T.,  aged  33,  married,  with  four  children,  the  youngest 
of  which  is  five  years  old,  was  admitted  into  St.  Thomas’s 
Hospital,  under  Dr.  Barnes,  November  9,  1867,  and  ovario¬ 
tomy  performed  by  Mr.  Le  Gros  Clark  on  November  15. 
'The  tumour  had  been  growing  about  eight  months,  but  the 
catamenia  were  regular  up  to  the  period  of  her  admission. 
Dr.  Barnes,  after  consultation  with  Dr.  R.  Fowler,  her  Medical 
attendant,  recommended  the  removal  of  the  tumour,  and  the 
patient  was  admitted  into  the  Hospital  for  that  purpose. 
'I'here  was  no  family  history  of  cancerous  or  other  tumours. 
Her  mother  died  of  phthisis,  and  her  father  of  old  age  ;  she 
has  two  sisters  and  one  brother,  all  adult,  well  and  healthy. 
Her  labours  have  all  been  natural,  but  she  has  had  two  mis¬ 
carriages  since  the  last.  She  perceived  pain  chiefiy  on  the 
left  side,  and  had  frequent  bearing-down  pains,  with  constant 
pain  and  -w'eakness  in  the  back,  but  no  flooding.  Her  appetite 
began  to  fail  about  two  months  before  admission,  and  she  has 
had  occasional  attacks  of  vomiting  for  about  six  months.  The 
bowels  -were  regular  until  last  October,  when  they  began  to 
be  obstinately  costive.  The  urine  was  clear  until  shortly 
before  admission,  when  it  became  thick  and  scanty.  Both 
legs,  but  especially  the  left,  were  somewhat  swollen,  and  she 
complained  of  a  dull  aching  sensation  in  them.  The  circular 
measurement  of  the  abdomen,  two  days  before  the  operation, 
at  the  level  of  the  umbilicus  was  nearly  48  inches.  There 
was  dulness  on  percussion  all  over  the  distended  abdomen 
except  laterally,  and  the  lateral  resonance  did  not  change  its 
place  on  an  alteration  of  position  by  the  patient  shifting  on 
either  side.  On  gently  percussing  the  left  side,  the  impact 
was  distinctly  felt  on  the  right  side,  and  the  wavy  fluctuation 
gave  the  impression  of  the  presence  of  a  thin  fluid,  from  the 
peculiar  thrilling  vibration.  There  was  tympanitic  resonance, 
and  on  auscultation  a  gurgling  sound  (probably  from  the  dis¬ 
placed  stomach)  as  high  as  the  fifth  rib  on  the  left  side.  On 
examination  the  chest  was  found  to  be  healthy. 

November  15. — Pulse  quiet,  108  ;  temperature  98°  F. ;  re¬ 
spirations  30.  The  patient  ■«’as  put  under  the  influence  ol 
chloroform,  and  conveyed  to  the  operating-table  at  the  uppei 
part  of  the  ward,  temporarily  screened  off,  and  raised  to  the 
temperature  of  65®.  The  operation  was  commenced  by  an 
incision  extending  from  an  inch  below  the  umbilicus  down  to  ^ 
the  pubes.  The  skin,  fascia,  and  linea  alba  were  divided,  and" 
the  peritoneum  then  opened,  when  the  cyst,  occupying  the 
chief  part  of  the  abdominal  cavity,  was  exposed.  On  punc¬ 
turing  the  cyst  "wnth  a  large  trocar,  it  was  found  to  contain 
some  gelatiniform  material,  which  could  not  pass  through  the 
canula.  The  jelly-like  mass  was  so  tenacious  that  it  was 
necessary  to  employ  both  hands  in  extracting  it,  and  frequently 
to  clear  it  from  the  hands  by  warm  water.  The  quantity 
amounted  to  upwards  of  three  gallons  ;  it  was  heterogeneous, 
generally  clear ;  but  in  some  places  opaque  ;  in  others,  tinged 
with  blood.  The  cyst  was  found  to  be  multilocular,  and  one 
cyst  towards  the  left  side,  with  three  or  more  smaller  ones, 
were  punctured  prior  to  the  separation  of  the  adhesions,  which 
were  found  to  be  universal.  The  omentum  in  front,  and  the 
mesentery  behind,  the  stomach,  liver,  and  intestines  had  to  be 
cautiously  separated.  The  aorta  and  iliac  arteries  were  felt 
pulsating  behind  the  fingers  as  they  were  carried  downwards 
from  the  abdomen  into  the  pelvis.  Ultimately  the  isolation  of 
the  main  cyst  was  completed  ;  and,  after  the  puncture  of  the 
smaller  cysts,  the  tumour  was  sufficiently  collapsed  to  be 
extracted  and  the  pedicle  grasped,  the  sides  of  the  wound 
being  meanwhile  protected  with  warm  moist  flannels.  A  por¬ 
tion  of  omentum  was  found  still  adherent  to  the  tumour,  and, 


after  its  separation,  there  was  some  troublesome  hsemorrbage, 
Avhich  was  arrested  by  means  of  a  clamp.  The  pedicle,  about 
14  inch  in  diameter,  was  secured  by  another  clamp,  and  an 
adhesion  to  the  Fallopian  tube  cautiously  severed  by  scissors 
"without  much  hsemorrhage.  The  pedicle  was  then  divided 
w'ith  a  scalpel  above  the  clamp,  and  the  tumour  removed. 
There  was  no  oozing  from  the  stump  of  the  pedicle,  and  the 
fluid  which  exuded  from  the  broken  adhesions  appeared  to  be 
serum  mixed  with  blood,  dhis  fluid  was  carefully  w'iped  out 
of  the  peritoneal  cavity  with  a  succession  of  w'arm  moist 
sponges,  and  the  first  clamp  removed  from  the  omentum,  after 
ligature  of  the  bleeding  point.  The  edges  of  the  wound  were 
approximated  by  an  uninterrupted  silk,  suture  fiom  below 
■flig  first  thread  confining  the  clamp  with  the  pedicle, 
and  four  interrupted  sutures  introduced  on  its  completion. 
The  patient  took  the  chloroform  well,  although  at  first  it  caused 
her  to  vomit  some  clear  green  fluid,  and  at  one  time,  just  after 
the  removal  of  the  cyst,  respiration  entirely  ceased  for  a  few 
seconds  ;  this,  however,  was  quickly  re-established  after  press¬ 
ing  the  thorax  and  moving  the  arms  upwards  and  downwards 
somewhat  vigorously.  There  was  no  lividity,  and  the  pulse 
remained  fair— about  120,  small— throughout.  After  the 

return  of  consciousness,  the  patient  was  quite  quiet,  and  was 
then  removed  to  a  room  prepared  for  her  reception,  and  main¬ 
tained  at  the  same  temperature  as  the  portion  of  the  ward 
adjoining  where  the  operation  had  been  performed,  the  air 
being  kept  constantly  moist  by  vapour.  At  9  p  m.  the  pulse 
was  128  ;  temperature  101-7°  ;  resiiirations  28.  Enema  amyli 
C.  tinct.  opii  iti.xx.  given. 

16th. — Tongue  clean.  No  sickness.  Urine  passed  naturally, 
after  being  drawn  off  twice.  Pulse  128  ;  temperature  101-6°  ; 
respirations  26. 

17th. — To  repeat  opiate  enema.  Pulse  104.  Cheerful. 

18th. — Still  better.  To  havelotio  acidi  carbol.  (raij.  ad  ^j.) 
applied  to  the  wound.  Urine  contained  lithates.  Pulse  104  ; 
temperature  98 "3"  ;  respirations  22. 

19th. — Mr.  Clark  removed  the  wire  suture,  the  superficial, 
and  part  of  the  uninterrupted  silk  sutures,  when  about  a 
tablespoonful  of  pus  escaped  from  the  lower  angle  of  the 
wound.  Strips  of  plaister  used  to  approximate  the  edges. 
Opiate  enema  repeated. 

2 1st. — Several  shreds  of  slough  were  removed  from  the 
pedicle,  and  the  strength  of  the  lotio  acidi  carbol.  directed  to 
be  doubled.  Urine  clear. 

22nd. — Mr.  Clark  removed  the  clamp  and  another  piece  of 
the  suture,  and  found  the  pedicle  firmly  adherent  to  the  sides 
of  the  wound  at  its  deeper  part.  The  patient  was  able  to 
pass  water  freely  after  the  removal  of  the  clamp. 

2.5th.— The  last  piece  of  suture  was  removed,  and,  on 
removal  of  a  little  surface  slough,  granulations  w-ere  found  on 
the  extremity  of  the  retracted  pedicle.  At  this  time  the 
patient  quite  regained  the  uniform  cheerfulness  which  she 
exhibited  before  the  operation,  and  from  this  period  she  con¬ 
tinued  steadily  to  progress,  the  pulse  and  temperature  con¬ 
tinuing  uniform  throughout,  and  the  wound  granulating 
healthily,  until  December  9,  when  she  was  sufficiently  re¬ 
covered  to  return  to  her  own  home. 

The  case  thus  briefly  sketched  exhibits  several  points  of 
interest.  From  the  distinct  undulatory  thrill  it  was  supposed 
that  the  contents  were  perfectly  fluid,  whereas,  on  puncture,  a 
semi-solid  mass  appeared.  The  laitercircumstance  strongly  jus¬ 
tifies  the  decision  arrived  at  in  dealing  with  the  case — viz.,  not 
to  tap  the  tumour,  but  at  once  to  proceed  to  ovariotomy.  Had 
the  tumour  been  tapped,  no  relit-f  would  have  been  experienced, 
whilst  the  danger  to  the  patient  would  have  been  seriously 
increased.  Another  point  worthy  of  note  is  the  absence  of  any 
effect  from  the  tumour  on  the  catamenia  during  its  rapid 
growth.  The  perfect  freedom  from  sickness  after  the  operation 
is  also  remarkable,  as  the  patient  was  of  a  decidedly  bilious 
temperament.  I^astly,  the  entire  absence  of  any  sign  of  perito¬ 
nitis  after  so  extensive  an  opening  into,  and  separation  of 
adhesions  from,  the  peritoneum,  is  interesting,  and  affords  (as 
Mr  Clark  observed  in  his  clinical  lecture,  in  referring  to  this 
case)  an  illustration  on  a  large  scale  of  the  fact  that  the  occur¬ 
rence  of  chronic  inflammation  entirely  alters  the  susceptibility 
of  serous  and  synovial  membranes  to  take  on  acute  inflam¬ 
matory  action. 

Case  2. — MuUilocular  Ovar  ian  Cyst  —  Once  Tapped  and  Injected 
with  Iodine— Extensive  Adhesions  —  Death. 

S.  S.,  aged  23,  married  when  18  years  old,  and  having  had 
three  children  since.  The  pain  and  swelling  of  the  abdomen 
continued  longer  than  usual  after  her  last  confinement;  andsoon 


after  this  she  noticed  a  tumour  growing  on  the  right  side. 
She  has  never  had  any  excessive  vaginal  discharge.  Her 
general  health  and  appetite  are  good.  She  experiences  some 
little  difficulty  in  passing  water.  About  six  months  ago  she 
was  tapped,  and  four  gallons  of  a  clear  straw-coloured  fluid 
were  drawn  off.  Dr.  Barnes  then  injected  the  cyst  with  thirty 
drachms  of  tincture  of  iodine.  A  week  after  this,  the  abdomen 
measured  32  inches  in  circumference,  and  there  "w-as  no  great 
tension  or  tenderness  of  the  parietes.  She  left  the  Hospital 
apparently  cured  of  her  disease,  but  returned  in  January  with 
a  very  large  ovarian  tumour,  when  Dr.  Barnes  recommended 
its  removal. 

Jan.  3. — The  abdomen  is  uniformly  distended  with  fluid, 
bulging  somewhat  to  the  right  side  ;  it  measures  48  inches  in 
circumference  at  the  level  of  the  umbilicus.  The  respirations 
are  somewhat  laboured  and  frequent,  from  the  bulk  and 
distension  of  the  abdomen. 

10th. — Dr.  Bristowe  examined  her  chest,  and  reported  the 
heart  and  lungs  comparatively  healthy. 

14th. — Integument  of  the  abdomen  considerably  distended 
with  fluid.  Percussion  fremitus  elicited  with  the  slightest  tap 
on  the  opposite  side  of  the  abdomen  ;  marked  venous  engorge¬ 
ment  of  the  abdo.ninal  parietes  ;  no  pain  elicited  on  ordinary 
palpation.  The  measurement  of  the  abdomen  at  the  level  of 
the  umbilicus  is  49i  inches  in  circumference  ;  from  the  sym¬ 
physis  pubis  to  the  scrobiculus  cordis  it  measures  24  inches. 
Pulse  124,  weak;  temperature  98-4°  ;  tongue  clean  ;  appetite 
good  ;  bowels  regular  ;  no  bruits  to  be  heard  on  auscultation 
of  the  abdomen.  She  still  has  a  difficulty  in  passing  water  ; 
urine  acid,  sp.  gr.  1013,  no  albumen.  The  catamenia  have 
continued  regular,  but  the  last  period  was  rather  prolonged — 
it  ceased  three  days  ago. 

nth.— Operation,  2  p.m. — The  patient,  being  prepared  for 
the  operation,  was  put  under  the  influence  of  chloroform,  and 
removed  to  the  operating  table  at  the  upper  end  of  the  ward, 
which  was  screened  off  from  the  rest,  and  kept  at  a  tempera¬ 
ture  of  65°  F.  Mr.  Le  Gros  Clark  commenced  his  incision 
two  inches  below  and  a  little  to  the  left  of  the  umbilicus,  con¬ 
tinuing  it  dow-n  tow-ards  the  pubes  for  six  inches.  He  carefully 
cut  through  the  aiidominal  parietes  and  exposed  the  largest 
cyst,  -which  he  tapped,  and  drew  off  the  fluid.  He  then 
discovered  that  the  tumour  -w-as  firmly  adherent  to  the  anterior 
wall  on  both  sides  ;  these  adhesions  were  separated  with  diffi¬ 
culty.  There  were  also  adhesions  to  the  omentum  and 
mesentery,  but  these  were  more  readily  separated.  The  pelvic 
attachments  were  abso  very  firm.  All  the  adhesions  being 
separated  except  that  to  the  bladder,  the  tumour  was  turned 
out  of  the  abdominal  cavity,  and  a  clamp  applied  to  the  pedicle 
and  vesical  attachment.  T  wo  or  three  of  the  smaller  cysts 
were  punctured  during  the  operation,  and  they  yielded  a  thick 
brown  fluid.  The  total  fluid  liberated  amounted  to  nearly  44 
gallons.  There  were  one  or  two  hydatidiform  cysts  connected 
by  narrow  pedicles  to  tiie  tumour.  The  clamp  being  secured, 
the  pedicle,  which  was  somew-hat  short  and  broad,  was  divided 
between  the  clamp  and  the  tumour.  There  ivas  a  little  oozing 
from  the  lacerated  adhesions.  Mr.  Clark  tied  the  bleeding 
vessels,  and  cut  the  ends  off  close.  After  sponging  out  the 
cavity  of  the  abdomen,  the  lips  of  the  Avound,  excepting  that 
part  surrounding  the  pedicle,  -w-ere  brought  together  by  an 
uninterrupted  suiure.  In  consequence  of  the  extensive  and- 
remarkably  firm  adhesions,  which  required  to  be  patiently  and 
carefully  separated,  the  patient  Avas  under  chloroform  nearly 
two  hours,  the  operation  lasting  about  an  hour  and  a  half. 

She  was  removed  from  the  operating  table  to  a  private  Avard 
Avhich  had  been  previously  raised  to  the  same  temperature. 
About  seven  hours  after  the  operation  she  began  to  vomit,  and 
the  abdomen  became  rapidly  distended.  Ice  and  brandy  Avere 
given,  and  warm  fomentations  applied  to  the  abdomen,  but 
she  never  thoroughly  rallied  from  the  shock  of  the  operation, 
and  she  died  about  10.45  a.m.  on  the  following  morning. 

A  post-mortem  examination  was  not  permitted. 


THE  LONDON  HOSPITAL. 


BBIEF  NOTES  OF  VAIIIOUS  CASES. 

(Under  the  care  of  Mr.  HUTCHIXSON.) 

A  novel  and  very  curious  Fact  as  regards  the  Influence  of  Chronic 
Inflammation  in  promoting  Groioth. 

Theue  is  at  present  in  “  George”  ward  a  young  man  who  is 
the  subject  of  inherited  syphilis,  and  Avhose  left  tibia  is  covered 
with  osseous  nodes.  He  has  suffered  for  years  from,  chronic 
periostitis.  The  curious  point  in  his  case  is  that  the  inflamed 
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bone  has  grown  an  inch  and  a  half  longer  than  the  other. 
The  increase  in  length  is  quite  conspicuous,  and  the  limb 
looks  awkward  from  the  great  length  of  the  leg.  The  bone  is 
somewhat  curved  h  rw'ards  ;  otherwise  its  increase  in  length 
would  be  yet  greater  than  it  now  is.  Mr.  Hutchinson  stated  in 
some  remarks  on  this  curious  condition,  that  he  had  several 
times  noticed  the  apparent  lengthening  of  the  leg  in  young 
patients  who  had  suffered  from  chronic  periostitis,  but  had 
never  had  curiosity  enough  to  try  measurement  until  a  few  weeks 
ago,  w'hen  a  girl  under  his  care  at  the  Hospital  for  Skin 
Diseases  volunteered  a  complaint  that  one  leg  was  getting 
longer  than  the  other.  The  tape  at  once  contirmed  her  im¬ 
pression,  her  left  tibia  being  about  an  inch  longer  than  the 
other.  The  next  day  Mr.  Hutchinson  tried  the  same  test  in 
the  patient  in  the  London,  and  found  as  we  hav^e  stated.  Of 
course  the  conjecture  is  that  the  increased  supply  of  blood  to 
the  bone  induced  by  the  inflammation  has  at  the  same  time 
promoted  excess  of  growth.  Should  the  fact  be  confirmed  by 
further  investigation,  it  will  constitute  a  very  curious  illus¬ 
tration  of  a  physiological  law. 

On  primary  Trephining  in  cas^s  of  Compound  Fracture  of  the 

Skull  with  slight  Depression,  but  wholly  without  Cerebral 

Symptoms. 

A  little  girl  has  recently  been  discharged  from  the  Hospital 
who  had  recovered  well  after  trephining  for  compound  frac¬ 
ture  of  the  frontal  bone  on  the  right  side.  The  operation  was 
done  on  the  day  of  the  child’s  admission.  She  had  at  the 
time  no  cerebral  symptoms  whatever,  but  the  finger  could  be 
passed  into  a  wound,  at  the  bottom  of  which  a  considerable 
fracture  with  some  depression  was  felt.  Mr.  Hutchinson 
stated  at  the  time  that  he  used  the  trephine  not  to 
relieve  symptoms,  but  to  anticipate  them.  He  urged  strongly 
the  importance  of  trephining  in  such  cases,  and  related 
some  remarkable  facts  in  its  support.  He  had,  he  said, 
repeatedly  regretted  not  having  operated,  whilst  he  had 
never  had  cause  to  think  that  the  operation  had  been  preju¬ 
dicial.  In  mere  linear  fissures  without  depression  he  did  not 
advise  trephining,  but  wherever  depression  existed  there  he 
would  operate.  The  difference  was  that  in  the  latter  the 
inner  table  is  almost  certain  to  be  splintered,  perhaps  rather 
extensively,  whilst  in  fissure-fractures  often  it  is  not  so.  Of 
course,  he  would  not  dream  of  recommending  an  operation 
unless  the  fracture  were  compound,  however  considerable  the 
depression  might  appear  to  be.  He  had,  he  said,  repeatedly 
lost  patients  from  meningitis  because  the  fracture  had  appeared 
too  trivial  to  require  or  justify  an  operation.  On  one  occasion, 
within  a  few  weeks,  four  adult  men  came  under  care  with 
compound  fractures  with  slight  depression,  in  none  of  whom 
any  cerebral  symptoms  existed  at  the  time  of  admission.  In 
two  he  trephined,  and  in  two  not  ;  the  only  reason  for  the 
selection  being  that  the  two  latter  were  slighter  cases  than  the 
others.  The  two  neglected  patients  both  died  of  arachnitis  ; 
the  two  others  both  did  perfectly  well. 


Removal  of  Foreign  Bodies  from  the  Ear. 

The  method  we  are  about  to  describe  is  so  simple  that 
probably  it  may  have  occurred  to  others,  and  it  has  indeed 

been  recommended  in 
print  by  Mr.  Hutchinson 
some  time  ago.  It  has, 
however,  not  yet  found 
its  ’vay  into  our  best 
manual  of  Aural  Surgery 
(Toynbee,  by  Hinton), 
which  advises  the  disap¬ 
pointing  plan  of  syring¬ 
ing,  whilst  others  still 
recommend  the  danger¬ 
ous  use  of  forceps  or 
scoop.  Instead  of  trying 
either  of  these,  let  the 
Su  geon  take  six  inches 
of  tine  wire  and  double 
into  a  loop  ;  then,  having 
the  patient  placed  on  his 
side,  pass  the  loop  into 
the  ear  as  far  as  it  will  go, 
and  turn  it  a  little  gently. 
At  the  first  or  second  withdrawal  the  foreign  body  will  come 
out  in  the  loop.  The  wire  being  flexible  gives  no  pain,  and 
cannot  possibly  do  damage.  It  is  almost  certain  to  find 
its  way  round  the  foreign  body,  hovv'ever  deeply  the  latter  may 
be  placed,  or  however  closely  it  may  fit  the  cavity.  Mr. 


Hutchinson  asserts  in  its  advocacy  that  it  is  very  much  easier 
to  use,  very  much  safer,  and  lastly  that  he  has  several  times 
succeeded  with  it  in  cases  where  other  means  had  utterly 
failed.  The  scoop  he  regards  as  especially  likely  to  do 
mischief,  since  it  involves  pressure  against  the  wall  of  the 
auditory  canal.  There  is  in  the  London  Hospital  Museum 
part  of  the  temporal  bone  of  a  child  who  died  in  consequence 
of  a  small  bean  having  been  forced  by  the  scoop  through  the 
membrana  tympani  into  the  inner  ear. 
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AMPUTATION  AT  THE  HIP-JOINT  IN  MILITARY 

SURGERY,  (a) 

From  the  close  of  the  first  Empire  till  the  end  of  the  first  half 
of  the  present  century,  the  opinions  of  the  Peninsular  Surgeons 
on  the  subject  of  gunshot  injuries  held  almost  undisputed 
sway  throughout  Europe.  So  rapid,  however,  have  been  the 
improvements  in  the  art  of  warfare  within  the  last  twenty 
years  that  many  have  hesitated  to  accept  the  dicta  of  men  of 
great  experience,  it  is  true,  but  of  experience  gained  under 
circumstances  vastly  different  from  those  which  are  met  with 
at  the  present  day.  If,  on  the  one  hand,  the  introduction  of 
new  weapons  of  destruction  has  increased  the  immediate 
mortality  of  the  battle-field,  and  rendered  formidable  injuries 
which  formerly  might  have  been  considered  trivial,  we  have, 
on  the  other  hand,  the  pleasure  of  knowing  that  a  greater 
attention  to  the  details  of  sanitary  science,  to  the  management 
of  Hospitals,  and  to  the  conditions  of  the  soldier’s  life,  has 
done  much  to  diminish  those  frightful  scourges  of  the  camp 
which  have  slain  their  hundreds  where  artillery  has  slain  its 
tens.  The  experience  gained  during  the  recent  campaigns  in 
America  and  Germany  has  fully  justified  this  scepticism,  and  has 
clearly  shown  the  necessity  for  a  careful  reconsideration  of  the 
entire  subject.  Our  attention  has  been  specially  directed  to 
this  question  by  the  valuable  reports  which  have  recently  issued 
from  the  Surgeon-General’s  Office  at  Washington,  and  which 
reflect  the  very  highest  credit  upon  their  author.  Dr.  Otis,  and 
his  assistants  for  the  conscientious  manner  in  which  they  have 
laboured  to  obtain  the  most  accurate  statistical  information 
upon  all  doubtful  points,  and  upon  the  Government  for  the 
enlightened  liberality  it  has  shown  in  freely  distributing  the 
work  amongst  ail  those  likely  to  take  an  interest  in  the  subject. 

Amputation  at  the  hip-joint  in  military  Surgery  forms  the 
subject  of  the  latest  report  received  from  this  office,  and  well 
deserves  the  exhaustive  treatment  it  has  received  from  Dr, 

(a)  1.  “  A  Report  on  Amputation  at  the  Hip-joint  in  Military  Surgery." 
Circular  No.  7.  Surgeon-General’s  Office,  Washington,  1867.  2.  “  A  Contri- 
hution  to  the  History  of  the  Hip-joint  Oper.itiniis  performed  during  the 
late  Civil  War,”  by  I'aul  K.  Eve,  M.  D.,  Professor  of  Surgery,  University 
of  Nashville,  Confederate  States  jinny.  1867.  3.  “Military  Surgery 
a  review  in  the  Avierioem  Jowniai  of  the  Medical  Scitncts.  October,  1867. 
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Otis.  It  appears  from  the  historical  summary  that  this  opera¬ 
tion  was  originally  proposed  as  early  as  1729  by  Morand, 
a  pupil  of  Cheselden,  and  subsequently  Professor  to  the 
Charite  in  Paris  ;  and  although  it  excited  much  discussion 
at  the  time,  and  several  different  methods  of  performing  it 
were  suggested,  yet  no  operation  worthy  of  being  recorded 
as  an  amputation  was  performed  until  1774,  when  Kerr 
of  Northampton  removed  the  entire  limb  by  disarticu¬ 
lation  at  the  hip-joint  from  a  young  girl  the  subject  of  strumous 
disease  of  the  head  of  the  femur  and  caries  of  the  acetabulum. 
The  patient  survived  the  immediate  effects  of  this  imjustifiable 
mutilation,  and  lived  till  the  seventeenth  day,  and  thus  the 
possibility  of  performing  the  operation  without  immediate 
danger  was  fairly  established.  No  case  is,  however,  recorded 
during  the  next  twenty  years,  when  we  enter  upon  the  period 
of  military  activity  of  the  French  Republic,  and  find  that 
Larrey  performed  his  first  operation  in  1793  for  gunshot 
injury  of  the  upper  part  of  the  femur.  The  immediate  results 
appear  to  have  been  satisfactory,  but  the  patient  died  during 
a  hasty  retreat  of  the  army.  The  case,  however,  satisfied 
Larrey  as  to  the  advantages  of  the  operation,  and  made  him 
an  earnest  advocate  of  its  adoption.  From  this  date  the 
claims  of  the  operation  w'ere  so  far  established,  that  during 
the  various  campaigns  which  terminated  in  the  battle  of 
Waterloo  as  many  as  eighteen  or  twenty  cases,  more  or  less 
authentic,  are  reported.  Of  these  only  three  proved  success¬ 
ful,  the  first  being  that  by  Brownrigg  in  1811,  the  patient 
returning  to  England  and  living  many  years.  Larrey’s  first 
success  occurred  in  the  following  year,  and  is  one  of  the  few 
instances  of  recovery  after  a  primary  operation.  Guthrie 
succeeded  in  the  third  case  after  Waterloo. 


In  the  various  minor  wars  and  occasional  emeutes,  which 
occurred  between  this  date  and  the  commencement  of  the 
Crimean  war,  about  forty  amputations  at  the  hip-joint 
for  gunshot  injury  are  recorded,  of  which  only  three 
can  be  considered  as  recoveries :  one  occurred  in  Algeria, 
and  one  in  the  Schleswig-Holstein  campaign.  During  the 
Crimean  war  this  operation  was  performed  forty-four  times,  the 
cases  being  apportioned  amongst  the  several  armies  as  follows  : 
— Two  occurred  in  the  Sardinian,  eight  in  the  Russian,  four¬ 
teen  in  the  British,  and  twenty  in  the  French  army.  All 
unfortunately  proved  fatal,  the  majority  being  cases  of  primary 
amputation. 

During  the  Italian  campaign  of  1859,  nine  cases  occurred, 
of  which  four  (secondary)  recovered ;  two  of  these,  however, 
were  operated  upon  at  Toulon  on  their  return  six  months  after 
the  receipt  of  the  injury. 

The  author  sums  up  the  results  of  the  operation  up  to  this 
period  as  follow's: — Percentage  mortality,  91'66  ;  the  recoveries 
being  one  after  primary,  four  after  intermediate,  and  five  after 
secondary  operations. 

The  records  of  civil  practice  during  the  same  period  are, 
however,  far  more  favourable,  possibly  because  fatal  cases  are 
not  always  published.  Thus  the 


French  number  8  successes  and  15  deaths 


Germans  „  7 

Poles  „  — 

English  ,,  16 

Americans  ,,  15 


i»  ®  >» 
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>»  31  ,, 
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The  total  results  yielding  a  mortality  of  58’56  per  cent. 
We  have  not  in  every  instance  been  able  to  verify  all  these 
cases  by  examination  of  the  authorities  referred  to  in  the  foot¬ 
notes,  but  we  have  noticed  one  inaccuracy  in  the  list  of  British 
operations — e.g.,  Mr.  Erichsen’s  second  case  for  encephaloid 
tumour  of  the  thigh  is  described  as  unsuccessful,  whereas  the 
patient  is  stated  to  have  made  a  good  recovery,  but  to  have 
died  several  months  afterwards  from  recurrence  of  the  disease 
in  the  lung. 

Previously,  then,  to  the  American  war,  the  results  of  amputa¬ 


tion  at  the  hip-joint  in  military  Surgery  compared  very  badly 
with  those  obtained  in  civil  practice,  the  mortality  being 
apparently  increased  exactly  in  proportion  as  the  circumstances 
of  the  cases  differed  from  those  met  with  at  home.  Thus,  the 
results  of  secondary  and  intermediate  operations  were  found 
to  be  far  more  favourable  than  those  of  primary ;  whilst  in 
the  campaign  in  which  the  most  favourable  results  were 
obtained — viz.,  the  Italian  war  of  1859 — the  four  cases  which 
recovered  were  treated  in  permanent  Hospitals  situated  in 
towns,  and  not  exposed  to  the’ vicissitudes  of  ordinary  camp 
life;  two  ofthe  four  had  moreover  reached  very  chronic  stages. 
During  the  great  American  war  fifty- three  well-established 
cases  were  recorded,  of  which  thirty-four  occurred  in  the 
Federal  and  nineteen  in  the  Confederate)armies  ;  several  other 
cases  have  been  reported  from  time  to  time,  but  have  not  been 
sufficiently  authenticated. 

Dr.  Otis  has  arranged  these  under  four  heads,  according  to 
the  period  at  which  the  operation  was  performed — viz.,  at  the 
primary  stage,  or  “  period  between  the  reception  of  the  injury 
and  the  appearance  of  the  inflammatory  symptoms,”  rarely 
exceeding  twenty  hours  ;  intermediate  stage,  “  when  inflam¬ 
matory  action  has  commenced,  and  is  more  or  less  capable  of 
disturbing  the  animal  economy,”  lasting  from  the  day  after 
the  receipt  of  the  injury  to  some  time  in  the  second  or  third 
month  ;  secondary  stage,  “  when  the  violence  of  the  inflamma¬ 
tory  symptoms  and  symptomatic  fever  has  abated,  and  the 
suppurative  stage  is  fully  established,”  the  conditions  resem¬ 
bling,  in  fact,  those  of  chronic  disease.  Reamputations  have 
been  placed  in  a  separate  class,  as  they  differ  markedly  in  the 
risk  attendant  upon  them. 

Of  the  nineteen  cases  included  in  the  first  class,  one  ha» 
survived  the  operation,  and  is  still  alive  and  well,  and  “  two 
so  far  recovered  that  they  were  knowm  to  be  in  good  condition 
— in  one  case  two  months,  and  in  the  other  six  months,  from 
the  dates  at  which  the  operations  were  performed  :  they  ap¬ 
pear  to  have  been  since  lost  sight  of.  The  percentage  mor¬ 
tality  may  be  stated  at  94*73  or  84*21,  according  as  these  two 
cases  are  excluded  or  not.  The  majority  of  the  deaths  resulted 
from  the  direct  shock  of  the  operation  in  from  half  an  hour 
to  ten  hours. 

All  the  intermediate  operations,  eighteen  in  number,  termi¬ 
nated  fatally.  The  patients  are  stated  to  have  been,  without 
exception,  ill  fitted,  from  unavoidable  neglect  and  exposure,  to 
undergo  so  severe  a  mutilation.  Of  these  only  five  succumbed 
to  the  shock,  the  average  period  of  death  being  about  fifty-two 
hours  after  the  operation. 

Nine  cases  are  included  in  the  third  class — secondary  am¬ 
putations  ;  and  of  these  two  recovered  and  seven  died,  giving 
a  percentage  of  77*78.  Three  patients  appear  to  have  died 
from  shock,  and  two  from  secondary  haemorrhage. 

The  reamputations  proved  most  successful,  for  out  of  seven 
cases  three  only  died,  one  from  pyaemia  and  two  from  shock, 
the  percentage  mortality  thus  standing  at  42  85.  Some  diflFer- 
ence  of  opinion  seems  to  exist  with  respect  to  real  danger  of 
this  procedure,  and  the  amount  of  evidence  at  present  before 
us  renders  it  impossible  to  decide  this  question. 

With  regard  to  the  different  methods  of  operating,  no  precise 
line  of  practice  can  be  laid  down  for  the  military  Surgeon, 
who  must  of  necessity  exercise  his  own  judgment  in  the 
individual  case  before  him.  The  following  have,  however, 
received  the  sanction  of  some  of  the  most  eminent  authorities 
on  this  subject.  The  circular  method,  originally  proposed  by 
Abernethy  and  advocated  by  Cole,  S.  Cooper,  Graefe,  Larrey, 
and  others,  was  successfully  employed  during  the  war.  The 
mixed  method  of  Le  Dran,  which  consists  in  making  skin 
fiaps  and  dividing  the  soft  parts  by  the  circular  incision,  seems 
to  have  been  followed  by  very  satisfactory  results  both  in 
civil  and  military  practice  in  America,  and  is  stated  to  have 
been  found  best  suited  for  the  later  operations  in  which  the 
surrounding  parts  had  been  much  affected  by  prolonged 
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inflammation  and  suppuration.  The  oval  method  of  Belmas 
is  but  little  known  in  this  country,  and  was  employed  but 
once  during  the  war.  The  flap  method,  with  the  three 
varieties  of  single,  two  lateral,  and  antero-posterior  flaps,  was 
that  most  frequently  adopted.  Of  these,  Larrey’s  operation 
with  the  two  lateral  flaps,  as  modified  by  Lisfranc,  was  em¬ 
ployed  several  times  ;  but  the  majority  of  Surgeons  preferred 
the  antero-posterior  flap  method  as  proposed  by  Eeclard  and 
Liston.  The  posterior  flap  was  usually  cut  very  short,  and 
thus  the  operation  is  practically  the  same  as  that  known  as 
Dr.  Ashmead’s  modification  of  Plantade’s  method  by  the 
single  flap :  this  was  always  preferred  in  cases  of  primary 
amputation.  The  aortic  tourniquet  was  employed  in  only  five 
cases  during  the  war,  but  primary  haemorrhage  does  not  seem 
to  have  formed  a  serious  complication. 

Dr.  Otis  does  not  enter  into  the  question  of  the  relative 
value  of  amputation  and  resection,  but  we  learn  from  Professor 
Eve’s  very  brief  paper  that  “  of  thirteen  cases  of  resections,  five 
may  be  considered  successful,  or  one  in  two  and  a  half— two 
after  primary,  two  after  secondary,  and  one  intermediate  (six 
hours)  recovered.”  Some  of  the  cases  are,  however,  quoted 
rather  loosely,  and  too  much  from  memory,  no  notes  having 
been  taken— a  fact  w'hich  detracts  from  their  statistical  value. 

The  report  is  enriched  with  numerous  engravings,  illus¬ 
trating  the  nature  of  the  injuries  which  led  to  the  performance 
of  the  several  operations,  and  with  several  coloured  plates 
exhibiting  the  condition  of  the  patients  after  recovery.  It 
forms,  on  the  whole,  a  most  valuable  addition  to  Surgical 
literature. 


UNSOUNDNESS  OF  MIND. 

Me.  Shaav,  of  Elstree,  who  was  convicted  the  other  day  of 
receiving  persons  of  unsound  mind  into  his  unlicensed  house 
for  profit  in  contravention  of  the  salutary  provisions  of  the 
Lunacy  Acts,  is  in  a  fair  way  of  receiving  his  deserts,  and  we 
do  not  think  that  there  is  one  member  of  his  Profession  who 
will  pity  the  man.  There  have  been  now  and  then  instituted 
prosecutions  in  which  it  has  seemed  that  there  was  a  little 
straining  of  the  law ;  but  if  ever  there  was  a  case  in  which  the 
Commissioners  in  Lunacy  had  right  and  public  approbation 
(  on  their  side,  it  is  this  one.  For  not  only  did  Mr.  Shaw  receive 
;  patients  for  profit  into  his  house,  but  one  of  them,  an  educated 
5  and  refined  lady,  was  set  to  perform  menial  tasks,  while  the 
other,  Mr.  Clode,  was  grossly  neglected,  lodged  in  a  place  re- 
‘  presented  as  more  like  a  pigsty  than  a  human  habitation,  and 
j  altogether  kept  in  a  condition  of  filth  indescribable  ;  and  for 
j  this,  Mr.  Clode’ s  friends  paid  Shaw  no  less  a  sum  than  £120 
;  per  annum.  The  facts  as  regards  Mr.  Clode  seem  to  have  been 
;  these :  he  w’as  only  about  55  years  of  age,  and  had  injured 
his  bodily  and  mental  health  by  habits  of  intemperance.  The 
:  account  given  by  Dr.  Blandford,  who  visited  him  by  the 

'  authority  of  the  Lord  Chancellor,  was  that  he  found  Mr. 

I  Clode  in  a  small  room  12  ft.  square  by  6  ft.  high,  and  without 
'  a  fireplace,  lying  on  a  straw  mattress,  with  nothing  on  but  an 
old  flannel  shirt  and  a  piece  of  carpet  flung  over  him,  all  in  a 
state  of  disgusting  filth  from  his  own  evacuations,  and  indeed 
I  reeking  and  rotten  with  filth,  so  that  it  was  impossible  to  have 
touched  them  but  with  a  pitchfork,  and  the  smell  was  over- 
I  poweringly  odious  and  oppressive.  In  Dr.  Blandford’s  opinion 
i  the  man  was  labouring  under  “  paralytic  dementia,”  and  he 

I  was  of  “  unsound  mind.”  He  seemed,  however,  to  have 

sufficient  sense  to  see  that  he  was  in  a  shocking  condition,  for 
he  said  the  place  was  in  a  disgraceful  state.  Some  of  the 
answers  he  gave  seemed  to  be  tolerably  rational,  and  to  indi¬ 
cate  rather  a  feebleness  of  mind  and  decay  of  faculties,  and,  in 
particular,  an  utter  loss  of  memory.  For  instance,  he  could 
not  remember  how  long  he  had  been  there,  and  said  four 
weeks  instead  of  four  years.  Some  of  the  answers,  however, 
appeared  to  border  on  the  irrational,  and  he  had  no  sense  of 
his  position  or  condition.  Dr.  Blandford’s  opinion  Avas,  that 


Mr.  Clode  was  of  unsound  mind,  unable  to  take  care  of  him¬ 
self,  and  requiring  to  be  taken  care  of. 

Now,  we  imagine  Mr.  Clode’s  case  differs  in  no  respect 
from  that  of  a  great  many  patients  in  the  county  and  other 
asylums  for  the  insane.  His  mental  condition  was  not  such 
as  would  allow  of  his  taking  care  of  himself  as  a  person  in 
the  full  enjoyment  of  his  faculties  would  be,  and  so  he  was  a 
proper  person  to  be  placed  where  suitable  attention  would  be 
paid  him,  and  his  wants  observed  and  relieved.  He  was 
certainly  not  of  sound  mind,  so  far  as  this  went,  and  so  seems 
naturally  to  be  one  of  those  over  which  the  State  throws  its 
mantle  of  protection  for  the  good  of  themselves  and  to  preserve 
the  decency  of  society  from  outrage.  Mr.  Serjeant  Ballantine, 
who  defended  Shaw,  saw  evidently  that  his  case  was  a  bad 
one.  He  could  not  deny  the  facts,  and  so  fell  back  upon  the 
only  refuge  left  him — namely,  the  definition  of  unsoundness 
of  mind — the  meaning  of  the  term  as  used  in  the  Lunacy 
Acts.  The  point  he  raised  was  whether  insanity  or  unsound¬ 
ness  of  mind,  within  the  meaning  of  the  statute  (which  men¬ 
tions  ”  lunacy  or  unsormdness  of  mind  ”  somewhat  as  if  the 
latter  were  a  mere  explanation  of  the  former  term),  included 
not  only  insanity  as  a  specific  disease  of  the  mind,  but  also 
such  unsoundness  of  mind  or  imbecility  as  arose  rather  from 
an  entire  decay  of  the  faculties,  physical  and  mental,  by  reason 
either  of  age  or  of  paralysis,  from  intemperance,  or  any  other 
cause.  The  Lord  Chief  Justice  ruled  that  the  latter  was  the 
true  interpretation  of  the  statute,  and,  looking  at  the  general 
object  with  which  these  particular  provisions  of  the  Lunacy 
Acts  were  passed,  we  must  say  that  we  think  his  lordship  is 
correct.  It  would,  to  our  mind,  be  monstrous  to  include 
cases  of  unsoundness  of  mind  arising  from  one  set  of  causes 
and  to  exclude  from  the  benefits  of  legislation  cases  arising 
from  another  set  of  causes,  the  necessity  for  removal  to  an 
asylum  being  the  same  in  the  two  classes.  The  dry  legal 
point  raised  by  Serjeant  Ballantine  is  reserved  for  the  full 
court,  and  no  doubt  will  be  fully  argued,  as  it  should  be.  In 
the  meantime  the  conviction  stands,  and  the  punishment  of 
the  offender  will  be  proceeded  with. 

When  the  point  reserved  comes  on  for  argument,  we  shall 
probably  recur  to  the  subject;  for  the  case  is  an  important  one, 
and  the  decision  of  the  Lord  Chief  Justice  has  extensive 
application. 

Happily  it  is  not  very  often  that  exposures  are  made  similar 
to  that  in  the  Elstree  case,  and  we  believe  that  neglect  such 
as  this  which  Mr.  Clode  suffered  is  quite  an  exceptional  oc¬ 
currence.  Such  an  event  could  scarcely  happen  where  a  house 
is  licensed  and  regularly  visited  by  the  Lunacy  Commis¬ 
sioners.  Still,  it  must  be  said  that  it  is  establishments  main¬ 
tained  for  private  profit  that  furnish  the  most  frequent 
instances  of  defective  management  and  arrangements.  It  is 
true  that  many  of  our  county  asylums  are  much  too  large  and 
unwieldy,  but  they  are,  on  the  whole,  models  of  what  a  refuge 
and  hospital  for  the  insane  and  imbecile  should  be.  We  think 
that  an  advantage  would  probably  accrue  were  paying  patients 
— we  mean  persons  whose  position  in  life  demands  that  they 
should  be  surrounded  by  the  comforts  and  domestic  scenes  to 
which  they  have  been  accustomed — provided  for  in  some 
other  way  than  that  now  in  vogue.  Public  establishments  of 
a  superior  class  might  be  conducted  on  a  scale  and  in  a  manner 
appropriate  to  such  individuals  ;  and  although  the  stream 
of  Professional  emolument  from  this  class  of  patients  would 
for  a  time  be  diverted  and  flow  in  different  channels,  we 
cannot  help  thinking  that  there  would  be  a  gain  on  the 
side  of  the  general  public,  not  only  on  the  score  of  economy, 
but  also  of  efficiency. 


New  Pooe-eaw  I^Iedical  Appointment. — The  Poor- 
law  Board  has  appointed  Dr.  Markham  its  Medical  officer  and 
adviser  for  the_metropolis,  in  addition  to  the  appointment  he 
now  holds. 
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THE  REPORT  ON  THE  IRISH  PRISON  DIETARIES. 
The  Commissioners  appointed  by  the  Lord  Lieutenant  to 
inquire  into  the  dietaries  of  the  Irish  prisons— Professor 
Stokes,  Dr.  Hill,  and  Dr.  Burke— have  just  sent  in  a  most 
admirable  report,  "which  we  have  read  with  a  very  great  deal 
of  pleasure.  The  whole  subject  is  of  interest  in  more  than 
one  way.  The  question  of  prison  discipline  is  continuall)' 
recurring,  and  in  all  probability  will  be  long  without  settle¬ 
ment,  and  every  one  -who  has  made  himself  acquainted  with  the 
important  changes  of  opinion  as  to  the  uses  and  value  of  different 
varieties  of  food,  cannot  but  see  that  in  the  present  state  of 
our  knowledge  anything  like  dogmatism  is  unwise.  Just  after 
the  famine  in  Ireland,  consequent  on  the  failure  of  the  potato 
crop,  crime  was  rife,  and  many  had  suffered  so  much  that  they 
were  willing  to  undergo  a  term  of  imprisonment  to  obtain  a 
diet  somewhat  better  than  they  could  get  out  of  doors.  How 
poor  this  living  must  have  been  is  shown  by  the  fact  that  the 
Avished-for  diet  consisted  of  two  meals  a  day— the  one  of  8  oz.  of 
meal  in  the  form  of  stirabout,  with  1  pint  of  new  or  butter  milk ; 
the  other  of  1  lb.  of  bread  and  1  pint  of  milk.  Various  changes 
were  made,  until  at  last  in  1854  the  dietary  was  settled  at  8  oz. 
of  meal  as  stirabout  and  ^  pint  of  milk  for  breakfast,  and  14  oz. 
of  bread  and  1  pint  of  new  milk  for  dinner.  This  was  for  adult 
males  ;  the  females  had  rather  less.  Such  has  been  the  diet 
up  to  the  present  time,  when,  an  outcry  having  arisen  that  it 
was  insufficient,  the  present  investigation  was  instituted.  The 
Commissioners  set  about  their  work  in  an  admirable  fashion. 
They  did  not  constitute  themselves  a  body  of  scientific  inquirers 
to  ascertain  how  many  grammes  of  azote  or  how  many  grains 
of  carbon  were  necessary  for  the  support  of  a  full-grown  man. 
Were  it  true  that  either  of  these  substances,  when  given  in  a 
state  of  purity,  is  capable  of  nourishing  the  system,  we 
might  accept  this  method  as  a  truly  scientific  one  ;  but  every 
one  knows  they  do  not,  so  that,  after  all,  it  is  the  plan  of  com¬ 
bination  "R'hich  is  the  essential  thing.  In  such  matters  there 
is  no  guide  save  experience— so  say  the  Commissioners — and 
we  cordially  concur  with  them.  Various  faults  have  been  found 
with  regard  to  the  Scotch  and  Irish  prison  dietaries  Apart 
from  the  scantiness  of  the  latter,  it  has  been  said  that  it  is 
not  sufficiently  varied,  which  is  quite  true,  and  that  animal 
food  is  not  allowed,  which  is  also  true,  but  then,  say  the  authori¬ 
ties,  the  milk  makes  up  for  the  latter  deficiency.  But  is  a  diet 
containing  a  large  proportion  of  carbonaceous  material  a  good  one 
under  the  circumstances  ?  This  diet,  says  one  set  of  reasoners,  is 
the  ordinary  diet  of  the  country ;  the  prisoners  are  not  accus¬ 
tomed  to  better.  True,  but  there  is  a  great  difference  between 
the  two  cases.  In  the  one,  the  man  is  at  liberty,  and,  much  in 
the  open  air,  very  likely  undergoes  a  good  deal  of  exercise  in 
it ;  in  the  other,  the  individual  is  confined  to  a  small  cell,  and 
has  but  a  limited  amount  of  exercise  in  an  open  yard.  Now, 
without  entering  into  scientific  matters,  it  will  be  admitted 
that  the  carbonaceous  matters  swallowed  along  with  the  milk, 
and  constituting  the  chief  part  of  the  diet,  find  their  "way 
out  of  the  system  as  carbonic  acid — in  fact,  such  a  diet  im¬ 
plies  a  high  rate  of  oxidation,  such  as  is  not  likely  to  be 
effected  in  a  prison,  however  well  ventilated.  Again,  the  site 
of  the  prison,  whether  in  the  open  fields  or  in  a  confined  town, 
is  all  important  in  this  matter.  We  cannot  conceive  that  any 
one  would  recommend  the  diet  of  the  Perth  Penitentiary  for 
the  prisoners  at  Coldbath-fields.  This  is  corroborated  by  the 
Commissioners’  statement  that  in  the  Dublin  gaols  extra  diet 
had  been  ordered  in  many  cases.  This  is  one  of  the  difficul¬ 
ties  in  the  way  of  aimiform  system  to  be  applied  to  all  prisons 
in  the  kingdom. 

There  are  many  other  interesting  points  in  this  report 
referring  to  prison  discipline  and  reduced  dietary  as  a  mode 
of  punishment,  to  which  we  should  be  glad  to  refer,  but 
cannot  now,  although  we  hope  to  do  so  soon ;  we  shall,  there¬ 
fore,  give  a  sketch  of  the  Commissioners’  proposals.  First,  then, 
they  adyise  a  third  weal;  a^  the  present  interyal  between  dinner 


and  breakfast — viz.,  eighteen  hours — is  too  long,  and  calculated 
to  injure  the  prisoner,  especially  if  he  has  to  work  before 
breakfast.  Secondly,  a  more  varied  dietary  and  the  addition 
of  vegetable  soup  with  meat  in  it,  on  certain  days  of  the  week, 
for  dinner.  The  bread  they  recommend  to  be  made  of  whole 
meal,  and  the  stirabout  of  oatmeal,  or  partly  of  Indian  corn 
flour.  They  also  propose  that,  should  the  English  system  of 
hard  labour  be  introduced  instead  of  the  present  system  in 
Ireland,  "w'hich  seems  to  be  somewhat  lax,  the  prisoners  be 
divided  into  four  classes,  like  those  in  English  prisons. 

Again,  and  in  conclusion,  "W'e  state  that  we  esteem  this  as 
a  State  paper  of  great  value,  at  once  truly  scientific  and 
thoroughly  practical.  We  congratulate  Drs.  Stokes,  Hill, 
and  Burke  on  the  result  of  their  labours. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

Sir  James  Simpson’s  proposal  to  stamp  out  small-pox  and 
other  contagious  diseases  by  isolation,  which  was  first  pub¬ 
lished  in  this  journal,  is  attracting  the  attention  it  most  cer¬ 
tainly  merits.  The  standing  objection  to  such  a  plan  must  be 
that  it  can  only  be  fully  carried  out  by  a  system  of  sanitary 
espionage  and  despotism  to  which  it  would  be  impossible  to 
get  the  public  to  submit  Nevertheless,  the  effect  of  Sir 
James  Simpson’s  logical  and  unanswerable  argument,  enforced 
as  it  is  by  so  high  an  authority,  cannot  but  be  beneficial. 
People  who  read  his  pamphlet  will  learn  that  the  spread — 
nay,  the  very  existence — of  these  diseases  depends,  in  the 
majority  of  instances,  upon  circumstances  which  are  under 
human  control.  As  this  belief  becomes  fixed  in  the  public 
mind,  persons  will  voluntarily  adopt  those  methods  of  isola¬ 
tion  and  precaution,  on  the  occurrence  of  infectious  and  con¬ 
tagious  diseases,  which  are  now,  at  least  amongst  the  less 
educated  classes,  generally  neglected.  At  the  same  time,  it 
must  be  remembered  that  the  history  of  epidemics  has  shown 
the  insufficiency  of  popular  attempts  to  check  a  wide-spread¬ 
ing  disease  by  isolation  alone.  The  necessity  of  shutting 
up  infected  persons  and  houses  was  the  leading  idea  in  the 
minds  both  of  governments  and  people  in  nearly  all  historical 
periods  of  contagious  pestilence.  No  doubt  such  isolation  was 
not,  and  could  not  be,  complete,  but  completeness  and  perfec¬ 
tion  are  rendered  more  difficult  by  the  increase  of  population. 
The  success  of  past  attempts  in  this  direction — putting  aside 
the  cattle  plague,  where  the  poleaxe  and  spade  could  be  in¬ 
discriminately  used — has  not  been  encouraging.  On  the  other 
hand,  isolation,  supplemented  by  the  resources  of  modem 
science,  is  a  very  different  thing  from  isolation  in  “aire  cor¬ 
rected  by  divers  preservative  medicines,”  and  enforced  by 
watchers  and  searchers. 

At  the  meeting  of  the  Pathological  Society  on  Tuesday  last, 
the  President  announced  that  he  had  received  from  Professor 
Hallier,  of  Jena,  the  observer  who  last  year  published  the  state¬ 
ment  that  he  had  traced  a  constant  connexion  between  cholera 
and  the  existence  of  a  certain  fungus  in  the  intestinal  canal,  a 
letter,  in  which  he  communicated  the  fact  that  he  had  established, 
as  he  believed,  a  connexion  between  six  diseases  and  different 
species  of  fungi.  These  are,  variola  and  the  allied  diseases,  variola 
ovina  and  vaccinia  ;  measles,  typhus,  and  t3q)hoid  fevers.  In 
the  three  latter  the  fungi  were  discovered  in  the  blood.  In 
the  three  former  Mr.  Simon  presumed  that  the  fungi  were 
found  in  the  vesicles  or  pustules.  This  fact  was  stated  to 
have  been  verified  by  the  examination  of  specimens  taken 
from  different  sources  and  in  different  epidemics.  If  con¬ 
firmed,  it  is  difficult  to  overrate  the  interest  and  value  which 
attach  to  it. 

The  matters  in  dispute  between  Dr.  Eastlake  and  Dr. 
Edmunds  will,  we  believe,  be  brought  before  a  special  meeting 
of  the  Metropolitan  Branch  of  the  British  Association  to  be 
j  held  at  the  rooms  of  the  Medical  Benevolent  College,  Soho- 
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square,  on  Tuesday  next.  The  Profession  -will  then  hear 
both  sides  of  the  transactions  which  led  to  Dr.  Eastlake’s 
resignation  of  his  appointment  as  Physician  to  the  British 
Lying-in  Hospital. 

The  Swiney  Lectureship  on  Geology  is  vacant,  and  the 
trustees  of  the  British  Museum  advertise  that  they  are  about 
to  appoint  a  lecturer.  He  must  be  a  Doctor  of  Medicine  of 
the  University  of  Edinburgh,  and,  we  presume,  a  good  geo¬ 
logist.  The  first  course  of  lectures  is  to  be  given  in  Edin¬ 
burgh.  The  salary  is  £144  a  year. 

Amongst  the  numerous  criminal  cases  reported  during  the 
past  week,  not  the  least  revolting  was  that  of  a  child  in  Gray’s 
Inn-road,  who  was  cruelly  maltreated  by  her  mistress,  Ann 
Kadcliffe,  who  has  been  found  guilty  of  the  crime,  and  sentenced 
to  five  years’  penal  servitude  for  it.  The  Recorder,  in  charging 
the  jury,  is  reported  to  have  said  that,  as  the  child’s  skin 
had  not  been  lacerated,  but  only  violently  bruised  in 

various  parts,  the  jury  must  confine  their  attention  to 

the  count  in  the  indictment  which  alleged  the  intent 

to  be  to  do  grievous  bodily  harm.  We  can  hardly 

suppose  that  the  prosecution  would  have  failed  had  th  ere  only 
been  a  count  of  “  wounding  ”  in  the  indictment.  We  believe 
that  the  legal  definition  of  a  wound  is  much  wider  than  the 
Medical  one,  and  that  it  has  been  held  to  include  such  injuries 
as  simple  fractures,  ruptures  of  internal  organs,  and  any  solu¬ 
tions  of  continuity  whether  internal  or  external. 

A  case  occurred  lately  at  the  Tothill-fields  Female 
House  of  Correction  which,  we  think,  should  not  pass 
without  notice.  It  is  that  of  a  lunatic  woman,  who,  after 
having  been  in  confinement  in  an  asylum,  was  returned  to  her 
friends  as  cured,  but  who  made  her  escape  from  them  and  was 
taken  before  a  magistrate  for  vagrancy,  and,  being  unable  to 
give  a  satisfactory  account  of  herself,  was  sentenced  to  three 
months’  hard  labour  as  a  rogue  and  a  vagabond.  She  was  an 
old  woman,  and  was  set  at  first  to  pick  oakum,  but  had  been 
latterly  employed  in  needlework.  One  afternoon,  on  the  sub¬ 
warder  going  into  her  solitary  cell,  she  was  found  hanging  by  the 
prison  shoulder  shawl,  which  she  had  fastened  r  oundher  neck, 
from  the  bell  handle.  She  was  taken  down,  but  died  immedi¬ 
ately.  She  had  been  under  Medical  treatment,  but  insanity  was 
not  suspected,  although  the  warder  said  she  appeared  childish. 
The  coroner’s  jury  contented  themselves  with  a  verdict  of 
suicide  under  temporary  insanity,  but  we  cannot  think  that 
the  verdict  quite  met  the  case.  We  should  like  to  know 
whether  the  poor  old  woman  underwent  any  special  Medical 
examination  on  her  reception  into  the  gaol,  and  whether  it  is 
usual  to  keep  “  childish  ”  old  women,  about  w’hom  nothing  is 
known,  and  who  are  condemned  to  prison  simply  because 
they  seem  to  have  no  one  to  take  care  of  them,  in  solitary  con¬ 
finement. 

From  the  letter  of  Mr.  Speke’s  Physician,  published  in  the 
Times  of  Wednesday,  it  seems  that  Mr.  Speke’s  “  depressing 
form  of  hypochondriasis  ”  which  led  him  to  absent  himself 
had  been  aggravated  by  adverti.-  ing  quacks  from  whom  he 
sought  relief.  We  are  glad  that  this  fact  has  been  made 
public,  as  at  least  his  case  may  serve  as  a  warning  to  other 
weak-minded  people. 

An  Indian  Assistant- Surgeon  of  1833  calls  public  attention 
to  the  dilatory  conduct  of  the  India  Office  in  reference  to  the 
Indian  Army  Funds.  Of  all  these  funds,  none  is  settled 
except  the  Madras  Military  Fund.  In  consequence,  it  is  said, 
of  the  “  transition  state  ”  caused  by  the  amalgamation  between 
the  services,  the  old  subscribers  to  the  Bombay  Medical  Fund 
are  still  kept  out  of  all  benefit  from  an  accumulated  sum  of 
£60,000.  It  may  be  called  simply  an  instance  of  red-tapism, 
but  if  the  India  Office  goes  on  in  the  present  course  of 
masterly  inactivity,  trouble  will  no  doubt  be  saved,  for  many 
of  the  claims  on  the  fund  will  be  discharged  in  the  ordinary 
course  of  events.  Worn-out  Indian  officers  are  not  a  long- 
lived  race. 


We  hear  that  the  late  Dr.  Daubeny  left  the  whole  of  his 
scientific  library  and  apparatus  in  trust  to  his  old  college,  St. 
Mary  Magdalen,  Oxford,  together  with  £1000  to  provide  a 
salary  for  the  curator.  The  apparatus  is  said  to  be  exceed¬ 
ingly  extensive  and  valuable.  We  believe  that  Magdalen 
College  will  add  something  to  the  money  value  of  the  curator’s 
stipend,  and  will  enact  rules  by  which  this  valuable  gift  will 
be  made  available  to  the  students  of  the  University. 

According  to  the  Northern  Express,  Miss  Burdett  Coutts  in¬ 
tends  to  give  the  Londoners  a  new  park  at  Highgate.  For 
this  purpose,  it  is  said,  she  has  been  for  some  time  buying  up 
land  there. 

A  movement  has  recently  taken  place  in  Dublin  to  reform 
what  may  be  called  Medical  pluralism.  The  practice  of  holding 
appointments  in  more  than  one  clinical  Hospital  appears  to 
have  prevailed  in  Dublin  to  a  far  greater  extent  than  in 
London.  Undoubtedly,  one  such  appointment  is  usually  all 
that  can  be  held  for  the  real  benefit  of  either  teacher  or  pupils. 
The  principle  that  a  Physician  or  Surgeon  should  only  retain 
one  such  appointment  is  now  established,  thanks  to  Sir 
Dominic  Corrigan,  at  the  Richmond  Surgical  Hospital  of  the 
House  of  Industry,  and,  thanks  to  Professor  Haughton,  the 
Board  of  Trinity  College  and  the  College  of  Physicians  at  Sir 
Patrick  Dun  s  Hospital.  The  Irish  Times  states  that  the 
reform  was  first  set  on  foot  by  Miss  Kirwan,  the  Superioress 
of  the  Baggot-street  Convent  of  the  Sisters  of  Mercy,  who 
has  under  her  control  the  Jervis-street  and  Eccles-street  Hos¬ 
pitals.  In  a  manner  which  is  very  funny  and  intensely 
Hibernian,  the  same  paper  argues  from  the  fact  that  this  lady 
has  instituted  a  reform  which  seems  to  have  materially  in¬ 
creased  her  patronage,  that  women  should  be  admitted  into 
the  Medical  Profession  by  examination  at  the  London  Apothe¬ 
caries  Hall.  The  writer  shows  his  knowledge  of  the  subject 
when  he  states  that  there  is  no  mystery  in  compounding  drugs 
which  a  woman  cannot  master — as  if  the  right  to  dispense 
medicine  were  the  only  one  conferred  by  the  English  Apothe¬ 
cary’s  licence. 

PROFESSOR  Huxley’s  lectures  at  the  college  of  surgeons 

ON  THE  INVERTEBRATA. 

The  Echinodermata  and  the  Annulata, 

During  the  past  week  the  group  of  the  Echinodermata  have 
formed  the  subject  of  these  lectures.  This  class  comprises 
eight  divisions,  five  of  which  are  recent — viz.,  the  Echinidea, 
Ophiuridea,  Holothuridea,  Asteridea,  and  Crinoidea— and 
three  extinct— y\z.,  the  Cystidea,  Blastidea,  and  Edrio- 
asteridea.  Taking  the  common  sea-urchin  or  Echinus  as  a 
type  of  the  whole  group.  Prof.  Huxley  gave  a  full  description 
of  the  organisation  of  this  animal,  and  dwelt  especially  on  its 
developmental  history;  sketching  the  singular  mode  of  develop¬ 
ment  of  the  adult  form  within  its  ciliated,  bilaterally  sym¬ 
metrical,  pluteiform  larva. 

Although  it  was  difficult  to  imagine  the  Echinus,  with  its 
calcareous,  box-like  skeleton,  as  one  of  the  same  family  with 
the  jointed  tapeworm  or  the  Planaria,  yet  he  believed  that 
this  was  its  true  place,  and  that  the  analogies  between  the 
Echinodermata  and  the  Annuloida  were  so  great  that  they 
must  be  included  in  the  same  sub-kingdom.  The  following 
were  the  circumstances  which  led  him  to  this  conclusion  : — 

1.  The  bilateral  symmetry  of  the  larvae  of  the  Echinoderm 
and  their  ciliated  bands,  the  only  condition  of  animal  to  which 
these  can  be  compared  being  the  larval  forms  of  some  Rotifera 
which  also  have  ciliated  bands. 

2.  The  development  of  the  adult  form  of  the  Echinoderms 
within  the  body  of  the  larva  ;  the  only  parallel  to  this  was  to 
be  found  in  the  development  of  Nemertes  in  Pilidium. 

3.  Because  there  is  developed  from  the  bilaterally  sym¬ 
metrical  hrva  a  symmetrical  adult  body.  This  was 

analogous  to  what  had  been  observed  in  certain  Taenia  larvse. 

4.  The  analogy  between  the  ambulacral  system  of  the 
Echinodermata  and  the  water-vascular  system  of  other  worms. 
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Of  the  five  recent  divisions  of  this  class,  two  have  pluteiform 
larvae,  the  Echinidea  and  Ophiuridea,  and  three  have  vermi¬ 
form  larvae,  the  Crinoidea,  Asteridea,  and  Holothuridea.  The 
lecturer  gave  also  a  general  description  and  comparative  view 
of  typical  species  of  each  division. 

The  next  group  of  animals  described  were  the  Annulata. 
These  were  distinguishable  from  the  Annuloida,  on  the  one 
hand,  by  having  a  nervous  system,  consisting  of  a  longitudinal 
chain  of  ganglia  on  the  ventral  surface  of  the  body,  beneath 
the  alimentary  canal ;  and  from  the  Arthropoda,  on  the  other 
hand,  by  the  absence  of  articulated  limbs,  by  having  no  true 
heart,  and  by  possessing  cilia.  This  group  might  be  thus  sub¬ 
divided  : — 


1.  Annelida  < 

'  b. 


Polychseta,  of  which  Serpula  is  an  example. 
Gephyren,  ,,  Sipunculus  ,, 

Oligochseta,  „  theEarthWorm  „ 

Discophora,  „  the  Leech  ,, 


2.  Chilognatha. 

Of  the  ordinary  Annelida,  some  are  free  during  life,  as  the 
common  Earth-worm  ;  others,  such  as  the  Serpula  and  Tere- 
bella,  are  tubicolous  worms.  They  inhabit  calcareous  tubes, 
which  they  secrete  or  construct  for  themselves.  Generally 
speaking,  an  ordinary  annelid — the  Polynoe  for  example — 
presents  a  body  consisting  of  a  number  of  distinct  segments 
or  somites,  each  of  which  bears  a  pair  of  primitive  appendages 
or  parapoda,  which  are  furnished  with  setce  and  cirri,  A  great 
many  of  these  animals  have  no  distinct  head,  but  in  the  higher 
forms  some  of  the  anterior  somites  become  fused  together  so 
as  to  form  a  head  with  eyes  and  tactile  appendages.  Some¬ 
times  the  anterior  pair  of  parapoda  bend  somewhat  forward  on 
each  side  of  the  mouth,  and  present  a  modification  of  their 
limbs  approximating  to  the  jaws  of  the  Arthropoda.  But  they 
never  present  a  modification  of  limbs  into  true  jaws,  as  in  the 
members  of  this  class.  In  the  tubicolous  worms,  the  anterior 
part  of  the  body  is  provided  with  some  remarkable  branched 
appendages,  supported  by  a  semi-cartilaginous  skeleton.  These 
serve  the  same  physiolgical  purpose  as  the  branchiae  of  higher 
animals. 

The  alimentary  canal  is  very  simple.  The  mouth  leads  into 
a  pharynx,  the  lining  membrane  of  which  is  converted  into 
horny  jaws,  and  the  intestines  pass  straight  back  to  the  end 
or  near  the  end  of  the  body.  They  possess  a  distinct 
peri- visceral  cavity,  divided  longitudinally  by  a  mesenteric 
membrane ;  this  cavity  contains  a  corpusculated  fluid  which 
represents  the  true  blood  of  these  animals.  They  have  no  true 
heart  or  circulatory  apparatus.  The  pseudo-haemal  vessels 
attain  in  some  genera  a  great  development,  and  are  filled  with 
red  fluid.  This  gave  rise  at  one  time  to  the  belief  that  they 
possessed  red  blood.  But  the  redness  of  this  liquid,  unlike 
the  redness  of  true  blood,  is  not  due  to  the  presence  of  cor¬ 
puscles.  It  is  perfectly  transparent,  and  may  be  either  bright 
red  or  bright  green.  It  is  curious  that  it  should  present  these 
two  complementary  colours.  It  contains  no  corpuscles.  The 
vessels  of  this  system  have  very  thin  and  contractile  walls,  but 
they  do  not  contract  in  a  manner  so  as  to  drive  the  fluid  they 
contain  in  any  definite  direction  ;  it  moves  indifferently  one 
way  and  another.  The  arrangement  of  the  vessels  of  this 
system  is  very  various  ;  generally  there  are  two  long  vessels 
running  one  along  the  dorsal  and  the  other  along  the  ventral 
surface  of  the  intestines,  and  these  are  connected  by  transverse 
branches  ;  commonly  branches  from  this  system  are  prolonged 
into  the  branchial  filaments.  This  fluid  seems  to  serve  some 
very  important  purpose  in'their  economy,  but  speculations  on 
this  subject  have  not  hitherto  been  very  successful.  It  is 
probably  analogous  to  the  water-vascular  system  of  the 
Annuloida  ;  but  the  difficulty  that  meets  this  suggestion  is 
that  these  annelids  possess  another  set  of  organs,  the  so-called 
“  segmental  organs,”  which  are  even  more  like  a  water- 
vascular  system.  The  general  arrangement  of  the  nervous 
system  is  this — there  are  a  pair  of  ganglia  in  each  somite 
connected  by  commissural  fibres,  the  anterior  pair  being  also 


connected  with  a  cerebral  mass  by  a  nervous  ring  round  the 
gullet.  From  this  cerebral  mass  nerves  are  given  oflT  to  such 
sensory  organs  as  exist.  In  the  genus  Sabella  an  interesting 
modification  of  this  nervous  system  is  found.  The  brain-mass 
is  exceedingly  elongated  transversely,  and  two  commissures 
proceed  from  each  end  of  this  elongated  mass,  which  do  not 
unite,  nor  do  the  ganglia  in  them,  but  they  are  connected  by 
commissural  cords.  This  appears  to  be  an  approximation  to 
the  type  of  nervous  system  found  in  the  Trematoda.  Most 
annelids  possess  eyes  and  tactile  organs.  The  eyes  are  simple, 
and  extremely  multiplied.  In  one  genus — Polyophthal- 
mium — the  eyes  occupy  a  very  odd  position  ;  there  are  a  pair 
of  eyes  to  every  pair  of  legs,  each  leg  having  a  distinct  eye. 
The  sexual  organs  are  very  simple  :  the  sexes  are  usually 
distinct,  and^the  ova  and  spermatozoa  are  developed  simply 
from  the  wall  of  the  body.  These  pass  out  from  between 
the  segments,  and  the  ova  thus  become  impregnated.  The 
embryo  leaves  the  egg  as  a  little  oval  body  provided  with  a 
circlet  of  cilia,  and  presents  a  form  totally  unlike  that  of  the 
adult  worm.  The  possession  of  free-swimming  ciliated  larvae 
presents  some  affinities  with  the  Echinodermata.  In  the 
earth-worm,  however,  the  sexual  organs  have  a  much  more 
complicated  arrangement,  and  the  embryo^  undergoes  no  meta¬ 
morphosis. 

The  next  division,  the  Discophora,  or  suctorial  annelids, 
comprises  the  leeches,  and  differs  much  from  the  preceding. 
The  common  leech  has  a  great  sucker- like  disk  in  the  hinder 
part  of  the  body.  The  anterior  end  is  also  capable  of  being 
expanded  into  a  sucker.  The  body  is  divided  into  very  distinct 
rings.  These  rings,  however,  do  not  correspond  to  segments  ; 
three  or  four  of  them  go  to  a  segment.  They  possess  no  setae 
and  no  parapoda.  Unlike  other  annelida,  they  possess  no  peri¬ 
visceral  cavity.  The  alimentary  canal  consists  of  a  very 
dilatable  pharynx,  provided  with  three  semi-cartilaginous 
jaws,  which  have  serrated  edges,  and  produce  that  peculiar 
triradiate  bite  characteristic  of  the  leech.  The  gullet  widens 
rapidly  into  a  stomach,  and  on  each  side  it  is  provided  with  a 
number  of  sacculi,  which  grow  larger  and  larger  as  they  pass 
backwards — a  provision  eminently  favourable  to  great  disten¬ 
sion.  A  small  narrow  intestine  passes  off  from  this,  and  ends 
bn  the  dorsal  side  of  the  terminal  sucker.  The  pseudo-hsemal 
system  is  enormously  developed,  and  the  segmental  organs  are 
very  large.  The  nervous  system  consists  of  some  twenty-three 
ganglia,  the  anterior  pair  being  connected  with  a  brain  mass 
on  the  dorsal  side  of  the  mouth,  from  which  ocular  branches 
proceed  to  the  eye-spots.  Their  reproductive  organs  differ 
from  those  of  all  other  annelida,  male  and  female  organs  being 
possessed  by  the  same  individual,  with  a  vaginal  sac  and  a 
protrusible  penis.  They  differ  also  in  the  manner  in  which 
their  eggs  are  laid.  The  leeches  lay  their  eggs  in  holes  or 
burrows  in  the  earth,  and  they  fabricate  a  cocoon  by  throwing 
out  a  gelatinous  secretion  from  their  surface,  which  they  work 
up  into  a  foamy  condition  by  wriggling  the  body.  Thus  a 
closely  fitting  case  is  formed,  into  which  they  deposit  their 
ova,  and  then  pass  out  of  it,  and  leave  their  ova  in  this  sort 
of  crust. 


TEMALE  NURSES  IN  MILITARY  HOSPITALS. 

The  Pall-mall  Gazette  observes  that  it  is  a  matter  of  regret 
that  the  lady  nurses  in  our  military  Hospitals  are  placing 
themselves  in  a  false  position,  both  with  Medical  officers  and 
men  ;  and  that,  whether  rightly  or  wrongly,  their  interference 
has  given  rise  to  a  good  deal  of  irritation  in  various  camps  and 
garrisons.  This  is  no  new  thing  to  us,  as  our  readers  may 
conclude  from  the  frequent  allusions  to  it  in  our  correspondence 
columns,  and  from  our  own  articles  on  the  subject.  The 
system  of  female  nursing  in  military  Hospitals  in  its  present 
state  is  a  mistake  from  beginning  to  end.  It  is  only  too  well 
known  that  a  vast  proportion  of  the  cases  in  a  military  Hos¬ 
pital  are  those  in  which  female  attendance  is  utterly  inappli- 
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cable  ;  but,  so  far  as  this  objection  goes,  it  could,  of  course,  be 
easily  obviated  by  proper  regulations.  The  real  grievance  in 
the  matter,  so  far  as  Medical  officers  are  concerned,  is  that 
the  nurses  are  practically  irresponsible  to  them,  and  placed 
beyond  their  control  by  being  organised  into  a  separate  de¬ 
partment,  the  head  of  which,  as  Lady  Superintendent-General, 
is  virtually  superior  to  all  Medical  officers  with  whom  she 
comes  in  contact,  by  possessing  the  privilege  of  communicating 
direct  with  the  Secretary  of  State  for  War.  Many  facts  have 
come  to  our  knowledge  showing  what  a  powerful  weapon  of 
defence  and  offence  is  thus  placed  in  her  hands,  and  how 
vigorously  it  has  on  occasions  been  wielded,  to  the  discom¬ 
fiture  of  all  opponents.  But  in  addition  to  this,  it  is  reported 
that  there  is  another  influence  at  work  which  from  its  nature 
puts  the  Superintendent- General  of  nurses  in  a  position  almost 
unassailable  even  by  a  Secretary  of  State.  All  this  must  be 
altered  before  the  system  can  be  expected  to  work  smoothly. 


GAGGING  IN  THE  NAVY. 

A  SEAMAN  of  H.M.S.  Favourite,  on  the  West  India  station, 
having  died  gagged,  the  officer  who  ordered,  and  the  Master- 
at-Arms  who  superintended,  the  punishment,  were  lately  tried 
by  court-martial,  and  acquitted.  The  Court  was  presided  over 
by  Sir  Leopold  McClintock,  and  the  members  attached  to  their 
acquittal  the  recommendation  that  whenever  in  future  the 
punishment  of  gagging  is  ordered,  its  infliction  should  be 
under  the  superintendence  of  a  Medical  officer.  This  w’ould 
be  a  nice  subject  for  a  new  Professorship  at  our  Royal  College 
of  Surgeons,  the  chair  to  be  held  by  a  retired  Medical  officer 
of  the  Navy  who  by  long  experience  should  have  acquired  a 
thorough  knowledge  of  the  theory  and  practice  of  gagging. 
We  wonder  how  many  of  the  thronging  candidates  for  the 
Naval  Medical  Service  would  select  this  subject  as  one  to  “  go 
in  ”  on  for  extra  marks  at  the  competitive  examination.  How¬ 
ever,  we  are  happy  to  say  that  the  Lords  of  the  Admiralty, 
more  wise  in  their  generation  than  their  advisers,  have  pre¬ 
ferred  the  total  abolition  of  the  punishment  of  gagging  to 
adding  such  an  insult  to  the  already  too  numerous  grievances 
of  the  Medical  officers  of  the  Navy, 


THE  EEVER  AT  TERLING. 

The  accounts  from  this  village  are  more  favourable.  The 
place  seems  at  last  to  be  well  saturated  with  carbolic  acid  ; 
in  fact,  so  redolent  is  the  air  of  its  vapour  that  the  inhabitants 
complain  of  its  causing  headache  :  strangers  also  going  into 
the  village  experience  a  similar  effect.  Fresh  cases  are  not 
now  of  such  frequent  occurrence,  and  those  that  do  take  place 
are  of  a  milder  character.  The  late  coachman  at  Terling-place, 
who  was  buried  on  Wednesday  last,  died  of  phthisis,  and  not 
of  fever.  Of  those  employed  in  and  about  Terling-place, 
three  females  and  six  males  have  died.  The  Fever  Hospital 
is  now  full,  and  the  children  at  the  school  are  all  going  on  well. 

With  regard  to  the  suggestion  of  Dr.  Tibbits,  of  Clifton,  in 
a  letter  published  in  the  Medical  Times  and  Gazette  on  the 
18th  ult.,  that  the  adulteration  of  the  milk  at  the  dairy  farm 
with  the  foul  water  of  the  establishment  might  account  to  a 
certain  extent  for  the  sudden  and  simultaneous  explosion  of 
he  fever,  w'e  know  that  Mr.  Haviland  made  especial 
inquiries  on  this  point,  and  saw  no  reason  whatever  for 
believing  that  the  milk  had  been  tampered  with.  The  girl 
who  was  first  seized  at  the  dairy  farm  had  just  returned  from 
a  visit  to  Somersetshire,  where  she  had  been  in  the  habit  of 
drinking  cider,  but  on  her  return  she  resumed  her  usual 
beverage,  beer,  which  she  said  made  her  bilious  and  caused  a 
slight  diarrhoea,  a  frequent  effect  of  the  change  from  cider  to 
beer  drinking.  From  this  indisposition  she  recovered  before 
she  was  attacked  with  symptoms  of  typhoid  fever.  Beer- 
drinkers  in  Somersetshire  sometimes  resort  to  good  strong 
sound  cider  for  the  purpose  of  checking  the  diarrhoea  caused 
by  over-indulgence  in  malt  liquor. 


The  Vicar  of  Terling  has  written  a  long  letter  to  the  Stan¬ 
dard,  and  in  the  last  paragraph  commits  an  act  of  injustice 
to  the  majority  of  the  Medical  men  who  have  borne  the  burden 
of  the  epidemic,  in  his  ill  timed  praise  of  Dr.  Gimson,  of 
Witham,  who,  he  says,  though  not  the  parish  Doctor,  is 
assiduous  in  his  attendance  on  the  sick,  adding  voluntary 
and  unpaid  exertions  to  the  labours  of  a  large  private  prac¬ 
tice.  By  him  Medical  aid  has  been  chiefly  supplied,  and  to 
him  is  mainly  due  the  present  useful  organisation.  Now,  it 
is  not  for  us  to  detract  from  the  services  of  Dr.  Gimson,  for 
we  know  him  to  have  worked  well  during  the  ravages  of  the 
fever.  The  Vicar’s  statement,  however,  is  apt  to  mislead. 
If  Dr.  Gimson  be  not  the  parish  Doctor,  he  is  either  assistant 
to,  or  partner  of,  Mr.  Proctor,  of  Witham,  who  is  the  parish 
Doctor,  and  who  has  worked  very  hard  indeed.  Mr.  Proctor 
has  brought  to  bear  a  great  amount  of  experience,  and  his 
practical  knowledge  of  the  disease  has  afforded  much  assist¬ 
ance  to  his  juniors  in  the  Profession.  Mr.  Barron  has  been 
most  indefatigable  in  his  attention,  not  only  among  private 
cases,  but  among  the  large  numbers  of  the  members  of 
the  different  friendly  societies  who  have  been  attacked  by  the 
epidemic. 


THE  FEVER  AT  THE  CAPE. 

We  have  received  some  information  as  to  the  nature  and 
causes  of  the  disease  lately  prevailing  at  the  Cape  which  may 
be  interesting  to  our  readers.  The  fever  epidemic,  which  was 
so  general  over  Cape-town,  appears  to  be  gradually  decreasing, 
although  it  is  still  severe.  The  mortality  has  not  been  great, 
considering  the  number  of  cases.  In  the  garrison  the  cases 
have  been  few,  and  those  mostly  of  men  who  have  visited 
houses  in  the  fever-stricken  districts.  This  immunity  may, 
in  a  great  measure,  arise  from  the  improved  ventilation  of  the 
barracks,  the  filling  up  of  the  cesspits,  and  the  general  sani¬ 
tary  arrangements  that  have  been  carried  on  during  the  past 
two  years.  The  fever  is  of  a  low  continued  type,  and  cases  of 
both  typhus  and  typhoid  have  occurred.  Its  infectious 
character  is  said  to  be  slight,  and  appears  to  depend  more  on 
the  habits  and  poverty  of  the  people  than  on  the  essential 
nature  of  the  fever  itself.  The  close  overcrowded  rooms,  the 
absolute  and  extreme  poverty  of  the  people,  render  them  but 
too  apt  subjects  for  fever,  living,  as  they  do,  in  an  atmosphere 
saturated  with  foul  odours  from  dirty  rooms,  bad  drainage, 
and  a  great  deficiency  of  water.  The  municipality  have  lately 
had  many  of  the  houses  throughout  the  worst  districts  white¬ 
washed  and  the  drains  improved,  but  already  the  limited 
supply  of  water  is  insufficient  to  keep  the  drains  flushed  ; 
therefore,  as  the  summer  progresses,  and  the  water  supply 
decreases,  the  source  of  fever  will  be  greatly  increased,  and 
all  this  from  preventible  causes,  as  ample  stores  of  water 
might  be  preserved  that  now  pass  useless  to  the  sea. 


THE  CLINICAL  SOCIETY. 

The  last  meeting  of  the  Clinical  Society  was  signalised  by  a 
very  sharp  debate  on  Dr.  Andrew  Clark’s  paper  on  “  Fibroid 
Phthisis.”  Before  this  came  on,  however,  Mr.  Thomas  Smith 
showed  a  boy  whose  knee  had  been  resected  nine  years  before. 
The  limb,  although  not  of  great  beauty,  being  somewhat 
twisted  owing  to  hard  work,  was  one  of  much  utility,  as  the 
boy  could  walk  about  with  ease.  It  was  but  slightly 
shortened.  As  Dr.  Clark’s  paper  had  been  read  at  the 
previous  meeting,  he  had  caused  an  abstract  of  it,  along 
with  his  conclusions,  to  be  printed  for  circulation  among 
the  Fellows.  Dr.  C.  J.  B.  Milliams  led  off  the  debate 
by  some  admirable  observations,  the  fruits  of  his  great 
experience,  and  was  followed  by  Drs.  Greenhow,  Anstie, 
Powell,  Marcet,  Sutton,  Ringer,  and  Pollock.  These  mostly 
referred  to  the  nature  of  the  disease,  and  there  was  a  smart 
passage  of  arms  between  Dr.  Pollock  and  Dr.  Clark,  the 
former  holding  that  the  fibroid  deposit  was  conservative,  the 
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interstitial  tubercular.  To  this  Dr.  Clark  objected  that  there 
were  no  indications  whatever  of  tubercle,  only  of  caseous 
pneumonia.  Dr.  Julius  Pollock  very  pertinently  asked  if 
anything  had  been  done  to  ascertain  the  curability  of  the 
disease,  but  very  little  information  on  this  point  could  be 
obtained,  experience  being  as  yet  too  limited. 


SEWAGE  VALUE. 

Mr.  Morton  has  published  a  most  interesting  account  of  the 
“  agricultural  experience  of  30,000  tons  of  London  sewage  in 
1867  ”  at  the  Lodge  Farm,  Barking.  Impartial  common 
sense  stamps  every  line  that  Mr.  Morton  writes  on  the  subject. 
On  the  one  hand  he  rebukes  the  “ignorant  impatience” 
which  expects  that’  sewage  shall  yield  up  its  treasures  with¬ 
out  care  or  skill  on  the  part  of  the  cultivator  :  — 

“  Sixpence  worth,”  he  says  (page  9),  “  of  the  nitrogen  or 
ammonia,  whether  of  guano  or  of  sewage,  or  of  the  phos¬ 
phorus,  whether  of  bone-dust  or  of  sewage,  wull  not  neces¬ 
sarily  create  sixpence  worth  of  additional  fertility  by  its  use 
in  agriculture.  It  may  do  this  or  more  in  skilful  hands,  but 
it  is  quite  as  possible  that  it  may  be  thrown  absolutely  to 
waste,  or  even  made  mischievous  and  injurious.” 

He  gives  a  most  valuable  account  of  the  mistakes  committed 
in  laying  out  the  experimental  farm  at  Barking,  and  confesses 
that  not  all  the  sewage  applied  has  been  profitably  tised. 

“  But,”  he  adds  (page  28),  “I  believe  we  have  proved  that 
every  100  tons  of  sewage  xised  during  the  past  year  have  actu¬ 
ally  produced,  under  circumstances  of  average  favourableness, 
1  ton  of  grass  over  and  above  the  quantity  needed  to  pay  an 
ordinary  rent  and  an  ordinary  farm  labour-bill.  AVhat  that 
ton  of  grass  is  worth  depends,  of  course,  upon  the  use  that  is 
made  of  it.  During  the  height  of  the  summer  we  sold  about 
£20  worth  of  it  weekly,  partly  delivered  in  London,  8  or  9 
miles  otf,  at  23s.  per  ton,  to  cowkeepers ;  and  partly  sold  at 
home  at  Is.  and  Is.  3d.  per  perch,  equal  to  from  18s.  to  20s.  a 
ton,  upon  the  land.  I  need  not  go  into  our  experience  on  the 
farm  as  large  cowkeepers,  by  which  an  attempt  was  made  to 
realise  some  of  the  experience  of  the  London  cowkeepers, 
who  were  able  to  pay  us  23s.  a  ton  for  the  grass  we  sold  them. 
That  is  another  subject  altogether.  Whether  our  business 
as  cowkeepers  was  profitable  or  not,  the  fact  remains  that 
under  the  circumstances  we  grew  2488  tons  of  this  grass  on 
very  poor  and  gravelly  soil  off  55|  acres  with  the  help  of 
sewage  only,  and  61  tons  per  acre  off  that  portion  of  it  which 
alone  represented  fair  and  average  circumstances.” 

He  admits  that  the  sewage  was  occasionally  foul ;  still  it  is 
clear  that,  with  some  discretion  as  to  quantity,  the  land  may  be 
enriched  and  the  nuisance  suppressed. 


THE  GERM  THEORY  OF  SUPPURATION. 

The  reading  of  Mr.  W.  Adams’s  paper  (which  in  part  appears  in 
our  columns)  at  the  Medical  Society  on  Monday  night  gave  rise 
to  a  discussion  on  the  antiseptic  treatment  of  wounds,  which 
was  interesting  to  both  theorists  and  Practitioners.  Espe¬ 
cially  worthy  of  notice  were  the  observations  made  by  Dr. 
B.  W.  Richardson  upon  Pasteur’s  germ  theory  of  fermenta¬ 
tion,  since  they  embraced  a  clear  and  comprehensive  refutation 
of  the  hypothesis  so  pertinaciously  maintained  by  the  French 
chemist.  There  can  be  little  doubt,  as  Dr.  Richardson  re¬ 
marked,  that  M.  Pasteur’s  theory  has  found  a  vast  number 
of  advocates,  and  it  is  probably  equally  true  that  it  owes  its 
success  to  the  fact  that  it  is  associated  with  the  “  vital”  force 
theory.  Pasteur  has  found  that  there  are  associated  with  certain 
fermentive  processes  a  number  of  minute  vegetable  organisms 
belonging  to  the  genera  Vibrio  and  Bacterium,  but  he  has 
utterly  failed  to  demonstrate  that  the  two  facts— the  fact  of 
fermentation  and  the  presence  of  these  organisms  —  stand  in 
the  intimate  relationship  of  cause  and  effect.  Numerous  ex¬ 
periments  have  demonstrated  that  suppuration — which  may, 
for  the  sake  of  argument,  be  regarded  as  a  fermentive 
process — may  proceed  in  the  entire  absence  of  all  vege¬ 
table  and  animal  organisms,  but  it  is  impossible  to  show 
that  in  the  absence  of  oxygen  it  could  be  carried  on.  Dr. 


Richardson^asks,  if  the  ordinary  fermentive  processes  of 
albumen  may  take  place  in  an  atmosphere  of  chemically 
pure  oxygen,  w'hy  need  we  evoke  the  assistance  of  a  com¬ 
plex  hypothesis  to  explain  a  fact  sufficiently  intelligible  on 
ordinary  physical  grounds  ?  If  we  apply  the  germ  theory  to 
the  oxidation  of  animal  substances,  how  shall  we  deny  it  to 
mineral  ones  ?  And  are  we  to  believe  that  the  oxidation  of  a 
substance  like  phosphorus  is  dependent  on  the  operation  of 
bacteria  and  vibriones  ?  Such  is  the  merely  physical  argument. 
The  testimony  afforded  by  the  subcutaneous  method  is  fully 
discussed  in  Mr.  Adams’s  paper,  and  we  need  refer  to  it  no 
further.  There  is  one  point,  however,  which  is  strongly  cor¬ 
roborative  of  the  opinions  held  by  Mr.  Adams  and  Dr. 
Richardson,  and  that  is  the  happy  result  obtained  in  the 
treatment  of  w'ounds  by  a  vacuum.  If  germs  alone  were 
necessary  to  promote  suppuration,  it  is  clear  that  the  removal 
of  air  from  a  wound  could  not  protect  the  surfaces,  since  a 
germ  the  thousandth  part  of  a  pin’s  head  in  size  would  be 
sufficient  to  effect  all  that  Pasteur  contends  for.  Yet  in  the 
hands  of  Maisonneuve  and  others  the  treatment  of  wotmds  by 
“  pneumatic  occlusion  ”  has  recently  been  productive  of  the 
most  favourable  results.  The  whole  subject  is  one  of  the  most 
attractive  and  important  in  the  wide  range  of  modern  patho¬ 
logy,  and  till  further  evidence  is  adduced  a  definitive  conclu¬ 
sion  would  be  unwise. 


FROM  ABROAD.  —  FATAL  JAUNDICE  DURING  PREGNANCY — 
MEDICAL  EDUCATION  IN  GERMANY  AND  FRANCE. 

Dr.  Davidson,  Assistant-Physician  in  the  Breslau  Midwifery 
Clinic,  has  recently  published  a  case  of  fatal  jaundice 
occurring  during  pregnancy,  which  is  of  considerable  interest. 
A  strong,  hearty,  unmarried  primipara,  aged  26,  was  admitted 
into  the  clinic  seven  months’  advanced  in  pregnancy,  and  was 
speedily  delivered  of  a  dead  foetus,  which  was  strongly  jaun¬ 
diced  but  in  nowise  putrid.  The  mother  had  only  felt  at  all 
unwell  for  a  few  days,  her  face  exhibiting  jaundice  three  days 
before  admission,  the  urine  then  assuming  also  a  deep  brown 
colour.  When  admitted,  she  had  become  intensely  jaundiced. 
Her  pulse  was  78,  respiration  18,  and  temperature  36‘5'’,  and 
she  exhibited  no  urgent  symptoms.  An  hour  after  delivery 
atonic  metrorrhagia  came  on,  which  was  arrested  by  com¬ 
pression  of  the  uterus  and  cold  injections.  She  soon  after¬ 
wards,  however,  became  restless  and  had  obstinate  vomiting. 
No  pain  ensued  on  compression  in  the  region  of  the  liver,  but 
percussion  indicated  a  remarkable  decrease  in  its  volume, 
especially  of  its  left  lobe.  There  was  also  almost  complete 
suppression  of  urine.  Some  cephalic  symptoms  were  present, 
and  the  patient  died  in  a  state  of  coma  and  collapse  within 
twenty-four  hours  of  her  admission.  At  the  autopsy  the  flow 
of  bile  was  found  to  be  obstructed  by  a  firm  plug  of  mu  jus 
in  the  intestinal  portion  of  the  ductus  choledochus.  But  the 
most  remarkable  feature  was  the  diminution  in  the  size  of  the 
liver,  forming  a  fine  example  of  Rokitansky’s  acute  yellow 
atrophy  of  that  organ.  Dr.  Davidson  enters  into  various 
speculations  as  to  the  cause  of  so  sudden  a  death,  which  will 
be  found  detailed  at  lengthin  the  Monatsschrift  fur  Geburts- 
kilnde  for  December. 

Professor  Lorain’s  interesting  pamphlet  on  the  influence  of 
laboratories  on  Medical  education  in  Germany,  to  which  we 
drew  attention  in  a  recent  number  (January  18,  p.  73),  has 
excited  a  good  deal  of  remark  and  not  a  little  animadversion 
in  France.  Not  that  there  is  there  just  now  much  opposition 
to  the  admission  of  German  ideas  per  se,  these  indeed  being 
received  by  many  in  so  free-and-easy  a  manner  as  to  have 
given  rise  the  other  day  to  a  good  mot  on  the  part  of  M. 
Gubler.  Presenting  a  recent  work  to  the  Academy  by  M. 
Rommelaere,  on  uraemia,  which  is  literally  overflowing  with 
references  to  German  works,  he  observed  that  “  the  author  of 
the  work  is  a  Belgian,  although  one  might  readily  believe  him 
to  be  a  Frenchman,  seeing  that  he  quotes  no  one  but  Germans.” 
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It  is,  however,  seriously  doubted  by  many  whether  this  elabo¬ 
rate  laboratory  instruction  pursued  in  Germany,  and  whi  h 
M.  Lorain  is  so  anxious  to  see  introduced  into  France,  is  that 
best  calculated  to  form  good  Practitioners  ;  and  iM.  Lorain 
himself  admits  that  he  found  in  Germany  that  the  diagnosis 
of  disease  was  in  a  very  perplexed  condition,  and  its  treat¬ 
ment  a  mere  development  of  polypharmacy.  A  writer  in  the 
Montpellier  Medical  has  made  some  apposite  observations  on 
the  subject : — 

“By  all  means  let  us  borrow,  wherever  they  present  them¬ 
selves,  real  discoveries  and  true  progress.  But  let  us  add  these 
to  what  is  the  gain  of  the  past,  to  Hippocratic  and  Clinical 
Medicine,  the  sole  and  true  Medicine.  Alas  !  that  is  out  of 
fashion  now.  We  have  discovesred  that  the  German  Physi¬ 
cians  pass  their  lives  in  laboratories,  in  the  midst  of  microscopes 
and  living  animals,  studying  the  art  of  healing  far  away  from 
the  sick  man,  and  it  is  demanded  that  our  Faculties  should  be 
fashioned  on  the  model  of  their  Universities.  ‘  Medical  study 
through  the  agency  of  laboratories  ’  is  the  cry  of  M.  Lorain, 
and  by  that  he  understands  laboratories  for  pathological 
anatomy,  histology,  experimental  physiology,  etc.  ;  but  as  for 
us,  we  reply,  on  the  contrary,  that  the  great  laboratories  for 
Medical  students  are  the  Hospitals.  If  the  four  or  five  years 
which  they  pass  in  the  study  of  Medicine  are  to  be  employed 
in  making  physiological  experiments  on  animals,  or  in  micro¬ 
scopic  preparations,  when  are  they  to  learn  how  to  feel  the 
pulse,  to  practise  auscultation,  or  to  dress  wounds  ?  Still 
more,  these  studies  with  the  microscope  and  living  animals 
would  not  allow  the  pupil  the  time  necessary  to  learn  his 
descriptive  anatomy — the  gross  and  vulgar  anatomy,  as  we 
have  heard  it  called.  So  that  when  asked  for  the  descrip¬ 
tion  of  a  bone,  he  wdll  give  you  a  masterly  dissertation  on 
the  structure  of  the  osseous  tissue,  forgetting  neither  the 
osteoplastes  nor  the  chondroplastes,  but  he  stammers  wofully 
when  you  take  him  on  the  apophyses  and  the  cavities.  Now, 
who  would  venture  to  question  which  of  these  two  orders  of 
knowledge  is  the  most  necessary  to  the  Practitioner  ?  That 
there  should  be  physiological  laboratories  we  are  well  content ; 
and  that  men,  like  Professor  Virchow,  should  shut  themselves 
up  in  them  from  morning  to  night  with  a  limited  number  of 
industrious  pupils,  who  are  desirous  of  making  these  beautiful 
special  studies  the  objects  of  their  lives,  well  and  good.  But 
that  the  mass  of  students  should  be  forced  into  a  similar  course 
we  energetically  protest  against.” 

However,  M.  Lorain’s  account  of  that  active  spirit  of  scien¬ 
tific  investigation  going  on  in  Germany  is  highly  interesting  ; 
and  what  even  the  pettiest  governments  are  there  doing  ought 
to  cause  a  deep  sense  of  shame  in  such  powerful  countries  as 
France  and  England.  The  chemical  laboratory  at  Heidelberg 
has  cost  Baden  about  100,000  thalers,  and  it  contributed 
£2000  to  supplying  Helmholtz  with  the  necessary  in¬ 
struments  and  apparatus  for  his  physiological  laboratory. 
It  must  be  remembered,  however,  that  even  in  Germany  itself 
this  elaborate  scientific  instruction  is  not  deemed  sufficient  to 
educate  men  as  Practitioners,  although  it  may  obtain  for  them 
the  diplomas  of  universities  enabling  them  to  become  the 
instructors  of  others  if  they  choose  to  confine  themselves  to 
this  career.  But  if  they  desire  to  practise  their  profession, 
they  are  not  allowed  to  do  so  until  they  have  undergone  a 
rigorous  and  practical  state-examination,  in  which  other 
qualifications  than  those  of  the  mere  savant  are  tested.  We 
may  observe,  by  the  way,  that  this  fact  should  be  borne  in 
mind  in  deciding  upon  the  validity  of  the  claims  put  forth  by 
holders  of  mere  diplomas  of  German  Universities  (however 
honourable  these  in  themselves  may  be)  to  practise  Medicine  in 
this  country  without  undergoing  examination.  It  is  at  all 
events  a  claim  that  would  not  be  allowed  them  in  their  own. 

We  suspect  M.  Lorain  is  a  little  apt  to  regard  foreign 
arrangements  with  too  favourable  an  eye,  seeing  that  he  gives 
us  the  credit  in  this  country  of  properly  appreciating  and 
rewarding  our  learned  men — a  fact,  we  believe,  quite  new  to 
most  of  us. 

“  I  do  not  wish,”  he  says,  “  to  slander  my  country,  and  I 
know  that  its  governments  have  often  largely  recompensed 
persons  who  have  become  celebrated  by  their  success  in 
science.  But  politics  seems  to  have  contributed  to  these 


largesses  more  than  national  gratitude.  Moreover,  a  recom¬ 
pense  is  an  alms,  and  it  does  not  suit  certain  proud  spirits  to 
he  recompensed.  A  recompense  seems  to  place  him  who 
receives  it  in  the  position  of  one  obliged,  and  to  some  extent 
it  cramps  his  independence.  A  titled  savant,  raised  to 
administrative  functions,  and  become  an  official  support  of 
a  system  of  government,  sinks  from  the  rank  of  a  seeker  after 
the  ideal  to  that  of  a  mere  disciplined  authority.  Sickness  or 
old  age  are  the  only  excuses  for  the  savant  who  accepts  of 
dignities  beyond  the  pale  of  the  University  or  the  laboratory. 
We  must  accustom  ourselves  to  consider  the  savant  as  having 
the  right  of  being  assisted  by  society,  since  it  is  for  society 
that  he  labours.  If  Ampere  and  Arago  had  lived  in  England, 
they  would  have  been  there  surrounded  with  consideration, 
enriched,  and  furnished  with  every  means  of  propagating  and 
radiating  on  the  nation  their  grand  discoveries.  History  may, 
perhaps,  little  care  to  know  whether  Newton  left  a  large 
fortune  to  his  heirs,  but  she  will  feel  grateful  to  England  for 
having  placed  him  in  a  position  in  which  he  was  enabled  to 
develope  his  faculties  and  produce  so  largely.  It  is  not 
desirable  to  quote  contemporary  names,  but  I  may  say,  with¬ 
out  offending  any  one,  that  England  honours  and  rewards  her 
savants,  and  that  Germany  has  entered  upon  that  course  of 
justice  and  good  sense.  I  cannot  say  so  much  for  France.” 

Alas  !  neither  can  so  much  be  said  with  truth  of  England. 


THE  CLUB  DISPUTE  IN  BIRMINC^HAM:. 

(From  a  Correspondent.) 

The  Club-Surgeons’  grievance  is  on  the  point  of  being  re¬ 
dressed.  This  satisfactory  result  has  been  wrought  by  the 
decided  course  of  action  which  the  Club-Surgeons  themselves 
have  taken  in  the  matter.  They  have  drawn  up  a  document 
which  sets  forth  the  justice  of  their  claims,  which  has  received 
the  sanction  and  signatures  of  the  whole  of  the  Profession. 
Amongst  other  articles  in  it,  there  is  one  which  binds  them  to 
refuse  the  Surgeoncy  to  any  sick  club  under  the  sum  of  5s. 
per  member  per  annum,  and  to  discountenance  and  shun  those 
in  the  Profession  who,  after  having  signed  the  compact,  break 
it.  The  question,  therefore,  of  club  remuneration  now  lies  in 
a  nutshell,  and  amounts  in  reality  to  this  much  : — That  if  clubs 
desire  to  have  the  services  of  Surgeons  they  must  pay  the 
sum  which  they  require,  or  do  without  the  honour  of  their 
connexion — an  alternative  which  would  very  quickly  deprive 
them  of  all  the  A^alue  and  attraction  which  they  possess  for 
their  members.  The  fact  that  such  a  combination  of  the 
members  of  the  Profession  can  be  formed  for  the  purpose  of 
maintaining  its  dignity,  and  of  securing  to  its  less  favoured 
members  fair  play  and  a  just  recompense,  is  a  subject  for  con¬ 
gratulation,  and  bears  pleasing  testimony  to  the  good  fellow¬ 
ship  and  unanimity  of  opinion  which  exist  amongst  our 
confreres  in  the  provinces,  and  which  w'e  have  always  endea¬ 
voured  to  foster  and  inculcate. 


REVIEWS. 

- ♦ - 

Archives  de  Physiologic  Normale  et  Pathologique.  Publiees 
par  MM.  Brown-Sequard,  Charcot,  Vulpian.  No.  I. 
Janvier— fevrier  1868.  Avec  cinq  planches.  Paris:  Victor 
Masson  et  Fils.  Pp.  206. 

The  above  is  the  title  of  a  new  journal  of  physiology  pub¬ 
lished  at  Paris  under  the  joint  editorship  of  Drs.  Brown- 
Sequard,  Charcot,  and  Vulpian.  It  is  to  appear  every  two 
months.  The  first  number  promises  well.  It  is  admirably 
printed  in  large  clear  type  and  on  stout  paper,  and  the  plates 
at  the  end  of  the  number  are  very  carefully  executed.  It 
contains  eleven  original  articles  and  a  review  of  some  recent 
German  publications  on  that  highly  interesting  subject,  trau¬ 
matic  fever. 

The  first  article  is  by  M.  Provost :  it  is  an  instalment  of  his 
researches  on  the  “  Anatomy  and  Physiology  of  the  Spheno- 
Palatine  Ganglion.”  He  promises  to  throw  some  new  light 
on  its  texture  and  function.  His  experiments  have  been 
made  chiefly  on  the  dog.  In  the  present  number  he  describes 
the  anatomy  of  this  ganglion  in  that  animal,  and  compares 
it  with  that  in  the  cat  and  in  certain  of  the  Rodentia.  He 
reserves  for  a  future  contribution  the  conclusions  to  which  his 
comparative  researches  have  led  him. 

M.  Lanuelongue  contributes  a  paper  on  the  “  Circulation  in 
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the  Walls  of  the  Heart.”  The  sum  of  his  observations  tends 
to  prove  that  the  blood  returned  to  the  ventricles  by  their 
veins  is  not  poured  into  the  right  auricle  at  the  same  tune  as 
the  venous  blood  from  the  walls  of  the  auricles.^  He  attempts 
to  prove  that  the  venous  blood  from  the  ventricles  is  pouted 
into  the  right  auricle  by  the  coronary  vein  durmg  the  ven¬ 
tricular  systole,  but  that  the  blood  in  the  walls  of  the  auricles 
is  returned  by  a  special  set  of  veins  into  the  cavity  of  the  light 
auricle  after  the  ventricular  systole— viz.,  during  the  systole 
of  the  auricles.  He  supports  this  view  by  elaborate  anato¬ 
mical  details,  into  which  we  cannot  now  enter. 

The  third  article  is  the  commencement  of  a  ”  Memoir  on 
the  Movements  of  certain  Organic  Bodies  on  the  Surface  of 
Water,  and  their  bearing  on  the  Theory  of  Odours,”  by  M. 
Liegeois.  This  portion  of  the  essay  is  devoted  to  a  considera¬ 
tion  of  the  nature  of  the  movements  that  are  observed  when 
small  pieces  of  camphor  are  thrown  on  the  surface  of  water  ; 
but  the  author  does  not  favour  us,  in  the  present  number, 
with  any  of  his  views  as  to  the  application  of  this  well-known 
phenomenon  to  the  explanation  of  the  theory  of  odours.  W e 
also  observe  with  regret  that  M.  Liegeois  does  not  notice  the 
labours  of  our  own  countryman,  Tomlinson,  on  the  movement 
of  odorous  bodies. 

Dr.  Felix  Guyon  sends  some  observations  on  the  “Arrest 
of  the  Circulation  in  the  Carotids  during  Prolonged  Efforts.” 
His  observations  have  been  made  chiefly  on  parturient  women 
during  the  last  expulsive  efforts  of  labour.  We  give  his  owm 
account  of  one  of  the  cases  he  watched : — 

“In  the  last  few  minutes  which  preceded  expulsion,  the 
face,  under  the  influence  of  the  efforts  which  were  being 
made,  became  red,  or  nearly  purple  ;  the  subcutaneous  veins 
of  the  neck  and  face  could  be  traced  beneath  the  skin  ;  the 
lower  part  of  the  neck  increased  in  volume  ;  the  lobes  of  the 
thyroid  body,  scarcely  apparent  a  few  moments  before, 
increased  in  size,  and  caused  a  considerable  protuberance. 
The  pulsations  of  the  temporal  artery,  at  first  regular  and 
normal,  then  irregular  and  more  feeble,  became  completely 
suspended.  In  an  effort  which  lasted  ten  seconds  we  noticed 
a  suspension  of  the  beatings  of  the  carotid  which  lasted  four 
seconds,  and  in  an  effort  which  lasted  from  fifteen  to  sixteen 
seconds  we  noticed  a  suspension  of  seven  seconds.  The 
pulsations  of  the  radial  were  irregular  and  very  feeble  during 
these  efforts,  but  they  never  disappeared  completely.  Imme¬ 
diately  the  woman,  by  cries  or  by  respiratory  movements,  put 
an  end  to  the  effort,  almost  at  the  same  moment  the  pulsa¬ 
tions  of  the  temporal  were  renewed,  a  little  more  frequent 
and  a  little  stronger  than  before  the  effort.” 

This  phenomenon  is  only  observed  during  silent  efforts.  It 
is  essential  that  the  glottis  should  be  completely  closed.  This 
arrest  of  the  circulation  in  the  carotids,  M.  Guyon  believes  to 
be  due  to  the  pressure  of  the  enlarged  and  distended  thyroid 
body  on  those  vessels.  During  prolonged  silent  effort  this 
gland  becomes  filled  with  venous  blood,  the  return  of  blood 
towards  the  heart  being  retarded.  The  larynx  and  hyoid  bone 
are  fixed,  and  the  muscles  of  the  neck  are  contracted ;  and  as 
these,  with  the  cervical  fascia,  form  a  firm  musculo-membranous 
case  surrounding  the  thyroid  body,  this  body  is  pressed  back 
against  the  vertebral  column,  and  is  only  free  to  enlarge  behind. 
Thus  the  carotids  get  compressed  against  the  vertebral  column 
by  the  lobes  of  the  thyroid  body,  and  this  compression  may  be 
carried  so  far  as  to  produce  a  momentary  arrest  of  the  circula¬ 
tion  in  them.  This  may  be  looked  upon  as  a  natural  con¬ 
servative  and  compensatory  function  of  the  thyroid.  The 
return  of  venous  blood  from  the  heart  being  arrested  or  retarded 
during  the  prolonged  effort,  the  thyroid  gland  enlarges, 
presses  on  the  carotids,  and  arrests  or  retards  the  arterial 
flow  towards  the  brain,  and  so  prevents  dangerous  congestion 
of  that  organ. 

We  have  an  interesting  paper  by  M.  Ranvier  on  “  Osteitis, 
and  on  Caries  and  Tubercle  of  Bone.”  In  considering  the 
conflicting  views  that  have  from  time  to  time  been  put  forward 
to  account  for  the  absorption  of  bone  substance  in  osteitis, 
M.  Ranvier  pays  a  striking,  though  apparently  an  uninten¬ 
tional,  tribute  to  the  doctrine  of  vitality  maintained  by  our 
own  distinguished  physiologist.  Dr.  Lionel  Beale  ;  for,  discard¬ 
ing  all  the  hypotheses  which  have  hitherto  been  adopted  in 
order  to  explain  this  phenomenon,  he  shows  that  when  the 
so-called  true  bone  corpuscles  are  dead  the  bone  tissue  is  no 
longer  absorbed,  such  absorption  depending  on  the  vitality  of 
the  bone.  “  En  eflfet,  pour  que  la  resorption  de  I’os  ait  lieu, 
il  est  indispensable  que  celui-ci  ait  conserve  toute  sa  vitality, 
et  des  lors  il  ne  faut  plus  aller  chercher  des  causes  exterieures. 


En  effet,  lorsque  les  corpuscules  osseux  ont  subi  la  regression 
graisseuse,  la  resorption  des  trabScules  ne'peut  plus  s’effectuer.” 

The  first  and  essential  characteristic  of  osteitis  is  the  forma¬ 
tion  of  a  number  of  embryonic  cellules  (Beale’s  germinal 
matter)  at  the  seat  of  irritation,  and  it  is  by  their  agency  that 
the  absorption  of  the  bone  substance  is  effected.  The  author 
does  not  notice  the  researches  of  Tomes  and  De  Morgan  on 
the  absorption  of  bone. 

As  to  the  true  cause  of  caries,  M.  Ranvier  believes  that 
fatty  degeneration  of  the  osseous  corpuscles  is  the  principal 
and  the  first  in  order  of  time,  and  that  inflammation  plays 
only  a  secondary  rule.  “  La  carie  a  deux  p^riodes  bien 
distinctes.  Dans  la  premiere,  les  corpuscules  osseux  subissent 
la  regression  graisseuse,  sans  qu’  il  y  ait  eu  le  moindre  phdnomene 
infiammatoire.  Dans  la  seconde,  les  trabecules  osseuses 
frapp6es  de  mort  dans  leurs  elements  cellulaires  forment 
autant  de  petits  corps  etrangers,  et  autour  d'eux  se  determine 
une  infiammation  suppurative.” 

We  have  not  space  to  follow  M.  Ranvier  in  his  interesting 
observations  on  the  occurrence  of  tubercle  in  bone.  We  have 
not  the  least  doubt  that  he  is  quite  correct  in  thinking  that 
the  deposition  of  tuberculous  matter  in  the  tissue  of  bone 
happens  much  more  frequently  than  is  supposed. 

“  Tubercle  studied  especially  in  its  Relation  to  the  Blood¬ 
vessels  ”  is  the  subject  of  the  next  article  by  M.  V.  Cornil. 
MM.  Charcot  and  Bouchard  commence  an  important  contribu¬ 
tion  on  the  “  Causes  of  Cerebral  Haemorrhage.”  Their  principal 
object  appears  to  be  to  show  that  haemorrhage  into  the  cerebral 
hemisphere  is,  in  the  majority  of  cases,  caused  by  the  rupture 
of  small  “  miliary  ”  aneurisms  in  connexion  with  the  minute 
cerebral  arteries.  They  have  examined  the  state  of  these 
vessels  and  of  the  clots  in  a  great  number  of  cases  of  death 
from  cerebral  haemorrhage,  and  in  a  very  large  proportion  they 
have  found  these  miliary  aneurisms  existing,  and  one  or  more 
ruptured  in  connexion  with  the  clot.  They  also  state 
that  though  the  great  majority  of  these  cases  were  observed 
to  occur  in  persons  of  very  advanced  life,  and  therefore  accom¬ 
panied  with  atheromatous  degeneration  of  the  arterial  tunics, 
yet  that  they  have  also  discovered  them  in  cases  which  have 
happened  in  much  younger  persons — from  2o  to  40  years  of 
age — and  they  are  indisposed  to  regard  these  miliary  aneurisms 
as  caused  by  atheromatous  degeneration  of  the  vascular  coats, 
but  rather  as  the  result  of  an  inflammation  of  the  external 
arterial  tunic  {periart6rite). 

There  is  also  a  valuable  article  by  Vulpianon  the  “  State  of 
the  Sensitive  Nerves  and  of  the  spinal  and  sympathetic 
ganglia  in  cases  of  induration  of  the  posterior  columns  of  the 
cord  with  atrophy  of  the  posterior  roots  of  the  spinal  nerves.” 
This  communicp.tion  is  supported  by  the  history  of  several 
cases.  There  is  an  immense  amount  of  important  matter  in 
this  paper,  and  for  which  we  must  refer  our  readers  to  the 
journal  itself. 

Dr.  Brown-Sequard  publishes  a  short  paper  on  the  “  Im¬ 
mediate  Arrest  of  Violent  Convulsions  by  the  influence  of  the 
irritation  of  certain  sensitive  nerves.”  This  contribution  is 
very  brief,  and  must  be  looked  upon  as  an  avertissement  that 
the  author  is  going  to  say  a  great  deal  more  on  this  subject  at 
some  future  period. 

These  observations  were  suggested  by  the  fact  that  in  certaia 
cases  of  rigidity  and  convulsions  of  the  lower  extremities, 
associated  with  disease  of  the  lower  part  of  the  spinal  cord, 
sudden  flexure  of  the  great  toe  was  attended  with  a  cessation 
of  the  rigidity  and  convulsions.  Dr.  B.  S6quard  sees  in  this 
circumstance  three  facts  to  be  in  some  way  connected  : — 1.  An 
excited  state  ^of  the  dorso-lumbar  nervous  centre,  producing 
rigidity  and  convulsions  of  the  lower  limbs.  2.  An  irritation 
of  the  similar  nerves  in  the  great  toe  propagated  to  the  same 
region  of  the  spinal  cord.  3.  A  cessation  of  the  spas¬ 
modic  movements  under  the  influence  of  a  change  produced  in 
the  lumbar  enlargement  of  the  cord  by  irritation  of  the  nerves 
of  the  great  toe.  He  considers  this  action  analogous  to  the 
arrest  of  the  respiratory  movements  by  irritating  a  certain 
part  of  the  medulla  oblongata,  and  the  cessation  of  the  aciion 
of  the  heart  on  irritation  of  the  pneumogastric.  We  await 
that  full  development  of  the  clinical  and  biological  importance 
of  these  views  which  the  author  promises  to  favour  us  with 
shortly. 

Dr.  Charcot  calls  attention  to  “certain  affections  of  the 
joints  which  appear  to  depend  on  some  lesions  of  the  brain  or 
spinal  cord.”  He  narrates  several  cases  in  which  the  elbow 
or  the  knee-joint  became  suddenly  affected  in  patients  suffering 
from  progressive  locomotor  ataxy.  He  points,  out  that  in 
these  cases  the  joint  is  attacked  suddenly,  without  any  local 
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injury  or  constitutional  tendency  to  gout  or  rheumatism,  or 
any  peculiar  diathesis  which  is  recognised  as  conducing 
to  disease  of  the  articulations.  There  is  rarely  much  pain  in 
the  affected  joint,  but  there  is  considerable  hard  swelling  not 
pitting  on  pressure  like  ordinary  oedema.  The  joint  is  im¬ 
movable,  or  is  bent  with  great  difficulty.  The  disease  appears 
to  involve  chiefly  the  ligaments  and  cartilages,  but  sometimes 
even  the  ends  of  the  bones,  and  in  one  case  there  was  actual 
dislocation  of  the  joint.  He  regards  these  affections  as  caused 
by  the  influence  of  the  diseased  nervous  centres  over  the 
nutrition  of  the  parts  attacked.  His  observations  on  this  sub¬ 
ject  are  not  concluded  in  the  present  number. 

The  last  article  is  by  M.  Levin;  its  subject  is  the  “  Physio¬ 
logical  and  Therapeutical  Action  of  Cafeine.” 

In  this  review  we  have  not  attempted  a  complete  analysis  of 
every  article  ;  to  do  so  would  have  taken  up  a  great  deal 
more  space  than  we  have  at  our  command.  We  have  only 
attempted  to  indicate  the  principal  bearings  of  each  contribu¬ 
tion.  In  conclusion,  we  heartily  welcome  the  first  number 
of  these  Archives  as  a  very  valuable  addition  to  our 
periodical  Medical  literature. 


Circximscrihed  Abscess  of  Bone,  A  paper  read  before  the 
Harveian  Medical  Society.  ByT.  Carr  Jackson,  F.R.C.S., 
Surgeon  to  the  Great  Northern  and  the  National  Orthopaedic 
Hospitals.  London;  Robert  Hard wicke.  1868. 

As  a  general  rule,  we  do  not  specially  notice  the  separate  pub¬ 
lication  of  a  paper  that  has  been  read  before  any  of  our 
Medical  Societies,  but  we  make  an  exception  in  favour  of  this 
excellent,  unpadded  little  pamphlet  by  Mr.  T.  Carr  Jackson, 
partly  on  account  of  its  intrinsic  and  sterling  worth,  and  partly 
because  we  published,  on  February  15,  a  case  of  abscess  in  the 
head  of  the  tibia  treated  by  trephining,  from  the  Hospital  prac¬ 
tice  of  Sir  William  Fergusson,  and,  as  the  result  in  that  case 
was  not  so  happy  as  in  Mr.  Jackson’s  and  Sir  Benjamin  Brodie’s 
cases,  it  may  give  an  unfortunate  and  untrue  impression  as  to 
the  value  of  the  treatment  adopted.  Mr.  Jackson  gives  a 
simple  but  very  clear  and  quite  sufficiently  full  account  of 
three  cases  of  circumscribed  abscess  of  bone  which  have  come 
under  his  care,  in  all  of  which  the  treatment  by  trephining  was 
followed  by  the  happiest  results,  and  we  recommend  them  to 
the  study  of  our  Professional  brethren.  They  are  very  good 
instances  of  happy  self-reliance  in  diagnosis,  and  judicious 
boldness  in  treatment.  The  narration  of  the  cases  is  preceded 
by  a  short  history  of  the  discovery  of  the  disease  and  its 
appropriate  treatment,  by  the  late  Sir  Benjamin  Brodie,  and 
it  may  be  observed  here  that  Mr.  Jackson  correctly  stated  that 
Sir  B.  Brodie’s  first  patient  “  lost  his  limb  and  his  life,”  while 
the  reporter  of  Sir  W.  Fergusson’s  case,  above  alluded  to, 
says  that  Sir  B.  Brodie’s  patient  got  well.  The  error  has 
arisen,  no  doubt,  from  the  reporter’s  having  consulted  only 
the  early  edition  of  Sir  B.  Brodie’s  essays  ;  in  his  collected 
works,  vol.  ii.,  chap,  xi.,  p.  312,  an  account  of  the  termination 
of  the  case  will  be  found.  Soon  after  the  operation  the  patient 
became  excessively  irritable,  restless,  and  talkative ;  in  the 
evening  there  was  haemorrhage  from  the  stump  ;  the  previous 
bad  symptoms  became  aggravated,  with  extreme  rapidity  of 
pulse,  and  death  took  place  on  the  fifth  day.  Mr.  Jackson 
supplements  the  statement  of  his  cases  with  concise,  good, 
and  clear  observations  on  the  nature,  history,  symptoms,  and 
treatment  of  the  affection.  Both  Mr.  Jackson  and  his  patients 
may  be  congratulated  on  his  having  met,  within  a  short  time, 
all  these  cases  of  a  somewhat  rare  malady. 
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THE  ANTHROPOLOGICAL  CONGRESS  OF  1867. 
{From  our  Special  Correspondent.) 

Paris,  January  15. 
(Continued  from  page  214.) 

II.  The  fact  that  caverns  have  been,  in  prehistorical  times, 
the  abode  of  man  seems  no  longer  to  be  doubted. 

M.  Ed.  Lartet  divides  these  primitive  habitations  into  three 
classes.  The  most  ancient  are  those  in  which  the  bones  of  the 
mammoth,  the  rhinoceros,  the  Ursus  spelceus,  etc.,  are  found 
together  with  the  vestiges  of  man.  Those  which  come  next  in 
chronological  succession  are  principally  characterised  by  the 


remains  of  the  reindeer  ;  the  evidences  of  human  industry, 
stone  implements,  weapons,  etc.,  are  of  a  more  advanced 
character  than  those  which  belong  to  the  most  remote  antiquity. 
The  most  recent  of  all  are  filled  with  the  bones  of  species  which 
still  exist ;  they  are  rich  in  tools  of  a  more  perfect  construction, 
and  in  their  later  periods  (which  probably  coincide  with  the 
earliest  Lake  cities)  they  exhibit  some  specimens  of  polished 
stone. 

M.  Desnoyers  gave  a  long  and  interesting  account  of  the 
formation  of  caverns  by  geological  causes,  and  the  various 
modes  in  which  the  remains  of  animals  have  been  conveyed 
there.  He  admits  simultaneously  the  three  different  explana¬ 
tions  which  have  been  brought  forward: — 1.  The  action  of 
torrents  ;  2.  The  interference  of  carnivorous  animals  ;  3.  The 
presence  of  man. 

Whether  these  caverns  were  used  as  habitations  or  places  of 
burial  is  a  question  on  which  the  members  of  the  Congress 
did  not  seem  to  agree.  On  one  point  they  were,  however, 
unanimous  ;  it  was  universally  acknowledged  that  cannibalism 
prevailed  in  the  age  of  polished  stone. 

III.  Along  and  interesting  debate,  which  we  shall  not  attempt 
to  report,  took  place  on  the  subject  of  megalithic  monuments. 
Certain  members  expressed  the  opinion  that  these  monuments 
of  a  very  simple  and  rude  character  might  have  been  simul¬ 
taneously  or  successively  constructed  by  various  races  in 
different  countries,  without  any  connexion  having  ever  subsisted 
between  them.  Others  considered  dolmens  as  belonging  to  a 
higher  state  of  civilisation  than  that  of  the  stone  period.  M. 
Henri  Martin,  the  historian,  spoke  in  favour  of  this  view.  M. 
de  Mortillet  and  M.  Bertrand  maintained  the  contrary. 

IV.  The  introduction  of  bronze  into  Western  Europe  is 
attributed  by  M.  Nilsson  to  the  Phoenicians.  This  view  was 
contradicted  by  the  majority  of  the  Congress.  M.  Desor  said 
that  M.  Nilsson  might  be  right  as  far  as  the  northern  regions 
of  Europe  are  concerned,  but  that  such  was  certainly  not  the 
case  as  regards  the  Lake  cities  of  Switzerland,  in  which  the 
fabrication  of  bronze  implements  is  at  first  found  to  exist  in  a 
very  rudimentary  state,  and  rises  by  degrees  to  a  high  state  of 
perfection.  M .  de  Mortillet  declared  that  he  had  arrived  at  the 
same  conclusion  with  respect  to  the  Lake  cities  of  Italy. 

Professor  Broca  expressed  some  views  on  the  chemical 
composition  of  these  bronze  objects  which  led  to  a  long  and 
animated  discussion. 

The  Lake  cities  next  attracted  the  attention  of  the  Congress. 
Some  splendid  collections  of  Lake  specimens  were  exhibited 
on  this  occasion.  The  subject  which  was  principally  attended 
to  was  the  fabrication  of  glass,  its  presence  in  the  Lake  deposits, 
and  its  probable  origin. 

V.  The  iron  period  was  the  next  subject  treated.  M.  de 
Mortillet  stated  that  in  Italy,  the  terramare,  which  may  be 
assimilated  to  the  Kjolckenmbddings  of  Denmark,  being,  in  fact, 
refuse  heaps  from  human  habitations,  allowed  this  subject  to 
be  treated  with  all  the  precision  of  geology.  These  refuse 
heaps  exhibit  a  regular  succession  of  strata,  in  which  the 
relics  of  ancient  industry  are  distributed  according  to  a 
definite  order.  Now  we  find  that  stone  tools  are  succeeded  by 
bronze  implements,  and  that,  after  a  considerable  lapse  of  time, 
iron  appears,  but  without  coins,  without  any  representations  of 
animals,  without  works  of  art  of  any  kind  whatever ;  these 
signs  of  a  more  advanced  state  of  civilisation  are  met  with  at  a 
much  later  date,  which,  however,  still  precedes  the  Etruscan 
period.  The  iron  age,  in  its  earlier  stages,  is  therefore  essen¬ 
tially  prehistoric,  and  if  such  is  the  case  in  Italy,  it  must  be 
so,  d  fortiori,  in  other  regions  of  Europe. 

Mr  Franks  said  that  it  was  difficult  to  examine  the  iron 
period  without  trespassing  upon  the  limits  of  history.  In 
England,  for  instance,  this  epoch  does  not  seem  to  extend 
further  back  than  two  centuries  before  the  Christian  era. 

After  a  long  discussion  on  this  point,  M.  de  Longpgrier  gave 
a  short  sketch  of  the  numismatic  question,  showing  what 
inferences  could  be  derived  from  the  absence  or  the  presence 
of  coins  among  the  relics  of  a  former  age. 

VI.  The  anatomical  characteristics  of  prehistorical  man  were 
the  last  subject  of  debate. 

Dr.  Pruner  Bey,  relying  upon  a  numerous  collection  of 
ancient  skulls,  considers  the  existence  of  two  distinct  races 
in  prehistorical  times  as  a  positive  fact.  One  of  these  races 
was  dolichocephalic,  the  other  brachycephalic.  The  charac¬ 
teristics  drawn  from  the  relative  proportions  of  the  diameters  of 
the  cranium  seem,  however,  unsatisfactory.  Dr.  Pruner  Bey 
prefers,  therefore,  resting  the  distinction  upon  the  shape  of 
the  face,  which  is  oval  in  the  long-headed  race,  and  angular 
or  lozenge-shaped  in  the  short-headed  one.  This  latter  popu- 
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■lation  he  believes  to  have  existed  alone  in  Europe  when  the 
reindeer  inhabited  its  plains ;  while  the  dolichocephalic  invaders 
made  their  appearance  in  a  later  age,  corresponding  to  the 
polished  stone  period. 

Professor  Vogt  said  that  three  facts  appeared  to  be  now 
fully  established.  1.  That  two  distinct  races  existed  in  pre- 
hisiorical  times.  2.  That,  through  hereditary  transmission 
(atavisme),  the  ancient  types]  might  occasionally  reappear. 
3.  That  the  progress  of  time  modities  the  leading  features  of 
every  tj’pe. 

M.  de  Quatrefages  was  happy  to  see  that  scientific  men 
were  beginning  to  agree  upon  facts-  jA.s  to  the  conclusions  to 
be  drawn  from  them,  he  thought  that  Dr.  Pruner  Bey  had 
not  adopted  the  extreme  view.s  of  Professor  Vogt.  Por  his 
own  part  he  was  not  inclined  to  believe  in  the  existence  of 
two  distinct  primitive  races. 

Professor  Virchow,  after  exhibiting  some  skulls  discovered 
in  ancient  tumuli  from  the  north-eastern  corner  of  Germany, 
read  a  paper  on  the  alterations  produced  upon  the  bones  of 
the  cranium  by  the  action  of  various  causes.  He  noticed  that 
the  moisture  of  the  ground  had  a  tendency  to  increase  the 
thickness  of  their  lamina?,  which  become  porous  and  light 
Avhen  completely  dry.  He  also  noticed  the  changes  which 
might  be  produced  in  the  shape  of  the  skull  by  the  Aveight 
of  the  superincumbent  strata,  and  by  the  roots  of  plants  which 
press  upon  them  in  their  downward  growth.  He  next  exa¬ 
mined  the  effect  of  premature  ossification  of  the  sutures. 
Whenever  one  of  the  sutures  of  the  cranium  is  prematurely 
ossified,  the  growth  of  the  corresponding  bones  is  arrested  in 
the  direcrion  of  a  line  which  falls  perpendicularly  upon  the 
ossified  suture.  The  development  of  the  skull  generally  takes 
place  in  the  opposite  direction,  by  a  law  of  compensation, 
according  to  the  Professor’s  uAvn  expressions.  It  is  therefore 
possible  for  a  head,  which  naturally  belonged  to  the  long  type, 
to  become  short  and  broad  through  premature  ossification  of 
the  transverse  sutures  of  the  skull.  The  ossification  of  the 
longitudinal  suture  produces,  on  the  contrary,  an  elongation 
of  the  cranium.  These  notions,  when  applied  to  the  study  of 
ancient  crania,  will  often  correct  the  views  which  their  outward 
appearance  has  suggested.  Two  of  the  Basque  skulls,  belong¬ 
ing  to  the  Anthropological  Society  of  Paris,  have  been 
described  as  eminently  braehycephalic  ;  but  it  will  be  found 
on  examination  that  they  both  exhibit  a  premature  ossification 
of  the  transverse  sutures.  The  Basque  skull  is  eminently 
dolichocephalic,  and  in  this  respect  it  resembles  the  ancient 
crania  w'hich  are  found  in  the  oldest  tumuli  of  north-eastern 
Germany. 

We  may  be  allowed  to  remark  with  surprise  that  Professor 
Virchow  is  the  only  politician  who  has  devoted  his  attention 
to  the  study  of  anthropology,  at  a  time  when  the  doctrine 
of  nationalities,  about  which  such  glaring  absurdities  have 
been  uttered  in  the  press,  is  on  the  point  of  modifying  the 
political  conditions  of  the  world  in  which  we  live. 

Professor  Schaafhausen  read  a  paper  tending  to  prove  that 
the  organisation  of  man  had  been  constantly  adA’anciug  towards 
a  higher  degree  of  perfection  since  the  earliest  times.  He  does 
not  consider  the  semi-bestial  types  which  have  occasionally 
been  discovered  in  the  foss  1  remains  of  man  as  merely 
accidental  deviations  from  a  regular  form,  but  as  exhibiting 
the  real  condition  of  the  primitive  population  of  Europe. 
The  skull  of  Neanderthal  itself,  the  lowest  in  type  which  has 
hitherto  been  discovered,  belonged  probably  to  a  savage  whose 
degree  of  intelligence  scarcely  exceeded  that  of  the  brute 
creation.  It  would,  therefore,  seem  evident  that  the  human 
form  is  derived  from  an  inferior  type,  which  closely  approached 
that  of  the  present  anthropoid  mammalia.  The  Professor 
expressed  the  opinion  that  the  dolichocephalic  form  was  that 
of  the  lower  races,  and  that  the  development  of  the  intellec  t 
corresponded  to  an  increase  of  the  transverse  diameter  of  the 
skull.  He  stated  that  the  Germanic  tribes  of  the  Homan 
period  were  long-headed,  while  the  present  German  type, 
according  to  Welcker,  is  braehycephalic.  In  concluding, 
Professor  Schaafhausen  declared  that  climate  and  civilisation 
Avere  the  two  great  influences  which  modified  the  type  of  man. 
Climate,  said  he,  acts  upon  the  stature  and  constitution  of 
the  human  body,  and  on  the  colour  of  the  sk'n  ;  while  civilisa¬ 
tion  developes  the  mind,  and  alters  the  shape  of  the  skull. 

Professor  Broca,  replying  to  Dr.  Pruner  Bey,  said  that  the 
opinion  which  attributed  a  higher  degree  of  antiquity  to  the 
braehycephalic  type  in  Europe  was  mainly  founded  upon  the 
inspection  of  Danish  skulls  ;  but  when  we  examine  the  most 
primitive  forms  which  have  been  dis covered  of  late  years,  we 
nnd  them  constantly  dolichocephalic.  The  long  type  would 


therefore  seem  in  reality  to  be  that  of  the  oldest  inhabitants 
of  Europe,  whatever  may  have  been,  at  a  hirer  period,  the 
result  of  Asiatic  iiiA^asions.  Passing  to  another  subject,  the 
Professor  endeavoured  to  show  that  the  osteologicnl  documents 
Avhich  Ave  now  possess  seem  to  fill  up  the  void  which  separates 
man  from  the  anthropoid  monkeys.  He  placed  before  the 
Congress  a  series  of  graduated  casts,  exhibiting  the  skull  of  a 
chimpanzee,  the  Neanderthal  cranium,  that  of  Eguisheim, 
that  of  a  modern  Australian,  and  lastly  that  of  a  Frenchman 
of  the  present  age.  He  then  adverted  to  the  fact  that  the 
form  of  the  lower  jaw,  examined  in  various  types,  led  to 
similar  results.  Two  lower  maxillary  bones  of  the  most 
ancient  period  have  been  discovered  in  the  caverns  of  Naulette 
and  Arcy,  together  with  remains  of  the  mammoth  and  other 
extinct  species.  Now  a  regular  scale  of  progression  is 
obtained  by  comparing  the  lower  jaw  of  a  chimpanzee  to  the 
jaw  of  La  Naulette,  that  of  Arcy,  that  of  an  Australian,  and 
that  of  a  modern  European.  In  the  monkey,  the  curve  of 
the  lower  maxillary  is  elliptical  ;  the  ellipse  is  broader  in  the 
two  human  specimens  Ave  have  just  mentioned  ;  the  two 
branches  are  parallel  in  the  Australian,  while,  in  the  white 
man,  the  curve  of  the  lower  jaw  is  parabolic.  In  the  European 
the  chin  is  prominent ;  it  is  much  less  so  in  the  Australian ; 
it  recedes  still  further  in  the  jaw  of  Arcy  ;  it  almost  disappears 
in  that  of  La  Naulette,  and  vanishes  altogether  in  the  monkey. 

After  discussing  the  doctrine  of  progressive  transformation, 
the  Professor  said  that,  without  repudiating  Dr.  Darwin’s 
views,  he  did  not  consider  them  as  sufficiently  proved,  and 
that  for  the  present  he  continued  to  believe  in  the  plurality  of 
human  races. 

After  a  prolonged  debate  on  this  subject,  in  AA'hich  Messrs. 
De  Quatrefages,  Dally,  Vogt,  Lalande,  and  Giraldes  took  a 
prominent  part,  the  labours  of  the  Congress  were  closed  by  a 
speech  delivered  by  the  President  (M.  Lartet).  The  assembly, 
before  separating,  decided  that  another  Congress  should  be 
held  in  England  during  the  course  of  the  present  year  (1868). 
Sir  Roderick  Murchison  Avas  elected  President ;  the  members 
of  the  committee  being  Sir  C.  Lyell,  Sir  J.  Lubbock,  Messrs. 
Carter  Blake,  Busk,  Evans,  Franks,  and  Prestwich. 
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“  INFANTILE  REMITTENT  FEVER.” 
Letteb  raoji  Dn.  Hermann  Weber. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  report  of  the  “  Royal  Medical  and  Chirurgical 
Society”  at  p.  2l4  of  to-day’s  paper,  the  remarks  attributed 
to  me  do  not  read  e.xactly  as  I  Avished  them  to  be  understood. 

I  first  mentioned  that  in  Germany  no  single  disease  respond¬ 
ing  to  the  term  “  infantile  remittent  fever  ”  was  known,  and 
that,  when  I  came  to  Loudon,  many  years  ago,  I  endeavoured 
to  make  myself  acquainted  with  this  disease ;  that  I  later  had 
the  opportunity  of  seeing  a  considerable  number  of  cases 
designated  as  suffering  from  it  by  some  of  the  most  distin¬ 
guished  men,  and  that,  of  these  cases,  a  certain  number  were 
clearly  “  typhoid  fever,”  others  were  quite  as  clearly  of 
“aguish”  character — i.e.,  “intermittent  fever,”  which  in 
children,  especially  in  the  beginning  of  the  attack,  is  less 
typical  and  less  easily  recognised  than  in  the  adult ;  that  in 
other  cases  I  had  to  regard  bronchopneumonia  of  the  apex  as 
the  real  nature  of  the  disease,  and  again,  in  others,  gastric 
and  intestinal  irritation  from  various  causes  ;  that,  in  short, 
all  the  instances  I  had  seen  were  more  or  less  marked  speci¬ 
mens  of  other  generally  recognised  diseases  as  they  occur  in 
children. 

The  cases  related  by  Mr.  Curgenven  in  his  valuable  paper 
I  regarded  as  belongmg  to  intermittent  fever. 

It  certainly  cannot  be  desirable,  Sir,  to  perpetuate  a  name 
Avhich  not  only  leads  to  endless  confusion  in  the  classification 
of  diseases  in  statistical  reports,  but  is  also  apt  to  lead  to  mis¬ 
takes  in  prognosis  and  treatment ;  for  surely  Ave  do  not  deal 
in  the  same  way  with  ague  and  typhoid  fever,  or  pneumonia, 
or  gastric  irritation  induced  by  improper  food  and  other 
noxious  causes,  internal  or  exteriial.  It  appears  to  me,  on 
the  contrary,  a  duty  to  support  men  like  Dr.  West  in  endea¬ 
vouring  to  remove  the  temi  “  iufantile  remittent  fever”  from 
English  Medical  liter-ature.  1  am,  &c. 

February  29.  Herm.ann  Weber. 
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FALLACY  IN  TESTING  FOR  ALBUMEN. 
Letter  from  Mr.  Fox. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.! 
giH,, — I  ^ink  the  following  will  be  found  important  as  indi¬ 
cating  another,  and,  I  believe,  a  hitherto  unmentioned  fallacy- 
in  testing  for  albumen.  Some  weeks  ago  I  paid  a  visit  to  an 
elderly  gentleman  in  the  country.  I  found  oedema  of  both  legs, 
and  tested  the  urine,  which  gave  a  very  distinct  white  cloud  on 
boiling,  and  a  very  positive  wdiite  stratum  on  being  poured 
above  nitric  acid.  Of  course  I  included  albuminuria  in  my 
diagnosis.  My  diagnosis  was,  however,  happily  corrected 
soon  after  by  the  very'  intelligent  resident  Practitioner 
who  watched  the  case.  The  nitric  acid  used  contained  silver 
in  some  considerable  amount,  and  gave  a  chloride  cloud  on 
mingling  with  the  urine.  The  fact  that  a  large  quantity  of 
acid  so  contaminated  was  supplied  to  the  London  Hospital  to 
be  used  for  testing,  as  well  as  for  other  purposes,  proves  our 
liability  to  this  fallacy,  and  justifies  me  in  bringing  it  before 
the  notice  of  your  readers.  I  am,  &c. 

Alexander  Fox, 

Med.  Off.  North-Eastern  Disp., 

10,  Finsbury'-pavement.  Clin.  Assist.  Lond.  Hosp. 


THE  MEDICAL  DEPARTMENT  OF  THE  ARMY 
AND  CIVIL  LIFE. 


[To  the  Editor  of  the  Medical  Times  and  Gazette. 

I  Sir, — In  continuation  of  my  letter  of  January  25  on  the 

I  subject  of  the  Medical  Department  of  the  Army  as  an  open¬ 

ing  for  young  men  who  have  entered  the  Medical  Profession, 

I  80  far  as  the  pay  is  concerned,  it  is  undoubtedly  preferable  to 
I  any  ordinary  appointment  in  civil  life  ;  yet  it  does  not  attract 
'  the  best  men  in  the  Profession,  or  even  a  fair  proportion  of 

I  English  or  Scotch  of  any  class  ;  in  fact,  the  public  service  is 

I  being  literally  swamped  with  one  class  and  nation.  As  an 

;  illustration,  it  may  be  mentioned  that  at  the  present  time,  out 
I  of  some  fifty  applicants,  forty-seven  are  Irish,  three  English, 

I  and  no  Scotch.  This  needs  little  or  no  comment.  To  Irish- 
I  men  individually'  we  hax'e  no  objection,  provided  we  get  the 
i  best.  This  question  can  be  easily,  but  I  fear  not  satifaetorily, 

I  answered  from  Netley.  It  is  a  notorious  fact  that  the  coin- 
I  petitive  examination  has  a  tendency  to  bring  forward  the 
i  needy  and  ambitious  of  a  certain  class  not  remarkable  for 

I  their  general  education,  morality,  or  genealogy — not  that  I 

I  wish  by  any  means  to  contend  the  latter  is  an  absolute  quali- 

'  fication  for  the  Medical  or  any  profession,  but  the  two  former 
i  are  essential  in  the  army.  The  result  of  this  is,  w-e  are  retro- 

1  grading  in  status  and  respect ;  any  old  officer  will  tell  you 

j  this.  Now  for  the  other  cause  of  this  unpleasant  state  of 

I  things.  It  is  not  unlike  recruiting  for  the  army  generally. 

We  look  to  the  old  retired  soldiers  to  sound  the  praises  and 
prospects  of  their  profession.  Will  any  one  for  a  moment 
pretend  this  is  the  feeling  of  the  old  retired  Medical  officers  of 
the  army,  who  used  to  send  their  sons  into  it,  but  no  longer 
i  do  so  ?  On  the  contrary,  they  now  denounce  it,  and  as  the 
!  Medical  service  formerly  had  a  large  proportion  of  English, 
and  particularly  Scotch,  in  its  ranks,  neither  of  whom  any 
longer  influence  their  friends  in  its  favour,  the  result  is  as 
!  shown  above.  Why  is  this  ?  Let  the  Horse  Guards,  the 

!  War  Office,  and  the  head  of  their  own  department  in  par- 

!  ticular,  answer.  The  former  is  alone  responsible  for  the  un- 
I  satisfactory  status  of  the  Medical  officer  ;  the  two  latter  for  a 
most  unjust  system  of  driving  old  Medical  officers  from  the 
service  -who  have  been  unfortunate  in  their  promotion,  or  lost 
their  health  in  consequence  of  the  undue  amount  of  foreign 
service  exacted  from  those  who  do  the  real  w'ork  of  the  de- 
!  partment  in  a  manner  so  entirely  regardless  almost  of 

I  humanity  that  it  is  difficult  to  believe.  This  is  effected,  to 

give  it  a  plausible  show  of  fairness,  by  what  is  termed  a  roster, 
iji  which  all  are  supposed  to  take  their  turn  alike  ;  but  the 
scandalous  partiality  shown  to  some  few  who  possess  interest 
and  are  struck  off  the  roster,  on  the  ground  of  special  em- 
'  ployment  for  unlimited  periods,  throws  an  unfair  proportion 
of  foreign  service  on  the  remainder,  who  consequently  break 
down  prematurely,  are  not  allowed  time  to  recover  their 
health  like  other  officers,  but  driven  from  the  service  by  a 
system  ruthlessly  pursued  by  the  late  Director-General,  and 
followed  up  in  an  equally  unfeeling  manner  by  his  successor. 
It  is  remarkable  that  both  these  gentlemen  managed  to  evade 
foreign  service  when  it  came  to  their  turn,  not  on  the  score  of 


ill-health  contracted  in  and  by  the  service,  but  private  interest 
alone.  In  fact,  one  of  them  left  the  Crimea  at  a  most  critical  time, 
the  day  after  the  battle  of  Inkerman,  with  Hospitals  crowded 
with  sick,  w'ounded,  and  dying,  to  which  honourable  post  he 
never  returned  ;  yet  he  obtained  the  same  promotion  and 
rewards  as  those  Avho  remained  the  entire  campaign,  and,  -with¬ 
out  possessing  any  special  attainments,  or  having  in  any  way 
distinguished  himself,  rose  to  the  head  of  his  department,  re¬ 
ceived  the  highest  honours  of  the  Sovereign,  and  has,  fortu¬ 
nately  for  us,  retired  into  private  life.  If  such  men  are  to 
reap  the  rewards  due  to  distinguished  service,  -whilst  those 
who  have  earned  them  are  neglected  or  driven  from  it,  how 
can  the  service  be  popular  in  the  higher  grades,  or  in  any 
grades  ?  There  are  at  this  moment  some  eight  or  ten  men 
who  have  not  been  abroad  since  the  Crimea,  and  others  who 
have  never  been  out  of  England,  but  wdio  have  managed  to 
obtain  either  the  rank  or  the  pay,  or  both,  awarded  to  those  who 
have  risked  their  lives  and  injured  their  health  abroad  or  in 
the  field.  How  has  this  been  effected  with  the  supposed  ex¬ 
istence  of  a  roster,  and  the  usual  limit  to  staff  employment  at 
home —viz.,  five  years  ?  Under -w'hatever  plea,  there  can  be 
only  one  answer  ;  and  yet  these  are  the  very  men  who  are  so 
hard  on  their  less  fortunate  confreres.  I  have  not  by  any 
means  exhausted  the  causes  of  the  growing  unpopularity  of 
the  Medical  service,  but  only  shown  a  few  of  the  most  glaring ; 
and  if  you  will  permit  me  I  will  again  return  to  it,  and  show 
how  very  much  the  public  and  the  Medical  Department  would 
benefit  by  a  totally  different  system  of  treatment. 

I  am,  &c. 

An  Officer,  of  Thirty  Years’  Standing. 

Junior  United  Service  Club,  February  10. 


INDIAN  MEDICAL  SERAHCE. 


The  Military  Secretary,  India  Office,  presents  his  compliments 
to  the  Editor  of  the  Medical  Times  and  Gazette,  and  begs  to 
enclose  a  list  of  the  candidates  for  her  Majesty’s  Indian 
Medical  Service  who  were  successful  at  the  competitive  e.xami- 
nation  at  Chelsea  in  August  last,  and  who  have  undergone  a 
course  of  instruction  at  the  Army  Medical  School,  together 
with  the  total  number  of  marks  obtained  at  the  examinations 
at  Chelsea  and  at  Netley. 

India  Office,  March  3. 


Name. 

No-  of  marks. 
Studied  at  (Maximum  6900.) 

A.  S.  Lethbridge 

Aberdeen  and  England 

5451 

A.  Stephen 

Aberdeen 

5386 

J.  J.  Ration 

Ireland 

5305 

J.  H.  Newman 

Ireland 

4984 

H.  Johnstone 

Aberdeen 

4767 

W.  R.  Gordon 

Aberdeen 

4436 

J.  Davidson 

Aberdeen 

4388 

A.  S.  Jayakar 

London 

4291 

J.  F.  Keith 

Aberdeen 

3972 

E.  A.  Trinmell 

England 

3829 

C.  A.  Harvey 

Edinburgh  and  Ireland 

3543 

W.  Hanks 

London 

3339 

REPORT 
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EOTAL  MEDICAL  AND  CHIEUEGICAL 
SOCIETY. 


Monday,  March  2,  1868. 


ANNUAL  meeting. 

The  President,  on  taking  the  chair,  declared  the  ballot 
open  for  the  election  of  officers  for  the  year  1868-69.  The 
Auditors’  Report  was  then  read.  The  Report  of  the  President 
and  Council  was  also  read.  It  alluded  to  the  continued  pro¬ 
sperity  of  the  Society,  and  stated  that  the  total  number  of 
Fellows  in  December,  1867,  was  642,  comprising  350  resident, 
268  non-resident,  and  24  Honorary  Fellows.  After  giving 
details  of  the  number  of  new  Fellows  elected  (29),  and  of  the 
other  changes  by  non-residency,  resignation,  etc.,  the  Report 
alluded  to  the  extraordinary  losses  amongst  its  Honorary  Fel¬ 
lows  which  the  Society  had  sustained,  seven  out  of  the  fifteen 
deaths  amongst  the  whole  Society  being  from  their  ranks. 
The  total  ordinary  income  for  the  year  was  £1405  16s.  8d; 
the  total  expenditure  £1298  10s.  3d. ;  an  excess  on  previous 
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years  principally  caused  by  a  very  large  expenditure  on  the 

volume  of  Transactions,  which  had  exceeded  by  £300  the 
■cost  of  that  of  the  previous  year.  A  purchase  of  stock  had 
been  made  to  the  amount  of  £445  5s.  5d.  The  Report  stated 
that  the  library  had  been  increased  by  the  addition  of  408 
works,  exclusive  of  periodical  publications.  Reference  w'as 
also  made  to  the  Report  of  the  Committee  on  Hypodermic 
Injection,  which  had  been  published  in  the  last  volume  of  the 
Transactions,  and  to  the  valuable  services  rendered  to  thera¬ 
peutical  science  by  the  distinguished  Fellows  who  had 
formed  the  Committee.  A  new  system  of  ventilation  and 
lighting  for  the  meeting-room  had  been  adopted,  by  which  it 
was  believed  its  temperature  had  been  much  improved.  In 
conclusion,  the  Report  referred  to  the  question  of  giving  the 
privilege  of  attendance  at  the  meetings,  etc.,  to  Medical  officers 
of  the  army  and  navy  temporarily  stationed  in  London,  and 
the  following  “standing  order”  was  proposed,  with  the  con¬ 
sent  of  the  Society,  for  adoption  by  the  Council 

“  The  Council  may  have  the  power  of  admitting,  for  a 
period  not  exceeding  twelve  months.  Medical  officers  of  the 
army  and  navy  temporarily  resident  on  duty  in  London,  to 
consult  books  and  periodicals  in  the  reading-room,  and  to 
attend  the  ordinary  scientific  meetings  of  the  Society.” 

The  adoption  of  the  report  was  moved  by  Dr.  Wegg,  and 
seconded  by  Sir  William  Fergusson  ;  but  before  the  motion 
was  put  from  the  chair,  the  meeting  was  addressed  by 

Mr.  Savory,  who  rose  to  move  the  adoption  of  the  altera¬ 
tions  and  amendments  of  the  by-laws,  of, which  notice  had 
been  given ;  but  before  the  motion  was  seconded,  Mr.  Charles 
Haw'KINS  rose  and  moved  an  amendment,  which  was  seconded 
by  Dr.  O’Connor,  and  declared  by  the  President  to  be  carried  : 
— “  That  the  consideration  of  the  by-laws  be  postponed  to  a 
special  meeting  appointed  for  that  purpose,”  on  the  supposed 
ground  that  the  charter  required  each  alteration  to  be  balloted 
for  separately,  and  that  there  would  not  be  sufficient  time 
for  such  consideration  of  them.  At  nine  o’clock  the  scruti¬ 
neers  retired  to  examine  the  lists,  and  on  their  return  the 
President  announced  the  resullt  of  the  ballot  for  officers  and 
council  for  1868-9  to  be  as  follows : — President ;  Samuel 
Solly,  F.R.S.  Vice-Presidents  :  Dr.  Fuller,  Dr.  Meryon,  Mr. 
Erichsen,  Mr.  Henry  Lee.  Treasurers :  Dr.  Pitman,  Mr. 
C.  H.  Moore.  Secreta7-ies  :  Dr.  W.  Ogle,  M.D.,  Mr.  G.  G. 
Gascoyen.  Librarians :  Dr.  A.  P.  Stewart,  Mr.  C.  Brooke, 
F.R.S.  Other  Members  of  Council ;  Dr.  H.  Monro,  Dr. 
C.  B.  Radcliffe,  Dr.  H.  H.  Salter,  Dr.  W.  T.  Smith,  Dr.  W. 
Wood,  Mr.  J.  Birkett,  Mr.  B.  E,  Brodhurst,  Mr.  J.  C.  Forster, 
Mr.  J.  G.  Forbes,  Mr.  J.  Wood. 

president’s  address. 

In  the  course  of  the  evening  the  President  read  the  following 
address  : — Gentlemen,— Sixty-three  years  ago  this  Society  was 
founded  by  a  few  choice  spirits,  amongst  whom  I  may  name 
Dr.  Saunders,  John  Abernethy,  Drs.  Babington  and  Bailey, 
Astley  Cooper,  Drs.  Marcet  and  Yellowley,  and  several  others 
of  high  repute.  The  first  volume  of  their  Transactions  was  not 
published  until  ten  years  afterwards — i.e.,  1815.  In  the  pre¬ 
face  to  this  volume  I  find  certain  remarks,  which  are,  I  believe, 
intended  to  apply  to  the  shortcomings  of  the  schools  of  the 
metropolis,  in  the  usual  sense  of  the  word,  and  the  examining 
bodies,  in  so  far  as  they  gauge  the  amount  of  instruction 
thereby  distributed.  If,  however,  these  remarks  be  really 
true,  might  we  not  ask  ourselves  whether  they  can  apply  to 
the  defects  of  this  Society,  as  a  part  of  the  great  machinery 
of  England  engaged  in  the  production  of  scientific  results  for 
the  advancement  of  Medicine?  The  great  body  of  general 
Practitioners — men  who  have  to  work  day  and  night,  as  the 
great  mass  of  Surgical  Practitioners  must  do,  to  enable  them 
to  support  their  families,  and  administer  to  the  wants  of  the 
poor — have  not  time  during  their  short  studentship  to  study 
pure  science.  If  they  were  required  to  show  a  knowledge  of 
it  when  under  examination  for  their  diplomas,  they  would  do 
so  to  the  prejudice  of  their  more  practical  studies.  The 
Surgeons  of  Hospitals  w'ould  lose  sight  of  them  in  the  wards, 
and  the  demonstrators  would  miss  them  in  the  dissecting- 
room.  The  application  of  scientific  research  to  the  advance¬ 
ment  of  Surgical  practice  is  a  noble  vocation,  and  one  which 
will  always  have  its  votaries  in  this  country.  The  College 
of  Surgeons  instituted  the  Fellowship  with  the  view  of 
gradually  exalting  the  scientific  attainments  of  those  Sur¬ 
geons  whose  incomes  from  private  sources  would  enable 
them  to  continue  their  studies  for  a  much  longer  period, 
and  whose  aim  was  both  to  study  and  teach  Surgery.  This 
institution  is  beginning  to  reap  its  fruit,  and  each  year  will 
a-dd  to  the  harvest.  It  is  to  these  men  that  this  Society  looks, 


and  looks  successfully,  for  aid  in  its  objects.  The  Fellows  by 

examination  almost  invariably  join  us,  and  will,  I  am  sure, 
continue  to  do  so.  The  same  applies  to  the  graduates  of  the 
London  University,  whose  scientific  examinations  are  admirably 
adapted  to  those  who  can  afford  to  wait,  study,  and  teach. 
The  Medical  and  Chirurgical  Society — would  that  I  might 
call  it  the  Royal  Society  of  Medicine  and  Surgery — is,  like  its 
great  progenitor,  the  Royal  Society  of  science,  an  educational 
institution ;  or  it  is  a  myth,  a  vanity,  and  a  delusion.  It  is, 
and  I  hope  it  always  will  be,  an  evening  school  for  adults  : 
for  what  Medical  man  can  lay  the  flattering  unction  to  his 
soul  that  his  education  is  completed?  For  my  own  part,  I 
can  say  most  honestly  that  I  have  seldom  attended  these 
meetings  without  either  learning  something  new,  or  having  a 
train  of  thought  excited  which  by  encouragement  has  led  to 
some  fresh  investigation  or  useful  research.  The  deficiencies 
of  this  association  do  not  arise  from  any  want  of  respect  to 
the  older  members  of  the  Profession,  but  has  there  not 
been  some  want  of  consideration  for  the  younger  Fellows — 
the  working  bees  of  the  hive  ?  I  am  afraid  that  many  an 
ardent  devotee  of  science  has  been  discouraged  by  the  re¬ 
jection  of  perhaps  his  first  paper  from  the  Transactions  of  the 
Medico- Chirurgical  Society.  I  do  not  mean,  for  one  moment, 
to  imply  that  such  rejection  has  been  the  work  of  malice, 
prejudice,  or  favouritism ;  but  mistakes  have  been  too  often 
committed.  I  fear  that  a  false  economy  has  sometimes  been 
the  moving  agent ;  but,  whatever  the  cause,  those  who  have 
been  disappointed — and  I  can  sympathise  with  them — must 
endeavour  to  bear  in  mind  that  our  Transactions  w'ould  soon 
lose  their  scientific  value  if  the  pruning-knife  were  not  occa¬ 
sionally  used  with  a  relentless  hand.  I  think  too  little  value 
has  been  put  upon  single  cases,  which,  when  related,  are  im¬ 
portant  facts.  To  me,  the  great  value  of  the  Transactions 
depends  more  upon  the  facts  which  they  contain  than  upon 
the  theories.  The  facts,  if  truthfully  recorded,  must  last ;  but 
the  theories  may  not  outlive  the  session  which  gave  them 
birth.  I  am  so  much  of  this  opinion  as  to  hope  that  each  suc¬ 
ceeding  year  the  Transactions  will  be  more  and  more — loaded, 
I  was  going  to  say,  but  I  will  rather  say  supported  by  facts,  so 
that  no  author  for  the  future  would  ever  think  of  writing  on 
Medicine  or  Surgery  without  referring  to  our  Transactions  as 
the  great  storehouse  of  Medical  and  Surgical  facts.  I  hope 
that  the  time  has  passed  when  the  Council  will  be  contented 
with  publishing  one  volume,  even  though  it  may  attain  the 
goodly  proportions  of  the  present  one.  I  should  like  to  see 
one  volume  issued  on  this  our  anniversary,  and  another  at  the 
commencement  of  the  Medical  session  in  October.  I  w'ould 
far  sooner  publish  occasionally  an  imperfect  paper,  than  reject 
a  good  one.  After  some  remarks  on  the  present  prosperous 
state  of  the  Society,  Mr.  Solly  gave  biographical  sketches  of 
thirteen  Fellows  deceased — Dr.  Woodfall,  Dr.  Skeane,  Sir 
Wm.  Lawrence,  Faraday,  Velpeau,  Dr.  Bazire,  Sir  D. 
Brewster,  John  Propert,  T.  P.  Teale,  H.  H.  Raymond,  Edward 
Howell,  Rayer,  Daubeny,  and  Dr.  J.  Jackson  ;  and  concluded 
an  eloquent  address  amid  the  applause  of  the  meeting. 


OBSTETEICAL  SOCIETY  OE  LONDON. 

Wednesday,  February  5,  1868. 

Dr.  Hall  Davis,  President. 

The  following  gentlemen  were  elected  Fellows  : — Mr.  Coates, 
Mr.  Cooper,  and  Mr.  Jones. 

Mr.  Spencer  Wells  exhibited  a 

MULTILOCULAR  CYST  OF  THE  LEFT  OVARY, 
which  he  had  removed  a  few  hours  previously,  having  removed 
the  right  ovary  of  the  same  patient  more  than  six  years  ago. 
After  the  first  operation  the  patient  had  recovered  perfectly, 
and  had  enjoyed  good  health  until  last  summer,  when  the 
abdomen  began  again  to  increase  in  size. 

Dr.  Brunton  exhibited  a  placenta  showing  fibrinous 
deposits. 

Dr.  Wiltshire  exhibited 

A  NEW  UTERO-VAGINAL  DOUCHE, 
which,  by  an  adaptation  of  Dr.  Richardson’s  well-known  india- 
rubber  balls,  afforded  a  steady  and  continuous  current.  The 
nozzle  of  tbe  apparatus  was  so  constructed  that  several  dif¬ 
ferent  tubes  and  a  rose,  ivhich  had  been  devised  by  Dr.  Wilt¬ 
shire,  might  be  applied  to  suit  the  special  requirements  of  a 
case.  Thus,  besides  the  usual  vaginal  and  rectal  tubes,  there 


|l«dle»l  Timet  tnd  Ottette. 


OBSTETRICAL  SOCIETY  OE  LONDON. 


March  r,  1868.  275 


■was  provided  a  long  and  very  flexible  catheter  for  the  bladder 
or  for  sinuses  ;  and  a  tube  for  -washing  away  tenacious  mucus 
from  the  interior  of  the  cervix  uteri,  or  for  injecting  the  uterus. 

Dr.  Langston  exhibited  an  interesting  specimen  of  mon¬ 
strosity. 

Dr.  Playfair  read  a  paper  on 

CARDIAC  APNIEA  AFTER  DELIVERY. 

In  a  former  paper  the  author  stated  that  he  had  hazarded 
the  suggestion  that  certain  anomalous  cases  occasionally 
met  with  after  delivery,  characterised  by  all  the  phenomena 
usually  ascribed  to  embolism,  but  in  which  the  patient 
eventually  recovered,  might  really  depend  on  the  formation 
of  a  coagulum  in  the  right  side  of  the  heart  and  pulmonary 
arteries,  which  eventually  became  absorbed.  The  author 
referred  to  three  cases  of  the  kind  which  he  had  formerly 
published,  and  gave  full  details  of  a  fourth  case  which  had 
since  come  under  his  observation.  He  proceeded  to  give  his 
reasons  for  assuming  that  coagula  were  as  capable  of  being 
absorbed  when  deposited  in  the  right  side  of  the  heart  as  in 
other  vessels,  and  referred  to  the  frequency  with  which  the 
latter  event  takes  place  in  the  peripheral  venous  system.  He 
next  showed  how  cases  of  this  kind  had  been  overlooked  and 
misinterpreted,  quoting  cases  of  the  latter  kind  from  published 
records,  and  concluded  by  making  some  observations  on  the 
symptoms  and  treatment  of  the  disease. 

Mr.  Spencer  Wells  concurred  with  Dr.  Playfair  in  the 
belief  that  cases  such  as  he  had  described  were  far  from  being 
uncommon.  He  (Mr.  Wells)  had  published  accounts  of  cases 
where  the  formation  of  clots  in  the  right  side  of  the  heart  had 
been  watched  during  life  and  found  after  death.  In  other  cases, 
patients  had  recovered  whose  symptoms  could  only  be 
explained  by  the  deposit  of  fibrine  and  its  subsequent  disin¬ 
tegration  and  removal.  Whenever  the  blood  was  overcharged 
with  fibrine,  the  power  of  the  heart  enfeebled,  and  the  tempe¬ 
rature  of  the  body  high,  coagulation  of  blood  and  deposit  of 
fibrine  were  to  be  feared.  This  was  a  common  cause  of  death  in 
traumatic  peritonitis,  in  pyaemic  fever  and  septicaemia  after 
operation  or  injury.  The  symptoms  w'ere  very  characteristic 
in  all  cases— great  oppression  about  the  chest,  the  patient 
filling  the  lungs  with  air  by  deep  inspirations,  and  yet  wanting 
breath  (the  lungs  getting  plenty  of  air,  but  very  little  blood), 
rapid  feeble  action  of  the  heart,  and  gradual  loss  of  the  first 
sound.  In  one  case  seen  recently.  Dr.  Richardson  had  pointed 
out  that,  although  the  first  sound  was  faintly  audible  on  the 
left  side  of  the  heart,  it  could  not  be  heard  on  the  right  side, 
while  the  second  sound  was  distinct  on  both  sides.  The 
treatment  by  carbonate  of  ammonia,  which  acts  by  keeping 
the  fibrine  fluid,  combined  with  stimulants,  was  probably  the 
best. 

Dr.  Graily  Hewitt  believed  with  Dr  Playfair  that  coa¬ 
gula  in  the  heart  were  the  cause  of  the  symptoms  noticed  in 
most  of  these  distressing  cases.  Not  long  since  he  was  called 
to  a  case  in  which,  however,  he  could  only  attribute  the 
occurrence  of  the  symptoms,  severe  pain  in  the  cardiac  region, 
distress  as  regards  respiration,  and  pulselessness,  to  shock.  The 
case  was  one  in  which  the  removal  of  an  adherent  placenta 
had  been  attempted,  and  for  upwards  of  two  hours  death  was 
every  moment  expected  by  himself  and  the  gentleman  in 
attendance.  Finally,  after  administration  of  much  stimulant 
by  mouth  as  well  as  by  the  rectum,  the  patient  rallied.  The 
operation  on  the  uterus  had,  he  believed,  given  rise  to  shock, 
and  in  this  instance  he  did  not  think  coagulation  in  the  heart 
had  occurred. 

Dr.  Wiltshire  asked,  firstly,  whether  there  had  been  any 
oedema  of  the  body  in  the  case  Dr.  Plaj’fair  had  brought  for¬ 
ward.  It  appeared  to  him  that,  if  the  thrombus  in  the  pulmo¬ 
nary  artery  had  been  of  any  size  and  of  more  than  very  brief 
duration,  there  would  necessarily  be  more  or  less  oedema. 
Secondly,  if  Dr.  Playfair  could  explain  how  the  clot  wa«  dis¬ 
posed  of.  The  process  must  be  one  of  extremely  fine  molecular 
disintegration,  or  the  particles  would  be  arrested  in  the  capil¬ 
laries  of  the  lungs,  and  grave  consequences  ensue.  Respecting 
the  theory  quoted  by  Dr.  Playfair  that  the  cause  of  the  coa¬ 
gulation  of  blood  in  the  pulmonary  artery  is  that  it  has  there 
attained  its  maximum  impurity.  Dr.  Wiltshire  remarked 
that  he  thought  that  explanation  quite  inadequate,  for  it  was 
■well  known  that  venous  blood  was  not  very  coagulable,  and 
suggested  that  it  was  more  likely  due  to  the  admixture  of  the 
contents  of  the  thoracic  duct,  which  were  of  a  highl}’^  coagu¬ 
lable  character,  and  which,  moreover,  being  poured  into  the 
subclavian  vein,  had  mingled  with  the  venous  blood  just 
before  its  entrance  into  the  right  side  of  the  heart. 


Mr.  W.  Adams  related  the  case  of  a  lady,  aged  30,  who  was 
delivered  of  a  living  child  on  October  12,  after  a  natural 
labour.  She  continued  well  until  November  3,  when  she 
began  to  experience  dyspnoea  after  any  exertion  ;  her  pulse 
ranged  above  100,  and,  on  the  slightest  exertion,  reached  120 
per  minute.  A  careful  examination  of  the  chest  could  detect 
no  disease  of  heart  or  lung.  Perfect  rest,  a  generous  diet,  and 
tonics  were  prescribed  for  her,  but  the  symptoms  did  not  im¬ 
prove,  and  on  two  occasions  after  ascending  a  flight  of  stairs 
syncope  occurred.  On  November  23,  after  walking  slowly 
upstairs,  another  attack  of  syncope  occurred,  which  terminated 
her  life.  A  post-mortem  examination  showed  the  heart  and 
lungs,  as  ■well  as  the  other  organs  of  the  body,  to  be  perfectly 
healthy,  but  the  pulmonary  artery  was  plugged  by  a  firm 
fibrinous  clot,  which,  from  its  toughness  and  firm  adhesion  to 
the  lining  membrane  of  the  vessel,  must  have  been  many  days, 
if  not  weeks,  in  formation. 

Dr.  Prothekoe  Smith  remarked  that  certain  observations 
that  he  had  made  on  the  inferior  animals  might  in  some  mea¬ 
sure  illustrate  the  subject  of  Dr.  Playfair’s  paper.  In  pro¬ 
secuting  experiments  on  transfusion  of  blood,  he  had  been 
unfortunate  enough  in  his  first  attempts  to  inject  un whipped 
blood  into  their  A^eins  and  kill  two  sheep,  and  the  symptoms 
presented  by  those  animals,  as  well  as  the  post-mortem  appear¬ 
ances,  were  analogous  to  those  characterising  the  cases  to  which 
Dr.  Playfair  had  alluded.  Some  time  after  the  operation  the 
animals  showed  great  prostration  of  strength,  hurried  respira¬ 
tion  and  dyspnoea,  terminating  in  death  by  asphyxia.  The 
post-mortem  examination  shosved,  in  both  cases,  one  of  which 
lasted  several  days,  a  firm,  dense,  light-coloured  fibrinous  clot, 
occupying  tbe  right  ventricle,  and  projecting  for  some  length 
into  the  pulmonary  artery. 

Dr.  Playfair  said  that,  while  fully  admitting  that  shock 
was  likely  to  predispose  to  this  affection,  he  could  not  agree 
with  Dr.  Hewitt  in  thinking  that  some  of  the  cases  could  be 
explained  by  shock  alone.  In  most  of  them  there  had  been 
nothing  to  produce  shock,  and  the  sy^mptoms  in  the  two  states 
were  entirely  different.  No  one  who  had  seen  a  case  of  the 
kind  could  fail  to  have  been  struck  with  the  terrible  struggle 
for  breath  which  formed  the  most  prominent  symptom,  while 
nothing  of  the  kind  is  observed  in  true  cases  of  shock.  He  had 
not  observed  any  oedema  of  the  limbs. 

A  paper,  by  Dr.  Tyler  Smith,  was  read  on 

TAVO  CASES  OF  INVERSION  OF  THE  UTERUS. 

After  a  feiv  words  on  the  rarity  of  this  formidable  accident, 
the  author  proceeded  to  relate  the  two  cases  which  had  fallen 
under  his  observation.  In  the  first  case,  which  occurred  in 
the  practice  of  Dr.  Norton,  of  Bayswater,  the  author  Avas  sum¬ 
moned  about  two  hours  after  the  accident.  The  placenta  had 
been  separated,  and  the  uterus  returned  into  the  vagina.  No 
unusual  traction  had  been  exerted  on  the  cord.  The  uterus 
was  suddenly  inverted  a  few  minutes  after  delivery.  Efforts 
had  been  made  to  reduce  it  in  vain.  The  patient  was  in  a 
state  of  collapse  from  shock  and  loss  of  blood.  The  pain  had 
been  excruciating.  The  patient  was  placed  under  chloroform, 
and,  by  a  process  of  squeezing  and  upward  pressure,  reinA'ersion 
Avas  effected.  The  author  pointed  out  that  in  such  cases  the 
danger  of  separating  the  uterus  from  its  pelvic  attachments 
by  the  necessary  upward  pressure  should  be  guarded  against. 
With  the  left  hand  the  inverted  uterus  Avas  steadied  through 
the  abdominal  walls,  while  the  organ  was  manipulated  with 
the  right  hand.  The  patient  made  a  tedious  recovery.  The 
second  case  occurred  in  the  practice  of  Dr.  Walter  Bryant  in 
a  forceps  case  at  AA^hich  the  author  was  present.  The  inversion 
oceurred  suddenly  before  any  attempt  was  made  to  remove 
the  placenta,  and  while  the  author  had  his  hand  over  the  fundus 
uteri.  The  patient  had  been  delivered  under  chloroform,  and 
had  not  recovered  sensibility.  A  little  more  chloroform  was 
administered,  the  placenta  Avas  carefully  peeled  off  from  the 
uterus  to  reduce  the  size  of  the  inverted  mass,  and  the  organ 
Avas  then  easily  replaced,  the  patient  having  known  nothing 
of  the  accident.  In  remarking  upon  the  cases.  Dr.  Tyler 
Smith  dwelt  on  the  severity  of  the  shock  produced  by  inver¬ 
sion,  and  by  the  spasmodic  strangling  of  the  uterus  by  the 
os  and  cervix,  and  insisted  on  the  necessity  of  prompt  reduc¬ 
tion  under  chloroform.  He  looked  on  the  accident  as  caused 
in  a  majority  of  cases  by  an  active  reversed  peristaltic  action 
of  the  uterus,  tracing  its  similarity  to  intussusception  of  the 
bowel,  and  its  relation  to  hour-glass  contraction  and  encysted 
placenta. 

Dr.  Protherob  Smith  observed  that  it  had  not  been  his  lot 
10  witness  inversion  of  the  uterus  immediately  following 
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labour,  but  in  one  case  in  which  he  had  diagnosed  chronic 
inversion  of  the  uterus,  another  gentleman,  believing  it  to  be 
polypus,  had  attempted  its  removal  by  incision  ;  but  although, 
having  discovered  liis  mistake,  he  did  not  complete  the  opera¬ 
tion,  the  patient  shortly  afterwards  died  of  acute  peritonitis. 
In  another  case  he  had  seen,  many  attempts  to  reduce  the 
inversion  had  been  made,  and  thirteen  months  had  elapsed 
since  the  occurrence  of  the  inversion  at  the  time  he  first  saw 
her.  He,  however,  accomplished  the  reduction  by  means  of 
a  hemisphere  of  wood  on  a  handle,  by  which  the  protruded 
fundus  was  compressed,  and  gradually,  by  the  persistent  efforts 
of  Dr.  Sanderson,  Mr.  Scott,  and  others,  continued  for  some 
hours,  the  rigid  condition  of  the  cervix  yielded  so  as  to  enable 
him  to  effect  the  complete  retrocession  of  the  inverted  uterus. 
In  proof  of  the  superiority  of  this  operation  over  that  of  Mr. 
Cross,  of  Norwich,  he  would  further  state  that  the  patient  had 
since  given  birth  to  two  children.  On  both  occasions  there 
was  considerable  atony  of  the  uterus  in  the  third  stage  of 
labour,  with  haemorrhage,  and  on  the  last  occasion  there  was 
adherent  placenta,  and  so  little  contractile  power  that  the 
hand  had  to  be  held  in  the  uterus  for  an  hour  before  contrac¬ 
tion  ensued  and  haemorrhage  ceased.  Notwithstanding  this 
condition,  in  neither  instance  was  there  any  attempt  on  the 
part  of  the  uterus  to  reproduce  inversion. 

Dr.  Priestley  regarded  Dr.  Tyler  Smith’s  paper  as  very 
interesting,  and  a  valuable  contribution  to  our  knowdedge 
concerning  inversion.  The  author  had  advanced  very  good 
reasons  to  prove  that  an  irregular  and  abnormal  contraction  of 
the  uterus  after  delivery  might  produce  inversion,  and  that 
this  might  take  place  spontaneously.  Whether  this  hypo¬ 
thesis  v'ere  true,  or  whether  they  accepted  the  explanation 
recently  given  by  Dr.  Matthews  Duncan,  he  thought  there 
were  good  grounds  for  believing  that  there  were  more  ways 
than  one  by  which  inversion  might  be  produced,  and  that 
besides  the  spontaneous  cases  there  were  others  arising  from 
injudicious  management  on  the  part  of  the  attendant,  or, 
indeed,  produced  inadvertently  and  unavoidably  by  the  skilled 
obstetrician.  It  could  very  readily  be  understood  how,  in 
certain  flaccid  conditions  of  the  uterine  walls  after  the  expul¬ 
sion  of  the  child,  a  very  moderate  amount  of  traction  on  the 
umbilical  cord,  added  to  the  weight  of  the  placenta  yet 
attached  to  the  fundus,  might  produce  inversion.  And  besides 
the  cases  in  which  the  uterus  was  turned  inside  out,  as  it 
were,  by  too  violent  pressure  from  unskilful  hands,  he  was 
inclined  to  believe  that  in  rare  instances  the  most  careful 
obstetrician  might  inadvertentl)"  produce  slight  indentation  in 
the  fundus  uteri  while  exerting  compression  through  the 
abdominal  walls  in  cases  of  tardy  contraction  of  the  uterus, 
and  where  the  shape  and  position  of  the  organ  were  indistinct. 
The  indentation  once  produced,  the  depressed  portion  -would 
be  seized  by  contracting  fibres  lower  down,  and  might  cul¬ 
minate  eventually  in  complete  inversion.  It  might  not  be 
possible  in  all  cases  to  avoid  such  an  accident,  but  the  recog¬ 
nition  of  its  possibility  -would  suggest  the  desirability  of 
making  compression  on  a  flabby  uterus  general  and  not 
partial,  and  particularly  not  of  such  a  character  as  might 
indent  the  fundus  uteri.  A  class  of  cases  of  inversion  not 
adverted  to  by  the  author,  but  which  seemed  to  favour 
his  view  that  uterine  contraction  -w^as  chiefly  concerned  in 
inversion,  were  those  occurring  in  the  unimpregnated  uterus. 
Dr.  Priestley  detailed  the  history  of  two  cases  of  this  kind. 
In  one  the  patient  was  an  old  w’oman,  and  the  polypoid  tumour 
formed  by  spontaneous  inversion  was  successfully  removed  by 
ligature.  In  the  other  a  fibroid  tumour,  nearly  as  large  as  a 
child’s  head,  had  so  pulled  down  the  fundus  that  the  womb 
was  completely  inverted,  and  the  large  size  of  the  swelling  so 
completely  filled  the  pelvic  cavity  that  its  attachments  and 
relations  above  could  not  be  made  out.  The  inversion  was  not 
discovered  until  it  had  been  pulled  by  midwifery  forceps 
beyond  the  vulva,  and  it  was  then  deemed  best  to  push  the 
tumour  back  into  the  vagina  rather  than  attempt  any  further 
operation  at  that  time.  The  result  had  been  that,  either  from 
the  pressure  employed  in  pulling  it  down,  or  from  some  other 
cause,  the  troublesome  discharges  entirely  ceased,  and  the 
patient  was  reported  to  be  comparatively  well. 

After  some  further  discussion,  in  which  Dr.  Rogers,  Dr. 
Phillips,  Dr.  Barnes,  Dr.  Greenhalgh,  and  the  President  took 
part,  Dr.  Tyler  Smith  replied,  and  the  meeting  adjourned. 


The  London  Pever  Hospital. — The  annual  report 
of  this  institution  has  just  been  published.  It  is  from  the 
pen  of  Dr.  Buchanan,  and  is  full  of  interesting  particulars. 
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Mr.  Henry  Smith,  President,  in  the  Chair. 


Dr.  Thorowgood  read  a  paper  on 

remedial  measures  in  advanced  phthisis. 

The  first  part  of  the  paper  drew  attention  to  the  fact  that  life 
is  often  prolonged  far  beyond  expectation  in  cases  in  which 
ca-vities  have  existed  for  some  time  in  the  lungs.  In  illustra¬ 
tion,  notes  of  cases,  taken  chiefly  from  among  the  out-patients 
at  Victoria-park  Hospital,  were  given  in  detail.  In  respect  of 
treatment,  a  good  deal  of  stress  was  laid  on  a  dry  and  bracing 
atmosphere,  and  on  avoiding  all  places  which  were  reputed 
damp  or  relaxing.  Confinement  in  one  room  was  spoken  of 
as  a  very  pernicious  practice,  as  then  the  patient  is  poisoned 
by  the  exhalation  from  his  own  diseased  lungs.  Among 
medicines,  the  hypophosphite  of  lime  was  highly  commended. 
Iron  was  spoken  of  as  being  useful  when  there  was  obvious 
amemia.  The  pancreatic  emulsion  had  been  used  in  a  few  cases 
-with  advantage.  The  author  then  spoke  of  the  eliminative 
treatment,  so  as  to  oxidise  and  eliminate  effete  matter  collected 
in  the  blood,  and  concluded  by  exhorting  the  Medical  Practi¬ 
tioner  not  to  use  one  routine  method  of  treatment,  but  to 
consider  the  merits  of  each  case,  and  to  apply  the  ordinary 
principles  of  pathology,  so  as  to  unravel  the  morbid  phenomena, 
and  then  bring  about  a  more  successful  plan  of  treatment. 

In  the  discussion  that  followed.  Dr.  Cholmbley  said  he  had 
great  faith  in  bicarbonate  of  potash  in  those  cases  in  which  the 
digestive  organs  were  deranged. 

Dr.  Webster  spoke  at  length  as  to  the  reputed  value  of 
different  climates  for  phthisical  patients,  and  thought  Cannes 
and  Pisa  by  far  the  best  places.  Pan,  he  said,  was  too  moist 
an  atmosphere. 

After  some  remarks  from  Dr.  Sansom,  Mr.  Marshall,  Mr. 
Francis  Mason,  and  the  President,  the  meeting  adjourned. 


THE  EPIDEMIOLOaiCAL  SOCIETY. 

Monday',  February  3,  1868. 

T.  Crayvford,  M.D.,  A.M.D.,  in  the  Chair. 


Dr.  Barryut  read  a  paper 

on  MAURITIUS  :  ITS  MEDICAL  TOPOGRAPHY  ;  AND  AN  ACCOUNT 
OP  THE  FEVER  OF  1867. 

After  a  graphic  survey  of  the  Medical  topography  of  the 
island.  Dr.  B irraut  proceeded  to  consider  the  endemic  bilious 
remittent  fever,  the  so-called  “Bombay  fever’’  prevalent 
among  the  Indian  population,  and  the  disease  which  has 
recently  devastated  the  island.  He  showed  that,  while  bilious 
remittent  fever  exists  in  marshy  districts,  the  so-called 
“  Bombay  fever,”  which  has  been  confounded  with  it,  is  a  con¬ 
tagious  continued  fever,  generated  under  the  same  conditions 
as  typhus,  and  analogous  to,  if  not,  typhus.  The  disease  -which 
has  recently  devastated  the  island  was  a  true  malarious  malady, 
and  new  to  the  population.  He  further  showed  that,  by  the 
deforesting  of  the  island  which  has  been  taking  place  of  late 
years,  and  the  rising  of  the  coral  reefs  which  encircle  it,  the 
sources  of  malaria  have  been  much  aggravated,  and  the 
aggravation  continues  progressively.  In  addition,  the  Y'ast 
influx  of  Indians  into  the  island  as  labourers  on  the  sugar 
estates— a  class  of  people  at  the  best  living  barely  above  or  at 
the  point  of  sufficiency — had  given  rise  to  a  ma<s  of  population 
ripe  for  disease.  This  population,  moreover,  lives  in  an  in¬ 
describable  state  of  filth  and  foulness,  and  augments  beyond 
measure  the  alread)'  insalubrious  state  of  the  towns  and  the 
camps  or  estates.  The  outbreak  coincided  -with  a  protracted 
period  of  intense  heat  and  with  a  commercial  crisis,  when  the 
mass  of  the  poor  population  were  subjected  to  much  privation 
— a  period  when  the  sources  of  malaria  were  intensifled  to  the 
highest  degree,  and  when  the  population  was  in  a  state  most 
liable  to  be  affected  by  paludal  poisoning. 

Dr.  Henry  Rogers  read  a  paper,  being 

NOTES  ON  THE  EPIDEMIC  OF  MALARIAL  FEVER  WHICH  APPEARED 
IN  MAURITIUS  IN  1866-67. 

Dr.  Rogers,  after  an  extended  examination  of  his  subject,  con¬ 
cluded  : — That  the  epidemic  which  prevailed  in  Mauritius  in 
1867  was  purely  malarial  or  paludal  in  origin,  nature,  and 
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effects.  That  the  disease  was  of  an  infectious  character,  not 
imported,  but  of  local  growth,  and  fostered  by  want  of  proper 
sani'ary  measures.  That  the  cause  of  the  malaria  was  due,  in 
the  first  place,  to  the  indiscriminate  and  extensive  denudation 
of  land  which  has  been  going  on  for  several  years  past ;  and, 
secondly,  to  a  succession  of  droughts  consequent  on  a  marked 
decrease  in  the  annual  rainfall.  That  among  the  secondary 
causes  may  be  enumerated  the  inundation  of  186-5,  the  enor¬ 
mous  increase  in  the  population  of  Port  Louis,  the  filthy  state 
of  the  dwellings  of  the  lower  order,  the  want  of  a  proper 
system  of  drainage  in  the  town  of  Port  Louis,  the  absence  of 
hurricanes  for  several  years  past,  and  the  great  diminution  in 
thunder  and  lightning.  That  the  disease  was  one  which  was 
utterly  unknown  in  the  Mauritius  previous  to  the  present 
epidemic,  and  that  the  affection  known  as  bilious  remittent 
fever,  though  endemic  in  the  colony  for  many  years  past, 
could  not  have  given  rise  to  an  outbreak  of  malignant  or 
pernicious  intermittent  fever. 


OBITUAHY. 

- «> - 

SIR  JAMES  B.  GIBSON,  K  C.B.,  M.D. 

A  TELEGRAM  was  received  in  town  on  the  2Sth  ult.  announcing 
the  death  of  the  above-named  officer  as  having  just  occurred 
at  Rome,  where  he  had  been  residing  for  the  benefit  of  his 
health. 

Sir  James  survived  the  loss  of  Lady  Gibson,  who  died  in 
November  last,  by  less  than  four  months.  We  have  frequently 
in  these  columns  commented  on  the  unpopular  policy  pursued 
by  Sir  James  Gibson  in  the  administration  of  the  Army  Medi¬ 
cal  Department,  amongst  the  members  of  which,  however,  he 
had  many  personal  friends  who  will  regret  to  hear  of  his  loss. 
He  had  for  some  time  past  been  suffering  much  from  bronchitis, 
with  profuse  secretion,  and  during  last  summer  had  had  a 
serious  illness  from  carbuncle  on  the  back  of  the  neck. 

Sir  James  Gibson  graduated  in  Medicine  at  Edinburgh,  and 
became  a  Member  of  the  Royal  College  of  Surgeons,  London, 
in  1826.  In  December  of  the  same  year  he  entered  the  army 
as  Hospital  Assistant,  and  in  January,  1829,  he  obtained  his 
commission  as  Assistant-Surgei  n.  He  was  promoted  to  the 
rank  of  Surgeon  in  July,  1841  ;  Deputy  Inspector-General  of 
Hospitals  in  May,  185-5  ;  Inspector-General  in  December,  1858  ; 
and  Director-General  in  March,  1860,  from  which  appointment 
he  reiired  in  March,  1867. 

He  served  for  nearly  nine  years  continuously  in  the  West 
Indies  and  in  Malta,  from  December,  1841,  to  April,  1844  ; 
also  with  the  army  in  the  Eastern  campaign,  in  Bulgaria  and 
Crimea.  On  the  Duke  of  Cambridge  going  to  the  East,  he 
was  selected  by  his  Royal  Plighness  as  his  personal  Medical 
attendant,  was  present  at  the  battles  of  Alma,  Inkermann,  and 
Balaklava,  and  received  the  Crimean  medal  with  four  clasps, 
the  Turkish  medal,  and  the  distinction  of  the  C.B.  He  was 
afterwards  employed,  from  Ma)^  1855,  till  June,  1856,  in  the 
organisation  of  a  large  Hospital  at  Goza  for  the  sick  and 
wounded  from  the  Crimean  army.  He  was  appointed  one  of 
the  honorary  Physicians  to  her  Majesty  in  August,  1859,  and 
became  K.C.B.  in  March,  1865. 
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Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
February  27,  1868  :  — 

Brake,  William  Newman,  StafT-Surfreon  H.M.S.  President. 

Cluff,  James  Stanton,  Kildress,  Cook-town,  Ireland. 

Gentles,  Thomas  Lawrie  Gerard-street,  Uerby. 

Johnson,  Kdward  Reginald,  St  Saviours,  Jersey. 

Petman,  Alexander  Prhice,  Folkestone. 

The  following  gentlemen  also  on  the  same  day  passed  their 
First  Examination :  — 

Peirce,  James  Edw.ard,  St.  Bartho'otnew’s  Hospital. 

Stephens,  RicLiaid,  Guy’s  Hospital. 

APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  anj 
new  Appointments  that  take  place. 

David.-on,  J.  II.,  M.D. — Resident  Medical  Superintendent  to  the  Cheshire 
Lunatic  Asylum. 

Ereejias,  G.  D.,  M.R.C.S.E. — Surgeon  to  the  Islington  and  North  London 
Provident  Dispensary. 
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Keali,,  W.  P.,  L.R.C  P.  Edin. — Assistant  House-Surgeon  to  the  Bristol 
General  Hospital. 

Mitchell,  Thomas  H.,  M.R.C.S.— Divisional  Surgeon  to  the  T  Division  of 
Police,  Caledonian-road,  vice  Dr.  Bellinghurst,  resigned. 

Strange,  Arthur,  M.D  ,  Second  Assistant  Medical  Officer  to  the  Glouces¬ 
ter  County  Asylum — Assistant  Medical  Officer  to  the  Chester  County 
Asylum. 

Thompson,  R.  E.,  M.D. — Additional  Physician  to  the  Belgrave  Hospital 
for  Sick  Children. 

Truman,  E.  B.,  M.D. — A  Consulting  Surgeon  to  the  Nottingham  General 
Dispensiuy. 


BIRTHS. 

ARM.STRONa.— On  February  28,  at  Peckham,  House,  Peckham,  tlie  wife  of 
Dr.  Armstrong,  of  a.daiighter. 

Davis. — On  February  29,  at  11,  Brunswick-sqnare,  the  wife  of  W.  Davis, 
M.D.,  of  a  daughter. 

Evans. — On  January  30,  at  St.  George’s,  Bermuda,  the  wife  of  U.  W.  Evans, 
M.D  ,  Surgeon-Major,  of  a  daughter. 

Humphreys. —On  February  28,  at  Thame,  Oxon,  the  wife  uf  M.  H. 
Humphreys,  M.R.C.S.E.,  of  a  sou. 


MARRIAGES. 

Coleman— Mackay. — On  February  20.  at  tioly  Trinity  Church,  Gosport, 
E.  W.  Coleman,  M.D.,  R. N.,to  Annie  Henrietta,  younger  daughter  of 
G  Mackay,  M.  D.,  Deputy  Inspeotor-GeneriU,  etc.,  Royal  Hospital, 
Hasl.ar.  No  cards. 

Owen — Greene. — On  February  25,  by  the  Rev.  W.  Allen,  as-isted  by  the 
Rev.  R.  C.  Wonstall,  D.  0  iL  Owen,  Esq.,  Surgeon,  of  Steeihouse-lane, 
to  Anna,  daughter  of  John  Greene,  Esq.,  Surgeon,  of  St.  George’s, 
Wellington,  SiUop. 


DEATHS. 

Allan,  R.  L.,  M.D.,  of  Greenock,  on  February  21. 

CoGAN,  C.  C.,  M.D.,  at  Douglas  House,  Greenwich,  on  March  2,  aged  38. 

Gibson,  Sir  J.  B.,  K.C.B.,  M  D,,  Honorary  Pliysician  to  the  Queen,  and 
late  Director-General  Medical  Department  of  the  Army,  at  Rome,  ou 
I'ebruary  25. 

Powell,  F.  (Assistant-Surgeon  2nd  Battalion  Royal  Regiment),  on  board 
the  troop-ship  Mu^ltrates,  near  Suez,  on  his  way  home,  on  February  12, 
aged  25. 

SLopi.R,  C.  E.,  L.R.C. P.  Edin  ,  M.R.C.S.E.,  at  Polar  House,  Tredegar, 
Monmouthshire,  on  February  29,  aged  48. 

Stewart,  A.,  M.B.,  House-Surgeon  to  the  Greenock  Hospital,  on  Feb.  21. 

Wilson,  T.,  M.D.,  at  Nottingham,  on  March  1. 


VACANCIES. 

Brompton  Hospital  for  Consumption. — Assistant-Physician. 

Liverpool  Royal  Infirmary. — Junior  House-Surgeon. 

Somerset  County  Lunatic  Asylitm. — Superintendent. 

South  Staffordshire  General  Hospitat. — Dispenser. 

POOR-LAW  MEDICAL  SERVICE. 

***  'lie  area  of  each  district  is  stated  in  aoi-es.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Frame  Union. — Dr.  J.  E.  Bennett  has  resigned  the  Kilmersdon  District ; 
area  9024  ;  population  3217  ;  salaiy  £70  per  annum. 

Great  Oastburn  Union. —  Mr  W.  .s.  Steele  has  resigned  the  Boroughbridge 
District;  area  4325  :  population  1754;  salary  £25  per  annum. 

Spilsby  Uninn.^ — Mr  John  Smith  has  resigned  the  Burgh  District ;  area 
15,435  ;  population  3206  ;  salary  £39  per  annum. 

WetUerby  Union  —Mr.  J.  A.  Ledgard  has  ro-igned  the  First  District; 
area  1339  ;  population  3572  ;  salary  £30  per  annum.  Also  the  Workhovise  ; 
salary  £15  per  annum. 

APPOINTMENTS. 

Hitchin  Union. — William  Jenuer,  M.RC.S.E,  L.S.  .4.,  to  the  Fifth 
District. 

Morpeth  Union. — Robert  Paton,  M  R.C  S.  Edin.,  M.D.  St.  And.,  to  the 
First  and  Eighth  Districts  and  the  Workhouse ;  Thomas  Creighton, 
M.R.C.S.E.,  L.S  A.,  to  the  Second  District. 

Romford  Union. — Charles  G.  Bott,  M.R.C.S.E.,  L.S.A.,  to  the  Essex 
District. 

Slratford-nn-Avon  Union. — Arthur  H.  Dowson,  M.R.C.S.E  ,  L.S.A.,  t 
the  Alveston  District. 


The  Levee. — At  the  levee  held  on  Tuesday,  the  3rd 
inst.,  at  St.  James’s  Palace,  by  his  Royal  Highness  the  Prince 
of  Wales,  the  following  members  of  our  Profession  were  pre¬ 
sented  : — Dr.  Clarence  Cooper,  Surgeon  Madras  Army,  by  the 
Secretary  of  State  for  India  ;  Sir  William  Fergusson,  Bart., 
F.R.S.,  on  appointment  as  Sergeant- Surgeon  to  the  Queen, 
by  the  Lord  Chamberlain  ;  Mr.  John  Hilton,  on  appointment 
as  Surgeon- Extraordinary  to  the  Queen,  by  the  Lord  Cham¬ 
berlain  ;  Mr  Prescott  G,  Ilewett,  F.R.S.,  on  his  appointment 
as  Surgeon-Extraordinary  to  the  Queen,  by  the  Lord  Cham¬ 
berlain  ;  Dr.  Thiimas  Gvvynne  Howell,  Her  Majesty’s  Madras 
Army,  by  the  Secretar5'’of  State  for  India  ;  Sir  William  Jenner, 
JiI.D.,  on  being  created  a  baronet,  by  the  Lord  Chamberlain; 
Mr.  Thomas  Butler  Power  O’Brien,  Staff  Assi-staiit-Surgeon, 
by  llie  Adjutant-General;  Mr.  James  Paget,  F.R  S.,  on 
appointment  as  Sergeant-Surgeon  Extraordistairy  to  Her 
Majesty,  by  the  Lord  Chamberlain;  and  Dr.  James  Yearsley, 
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M.R.C.S.,  by  the  Duke  of  Argyll.  The  following  also 
attended  the  levee  : — Sir  Henry  Holland  ;  Dr.  A.  Armstrong, 
Inspector- General,  R.  N.  ;  Dr.  Arthur  Farre ;  Dr.  Stanley 
Haynt  s;  Dr.  Sieveking  ;  Mr.  George  Borlase  Childs  ;  Mr.  Wil¬ 
liam  White  Cooper ;  Mr.  Cmsar  Henry  Hawkins  ;  Mr.  R.  W. 
Tamplin ;  Mr.  Thomas  Wakley ;  and  Mr.  Henry  Haynes 
Walton. 

The  Queen’s  Book. — Her  Majesty  has  presented  to 
the  library  of  the  Hospital  for  Diseases  of  the  Chest,  Victo¬ 
ria-park,  through  Sir  W.  Jenner,  a  copy  of  “Leaves  from  the 
Journal  of  our  Life  in  the  Highlands,”  in  which  she  has 
written  her  autograph. 

Downing  College,  Cambridge. — An  examination  for 
four  Minor  Scholarships  will  be  held  in  Downing  College  on 
Tuesday,  March  31  next,  and  the  three  following  days,  and 
will  begin  at  9  a.m.  on  Tuesday.  The  examination  will  be 
chiefly  in  Classics  and  Elementary  Mathematics,  but  some 
weight  will  be  given  to  proficiency  in  French  and  German. 
Two  additional  papers  of  an  elementary  character  will  be  set, 
one  on  Moral  Philosophy^  in  connexion  with  the  principles  of 
Jurisprudence,  and  on  International  Law  ;  the  other  on  the 
following  Natural  Sciences  in  connexion  with  Medicine  — 
namely.  Chemistry  (including  Analysis),  Comparative  Ana¬ 
tomy,  and  Physiology ;  and  in  awarding  two  of  these  Scholar¬ 
ships,  considerable  importance  will  be  attached  to  any  special 
proficiency  in  the  legal  or  in  the  Medical  subjects.  Persons 
who  have  not  been  entered  at  any  College  in  the  University, 
or  who  have  not  resided  one  entire  term  in  any  such  College, 
are  eligible  to  these  Minor  Scholarships,  which  will  be  of  the 
value  of  £-10  per  annum,  and  tenable  for  two  years,  or  until 
their  holders  are  elected  to  Foundation  Scholarships.  No  one 
elected  Minor  Scholar  will  receive  any  emoluments  until  he 
has  commenced  residence  as  a  student  of  the  College.  Satis¬ 
factory  testimonials  as  to  their  moral  character  must  be  sent 
to  the  Master  by  all  candidates  on  or  before  Wednesday, 
March  25.  Further  information  will,  if  required,  be  given 
by  the  Rev.  W.  B.  Pike,  or  John  Perkins,  Esq.,  tutors  of  the 
College. 

Mr.  Sampson  Gamgee  has  been  elected  a  Fellow  of 
the  Royal  Society  of  Edinburgh. 

Medical  Charities.— Mr.  Henry  BlundeU,  of  Balham, 
Surrey,  recently  deceased,  has  bequeathed  .£1000  to  the 
Hospital  for  Consumption,  Brompton ;  £1000  to  the  Idiot 
Asylum,  and  similar  legacies  to  other  institutions  not  Medical. 

Somerset  Lunatic  Asylum.— Dr.  Robert  Boyd,  so 
long  the  Medical  Superintendent  of  the  County  Lunatic 
Asylum,  has  just  resigned.  His  successor  will  receive  a  salary 
of  £500  per  annum,  furnished  apartments,  coals,  etc. 

The  Medical  Society  of  London.— The  President 
and  other  officers  of  this  Society  for  the  ensuing  year  were 
elected  on  Monday  night,  but  the  result  of  the  ballot  will  not 
be  declared  until  the  9th.  However,  w'e  believe  that  the  fol¬ 
lowing  is  the  probable,  though  unknown,  result  :—Prest£ie«i  ; 
Dr.  B.  Richardson  {  Vice-Presidents  ;  Drs.  Buchanan  and 
Andrew  Clark,  and  Messrs.  De  Mgric  and  J.  Gay;  Trea¬ 
surer  ;  Mr.  C.  H.  Rogers  Harrison ;  Librarian :  Dr.  Head  ; 
Ordinary  Secretaries:  Mr.  F.  Mason  and  Dr.  A.  E.  Sansom  ; 
Foreign  Secretary :  Dr.  J.  Althaus  ;  and  finally  Orator ;  Sir 
Duncan  Gibb,  Bart. 

Extirpation  of  the  Spleen.  —  According  to  the 
report  of  the  progress  of  M.  Pean’s  successful  case  of  extirpa¬ 
tion  of  the  spleen,  it  corroborates  some  of  the  results  already 
obtained  by  Professor  Schiff  in  his  experiments  on  animals. 
Among  these  is  the  great  increase  of  appetite.  So  voracious 
did  the  rats  and  dogs  become  after  the  experiments  that  they 
eagerly  devoured  their  own  spleens,  which  after  ligature  of 
the  vessels  had  been  left  hanging  out.  It  is  found  too  that 
M.  Pean’s  patient  can  run  much  better,  without  getting  out  of 
breath,  confirming  the  French  proverb  courfrcowme  un  derate! 
—Presse  Beige,  Feb.  23. 

A  Queer  Blunder.— We  quote  the  following  account 
from  the  Pall'-mall  Gazette  : — W.  Jones,  a  printer,  has  been 
committed  to  the  County  Lunatic  Asylum  at  Gloucester  as 
being  of  unsound  mind,  on  the  certificate  of  two  Physicians 
who  examined  him,  and  decided,  on  receiving  incoherent 
answers  to  their  questions,  that  he  was  mad,  but  did  not  happen 
to  discover  that  he  was  stone  deaf.  Dr.  Token  (?),  the  Super- 
mtendent  of  the  Asylum,  has,  however,  ascertained  the  impor¬ 
tant  fact,  and  states  that,  as  far  as  he  can  find  out,  Mr.  Jones’s 
reasoning  pow;^ers  are  unimpaired.  His  letters  to  his  friends, 
too,  bear  evidence  not  only  of  intelligence,  but  of  a  well- 
balanced  mmd.  Application  has  been  made  to  the  Lunacy 
Commissioners  to  inquire  into  the  matter.”  J 


Quack  Advertisements. — We  observe  with  pleasure 
a  statement  in  the  Pall-mall  Gazette,  that,  after  many 
months  of  hesitation,  repentance  has  at  last  come  to  the  Tele¬ 
graph  on  the  subject  of  “  baby-farming  ”  advertisements, 
which  no  longer  are  admitted  into  its  columns.  And  we  join 
with  the  Pall-mall  in  the  hope  that  the  Telegraph  wdl  take  to 
heart  a  little  further  admonition,  and  cease  to  publish  what 
the  Saturday  Review  calls  the  “  loathsome  appeals  of  quack 
doctors.” 

Fatal  Haemorrhage  after  Extraction  of  a  Tooth. 
— Dr.  Schiinemann  relates  an  interesting  example  of  this 
occurrence.  Its  rarity  may  be  judged  of  by  the  fact  that  it  is 
the  only  case  that  has  occurred  among  9442  tooth  extractions 
performed  in  the  Brunswick  Hospital  during  1859-66.  A 
molar  tooth  was  easily  removed  from  the  jaw  of  a  tailor,  21 
years  of  age,  on  account  of  caries.  The  bleeding,  without 
being  great,  persisted  in  spite  of  astringents,  and  it  was  then 
stated  that  he,  as  well  as  his  father  and  brother,  were  subjects 
of  hfemorrhagic  diathesis.  In  the  course  of  the  night,  severe 
bleeding  came  on,  and  he  was  brought  to  the  Hospital  in  an 
anaemic  state,  being  scarcely  conscious  and  his  pulse  hardly 
perceptible.  The  bleeding  still  continued,  but  was  at  last 
arrested  by  a  conical  cork  plug.  He  was  sufficiently  recovered 
at  the  end  of  four  days  to  leave  the  Hospital,  but  having 
removed  the  plug  next  day,  profuse  bleeding  came  on  again, 
and  it  could  only  be  arrested  after  several  applications  of  the 
actual  cautery.  His  strength  was  reduced  to  the  lowest  ebb, 
but  by  the  aid  of  stimuli  he  was  rallied.  At  the  end  of  three 
days,  in  spite  of  all  warning,  he  again  removed  the  plug,  and 
the  bleeding  again  recurred,  and  was  arrested  at  the  end  of 
several  hours  by  plugging  and  cautery.  However,  the  patient’s 
strength  was  too  far  gone  to  rally  this  time,  and  he  died  on  the 
day  week  that  the  tooth  had  been  extracted.  The  autopsy 
threw  no  light  on  the  cause  of  the  bleeding. —  Virchow's  Archiv, 
B.  41,  p.  287. 
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ttat  quesdonttb  mueb  sball  lorn  mutb.— Bacon. 

Inquirer. — Messrs.  John  Cliurcbill  and  Sons. 

A  Student. — The  vacancy  occasioned  by  the  resignation  of  Dr.  Bell 
Pettigrew  has  not  been  filled  up. 

R.  S. — The  Council  of  the  Royal  Society  awarded  a  Royal  med.al  to  Sir 
William  Logan  for  his  geological  researches  in  Canada,  and  the  construc¬ 
tion  of  a  geological  map  of  that  colony. 

A  Fellcw,  Belgravia. — The  annual  election  will  take  place  in  July.  Thera 
are  upwards  of  1300  electors;  on  the  last  occasion  301  voted.  That  the 
gentleman  named  has  achieved  distinction  in  an  important  branch  of 
our  Profession  can  be  no  disqualification  to  him  as  a  candidate. 

Heegs. — There  is  no  law  .against  any  man  calling  himself  Dr.,  even 
although  he  is  not  a  Ph.D. ;  it  is  a  matter  of  good  taste  merely ;  but  a 
Ph  D.  is  perfectly  entitled  to  the  title.  The  degree  is  procurable  at  a 
German  University. 

Greenstick. — The  naval  Medical  service  has  also  been  greatly  improved, 
and  although  there  are  still  some  things  to  be  desired,  the  eomfort  of 
the  Medical  officers  is  generally  considered.  Further,  exeept  on  expen¬ 
sive  stations  or  in  expensive  ships,  the  Medical  officer  can  save  money, 
which  he  never  can  do  in  the  army.  Great  improvements  have  been 
made  with  regard  to  the  examinations,  and  more  are  in  contemplation. 
An  examination  has  just  taken  place.  Write  to  Dr.  Bryson,  the 
Director-General. 

Erratum. — P.  248,  col.  2,  line  22  from  bottom,  for  “mark  ”  read  “mask.” 

Dr.  Davies. — The  information  may  be  obtained  on  application  to  the  Board 
of  Trade.  Greenwich  Hospital  has  received  large  sums  from  the  mer¬ 
chant  seamen;  in  one  year— viz.,  1831— as  much  a8_£24,804  10s.  lid.  was 
paid  by  them  to  the  Hospital. 

Mesmer,  Liverpool. — You  will  find  a  History  of  Animal  Magnetism  in  Ger¬ 
many,  France,  and  England,  in  No.  xiv.  of  the  British  and  Foreign 
Medical  Review,  from  the  pen  of  the  late  Joseph  Toynbee,  F.R.9. 

M.D.  Cantab. — For  a  short  time  the  College  of  Surgeons  admitted  graduates 
in  Medicine  to  undergo  an  examination  in  Surgei-y  only  for  the  Fellow¬ 
ship  of  the  College  ;  the  regulation  has  been  rescinded. 

A  Quarantine  Surgeon. — For  an  account  of  the  operation  of  embalming 
see  a  paper  on  the  subject  by  Dr.  J.  C.  Warren  in  the  Boston  Journal  of 
Philosophy  and  the  Arts  ;  and  also  an  Address  on  Embalming  generally, 
delivered  at  the  Royal  Institution  by  Mr.  J.  Davidson,  published  by 
Ridgway  Consult  also  the  late  Mr.  Pettigrew’s  work  on  the  subject. 

University  of  Sydney. — Before  receiving  this  copy  of  the  Medical  Times 
and  Gazette,  you  will  find  that  the  Council  has  taken  active  action  in  the 
matter.  The  delinquent  was  informed  by  the  last  mail  that  his  name 
would  be  removed. 
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The  Vaccination  Act. 

TO  THE  EDITOR  OF  THE  MEDIC.At,  TIMES  AND  GAZETTE, 
gin^ — Would  you  kindly  favour  mo  with  your  opinion  upon  the  subject 
of  vaccination?  The  question  at  issue  is  this— Was  it  not  intended  that 
the  old  law  should  be  rescinded  when  the  new  Act  came  into  operation  on 
January  1  last  ?  Or  is  it  optional  with  the  guardians  whether  they  choose 
to  require  their  Medical  officers  to  abide  by  the  old  contract,  thus  render¬ 
ing  the  new  law  inoperative  as  to  any  benefit  from  fees  to  the  Medical 
officers?  What  course  would  you  recommend  in  the  event  of  the  point 
being  contested  between  law  and  justice.  Assuming  there  may  be  law  on 
one  side,  arbitrary  though  it  may  be,  where  is  our  redress  ? 

March 2.  lam,  Ac.  H.  Raynes. 

*,•  All  contracts  entered  into  before  January  1,  1868,  will,  under  sect.  1  of 
the  Vaccination  Act,  1867,  remain  in  force  until  put  an  end  to  by  eilher 
of  the  parties  to  the  contract ;  and  therefore  only  the  fees  prescribed  in 
such  contracts  can  be  paid  for  primary  vaccinations.  For  revacci¬ 
nation  only  two-thirds  of  the  fee  now  paid  for  (primary  vaccination  are 
payable.  It  will  thus  be  seen  that  the  vaccinator’s  remedy  consists  in 
giving  the  prescribed  notice  to  terminate  his'contract  if  he  wishes  to 
change  from  the  old  scale.  Of  course  he  should  consider,  before  adopt¬ 
ing  this  course,  whether  he  will  be  re  engaged  under  the  new.  “  A  bird 
in  the  hand  is  worth  two  in  the  bush.” 

COMMUNICATIONS  have  been  received  from  — 

Dr.  Truman;  Mr.  Haslewood';  Mr.  Rioden  ;  Dr.  Arthur  Strange;  Mr. 
A.  Bruce  ;  Dr.  Hermann  Weber  ;  Mr.  J.  D.  Harrington  ;  Inquirer; 
Mr.  Henry  Raynes;  Dr.  P.  W.  Latham  ;  Mr.  John  Parks  ;  Mr.  W.  W. 
Reeves  ;  A.  L.  M.  ;  Mr.  J.  J.  Ridge  ;  Mr.  Sampson  Gamgee  ;  Mr.  D. 
Watson;  Dr.  Marcet;  Dr.  Fuller;  Inspector-General  Mouat;  Mr. 
Radcliffe  ;  Dr.  Barnes;  Dr.  E.  L.  Dixon;  Mr.  J.  Chatto  ;  Mr.  W’il- 
LiAM  Adams  ;  Dr.  Hughlinq.s  Jackson  ;  Mr.  H.  B.  Ingram. 

BOOKS  RECEIVED— 

Wood’s  Bible  Animals,  Part  3  —  Christ  is  Coming  —  Ormerod’s  British 
Social  Wasp.s — Barter’s  Lecture  on  the  Turkish  Bath — Why  we  should 
not  be  Poisoned  because  we  are  Sick — Homoeopathic  Review,  March— 
Glasgow  Medical  Journal,  March  —  Pharmaceutical  Journ.al,  March- 
Watts’  Dictionary  of  Chemistry,  Part  44 — Edinburgh  Medical  Journal, 
March  — Medical  Mirror,  No.  51— Fry’s  Schools  and  Colleges. 

NEWSPAPERS  RECEIVED— 

L’Union  Mddicale — Medical  Press  and  Circular. 


BIKTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  Feb.  29,  1868,  in  the 
following  large  Towns  :  — 


Boroughs,  etc. 

Estimated  Population  in 
middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 
(1868.) 

Births  Registered  during 
the  week  ending  Feb.  29. 

Deaths. 

Temperature 
of  Air  (Fahr. ) 

Rain 

Fall. 

Corrected  Average 
’Weekly  Number. 

Registered  during 
the  week  ending 
Feb.  29. 

Highest  during  the 
Week. 

Lowest  during  the 
Week.  1 

WeeklyMean  of  the 
Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre,  j 

London(Metropolis) 

3126635 

40  T 

2324 

1441 

1266 

617 

357 

46-9 

0-70 

71 

Bristol  (City)  . 

167487 

35-7 

132 

75 

t83 

56-3 

38'2 

46-9  0  •85 

86 

Birmingham  (Boro’) 

352296 

45-0 

275 

171 

180 

59-3 

35-0]  48-0 

0-13 

13 

Liverpool  fBorough) 

500676 

98-0 

408 

290 

278 

54-1 

377 

47-2 

0-35 

’6b 

Manchester  (City)  . 

366835 

81-8 

311 

208 

1226 

60-2 

33  0  47 -2 

0-65 

66 

Salford  (Borough)  . 

117162 

227 

80 

59 

63 

56-5 

34-3,  47  0  070 

71 

Sheffield  (Borough) . 

232362 

10-2 

166 

122 

91 

64-0 

33-0,  46-8 

,0'41 

41 

Bradford  (Borough) 

108019 

16  4 

§100 

65 

§55 

.  . 

•• 

j  •• 

•  .  . 

Leeds  (Borough)  . 

236746 

11-0 

258 

120 

107 

55 -0 

33  0 

477 

0  18 

18 

HuU  (Borough) 

108269 

30-4 

88 

60 

66 

57-0 

33  0'46-6 

’0-35 

35 

Nwcstl-on-l^e.do. 

127701 

23  9 

83 

68 

57 

55-0 

35-0 

47-2 

0-03 

3 

Edinburgh  (City)  . 

177039 

40  0 

99 

85 

105 

547 

33-0 

47-4 

0-30 

30 

Glasgow  (City) 

449868 

88-9 

358 

262 

283 

58-6 

335 

47-0 

,0'72 

73 

Dubilu  (City  and 

some  suburbs)  . 

3199S5 

32-8 

183 

*157 

167 

58-1 

32  5 

481 

0-29 

29 

Towns . 

6391080 

347 

4865 

3163 

3017 

617 

32-5 

47-2 

0-44 

44 

Week 

ending 

Wee 

k  ending  Feb. 

22. 

(1863) 

Feb.  22. 

1 

J. 

1 

1 

Vienna  (City) . 

560000 

e. 

.. 

375 

•• 

1  .. 

35-6 

1  .. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
In  the  week  was  29  927  in.  The  barometrical  reading  increased  from 
29'#1  in.  at  the  beginning  of  the  week  to  30'19  in.  by  9  p.m.  on  Sunday. 
February  23  ;  decreased  to  30  06  in.  by  3  p.m.  on  Monday,  February  24  ; 
increased  to  30 '23  in.  by  9  p.m.  on  Tuesdiy;  decreased  to  29'05  in.  by 
8  p.m.  on  Saturday,  February  29  ;  and  was  29  27  in.  by  the  end  of  the  week. 
The  general  direction  of  the  wind  was  W.S.W.  and  S.S.W. 


Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  sanie  annual 
rate  as  between  the  censuses  1851  and  1861  ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 

*  Registration  did  not  commence  in  Ireland  till  January  1,  1864  ;  the 
average  weekly  numbers  of  births  and  deaths  in  Dublin  are  calculated 
therefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  same  as  the  averages  of  the  rates  in  the  other  towns. 

t  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  42  -4°. 

§  No  return  having  been  received  from  Bradford,  averages  of  the  six 
previous  returns  have  been  substituted  for  the  correct  numbers. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  February  29,  1868. 
BIRTHS. 

Births  of  Boys,  1206  ;  Girls,  1118;  Total,  2324. 

Average  of  10  corresponding  weeks,  1858-67,  2021 ‘4. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 

668 

718-5 

598 

691-3 

1266 

1409-8 

1551 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

.. 

4 

2 

2 

9 

6 

2 

North  . . 

618,210 

6 

1 

5 

7 

17 

3 

Central 

378,058 

1 

2 

4 

•  • 

6 

7 

1 

East  . . 

571,158 

6 

9 

3 

4 

11 

8 

3 

South . . 

773,175 

5 

6 

9 

3 

22 

12 

4 

•• 

Total  .. 

2.803.989 

18 

22 

23 

0 

55 

50 

13 

,  . 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29  9  27  in. 

Mean  temperature . 46  9 

Highest  point  of  thermometer . 61  '7 

Lowest  point  of  thermometer . 35 '7 

Mean  dew-point  temperature  ..  ..  . 40  8 

General  direction  of  wind .  W.S.W.(fe  S.S.W. 


Whole  amount  of  rain  in  the  week  . 0  '70 


APPOINTMENTS  FOE  THE  WEEK. 


March  7.  Saturday  (^this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m.;  St.  Thomas’s,  9^  a.ra.;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m.  ;  Royal  Free  Hospital,  li  p.m. 

Royal  Institution,  3  p.m.  Professor  Roscoe,  “On  the  Non-metallio 
Elements.” 


9.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Royal  Collkge  of  Surgeons,  4  p.m.  Prof.  Huxley,  “On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 


10.  Tuesday. 

Operaiions  at  Guy’s,  IJp.m. ;  Westminster,  2  p.m. ;  National  O.-thopsedie, 
Great  Portland-street,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 

Ethnological  Society  of  London,  8  p.m.  Mr.  Crawfurd,  “On  the 
Migration  of  Plants  yielding  Fermented,  Alcoholic,  and  Oleaginous 
Materials.”  Miss  Haigh,  “On  the  Island  of  Teneriffe  and  its  Aboriginal 
Inhabitants,  the  Guanches.”  Communicated  by  Sir  John  Lubbock,  Bart. 

Royal  Institution,  3  p.m.  Mr.  G.  Scharf,  “  On  Historical  Portraiture.” 

Royal  Medical  and  Chirurgical  Society,  8j  p.m.  Mr.  Hulke,  “On 
Excision  of  the  Wrist  by  Lister’s  Method.”  Mr.  J.  F.  West  (of  Birming¬ 
ham),  “  On  Excision  of  the  Wrist.” 

12,  Hinde  street,  W. — 4J  p.m.  “  Lectures  on  Experimental  and  Practical 
Medicine,”  by  Benjamin  W.  Richardson,  M.D.,  F.R.S. 


1 1 .  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  IJ  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  IJp.m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  IJ  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m. ;  Samaritan  Hospital,  2.30  p.m. 

Hunterian  Society  (CouncU,  7i  p.m.),  8  p.m.  Adjourned  Debate  on  Mr. 
Jonathan  Hutchinson’s  Paper. 

Royal  College  of  Surgeons,  4  p.m.  Prof.  Huxley,  “Ou  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 

Royal  Microscopical  Society,  8  p.m.  Dr.  Collingwood,  M.A.,  F.L.S., 
“On  the  Alga  which  causes  the  Coloration  of  the  Sea.”  Dr.  Mui-ie, 
“On  a  Method  of  Arranging  Microscopical  Cabinets.” 

Society  for  the  Encouragement  of  Arts,  Manufactures,  and 
Commerce,  8  p.m.  Meeting. 


12.  Thursday. 

Operaiions  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 

Royal  Institution,  3  p.m.  Mr.  G.  Scharf,  “On  Historical  Portraiture.” 


13.  Friday. 

Overations  at  Westminster  Ophthalmic.  p.m. 

Clinical  Society,  8J  p.m.  Papers  on  “ Rheumatic  Arthritis  ;  ”  “Ectopia 
Vesicae  ;  ”  “  Cancer  of  CEsophagus  ;  ”  “  Operation  for  Varicocele.” 

Royal  Coli.eos  of  Surgeons,  4  p.m.  Prof.  Huxley,  “ On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 

Royal  Institution,  8  p.m.  Mr.  Stanley  Jevons,  “Probable  Exhaustion 
of  our  Coal  Mines.” 
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CHOCOLAT-MENIER. 

(Manufactured  only  in  France.) 

ANNUAL  CONSUMPTION  EXCEEDS  5,000,000  lb. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825  ;  defies  all  honest  competition, 
^.•*Linadulterated,  highly  nutritious,  and  pure. 

Sold  in  Half-pound  Packets. 


••• 


Wholesale,  MENIER,  23,  Henrietta-street,  Strand, 

London. 

Retail  by  all  respectable  Houses. 


ONLY  PRIZE  MEDAL,  PARIS  EXHIBITION,  1867. 


O  U  D  A  U  L  T’ 


E  P  S  I 


Was  honoured  with  the  ONLY  Medal  that  was  awarded  excliLsivcly  for  Pepsine. 

PEPSINE  POWDER,  PEPSINE  WINE,  PEPSINE  LOZENGES,  PEPSINE  PILLS,  guaranteed  Genuine  as  imiwrted,  with  the  Laliol  of 

THE  SOLE  AGENT  FOR  BRITAIN, 

P.  &  P.  W.  S  Q  U  I  R  E, 

CHEMIST  IN  ORDINARY  ON  THE  ESTABLISHMENT  OP  THE  QUEEN,  CHEMIST  IN  ORDINARY  TO  THE  PRINCE  OF  WALES 

277,  OXEORD-STREET,  LONDON. 

ASTRINGENT  LOZENGES,  MURIATE  OP  AMMONIA  LOZENGES, 

Of  the  Red  Gum  of  Australia.  For  Relaxed  Throat,  In  Bottles,  2s.  Useful  for  Bronchitis,  by  loosening  the  Phlegm  and 

in  Bottles,  2s.  Preventing  Violent  Pits  of  Coughing. 

Each  tcaspoonful  contains  one  grain  Phosphate  of  Iron,  two  and  a  half  grains  Phosjjha*e  of  Lime,  and  smaller  proporticms  of  the  AlhaKne 
Phosphates,  with  all  in  perfect  solutitm,  with  a  slight  and  agreeable  excess  of  acid.  There  are  many  Prepai'atious  sold  as  Chemical  Food,  but  no  two 
samples  are  alike,  nor  are  any  equal  to  PAliRISH'S,  by  whom  it  was  originally  introduced. 

AS  USED  BY  DR.  PROTHEROE  SMITH  {Vide  “Lancet,”  June  1,  8,  22,  and  29,  1867). 

“  It  is  pleasanter  to  inhale,  producing  anresthesia  with  a  less  amount  of  previous  musoular  spasm  and  rigidity  than  does  chloroform.” 


TLlli:  &  nVVJErVTOL?.  OF 


GHLORODYNI 

IS 

DR.  J.  COLLIS  BROWNE,  M.Pt.C.S.L., 

Ex  Army  Medical  Staff, 


A  WORD  TO  THE  PROFESSION. 

The  word  CHLORODYNB  was  coiired  by  Dr.  Browne  to  designate  the  remedy  he  discovered  after  ten  years’  protracted  experiment  with  remedia 
not  described  or  used  in  Hospital  Practice  at  the  Bedside  of  the  Patient,  where  he  was  able,  hour  after  hour,  by  niuht  and  day,  to  make  his  obser'^ations 
on  the  action  of  his  remedy,  in  every  phase  of  disease  possible,  and  note  its  effects  on  the  Pulse,  Skin,  Sensoria,  Secretory,  and  Punotional  AiTange- 
ments  of  the  Subject  treated.  It  is  in  this  way  only  tiiat  new  discoveries  in  Medicine  can  he  attempted  or  effected  by  the  Physician.  How  comes  it 
that,  without  the  practice  of  Medicine,  certain  houses  in  the  drug  trade  venture  to  vend  compounds  so-called  Chlorodyne,  without  a  knowledge  of  its 
formula,  the  same  never  having  been  publicly  made  known  by  Dr.  Browne  ?  It  is  evident,  therefore,  that  those  who  use  Spurious  and  Piratoi 
Imitations  are  acting  unjustly  by  encouraging  a  deception  and  misleading  themselves. 


C^XJTIOIV. 

Yice-Chancellor  Sir  W.  P.  Wood  stated  that  Dr.  J.  Conus  Browne  was  undoubtedly  the  Inventor  of  CHLORODYNE :  that  the  story  of  the 
Defendant,  Frbbman,  being  the  Inventor  was  deliberately  untrue,  which  he  regretted  had  been  sworn  to.  Eminent  Hospital  Physicians  of  Ixjndon 
stated  that  Dr.  J.  Conus  Browne  was  the  discoverer  of  Chlorodyne:  that  they  prescribe  it  largely,  and  mean  no  other  than  Dr.  Browne’s. — See  Times, 
July  13,  1664. 


EARL  RUSSELL  lias  graciously  favoured  J.  T.  DAVENPORT  witli  the  following:— 

Extract  from  a  Despatch  from  Mr.  WEBB,  H.B.M.’s  Consul  at  Manilla,  dated  Sept.  17,  1864. 

“Tlie  remedy  most  efficacious  in  its  effects  (in  Epidemic  Cholera)  has  been  found  to  be  Chlorodyne,  and  with  a  small  quantity  given  to  me  by  Dr. 

Btjrke  I  have  saved  several  lives.” 


The  following  eminent  Firms  stated  on  Affidavit  that  Dr.  J.  Collis  Browne  was  the  discoverer  of  Chlorodyne,  and  that  they  always  supplied  the 
preparation  as  the  Original  Chlorodyne,  or  when  Chlorodyne  was  asked  for 


Messrs.  ALLEN  and  HANBURY. 
,,  JOHN  BELL  and  CO. 

„  BARRON  and  HARVEY. 


THE  APOTHECABIBS’  HALL,  LONDON. 

Messrs.  BURGOYNE  and  BURBBIDGE. 

„  COX  and  GOULD. 

„  COR8YN  and  CO. 


Messrs.  EVANS  and  LESCHER. 
„  MORSON  and  SON. 

„  SAVORY  aaid  MOORE. 


After  these  puhlie  statements  in  a  Court  Of  Equity,  and  subsequent  confirmation  by  the  trade  at  large,  no  Chemist  can  conscientiontsly  use  or  sell  any  other 
compound  ftr  Chlorodyne  without  committing  a  breach  of  faith  unjust  to  Patient  and  Physician.  The  value  of  the  remedy  atone  creates  the  great  demand. 

Sold  in  Bottles  at  Is.  l^d.,  2s.  9d.,  4s.  6d.,  and  11s.  Usual  Discount  to  the  Profession. 


Sole  Manufacturer— J.  T.  DAVENPORT,  PHARMACEUTIST, 

33,  Great  Kussell-street,  Bloomsbury-square,  London. 


Medical  Times  and  Gazette. 


WILKS  ON  BISEASES  OE  THE  NERVOUS  STSTEW 
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ORIGINAL  LECTURES. 

- ,> - 

LECTURES  ON 

DISEASES  OE  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Phyisician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 

(Continued  from  page  225.) 

Lesions  of  the  Motor  Tract  Continued, 

To  proceed.  If  in  conjunction  with  hemiplegia  we  find  special 
cranial  nerves  are  paralysed,  then  we  are  sure  that  the  gan¬ 
glionic  centres  of  these  nerves  are  involved  in  the  disease. 
Thus,  in  a  very  interesting  case  related  by  Dr.  Weber  to  the 
Medico- Chirurgical  Society,  a  man  was  seized  with  an  apo¬ 
plectic  fit,  and  found  to  be  hemiplegic,  with  paralysis  of  the 
third  nerve  on  the  opposite  side — that  is,  he  had  paralysis  of 
the  right  arm  and  leg,  with  ptosis  and  dilated  pupil  of  the  left 
side  of  the  face.  Dr.  Weber  concluded  that  there  was  an 
effusion  of  blood  in  the  left  crus  cerebri,  which  turned  out 
to  be  absolutely  correct. 

If  disease  occurs  lower  down  in  the  pons  Varolii,  we  might 
expect  that  other  nerve-roots  would  be  implicated,  as  those  of 
the  fifth,  sixth,  and  seventh ;  and  this  is  the  case.  As  ive  are 
speaking  of  the  motor  tract,  I  will  first  allude  to  the  case 
w’here  the  seventh  or  facial  nerve  is  paralysed.  I  have  already 
told  you  that  in  the  commonest  form  of  hemiplegia — that 
arising  from  disease  in  the  ganglionic  centres  within  the  brain 
— the  facial  nerve  is  only  slightly  affected,  so  that  if  you  meet 
with  a  case  where  the  face  is  completely  paralysed  on  one  side 
you  may  know  that  the  lesion  is  not  in  the  ganglia  above 
named,  but  in  the  pons  Varolii.  This  I  have  verified  over  and 
over  again,  and  on  several  occasions  seen  a  correct  diagnosis 
made  as  to  the  exact  seat  of  the  haemorrhage.  In  this  very 
model  before  you,  where  you  observe  the  pons  Varolii  cut 
through  and  an  apoplectic  clot  in  its  midst,  the  true  site  of  the 
lesion  was  anticipated  before  the  death  of  the  patient.  In 
these  cases  the  paralysis  is  sometimes  on  one  side  of  the  face 
and  sometimes  on  the  other,  according  to  the  position  of  the 
clot,  the  explanation  which  is  offered  by  Brown-S§quard 
being  probably  correct — that  the  fibres  of  the  seventh  nerve 
cross  in  the  pons.  It  would  therefore  happen  that  if  disease 
occurred  on  one  side  implicating  the  motor  tract,  and  at  the 
same  time  the  origin  of  the  seventh  nerve,  we  should  witness 
the  case  of  hemiplegia  accompanied  by  palsy  of  the  same  side 
of  the  face.  If,  however,  the  disease  occurred  somewhat  lower 
down  in  the  pons,  the  centre  of  the  seventh  on  that  side  would 
escape,  but  the  fibres  crossing  over  from  the  opposite  nerve 
would  be  involved.  We  should  then  witness  a  case  of  para¬ 
lysis  of  the  arm  and  leg  on  one  side  and  paralysis  of  the  face 
on  the  other.  I  had  an  example  of  this  under  my  care  not 
long  ago,  in  w'hich  the  man  almost  entirely  recovered. 

If  effusion  of  blood  takes  place  in  the  middle  of  the  pons, 
we  have  before  us  one  of  the  most  difficult  cases  for  diagnosis, 
for,  from  both  motor  tracts  being  involved,  and  a  general 
paralysis  necessarily  resulting,  it  is  far  from  easy  to  distinguish 
this  state  from  one  of  coma,  or  one  simply  where  the  voluntary 
power  is  for  a  time  in  abeyance,  as  from  stupor.  A^ou  have, 
for  example,  a  patient  lying  insensible  in  bed,  and  you  lift  the 
arms  or  legs,  and  they  fall  lifeless  at  the  side.  Does  this  result 
from  paralysis  or  coma  ?  I  have  seen  a  most  experienced 
Physician  mistake  a  complete  case  of  paralysis  for  poisoning 
by  opium,  and  another  Physician  a  similar  case  for  uraemic 
coma  ;  and,  on  the  contrary,  I  have  seen  a  most  careful  Prac¬ 
titioner  regard  a  case  of  dead  drunkenness  as  one  of  sanguineous 
apoplexy  and  paralysis.  The  diagnosis  is  most  difficult.  In 
I  the  case  of  effusion  of  blood  in  the  pons  V arolii,  where  the 
i  patient  is  insensible  and  wholly  paralysed,  the  condition  is 
■very  like  that  caused  by  opium  poisoning.  The  resemblance 
,  is  the  more  striking  when,  as  is  often  the  case  in  effusion  of 
'  blood  at  the  base  of  the  brain,  the  pupils  are  minutely  con¬ 
tracted  ;  should,  again,  the  respiration  be  lowered  in  number 
:  or  laboured,  the  similitude  would  be  exact.  Thus  it  has  often 
happened  that  patients  who  have  been  taken  to  Hospital  with 
apoplexy  of  pons  Varolii  have  had  the  pump  employed  for  the 
purpose  of  emptying  the  stomach  of  supposed  laudanum.  I 
,  should  state  that  the  coma  is  due  to  the  sudden  nature  of  the 
attack,  or  to  the  large  amount  of  effusion  of  blood,  by  which 
pressure  is  exerted  on  surrounding  parts,  but  that  unconscious¬ 
ness  is  no  necessary  syrnptom  of  apoplexy  of  the  pons ;  and 
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in  cases  of  chronic  softening  of  this  part  the  intellect  is  in  no 
way  impaired.  Not  long  ago  a  Medical  man  was  most  unjustly 
censured  by  the  magistrate  because  he  had  raised  a  suspicion 
of  poisoning  by  opium  in  a  case  of  this  variety  of  apoplexy, 
and  I  believe  there  is  scarcely  an  Hospital  in  London  in  which 
a  similar  experience  of  the  difficulty  of  diagnosis  could  not  be 
given.  Some  of  you  may  remember  the  case  of  a  woman  who 
was  brought  into  the  Hospital,  and  when  I  visited  her  in  bed 
found  her  in  a  state  of  quiet  stupor,  and  her  limbs  dropping 
helplessly  when  raised  from  her  side.  When  the  urine  was 
examined  it  was  found  to  be  highly  albuminous,  and  I  then 
stated  my  belief  that  it  was  a  case  of  urasmic  coma.  We  were 
shortly,  however,  informed  that  she  had  been  suddenly  seized 
whilst  in  an  omnibus,  and  then,  of  course,  I  changed  my 
opinion  to  one  of  sanguineous  effusion ;  but  without  this 
history  I  should  have  formed  an  erroneous  judgment.  Here 
there  was  a  clot  of  blood  in  the  pons. 

If  the  portio  dura  is  affected,  you  may  ask.  Why  not  the 
portio  mollis  ?  It  is  probable  that  this  is  much  oftener  the  case 
than  is  supposed,  owing  to  the  impossibility  of  discoveriqg 
deafness  in  many  sudden  affections  of  the  spinal  centres,  but 
in  cases  of  chronic  disease  both  roots  of  the  seventh  pair  have 
been  observed  to  be  affected  at  the  same  time,  and  examples 
noted  by  Dr.  H.  Jackson. 

The  sixth  nerve  has  sometimes  been  paralysed  with  the 
face.  I  believe  Dr.  Lockhart  Clark  has  shown  that  the  sixth 
and  seventh  nerves  arise  from  the  same  centre. 

As  regards  the  fifth,  this  nerve  has  not  been  so  frequently 
observed  to  be  paralysed  from  disease  at  its  centre  as  the 
seventh ;  but  this  may  be  in  part  due  to  the  reason  before 
stated  —  that  a  deficiency  in  sensation  would  not  be  so  readily 
observable  as  one  of  motion  :  if  the  face  drops,  the  paralysis 
is  at  once  seen,  but  if  the  patient  be  unconscious  the  deficiency 
of  sensation  could  not  be  discovered.  In  chronic  disease, 
anaesthesia  of  the  face  has  often  been  observed,  and  I  think  I 
am  correct  in  saying  that  the  loss  of  feeling  has  been  mostly  on 
the  opposite  side  to  the  facial  paralysis  in  those  cases  where 
the  seventh  has  been  paralysed  with  the  fifth. 

If  we  now  pass  to  the  upper  part  of  the  medulla  oblongata, 
then  we  have  the  eighth  and  ninth  pair  involved.  As  you 
might  suppose,  it  would  be  rare  for  these  nerve-centres  to  be 
touched  without  the  motor  tracts  also  (although  I  have  seen 
such  cases),  and  therefore  you  would  meet  with  paralysis  of 
the  limbs  at  the  same  time.  As  the  two  tracts  here  come  in 
contact,  it  would  be  remarkable  if  one  side  escaped  when  the 
other  was  diseased,  and  thus,  in  all  probability,  there  would  be 
a  paraplegia.  A  good  example  of  disease  at  this  spot  is  to  be 
found  now  in  Stephen  Ward,  where  a  man  was  seized  with  a 
fit,  and  afterwards  became  paralysed.  On  coming  to  the 
Hospital  he  was  much  in  the  same  condition  as  at  present,  weak 
in  both  legs  and  arms,  but  more  especially  in  the  left.  As  a 
simultaneous  blood  effusion  in  both  ceniral  ganglia  was  a  very 
unlikely  circumstance  to  occur,  I  believed  that  the  medulla 
oblongata  was  the  seat  of  the  mischief,  the  right  side  being 
more  involved  than  the  left;  and  in  this  I  was  confirmed  by  the 
paralysis  of  those  nerves  which  have  their  origin  in  this  neigh¬ 
bourhood.  Thu.s  you  will  observe  that  the  face  drops,  I 
believe  on  both  sides,  but  at  all  events  it  is  markedly  paralysed 
on  the  right,  showing  that  the  facial  nerve  is  implicated;  but  his 
most  striking  symptom  is  the  difficulty  of  speech,  coupled  with 
want  of  power  in  eating,  swallowing,  and  in  holding  his  saliva. 
This  man  is  not  completely  paralysed,  for  he  can  walk  and  feed 
himself,  and  at  the  same  time  he  can  make  his  language 
understood.  It  is  possible  that  a  disease  might  involve  the 
centres  of  the  pneumogastric,  hypoglossal,  and  lingual  nerves, 
and  not  touch  the  motor  tracts.  I  have  seen  more  than  one 
such  case,  and  it  is  this  affection  to  which  Trousseau,  I  believe, 
first  gave  a  distinct  name — Paralysie  lahio-glosso-laryngde. 
Probably  many  of  you  are  reading  his  lectures  now  being 
translated,  and  if  I  remember  rightly,  he  very  fully  enters  upon 
the  svmptoius  which  occur  m  this  disease.  Ihis  man  in 
Stephen  Ward,  you  will  see,  speaks  with  much  difficulty;  he 
makes  a  great  effort  to  do  so,  and  his  voice  has  a  nasal  twang  ; 
his  facial  muscles  are  paralysed  ;  his  palate,  tongue,  slightly  ; 
and  more  markedly  the  larynx,  'ihis  is  shown  by  his  utter 
inability  to  cough.  A  number  of  parts  are  concerned  in  the 
mechanism  of  speech — the  larynx,  mouth,  tongue,  andlips — and 
it  would  seem  that  the  deep  roots  of  the  nerves  supplying  these 
parts  lie  close  to  one  another.  It  might  have  been  supposed 
that  the  nerves  concerned  in  such  a  function  as  vocalisation 
would  have  arisen  from  the  same  locality,  so  that  they  might 
work  as  a  whole,  and  such  seems  to  be  the  case.  It  was  but 
lately,  however,  that  Dr.  Lockhart  Clark  and  Dr.  Jackson 
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made  the  observation  that  the  upper  or  inner  root  of  the  re- 
currentlaryngeal  has  two  origins,  one  in  the  pneumogastric,  and 
the  other  in  common  with  the  lingual.  Let  me  remind  you 
that  the  pneumogastric  is  a  compound  nerve  having  sensory 
and  motor  fibres,  and  that  the  recurrent  laryngeal,  the  nerve 
which  supplies  the  muscles  of  the  larynx,  is  motor  ;  this  motor 
nerve  is  supposed  to  be  formed  mainly  by  the  spinal  accessory 
—in  fact,  it  is  said  that  in  some  of  the  lower  animals  it  passes 
direct  to  the  larynx.  In  the  human  subject  it  has,  as  you 
know,  a  very  long  origin,  as  low  as  the  fifth  or  sixth  cervical, 
and  these  lower  roots  form  the  external  branch  to  supply 
the  trapezius  and  sterno-mastoid  muscles.  The  internal  has 
two  roots,  one  in  common  with  the  lingual.  You  see,  then, 
how  disease  of  the  upper  part  of  the  medulla,  close  to  the 
origin  of  the  lingual  nerve,  may,  through  this  spinal  accessory 
nerve,  almost  paralyse  the  larynx.  I  say  almost  paralyse, 
for  the  same  effect  is  not  produced  as  if  the  recurrent  laryngeal 
itself  was  involved,  seeing  that  this  contains  motor  fibres  from 
lingual,  facial,  and  upper  cervical.  This  man’s  larynx  is  not 
altogether  paralysed,  for  if  so  he  could  not  breathe,  but  the 
want  of  power  in  the  organ  is  seen  by  his  inability  to  cough— 
the  attempt  produces  but  the  feeblest  sound. 

If  all  the  fibres  constituting  both  recurrent  laryngeals  were 
involved,  as  occurs  often  in  the  case  of  one  nerve  from  the 
pressure  of  an  aneurismal  tumour,  the  larynx  could  not  be 
opened,  and  the  patient  would  die  suffocated.  You  will  see 
an  approach  to  this  in  a  man  now  in  my  ward,  who  has,  I 
believe,  an  aneurism  of  the  aorta  pressing  upon  one  recurrent 
laryngeal  nerve ;  he  has  a  husky,  stridulous  cough,  and  on 
examination  by  the  laryngoscope  one  vocal  cord  is  motion¬ 
less.  Seeing,  then,  that  the  larynx  possesses  two  motor  nerves, 
containing  filaments  from  various  sourcetj,  you  can  see  how,  if 
both  are  damaged,  all  respiration  must  cease  ;  and  it  would 
also  appear  probable  that  if  the  patient  had  lost  a  certain 
amount  of  power,  so  that  he  could  not  use  the  muscles  of 
the  larynx  for  speech,  a  partial  paralysis  of  the  nerve  had 
occurred — that  is,  a  paralysis  of  one  of  its  filaments — and  it 
would  also  be  probable,  seeing  that  all  these  motor  filaments 
are  united  closely  in  the  one  recurrent  laryngeal,  that  in  such 
a  case  as  I  am  now  considering,  w’here  the  patient  can  breathe 
but  not  speak,  the  disease  would  be  at  the  origin  of  one  of 
these  filaments  before  it  joined  the  others.  AVhen  it  is  said, 
therefore,  that  disease  of  the  upper  part  of  the  medulla 
paralyses  the  larynx  by  involving  the  source  of  the  spinal 
accessory,  which  mainly  forms  the  recurrent,  it  appears 
reasonable,  although  I  have  not  confirmed  it  by  dissection. 
This  numerous  muscular  supply  to  the  larynx  also  warrants 
the  statement  of  Trousseau,  that  the  larynx,  having  a  double 
function — viz.,  for  vocalisation  and  respiration — has  corre¬ 
sponding  nerves  for  each. 

In  Mary  W ard  you  will  see  the  same  form  of  disease  in  a 
more  advanced  stage.  This  woman  sits  in  a  chair  all  day 
long,  as  she  cannot  walk  well ;  her  arms  are  also  weak, 
although  she  is  able  to  write.  She  has  lost  complete  power 
of  utterance,  and  puts  down  all  her  wants  on  a  slate.  There 
is  a  constant  dribbling  of  saliva  from  her  mouth. 

A  case  much  more  interesting  than  these  is  a  man  who  has 
all  the  same  symptoms  as  the  above,  but  the  paralysis  of  the 
limbs  is  of  the  form  known  as  progressive  muscular  atrophy, 
so  that  it  would  tend  to  show  that  this  latter  form  of  disease 
is  really  a  spinal  one — a  subject  still  in  dispute.  This  man’s 
chest  is  now  becoming  paralysed,  and  he  is  quite  unable  to 
eject  the  mucus  from  the  air  passages,  and  thus  will  shorth’- 
die. (a) 

The  simple  form  of  labio-glosso-laryngeal  paralysis  is  that 
where  no  paraplegia  exists,  but  the  nerves  of  vocalisation 
before  mentioned  are  only  affected.  I  w'atched  the  case  of  a  lady 
for  two  years  with  this  affection.  She  could  walk  three  or 
four  miles  daily,  and  use  her  hands  well  in  dressing,  eating, 
or  playing  at  cards,  but  she  could  not  utter  a  w'ord,  so  that 
all  her  wants  had  to  be  written  down  on  a  slate.  She  had 
much  difficulty  in  swallowing,  owing  to  paralysis  of  the 
tongue,  palate,  and  facial  muscles,  and  the  saliva  was  con¬ 
stantly  dribbling  from  her  mouth.  This  was  her  greatest 
trouble.  You  may  generally  recognise  this  class  of  patients 
by  seeing  them  sitting  with  a  pocket  handkerchief  to  the  mouth. 

This  paralysis  of  tongue  and  pharynx  may  lead  to  death  by 
choking,  of  -which  I  had  a  painful  example  in  one  of  my 
wards  a  short  time  ago.  The  patient,  a  woman  labouring 
under  the  form  of  disease  we  are  now  discussing,  w'as  seen  to 
fall  back  whilst  eating  her  dinner.  The  House-Surgeon  was 

(a)  Tliis  patient  died  a  few  days  afterwards,  and  a  considerable  amount 
or  disease  m  tho  spinal  cord  was  discovered* 


immediately  summoned,  who  found  she  had  ceased  to  breathe, 
but  passed  his  finger  to  the  back  of  the  throat.  He  told  me 
he  failed  to  discover  anything.  On  post-mortem  examination, 
however,  a  large  piece  of  meat  was  found  in  the  throat,  with 
a  portion  in  the  larynx. 

A  remarkable  case  occurred  at  Liverpool  three  or  four  years 
ago,  where  a  man  had  complete  severance  through  the  resti- 
form  body  of  the  medulla.  There  was  a  partial  paralysis  of 
motion  of  the  arm  and  leg,  but  sensation  was  unimpaired. 
The  origins  of  the  glosso-pharyngeal  and  pneumogastric  nerves 
were  involved,  causing  complete  inability  to  swallow.  He 
also  had  constant  hiccough.  He  died  suddenly  a  few  hours 
after  the  accident. 

{To  be  continued.) 
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THE  TREATMENT  OE  WOUNDS 
UPON  THE  ANTISEPTIC  AND  SUBCUTA- 
NEOUS  PRINCIPLES,  (a) 

By  WILLIAM  ADAMS,  F.H.C.S., 

Surgeon  to  the  Great  Northern  and  Royal  Orthopaedic  Hospitals,  etc. 

(Concluded  from  page  257. ) 

Another  simple  method  of  treatment,  which  owes  its  advan¬ 
tages  chiefly  to  the  subcutaneous,  but  in  some  degree  to  the 
antiseptic  principle,  is  that  of  thickly  covering  wounds  with 
collodion,  a  remedy  which  was  long  in  favour  till  its  advantages 
were  eclipsed  by  Dr.  Hichardson’s  new  discovery  of  his  colloid 
styptic.  Collodion,  however,  must  be  admitted  to  be  a  valu¬ 
able  application  in  cases  of  incised  and  lacerated  wounds  of 
moderate  extent.  In  several  cases  of  large  scalp-wounds 
under  my  care  at  the  Great  Northern  Hospital,  one  of  our 
former  House-Surgeons,  Mr.  Bryant,  succeeded  in  obtaining 
union  by  introducing  several  wire  sutures  and  thickly  coating 
the  wound  over  with  collodion,  when  there  seemed  but  little 
probability  of  such  a  favourable  result. 

Next  to  these  applications,  I  will  proceed  to  make  some 
remarks  on  one  -which  has  far  higher  claims  to  the  notice  of 
the  Profession,  in  consequence  of  its  fulfilling  the  combined 
indications  of  the  antiseptic  and  the  subcutaneous  principles 
in  a  higher  degree  than  any  other  application  hitherto 
employed.  I  allude  to  Dr.  Richardson’s  colloid  styptic,  a 
compoimd  consisting  of  ether  saturated  with  tannin,  with  which 
gun-cotton  and  tincture  of  benzoin  are  mixed. 

“  The  process  of  manufacture  of  the  fluid,”  to  quote  from 
Dr.  Richardson’s  lecture (b)  on  the  subject,  “is  tedious,  but 
sufficiently  easy.  The  object  to  be  aimed  at  is  to  saturate  ether 
entirely  with  tannin,  and  a  colloidal  substance,  xyloidine,  or 
gun-cotton.  In  the  first  step  of  the  process,  the  tannin, 
rendered  as  pure  as  it  can  be,  is  treated  with  absolute  alcohol, 
and  is  made  to  digest  in  the  alcohol  for  several  days.  Then 
the  ether,  also  absolute,  is  added  until  the  whole  of  the  thick  ! 
alcoholic  mixture  is  rendered  quite  fluid.  Next  the  colloidal 
substance  is  put  in  until  it  ceases  readily  to  dissolve.  For  the 
sake  of  its  agreeable  odour,  a  little  tincture  of  benzoin  is  finally 
admixed . 

“  When  the  solution  is  brought  into  contact  with  an  open 
surface  of  the  body,  the  resultant  phenomena  are  these  :  'The 
heat  of  the  body  gradually  volatilises  the  ether  and  the  alcohol,  ! 
and  the  tannin  and  cotton,  as  the  ether  leaves  them,  are  thus 
left  stranded  on  the  surface  in  intimate  combination.  In  pro¬ 
portion  as  the  ether  passes  off,  the  blood  or  the  secretion  of  the 
surface  permeates  the  tannin  and  cotton ;  but  tannin  acts 
directly  upon  albumen,  coagulating  it,  and  transforming  it  * 
into  a  kind  of  membrane,  almost  like  leather.  The  cotton 
meanwhile  unites  the  whole,  gives  substance  to  the  mass,  and 
adhesive  quality.  When  all  is  solidified,  the  dressing  becomes, 
in  fact,  a  concrete,  having  a  true  organic  hold  or  basis  on  the 
tissues ;  and  as  the  tannin,  if  the  solution  be  freely  applied, 
is  in  excess,  any  new  exudative  matter  or  blood  is  for  several  ■ 
hours  taken  up  by  it,  and  the  aimealing  is  made  the  more 
complete. 

“  Thus,  by  this  dressing,  the  air  is  excluded  from  every  possi¬ 
ble  point  in  every  possible  direction,  not  by  a  mere  septum, 
but  by  the  combination  of  the  animal  fluids  with  the  remedy ; 

(a)  Read  before  the  Medieal  Society  of  London,  March  2,  1868. 

(h)  Lectures  on  Experimental  and  Practical  Medicine,  by  B.  W.  Richard¬ 
son,  Medical  Times  and  Ganette,  April  13,  1867. 
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and,  because  the  air  is  excluded  and  fluid  is  absorbed,  there 
is  no  decomposition — i.e.,  no  oxidation;  and,  because  there  is 
no  oxidation,  there  is  no  irritation.  .  .  . 

“  In  cases  of  compoxmd  fracture,  after  the  parts  have  been 
brought  into  apposition  as  far  as  is  possible  and  fixed  in  the 
necessary  position,  the  fluid  should  be  poured  slowly  into  the 
open  cavity  so  as  to  fill  it.  Then  the  parts,  externally,  should 
be  covered  with  a  layer  of  cotton- wool  saturated  with  the 
solution. 

“  On  open  cancer,  and  on  suppurating  or  decomposing  sur¬ 
faces,  the  solution  may  be  freely  applied  with  the  brush,  and, 
afterwards,  the  parts  may  be  covered  with  cotton- wool  saturated 
with  the  fluid. 

“  In  no  case  need  there  be  any  fear  that  irritation  will  follow 
the  application  of  the  solution.  On  the  contrary,  the  action 
of  it  is  so  purely  negative  that  it  might  be  considered  a  seda¬ 
tive.  It  is  not  such  in  the  technical  sense  of  the  term,  but  it 
so  effectually  covers  the  wounded  and  susceptible  surfaces  as 
to  maintain  what  is  virtually  a  sedative  influence.” 

I  have  now,  for  more  than  a  year,  used  Dr.  Richardson’s 
colloid  styptic  in  a  large  number  of  cases  of  incised  and  lace¬ 
rated  wounds,  some  of  formidable  dimensions,  with  complete 
success  in  a  large  proportion  of  cases.  In  two-thirds  of  the 
cases  so  treated,  I  can  with  confidence  assert  that  union  by 
the  first  intention  has  been  obtained  ;  or  that  the  reparative 
process  has  proceeded  either  without  suppuration,  even  in 
bad  cases,  or  with  the  suppurative  process  reduced  to  a  very 
insignificant  amount,  and  in  no  instance  have  I  seen  any  inju¬ 
rious  effects.  In  about  one-third  or  one-fourth  of  the  cases, 
the  stj'ptic  had  to  be  abandoned  in  consequence  of  suppuration 
occurring,  and  antiseptic  lotion  relied  upon. 

The  largest  operation  in  which  I  have  applied  it— or  rather 
I  should  say  that  in  this  case  Dr.  Richardson  himself  was 
kind  enough  to  apply  it— was  amputation  of  the  foot,  by 
Chopart’s  operation,  in  a  young  gentleman,  aged  19  years,  for 
extreme  deformity  of  the  foot,  with  anchylosis,  after  suppura¬ 
tive  inflammation  which  had  attacked  the  left  foot,  and  also 
the  right  knee-joint,  in  consequence  of  purulent  absorption  ; 
and  I  should  mention  that  he  was  supposed  to  be  particularly 
prone  to  erysipelas. 

In  alluding  to  this  case  Dr.  Richardson  observes  :  “  The 
operation  was  performed  on  Wednesday,  February  13  of  this 
year  (1867),  and  as  the  cuboid  bone  and  os  calcis  were 
anchylosed,  the  saw  had  to  be  freely  used.  Several  vessels 
had  to  be  tied,  and  the  ligatures  were  left  in  the  usual  way 
suspended  from  the  wound.  When  the  lips  of  the  wound 
had  been  brought  together  by  wire  sutures,  I  coated  the 
wound  freely  with  the  fluid,  and  the  bandage  was  applied. 
Three  days  later  there  was  no  foelor,  no  discharge,  and  no 
general  symptoms,  but  as  Mr.  Adams  was  anxious  to  see  the 
condition  of  the  wound  I  undressed  it.  To  our  delight  we 
found  it  healed  throughout,  but,  unfortunately,  from  the 
bandage  adhering  to  one  of  the  long  ligatures,  I,  in  removing 
it  there,  tore  open  the  newly  healed  wound  for  the  space  of  a 
quarter  inch.  At  this  broken  spot  about  a  teaspoonful  of 
purulent  matter  formed  two  days  later  ;  but  this  little  break 
was  very  quickly  reunited,  and  on  the  sixteenth  day  after  the 
operation  the  patient  was  able  to  return  to  the  country  with 
complete  healing  by  the  first  intention,  and  without  having 
suffered  from  one  symptom  of  a  constitutional  kind.” 

Another  case  was  that  of  compound  dislocation  with  frac¬ 
ture  of  the  second  phalanx  of  a  finger,  produced  by  a  cricket 
ball  at  Lord’s  ground.  The  patient.  Captain  McN.,  came  to  me 
immediately  after  the  accident,  and  after  reducing  the  dis¬ 
location  and  applying  three  metal  sutures  I  applied  the 
colloid  styptic  and  bandaged  the  finger  to  a  straight  splint. 
On  the  fourth  day,  finding  no  indication  of  inflammation,  I 
allowed  the  dressing  to  remain,  and  did  not  remove  it  till  six 
weeks  after  the  accident,  when  I  found  the  wound  not  only 
well  cicatrised,  but  the  callus  was  less  than  I  expected,  and 
some  motion  existed  at  the  joint,  which  subsequently  became 
quite  free. 

Another  case  was  one  of  enchondromatous  tumour,  growing 
from  the  interior  of  the  first  phalanx  of  the  third  finger  of  the 
left  hand  of  a  young  gentleman.  Master  K.,  upon  whom  I 
operated  on  April  3,  1867.  My  colleague,  Mr.  Gay,  assisted 
me  in  the  operation,  and  held  the  extensor  tendon  on  one 
side,  whilst  I  gouged  out  the  growth  from  the  interior  of  the 
bone,  extending  as  closely  as  possible  to  the  articulations  at 
either  extremity.  I  applied  the  colloid  styptic  to  the  interior 
of  the  bone,  and,  after  applying  metal  sutures,  painted  the 
wound  over  with  the  stj'ptic,  and  applied  a  little  cotton  wool 
saturated  with  it  as  a  dressing.  No  suppuration  occurred, 
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and  the  wound  healed  completely  under  the  first  dressing,  the 
boy  recovering  motion  at  both  the  articulations.  Nothing 
could  be  more  satisfactory. 

Under  my  direction  a  large  number  of  incised  and  lacerated 
wounds,  including  many  of  considerable  size  and  many  scalp 
wounds,  have  been  treated  by  the  application  of  styptic 
colloid  at  the  Great  Northern  Hospital,  by  Mr.  P.  Hopgood, 
the  House-Surgeon.  The  wounds  were  generally  washed 
with  ether  instead  of  water,  or  with  ether  after  water  had 
been  applied.  I  have  before  me  the  details  of  thirty-three  of 
these  cases,  supplied  by  Mr.  Hopgood,  but  will  only  read 
you  in  a  few  words  the  conclusions  to  which  he  has  arrived. 
Mr.  Hopgood  observes : — “  Out  of  the  thirty-three  cases  of 
recent  wounds  treated  with  the  styptic  colloid,  twenty  healed 
by  the  first  intention,  requiring  no  further  application  than 
the  first  dressing ;  the  remaining  thirteen  required  the  styptic 
to  be  removed,  but  still  in  nearly  all  some  amount  of  adhesion 
had  taken  place,  although  suppuration  had  taken  place  in  all, 
requiring  the  removal  of  the  dressings.  The  styptic  colloid, 
in  my  opinion,  has  these  advantages  It  is  certainly  a  great 
improvement  on  the  ‘  pad  and  bandage  ’  usually  used  in  cases 
particularly  of  scalp  wounds,  and  without  doubt  favours 
greatly,  although  not  certainly,  adhesion  by  the  first  inten¬ 
tion,  adjusting  by  its  contractile  powers  (upon  drying)  the 
surfaces  of  wounds  together,  and  effectually  preventing  the 
access  of  air.  It  appears  to  me,  from  the  wounds  I  have 
treated  with  it,  to  be  particularly  applicable  to  clean-cut 
wounds  where  the  surfaces  can  be  brought  accurately  together ; 
but  the  styptic  is  certainly  often  succe.ssful  in  obtaining  union 
without  suppuration  in  lacerated  and  often  contused  wounds, 
checking  at  all  times,  and  often  preventing  suppuration  in  a 
wound  which  otherwise  treated  would  be  nearly  sure  to 
suppurate.” 

The  testimony  I  have  now  given  in  favour  of  Dr.  Richard¬ 
son’s  colloid  styptic  as  a  material  for  the  dressing  of  wounds, 
calculated  to  promote  healing  by  the  first  intention  or  without 
suppuration,  superseding  the  use  of  plasters,  and  embodying 
in  the  most  scientific  manner  the  antiseptic  and  subcutaneous 
principles,  will,  I  hope,  induce  other  Surgeons  to  give  this 
method  a  more  extended  trial.  It  is,  I  believe,  only  by  such 
a  combination  of  the  antiseptic  and  subcutaneous  principles 
that  we  can  hope  to  prevent  the  more  serious  results  of 
injuries  with  open  wounds,  such  as  exhaustive  suppuration, 
diffuse  inflammation,  pyaemia,  and  death. 

The  methods  of  treatment  and  local  applications  to  which 
I  have  referred,  have  mostly  been  considered  in  relation  to 
their  power  of  promoting  union  by  the  first  intention  in 
wounds  of  moderate  size,  or  a  reparative  process  without 
suppuration  in  wounds  of  greater  magnitude.  We  have  to 
deal,  however,  with  wounds  in  which  suppuration  is  already 
established,  and  with  open  ulcers  of  a  more  or  less  chronic 
character.  To  these  antiseptic  lotions  are  especially  applica¬ 
ble.  But  time  will  not  permit  of  my  entering  upon  this  portion 
of  our  subject,  which  has  of  late  derived  additional  interest 
from  the  study  of  the  antiseptic  principle  and  antiseptic 
remedies. 

I  would  merely  mention  that  amongst  the  most  valuable 
antiseptic  lotions  are — carbolic  lotion  made  in  the  proportion 
of  one  part  of  carbolic  acid  to  thirty  of  water,  or  probably 
one  part  in  a  hundred  would  be  found  strong  enough  for 
ordinary  purposes  ;  Condy’s  fluid,  weak  iodine  solutions,  and 
weak  solutions  of  chloride  of  zinc,  and  also  a  lotion  which  has 
hitherto  received  much  less  attention  than  it  deserves — viz., 
lime-water,  as  well  as  solutions  of  potash  and  soda.  I  may 
add  that  the  alkaline  solutions  have  for  many  years  been 
favourites  of  mine,  and  that  it  has  been  my  practice  to  apply 
lime-water  constantly  as  a  lotion  to  the  surfaces  of  all  ulcers 
and  suppurating  wounds ;  it  cleanses  the  sore  very  quickly  by 
chemically  destroying  all  the  pus  cells  and  the  secretion  on 
the  surface,  and  also  diminishes  the  inflammatory  congestion 
by  its  direct  solvent  action  upon  the  fibrine  of  the  blood  in 
the  distended  capillary  vessels,  so  that  by  endosmosis  the 
condition  of  stasis  of  the  red  corpuscles  in  the  capillary 
vessels  is  removed.  I  always  use  it  of  full  strength  in 
indolent  and  sloughy  ulcers,  in  which  it  acts  most  efficiently 
in  deodorising  the  ulcer,  and  as  a  slight  stimulant ;  but  in 
irritable  sores  I  use  it  diluted  with  equal  parts  of  water. 

Ifime-water,  in  combination  with  oil,  has  long  been  a 
favourite  remedy  in  cases  of  burns  and  scalds,  and  in  com¬ 
bination  with  calomel  as  black  wash,  and  with  bichloride  of 
mercurj’-  as  yellow  wash,  has  long  been  considered  beneficial 
in  many  cases  of  specific  ulceration ;  but,  as  I  have  generally 
j  considered  the  benefit  to  result  from  the  lime-water  rather 
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than  the  mercury,  I  have  used  it  simply  as  an  alkaline  anti¬ 
septic  lotion  in  this  class  of  cases, 

As  a  general  summarj"  of  the  principles  of  treatment  appli¬ 
cable  to  wounds,  which  I  have  arranged  in  six  classes,  the 
following  may  be  given  :  — 

Class  1.  — Incised  -wounds,  made  by  accident,  or  in  opera¬ 
tions,  in  which  union  by  the  first  intention  may  be  obtained, 
as  in  harelip  and  a  variety  of  plastic  operations  ;  also  in  the 
removal  of  small  tumours,  amputation  of  fingers,  etc.— Rely 
on  the  subcutaneous  principle  alone,  or  combine  with  it  the 
antiseptic  principle  in  a  subordinate  degree.  The  methods  of 
dressing  these  wounds  which  have  been  mentioned  are,  blood 
and  dry  lint  with  pressure ;  collodion  ;  compound  tincture  of 
benzoin  ;  Dr.  Richardson’s  colloid  styptic. 

Class  2. — Incised  wounds  made  by  large  Surgical  operations, 
such  as  the  removal  of  breast  tumours,  amputations,  or  exci¬ 
sion  of  joints,  in  w'hich  partial  union  by  the  first  intention  may 
be  obtained. — Combine  the  subcutaneous  and  antiseptic  prin¬ 
ciples.  Wash  the  wound  with  antiseptic  fluid  ;  then  the  colloid 
styptic  may  be  used  ;  and,  if  suppuration  follows,  apply  car¬ 
bolic  lotion  or  lime-water. 

Class  3.— Lacerated  -w-ounds  of  moderate  size,  including 
most  scalp  wounds  in  -which  partial  union  by  the  first  inten¬ 
tion  may  be  obtained ;  and  many  compound  fractures  with 
small  external  wounds.  —  Combine  the  subcutaneous  and 
antiseptic  principles.  Use  the  colloid  styptic,  and,  if  suppu¬ 
ration  occurs,  carbolic  lotion  or  lime-water.  The  colloid 
styptic  is  particularly  valuable  in  scalp  wounds,  as  superseding 
the  use  of  plasters,  or  bandages  and  pads. 

Class  4. — Lacerated  wounds  of  large  size,  where  union  by 
the  first  intention  is  hopeless. — Rely  chiefly  upon  the  anti¬ 
septic  principle,  and  the  subcutaneous  in  a  less  degree.  Use 
carbolic  lotion  to  the  deeper  portions  of  the  wound,  and  apply 
carbolic  oil  and  paste  to  the  surface  of  the  wound.  Avoid 
caustic  antiseptics. 

Class  5. — All  suppurating  wounds,  including  chronic  ulcers. 
— Rely  upon  the  antiseptic  principle.  Use  carbolic  lotion 
or  lime-water,  Condy’s  fluid,  iodine  solutions,  weak  solutions 
of  chloride  of  zinc,  etc. 

Class  6. — Burns  and  scalds. — Rely  upon  the  subcutaneous 
principle,  but  the  subcutaneous  and  antiseptic  priimiples  may 
be  combined.  Use  thick  paste  of  whitening  mixed  with  car¬ 
bolic  lotion  or  weak  carbolic  oil,  flour,  cotton  wool,  or  oil 
and  lime-water,  -with  -n-hich  in  the  suppurative  stage  a  little 
carbolic  acid  may  be  mixed. 

In  concluding  these  remarks  I  -u-ould  venture  confidently 
to  express  my  opinion  that  if  in  the  treatment  of  wounds  we 
combine  the  antiseptic  and  subcutaneous  principles  according 
to  the  rules  I  have  now  laid  dowm,  we  shall  succeed  in  a  large 
proportion  of  cases  in  preventing  the  more  serious  evils  of 
suppuration,  diffuse  inflammation,  and  pyaemia,  which  now  so 
frequently  lead  to  a  fatal  termination. 


NOTE  ON  THE  COMPOSITION  OE  THE 
URINE  IN  A  CASE  OE  LEUCOCYIHEMIA. 

By  CHARLES  BERRELL,  M.B.  Lond. 

The  urine  in  cases  of  leucocythemia  has  hardly  received  that 
amount  of  attention  the  interesting  nature  of  the  disease  might 
lead  us  to  expect.  The  published  analyses  are  comparatively 
few,  while  whole  series  of  cases  are  recorded  with  clinical 
facts  in  minute  detail  but  with  a  mei-e  passing  notice  of  the 
more  obvious  physical  characters  of  this  secretion.  In  a  case 
of  Dr.  Parkes’s  the  daily  excretion  of  uric  acid  was  found  to 
be  greatly  increased,  both  absolutely  and  in  comparison  with 
the  urea  (uric  acid  31’5  grains,  urea  427-5  grains — t.e.  1  :  13 
nearly,  the  proportion  in  health  being  1  :  60),  the  amount  of 
chlorine  and  of  sulphuric  and  phosphoric  acids  not  being 
stated.  Thierfelder  and  Uhle  (quoted  by  Parkes)  found  a 
similar  increase  in  the  quantity  of  uric  acid,  and  in  their  cases 
the  amount  of  urea  Avas  slightly  above  the  average.  In  a  case 
of  Dr.  Walshe’s  the  uric  acid  was  also  found  to  be  increased. 
Scherer  found  hypoxanthin  in  the  urine  and  blood,  this  sub¬ 
stance  being  a  normal  constituent  of  the  spleen.  TTie  subjoined 
analysis  -was  made  in  an  extremely  w^ell-marked  case  of  the 
disease  in  King’s  College  Hospital  last  winter,  under  Dr. 
Beale,  by  whom  I  am  kindly  permitted  to  make  use  of  thecase. 

Ihe  patient  was  a  lad  of  17,  a  baker.  On  admission  into 
the  Hospital,  four  months  before  death,  the  splenic  dulness 
occupied  the  left  hypochondriac,  lumbar  and  iliac  regions  and 
pait  oi  the  umbilical  region,  the  edge  of  the  spleen  being  felt 


to  the  right  of  the  umbilicus.  He  -was  Amry  anaemic,  and  the 
blood,  upon  microscopic  examination,  -was  found  to  contain  a 
large  excess  of  Avhite  corpuscles.  During  the  time  he  Avas  in 
the  Hospital  the  spleen  increased  in  size,  dulness  extending 
into  the  infra- axillary  region,  and  the  abdomen  and  thorax 
on  the  left  side  being  greatly  bulged.  The  liA'er  AA-as  also 
hypertrophied.  A  month  before  death  the  cervical  glands 
enlarged  and  suppurated.  At  the  post-mortem  exami¬ 
nation,  the  spleen  Avas  found  to  Aveigh  9  lb.  2  oz,, 
and,  upon  microscopic  examination,  presented  the  usual 
appearance  of  simple  hypertrophy  of  the  normal  tis¬ 
sues.  The  liver,  healthy  in  appearance,  w-eighed  7  lb. 
10  oz.  The  kidneys  were  pale  and  mottled,  Aveighing 
16|  oz.  The  mesenteric  glands  were  much  enlarged,  as  were 
also  the  lymphatic  glands  throughout  the  body.  The  urine 
was  analysed  a  feAV  days  before  death,  the  quantity  passed  in 
twenty-four  hours  being  somewhat  less  than  the  average,  but 
having  the  same  physical  characters  as  on  preA-ious  days — viz., 
high  specific  gravity,  and  an  abundant  deposit  of  lithatea. 

Urine  of  tAventy-four  hours  26-5  fluid  ounces ;  specific  gravity 
1033-8. 


Urea  . 

Uric  acid 
Chlorine 
Phosphoric  acid 
Sulphuric  acid 


Total  quantity.  In  1000  parts. 

.  504-60  grains  41-58 

.  18-28  „  1-50 

.  9-26  „  -75 

41-05  „  3-38 

41-80  „  3-49 

In  addition  to  the  aboA'e  a  considerable  quantity  of  Leucine 
was  obtained  by  careful  evaporation.  It  occurred  in  small 
crystalline  aggregations  of  exceedingly  characteristic  form, 
soluble  in  boiling  water,  and  subliming  Avithout  change. 

This  analysis  corresponds  with  those  previously  published 
in  the  largely  increased  quantity  of  uric  acid,  absolutely  and 
as  compared  with  the  amount  of  urea  (1  :  28),  which,  in 
this  case,  is  also  in  considerable  excess.  The  amount  of 
chlorine  is  remarkably  diminished,  and  the  sulphuric  acid 
nearly  double  the  theoretical  standard.  These  points  will  be 
more  clearly  seen  by  comparing  the  above  figures  with  the 
folloAving,  which  represent  the  quantities  of  the  urinary  con¬ 
stituents  excreted  in  tAventy-four  hours  by  a  lad  of  similar  age 
and  body- weight,  the  necessary  allowance  being  made  for  rest 
and  scanty  diet.  They  are  calculated  from  the  tables  of  Dr. 
Parkes  : — 

Urea  .....  361-5  grains 


Uric  acid 
Chlorine 
Phosphoric  acid 
Sulphuric  acid 


6-0 
76  0 
34-5 
22-0 


The  pathological  significance  of  leucine  as  a  urinary  con¬ 
stituent  is  as  yet  unknown.  It  has  been  found  in  several 
organs  and  secretions,  but  never  in  healthy  urine.  It  has  been 
detected  in  the  urine  of  typhus  and  small-pox,  together  with 
tjTUsine,  and  in  cases  of  acute  atrophy  of  the  liver  these  sub¬ 
stances  are  especially  abundant,  apparently  replacing  the  urea, 
Avhich  is  either  in  A-ery  small  quantity  or  altogether  Avanting. 
Leucine  and  tyrosine  being  thus  intimately  associated,  I  natu¬ 
rally  sought  for  the  latter,  but  could  obtain  no  evidence  of  its 
presence  by  microscopical  examination,  or  by  the  application 
of  Hofmann’s  and  Piria’s  tests. 

From  the  aboA-e  facts  it  will  be  seen  that  in  these  cases 
there  is  increased  metamorphosis  of  the  nitrogenous  tissues, 
and  that  metamorphosis  of  an  abnormal  character. 


ON  DISINEECTANTS. 

By  WILLIAM  PROCTER,  M.D.,  F.C.S. 

(Continued  from  page  229.) 

Under  the  tei-m  disinfectant  I  shall  include  those  substances 
which  OAve  their  peculiar  action  to  oxidation.  Oxygen,  on 
account  of  its  wide  chemical  affinity,  is  the  great  purifier  of 
nature,  and  the  great  natural  disinfectant  carried  on  most  ener¬ 
getically  by  the  allotropic  form  of  ozone.  When  we  imitate 
this  process  by  artificial  means,  the  action  is  complete  and 
perfect,  as  exemplified  by  rapid  combustion,  by  eremacausis  arti¬ 
ficially  established  by  the  action  of  air,  or  by  chemical  agency. 
It  is  to  the  latter  that  disinfectants,  in  the  ordinary  sense  of 
the  term,  depend  for  their  mode  of  operation,  and  one  great 
bar  to  their  employment  on  a  large  scale  is  expense,  but  on  a 
smaller  scale  they  admit  of  a  AA-ide  sphere  of  application. 
On  comparing  this  class  Avith  antiseptics,  Ave  find  that  the 
energy  of  the  former  is  iri  the  first  place  exerted  upon  the 
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volatile  products  of  decomposition,  leaving  the  true  organic 
matter  to  be  affected  when  all  the  former  has  been  destroj^ed. 
So  that,  the  sense  of  Nsmell  being  made  the  test  of  their  opera¬ 
tion,  there  may  be  perfect  deodorisation  without  the  destruc¬ 
tion  of  more  noxious  matter.  No  essential  connexion  exists 
between  deodorisation  and  disinfection,  for  there  is  no  evidence 
to  prove  the  necessary  association  betw'een  infectious  disease 
and  odorous  matter.  Bad  smells  may  and  do  become  noxious  if 
concentrated — as,  for  example,  in  our  houses  if  the  drains  and 
all  other  impurities  are  allowed  to  give  off  miasms,  they  become 
a  source  of  disease ;  but  in  the  open  air,  when  largely  diluted, 
their  injury  to  man  is  doubtful.  A  bad  odour  is  an  indication 
that  ventilation,  at  least,  has  been  neglected,  and  may  afford  a 
valuable  index  to  infection  ;  but  if  this  is  removed  by  a  deo¬ 
doriser,  then  the  safeguard  afforded  by  the  smell  becomes 
nugatory,  the  unpleasant  odour  is  removed,  but  the  contagious 
poison  continues  and  accumulates. 

Nitrous  acid  and  chlorine,  when  they  disinfect,  act  by  oxi¬ 
dation,  the  former  by  directly,  the  latter  by  indirectly,  fur¬ 
nishing  oxygen.  Nitrous  acid  contains  much  loosely  combined 
oxygen.  This  it  readily  gives  up,  and  is  converted  into 
binoxide  of  nitrogen,  which  on  its  escape  by  union  with  a 
fresh  supply  of  oxygen  again  becomes  nitrous  acid,  so  that 
this  gas  plays  the  part  of  a  carrier  of  oxygen  to  atmospheric 
matter,  and  destroys  it  rapidly.  Dr.  Carmichael  Smith  at 
Winchester,  and  subsequently  in  the  fleet  at  Sheerness  in 
1785,  emploj^ed  nitrous  fumes  successfully  in  the  removal  of  a 
pestilential  fever.  The  destruction  of  organic  matter  under 
the  influence  of  this  acid  is  very  perfect,  but  is  at  the  present 
time  rarely  used  for  disinfecting  purposes  in  dwellings.  The 
vapour  is,  in  small  quantity  and  extremely  diluted,  more  or 
less  injurious  to  the  respiratorj’^  organs,  and,  as  Mr.  Crookes 
has  pointed  out,  being  absorbed  it  forms  with  the  lime  of  the 
walls  and  ceilings  of  the  rooms  a  deliquescent  compound, 
which  tends  to  keep  up  a  condition  of  moisture  likely  to  assist 
in  the  spread  of  infection.  Still,  the  evidence  of  the  value 
which  has  attended  the  evolution  of  nitrous  acid  in  fever 
wards,  when  means  are  taken  to  distribute  it  equally  and  in 
proper  quantity,  is  irresistible. 

Although  the  disinfecting  powders  of  chlorine  were  noticed 
by  Berthellot  shortly  after  the  discovery  of  that  gas  in  1774, 
its  employment  cannot  be  dated  farther  back  than  the  com¬ 
mencement  of  the  present  century,  when  Gaytqn,  Norveau, 
and  Dupuytren  first  pointed  out  its  value.  Chlorine  is  an 
energetic  destroyer  of  all  organic  substances  prone  to  decay, 
liberating  the  nitrogen  in  a  gaseous  state,  breaking  up  into 
simple  combinations  ammoniacal,  sulphuretted,  phosphuretted, 
albuminous,  and  cyanogen  compounds,  but  exercising  an  in¬ 
fluence  rather  upon  dead  than  living  matter.  This  assertion 
is  illustrated  by  an  experiment  made  by  Mr.  Crookes.  Cheese 
mites  with  strongly  smelling  cheese  was  put  into  a  solution  of 
sulphuretted  hydrogen  ;  the  odour  was  destroyed  by  a  small 
quantit}'  of  chlorine,  but  much  more  was  needed  before  the  mites 
Were  destroyed.  When  the  experiment  was  repeated  without  the 
addition  of  the  gas,  and  there  was  nothing  to  divert  the  energy  of 
the  chlorine,  the  mites  were  killed  with  a  quarter  less  of  the 
solution.  These  properties  constitute  it  a  powerful  deodoriser. 
In  the  state  of  gas  especially,  chlorine  has  great  powers  of  pene¬ 
tration,  destroying  all  that  it  attacks,  but  in  killing  it  dies,  for 
that  which  is  left  undestroyed  has  no  power  of  resisting  further 
decomposition  conferred  upon  it.  If  in  sufficient  quantity,  in 
its  presence  all  animal  and  vegetable  matter  is  desti'oyed. 
Meat  boiled  with  chlorine  is  perfectly  disintegrated.  The 
action  of  this  gas  is  more  energetic  than  that  of  oxygen,  and 
this  may  probably  arise  from  its  operation  being  due  to  the 
liberation  of  the  latter  gas  in  a  nascent  condition. 

For  rapid  results  in  cases  of  great  impurity  chlorine  is  a 
most  valuable  disinfectant,  and  preferable  to  nitrous  acid  ;  but 
precisely  the  same  objections  exist  to  its  use,  from  its  effects 
on  the  respiratory  organs  and  the  production  of  a  deliquescent 
i  salt  with  lime.  In  ordinary  cases  of  fumigation  the  senses 
]  seem  to  be  the  best  test  of  the  quantity  to  be  used  :  if  there  is 
i  chlorine  enough  in  the  air  to  give  a  faint  smell,  it  will  be  found 
I  in  quantity  sufficient  to  disinfect.  When  the  hypochlorite  of 
lime  is  used,  the  addition  of  a  few  drops  of  nitrobenzole  will 
mask  the  unpleasant  odour. 

Iodine  and  bromine,  chemically  allied  to  chlorine,  have,  like 
it,  great  power  of  removing  atmospheric  impurity.  Bromine 
'  is  said  by  Chevallier  to  be  more  energetic  than  iodine,  but  the 
i  expense,  unpleasant  odour,  and  extremely  irritating  character 
of  the  fumes  are  powerful  practical  arguments  against  a  very 
general  employment  of  it.  More  attention  has  been  paid  to 
:  iodine.  Duroy  in  1854  showed  that  it  was  a  powerful  arrester 


of  putrefaction,  and  in  1855  Re5  no80  showed  that  by  its  agency 
the  poisonous  property  of  curare  was  destroyed.  Wynn 
Williams,  Nunn,  and  Richardson  have  used  this  substance  as 
a  disinfectant.  In  a  moderately  warm  place  iodine  diffuses 
itself,  or  this  diffusion  may  readily  be  accelerated  by  heat. 
Dr.  Richardson  proposes  to  saturate  a  solution  of  peroxide  of 
hydrogen  with  iodine,  adding  two  and  a  half  per  cent,  of  sea 
salt,  and  to  diffuse  this  in  the  form  of  spray  by  means  of  his 
instrument.  The  disinfecting  and  deodorising  properties  of 
iodine  are  very  similar  to  those  of  chlorine,  and,  while  fully 
admitting  its  great  value  and  efficacy,  yet  considering  the 
facility  with  which  the  vapour  of  iodine  condenses,  its  extent 
of  diffusion  may  be  limited,  and  for  general  application  does 
not  seem  to  admit  of  that  wide  scope  of  utility  possessed  by 
chlorine. 

Solutions  of  the  alkaline  permanganates  have  been  patented 
by  Mr.  Condy  for  the  purposes  of  disinfection.  They  contain 
a  large  quantity  of  oxygen,  which  they  give  up  freely  to  putrid 
matter  and  destroy  it  by  oxidation  ;  in  this  respect  differing 
from  chlorine  and  its  allies,  which  furnish  the  oxidising  material 
indirectly.  They  rapidly  hasten  decomposition  to  the  last 
stage,  destroy  the  odours  of  putrefaction,  and  have  the  effect 
of  decomposing  sulphide  of  hydrogen  or  ammonium  which 
may'  be  present.  These  i^roperties  render  the  permanganates 
delicate  tests  for  the  presence  of  organic  matter  in  air  or  water. 
Their  principal  application  is  in  the  disinfection  of  liquid 
organic  matter  or  water  charged  with  decomposing  material. 
This  latter,  if  even  of  the  most  offensive  character,  is  imme¬ 
diately  deodorised  by  their  agenc)',  added  until  a  decided  pink 
tinge  is  communicated,  and  often  when  other  substances  have 
been  ineffectual.  Mr.  Condy  has  also  sbowm  that  these  salts 
have  the  pow'er  of  removing  lead  with  which  w'ater  may  have 
become  contaminated  by  precipitating  it,  as  the  peroxide  of 
that  metal.  Whilst  the  bitter  taste  of  quassia,  etc.,  is  destroyed 
by  the  manganates,  they  do  not  readily  act  upon  starch 
unless  decomposing.  It  has  been  proposed  to  employ  them 
for  the  purification  of  air  by  distributing  their  watery  solution 
through  the  apartment  in  the  form  of  a  jet  or  spray  ;  but  this 
plan  is  open  to  several  objections.  Condy’s  fluid,  not  being 
volatile,  acts  only  on  fixed  substances.  From  its  energetic 
action  on  all  kinds  of  organic  matter,  it  destroys  clothing,  and, 
being  neutralised  by'  every  species  of  organic  substance,  has 
its  efficacy  at  once  destroyed.  Nevertheless  the  characters 
w'hich  the  solutions  possess  render  them  well  adapted  for 
numerous  purposes — such  as  the  disinfection  of  alvine  dis¬ 
charges,  of  ulcers  or  cancerous  sores,  purification  of  water, 
tainted  provisions,  etc.  —  but  the  expense  and  quantity  required 
preclude  their  employment  on  an  extensive  scale  ;  and  then, 
again,  like  all  oxidisers,  they  destroy  that  upon  which  they 
act,  but  do  not  prevent  decay'  from  commencing  again.  Their 
deleterious  action  upon  organic  life  is  not  very'  marked  ;  ani¬ 
malcules  will  live  and  be  active  in  water  retaining  the  pink 
colour  given  to  it  by  Condy’s  fluid — therefore  the  purification 
of  this  liquid  by  these  means  alone  is  not  perfect,  but  should 
be  supplemented  by  boiling. 

(To  he  continued.) 


The  Eibebi  Prize  for  1871. — The  Royal  Academy 
of  Medicine  of  Turin  will,  in  1871,  adjudge  the  triennial  prize 
of  20,000  lire,  left  by  Riberi,  to  the  author  of  the  w'ork, 
w'hether  printed  or  manuscript,  or  of  the  discovery  during  the 
y'ears  1868-69-70,  which  work  or  discovery  shall,  in  the  esti¬ 
mation  of  the  Academy,  be  deemed  as  having  most  contributed 
to  the  progress  and  advantage  of  Medical  science.  The  manu¬ 
scripts  or  printed  works  must  be  in  French  or  Latin,  or,  if 
translated  into  these,  the  originals  must  also  be  forwarded. 
Authors  are  requested  to  indicate  the  points  in  their  works 
which  they  deem  of  most  importance.  All  w'orks  to  be  sent 
in  by  December  31,  1870. 

Origin  of  Stage  Coaches  in  France. — The  first 

coaches  belonged  to  the  University  of  Paris,  the  messaffers  of 
which  were  authorised  to  undertake  the  charge  of  the  transport 
of  money  and  merchandise.  They  were  originally  set  on  foot 
for  the  purpose  of  conveying  the  students  to  Paris  and  taking 
them  back  to  the  provinces,  and  were  accustomed  to  set  out 
on  their  journeys  at  somewhat  chance  periods,  according  to 
the  amount  of  business  they  had  in  hand,  the  wpather,  or  even 
their  fancy.  The  first  regular  public  service  between  Paris  and 
Orleans  was  established  in  1571,  and  the  celebrated  messa- 
geries  royales,  which  continued  until  our  own  times,  were  first 
organised  only  in  1775. 
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NOTES  ON  THE  TREATMENT  OF  SKIN  DISEASES. 

{Continued  from  page  231.) 

(Case  under  the  care  of  Dr.  WILKS.) 

The  following  case  of  pemphigus  differs  remarkably  in 
certain  features  from  the  ordinary  cases  of  the  disease,  and 
illustrates  most  strikingly  the  good  effects  of  arsenic.  It  is 
reported  by  Mr.  Elphick  :  — 

F.  S.,  aged  13,  admitted  under  Dr.  Wilks’s  care  into 
Stephen  Ward,  October  16,  1867.  He  had  for  nearly  seven 
years  been  affected  more  or  less  constantly  with  an  eruption, 
for  which  he  had  been  attending  as  an  out-patient  under  the 
care  of  Mr.  Cooper  Forster.  At  first  the  eruption  was  an 
ordinary  pemphigus,  attended  with  the  formation  of  large 
bullse,  which  appeared  on  the  lower  limbs,  genitals,  face,  and 
shoulders.  It  has  repeatedly  been  cured  by  arsenic,  but  has 
broken  out  again  and  again,  always,  however,  yielding  readily 
to  the  remedy. 

On  admission  he  seemed  a  delicate-looking  boy.  He  had 
been  veil  fed.  His  urine  was  once  noted  to  be  of  rather  low 
specific  gravity,  and  to  contain  a  trace  of  albumen.  The  legs 
were  markedly  cedematous.  Each  leg  presented  a  large 
reddened  patch,  with  irregular  edges,  having  on  its  surface 
flaccid  vesicles  as  large  as  peas,  running  together  into  blebs  of 
irregular  form.  Some  brown  crusts  also  existed  on  the  patches, 
and  the  cuticle  at  other  points  was  peeling  off.  He  said  that 
there  was  a  good  deal  of  itching.  The  appearance  of  the 
affection  thus  differed  very  markedly  from  that  of  an  ordinary 
pemphigus.  The  bullae  were  of  no  great  size,  and  were  not 
scattered  over  the  surface,  as  is  generally  the  case. 

During  thirty-six  days  various  local  applications  were  tried 
by  Dr.  Wilks — the  ung.  metallorum,  the  ung.  plumbi  sub- 
acetatis,  the  lotio  plumbi,  a  mixture  of  carbolic  acid  with  eight 
parts  of  olive  oil.  As  it  had  been  thought  at  first  that  the 
affection  might  be  factitious,  the  legs  were  strapped  up  while 
these  remedies  were  being  applied.  No  application,  how¬ 
ever,  did  any  marked  good.  The  ung.  metallorum,  in  par¬ 
ticular,  gave  him  much  pain,  and  the  bases  of  the  vesicles 
showed  some  tendency  to  ulcerate  while  it  was  being  applied. 
Under  the  use  of  the  lotio  plumbi  the  vesicles  assumed  a 
pustular  character.  The  mixture  of  carbolic  acid  and  olive 
oil  was  at  first  applied  to  one  leg  only ;  but,  as  it  relieved  the 
pain  and  itching,  it  was  subsequently  used  to  both,  and  was 
applied  on  lint,  the  strapping  being  now  discontinued. 
Fresh  vesicles  or  bullse  continued  to  be  formed. 

During  this  time  no  internal  medicine  was  given  ;  but,  on 
November  21,  he  was  ordered  to  take  three  minims  of  the 
liquor  asenicalist.  d.,  and  to  discontinue  all  local  applications. 
In  five  days  it  is  noted  that  “  the  legs  have  much  improved  in 
appearance ;  most  of  the  vesicles  have  become  scabbed  over, 
and  the  general  surface  of  the  legs  appears  almost  healthy. 
There  are  no  fresh  vesicles.”  On  November  30  “  the  legs  pre¬ 
sent  almost  a  healthy  appearance ;  most  of  the  scales  have 
separated,  and  there  are  no  fresh  vesicles.  There  is  still  a 
little  oedema  of  the  legs.”  On  December  12,  the  medicine  was 
discontinued.  A  few  days  afterwards,  one  or  two  fresh  vesicles 
appeared,  but  quickly  subsided.  However,  on  December  24, 
a  fresh  outbreak  of  the  disease  occurred.  It  then  appeared  on 
the  scrotum  and  penis,  which  became  reddened,  and  presented 
numerous  vesicles  of  irregular  form,  exactly  like  those  w'hich 
had  been  observed  on  the  legs.  Successive  crops  of  these 
vesicles  have  since  appeared.  The  boy  said  that  the  same 
parts  had  been  affected  before,  and  much  more  severely.  The 
liquor  arsenicalis  was  now  resumed,  and  with  the  same  result 
as  before.  The  eruption  quickly  disappeared,  and  he  is  at 
the  present  time  (January  18)  entirely  free  from  it. 

Among  the  less  common  forms  of  cutaneous  disease,  there 
have  recently  presented  themselves  three  cases  to  which  Dr. 

gave  the  name  of  Lichen  planus,  a  name  believed  to 
have  been  first  employed  by  Mr.  Wilson. 

The  first  case  "wa-s  that  of  a  woman  aged  31.  She  "was  not 
in  very  good  health,  and  was  nursing  a  child.  The  eruption 
had  appeared  about  six  weeks  before  on  the  avrist.  It  gradually 
extended  up  the  arm,  and  had  recently  reached  the  chest. 


On  the  inner  side  of  the  right  forearm  there  avas  a  line  of 
red  papules,  scarcely  at  all  scaly,  many  of  which  cohered 
into  patches.  The  affection  began  inamediately  above  the 
avrist,  ran  along  the  whole  length  of  the  forearm  and  of  the 
arm,  coursed  along  the  edge  of  the  anterior  fold  of  the  axilla, 
and  passed  doavnwards  and  inavards  to  the  median  line  near 
the  ensiform  cartilage.  It  reminded  one  forcibly  of  a  “  zoster 
brachialis,”  but  the  eruption  was  quite  dry,  and  consisted 
simply  of  red  glazed  papules.  The  back  was  entirely  free. 

The  papules  were  larger,  and  the  line  which  they  formed 
was  broader,  on  the  forearm  than  at  any  other  part'  There 
was  also  a  second  line  of  scattered  papules  internal  to  the 
principal  one,  and  running  up  to  the  internal  condyle. 

It  was  afterwards  noticed  that  the  papules  could  also  be 
traced  along  the  palm  of  the  right  hand  towards  the  root  of 
the  ring  finger.  On  the  left  upper  extremity  there  was  a 
group  of  similar  papules  just  above  the  wrist,  but  on  the 
radial  side  of  the  forearm. 

The  affection  was  very  irritable,  but  was  not  worse  at  night. 
The  treatment  prescribed  at  first  consisted  of  the  mist,  rhei 
comp.,  and  afterwards  of  the  mist,  quinisewith  ferri  sulphas. 
No  improvement,  however,  took  place  during  the  first  fort¬ 
night  ;  and  therefore  Dr.  Fagge  ordered  a  lotion  containing 
four  grains  of  the  bichloride  of  mercury  and  two  drachms  of 
the  dilute  hydrocyanic  acid  to  four  ounces  of  water.  This 
was  followed  by  a  marked  improvement.  At  the  end  of  three 
weeks  it  is  noted  that  there  was  no  itching  nor  tingling, 
except  when  the  lotion  was  applied ;  no  fresh  papules  had 
formed,  and  the  old  ones  were  paler  and  less  raised.  The 
papules  on  the  other  wrist  were  now  scarcely  visible.  A  week 
later  still  greater  improvement  had  taken  place. 

The  appearance  of  the  papules  themselves  was  precisely 
that  which  Mr.  Erasmus  Wilson  describes  as  characteristic  of 
lichen  planus,  and  it  is  remarkable  that  he  mentions  the  front 
of  the  forearms,  just  above  the  wrists,  as  the  principal  seat  of 
the  disease.  But  he  speaks  of  it  as  unattended  with  itching, 
whereas  in  the  case  above  related  there  was  much  pruritus. 
It  is  questionable  whether  the  lichen  ruber  of  Hebra  is  not 
this  affection  in  a  very  severe  form. 

Two  similar  cases  have  since  been  seen  at  Guy’s.  One 
occurred  in  a  girl  aged  15.  On  the  backs  of  the  forearms  and 
hands  were  the  characteristic  flat  papules,  collected  into 
groups,  and  cohering  so  as  to  form  branching  lines.  On  the 
flexor  surfaces  of  the  forearms  were  similar  papules,  but 
isolated  and  less  numerous.  On  the  legs  there  were  scattered 
scaly  spots,  of  minute  size,  resembling  a  psoriasis  guttata,  and 
this  seemed  to  suggest  that  there  is  an  alliance  between  lichen 
planus  and  psoriasis.  The  girl  said  she  had  ”  had  the  scurvy 
for  years  and  years,”  having  had  “  patches,  white,  quite  dry, 
and  as  big  as  crown  pieces,”  on  her.  She  was  ordered  to  take 
two  minims  of  the  liq.  arsenicalis  ter  die.  At  the  end  of  a 
week  she  was  directed,  besides  continuing  the  medicine,  to 
apply  a  lotion  of  bichloride  of  mercury  (gr.  ij. — ^j.)  to  the 
left  forearm.  A  week  later  she  was  much  better.  The 
papules  were  less  raised,  and  were  now  distinct  instead  of 
cohering  together.  After  that  time  no  further  notes  were 
taken  of  her  condition. 

The  other  case  is  at  present  under  observation.  The  patient 
is  a  woman,  aged  45,  w'ho  has  an  eruption  above  her  wrists. 
This  first  appeared  a  month  ago,  after  she  had  been  washing. 
There  has  been  no  moisture  about  it.  On  the  front  of  the 
left  forearm  are  shining  livid  papules,  of  a  purplish-red 
colour,  cohering  together  into  flat  masses.  Several  similar 
papules  are  scattered  over  the  right  forearm  also,  and  over  the 
backs  of  both  arms. 

She  was  ordered  to  take  the  mist,  rhei  comp,  bis  die,"  and 
to  apply  the  same  lotion  which  had  been  used  in  the  two  pre¬ 
ceding  cases.  However,  instead  of  improving,  the  eruption 
became  decidedly  worse.  On  December  10  it  is  noted  that 
on  the  forearms  the  papules  have  coalesced  into  large  li%'id 
purple  patches.  In  the  flexure  of  the  left  elbow  are  several 
peculiar  linear  elevations,  nearly  an  inch  long,  looking  very 
like  scratches,  and  covered  at  their  summits  with  whitish 
lines.  She  was  ordered  to  take  liq.  arsenicalis  nxlij-  ex  inf. 
gentianse  co.  ter  die. 

Dr.  Fagge  remarked  that  he  had  met  with  no  description 
of  the  disease  except  that  given  by  Mr.  Wilson.  It  might 
very  probably  have  been  supposed  to  be  syphilitic,  but  this 
was  certainly  not  the  case. 

Of  several  cases  of  lupus  which  have  been  under  observa¬ 
tion  during  the  past  year,  two  have  been  cured,  one  by  local 
treatment,  the  other  by  cod-liver  oil. 

The  first  patient  was  a  girl  aged  15.  She  had  always  been 
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healthy,  but  for  twelve  months  had  a  disease  of  the  skin  of 
the  septum  and  tip  of  the  nose.  The  part  affected  was 
reddened  and  thickened,  and  presented  slight  tubercular  eleva¬ 
tions,  having  a  few  scales  on  them.  The  whole  disease  was 
not  larger  than  a  small  bean.  There  had  been  no  itching  nor 
pain.  She  attended  as  an  out-patient  for  some  time,  and  took 
cod- liver  oil ;  but  as  no  improvement  took  place,  she  was 
admitted  into  the  clinical  ward  under  Dr.  Fagge’s  care.  Mr. 
Durham  was  then  asked  to  see  her,  and  determined  to  destroy 
the  disease  by  the  newly  invented  gas  cautery.  This  was 
done  under  chloroform.  The  pain  after  she  came  to  was  quite 
trifling,  so  that  a  subcutaneous  injection  of  morphia  which 
had  been  ordered  was  not  required.  The  part  quickly  healed, 
and  she  went  out  after  a  few  days.  The  scar  left  was  very  slight. 

The  other  case  of  lupus  referred  to  above  was  much  more 
severe.  The  patient  Avas  a  young,  delicate-looking  girl 
aged  18.  The  tip  of  the  nose  was  greatly  enlarged,  and 
covered  with  numerous  tubercles  sprouting  from  its  surface. 
It  was  thought  that  it  would  be  necessary  to  destroy 
the  affected  part  with  caustics,  but  in  the  meanwhile 
she  was  ordered  to  take  syr.  ferri  iodidi  5ss.,  and  ol.  morrhuse 
5ss.  bis  die.  A  little  diluted  ung.  hydrarg.  was  at  first 
applied  to  the  nose,  and  subsequently  the  ung.  metallorum. 
The  treatment  Avas  continued  AVithout  change  or  intermission 
for  several  months.  She  rapidly  began  to  improve,  and  in  the 
course  of  three  or  four  months  the  tubercles  all  disappeared, 
leaving  a  depressed  cicatrix,  but  with  very  little  alteration  in 
the  form  of  the  part. 


THE  LONDON  HOSPITAL. 

PAKT  OF  A  CLINICAL  LECTURE  ON  CERTAIN 
INJURIES  TO  THE  HEAD. 

(Cases  under  the  care  of  Mr.  HUTCHINSOX.) 

Caset  of  Speedy  Death  after  Inf  cries  to  the  Head. — Concussion 
probably  an  Important  Element  even  in  Severe  and  Complicated 
Cases. 

Gentlemen, — I  have  often  tried  to  explain  that  although  A\"e 
never  find  patients  dying  of  concussion  of  the  brain  without 
other  cranial  or  cerebral  injury,  yet  probably,  in  many  of  our 
complicated  cases,  concussion  is  still  the  real  cause  of  death. 
Let  me  mention  two  recent  cases. 

A  child  of  about  2  years  fell  from  a  window  and  was 
taken  up  insensible,  and  at  once  brought  here.  He  AV'as  in 
collapse,  very  pale,  and  Avith  a  cool  surface.  His  head  was 
much  bruised,  and  the  bruises  concealed  the  fractures  which 
we  suspected  to  exist.  He  Avas  ordered  to  have  hot  bottles, 
etc.,  and  I  Avaited  for  his  rallying.  He  did  not  rally,  however, 
but  died  a  feAV  hours  after  my  visit. 

At  the  autopsy  we  found  extensive  fractures  of  the  vault 
of  the  skull,  with  effusions  of  blood  beneath  the  scalp.  There 
was  no  material  depression,  but  beneath  the  right  parietal  bon  e 
the  dura  mater  had  been  torn,  and  the  surface  of  the  hemisphere 
lacerated.  This  laceration  was  quite  superficial  and  to  no 
great  extent.  It  was  the  only  injury  AV’hich  the  brain  mass 
had  sustained.  There  Avas  a  little  blood  clot  over  the  laceration, 
but  only  very  little.  The  fontanelles  Avere  not  yet  closed,  and 
the  bones  were  thin  and  flexible. 

Now,  if  I  ask  you  of  what  this  child  died,  you  Avill  reply  “  of 
firacture  of  the  skull,”  and  the  existence  of  such  extensive 
fractures  as  Ave  found  might  certainly  seem,  at  first  thought, 
an  adequate  explanation.  Yet  let  me  ask  how  the  case  would 
have  been  had  those  fractures  been  produced  (were  it  possible) 
without  shaking  the  brain  ?  It  is  clear  that  mere  division  of 
the  cranial  bones  into  fragments  w’ould  not  have  caused  death. 
Nor  would  a  slight  laceration  of  the  surface  of  one  hemisphere, 
if  it  had  been  caused  AA'ithout  concussion.  It  might  have 
produced  death  by  arachnitis,  but  certainly  not  speedy  death 
by  collapse.  We  are  obliged  then  to  regard  these  fractures 
and  this  laceration  rather  as  concomitants  of  the  general  injury 
than  as  themselves  the  causes  of  death.  They  prove  that  the 
violence  received  Avas  A’ery  great,  they  are  the  measure  of  the 
uoncussion  to  the  Avhole  brain,  but  it  Avas  the  concussion  itself 
which  probably  brought  about  the  suspension  of  the  A'ital 
functions. 

Our  next  case  is  less  definite,  for  the  damage  done  to  the 
brain  Avas  greater.  Still,  in  this  also  I  assert  that  the  damage 
was  not  so  great  but  what  the  patient  might  have  easily 
survived  it  for  a  time,  had  he  not  sunk  from  the  immediate 
effects  of  concussion. 

A  young  man,  whilst  drunk,  fell  violently  from  his  cab-box 


against  a  tree.  He  was  carried  into  the  Hospital  quite  insensi¬ 
ble  and  bleeding  from  the  nose.  He  had  a  slow  pulse  and 
irregular  respiration.  When  first  admitted  it  seemed  as  if  he 
would  not  live  many  minutes,  but  he  improved  a  little,  and 
did  not  die  until  three  hours  later.  All  reflex  movements 
had  been  absent  in  his  legs,  and  they  were  imperfectly  produced 
in  his  arms,  better  in  his  left  than  in  his  right  arm. 

The  autopsy  showed  a  bruise  under  the  scalp  on  the  right 
of  the  occiput,  and  beneath  this  bruise  there  was  a  long 
fissure  fracture  passing  downwards  to  the  right  of  the  foramen 
magnum  and  upwards  into  the  parietal  bone.  The  dura  mater 
was  not  torn.  The  under  surfaces  of  both  anterior  lobes  of 
the  hemispheres  were  bruised,  and  some  blood  was  effused  into 
the  pia  mater.  The  apices  of  the  sphenoidal  lobes  also  were 
bruised.  The  contusion  both  of  the  anterior  and  middle  lobes 
was  greater  on  the  left  than  on  the  right  side.  These  bruises 
were  clearly  the  result  of  contre-coup.  In  the  cavity  of 
the  arachnoid  on  the  left  side  there  was  more  than  an  ounce  of 
almost  fluid  blood.  Those  who  had  watched  the  man’s  death 
had  supposed  from  his  collapse,  slow  pulse,  and  irregular 
breathing,  that  the  mesocephale  or  medulla  itself  must  be 
injured.  There  was,  hoAvever,  no  damage  whatever  to  these 
parts,  nor  to  any  central  portion  of  the  brain  mass.  On  care¬ 
fully  slicing  the  latter,  not  a  single  speck  of  extravasated 
blood  could  anywhere  be  found.  The  injuries  were  superficial 
only,  and  they  were  to  parts  of  the  brain  of  no  great 
importance  as  regards  vital  functions.  We  have  often  found 
more  extensive  damage  to  these  lobes,  and  more  effused  blood 
too,  in  patients  who  had  liA'ed  for  several  days  and  had  shown 
signs  of  much  better  consciousness  than  this  man  did.  The 
blood  present  may  have  caused  some  degree  of  compression, 
but  not  much.  I  think  that  we  must  consider  that  the  cause 
of  the  man’s  speedy  death  and  of  the  urgent  symptoms  which 
he  displayed  from  the  moment  of  the  accident  until  he  died 
was  mainly  the  severity  of  the  concussion  which  his  brain  had 
received. 

In  connexion  with  such  cases  as  these,  especially  with  the 
first,  the  question  suggests  itself  whether  we  might  not  do  well 
to  use  stimulants  more  freely  than  is  our  custom  in  the  collapse 
stage  of  severe  injuries  to  the  head.  It  is  just  possible  that 
noAV  and  then  a  patient  might  be  made  to  rally  whom  under 
our  expectant  plan  we  allow  to  sink. 


METEOPOLITAN  EEEE  HOSPITAL. 

CASES  BEARING  ON  THE  QUESTION  OF  THE 
OCCASIONAL  RELATION  BETWEEN  SCROFULA 
AND  HEREDITARY  SYPHILIS. 

(Communicated by  Dr.  C.  DRYSDALE.) 

Case  1. — Mary  B.,  aged  20,  seen  January  1,  1867.  Her  sight 
is  very  dim,  especially  of  the  right  eye,  from  interstitial  kera¬ 
titis.  There  are  marks  of  scars  at  the  angles  of  the  mouth. 
Teeth  quite  of  the  type  described  by  Mr.  Hutchinson.  The 
two  upper  incisors  were  conA'ergent,  notched,  and,  instead  of 
resembling  chisels,  as  healthy  teeth  do,  they  were  round 
and  like  pegs,  Avith  horizontal  markings.  Not  deaf.  Her 
mother  says  she  never  had  any  spots  when  she  Avas  a 
baby.  She  suffered  from  fits  and  abscess  in  the  thigh 
during  her  childhood.  Her  mother,  aged  42,  married  at  17, 
had  her  first  child  two  years  after  marriage,  having  had  one 
miscarriage  preAuous  to  this.  The  first  child  was  healthy,  and 
is  noAv  alive  and  well,  aged  24.  The  next  child  was  still-bom. 
The  next,  Mary,  the  patient,  when  three  months  old,  had 
abscess  on  the  buttocks,  and  snuffles,  but  neither  eruption  nor 
glandular  swellings,  as  far  as  the  mother  could  recollect.  The 
patient’s  father,  a  police-constable,  had  been  ill  a  year  before 
the  patient’s  birth,  and  had  infected  her  mother,  Avho  suffered 
from  falling  of  the  hair,  sore  throat,  and  eruption,  at  the  time 
when  she  was  pregnant  with  the  patient.  The  next  child  bora 
after  the  patient  lived  only  thirteen  days.  The  next  to  this 
was  still-born.  Next,  a  girl,  Avho  is  noAV  16  years  old,  came 
to  Dr.  Drysdale  Avitli  a  large  glandular  swelling  on  the  side  of 
the  neck,  left  side,  and  suffering  from  anaemia  and  w^eakness. 
She  is  very  strumous  in  her  aspect,  and  has  regularly  formed 
teeth.  A  brother,  aged  12,  was  also  brought  to  see  Dr.  Drys¬ 
dale,  suffering  from  weakness,  and  of  a  very  pallid  aspect — 
Avhat  Avould  be  called  strumous  by  many.  Lastly,  another 
brother,  aged  5^,  attended  the  Hospital  for  weakness  and 
general  bad  health.  He  tooAvas  pallid,  thick-lipped,  and  had 
suffered  from  abscesses  in  the  neck.  The  mother  had  borne 
eleven  children,  of  whom  five  only  are  now  alive. 
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This  case  would  seem  in.  some  degree  to  countenance  the 
views  of  Sir  William  Jenner,  but  Dr.  Drysdale  believes  that 
such  cases  are  rare  and  exceptional, 

Case  2.— Susan  D,,  aged  13,  Bartlett’s-passage,  Holborn, 
seen  December  15,  1867.  The  patient  can  h^dly  see 
the  right  eye,  and  only  imperfectly  with  the  other.  Ihe 
corneae  are  like  pieces  of  ground  glass.  There  are  large  nodes 
on  the  left  tibia.  She  has  not  yet  menstruated.  The  middle 
incisors  are  convergent,  and  offer  the  appearance  described  by 
Mr.  Hutchinson.  She  is  not  at  all  deaf.  To  take  syrup  of 
iodide  of  iron  ^j.  t.  d.  dhe  patient  s  mother  had  six  children 
before  this  one,  all  born  at  full  time  ^  but  four  of  them  died. 
The  first  died  of  abscess,  as  a  baby  ;  the  second  of  jaundice,  as 
an  infant ;  the  third  child  is  alive,  and  the  fourth  alive  ;  the 
fifth  died  of  abscess  as  an  infant ;  the  sixth  had  spots  all  over 
it,  and  died  when  aged  ten  weeks.  It  snuffled,  and  had  an 
eruption  on  the  buttocks  and  feet.  Her  husband  is  in  delicate 
health.  Susan,  the  patient,  had  snuffles  from  her  birth.  After 
her  the  next  child  died  in  its  early  infancy,  and  then  three  chil¬ 
dren  after  this  died  of  “  measles,”  one  after  the  other,  in  early 
childhood. 

Dr.  Drysdale  is  of  opinion  that  in  most  cases  syphilis  has 
no  power  to  excite  struma,  and,  above  all,  that  it  has  no  power 
to  excite  the  formation  of  tubercle  in  the  lungs,  etc.,  as  seems 
to  be  asserted  by  some  ;  that  children  affected  with  hereditary 
syphilis,  though  often  doomed  to  a  life  of  great  suffering,  are 
not  more  liable  to  phthisis  than  those  whose  parents  are 
equally  free  from  a  specific  tendency  to  tubercles  ;  and  that  the 
diseases  they  suffer  from  are  of  a  marked  character,  and  easily 
recognised  to  be  of  a  syphilitic  origin  by  persons  accustomed 
to  the  appearances  caused  by  this  formidable  infection. 
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THE  WRONGS  OF  FEMALE  DOCTORS. 

The  line  which  we  have  taken  with  regard  to  the  study  of 
Medicine  by  women  has  been  uniform,  and,  as  we  think,  con¬ 
sistent  W'ith  common  sense.  In  the  first  place,  we  have 
always  said  that  until  women  are  well  provided  for  by  men, 
and  so  long  as  they  are  compelled  to  earn  their  own  living,  men 
have  no  right  to  debar  them  from  any  employment  which  they 
may  think  fit  to  pursue.  With  regard  to  Medicine,  we  do  not 
advise  them  to  attempt  it,  and  we  think  them  unfitted  for  it  as  a 
body.  A  very  few  may  have  the  requisite  capacity  and  endur¬ 
ance  ;  but  these  must  sacrifice  more  than  they  can  ever  gain  by 
their  devotion  to  studies  the  most  repulsive  and  unwomanly, 
and  by  a  practice  which  is  inconsistent  with  marriage  and 
ordinary  family  duties.  Still,  if  women  choose  to  follow 
Medicine,  let  them  ;  it  is  their  business,  and  not  ours.  But, 
for  the  sake  of  common  decency,  let  them  have  schools  and 
examinations  of  their  owm.  We  can  assure  the  outer  public 
that  Medical  students,  though  compelled  to  study  and  discuss 
every  natural  structure  and  function  wdthout  reserve  in 
their  schools,  yet  would  hesitate  to  do  so  before  their  sisters  ; 
and  it  is  as  upfair  and  indecent  tow'ards  young  men  to  allow 


young  women  to  intrude  into  their  dissecting-rooms,  as  it 
would  be  for  young  men  to  haunt  a  milliner’s  workroom. 
If  strong-minded  women  desire  to  study  Physic,  a  very  little 
exertion  on  the  part  of  their  philosophical  friends  would 
procure  for  them  a  Hospital  and  school  and  examination 
board  of  their  own.  But  the  present  buildings,  institutions, 
and  studies  are  adapted  to  one  sex  only. 

Women,  we  always  confess,  get  the  worst  of  everything  in 
this  w'orld.  Their  bodily  frames  are  prone  to  sufferings  from 
which  men  are  exempt,  and  in  the  joint  duty  of  propagating 
the  race  that  painful  and  dangerous  share  which  falls  to 
woman’s  lot  is  only  rendered  endurable  by  instincts  which 
place  her  whole  happiness  in  the  welfare  of  husband  and 
children.  Girls  are  worse  fed,  w'orse  groomed,  aired,  and 
exercised  than  boys,  and  worse  taught.  Whilst  the  boys  romp- 
in  the  open  ah  and  eat  juicy  mutton,  girls  too  often  are 
shut  up  in  frowsy  schoolrooms,  forced  to  dawdle  instead  of 
taking  wholesome  exercise,  and  often,  even  in  pretentious 
families,  have  greasy  and  indigestible  scraps  for  dinner  which 
ought  to  be  thrown  out  of  the  window — minced  mutton,  to 
wit,  or  cold  drumsticks  of  chickens,  or  any  odds  and  ends 
saved  from  their  parents’  dinner  of  yesterday,  with  absolutely 
no  fresh  vegetables. 

We  think  it  of  the  highest  possible  importance  that  female 
education  should  be  put  upon  as  sound  a  basis  as  that  of  boys, 
and  that,  instead  of  the  scraps  of  ornamental  knowledge  at 
present  served  out  to  them,  girls  should  have  a  solid  training  in 
Latin,  arithmetic,  and  French.  Then  we  should  have  women 
able  to  fulfil  that  most  natural  and  pleasing  task,  the  education 
of  their  own  and  of  other  persons’  children.  It  is  perfectly 
absurd  to  say  that  there  is  lack  of  occupation  for  women.  Let 
any  man  of  sense  advertise  for  a  governess  and  offer  the  most 
liberal  salary,  and  w'hat  kind  of  persons  are  found  to  answer 
the  call?  Daughters  of  gentlemen  or  of  professional  or  trades¬ 
men,  possessing  (as  they  say)  “French,  music,  drawing, 
and  all  the  elements  of  a  sound  English  education.”  Then 
ask  one  of  these  poor  creatures  to  read  a  page  of  Montaigne,  to 
tell  the  construction  of  half  a  dozen  chords,  to  sketch  a  teapot 
accurately,  to  add  together  any  two  fractions,  decimal  or 
vulgar,  and  how  do  they  stand  the  test  ?  We  do  not  blame 
them,  poor  creatures  ;  they  have  never  been  educated  enough 
to  feel  their  own  ignorance ;  but  there  they  stand,  unable  to 
do  more  than  put  on  others  the  thin  varnish  of  “  accomplish¬ 
ments  ”  which  themselves  possess.  Common  sense  endorses 
the  words  of  St.  Paul — “  Let  the  younger  women  marry,  bear 
children,  manage  the  house  ;  ”  and  for  this  a  more  substantial 
education  would  fit  them  ;  and,  with  full  occupation  of  a  kind 
fitted  to  their  sex  and  strength,  we  should  have  fewer  aspirants 
to  the  pleasure  of  opening  dead  bodies  and  imbruing  their 
fingers  in  the  stinking  gore  of  the  dissecting-room. 

We  have  seen  in  the  Daily  News  of  March  6  a  charge 
against  some  Medical  journal  of  endeavouring  to  induce  the 
Medical  Profession  not  to  meet  in  consultation  some  one  of  the 
lecturers  of  the  Female  Medical  College.  It  is  unnecessary 
to  remind  our  readers  that  no  such  bit  of  tradesunionism  ever 
appeared  in  our  columns. 


ORGANIC  MATTER  IN  WATER. 

The  chemists,  Avith  all  their  well-meant  efforts  to  demonstrate 
the  quantity  and  quality  of  the  much-dreaded  organic  im¬ 
purities  of  Avater,  seem  only  to  have  succeeded,  up  to  the 
present  time,  in  demonstrating  their  total  ignorance  of  both. 
Methods  Avithout  end  have  been  tried,  theories  without  end 
have  been  started,  and  the  present  result  is  that  no  living 
chemist  can  pretend  to  say  how  much  organic  matter  a  given 
sample  of  Av'ater  contains,  or,  except  in  well-marked  cases,  can 
go  beyond  a  guess  in  deciding  on  its  goodness  or  badness.  A 
cursory  study  might  indeed  almost  persuade  us  that  onr 
knowledge  of  the  su’oject  had  retrograded  during  the  last  few 
years,  for  the  methods  upon  Avhich  reliance  was  formerly 
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placed  have  been  upset,  while  those  which  have  been  substi¬ 
tuted  for  them  seem  hardly  less  liable  to  error,  and  are  treated 
with  suspicion  even  by  their  very  inventors.  Of  course  this 
is  in  reality  a  sign  that  progress  is  being  made  ;  but  the  progress 
is  so  slow  in  proportion  to  the  amount  of  thought  and  labour 
lavished  upon  it,  that  it  does  not  incline  us  to  look  very  hope¬ 
fully  to  the  futm-e. 

How  easy  it  seems,  in  reading  one  of  the  older  treatises,  to 
determine  the  quantity  of  organic  matter  a  water  contaiirs  ! 
Evaporate  a  pint  of  it  to  dryness,  and  weigh  the  residue,  burn 
it  and  weigh  it  again  ;  the  loss  of  weight  is  the  organic  matter. 
But  unfortunately  we  now  know  that  the  numbers  so  obtained 
not  only  do  not  truly  represent  the  organic  matter,  but  stand 
in  no  constant  relation  to  it ;  so  that,  in  spite  of  all  the  refine¬ 
ments  that  have  been  introduced  into  the  process,  such  as  the 
addition  of  carbonate  of  soda  before  the  evaporation,  and  of 
carbonic  acid  Avater  after  the  burning,  its  indications  have 
come  to  be  looked  upon  by  chemists  as  of  very  slight  value. 
It  will  be  sufficient  illustration  of  the  causes  of  this  distrust 
to  mention  that  Dr.  Frankland  has  recently  proved  that  the 
organic  matter  is  not  entirely  removed  by  burning,  and  that  it 
may  even  happen  that  a  water  residue  wdll  weigh  more  after 
burning  and  treatment  with  carbonic  acid  than  it  did  before* 
so  that  not  only  is  no  organic  matter  indicated,  but  there  really 
seems  to  be  less  than  none  !  This  case  has  happened  repeatedly 
wdthin  our  own  experience. 

Some  seventeen  years  ago  another  method  of  determining 
the  organic  matter  in  water  was  suggested  by  Eorchhammer, 
and  it  has  of  late  been  very  largely  employed.  It  consists  in 
the  determination  of  the  quantity  of  permanganate  of  potash 
which  is  decolorised  by  a  given  volume  of  the  water.  The 
permanganate,  of  course,  yields  its  oxygen  to  the  organic 
matter,  and  Dr.  Erankland  expresses  the  result  of  the  opera¬ 
tion  by  stating  the  weight  of  the  oxygen  which  is  thus  trans¬ 
ferred.  Dr.  Letheby,  following  anotlier  system,  calculates  the 
organic  matter  from  the  oxygen,  assuming  that  the  former  is 
equal  to  oxalic  acid  in  its  capacity  for  combining  with  oxygen 
— an  assumption  which  is  very  open  to  dispute.  Into  the 
details  of  the  process  it  is  unnecessary  to  enter,  because  all 
trust  in  it  has  been  destroyed  by  some  recent  experiments  of 
Dr.  Frankland.  He  has  shown  that  different  organic  com¬ 
pounds  differ  extremely  in  their  eflfect  upon  the  permanganate 
solution,  and  that  some  whose  presence  it  is  the  most  neces¬ 
sary  to  detect — urea,  for  example— scarcely  reduce  it  at  all. 
It  is,  therefore,  obvious  that  although  the  process  may  still 
be  found  useful  as  a  source  of  auxiliary  information,  it  cannot 
be  relied  upon  as  a  means  of  determining  organic  matter. 

Of  more  real  value  was  the  suggestion  advanced  in  1856  by 
Hofmann  and  Blyth.  They  first  drew  attention  to  the  sig¬ 
nificance  of  nitrogen  in  the  organic  matter  as  a  sign  of  the 
presence  of  putrescible  animal  matters.  They  proposed  to 
ascertain  — 1.  The  total  quantity  of  nitrogen  ;  2.  The  nitrogen 
existing  as  ammonia  ;  and,  3.  The  nitrogen  existing  as  nitrates 
and  nitrites.  The  two  last  determinations  have,  from  that 
time,  formed  a  regular  portion  of  the  examination  of  a  water, 
and  afford  most  valuable  indications  ;  but  the  first  has  not 
generally  been  attempted.  An  ingenious  and  simple  method 
for  the  determination  of  all  three  was  proposed  last  year  by 
Messrs.  Wanklyn,  Chapman,  and  Smith,  but  we  pass  it  by 
because  it  has  been  stigmatised  as  incorrect  by  most  chemists 
W’ho  have  tried  it,  and  because  one  portion  of  it  has  been  dis¬ 
tinctly  confuted  by  Mr.  Dugald  Campbell,  whose  accuracy  is 
unimpeachable. 

But  the  most  important  contribution  which  has  been  made 
to  Avater  analysis  for  some  years  is  the  method  described  by 
Dr.  Frankland  in  a  lecture  delivered  January  16,  1868,  to 
the  Fellows  of  the  Chemical  Society.  He  commenced  by  a 
careful  criticism  of  the  processes  for  the  estimation  of  organic 
matter  AA-hich  are  in  most  general  use — a  criticism  which 
demonstrated  only  too  completely  their  utter  unreliability— 


and  then  described  a  perfectly  new  system,  Avhich,  whatever 
we  may  think  of  its  convenience,  is  certainly  a  marvel  of 
ingenuity.  It  consists  of  four  distinct  determinations,  only 
two  of  Avhich,  hoAvever,  present  any  great  novelty.  We  AviU 
give  them  in  order  : — 

1.  Detennination  of  Solid  Matter. — Dr.  Frankland  objects 
to  the  addition  of  carbonate  of  soda  before  evaporation, 
because  it  expels  ammonia  salts,  and  to  some  extent  decom¬ 
poses  urea.  He  prefers  to  evaporate  half  a  litre  of  the  water 
by  itself,  and  dry  it  at  212°  Fahr.  A  little  water  of  com¬ 
bination  will  remain  in  the  residue,  but  this  he  considers  as 
part  of  the  solid  matter. 

2.  Orgamc  Carbon  and  Nitrogen.— T\\e  old  process  of  burn¬ 
ing  is  entirely  discarded,  and  Avith  it  the  attempt  to  ascertain 
the  actual  weight  of  the  organic  matter.  The  author  contents 
himself  with  a  most  rigorous  determination  of  carbon  (apart 
from  that  present  as  carbonic  acid)  and  of  nitrogen  (aparf 
from  that  present  as  ammonia  and  as  nitrous  and  nitric  acids). 
The  apparatus  by  which  this  is  effected  is  very  complex,  but 
wonderfully  elegant  and  delicate.  A  litre  of  the  water  is  first 
boiled  for  two  minutes  with  sulphurous  acid,  which,  espe¬ 
cially  in  the  pa’esence  of  phosphoric  acid  or  perchloride  of 
iron,  expels  all  traces  of  carbonic,  nitrous,  and  nitric  acids. 
All  the  carbon  that  remains  is  now  organic  carbon,  and  all 
the  nitrogen  must  be  either  organic  nitrogen  or  nitrogen  in 
the  form  of  ammonia ;  and  these  are  now  to  be  determined 
by  a  process  which  is  substantially  identical  with  an  ordinary 
organic  analysis.  The  Avater  is  evaporated  to  dryness  in  vacuo 
in  a  glass  basin — a  peculiar  form  of  apparatus  being  employed 
for  the  purpose — mixed  AA'ith  chromate  of  lead,  and  introduced 
into  a  short  combustion  tube  sealed  at  one  end.  The  other 
end  is  then  connected  with  the  valuable  exhausting  aspirator 
recently  devised  by  Dr.  Spreyel.  A  vacuum  is  now  pro¬ 
duced,  and  Avhen  this  is  quite  perfect  the  combustion  is  made 
in  the  usual  manner.  The  ignition  with  chromate  of  lead  of 
course  converts  the  carbon  into  carbonic  acid,  and  liberates 
the  nitrogen  in  the  free  state.  More  mercury  is  then  poured 
into  the  apparatus,  and  the  gases  formed  are  swept  out  and 
collected  over  a  mercurial  trough,  when  they  can  be  analysed 
by  a  slight  modification  of  the  ordinary  method.  From  the 
nitrogen  thus  obtained  it  is  of  course  necessary  to  deduct  that 
which  existed  as  ammonia,  and  which  is  determined  in  the 
original  water  by  a  separate  experiment. 

3.  Ammonia. — This  is  determined  by  Nessler’s  test  as 
usual,  but  some  slight  modifications  hav'e  been  introduced. 

4.  Nitrous  and  Nitric  Acids. — Pugh’s  process  haA'ing  been 
recently  shoAvn  to  be  unreliable.  Dr.  Frankland  makes  use  of 
one  suggested  many  years  ago  by  Walter  Crum,  but  long 
forgotten.  It  depends  on  the  simultaneous  action  of  sulphuric 
acid  and  mercury  upon  nitrates  and  nitrites,  but  we  have  no 
space  to  give  the  details. 

Such,  in  very  crude  and  imperfect  outline,  is  the  new 
system.  Whether  its  results  may  be  implicitly  trusted  re¬ 
mains  of  course  to  be  ascertained,  and  whether  such  an  analysis, 
even  if  perfect,  would  give  us  certain  evidence  of  the  good¬ 
ness  or  badness  of  a  water  is  even  more  doubtfuL  For  we 
must  remember  that  the  ultimate  analysis  of  organic  com¬ 
pounds  tells  us  nothing  whatever  of  their  properties,  and  that, 
although  the  presence  of  organic  nitrogen  may  rightly  be 
looked  upon  as  suspicious,  it  would  be  unsafe  to  declare 
dogmatically  that  it  was  an  invariable  index  of  noxious  pro¬ 
perties  in  the  Avater.  It  would,  however,  be  unfair  to  con¬ 
clude  without  expressing  our  great  admiration  for  Dr. 
Franldand’s  researches,  and  our  sincere  hope  that  they  may 
prove  useful. 

PnYSiCAi.  AND  Mentad  TRAINING. — The  ejffects  of 
excessive  physical  and  mental  training  Avas  the  subject  of  an 
able  paper  Avhich  we  believe  Avas  read  on  Monday  last  by  Dr. 

B.  W.  llichardson  before  the  Health  Department  of  the  Social 
Science  Association. 
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TOPICS  OF  THE  DAT. 

The  members  present  at  the  meeting  of  the  Metropolitan  Branch 
of  the  British  Medical  Association,  which  took  place  on  Tues¬ 
day,  have  appointed  a  committee  to  inquire  into  all  the  circum¬ 
stances  which  led  to  Hr.  Eastlake’s  resignation  of  the  office  of 
Physician  to  the  British  Eying-in  Hospital,  and  into  all  the 
collateral  matters,  including,  of  course,  the  line  of  conduct 
pursued  by  Hr.  Edmunds  in  the  affair.  On  the  whole, 
we  think  this  the  wisest  course  the  Metropolitan  Branch  of 
the  Association  could  have  adopted.  A  hasty  decision  would 
have  damaged  their  judicial  character,  and  have  satisfied  no 
one.  As  it  is,  their  sentence  will  come  with  infinitely  more 
weight  when  founded  upon  the  report  of  a  committee  of 
inquiry  composed  of  seven  gentlemen  of  high  character  and 
unbiassed  judgment. 

The  gas  and  water  companies  are  staunch  enemies  of  the 
subways  which  have  been  constructed  under  some  of  the  new 
streets.  They  will  not  place  their  pipes  in  these  places  so 
convenient  for  inspection  and  repair,  but  insist  on  using  their 
old  privilege  of  tearing  up  the  pavement  and  rendering  the 
streets  impassable.  The  reason  alleged  by  the  gas  companies 
is  one  of  the  most  damaging  to  themselves  possible.  They  are 
afraid  of  explosions  from  escapes  of  gas.  But  w'hy  not 
ventilate  these  subways,  so  as  to  prevent  accumulation  if  any 
gas  escapes,  and  meanwhile  see  that  the  pipes  are  sound  ? 
Who  can  tell  the  quantity  that  escapes  at  present  under  the 
pavement,  making  its  way  into  houses,  sometimes  into  water- 
pipes,  and  anyhow  adding  one  most  wasteful  and  unnecessary 
contamination  to  the  already  impure  air  of  our  towns  ? 

The  answer  given  by  Lord  H.  Montagu  to  Mr.  W aldegrave 
Leslie  on  the  subject  of  the  isolation  of  persons  affected  with 
small-pox  and  other  contagious  diseases,  was  in  exact  accord¬ 
ance  with  the  opinion  we  expressed  in  our  last  number. 
However  desirable  isolation  may  be,  it  is  impossible  to  enforce 
it  by  State  measures  without  an  interference  with  personal 
liberty  which  would  not  be  brooked  by  a  free  people.  Local 
authorities  have  already,  under  the  Sanitary  Act  of  1866,  the 
power  to  prevent  the  wilful  exposure  of  persons  suffering  from 
these  diseases.  But  this  is  as  far  as  legislation  can  at  present  go. 
A  Government  that  should  propose  to  draw  cordons  round 
private  houses,  or  send  all  children  with  scarla  tina  to  lazarettos, 
would  be  simply  demented.  The  fact  is  that  people  must 
be  taught  the  necessity  of  isolation  and  other  sanitary  pre¬ 
cautions,  and  they  will  then  adopt  them,  as  far  as  is  possible, 
of  their  own  free  will.  It  is  only  the  uneducated  classes  who 
have  resisted  or  neglected  vaccination,  and  it  is  amongst  these 
classes  that  contagious  diseases  are  allowed  to  spread  unchecked 
from  room  to  room  and  from  house  to  house. 

W e  regret  exceedingly  to  see  that  the  Poor-law  Board  have 
confirmed  the  course  taken  by  the  Guardians  of  the  Strand 
Union,  and  have  dismissed  their  Medical  officer.  Hr.  Rogers. 
The  Poor-law  Board  admit  that  Hr.  Rogers  has  discharged 
all  his  professional  duties  in  an  unexceptionable  manner,  and 
they  have  dismissed  him,  as  it  appears,  simply  on  the  ground 
that  he  has  not  sufficiently  considered  the  feelings  of  the 
Guardians  in  his  advocacy  of  reforms  in  the  Strand  Union 
Workhouse.  The  Guardians  say  he  has  not  shown  them 
sufficient  courtesy,  and  has  exposed  their  shortcomings  in  the 
public  prints,  and  that  he  has  complained  against  them  to  the 
Poor-law  Board  without  communicating  with  them  first.  In 
other  words,  he  has  been  too  ardent  a  Poor-law  Medical 
reformer.  To  promote  “  the  interests  of  peace  and  harmony 
in  the  Union,”  the  Poor-law  Board  have  dismissed  Hr. 
Rogers,  and  the  British  Medical  Journal  has  published  the 
decision  without  a  word  of  disapprobation.  Surely  Hr. 
Rogers  may  exclaim  “  Et  tu  Brute  !  ” 

The  Coronership  for  West  Middlesex  is  still  a  matter  of 
contest.  A  strong  effort  is  to  be  made  to  unseat  Hr.  Hiplock. 


A  meeting  of  freeholders  was  held  at  Uxbridge  on  Thursday, 
March  5,  and  a  resolution  pledging  the  meeting  to  support 
and  assist  Hr.  Hardwicke  in  his  legal  efforts  to  be  returned  as 
Coroner  was  passed.  It  is  said  that  some  of  the  persons  who 
supported  Hr.  Hiplock  voted  twice,  and  there  are  legal  doubts 
as  to  the  right  of  graveholders  to  vote  as  freeholders. 

Hr.  J.  H.  Salisbury,  who,  it  will  be  remembered,  a  year  or 
two  ago  announced  that  he  had  discovered  a  connexion 
between  certain  palmelloid  cryptogamic  bodies,  which  he 
named  “  ague  plants,”  and  intermittent  fever,  now  publishes, 
in  the  January  number  of  the  American  Journal  of  the  Medical 
Sciences,  that  he  has  observed  two  new  algoid  vegetations,  one 
of  which  he  believes  to  be  the  cause  of  sypliilis,  and  the  other 
of  gonorrhoea.  The  Crypta  syphilitica  he  describes  as  a  minute 
transparent,  highly  refractive  algoid  filament  of  uniform  struc¬ 
ture,  having  the  extremities  obtusely  rounded.  They  are 
developed  from  spores,  and  may  be  straight,  coiled,  or  arranged 
in  curves.  Hr.  Salisbury  states  that  he  has  found  these  fila¬ 
ments  in  the  bed  of  chancres  and  in  the  blood  of  persons 
affected  with  secondary  syphilis.  The  Crypta  syphilitica  finds 
a  fertile  soil  in  the  connective  tissues.  The  Crypta  gonorrhoea^ 
also  an  algoid  plant,  having  a  filamentary  form,  according  to 
Hr.  Salisbury,  is  limited  in  its  invasion  to  the  epithelial  tissue, 
whilst  the  Crypta  syphilitica  is  mainly  confined  to  the  con¬ 
nective,  cartilaginous,  and  osseous  tissues.  Several  figures  of 
these  algoid  vegetations  are  appended  to  Hr.  Salisbury’s 
paper. 

What  chance  of  redress  has  a  Medical  man  who,  by 
receiving  a  wrongly  worded  telegraphic  message,  is  sent  on 
a  fool’s  errand  to  a  distant  part  of  the  country  ?  We  fear,  in 
the  present  state  of  the  law,  very  little.  Hr.  Bree,  of  Colchester, 
has  lately  been  obliged  to  endure  this  piece  of  gross  injustice. 
He  received  a  telegraphic  message  to  visit  a  patient  at  Har¬ 
wich,  and  on  arriving  found  that  no  telegraphic  despatch  had 
been  sent  him  from  that  town.  On  returning  to  Colchester 
he  learned  that,  by  a  gross  and  unpardonable  blunder  on  the 
part  of  the  servants  of  the  telegraph  company,  the  word 
Harwich  had  been  substituted  for  Halstead,  the  name  of  a 
town  fourteen  miles  distant.  He  very  naturally  applied, 
through  his  solicitor,  to  the  telegraph  company  for  repayment 
of  his  expenses  and  the  amount  of  his  consultation  fee.  The 
answer  returned  was  that  the  company  were  not  liable,  as 
they  had  no  contract  with  Hr.  Bree,  and  the  message  was  not 
insured.  After  consulting  cases.  Hr.  Bree  was  advised  by  his 
solicitor  that  this  was  good  law.  If  so,  we  can  only  say  that 
it  is  the  very  opposite  of  justice.  Hr.  Bree  has  very  properly 
written  a  letter  to  the  Secretary  of  State  for  the  Home  Hepart- 
ment,  in  which  he  details  his  case.  He  urges  that,  according 
to  present  legal  decisions,  “  a  professional  man  may  be  sent 
by  a  blunder  or  a  malicious  error  to  any  part  of  England  or 
Wales,  or  the  continents  of  Europe  or  America,  without 
having  any  remedy  or  any  power  to  recover  his  expenses  from 
those  who  commit  the  blunder,”  and  that  this  is  neither  just 
nor  honest,  and  is  directly  opposed  to  the  spirit  and  tenor  of 
British  law.  The  whole  case  furnishes  another  argument  for 
putting  the  whole  telegraphic  communication  of  the  country 
under  Government. 

The  Islington  Board  of  Guardians,  at  their  meeting  on 
March  6,  were  engaged  in  giving  their  Medical  officers  a 
lesson  in  the  art  of  prescribing  for  the  poor.  The  services  of 
an  assistant- dispenser,  at  £l  a  week,  were  to  be  continued, 
and  some  of  the  members  of  the  Board  thought  it  a  good  op¬ 
portunity  to  criticise  the  mode  in  which  the  Medical  officers 
performed  this  particular  part  of  their  duties.  One  Mr.  Fair- 
bank  said  that  the  increase  of  dispensing  work  was  occasioned 
by  the  elaborate  prescriptions  which  the  Hoctors  wrote— 
which  were,  in  fact,  as  elaborate  as  would  be  given  by  West- 
end  Physicians  !  The  expensive  medicine  ordered  was  as 
good  as  gin  and  water  to  the  patients,  and  they  came  again 
and  again  for  it.  ”  He  thought  simpler  medicines  ought  to  be 
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prescribed,  and  that  Medical  officers  should  adhere  more 
closely  to  the  old  Pharmacopoeia,  and  not  order  so 
many  new-fangled  drugs.”  The  chairman’s  speech  was 
inimitable  in  its  way.  He  said  that  whilst  allowing  that 
it  was  desirable  to  give  both  poor  and  rich  the  best 
medicine,  “  even  a  West -end  Physician  would  not  think  of 
giving  more  than  three  ingredients  in  one  prescription.”  What 
must  be  the  idea  prevailing  in  the  Islingtonian  mind  of  a  West- 
end  Physician  and  his  patients  ?  Evidently,  either  that  they 
belong  to  a  different  species,  and  require  different  treatment, 
from  the  dwellers  in  Canonbury  and  Barnsbury,  or  else  that 
Physicians  increase  the  number  of  drugs  in  a  prescription 
according  to  the  amount  of  the  fee  received  or  the  point  of  the 
compass  at  which  they  live.  He  finished  by  saying  that  “  he 
thought  it  would  be  advisable  if  their  Medical  officers,  instead 
of  prescribing  new-fangled  drugs,  would  adhere  to  the  old 
remedies.”  It  follows  that  the  sick  poor  of  Islington  are  not 
to  have  the  advantage  of  any  improvements  in  practical  phar¬ 
macy,  or  of  any  discovery  of  new  medicines.  Luckily  for  the 
Board,  the  clerk  brought  the  speeches  to  a  close  by  saying  that 
the  Poor-law  Board  were  about  to  issue  a  Pharmacopoeia  for 
their  Medical  officers. 

The  public  papers  have  during  the  past  week  contained  the 
account  of  two  children  who  were  starved  to  death  in  this  same 
Islington  district.  The  inquest  on  the  bodies  of  the  children 
was  held  by  Dr.  Lankester,  and  Dr.  Ballard  gave  the  Medical 
evidence,  Avhich  clearly  proved  that  death  took  place  from 
starvation.  The  father,  to  whose  good  character  many 
witnesses  bore  testimony,  was  a  whitesmith,  the  subject  of 
fatal  disease,  who  had  been  out  of  work  for  a  twelvemonth. 
He  had  been  offered  by  the  parish  9d.  a  day  to  break  stones, 
but  was  unable  to  do  it.  The  coroner  and  jury  agreed  that 
the  case  was  one  which  might  have  been  relieved  by  the 
parish .  Surely  a  supply  of  food,  supplemented  by  a  little  of 
the  medicine  that  was  ”  as  good  as  gin  and  water  for  patients,” 
would  have  done  no  harm  to  thestarving  parents  and  children. 

The  next  meeting  of  the  British  Association  will,  it  is 
announced,  be  held  at  Exeter,  not  at  Plymouth. 

The  large  majority  which  carried  the  Bill  for  abolishing 
executions  in  public  is  a  proof  of  the  alteration  that  has  gra¬ 
dually  taken  place  in  public  opinion  on  this  subject.  That  it 
is  not  necessarily  a  step  towards  the  abolition  of  capital  punish¬ 
ment  w'e  believe,  in  spite  of  Mr.  Cobden’s  dictum  that  the 
English  will  never  sanction  a  system  of  strangling  in  private. 
But  we  are  convinced  that  it  will  lead  to  a  very  considerable 
reduction  in  the  number  of  executions.  Partly  this  will  take 
place  because  the  criminal,  if  he  “  die  game,”  will  no  longer 
be  elevated  into  the  hero  of  the  hour,  and  thus  stir  up  the  low 
instinct  of  imitation  which  allies  the  brutal  man  to  the  brute. 
We  firmly  believe  that  if,  in  addition  to  the  abolition  of  public 
executions,  the  police  and  criminal  law  reports  were  no  longer 
permitted  to  appear  in  the  cheap  papers,  a  large  amount  of  the 
great  crimes  which  disgrace  our  country  would  not  occur. 

Our  readers  will  regret  to  hear  that  the  health  of  the 
Bishop  of  Labuan,  who,  it  will  be  remembered,  is  a  Fellow  of 
the  Royal  College  of  Surgeons,  will  not  permit  him  to  resume 
the  oversight  of  his  diocese,  where  the  thermometer  is  never 
under  70°  F.  His  Lordship  has  accepted  the  living  of  Godman- 
chester,  which  is  in  the  gift  of  the  Dean  and  Chapter  of 
Westminster. 

At  the  coming  election  to  the  Professorship  of  Anatomy  at 
the  Royal  Academy  of  Arts  we  hear  that  Mr.  Partridge  will 
be  proposed  for  re-election,  and  will  be  supported  by  a  power¬ 
ful  party  amongst  the  senior  Academicians.  On  the  other 
hand,  it  is  understood  that  his  return  will  not  take  place  un¬ 
opposed. 

The  election  of  Members  of  Council  at  the  College  of  Sur¬ 
geons  is  already  beginning  to  be  discussed.  Amongst  those 
of  possible  candidates  we  have  heard  the  names  of  Mr. 
Erasmus  Wilson,  Mr.  T.  Spencer  Wells,  and  Mr.  Luther 


Holden.  Sir  William  Fergusson,  who  has  not  yet  filled  the 
office  of  President,  will,  no  doubt,  be  re-elected. 

Dr.  Richardson  delivered  his  sixth  and  last  lecture  on  Tues¬ 
day.  There  was,  as  on  previous  occasions,  a  large  attendance. 
The  title  of  the  lecture  was  “  Nervous  Function  during  Anaes¬ 
thesia,”  but  the  lecture,  in  fact,  was  also  an  exposition  of  the 
functions  of  the  nervous  system  according  to  the  lecturer’s 
views.  He  commenced  by  showing  how  to  test  for  chloroform. 
There  was  no  direct  test,  but  by  breaking  up  the  chloroform 
by  heat  the  products  of  the  decomposition  could  be  fixed  and 
determined.  A  strong  glass  tube  was  heated  to  redness,  and 
vapour  of  chloroform  was  driven  through  it  with  air.  The 
opposite  end  of  the  tube  was  connected  with  a  Liebig’s  potash 
bulb  containing  a  solution  of  silver,  and  as  the  products  of  the 
decomposed  chloroform  passed  through  the  solution,  chloride 
of  silver  was  thrown  down  ;  some  of  the  carbon  was  also 
oxidised,  and  the  presence  of  carbonic  acid  was  proved.  By 
the  silver  test,  the  five-hundredth  of  a  grain  of  chloroform 
could  be  demonstrated.  After  the  general  experiment,  diffe¬ 
rent  parts — viz.,  the  blood,  the  liver,  and  the  brain  matter — 
of  an  animal  killed  by  chloroform  were  tested,  and  the  chloro¬ 
form  was  detected  freely  in  the  blood  and  in  the  liver,  but  not 
in  the  brain.  In  no  case  was  there  any  evidence  of  chemical 
combination  of  the  chloroform  with  the  structures  ;  it  was 
liberated  from  those  which  showed  it  by  mere  mechanical 
diffusion.  Dr.  Richardson  afterwards  explained  his  views,  as 
based  on  his  latest  researches,  respecting  animal  force  and 
nervous  action.  He  advanced  the  opinion  that  the  nervous 
system  is  not  the  generator  of  force,  but  the  recipient  of  it, 
and  that  it  is  capable  of  receiving  force  in  all  its  forms,  as 
electrical,  thermal,  or  as  motion.  The  nervous  matter  does 
not  receive  by  centres  only,  but  at  every  part  where  it 
meets  living  blood,  which  is  a  conductor  of  force  to  it.  The 
main  source  of  animal  force  is  from  the  oxidation  of  carbon, 
and  being  produced  in  every  part,  it  is  liberated  either  as 
radiant  force,  as  force  communicated  to  the  muscles,  or  as 
force  to  the  nervous  system,  which  becomes  thus  the  centre 
and  governor  of  force.  By  analogy,  the  nervous  system 
may  be  compared  to  a  soft  magnet  susceptible  of  change 
from  the  blood.  At  the  close  of  the  lecture.  Dr.  Richard¬ 
son  returned  his  thanks  to  the  audience  for  the  deep  interest 
they  had  shown  in  his  researches.  The  labour  of  preparation 
of  each  lecture  was  most  severe,  and  he  felt  he  could  not  meet 
his  friends  again  until  October,  when,  keeping  still  to  thera¬ 
peutical  inquiry,  he  hoped  to  be  ready  with  a  course  on  the 
action  of  the  various  chemical  bodies  known  as  alcohols.  A 
vote  of  thanks  to  the  lecturer,  moved  by  Mr.  Hunt,  and 
seconded  by  Dr.  Cholmeley,  brought  this  course  of  lectures, 
which  have  extended  from  October,  to  a  close. 


THE  COUNCIL  OF  THE  COLLEGE  OF  SUKGEONS. 

There  can  be  no  doubt  but  that  there  are  great  and  legitimate 
diversities  within  the  special  field  for  practice  which  the  Sur¬ 
gical  branch  of  Medicine  affords,  and  it  is  but  reasonable  that 
the  governing  body  of  the  College  should  include  represen¬ 
tatives  of  every  class  of  practice  which  Surgeons  can  follow 
with  repute.  One  kind  is  that  of  the  pure  Hospital  Surgeon, 
renowned  for  skill  in  operations  ;  another  of  the  naval  or 
military  Surgeon  ;  another  of  the  distinguished  professor  of 
anatomy  or  physiology,  or  experimental  physiology.  Each  of 
these  classes  demands  a  large  share  in  the  representation.  Yet 
they  ought  not  altogether  to  exclude  what  we  may  call  the  Sur¬ 
gical  Physician— the  man  who  cares  not  so  much  for  operating, 
but  is  great  at  diagnosis  and  at  constitutional  treatment— nor 
yet  the  “  Surgeon  upon  town,”  the  man  who  has  a  large  prac¬ 
tice  arising  from  the  warfare  of  civilised  life,  such  as  clap, 
stricture,  syphilis,  whitlow,  and  the  like.  Still  less  ought  a 
man  to  be  excluded  if,  beginning  with  a  sound  anatomical  and 
physiological  training,  he  may  be  led  to  devote  himself  to 
some  special  class  of  diseases,  such  as  those  of  the  eye  or  the 
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skin.  Surgery  offers  a  very  large  number  of  subjects  which, 
may  be  usefully  worked  at,  and  it  is  not  advantageous  to  the 
Profession  that  legitimate  devotion  to  any  one  of  them 
should  shut  out  a  man  from  its  highest  honours.  In 
every  liberal  profession  a  man  ought  to  be  able  to  follow 
the  bent  of  his  own  genius.  The  result  is  infinitely  more 
useful  than  if  a  mere  Chinese  uniformity  of  pursuit  were 
exacted.  We  well  remember  an  eminent  Surgeon  and  phy¬ 
siologist  afraid  to  give  his  time  to  diseases  of  the  eye,  lest  he 
should  suffer  as  a  Surgeon  !  It  is  quite  time  that  juster  ideas 
should  prevail,  and  that  such  a  man  as  Erasmus  Wilson  should 
not  be  excluded  from  the  Council  of  the  College  because  his 
successful  pursuit  of  dermatology  has,  so  to  say,  overtopped 
his  early  reputation  as  an  anatomist  and  Surgeon. 


PHOFESSOB  Huxley’s  lectuees  at  the  college  of  sukgeons 

ON  the  INVERTEBBATA. 

The  Division  Art/wopoda — Class  Crustacea. 

The  division  of  the  Arthropods,  the  lecturer  observed,  was  a 
very  interesting  and  a  very  extensive  one.  It  included  no  less 
than  four- fifths  of  the  known  species  of  living  animals.  Yet 
their  structure  was  by  no  means  so  diversified  as  might  be 
expected  from  their  numbers.  The  animals  belonging  to  this 
group  (excluding  a  few  rare  exceptions)  were  characterised  by 
their  all  possessing  limbs,  some  of  the  anterior  of  which 

were  so  modified  as  to  serve  as  jaws.  Another  striking  cha¬ 
racter  was  that  they  never  possessed  cilia  or  any  organ  at  any 
period  of  life.  They  all  possess  a  nervous  cord  behind  the 
gullet,  consisting,  at  any  rate  primarily,  of  numerous  ganglia 
in  a  longitudinal  series.  They  have  no  pseudhsemal  or  water- 
vascular  system.  But  the  haemal  system,  where  it  exists,  is 
propulsive,  as  in  higher  animals.  It  was  also  to  be  observed 
that  in  these  animals  the  neural  side  of  the  body  begins  to  be 
developed  first :  he  believed  this  to  be  universal.  The  Arthro- 
poda  comprised  four  very  distinct  classes — that  is  to  say,  very 
distinct  as  to  the  great  majority  of  their  members — the  Crus¬ 
tacea,  Arachnida,  Myriapoda,  and  Insecta.  These  classes 
might  be  arranged  in  two  primary  subdivisions — 1.  Those 
having  gills  and  requiring  the  influence  of  water  to  effect  the 
respiratory  function  ;  all  of  which  have  two  pairs  of  antennae. 
This  group  includes  the  Crustacea.  2ndly.  Those  in  which 
the  organs  of  respiration  are  not  outioard,  but  inward  pro¬ 
cesses  of  the  integument,  forming  pouches  or  ramified  tubes 
termed  tracheae,  and  the  air  is  breathed  directly.  These  pos¬ 
sess  only  one  pair  of  antennae.  The  remaining  three  classes 
are  included  in  this  group. 

Commencing  with  the  Crustacea,  this  class  was  divisible 
into  the  following  orders  : — 

Podophthalmia.  Stomapoda. 

Branchiopoda.  Edriophthalmia. 

Ostracoda.  Merostomata. 

Pectostica.  Trilobita. 

Copepoda. 

The  first  order,  the  Podophthalmia,  (a)  so  named  from  having 
their  eyes  borne  on  long  movable  stalks,  included  animals  of 
considerable  importance — the  common  lobster  was  a  good 
example  of  this  order.  The  consideration  of  the  anatomy  of 
this  animal  was  full  of  interest,  since  it  was  pregnant  with  the 
application  of  morphological  rules.  After  giving  a  detailed 
description  of  the  structure  of  the  shell  of  the  lobster,  an 
admirable  dissection  of  which  was  on  the  lecture-room  table. 
Professor  Huxley  stated  that  one  of  the  segments  of  the  tail 
or  abdomen  of  the  lobster  was  in  some  respects  analogous  to 
a  vertebra  of  one  of  the  higher  animals,  inasmuch  as  it  could 
be  shown  to  be  a  typical  segment  of  the  whole  skeleton.  The 
same  essential  structural  elements  could  be  traced  in  all  the 
segments,  in  those  of  the  cephalo-thorax  as  well  as  in  those  of 
the  tail,  only  modified  to  subserve  different  functions.  There 

(a)  The  classes  Podophthalmia  and  Stomapoda  being  each  at  the  head 
of  two  groups,  which  might  be  arranged  as  above. 


were  altogether  twenty  such  segments  or  somites  in  the  body, 
each  having  a  pair  of  articulated  appendages.  Of  these  appen¬ 
dages  the  most  anterior  pair  were  modified  into  movable 
stalked  eyes.  Next  came  two  delicate  antennae  or  antennules  ; 
next  two  long  feelers,  the  antennae  proper  ;  then  came  two 
limbs  having  a  crushing  surface — these  were  the  mandibles  ; 
to  these  succeeded  two  pairs  of  true  jaws,  or  maxillae.  All 
these  were  attached  to  the  sternal  surface  of  the  anterior 
portion  of  the  cephalo-thorax.  These  form  six  pairs  in  all 
attached  to  the  cephalic  segments.  To  the  thorax  eight  pairs 
of  appendages  are  attached — first,  two  pairs  of  foot  jaws, 
which  assist  in  mastication ;  next  the  two  great  claws,  or 
chelae ;  and  then  four  pairs  of  legs,  or  proper  locomotive  mem¬ 
bers.  There  is  also  a  single  pair  of  appendages  to  each  of  the 
six  segments  of  the  tail,  making  altogether  twenty  pairs  of 
appendages.  This  law  of  the  composition  of  the  body  of 
twenty  segments,  or  somites,  applies  to  the  whole  of  the 
Podophthalmia,  to  all  the  Insecta,  and  to  the  higher  forms  of 
Arachnida.  It  is  also  probable  that  in  all  these  the  same 
number  of  segments  go  to  form  the  head — viz.,  six. 

The  alimentary  canal  of  the  lobster  commences  by  a  wide 
gullet,  which  opens  into  a  membranous  stomach,  from  which 
proceeds  a  delicate  intestine,  which  passes  straight  back  the 
whole  length  of  the  body,  and  ends  at  the  sternal  aspect  of 
the  last  somite. 

The  ducts  of  the  hepatic  masses  open  into  the  stomach  near 
the  pylorus.  The  most  peculiar  character  of  the  alimentary 
canal  of  these  Crustacea  is  the  possession  of  a  curiously  com¬ 
plex  accessory  masticating  apparatus  in  the  stomach.  The 
stomach  may  be  regarded  as  consisting  of  two  portions — 
cardiac  and  pyloric  ;  the  cardiac  portion  contains  a  singu¬ 
larly  constructed  calcareous  framework,  moved  by  muscles, 
which  may  be  likened  to  a  mill ;  the  pyloric  portion  presents 
a  cushion-like  surface  covered  with  fine  hair,  and  this  forms  a 
strainer,  which  allows  nothing  but  fluids  to  pass.  This  organ 
is  without  parallel  in  the  animal  kingdom,  except  in  other 
members  of  this  class. 

As  to  the  organs  of  circulation.  The  heart  may  be  seen  by 
removing  the  centre  of  the  carapace,  beneath  which  it  lies.  It 
is  a  hexagonal  muscular  cavity,  with  six  valvular  openings — 
three  on  each  side  of  the  middle  line.  These  valves  are  so 
arranged  as  to  open  the  apertures  during  the  diastole  and  close 
them  during  the  systole  of  the  muscular  cavity.  The  heart 
lies  in  the  so-called  pericardium,  which  is  really  a  large  venous 
sinus.  A  number  of  arteries  proceed  from  the  heart — one 
forwards  to  the  head,  one  backwards,  and  one  downwards 
to  a  great  canal  under  the  nervous  system.  There  are  no 
true  veins,  but  their  place  is  supplied  by  irregular  venous 
sinuses.  One  of  the  largest  of  these  surrounds  the  nervous 
system  ;  canals  pass  from  this  to  the  branchial  plumes,  and 
the  blood,  there  aerated,  passes  through  sinuses  to  the  peri¬ 
cardium  ;  therefore  a  large  portion  of  the  circulation  is  in 
cavities  without  distinct  walls.  The  blood  propelled  by  the 
heart  is  chiefly,  though  not  entirely,  pure  blood.  The  blood 
is  coagulable,  and  contains  colourless  corpuscles  like  our  own. 
The  branchial  plumes  are  twenty  in  number,  and  consist 
essentially  of  a  stem,  with  fllaments  arranged  just  like  the 
hairs  on  a  bottle-brush. 

As  to  the  nervous  system  of  the  lobster.  It  consisted 
apparently  of  thirteen  pairs  of  ganglia — one  in  front  of  the 
gullet,  often  spoken  of  as  the  brain,  giving  off  nerves  to  the 
organs  of  sense,  and  connected  by  two  commissures,  one  pass¬ 
ing  on  each  side  of  the  gullet,  with  the  ganglion, 

which  is  much  larger  than  the  others.  Besides  these,  there 
are  five  pairs  of  ganglia  in  the  thorax  and  six  in  the  abdomen. 
The  post-oesophageal  ganglion  appears  to  be  formed  of  six 
pairs  run  into  one  ;  so  that  there  are  seventeen  pairs  of 
ganglia  behind  the  cephalic  pair,  and  since  the  cerebral  mass 
is  probably  composed  of  three  pairs,  we  thus  have  altogether 
twenty  pairs  of  nervous  ganglia,  or  a  pair  to  each  somite. 
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There  is  also  a  great  intestinal  nerve  passing  backwards  on 
each  side  from  the  oesophageal  commissures  ;  this  is  analogous 
to  the  sympathetic  system  in  the  higher  animals. 

The  organs  of  sense  comprise  tactile  organs,  represented  by 
the  great  antennae,  organs  of  sight,  hearing,  and  probably  gus¬ 
tatory  organs.  Each  eye  is  placed  on  the  summit  of  a  movable 
stalk.  It  consists  of  a  concave  reniform  cornea,  which  is  really 
a  transparent  portion  of  the  chitinous  integument  specially 
modified  to  subserve  the  sense  of  vision.  Its  surface  is  divided 
into  a  number  of  areae  by  lines  crossing  its  surface ;  these  are 
called  “  facets  ”  (these  are  square  in  the  lobster,  hexagonal  in 
insects).  Each  facet  answers  to  a  separate  portion  of  the 
chitinous  integument,  and  plays  the  part  of  a  lens.  Deeper 
within  the  eye-stalk  is  a  large  nervous  expansion  connected 
with  the  brain  through  the  optic  nerve.  There  are  certain 
other  structures  between  the  chitonous  integument  and  the 
nen^ous  expansion.  Immediately  beneath  the  cornea  is  a  small 
conical  body,  its  base  turned  to  wards  the  cornea,  its  apex  point¬ 
ing  inwards.  It  is  a  transparent  refracting  body.  Between  this 
transparent  cone  and  the  bulbous  expansion  of  the  optic  nerve 
there  is  a  rod-like  body  divided  by  longitudinal  markings  into 
four  or  six  parts,  and  transversely  striated.  There  is  one  of 
these  “  rods  ”  and  one  of  these  “  cones"  to  each  facet.  There 
are  also  between  the  inner  surface  of  the  cornea  and  the  surface 
of  the  transparent  cone  four  little  nuclear  bodies.  Eurther, 
there  is  a  kind  of  sheath  surrounding  these  rods  and  cones,  of 
a  granular  character,  and  in  which  pigment  is  deposited.  It 
separates  the  transparent  cones  from  one  another.  In  certain 
insects  muscular  fibres  have  been  discovered  within  these 
sheaths,  thus  forming  a  structure  like  the  iris. 

The  relations  of  these  structures  to  the  optic  nerve  are  not 
well  defined,  and  several  hypotheses  have  been  advanced  in 
answer  to  the  question — "How  do  animals  with  such  eyes 
see?”  None  of  these  are  quite  satisfactory.  The  ear  of  the 
lobster  is  a  very  definite  and  obvious  body  ;  it  is  placed  in 
the  basal  joint  of  the  antennules.  In  the  upper  wall  of  this 
joint  there  is  a  fine  cleft  covered  with  hairs  ;  a  short  canal  leads 
from  this  into  a  sac,  a  ridge  or  fold  rises  from  one  part  of  the 
sac,  and  this  is  covered  with  delicate  hairs.  The  auditory 
nerve  passes  into  this  fold,  and  is  connected  with  the  bases  of 
the  hairs.  The  sac  is  filled  with  fiuid,  and  a  number  of  par¬ 
ticles  of  sand  or  otolithes,  which  are  really  foreign  bodies,  are 
supported  on  the  summits  of  the  hairs  by  a  gelatinous  secre¬ 
tion.  This  is  similar  to  the  early  condition  of  the  ear  of 
vertebrates.  In  one  genus  of  the  Crustacea  the  auditory  sac 
is  found  in  the  terminal  joint  of  the  tail. 

The  sexes,  in  the  higher  Crustacea,  are  distinct.  The  male 
has  no  protrusible  copulating  organ,  and  there  is  this  pecu¬ 
liarity  about  the  spermatozoa — they  are  still,  and  not  vibratile. 
They  are  rod-like  in  form,  with  three  long  filaments  passing 
out  from  the  head. 

With  regard  to  the  other  orders  of  Crustacea,  the  Branchio- 
poda  are  those  nearest  in  relation  to  thePodophthalmia.  They 
are,  for  the  most  part,  firesh- water  crustaceans.  This  order 
includes  the  water-fiea  (Daphnia),  etc.  They  may  have  fewer 
or  more  than  twenty  somites  :  they  generally  have  more, 
sometimes  as  many  as  fifty  or  sixty.  In  Daphnia,  the  two 
sides  of  the  carapace  are  so  modified  as  to  form  a  sort  of 
bivalve  shell.  Their  locomotive  appendages  consist  of  the 
abdominal  limbs,  which  are  foliaceous  or  lamellar,  and  serve 
the  purpose  of  branchiae ;  hence  the  name  of  the  order. 
Asexual  reproduction  is  the  rule  with  these  animals,  and  when 
a  male  form  exists,  it  is  much  smaller  than  the  female,  and 
simply  serves  the  purpose  of  fecundation. 

The  next  order— the  Ostracoda— is  so  named  from  the  cara¬ 
pace  becoming  converted  into  a  perfect  bivalve  shell.  They 
commonly  live  in  fresh  water.  The  common  genus  Cypris  is 
an  example.  The  great  majority  of  this  order  are  devoid  of  a 
heart.  This  is  a  remarkable  exception  to  the  general  type  of 
structure  of  the  Crustacea.  Asexual  reproduction  is  also 


very  common  in  this  order.  In  the  next  order,  the  Pectostica, 
including  the  Cirripedia  (Barnacles  and  Acorn  Shells)  and 
Bhizocephala  (animals  most  of  which  are  parasites  on  other 
Crustacea),  there  is  also  no  trace  of  a  heart. 

The  Stomapoda,  of  which  the  genus  Squilla,  or  Locust 
Shrimp,  may  serve  as  an  example,  were  commonly  united 
with  the  Podophthalmia  ;  but  there  are  many  important  dis¬ 
tinctions  between  them.  These  are  to  be  found  first  in  some 
remarkable  modifications  of  the  cephalic  somites,  in  the  attach¬ 
ment  of  the  gills  to  the  abdominal  limbs,  and  in  the  structure 
of  the  heart,  which,  in  this  order,  is  a  long  organ  contained 
in  the  thorax  and  abdomen,  and  having  many  chambers.  The 
Edriopthalmia  form  a  large  division  of  this  class,  and  are  the 
most  insect-like  of  the  Crustacea.  The  Amphipods  (Sand- 
hoppers,  Spectre- Shrimps,  etc.)  and  the  Isopods  (Wood-lice, 
etc.)  belong  to  this  order.  Most  of  them  are  marine,  but  some 
are  fresh-water  and  some  terrestrial  animals.  Their  eyes  are 
not  stalked.  Their  heart  is  long  and  chambered.  The  anterior 
thoracic  somites  are  always  united  with  those  of  the  head,  and 
the  corresponding  limbs  are  converted  into  jaws.  The  respira¬ 
tory  organs  are  either  filaments  or  plates  attached  to  the 
thoracic  legs,  or  a  foliaceous  expansion  formed  from  the 
abdominal  limbs.  The  terrestrial  forms,  like  the  wood-lice, 
breathe  by  keeping  their  abdominal  gills  moist  in  the  same 
manner  as  the  land  crabs. 

The  order  Merostomata  includes  that  remarkable  crustacean 
the  Limulus  or  King  Crab.  In  speaking  of  this  order,  the 
learned  Professor  called  attention  to  some  interesting  extinct 
genera  belonging  to  it.  One  of  these  had  somewhat  of  a 
winged  form,  and  had  been  named  by  the  Scotch  workmen 
who  first  discovered  it  a  ^'fossil  seraphim  I  " 


VENEREAL  DISEASE  IN  THE  MERCHANT  SERVICE. 

Dr.  Dickson,  Medical  Officer  to  the  Custom-house,  has  ad¬ 
dressed  a  letter  on  the  above  subject  to  the  Board  of  Trade, 
and  the  letter  has  been  printed  for  circulation.  The  subject 
is  one  demanding  attention,  for  the  condition  of  the  water¬ 
side  is  something  awful ;  the  women  there  have  almost 
ceased  to  be  human,  and  have  become  in  some  respects  worse 
than  brute  beasts.  Now,  although  legislation  will  not  improve 
them  morally,  it  may,  by  a  little  wholesome  restraint,  do  them 
much  good  physically,  and  that  they  want  it  no  one  will 
venture  to  deny.  The  Contagious  Diseases  Prevention  Act 
has  done  much  good  in  the  army  and  navy,  and  an  extension 
of  its  benefits  to  the  civil  population  is  much  to  be  desired. 
No  doubt  there  are  certain  difficulties  in  the  way  of  ascer¬ 
taining  the  true  source  of  contagion,  but  this  Dr.  Dickson 
proposes  to  overcome  by  the  institution  of  an  examination  of  all 
prostitutes  at  regular  periods.  Examination,  however,  is  use¬ 
less  unless  ample  Hospital  accommodation  be  provided,  as  has 
already  been  shown  at  certain  of  our  military  stations  ;  and  as 
our  Lock  Hospital  is  already  crowded.  Dr.  Dickson  proposes 
that  a  couple  of  hulks  be  converted  into  floating  Hospitals, 
which  would  afford  all  the  room  required.  Of  course,  it  is 
only  in  the  first  instance  that  such  an  amount  of  space  would 
be  necessary,  as  after  a  time  the  disease  might  be  got  more 
under  hand.  We  should  be  glad  to  see  any  plan  adopted  ;  it 
must  be  better  than  no  plan  at  all,  and  the  sooner  the  present 
state  of  affairs  is  put  an  end  to  the  better.  Dr.  Dickson  says 
that  about  3000  prostitutes  are  to  be  found  below  London- 
bridge,  and  on  both  sides  of  the  river.  We  shudder  to  think 
of  the  mass  of  disease  these  figures  represent  and  the  number 
of  beds  at  present  disposable  for  their  treatment.  Nor  is 
London  the  only  spot  which  has  to  be  considered.  The 
number  of  women  in  Liverpool  must  be  as  great  or  greater 
than  of  those  now  living  below  London-bridge,  and  there  is 
scarcely  any  means  of  treating  them  with  proper  seclusion 
during  a  sufficient  period  of  time.  The  same  remark  applies 
to  other  important  ports. 
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ABYS.SIXIA. 

The  health  of  the  troops,  European  and  native,  still  con¬ 
tinues  good.  Only  one  of  the  British  regiments  has  had  a 
few  sick.  The  cases  have  been  chiefly  relapses  of  intermittent 
fever  and  hepatic  affections,  from  which  the  men  had  already 
suffered  in  India,  and  have  probably  been  induced  by  the 
great  and  sudden  alternations  of  temperature  in  their  tents, 
from  95°  by  day  to  36°  by  night.  The  heat  and  dust  at  Zoola 
have  been  somewhat  reduced  by  cloudy  weather  and  slight 
rains.  We  understand  that  it  has  been  determined  to  send  all 
weak  and  sickly  men  home  to  England  before  the  setting  in 
of  the  hot  season,  Aden  and  Suez  being  nearly  as  unsuitable, 
so  far  as  climate  is  concerned,  as  Zoola  itself ;  besides,  the 
yet  unfinished  condition  of  the  Hospital  at  Suez  entirely 
forbids  any  invalids  being  sent  there.  The  Cape  is  too  dis¬ 
tant  and  difficult  of  approach  during  the  south-west  monsoon. 
Small  field  Hospitals  are  being  established  at  each  post  of 
advance.  Beef  is  almost  the  only  article  which  can  be  ob¬ 
tained  in  quantity  from  the  natives.  This,  however,  is  not 
bad  material  to  work  on.  Barley  and  grass  in  small  quan¬ 
tities  are  also  obtained.  The  Hospital  ships  are  said  to  suit 
their  purpose  admirably,  and  to  be  invaluable  as  means  of 
relief  to  the  Hospitals  on  shore.  We  hear  that  more  ships 
have  been  taken  up  at  Calcutta,  probably  for  the  conveyance 
of  stores.  Whatever  other  classes  of  the  community  may  have 
to  say  against  the  financial  aspect  of  the  expedition,  the  British 
shipowner  must  be  pretty  well  content  with  the  present  state 
of  affairs. 


A  PUECAUTIOX  AGAINST  CATTLE  PLAGUE. 

The  Bill  of  Lord  Robert  Montagu,  which  the  Government  is 
trying  to  bring  in,  and  which  provides  for  the  establishment 
of  a  market  for  the  slaughter  of  foreign  cattle,  is  one  of  those 
wise  legislative  measures  which  not  unfrequently  arise  out  of 
an  able  commission  of  inquiry.  That  the  proposal  to  slaughter 
all  foreign  cattle  on  their  arrival  in  the  Thames  is  an  excellent 
one  no  one  can  for  a  moment  doubt,  and  that  it  is  equally  in 
accordance  with  the  clearly  expressed  opinion  of  the  Cattle 
Plague  Commissioners  is  equally  certain.  But  the  question 
arises.  Will  the  existence  of  such  an  abattoir  tend  to  damage 
commercial  interests,  while  operating  in  preventing  the  intro¬ 
duction  of  rinderpest  ?  This  is  a  grave  point,  and  one  on  which, 
in  our  opinion,  some  further  evidence  is  demanded.  After 
all,  the  Cattle-plague  Commissioners  had  to  deal  with  but  one 
branch  of  the  problem.  Their  task  was  to  discover  the  most 
effective  method  of  stamping  out  the  plague.  No  politico- 
economical  aspect  of  the  matter  was  present  to  them,  and 
rightly  so,  and  from  this  stand-point  the  Bill  of  liord  Robert 
Montagu  is  the  judicious  expression  of  a  provident  legislation. 
The  arguments  adduced  by  our  contemporary,  the  Pall-mall 
Gazette,  are  also  stringent,  but  it  seems  to  us  that  they  involve 
the  fallacy  of  a  false  analogy.  They  urge  that  as  in  large 
continental  towns  the  single  abattoir  system  is  found  to  work 
efficiently  and  satisfactorily,  the  same  thing  should  hold  good 
of  London.  But  we  would  ask,  is  this  reasonable  ?  Is  there 
any  continental  city  which  in  this  particular  respect  can  be 
compared  with  London?  We  ourselves  think  not.  Theimmense 
size  of  this  metropolis,  the  vast  space  of  ground  it  covers,  the 
difficulty  of  conveyance,  and  the  obstacles  of  excessive  traffic, 
all  tend  to  differentiate  London  from  Paris  or  Berlin.  It  is 
true  that  in  winter  these  objections  would  be  to  a  certain 
extent  immaterial,  but  it  may  be  asked  what  about  summer  ? 
If  those  who  are  so  anxious  to  establish  a  foreign  market 
would  give  a  little  attention  to  the  evidence  before  the  Food 
Committee  of  the  Society  of  Arts,  they  would  see  how 
impracticable,  and  therefore  how  seriously  subversive  of  mer¬ 
cantile  interests,  w'ould  be  the  establishment  in  London  of  any 
central  system  of  abattoir s.  It  must  not  be  imagined  from 
what  we  have  said  that  we  desire  in  any  way  to  oppose  a 
liberal  reform  of  our  existing  system,  but  we  confess  we 


should  like  to  see  a  less  one-sided  method  of  dealing  with  the 

question  than  that  advocated  with  so  much  red-hot  zeal  by 
our  usually  dispassionate  contemporary. 


PAY  OF  INSPECTORS-GENEBAL  OF  HOSPITALS  IX  INDIA. 

The  appointment  of  principal  Medical  officer  of  H.  M.’s 
British  Forces  in  India  has  lately  been  alluded  to  in  these 
columns  as  the  prize  of  the  Army  Medical  Department  so  far 
as  pecuniary  advantages  are  concerned.  To  our  eyes  here  at 
home  the  salary  is  apparently  large,  being  2800  rupees,  or 
£280,  per  month.  The  appointment  is  held  for  five  years,  so 
that,  with  such  an  income,  it  is  fairly  expected  that  the  officer 
holding  it  can  save  money.  But  behind  the  apparent 
liberality  of  the  pay  there  lies  this  disagreeable  fact,  that 
although  most  other  Medical  officers  receive  the  pay  of  their 
relative  military  rank,  this  is  not  the  case  with  those  In¬ 
spectors- General  of  Hospitals  who  rank  as  major-generals. 
The  pay  of  a  major-general  on  the  staff  in  India  in  command 
of  a  division  of  the  army  is  3333  rupees,  or  £333,  per  month, 
and  all  these  officers  receive,  in  addition,  the  half-pay  of 
colonels  in  the  army,  and  many  of  them  are  colonels  of  regi¬ 
ments  also,  so  that  a  major-general  receives  from  £500  to  £1000 
per  annum  over  and  above  his  pay  for  commanding  a  division  in 
India.  It  is  evidently  unfair  that  Medical  officers,  performing 
the  highly  responsible  position  of  advisers  on  all  Medical  and 
sanitary  maters  to  the  Government  of  India  and  the  cora- 
mander-in- chief  with  reference  to  the  troops,  and  holding  the 
relative  rank  of  major-general,  should  receive  a  rate  of  pay 
which,  although  apparently  large,  is  so  much  below  that  of 
military  officers  of  corresponding  rank,  whose  duties  cannot 
in  any  way  be  pronounced  more  important.  The  infer¬ 
ence  is  unavoidable,  that  at  the  time  the  new  scale  of  pay 
and  allowances  was  drawn  up,  it  was  with  a  view  of  attracting 
young  men  into  the  service  by  liberal  pay  at  the  commence¬ 
ment  of  their  career,  so  as  to  content  the  many,  leaving  the 
feio  who  come  in  for  the  higher  ranks  and  appointments  to 
find  out,  at  the  close  of  their  career,  that  they  have  not 
obtained  such  great  prizes  after  all.  These  remarks  chiefly 
apply  to  the  Inspector- General  of  Hospitals  in  Bengal ;  those 
of  the  other  two  Presidencies  are  in  a  still  worse  position,  as 
they  receive  2500  rupees  per  month — so  that  the  Inspector- 
General  in  Bengal  only  receives  300  rupees  per  month  more 
for  his  extra  responsibility. 


ME.  postgate’s  bill  FOR  AMENDING  THE  L.AWS  RELATING  TO 
THE  ADULTERATION  OF  FOOD  AND  DRINK,  AND  TO  PREVENT 
THE  ADULTERATION  OF  DRUGS. 

In  reference  to  this  bill  of  Mr.  Postgate’s,  we  are  in  possession 
of  a  few  particulars  which  are  of  Professional  interest.  Mr. 
Postgate  has  been  engaged  upwards  of  fourteen  years  in 
investigating  the  subject  of  adulteration  of  food  and  devising 
measures  by  which  it  may  be  prevented.  It  was  through  him 
that  the  member  for  Birmingham,  the  late  Mr.  William 
Scholefield,  introduced  a  bill  into  Parliament,  and  obtained 
the  “Act”  relating  to  the  adulteration  of  food  and  drink 
which  is  now  in  force.  Mr.  Scholefield  paid  Mr.  Postgate  a 
well-merited  compliment  in  reference  to  his  labours  on  this 
question  at  a  public  meeting  which  was  held  in  the 
Town-hall  of  Birmingham  to  promote  legislation  on  the 
subject.  Mr.  Postgate’s  new  and  amended  bill  which 
has  been  placed  in  the  hands  of  Mr.  Dixon,  M.P.  for 
Birmingham,  for  introduction  into  Parliament  this  session, 
has  met  with  general  favour.  In  addition  to  food  and  drink, 
it  deals  w'ith  the  adulteration  of  drugs,  and  it  is  much  more 
comprehensive  than  the  original  one.  It  may  interest  some  of 
our  readers  to  know  that  the  attention  of  Mr.  Postgate  was 
first  drawn  to  the  subject  of  adulteration  by  a  patient  whom 
he  attended  when  suffering  from  gastric  symptoms,  which  were 
caused  by  the  presence  of  alum  in  the  bread  which  the  patient 
ate,  and  which  he  found  by  chemical  analysis.  If  there  is 
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any  honour  in  the  inauguration  of  such  a  movement,  which 
has  for  its  object  the  purity  of  food,  drink,  and  drugs,  that 
honour  most  unquestionably  belongs  to  a  Birmingham  man 
and  a  member  of  the  Medical  Profession. 


“  FARADAY  AS  A  DISCOVERER.” 

Under  the  above  title  Professor  Tyndall  has  published  an 
admirable  account  of  the  life  and  doings  of  our  great  savant, 
originally  constituting  two  of  the  Friday  evening  lectures  at 
the  Royal  Institution.  We  intended  at  that  time  to  speak  of 
them,  but,  finding  that  they  were  to  appear  so  soon  in  a 
separate  form,  we  waited  to  express  our  admiration  until  the 
volume  should  be  in  the  hands  of  the  public.  Faraday  was 
one  of  our  greatest  men,  and  the  story  of  his  life  has  been 
here  told  with  the  loving  simplicity  of  an  ardent  disciple  P.nd 
a  constant  friend.  Of  all  men.  Professor  Tyndall  was  the 
best  to  write  this  life,  for  he  that  knows  so  well  how  to 
make  the  driest  and  most  abstruse  details  of  science  not  only 
clear  and  plain,  but  absolutely  entertaining,  could  not  fail  to 
deal  satisfactorily  with  the  great  discoveries  as  well  as  the 
calm-flowing  life  of  the  philosopher.  The  little  traits  which 
Tyndall  loves  to  paint  show  the  simplicity  and  greatness  of 
Faraday,  the  kindness  of  his  nature,  and  the  vastness  of  his 
intellect.  Details  as  to  the  book  itself  would  be  useless  here, 
but  to  all  who  care  for  such  subjects  w^e  would  recommend  it, 
and  can  assure  them  they  will  not  be  disappointed  with  either 
its  matter  or  its  manner. 


ERRORS  OF  ALCOHOL  THERMOMETERS. 

The  thermometer  is  now  so  thoroughly  recognised  as  one  of 
our  most  valuable  aids  to  diagnosis,  that  it  becomes  important 
to  inquire  whether  in  all  cases  it  is  an  instrument  of  precision, 
and,  if  it  is  not  absolutely  accurate,  in  what  the  source  of  error 
resides.  We  desire,  therefore,  to  call  the  attention  of  our 
readers  to  a  very  valuable  paper  which  has  just  been  written 
bj’’  Mr.  W.  Acland,  in  which  it  is  shown  that  the  alcohol  ther¬ 
mometer  as  in  ordinary  use  requires  certain  corrections. 
Doubtless  many  of  our  English  clinical  thermometers  are  mer¬ 
curial,  but  in  some  of  them  coloured  alcohol  is  employed,  and 
this  is  the  case  with  many  of  the  most  compact  and  convenient 
foreign  instruments.  Mr.  Acland,  in  the  paper  we  refer  to, 
which  he  read  before  the  Meteorological  Society,  has 
shown  that  alcohol  thermometers  are  open  to  fallacy. 
”  If,”  he  says,  “  in  constructing  one  of  these  instruments, 
we  select  a  tube  with  uniform  bore,  we  find,  on  giving  it  certain 
fixed  points  corresponding  to  an  equal  number  of  degrees 
between  each  point,  that  the  spaces  so  obtained  are  each 
diminishing  in  length  as  we  descend,  and  hence  the  ordinary 
method  of  dividing  such  a  tube  into  equal  spaces  w'ould  lead 
to  serious  errors.  This  is  owing  to  the  fact  that  with  certain 
fluids  equal  increments  of  temperature  do  not  cause  an  equal 
increase  of  volume  in  the  liquid.”  Of  course  the  objection 
could  be  obviated  by  dividing  the  tube  for  every  degree, 
but  such  process  would  be  tedious,  and  therefore  expensive. 
We  are  glad  to  learn,  therefore,  that  Mr.  Acland  has  arrived 
at  a  mathematical  formula  for  the  division  of  thermometers, 
and  has  devised  an  engine  for  the  purposes  of  manufacture. 


FROM  ABROAD. — DEATHS  FROM  PHTHISIS  IN  PARIS — A  VISIT 
TO  MADAME  LACHAPELLE. 

A  DEBATE,  now  prolonged  over  several  weeks,  is  still  going  on 
at  the  Academy  of  Medicine,  upon  the  pathology  and  com¬ 
municability  of  tubercle  ;  and  it  is  to  be  hoped  that  disserta¬ 
tions  of  such  ability  and  such  wonderful  prolixity  will 
eventually  be  of  service,  when  what  practical  utility  they  may 
possess  has  been  extracted  out  of  the  mass  of  verbiage  which 
at  present  envelopes  it.  In  the  meantime,  M.  Besnier  has 
published  a  small  statistical  account  of  phthisis,  as  observed 
in  the  Paris  Hospitals  in  1867,  showing  its  immense  prevalence 


and  great  mortality,  as  well  as  the  still  more  alarming  fact  that 
our  improvements  in  early  diagnosis  and  hygienic  and 
therapeutic  management  do  not  seem  to  have  made  any 
impression  whatever  on  the  amount  of  it  metj.'with.  Of  20 
deaths  registered  in  M.  Moissenet’s  ward  at  the  Hotel-Dieu 
15  arose  from  phthisis ;  and  of  903  cases  admitted  into  the 
Paris  Hospitals  during  November  and  December,  1867,  477 
died  in  the  Hospital.  In  fact,  the  deaths  from  phthisis  alone 
surpass  in  number  the  deaths  from  all  other  diseases  united. 
During  the  six  months  of  1867,  June  to'December,  1642  cases 
of  phthisis  were  discharged  from  the  Hospitals,  and  1695  died 
therein.  During  1866,  of  a’total  of  4740  cases  treated,  2440 
died;  while  during  the  same  year,  of  4970  cases  of  cholera, 
but  1679  died.  Taking  the  mean  mortality  of  Paris  at  50,000, 
there  are  about  8000  deaths  from  phthisis,  or  about  a  sixth  of 
the  whole.  M.  Besnier  agrees  "with  M.  Fonssagrives,  that  in 
the  face  of  such  a  state  of  things,  with  the  frequency  and 
fatality  of  so  terrible  a  disease  apparently,  in  spite  of  all 
modern  appliances,  on  the  increase,  it  is  desirable  that  a  com¬ 
mission  should  be  appointed,  having  for  its  object  the  critical 
examination  of  our  real  knowledge  of  the  disease,  and  the 
exhibition  of  those  points  of  practical  value  which  still  want 
further  investigation.  If  this  is  all  the  Doctors  can  do  for 
them,  we  fear  the  future  victims  of  phthisis  must  still  submit 
to  their  fate. 

In  a  recent  number  of  the  Wiener  Wochensehrift  Dr. 
Schlesinger  gives  an  amusing  account  of  a  visit  he  paid  to 
the  celebrated  aecoveheuse  Madame  Lachapelle  while  at  Paris 
on  the  occasion  of  the  Exposition.  He  says  that  the  appella¬ 
tion  “  midwife,”  derived  from  a  knowledge  of  the  functions 
of  the  German  “Hebamme,”  gives  not  the  slightest  idea  of 
those  of  this  famous  and  much- employed  lady.  She  is  at 
once  “sage-femme,”  gyncecologist,  syphilidologist, and  operator 
for  all  the  lesser  evils  appertaining  to  the  sex.  She  is 
the  trusted  aid  of  young  women  and  old  husbands,  of 
mothers  and  daughters  who  may  have  mishaps  to  conceal 
or  repair.  Our  author,  introduced  into  the  midst  of  a  crowd 
of  well-dressed  women  in  the  waiting-room,  soon  made 
himself  at  home  with  them  when  they  learned  that  he  was  a 
“  Frauenarzt”  from  Vienna.  He  contrived,  moreover,  to 
make  himself  agreeable  with  some  of  his  fair  interlocutors 
by  denouncing  the  cruel  and  impolitic  character  of  the  para¬ 
graph  of  the  French  code  which  declares  ”  toute  recherche  de 
la  paterniti  est  interdite,”  and  contrasting  it  with  the  pro¬ 
visions  of  his  own  happy  land,  in  which  the  damsel  with 
many  lovers  is  at  full  liberty  to  choose  a  father  from  among 
them  best  able  to  bring  up  the  forthcoming  babe  in  plenty 
and  comfort,  at  once  sheltering  a  helpless  infant  and  prevent¬ 
ing  its  becoming  a  burden  either  to  the  mother  or  society  ! 

Introduced  at  last  into  the  salon,  he  found  it  not  only 
furnished  with  distinguished  taste,  but  also  arranged  with 
what  he  calls  a  gynaecological  refinement  and  display.  On 
tables  and  other  receptacles  lay  in  picturesque  disorder  whole 
batteries  of  every  description  of  specula,  syringes,  forceps, 
hernial  bandages,  and  enema  apparatus  ;  these  being  duly  set 
off  by  bougies,  catheters,  caustic  holders,  dilators,  and 
all  the  varieties  of  scalpels,  scissors,  and  other  gynae¬ 
cological  instruments.  In  the  background  of  the  apart¬ 
ment  stood  a  large  gorgeous  sofa  supported  on  gilded 
legs,  and  covered  with  damask  and  velvet  draperies.  He 
found  Madame  Lachapelle,  a  w'oman,  although  not  young,  still 
in  the  prime  of  life,  of  a  distinguished  and  intelligent  appear¬ 
ance,  and  dressed  with  that  exquisite  adaptation  to  her  age 
which  seems  to  be  a  faculty  peculiar  to  Frenchwomen,  and 
at  all  events  seldom  observed  in  Germany  or  England.  Her 
first  inquiries  w'ere  as  to  the  position  of  the  German  accou¬ 
cheuses,  and  on  learning  from  her  visitor  their  low  and  mean 
position,  and  the  narrow  limits  within  w'hich  their  functions 
are  confined  by  law,  she  expressed  herself,  as  might  be 
expected,  with  suitable  indignation. 
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Our  Doctor  was  a  little  unfair,  for  he  obtained  his  interview 
by  pretexting  a  desire  to  consult  Madame  Lachapelle  on  a  case 
of  sterility  which  had  resisted  all  Medical  attempts  at  relief — 
this  being  a  class  of  cases  in  which  she  has  obtained  great 
celebrity.  On  the  various  remedies  which  had  been  tried 
being  detailed  to  her,  and  among  these  the  rectifying  the 
malposition  of  the  uterus,  she  expressed  the  great  distrust 
she  felt  in  these  assumed  inflections  and  deflections,  which 
too  often  only  were  excuses  for  prolonged  treatment.  She 
held  it  a  pretty  strong  proof  of  the  correctness  of  her 
scepticism  that  in  twenty  cases  two  equally  celebrated 
accoucheurs  scarcely  agreed  in  a  single  one  as  to  the 
exact  diagnosis.  We  have  not  space  to  pursue  the  amusing 
conversation  which  followed,  only  observing  that  Madame 
Lachapelle  protested  against  the  habit  of  invariably  attri¬ 
buting  the  failure  of  offspring  to  the  woman,  while  it  not  un- 
frequently  was  really  due  to  the  dissipated  habits  of  the  man 
prior  to  marriage,  or  some  individual  peculiarities.  She  cited 
even  historical  illustrations,  as  that  of  Louis  XVI.,  who,  after 
an  unfruitful  cohabitation  with  a  beautiful  Avife  during  seven 
years,  yet  eventually  had  five  children  by  her.  Then,  again, 
who  was  at  fault  in  the  childless  union  of  Josephine  and 
Napoleon,  the  one  having  had  two  children  by  a  former  mar¬ 
riage,  and  the  other  one  by  his  second  empress  ? 


PARLIAMENTARY.  —  CAPITAL  PUNISHMENT  WITHIN  PRISONS 

BILL  -  CATTLE  PLAGUE -  THE  SCOTTISH  REFORM  BILL — 

CONTAGIOUS  DISEASES — THE  PROPOSED  CATHOLIC  UNIVERSITY 

IN  IRELAND. 

In  the  House  of  Commons,  on  Thursday,  March  5, 

Mr.  Hardy  moved  the  second  reading  of  the  Capital  Punish¬ 
ment  within  Prisons  Bill,  explaining  that  it  contained 
improved  regulations  for  the  attendance  of  public  functionaries 
at  the  executions,  and  arguing  that  the  change,  while  it 
avoided  the  scandals  of  the  present  system,  would  have  a 
more  deterrent  effect  on  the  criminal  classes. 

Mr.  Serjeant  Gaselee  moved  the  rejection  of  the  Bill,  and 
created  some  amusement  by  arguing  that  this  was  a  poor 
man’s  question,  and  that  the  poor  man  had  a  right  to  be  hung 
in  public. 

Sir  G.  Bowyer  also  objected  to  the  Bill,  and,  to  illustrate 
the  deterrent  effect  of  public  hanging,  gave  some  graphic 
reminiscences  of  executions  he  had  attended. 

_  Mr.  Gilpin  groundedhis  opposition  to  the  Bill  on  his  objec¬ 
tions  to  capital  punishment  altogether  ;  and  Mr.  Newdegate 
opposed  it,  believing  that  it  would  intensify  the  evils  arising 
from  the  present  uncertainty  of  punishments. 

Mr.  Hugessen  and  Mr.  Hibbert  ivarmly  supported  the  Bill 
as  being  in  entire  accordance  with  the  humane  legislation  of 
the  present  day,  and  putting  an  end  to  great  public  scandals  ; 
and  the  Lord  Advocate  having  intimated  his  willingness  (in 
answer  to  an  appeal  from  Mr.  M'Laren)  that  the  Bill  should 
be  extended  to  Scotland,  the  second  reading  was  carried  by 
181  to  25. 

On  Monday,  March  9, 

In  reply  to  Colonel  North,  who  asked  a  question  in  the 
absence  of  Mr.  Read, 

Lord  R.  Montagu  said  it  was  true  that  a  disease  broke  out, 
at  the  end  of  last  month,  on  a  farm  of  Mr.  R.  Spurrell,  at 
Stratton  St.  Michael,  county  of  Norfolk.  Altogether  ten 
animals  died,  mostly  within  half  an  hour  of  being  attacked, 
and  three  recovered.  Within  an  hour  of  the  intelligence 
being  sent  by  two  magistrates,  Professor  Simonds  left  for 
the  place.  He  had  reported  that  the  disease  was  not  con¬ 
tagious,  but  was  very  fatal ;  it  was  called  apoplexy  of  the 
spleen.  The  causes  of  it  seemed  to  be  unknown. 

After  a  lengthy  debate  the  Scottish  Reform  Bill  was  read  a 
second  time,  and  ordered  to  be  committed  for  that  day  fortnight. 

On  Tuesday,  March  10, 

Mr.  Waldegrave-Leslie  asked  the  Vice-President  of  the 
Council  whether  the  Government  contemplated  bringing  for- 
Avard  any  measure  to  render  more  compulsory  the  isolation  of 
persons  infected  with  small-pox,  scarlet  fever,  etc. 

Lord  R.  Montagu  replied  that  the  Government,  as  at  pre¬ 
sent  advised,  did  not  contemplate  bringing  forivard  any 
measure  to  render  more  compulsory  the  isolation  of  persons 
infected  with  small-pox,  scarlet  fever,  etc.  Article  38  of  the 


Sanitary  Act,  1866,  provided  against  certain  dangers  to  the 
public  from  persons  with  contagious  diseases,  and  imposed  a 
penalty  on  any  person  exposing  himself  when  so  affected. 
The  policy  of  that  Act  was  to  place  the  poAver  in  the  hands 
of  the  local  authority.  The  hon.  member  appeared  to  desire 
to  take  the  power  out  of  the  hands  of  the  local  authority 
and  to  give  it  to  the  central  authority.  A  central  govern¬ 
ment,  however,  could  not  work  such  a  provision,  for  it  meant, 
if  it  meant  anything,  that  the  Government  should  place  every 
infected  person  in  strict  durance  for  at  least  two  months, 
until  all  danger  of  infection  had  passed  away.  The  Vaccina¬ 
tion  Act  of  last  year  was  resisted  because  it  was  compulsory 
but  that  was  nothing  to  such  a  proposal  as  this. 

On  Wednesday,  March  11, 

Mr.  Fawcett  gave  notice  that  he  should  ask  the  Chief 
Secretary  for  Ireland  on  Thursday  whether  the  Government 
would  not  adA'ise  her  Majesty  not  to  grant  a  charter  to  the 
proposed  Catholic  University  for  Ireland  until  Parliament 
had  had  an  opportunity  of  granting  or  refusing  the  public 
money,  which  it  is  supposed  the  establishment  of  the  Uni¬ 
versity  would  require. 


MECHANICAL  PHE(^ATIYES. 

In  the  Medical  Times  and  Gazette  of  August  24,  1867,  we 
called  the  attention  of  our  readers  to  the  various  classes  of 
remedies  for  the  relief  of  habitual  constipation.  These  we 
made  out  to  be  fourfold — first,  a  better  and  more  generous 
diet,  which  is  the  remedy  for  people  who  live  too  plainly ; 
secondly,  the  saline  substances,  of  which  the  common  “  Epsom 
salts”  is  an  example,  and  which  for  the  purpose  in  question 
ought  to  be  combined  with  tonics  ;  thirdly,  vegetable  aperients, 
and  especially  aloes,  on  which  we  have  lately  treated  at  length  ; 
fourthly,  mechanical  irritants,  under  which  head  we  introduced 
to  our  readers’  notice  some  “  new  wheaten  biscuits,”  the  result 
of  very  many  experiments  made  by  a  savant,  on  himself  and 
friends,  to  find  a  remedy  agreeable  in  itself  and  capable  of 
stimulating  the  bowels  to  do  their  daily  duty  without  the  aid 
of  drugs.  These  biscuits  have  been  prepared  pro  bono  publico 
by  Messrs.  Huntley  and  Palmer,  of  Reading,  and  the  demand 
for  them  is  so  great  that  they  have  excited  curiosity,  and  cor¬ 
respondents  have  asked  for  further  particulars.  The  secret  of 
them  seems  to  be  their  perfect  friability,  and  the  direction  that 
they  shall  be  taken  at  the  chief  meals  instead  of  so  much  bread ; 
they  thus  provoke  a  better  mastication  of  all  the  food,  and 
their  stimulating  portions  get  mixed  with  the  whole  mass,  and 
do  not  form  lumps  by  themselves. 

The  first  point  in  treating  habitual  constipation  is  to  insure 
thorough  use  of  the  teeth.  Nothing  clogs  the  colon  so  much 
as  unmasticated  food.  Again,  it  seems  essential  for  the 
success  of  mechanical  aperients  that  the  stimulating  particles 
should  be  well  mixed  with  the  food,  and  act  uniformly 
on  the  general  surface  of  the  bowels ;  otherwise  they  are 
apt  to  collect  into  masses,  which  either  worry  one  part  of 
the  bowels  into  a  fit  of  spasm  and  colic,  or  else  become 
coated  with  mucus,  and  form  an  additional  mass  of  scybala. 
Moreover,  for  the  same  reason,  the  bowels  ought  to  be  cleared 
before  beginning  their  use,  for  it  is  not  fair  to  expect  them  to 
take  proper  effect  in  bowels  already  loaded.  Moreover,  we 
must  repeat  the  caution,  that  patients  with  hsemorrhoids  some¬ 
times  find  the  rectum  intensely  irritated  by  any  undigested 
particles,  as  bran,  the  seeds  of  summer  fruits,  etc,  and  hence 
are  debarred  from  the  use  of  such  substances  till  the  hsemor¬ 
rhoids  have  been  got  rid  of. 

First  amongst  mechanical  aperients  stand  the  cereal  grains, 
wheat,  barley,  oats,  rye,  and  maize  in  a  coarsely  ground  state, 
as  meal  {not  flour),  and  without  separation  of  the  husk.  There 
is  no  doubt,  however,  but  that  the  wheat,  in  this  as  in  every 
other  form,  is  the  nicest  of  them  all ;  and  with  regard  to  the 
bran,  we  may  affirm  that  it  Avould  be  better  for  the  mass 
of  the  population  if  it  were  not  separated  from  their  diet  so 
absolutely  as  it  usually  is.  We  are  not  acquainted  Avith 
any  convenient  form  of  barley  meal  for  human  food.  Oat¬ 
meal  is  common  enough,  and  to  most  Englishmen  is  dry, 
repulsive,  and  indigestible  in  the  form  of  cakes.  Indian 
corn  meal  used  to  be  common  enough  in  the  London  shops, 
though  it  has  disappeared  of  late  ;  but  it  can  be  easily  made 
by  grinding  the  corn  in  a  coffee  mill.  If  this  meal  be  added 
in  small  quantity  to  the  usual  ingredients  of  a  nursery  pud¬ 
ding,  it  will  be  found  to  possess  an  agreeable  flavour  in  itself, 
and  to  contribute  irritating  fragments  of  husk,  of  agreeable 
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consistencyforbiting.andcapableofgentlyactingon  the  bowels. 
Turkey  figs  and  other  fruits  containing  small  seeds  require  to 
be  perfectly  masticated,  else  they  do  but  add  to  the  constipa¬ 
tion.  There  are  several  medicines,  as  guaiacum,  powdered 
cubebs,  and  confection  of  pepper,  which  have  a  purgative 
virtue  through  their  state  of  mechanical  division ;  but  one  of 
the  most  promising  of  this  class  is  the  reduced  iron  taken  with 
food.  This  is  a  very  valuable  medicine  for  chlorotic  patients, 
both  as  tonic  and  aperient ;  and  it  is  in  this  latter  respect  a 
contrast  to  the  red  oxide  or  old  ferri  carbonas,  which  seems  to 
aggravate  constipation. 


REVIEWS. 

- - « - 

Illustrations  of  some  of  the  Principal  Diseases  of  the  Eye,  with 
ahrief  Account  of  their  Symptoms,  Pathology,  and  Treatment, 
By  Henry  Power,  M.B.  Bond.,  P.R.C.S.,  Surgeon  to  the 
Royal  Westminster  Ophthalmic  Hospital,  etc.  John 
Churchill  and  Sons.  1867. 

Although  the  above  title  fully  expresses  the  aim  and  objects 
of  the  work  now  before  us,  as  stated  by  the  author  in  the  pre¬ 
face,  it  must  not,  however,  be  supposed  that  the  letterpress  is 
merely  an  appendage  to,  and  explanatory  of,  the  illustrations. 
It  possesses  a  far  greater  value,  and,  occupying  more  than  600 
pages  of  large  octavo,  forms  one  of  the  best  works  on  ophthalmic 
Surgery — and  they  are  many — which  have  issued  from  the 
press  during  the  past  few  years.  Mr.  Power’s  long  experience 
and  success  as  a  lecturer  and  writer  on  physiology  may  be 
taken  as  a  guarantee  that  the  present  work  will  not  prove 
deficient  in  that  clearness  of  exposition  and  that  nice  discri¬ 
mination  which  enable  a  teacher  to  impress  upon  his  hearers 
the  essential  features  of  a  subject  without  at  the  same  time 
losing  sight  of  those  minor  points  which  modify,  and  even  at 
times  obscure,  its  real  characters.  The  great  danger  in  dealing 
with  a  science  which  is  for  ever  undergoing  the  most  funda¬ 
mental  changes,  is  that,  in  attempting  to  avoid  on  the  one 
band  the  Scylla  of  dogmatism,  we  fall  on  the  other  into  that 
Charybdis  of  uncertainty  so  peculiarly  destructive  of  practical 
results  ;  and  it  is  because  we  believe  that  Mr,  Power  has 
steered  successfully  through  these  ditficulties  that  we  welcome 
a  work  which  will  form  a  reliable  guide  to  the  study  of  a 
class  of  diseases  which  are  daily  attracting  a  greater  amount 
of  attention  in  our  schools,  and  will,  as  we  hope,  before  long 
influence  our  examining  boards. 

Mr.  Power  has  for  some  time  past  adopted  the  excellent 
though  laborious  plan  of  making  drawings  of  all  the  interest¬ 
ing  cases  which  have  presented  themselves  at  the  Royal  West¬ 
minster  Ophthalmic  Hospital,  and  has  thus  collected  a  large 
number  of  more  or  less  perfect  representations  of  diseases  of 
the  eye  in  various  stages,  from  which  he  has  selected  a  series 
of  typical  examples  for  reproduction  in  chromo-lithography. 
The  difficulty,  however,  of  producing  delicate  gradations  of 
colom:  by  this  process  is  evidently  great,  and  renders  it  no 
easy  matter  to  present  in  so  small  a  compass  the  various  tints 
which  modify  the  natural  appearance  of  the  part,  and  fre¬ 
quently  constitute  the  most  important  element  in  forming  the 
diagnosis.  The  colour  most  at  fault  is  the  red,  which  is  too 
intense  and  bricky  in  tone,  and  wants  that  softness  so  charac¬ 
teristic  of  cruorine ;  the  blues  succeed  much  better,  and  can 
be  varied  to  a  greater  extent. 

The  general  plan  of  the  work  is  as  follows  : — Pirst  come  the 
diseases  of  the  external  appendages  of  the  eye,  considered 
in  their  anatomical  and  clinical  relations ;  then  follow 
the  diseases  of  the  structures  forming  the  coats  and  contents 
of  the  eyeball,  the  account  of  the  morbid  changes  being 
preceded  by  an  excellent  epitome  of  the  structural  pecu- 
liarties  of  the  part ;  injuries  to  the  eyeball  succeed,  and  the 
volume  concludes  with  a  short  account  of  the  defects  in  the 
accommodation  and  refraction  of  the  optic  apparatus,  considered 
chiefly  as  subjective  phenomena.  It  is  difficult  in  a  work  like 
the  present  to  criticise  any  one  part,  as  the  value  of  the  volume 
rests  upon  its  arrangement  and  accuracy  as  a  whole  ;  we  have, 
however,  carefully  examined  some  of  the  more  unsettled 
questions,  and  find  that  the  views  expressed  by  the  author  are 
in  accordance  with  the  most  recent  investigations  of  the 
German  and  English  ophthalmologists.  We  have  been  some¬ 
what  surprised,  however,  that  optic  neuritis,  which  has 
recently  attracted  so  much  attention,  has  not  been  treated  of 
as  a  distinct  affection,  and  is  represented  as  a  form  of  diffuse 
retinitis  in  which  the  optic  disc  is  surrounded  by  a  greyish  halo. 

The  subject  of  strabismus  is  well  considered,  and  we  would 


especially  direct  the  attention  of  students  to  this  chapter, 
where  they  will  find  an  admirable  risume  of  the  investigations 
ofDonders  into  the  causes  which  tend  to  promote  this  deformity, 
andwehopemenwillbeinducedtogiveup  the  barbarous  custom 
of  operating  upon  every  case  of  squint  which  presents  itself, 
without  considering  the  conditions  under  which  it  has  become 
developed. 

The  volume  is  a  credit  to  the  publishers,  and  will  maintain 
Mr.  Power’s  reputation  as  a  scientific  and  practical  Surgeon. 


GENERAL  CORRESPONDENCE. 

- ^ - 

ARSENICAL  RASHES. 

Letter  prom  Dr.  Macnab. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  notes  of  the  treatment  of  skin  diseases  at  Guy’s 
Hospital  in  the  last  number  of  your  journal,  I  am  surprised  to 
findconsiderable  difficulty  evinced  in  accounting  for  the  appear¬ 
ance  of  a  peculiar  exanthematous  eruption  in  a  patient  with 
obstinate  psoriasis,  treated  by  large  doses  of  arsenic,  and 
various  speculations  made  as  to  its  cause.  I  believe  rashes, 
although  certainly  not  to  the  same  extent  as  caused  by  the 
use  of  copaiba  and  cubebs,  to  be  of  no  very  unfrequent  occur¬ 
ence  where  arsenic  has  been  taken  for  some  time  ;  indeed,  their 
appearance  is  mentioned  by  many  toxicological  writers  as  an 
occasional  symptom  of  chronic  arsenical  poisoning.  I  myself 
have  seen  several  cases  where  the  appearance  of  rashes  could 
only  be  accounted  for  by  the  use  of  the  metal.  In  one  instance 
particularly  which  lately  occurred  in  my  practice,  I  observed 
an  eruption  almost  identical  in  appearance  and  accompanying 
symptoms  with  that  described  in  Dr.  Eagge’s  case. 

The  patient  was  a  strumous  woman,  28  years  of  age,  with  lupus 
of  the  face,  for  which  I  prescribed  iRiij-  doses  of  the  liq.  arse- 
nicalis  three  times  daily.  The  medicine  had  been  taken 
regularly  for  three  weeks  without  producing  any  constitutional 
disturbance,  when  suddenly,  after  feeling  ill  for  a  few  hours, 
a  copious  rash  made  its  appearance  on  the  face,  hands,  and 
chest,  resembling  that  of  measles  more  than  any  other,  the 
maculae  being  slightly  elevated,  with  intervening  spaces  of 
skin  little  affected,  and  showing  papules  in  some  places,  vesicles 
in  others.  It  was  accompanied  by  general  catarrhal  symp¬ 
toms  ;  swelling  of  face,  lips,  and  eyelids  ;  burning  heat  of 
skin,  yellow  furred  tongue,  gastro-intestinal  irritation,  and 
intense  tenderness  of  feet,  so  much  so  that  standing  gave  great 
pain.  These  symptoms  were  followed  in  a  few  days  by  com¬ 
plete  aphonia.  Desquamation  commenced  about  the  tenth 
day  of  this  eruption,  but  the  redness  of  skin  did  not  entirely 
disappear  for  some  weeks. 

In  this  case  I  had  no  doubt  that  the  exanthem  was  caused 
by  the  arsenic,  no  external  application  or  treatment  of  any 
other  kind  having  been  used,  and  there  existing  in  her  extreme 
intolerance  of  the  metal  in  all  its  forms.  On  several  occasions 
when  it  has  been  tried  since,  I  have  been  obliged  to  discontinue 
it  in  a  few  days,  its  use  causing  nausea  and  gastric  irritation 
generally.  I  am,  &c. 

Robert  Macnab,  M.D.,  E.R.C.S.  Edin., 

March  5.  Surgeon  to  the  Suffolk  General  Hospital. 


CIRCUMSCRIBED  ABSCESS  IN  BONE. 

Letter  erom  Mr.  A.  Bruce. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  remarks  on  Mr.  Carr  Jackson’s  paper  on  Cir¬ 
cumscribed  Abscess  in  Bone,  you  speak  of  this  disease  as  “  a 
somewhat  rare  malady.”  Doubtless  it  is  so,  but  I  believe  it 
is  not  generally  known  that  it  occurs  far  more  commonly  in 
this  country  than  on  the  Continent,  where  some  writers  have 
even  gone  so  far  as  to  describe  it  as  a  disease  peculiar  to  the 
English.  When  studying  in  the  I^niversity  Clinique  at 
Berlin  in  1865,  I  was  informed  by  Professor  Langenbeck  that 
he  had  only  met  with  three  or  four  cases  during  the  whole 
of  his  practice  in  Germany,  but  that  he  had  seen  as  many 
in  the  London  Hospitals  in  the  course  of  one  short  visit  to 
this  country.  It  would  be  interesting  to  learn  whether  its 
occurrence  is  determined  by  climatic  or  constitutional infiuences. 
Struma,  tubercle,  and  syphilis  are  as  common  in  Germany  as 
amongst  ourselves,  and  can  hardly  be  looked  upon  as  affording 
any  explanation  of  the  difference  observed  in  the  two  nations. 
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■which,  must  be  sought,  I  apprehend,  in  the  combined  atmo¬ 
spheric  conditions  of  cold  and  damp,  in  which  particulars  we 
need  fear  no  comparison  with  our  neighbours.  I  may  mention 
in  conclusion  that  a  rare  specimen  of  abscessin  both  epiphyses 
of  a  tibia  affected  with  chronic  osteitis  is  to  be  found  in  the 
museum  of  University  College  ;  it  was  removed  by  amputa¬ 
tion  at  the  knee-joint  from  a  middle-aged  woman  under  Mr. 
Erichsen’s  care  in  the  Hospital.  I  am,  &c. 

March,  1868.  Alexander  Bruce. 


THE  DIRECTOR-GENERAL  OF  THE  ARMY 
MEDICAL  DEPARTMENT. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 
gia, _ There  is  one  portion  of  the  last  letter  of  your  cor¬ 

respondent  of  thirty  years’  service  which,  I  am  sure,  the  writer 
will,  on  reflection,  deeply  regret.  I  mean  the  allusion  to  the 
present  Director-General.  It  is  well  known  that  Dr.  Logan 
has  done  much  and  most  varied  foreign  service  ;  that  he  has 
done  duty  in  every  rank  and  grade  of  the  department  at  home 
and  abroad,  in  all  climates,  including  the  East  and  West 
Indies ;  and  that  he  served  through  several  campaigns  and 
severe  epidemics  of  cholera  and  yellow  fever. 

Now,  Sir,  the  extensive  knowledge  derived  from  these 
various  tours  and  phases  of  duty,  combined  with  his  un¬ 
rivalled  tact  and  extraordinary  kindness  of  disposition,  should 
be  a  sufficient  guarantee  that  the  feelings  evinced  by  your  cor¬ 
respondent  are  not  shared  by  the  bulk  of  the  Medical  officers 
of  the  army,  to  all  of  whom,  almost  without  an  exception. 
Dr.  Logan’s  appointment  as  Director-General  was  most  satis¬ 
factory.  I  am,  &c.  Army  List. 

Netley,  March  9, 


REPORTS  OF  SOCIETIES. 

- - 

EOTAL  MEDICAL  AND  CHIEDEaiCAL 
SOCIETY. 

Monday,  March  2,  1868. 

ANNUAL  MEETING — DEBATE. 

(Continued  from  page  274.) 

In  reference  to  the  paragraph  relating  to  the  proposed  admis¬ 
sion  to  the  reading  room  and  scientific  meetings  of  Medical 
officers  of  the  army  and  navy  resident  on  duty  in  London,  the 
President  read  a  letter  from  Mr.  Wyatt,  expressing  his  best 
thanks,  and  stating  that  there  were  about  six  Medical  officers 
in  each  of  the  public  services  who  would  be  able  to  avail 
themselves  of  the  privilege. 

Mr.  Christopher  Heath  said,  with  regard  to  that  part  of 
the  report  which  spoke  of  the  volume  of  Transactions  just 
issued,  no  one  could  doubt  the  importance  of  the  volume,  but 
he  wished  to  say  a  few  words  with  regard  to  the  selection  of 
the  papers  which  formed  that  volume.  During  the  last  session 
there  were  thirty-nine  papers  read  before  the  Society,  and  of 
that  number  twenty-three  appeared  in  the  Transactions,  He 
would  state  at  once  that  he  was  one  of  the  unfortunates  whose 
papers  were  not  inserted.  It  was  in  the  memory  of  some  of 
the  Fellows  that  in  December,  1866,  he  read  a  paper  before 
the  Society  on  a  case  in  which  he  applied  a  ligature  to  the 
carotid  and  subclavian  arteries.  Notice  was  taken  of  it  in 
all  the  Medical  journals,  the  reporters  of  those  journals  having 
been  present,  and  having  written  what  they  chose.  The  paper, 
instead  of  being  published  in  the  Transactions,  was  returned 
to  him  in  due  course ;  and  on  inquiry  as  to  the  cause  of  its 
rejection,  he  was  informed  that  although  it  had  been  recom¬ 
mended  for  publication  by  one  of  the  referees,  the  other 
referee  said  the  facts  were  already  in  print.  He  was  referred 
to  a  gentleman  who  was  vice-president,  and  who  was  then  in 
the  chair,  and  some  correspondence  ensued  on  the  subject. 
He  would  direct  the  attention  of  the  Society  to  the  fact 
that  the  rule  did  not  hold  good,  and  it  never  had  held 
good.  Take  the  case  of  Mr.  Liston.  Mr.  Liston  read  a  paper 
on  Diseases  of  the  Upper  Jaw,  which  consisted  of  remarks 
and  condensed  reports  of  several  cases  of  operations  upon  the 
jaws,  every  one  of  which  had  been  published  before,  yet 
that  was  considered  to  be  no  objection  to  printing  the  paper 
in  the  Transactions.  But  the  rule  did  not  hold  good  even 
now,  because  in  the  present  volume  there  was  a  paper  by 
Mr.  Moore  on  Cancerous  Disease  in  the  Knee,  which  was.  an 


amplification  of  a  lecture  that  appeared  last  year.  Anybody 
could  see  that  it  was  the  same  thing,  only,  of  course,  there 
were  additional  facts  brought  to  bear  on  the  case.  Then  there 
was  a  paper  on  Cases  in  the  Lock  Hospital,  twenty-one  of 
which  had  already  formed  the  basis  of  a  paper  by  Mr.  Lane 
read  before  the  Medical  Society  of  London  in  December, 
1865,  and  published  in  all  the  journals.  He  (Mr.  Heath) 
did  not  in  the  least  complain  of  these  papers  appearing — 
he  thought  it  would  be  hard  if  they  did  not  appear— but 
he  wished  to  ask  whether  the  members  of  the  Council  acted 
quite  fairly  in  putting  in  papers  of  their  own  which  had 
appeared  elsewhere,  and  excluding  others  which  were  unfor¬ 
tunately  in  the  same  condition.  But  he  would  go  further  than 
this.  With  regard  to  Hospital  cases,  a  great  alteration  in  the 
system  of  conducting  them  had  taken  place.  The  Hospitals 
were  now  thrown  open,  and  every  one  was  glad  of  it.  This 
was  an  attempt  to  close  the  Hospitals  again,  because  when  he 
said  to  Mr.  Moore,  “  Well,  what  is  to  prevent  anybody  going 
to  your  theatre,  and  reporting  your  cases?”  he  said,  “He 
would  take  means  to  prevent  their  being  reported.”  If  that 
system  were  to  be  adopted,  we  should  be  going  back  to  the 
old  state  of  things.  Each  Surgeon  must  either  treat  his  cases, 
and  shut  them  up  from  the  public  gaze,  or  he  must  allow  them 
to  be  taken  away  from  him  in  this  way,  and  be  thereby  pre¬ 
cluded  from  having  them  published  in  the  Transactions  of  the 
Society.  He  did  not  propose  to  move  any  amendment  to  the 
report :  he  merely  wished  to  take  this,  opportunity  of  making 
his  statement,  with  the  view  of  calling  the  attention  of  the 
Society  to  the  matter, 

Mr.  Moore  said  he  did  not  propose  to  follow  Mr.  Heath 
through  the  account  he  had  given  of  his  conversation  with 
himself  relating  to  the  publication  of  cases  ;  but  he  thought 
it  necessary  to  say  that  the  form  of  expression  which  had 
dropped  from  Mr.  Heath,  to  the  effect  that  the  members  of 
the  Council  published  their  own  papers  in  preference  to  those 
of  other  Fellows,  was  hardly  warranted.  If  Mr.  Heath  could 
have  brought  forward  any  resolution  which  would  have  guided 
the  Council  in  future,  the  matter  might  have  been  brought  to 
a  practical  issue,  which  would  have  been  better  for  all  parties. 

The  President  was  qnite  sure  that  the  meeting  would  feel 
that  Mr.  Heath  had  been  actuated  with  but  one  desire  on  this 
occasion — viz.,  to  raise  the  character  of  the  Society  to  the 
highest  degree.  Whether  the  Council  would  agree  with  him 
in  his  view  of  the  matter  or  not,  he  could  not  pretend  to  say ; 
but  he  could  say  most  unreservedly  that  the  Council  would 
take  to  heart  and  consider  seriously  and  candidly  all  the 
observations  made,  and  if  they  could  improve  in  any  way  the 
mode  in  which  they  came  to  their  decision  as  to  the  publi¬ 
cation  of  those  papers  which  were  read,  they  would  only  be 
too  glad  to  do  it.  For  his  own  part,  as  President  of  the  Society, 
he  could  say  most  honestly  that  there  was  a  difficulty  in  the 
present  day  which  did  not  exist  in  former  times  with  regard 
to  the  publication  of  cases  independent  of  the  author’s  com¬ 
munication  of  them  to  the  periodicals.  He  might  also  say 
that  he  thought,  what  they  ought  all  to  desire  more  espe¬ 
cially  was,  that  the  Transactions  should  contain  the  most 
perfect  record  of  the  advance  of  Medicine  and  Surgery  in  this 
kingdom.  If  Mr.  Heath’s  observations  on  this  occasion  should 
have  any  effect  in  forwarding  that  object,  he  (the  President), 
for  his  own  part  and  for  the  Council  generally,  could  only  say 
he  should  rejoice  at  it. 

Mr.  Charles  Hawkins  expressed  his  opinion  that  the 
objections  of  Mr.  Heath  to  the  course  pursued  by  the  Council 
had  been  in  no  way  answered.  Mr.  Heath’s  paper  appeared 
to  have  been  excluded  upon  a  principle  which  had  not  been 
followed  out  with  regard  to  other  papers.  The  volume  of 
Transactions  had  now  got  to  that  magnitude  that  it  was  some¬ 
thing  approaching  to  the  size  of  the  London  Post-office 
Directory  ;  and  it  came  to  be  a  serious  question  whether  any¬ 
thing  which  was  not  really  read  before  the  Society  should  be 
published.  He  did  not  mean  to  say  that  any  paper  published 
in  the  last  volume  was  not  worthy  of  publication,  but  the 
question  was  whether  the  Transactions  of  the  Society  should 
be  used  for  publishing  papers  of  forty,  fifty,  and  sixty  pages 
in  extent,  at  a  large  expenditure  on  the  part  of  the  Society. 
He  did  not  think  it  was  ever  intended  that  that  should  be 
done ;  and  no  such  papers  were  ever  printed  in  the  early 
volumes.  Now  what  he  alluded  to  were  not,  strictly  speaking, 
transactions  of  the  Society.  The  papers  might  be  very  valua¬ 
ble  to  the  public  and  the  Profession  ;  but  he  thought  they 
ought  not  to  be  published  in  the  Society’s  volume.  With 
regard  to  the  size  of  that  volume,  he  would  take  the  liberty 
of  suggesting  that  when  the  papers  did  get  to  a  sufficient 
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j  extent  it  would  be  better  to  divide  them  into  two  volumes  in 

!  tl.e  year,  which  would  be  more  portable  than  one  bulky  one. 

Taere  was  a  matter  not  alluded  to  in  the  report  upon  which 
be  should  like  to  ask  a  question.  He  believed  the  Society  had 
tdded  to  their  list  of  tenants  another  Society,  which  he 
regarded  as  very  important,  and  very  much  called  for,  though 
j  he  did  not  belong  to  it.  He  should  like  to  know  what 
!  irrangement  had  been  made.  He  was  sure  this  Society 

■  would  be  ready  at  all  times  to  give  to  any  young  Society 

a  starting-point,  and  they  would  not  for  a  moment  consider 
the  question  in  a  financial  point  of  view  ;  but  it  had  been 
'  tl.e  custom,  when  societies  had  been  taken  in  this  way,  for 
*  the  Council  to  report  the  fact,  and  acquaint  the  Fellows  with 
t  the  proceedings. 

Sir  Hexry  Thompson  said  it  happened  to  be  his  lot  to  pre- 
i  sent  a  paper  before  this  Society  on  a  case  of  calculus,  in  which 
j  the  nucleus  was  a  portion  of  bone  exfoliated  from  the  pelvis, 

I  described  very  briefly.  He  claimed  for  the  case  that  it  was 

I  unique,  and  he  had  in  very  few  words  explained  what  it  was. 

I  It  was  refused  admission  to  the  Transactions,  and  he  heard 
that  the  reason  given  was  that  it  was  too  short.  (Laughter.) 
Now,  if  the  object  of  the  Society  was  the  production  of  such 
^  a  volume  as  that  described  by  Mr.  Hawkins,  which  should 
emulate  in  any  way  the  London  Post-office  Directory,  he  could 
understand  that  course.  The  volume  contained  640  pages, 
i  and  his  short  and  unpretending  paper  certainly  would  not 

i  have  taken  three.  If  he  had  had  the  time  which  he  had  some 

I  years  ago,  he  could  easily  have  extended  the  matter  of  his 

I  paper,  though  probably  he  could  not  have  put  one  more  im- 

i  portant  fact  in  it.  With  the  fruitfulness  of  brain  in  the  pre- 

i  sent  day,  it  was  to  many  a  matter  of  the  greatest  delight  to 

get  hold  of  a  paper  in  which  the  facts  came  within  very  short 
compass.  He  had  just  such  another  case— quite  of  a  different 
nature  of  course,  but  as  unique — in  his  selection  at  the  present 
i  moment,  but  he  had  no  time  to  make  a  long  paper  ;  and  if  it 

1  was  necessary  that  a  small  paper  should  be  swelled  out  into  a 

large  volume,  he  certainly  must  decline  to  attempt  it. 

The  Pkesident,  in  reply  to  Mr.  Hawkins,  stated  that  the 
permission  to  the  Clinical  Society  to  hold  its  meetings  at  this 
institution  was  only  for  the  present,  and  the  subject  would  be 
considered  by  the  Council  immediately  after  the  next  meeting, 
with  the  view  of  determining  how  long  the  permission  should 
,  continue.  With  regard  to  the  observations  made  by  Sir 
Henry  Thompson,  they  were  to  some  extent  met  in  the 
address  which  he  proposed  to  deliver  in  the  course  of  the 
evening. 

Mr.  Timothy  Holmes  thought  it  would  be  a  useful  guide  to 
the  Council  and  referees  if  some  rule  of  this  kind  should  be 
introduced,  that  no  matter  should  be  published  in  the  Society’s 
Transactions  which  really  had  not  been  presented  before  the 
Society.  He  had  many  times  seen  a  large  mass  of  paper  lying 
on  the  Secretary’s  desk,  of  which  at  least  three-fourths  were 
not  read  to  the  Society,  consisting  of  notes  of  cases,  tables,  and 
matters  of  that  kind,  which  really  the  Society  could  not  listen 
to.  The  Transactions  were  now  swollen  by  a  vast  number  of 
notes  which  were  never  read,  and  which  might  very  safely  be 
withdrawn  from  the  yearly  volume  if  only  the  authors  were 
required  to  substitute  a  summary  or  general  statement  in 
place  of  them. 

The  President  said  he  was  sure  the  observations  of  Mr. 
Holmes  would  receive  the  attention  of  the  Council. 

Dr.  A.  P.  Stewart  said  it  was  very  important  to  know  the 
name  of  the  person  alluded  to  by  Sir  H.  Thompson.  The 
rejection  of  a  paper  because  it  was  too  short  had  never  come 
before  the  Council. 

Sir  Henry  Thompson  said  he  should  state  no  name,  but 
simply  the  fact. 

Dr.  A.  P.  Stewart  thought  the  name  ought  to  be  mentioned. 
(Question.) 

The  President  said  he  had  never  heard  of  such  a  reason 
being  given  as  that  mentioned  by  Sir  Henry  Thompson. 
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growth,  on  account  of  the  characteristic  cylinders  of  lymph¬ 
like  formation  surrounding  large  vascular  loops  embedded  ia 
soft  tissue—  a  kind  of  structure  which  is  unlike  that  of  any 
other  described  tumour. 

A  report  from  the  same  Committee  on  Dr.  M.  Mackenzie’s 
case  of  ulcerated  larynx,  epiglottis,  and  tongue  was  read, 
stating  that  the  structure  was  epithelial. 

A  third,  from  Drs.  Peacock  and  Wilson  Fox,  on  Dr. 
Church’s  case  of  fibrinous  clot  in  the  heart,  was  read.  The 
report  stated  that  the  clot  was  probably  ante-mortem. 

Dr.  John  W.  Ogle  exhibited  and  described 

I.  EXTENSIVE  SOFTENING  OF  THE  LEFT  HEMISPHERE  OF  THE 

BRAIN - PLUGGING  OF  THE  UPPER  PART  OF  THE  INTERNAL 

CAROTID  ON  THE  SAME  SIDE — PECULIAR  TUNNELLED  CONDI¬ 
TION  OF  THE  PLUG  — REMARKABLE  ODOUR  FROM  THE  BODY. 

The  patient  was  a  plumber,  with  a  blue  gum  line,  aged  52, 
who  was  admitted  into  St.  George’s  Hospital,  under  Dr. 
Ogle’s  care,  last  October  2,  in  a  heavy,  stupid,  and  half-imbe¬ 
cile  state,  with  remarkable  “slowness  of  speech’’  when 
roused.  He  had  had  no  fit  and  no  rheumatic  attack.  For  a 
week  he  had  had  pain  in  the  right  arm,  and  inability  to  move 
it ;  and  this  was  the  case  on  admission.  There  was  a  most 
offensive  foxy  or  mouse-like  smell  from  the  body,  evidently 
from  the  perspiration,  which  was  considerable,  and  this  con¬ 
tinued  in  spite  of  baths  and  washing,  etc.  (a)  Two  days  after 
admission,  he  had  a  “fit,’’  and  became  insensible,  and  com¬ 
pletely  hemiplegic  on  the  right  side.  The  urine  was  albumi¬ 
nous,  but  contained  no  sugar.  He  died  on  the  11th.  After 
death,  nearly  the  whole  of  the  centre  of  the  left  cerebral 
hemisphere  was  broken  down  and  softened,  and  the  left  in¬ 
ternal  carotid,  just  before  its  bifurcation,  was  blocked  up  by  a 
firm  fibrinous  plug,  very  adherent  to  the  walls  of  the  vessel. 
The  plug  did  not  completely  occlude  the  artery,  inasmuch  as 
it  was  perforated  or  tunnelled  by  an  opening  which  easily 
allowed  the  passage  of  a  bristle.  The  auricular  surface  of  the 
mitral  valve  of  the  heart  was  beset  by  old  firm  adherent 
fibrinous  deposits,  as  were  the  chordte  tendinese  of  the  left 
ventricle  to  some  extent.  The  kidneys  were  in  an  early  stage 
of  granular  degeneration. 

II.  CARCINOMATOUS  (eNCEPHALOId)  DEPOSITS  OCCUPYING  THE 

LUNGS,  THE  HEART,  AND  THE  MEDIASTINAL  GLANDS. 

Dr.  Ogle  presented  this  specimen  by  the  desire  of  Sir  Thomas 
Watson,  who  had  seen  the  patient  during  life.  The  morbid 
deposit  existed  in  the  form  of  small  rounded  masses  in  the 
lungs,  and,  on  the  surface  of  the  heart,  presented  the  appear¬ 
ance  as  if  melted  wax  had  been  poured  on  the  organ.  The 
chief  interest  lay  in  the  symptoms,  physical  and  general, 
which  were  rather  of  pulmonary  phthisis  than  anything  else. 
Eventually  anasarca  of  the  left  arm  and  hand  came  on  before 
death. 

III. — SOMEWHAT  SUDDEN  DEATH  IN  A  PATIENT  SUFFERING- 
FROM  ASCITES — RUPTURE  OF  ONE  OF  THE  AORTIC  VALVE- 
FLAPS — FIBRINOUS  DEPOSITS  ON  THE  VALVES. 

The  patient  was  a  man  of  middle  age,  who  had  lived  an 
intemperate  life,  and  came  into  the  Hospital  with  ascites.  On 
the  day  after  admission  he  had  a  shivering  attack,  attended  by 
great  heat  of  surface  and  increased  action  of  the  heart.  No 
cardiac  bruit  existed,  and  it  was  thought  that  some  fever  was 
commencing.  On  the  next  day  he  was  much  in  the  same  state, 
but  had  sundry  lung  rales.  No  cardiac  bruit  on  either  of  these 
days  could  be  found  on  examination.  On  the  third  day  after 
admission  a  bruit  was  detected  at  the  heart.  He  died  on  this 
day.  After  death  the  whole  arterial  system  and  inner  surface 
of  heart  were  much  blood-stained,  and  under  the  lining  of  the 
ventricles  ecchymosis  of  blood  was  found.  The  spleen  was 
very  soft,  and  the  lungs  condensed  and  easily  lacerable  at 
the  posterior  and  lower  parts.  Large  and  firm  fibrinous  masses 
were  firmly  adherent  to  the  aortic  valve  and  flaps,  and  one  of 
them  presented  a  thin  pouch  formed  by  its  dilatation ;  this 
had  given  way  during  life.  The  liver  was  very  considerably 
enlarged  and  cirrhosed. 

Dr.  Church  showed  a  specimen  of 

CANCER  OF  THE  BRAIN 

removed  from  a  woman  who  had  been  found  insensible  in  the 

(a)  Dr.  Ogle  remarked  that  he  had  never  in  any  case  of  diseased  brain 
observed  this  odour  before,  but  commented  upon  the  observations  of 
others  who  bad  noticed  it  in  cases  of  insanity.  He  had  corresponded  with 
several  gentlemen  specially  practising  in  connexion  with  lunacy,  and  found 
that  almost  all  acknowledged  the  existence  of  this  or  some  similar  smell, 
especially  in  cases  of  acute  mania.  Some  supposed  it  had  reference  to 
corresponding  derangement  of  the  sexual  functions  ;  and  Dr.  Ogle  men¬ 
tioned  a  case  which  seemed  to  illustrate  this. 


The  report  of  the  Cancer  Committee  upon  Mr.  Bryant’s 
tumour  of  the  scalp  was  first  read.  The  report  verified  Dr. 
Moxon’s  description  of  the  structure  of  the  tumour,  and  agreed 
to  the  use  of  the  word  “periangioma”  as  a  name  for  the 
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streets  and  brought  into  St.  Bartholomew’s  Hospital.  She  had 
nine  hts  in  three  hours  after  coming  in,  and  died  in  seventeen 
hours.  Her  urine  was  albuminous.  In  the  left  optic  thalamus 
%vas  found  a  rounded  mass,  bluish  and  vascular,  projecting 
into  the  cavity  of  the  third  ventricle.  Another  and  a  smaller 
one  was  found  in  the  right  crus  ;  around  this  there  was  some 
hemorrhage,  but  little  round  the  other.  The  brain  was  slightly 
vascular.  Referred  to  Committee. 

Dr.  Murchison  showed  a  specimen  of 

CANCER  OF  THE  STOMACH 

which  had  been  characterised  during  the  life  of  the  patient  by 
the  absence  of  all  the  ordinary  symptoms-  There  was  only 
emaciation  and  paroxysmal  pain.  There  had  been  no  vomiting, 
and  neither  constipation  nor  diarrhoea.  The  tumour  was  obscure. 
A  week  before  death  the  patient  passed  a  large  quantity  of 
blood  both  ways.  After  death  the  stomach  was  found  to  be 
extensively  affected,  but  neither  orifice  was  implicated.  The 
hannorrhage  had  arisen  from  sloughing.  Some  years  ago  he  had 
a  case  in  -w'hich  sloughing  gave  rise  to  peritonitis  and  death. 

The  same  gentleman  next  proceeded  to  bring  before  the 
Society  a  most  interesting  specimen  of 

ACUTE  ATROPHY  OF  THE  LIVER. 

During  life  the  patient  had  a  brown  tongue,  and  was  .delirious, 
as  in  fever,  but  was  not  much  jaundiced,  and  had  been  in  good 
health  up  to  within  three  or  four  weeks  of  the  date  of  admission. 
'When  in  Hospital  there  were  observed  vomiting  and  purging, 
and  diminished  area  of  hepatic  dulness.  There  was  no  leuein 
or  tyrosin  in  the  urine.  The  liver  was  greatly  reduced  in 
size,  weighing  only  27  or  28  oz.  Its  right  lobe  was  softened, 
but  the  left  was  healthy  ;  its  lobules  had  nearly  disappeared. 
In  substance  it  was  soft,  but  the  hepatic  cells  were  not  dis¬ 
integrated,  as  they  are  in  ordinary  fatty  disease. 

Dr.  Leared  had  heard  of  a  case  somewhat  similar  to  this. 

In  reply  to  a  question  by  Dr.  Weber  as  to  the  etiology  of 
the  atrophy.  Dr.  Murchison  stated  that  the  patient  had  no 
syphilitic  history,  that  the  age  was  22,  and  that  the  health 
had  been  good  up  to  the  date  of  seizure. 

Mr.  Moore  here  remarked,  with  regard  to  Dr.  Ogle’s  case 
of  mediastinal  tumour,  that  such  were  often  connected  with 
the  thymus,  and  suggested  the  propriety  of  looking  for  the 
elements  of  that  gland  in  the  structure. 

Mr,  Bruce  exhibited,  at  the  request  of  Mr.  Hillman,  a 
specimen  of 

EPITHELIOMA  OP  THE  PENIS, 

recently  removed  from  a  patient,  aged  58,  whose  wife  had 
suffered  for  many  years  from  cancer  of  the  uterus.  She  died 
in  1863,  and  in  the  course  of  the  following  year  he  noticed 
a  small  warty  growth  upon  the  glans,  which  at  first  caused 
no  mconvenience,  but  subsequently  ulcerated  and  produced 
much  pain.  Mr.  Bruce  remarked  that  the  relation  between 
the  clinical  history  and  anatomical  structure  of  the  various 
forms  of  epithelioma  required  further  elucidation,  and  hoped 
that  the  specimen  might  be  submitted  to  the  Committee. 

Mr.  Bruce  then  exhibited  a  specimen  of 

FRACTURE  OF  THE  BASE  OF  THE  SKULL, 
which  illustrated  some  of  the  conditions  which  determine  the 
occurrence  of  certain  symptoms.  The  patient  had  been  struck 
by  an  engine  on  the  back  of  his  head,  and  was  thrown  forwards, 
striking  his  forehead  against  the  rail.  He  was  admitted  under 
Mr,  Marshall  at  University  College  Hospital  with  dilated 
pupils,  stertorous  breathing,  and  bleeding  from  both  nostrils 
and  the  right  ear  ;  profound  coma  supervened,  and  a  watery 
fluid  escaped  from  the  right  ear.  He  died  in  eight 
hours.  On  examination,  the  skull  w'as  found  much  frac¬ 
tured  both  in  the  anterior  and  posterior  fossse,  whilst  a 
longitudinal  fissure  passed  through  each  sideofthe  middle  fossa, 
traversing  the  petrous  bones  ;  on  the  left  side  passing  internal 
to  the  membrana  tympani,  which  had  escaped  uninjured, 
whilst  on  the  right  side  the  line  of  fracture  had  passed  through 
the  attachment  of  the  membrane,  thus  rupturing  it,  and  giving 
rise  to  the  escape  of  blood  and  watery  fluid. 

Mr.  Bruce  next  exhibited  a  specimen  of 

CHRONIC  RHEUMATIC  ARTHI.ITIS  OF  THE  KNEE-JOINT, 
for  ■which  he  was  indebted  to  Mr.  Marshall.  The  patient, 
aged  44,  a  seaman,  had  received  an  injury  to  his  knee  nineteen 
years  ago,  from  which  he  recovered,  but  subsequently  at 
intervals  of  several  years  was  affected  with  pain  and  swelling 
of  the  joint.  About  four  years  ago,  Mr.  Marshall  operated  for 
the  removal  of  diseased  bone  from  the  lower  end  of  the  femur, 
and  the  patient  remained  well  for  two  years,  when  an  abscess 
formed  below  the  joint.  On  readmission  the  joint  was  found 


to  be  much  enlarged,  the  femur  and  patella  appearing  to  be 
firmly  anchylosed  to  the  tibia,  whilst  an  ununited  fracture  of 
the  lower  end  of  the  femur  appeared  to  exist.  The  patieat 
subsequently  died  of  pyaemia.  On  examination  of  the  affected 
joint  it  was  found  that  the  upper  end  of  the  tibia  was  much 
enlarged,  and  that  great  deposit  of  new  bone  had  taken  place 
in  the  capsule,  involving  the  patella,  which  was  thus  firmly 
united  to  the  tibia.  In  the  cuplike  cavity  thus  formed,  the 
lower  end  of  the  femur,  which  -was  almost  entirely  destroyed 
by  caries,  played  freely,  the  soft  structures  being  completely 
disorganised.  Thebones  thus  appeared  to  present  two  condition* 
— viz.,  destructive  caries  of  the  femur,  and  a  conditioa 
resembling  chronic  rheumatic  arthritis  of  the  tibia. 

Dr.  Morell  Mackenzie  next  showed  a  specimen  of 

ULCERATION  OF  THE  LARYNX, 

occurring  in  a  man  aged  61.  For  some  time  he  had  suffered 
from  difficulty  of  swallowing,  and  the  right  epiglottic  fold  -was 
gone.  There  were  swellings  in  the  neck,  probably  enlarged 
glands,  which,  however,  came  on  before  the  difficulty  of 
swallowing.  He  died  suddenly. 

Dr.  Mackenzie  also  exhibited  an 

ULCERATED  (ESOPHAGUS  COMMUNICATING  WITH  THE  TRACHEA. 
The  man  had  great  difficulty  in  swallowing  when  seen,  but  a 
bougie  passed  with  little  difficulty.  Under  milk  diet  and  ice 
he  improved  much,  but  after  di.scharge  was  taken  suddenly 
worse,  and  died  with  hepatised  lungs,  probably  from  food 
passing  through  the  opening.  Specimen  refei'red  to  Committee. 

Mr.  Cooper  Forster  showed  a 

MONSTER  PATTY  TUMOUR, 

removed  from  the  abdomen  of  a  woman  whom  he  had  been 
asked  to  tap.  Both  Dr  Wilks  and  Dr.  Hicks  believed  it  to 
be  a  collection  of  fluid,  the  percussion  wave  being  perfecL 
When  the  canula  was  withdrawn  a  little  fluid  followed  in 
various  spots,  but  never  much.  'The  woman  soon  after  died  from 
apncea,  having  been  ill  for  four  years.  The  ascending  colon  lay 
in  front  of  the  tumour,  and  there  was  a  little  fluid  between  it 
and  the  walls  of  the  belly.  It  was  adherent  to  the  diaphragm, 
and  when  removed  weighed  fifty-five  pounds.  It  had  no  dis¬ 
tinct  pedicle,  so  it  was  a  question  how  it  originated. 

Mr.  Wood  asked  where  the  kidney  was;  might  not  the 
mass  originate  from  it  ? 

Dr.  C.  I.  B.  Williams  said  that  long  ago  he  had  described 
a  sign  whereby  a  solid  tumour  might  be  diagnosed  behind 
fluid  ;  this  was  a  sharp  pressure  of  the  hand. 

Mr.  C.  Forster  said  he  had  not  forgotten  this,  but  the 
wall  of  the  abdomen  was  so  very  tense  that  it  could  hardly  be 
moved. 

Mr.  T.  Smith  suggested  that  the  fat  might  have  been  fluid, 
or  nearly  so,  during  life. 

Mr.  Barwell  had  seen  in  the  country  an  enormous  fatty 
mass  removed  from  the  abdomen  of  an  ox,  and  connected  with 
the  omentum.  Might  not  this  have  originated  in  the  same  way  ? 

Dr.  Beared  showed,  for  a  gentleman  in  the  country, 

A  DILATED  GALL-BLADDER 

removed  from  the  body  of  a  woman  who,  a  year  before  her 
death,  struck  her  side  against  a  post.  Ever  after  she  suffered 
from  vomiting,  often  yeasty,  but  there  was  no  jaundice,  and 
but  little  pain.  The  liver  was  cancerous  and  nodulated, 
whilst  the  gall-bladder  contained  no  bile— only  a  straw- 
coloured  fluid.  The  cancer  involved  the  duodenum. 

Dr.  Greenhow  brought  forward  a  boy  having 

COMPLETE  DISPLACEMENT  OF  THE  HEART, 

it  beating  under  the  right  nipple.  The  left  lung  -was  very 
large,  the  right  solid  and  contracted,  and  there  was  no  history 
of  acute  disease. 

In  reply  to  a  question  from  Mr.  Cooper  Forster,  Dr. 
Greenhow  stated  that  there  was  no  transposition  of  viscera. 

Dr.  C,  I.  B.  Williams  said  that  the  condition  no  doubt 
arose  from  disease  ;  he  had  seen  eight  or  ten  cases.  Extreme 
effusion  on  the  right  side  sends  the  heart  to  the  left  ;  as  it  is 
slowly  absorbed,  contractile  adhesion  of  the  lung  drags  the 
heart  to  the  right ;  and  the  bronchial  tubes  often  became 
dilated  so  as  to  fill  the  vacuity. 

Dr.  Greenhow  expressed  an  opinion  that  there  certainly 
was  a  cavity  of  some  kind  in  this  case. 


British  Nursing  Association. — An  effort  is  being 

made  to  establish  an  institution  under  this  title  for  the 
proper  education  and  training  of  nurses.  Colonel  Pitcairn, 
4,  Trafalgar-square,  is  the  acting  Secretary. 
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THE  CLIISICAL  SOCIETY. 

Friday,  February  28. 

Sir  Thomas  Watson,  Bart.,  President,  in  the  Chair. 

The  following  gentlemen  were  elected  members  of  the  Society  : 
— Dr.  J.  F.  Anderson,  Dr.  G.  G.  Bantock,  Dr.  W.  Carr,  Mr. 
F.  W.  Cooper,  Dr.  Julian  Evans,  Dr.  W.  H.  Grace,  Dr. 
Archibald  Hewan,  Dr.  E.  H.  May,  Mr.  H.  Sewill,  Dr.  Charles 
Squarry,  Dr.  T.  H.  Tanner,  and  Dr.  Stephen  Ward. 

Mr.  Thomas  Smith  showed  a  patient,  aged  17,  whose  knee- 
joint  had  been  excised  eight  years  ago.  The  limb  was  very 
useful,  and  the  result  of  the  case  supported  a  statement  made 
by  him  some  years  previous,  that,  provided  the  epiphyseal 
cartilages  were  uninjured  by  the  operation,  the  growth  of  the 
limb  would  in  all  probability  be  unchecked.  In  reply  to  a 
question  from  Mr.  Bryant,  Mr.  Smith  stated  a  small  portion 
only  of  the  cartilage  of  the  epiphysis  of  the  femur  had  been 
removed  dm-ing  the  operation. 

ABSTR.VCT  OF  DR.  ANDREW  CLARK’S  CASE  OF  FIBROID  PHTHISIS. 

General  Summary. — A  woman,  aged  28,  four  jmars  married, 
childless,  sprung  from  healthy  parents,  said  to  have  been 
temperate,  and  to  have  enjoyed  good  health  till  three  years 
before,  when  she  had  ascites,  from  which  she  recovered  in 
eleven  months,  began,  in  July,  1867,  to  suffer  from  vomiting, 
prostration,  cough,  occasional  haemoptysis,  muco -purulent 
expectoration  containing  lung  tissue,  oedema  of  extremities, 
and  intermitting  diarrhoea,  and,  becoming  rapidly  worse,  died 
comatose  on  December  5  of  same  year.  Respiratory  Organs: 
On  account  of  weakness  of  patient,  front  and  lateral  parts  of 
chest  alone  examined.  Respirations  20  per  mimite,  and 
chiefly  abdominal.  Examination  of  Left  Side  :  Front  depressed, 
and  movement  slight.  Supra-clavicular  region  percussion 
tympanitic  ;  breath  sounds  blowing  ;  resonance  bronchophonic, 
with  echo.  From  second  to  fifth  rib,  and  from  near  sternum 
to  posterior  part  of  axillary  region,  hard  resistent  dulness, 
with  considerable  retraction  of  chest-wall.  In  front  of  this 
region,  inspiration  bronchial,  and  accompanied  by  moist  sub¬ 
crepitant  rales ;  expiration  dry.  and  not  sensibly  prolonged. 
In  axillary  region  breath  sounds  tubular,  and  partly  masked 
by  coarse  crepitation ;  vocal  resonance  bronchophonic.  At 
two  spots  breathing  cavernous  and  voice  pectoriloquous  ;  here 
metallic  click  is  heard  coincident  with  heart’s  contractions. 
Along  posterior  axillary  line  an  occasional  creaking-leather 
sound  is  heard,  and  vocal  fremitus  and  vocal  resonance  are 
notably  diminished.  Over  lower  part  of  lung,  inspiratory 
murmur  harsh  ;  and  expiratory  murmur,  which  in  its  first 
half  is  blowing,  terminates  only  after  apparent  cessation  of 
movements  of  thoracic  walls  by  a  few  gentle  puffs.  A  fine 
dry  crepitation  is  developed  by  forced  inspiration.  Ultimately 
in  this  region  there  were  uniform  dulness,  tubular  breathing, 
and  bronchophony.  Examination  of  Right  Lung  :  Percussion 
over  anterior  third  tympanitic ;  elsewhere  normal.  Inspira¬ 
tory  murmur  harsh  and  divided  ;  expiratory  prolonged,  blow¬ 
ing,  and  accompanied  by  sibilant  rhonchi ;  vocal  resonance 
increased.  No  distre.ss  of  breathing.  Cough  infrequent,  but 
paroxysmal,  and  ending  in  vomiting.  Expectoration  occurs 
at  close  of  paroxysms.  Sputum  mucopurulent,  streaked  with 
pigment,  and  not  lumpy.  Bands  and  areola;  of  elastic  tissue 
present.  Circulatory  Organs :  Apex  beat  at  upper  border  of 
fourth  rib,  just  outside  nipple.  Visible  pulsatile  movement 
(nearly  synchronous  with  ventricular  contraction)  in  second 
intercostal  space  an  inch  and  a  half  from  left  border  of  sternum. 
Low-pitched  systolic  murmur  at  cartilage  of  second  left  rib  ; 
can  be  followed  a  little  way  upwards  and  outwards,  but  not 
downwards,  or  to  right  side ;  it  is  increased  by  deep  inspi¬ 
ration,  and  modified  by  position.  Pulse  74,  small.  Summary 
of  Post-mortem  Examination :  Heart  small,  and  displaced 
upwards ;  no  valvular  disease  ;  origin  of  vessels  compressed 
by  solidified  lung,  with  pericardium  adherent  to  it.  Right 
lung,  with  the  exception  of  some  vesicular  emphysema  and 
some  thickening  and  congestion  of  the  bronchial  mucous 
membrane,  absolutely  free  from  disease.  Left  lung  universally 
adherent,  diminished  in  bulk,  and  about  its  middle  third, 
dense  and  fibrous.  When  cut  open,  the  summit  was  seen  to 
be  free  from  disease.  The  inferior  part  was  traversed  by 
fibrous  septa,  some  of  which,  pursuing  a  horizontal  direction, 
occupied  the  place  of  the  bronchi  and  blood-vessels ;  some, 
intersecting,  occupied  the  place  of  the  interlobular  areolar 
tissue.  Imprisoned  portions  of  lung  contained  cheesy  deposits, 
at  parts  broken  up  into  cavities.  Several  bronchial  tubes 


were  dilated,  and  terminated  in  ulcerous  dilatations.  No 
grey  granulation  anywhere  to  be  found.  Bronchial  glands 
enlarged  and  cheesy.  Liver  very  large  and  waxy.  Capsule 
of  spleen  much  thickened.  Kidneys  granular,  and  capsule 
adherent.  All  these  organs  at  scattered  spots  became  reddish- 
brown  on  the  application  of  iodine  ;  so  also  did  some  minute 
portions  of  the  fibroid  deposit  in  lung.  Numerous  deposits 
in  and  ulcerations  of  ileum.  Mesenteric  glands  enlarged. 

Dr.  C.  J.  B.  Williams  regarded  the  disease  called  by  Dr. 
Clark  fibrous  phthisis  as  of  the  same  nature  with  that  ob¬ 
served  in  two  cases  published  by  himself  thirty-three  years 
before.  This  disease  had  subsequently  been  described  by  Dr. 
Corrigan,  of  Dublin,  as  cirrhosis  of  the  lung.  He  believed 
that  it  always  originated  in  pleuro-pneumonia,  and  considered 
that  its  most  characteristic  peculiarity  consisted  in  the  con¬ 
traction  of  the  diseased  organ,  or  rather  of  the  fibroid  material 
deposited  in  it,  and  in  the  consequent  dilatation  of  the  bron¬ 
chial  tubes.  This  deposit  of  what  he  had  then  called  “  caco- 
plastic  ”  lymph,  no  doubt  often  occurred  as  a  disease  of  itself, 
but  he  thought  it  was  most  frequent  as  a  modification  of 
ordinary  phthisis  ;  its  pathological  relation  to  truly  tuber¬ 
culous  deposits  appeared  to  him  to  be  very  close.  The  latter, 
which  in  his  “Principles  of  Medicine”  he  had  designated 
“  aplastic,”  seemed  to  him  to  differ  from  the  former  princi¬ 
pally  in  its  tendency  to  softening  and  disintegration  ;  but  he 
regarded  this  difference  as  one  rather  of  degree  than  of  nature, 
for  all  gradations  were  met  with  between  them.  Those  cases 
of  phthisis  in  which  the  pulmonary  disease  tends  to  assume 
the  fibrous  character  might  be  generally  distinguished  by  the 
collapse  of  the  affected  side  of  the  chest,  and  by  the  displace¬ 
ment  of  the  heart  upwards,  especially  where  extensive  soften¬ 
ing  and  excavation  of  the  diseased  organ  had  previously  taken 
place.  But  the  character  which  it  is  most  important  to  recog¬ 
nise  is  their  slowness  of  progress,  for  it  is  to  this  tendency  to 
chronicity  that  they  owe  their  comparative  curability.  The 
result  of  post-mortem  examination  seemed  to  show  that  the 
anatomical  peculiarity  of  fibrous  phthisis  consists  in  the  sub¬ 
stitution  of  a  fibrous  for  a  corpuscular  deposit,  which,  not¬ 
withstanding,  is  so  far  “  cacoplastic  ”  as  to  be  capable  of 
cheesy  degeneration.  The  marked  tendency  which  exists  to 
obsolescence  is  indicated  by  puckering  and  cicatrisation,  pro¬ 
cesses  contrasted  strongly  with  the  deliquescence  and  breaking 
down  of  tissue  which  are  the  anatomical  expression  of  the 
more  acute  forms  of  consumption. 

Dr.  Greenhow  objected  to  the  employment  of  the  term 
“  fibrous  phthisis  ”  to  designate  the  case  communicated  by 
Dr.  Clark,  on  the  ground  of  inaccuracy.  He  regarded  the 
disease  of  which  it  was  an  example  as  differing  from  pulmonary 
consumption  in  its  origin,  progress,  and  issue.  In  illusti-ation, 
he  referred  to  two  out  of  many  cases  which  had  come  under 
his  observation  ;  both  of  them  were  of  slow  progress  and  long 
duration,  the  patients  retaining  their  general  health,  and  being 
able  to  follow  their  ordinary  occupations.  In  one  the  disease 
had  evidently  arisen  from  the  inhalation  of  dust,  indepen¬ 
dently  of  any  constitutional  cause  or  predisposition ;  while 
in  the  other  it  appeared  to  have  been  caused  by  a  blow  on 
the  chest  in  a  pugilistic  encounter.  In  referring  to  the  patho¬ 
logical  appearances  observed  in  these  cases,  Dr.  Greenhow 
adverted  to  their  resemblance  to  those  seen  in  the  so-called 
peripneumonial  exudation  of  bovine  animals,  in  which  the 
diseased  lung  is  converted  into  a  solid  flesh-like  mass,  inter¬ 
sected  by  white  bands  formed  by  plastic  effusion  into  the 
interlobular  partitions,  the  lung-tissue  itself  pi-esenting  the 
appearance  of  a  granular  mass  traversed  in  all  directions  by 
bands  of  fibres. 

Dr.  Anstib  adverted  to  certain  cases  narrated  by  French 
writers,  in  which,  although  the  lungs  after  death  presented 
the  anatomical  characters  of  fibrous  induration  and  contrac¬ 
tion,  the  progress  of  the  disease  to  a  fatal  termination  was 
extremely  rapid,  and  related  a  case  of  this  nature  which  had 
come  under  his  own  observation  some  years  previously.  He 
thought  it  most  important  to  inquhe  whether  such  cases  are 
identical  with  the  more  chronic  cases  now  under  considera¬ 
tion.  The  whole  question  appeared  to  him  to  turn  much  more 
on  etiological  than  on  anatomical  considerations,  and  par¬ 
ticularly  on  the  facts  of  hereditary  transmission.  With  this 
view  he  would  ask  Dr.  Williams  and  others  of  large  expe¬ 
rience  in  chest  disease  who  were  present,  whether  they  had 
observed  that  in  the  offspring  of  parents  affected  with  “  fibrous 
phthisis”  the  disease  invariably  assumed  the  same  character, 
or  vice  versa. 

Dr.  Powell  related  a  case  which  had  recently  occurred  at 
the  Consumption  Hospital  under  the  care  of  Dr.  Pollock, 
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which  appeared  to  have  all  the  characters  of  that  narrated  by 
Dr.  Clark.  The  patient  had  been  under  observation  for 
more  than  seven  years,  having  been  five  times  admitted  into 
the  Hospital.  During  the  first  part  of  his  illness  the  right 
lung  was  entirely  free  from  disease,  while  a  large  cavity  existed 
in  the  left ;  at  his  last  admission  the  right  lung  also  became 
diseased.  After  death  the  left  lung  was  found  to  be  converted 
into  a  fibroid  mass,  containing  a  large  cavity  in  the  upper  lobe, 
with  indurated  walls.  The  right  lung  contained  disseminated 
masses  of  induration,  most  of  which  were  caseous.  Ihere 
was  M’axy  degeneration  of  the  kidneys  and  liver,  to  which 
changes  Dr.  Powell  considered  that  the  fatal  termination  was 
to  be  attributed  rather  than  to  the  pulmonary  disease. 

Dr.  Makcet  remarked  he  had  attended  a  case  resembling  in 
some  respects  that  communicated  by  Dr.  Andrew  Clark.  His 
(Dr.  Marcet’s)  patient  had  exhibited  symptoms  of  extensive 
consolidation  of  the  left  lung,  although  none  but  bronchitic 
signs  in  the  right.  There  had  been  haemoptysis  and  purulent 
expectoration.  The  disease  had  been  slow  in  its  progress, 
lasting  for  at  least  five  or  six  years,  and,  when  dying,  the 
patient  had  become  pallid  and  waxy-looking.  His  urine  had 
been  albuminous  for  a  considerable  period.  This  patient  did 
not  die  of  disease  of  the  lungs,  but  of  failure  of  the  heart’s 
action  in  consequence  of  what  appeared  to  be  on  the  post¬ 
mortem  examination  a  mass  of  fat  in  the  right  ventricle  and 
auricle.  The  kidneys  were  also  concerned  in  the  fatal  ter¬ 
mination,  being  in  a  condition  of  advanced  fatty  degenera¬ 
tion  ;  the  peritoneum  was  loaded  with  fat.  The  left  lung  was 
greatly  contracted  and  transformed  into  a  tough,  resistent, 
apongy  mass,  adhering  'very  firmly  to  the  thoracic  parietes  ; 
no  grey  granulations  could  be  observed  in  it.  Cavities  were 
detected  at  the  apex  lined  with  calcareous  matter ;  but  few 
cheesy  masses  were  present :  these  were  of  a  small  size,  and 
undergoing  the  calcareous  transformation.  The  right  lung 
was  not  consolidated,  and  exhibited  no  grey  granulations  and 
no  cheesy  deposits  ;  it  adhered  to  the  thorax  at  the  apex  and 
posteriorly,  and  was  in  some  measure  emphysematous. 

Dr.  Ringer  pointed  out  that  the  essential  characteristic  of 
the  disease  described  by  Dr.  Clark  consisted  not  so  much  in 
contraction  or  in  duration  of  the  lung  as  in  its  inseparable 
relation  with  albuminoid  degeneration  of  other  organs. 

Dr.  Sutton,  referring  to  his  own  researches,  recalled  the 
attention  of  the  Society  to  the  fact  that,  although  there  are 
such  cases  as  had  been  described  by  previous  speakers  in  which 
pulmonary  induration  and  contraction  occur  as  a  consequence 
or  complication  of  tubercle,  these  cases  are  not  at  all  those 
understood  by  Dr.  Clark  as  fibrous  phthisis,  in  which  there 
neither  was,  nor  ever  had  been,  tubercle.  Fibroid  induration 
resulting  from  tubercle  was  one  thing ;  fibroid  phthisis  an 
entirely  different  thing. 

Dr.  Julius  Pollock,  after  adverting  to  observations  made 
by  him  at  King’s  College  Hospital,  wished  to  know  what  Dr. 
Clark  had  to  say  as  to  the  treatment  of  the  disease. 

Dr.  Pollock  entirely  disagreed  with  Dr.  Clark  in  the  inter¬ 
pretation  he  had  given  of  his  case.  It  appeared  to  him  to  be  one 
of  ordinary  chronic  phthisis,  in  which  the  patient  had  not  died 
of  degenerative  disease  of  other  organs.  The  other  lung  would 
have  become  the  seat  of  tubercular  deposits,  j  ust  as  in  the  instance 
referred  to  by  Dr.  Powell.  He  considered  that  the  concur¬ 
rence  of  marked  contraction  of  one  side  of  the  chest  with  an 
equally  marked  tendency  to  chronicity  of  progress  was  a 
matter  of  common  observation  in  phthisis,  and  that,  in  what¬ 
ever  degree  this  manifested  itself,  it  always  afforded  ground 
for  favourable  prognosis.  It  showed  that  a  process  had  com¬ 
menced  in  the  diseased  lung,  which,  if  it  went  on  long 
enough,  would  lead  to  the  limitation  and  contraction  of  existing 
tuberculous  deposits,  and  to  the  arrest  of  the  disease  in  cases 
presenting  these  characters.  Dr.  Pollock  had  seen  an  infinite 
number,  and  had  recorded  a  good  many ;  but  he  did  not 
think  that  anything  would  be  gained  by  giving  it  a  special 
name,  for  the  disease  was  not,  in  his  opinion,  a  separate  entity  : 
It  could  not  be  separated  from  ordinary  tubercular  disease,  of 
which  it  was  a  mere  complication  or  concomitant,  its  pecu¬ 
liarity  being  rather  one  of  progress  and  development  than  of 
nature.  In  some  of  the  cases  which  he  had  watched  to  their 
fatal  issue,  the  result  was  due,  as  in  Dr.  Clark’s  case,  to 
morbid  changes  in  other  organs  ;  but  in  all  which  had  run  a 
sufficiently  protracted  course,  the  sound  lung  had  eventually 
become  affected,  death  occurring  not  from  extension  of  the 
disease  in  the  organ  first  attacked,  but  in  that  which  had  for 
years  remained  sound.  In  the  absence  of  other  complications, 
he  regarded  the  immunity  of  one  lung  as  the  test  of  the  patient’s 
security.  In  conclusion,  Dr.  Pollock  dwelt  upon  the  necessity 


of  employing  the  word"  tubercle  ’’  inabroadand  comprehensive 
sense,  so  as  to  include  the  great  varieties  of  morbid  processes 
in  which  tuberculous  characters  manifest  themselves. 

Dr.  Clark  replied. 

The  Society  adjourned  at  10  p.m. 


NEW  INVENTIONS. 

- ♦ - 

MR.  BROWNING’S  NEW  MAGNETO -ELECTRIC 
MACHINE. 

Those  who  employ  elec¬ 
tricity  in  the  treatment  of 
paralysis  are  well  aware 
that  there  is  a  remarkable 
difference  between  the 
current  produced  by  the 
ordinary  induction  coil 
and  pair  of  plates  and 
that  which  is  produced 
by  the  magneto- electric 
apparatus,  which  is 
usually  worked  by  hand. 

The  peculiarity  of  the 
currents  in  the  common 
magnetic  apparatus  is, 
that  they  are  being  con¬ 
stantly  reversed.  This,  which  by  many  electro-therapeutists 
is  considered  an  objection,  has  been  completely  obviated  in  the 
handsome  and  ingeniously  contrived  machine  represented 
above.  The  general  arrangement  of  the  wheels,  by  which 
rapid  rotation  is  effected,  is  obvious  to  every  one  acquainted 
with  mechanics.  The  contrivance  by  which  the  reversal  of 
current  is  prevented  is  not,  however,  quite  so  apparent.  The 
magnet  employed  by  Mr.  Browning  is  nearly  circular,  and 
hence  the  armature  is  of  a  simpler  character  than  in  the  older 
instruments.  As  in  other  magnetic  machines,  each  time  the 
armature  revolves  the  current  changes,  but  by  the  introduction 
of  a  peculiar  commutator  at  each  revolution  of  the  armature, 
the  direction  of  the  current  is  twice  reversed  in  relation  to  the 
terminal  poles,  so  that  all  the  positive  currents  are  sent  through 
one  wire,  and  all  the  negative  currents  through  the  other.  The 
new  instrument  is  manufactured  by  Mr.  John  Browning,  of 
the  Minories,  the  improver  of  Sorby’s  micro-spectroscope. 


THE  POOELAW  BOAED  ON  THE  SHPPLT 
OP  MEDICINES  POE  THE  SICK  POOE. 

Sir, — I  am  directed  by  the  Council  of  the  Metropolitan  Poor- 
law  Medical  Officers’  Association  to  request  the  insertion  in 
the  Medical  Times  and  Gazette  of  the  enclosed  correspondence 
between  the  Poor-law  Board  and  themselves  on  the  subject  of 
the  supply  of  medicines  for  the  sick  poor  of  the  metropolis 
under  Mr.  Hardy’s  Act. 

The  Council,  although  disappointed  by  the  opinion  of  the 
Board  on  the  main  question,  are  yet  very  glad  to  have  elicited 
their  opinion  that  "  the  supplying  of  medicines  by  the 
guardians  as  a  distinct  proceeding  on  their  part  is  an  expe¬ 
dient  course,’’  and  trust  that  it  will  have  due  weight  with  the 
guardians  who  have  not  already  adopted  that  course  for  the 
sake  of  the  sick  poor.  Not  for  the  metropolis  only,  but  in  all 
parts  of  the  kingdom,  the  Council  hope  that  some  means  may 
yet  be  found  to  make  the  practice  general,  being  convinced 
that  the  mere  cost  of  the  medicines,  if  supplied  upon  the 
proper  Hospital  scale,  would  in  many  cases  equal  the  amount 
of  the  salaries  paid  to  the  Medical  officers. 

I  am,  &c. 

March  11.  T.  Orme  Dudfield,  M.D.,  Hon.  Sec. 

To  the  Editor  of  the  Medical  Times  and  Gazette. 


8,  Upper  Pbillimore-place,  Kensington,  W.,  February  12,  1868. 

My  Lords  and  Gentlemen, — I  am  directed  by  the  Council  of  the  Metro¬ 
politan  Poor-law  Medical  Officers’  Association  to  info' m  your  Board  that, 
at  a  quarterly  meeting  of  the  Association  held  on  the  31st  ultimo,  Mr._B. 
Clark,  the  Medical  officer  of  the  East  London  Union  Workhouse,  having 
submitted  a  con-espondence  between  your  Board  and  the  guardians  of  that 
Union  and  himself  relating  to  the  supply  of  medicines  for  the  sick  poor, 
iu  which  your  Board  state  an  opinion  that  clause  3  of  section  69  of  the 
Metropolitan  Poor-law  Act,  1867,  “does  not  inteWere  with  the  existing 
contracts,  and  that,  so  long  as  such  contracts  continue,  their  terms  must 
be  complied  with— hence,  where  a  Medical  officer  has  contracted  with  the 
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ffuardians  to  find  drugs  and  medicines,  he  must  continue  to  do  so  until  his 
contract  has  been  determined  it  was,  after  consideration,  resolved— 

‘‘That  the  Association  desires  to  express  the  disappointment  with 
which  it  has  learnt  the  opinion  of  the  Board,  and,  believing  it  to  have  been 
the  intention  of  the  Legislature  that  all  medicines,  etc. ,  supplied  to  the 
sick  poor  in  receipt  of  relief  by  guardians  in  the  metropolis  on  and  after 
the  29th  day  of  September,  1867,  should  be  paid  for  out  of  the  common 
poor  fund,  requests  the  Council  to  memorialise  the  Board  that  they  would 
pleased  to  exercise  the  powers  vested  in  them  by  the  Act,  and  to  vary 
the  existing  contracts  so  as  to  give  effect  to  the  intentions  of  the  Legisla¬ 
ture.” 

In  fulfilling  the  duty  thus  imposed  upon  them,  the  Council  direct  me 
respectfully  to  submit  to  your  Board  that  the  expectation  having  been 
general  that  all  medicines,  etc.,  would  be  paid  for  on  and  after  Michaeltnas- 
day  last  out  of  the  common  poor  fund,  much  dissatisfaction  has  arisen 
from  the  disappointment  of  that  expectation,  and  that  the  feeling  has  been 
intensified  by  the  different  action  taken  by  boards  of  guardians,  some  of 
which  have  supplied  the  medicines  since  the  date  in  question,  while 
ethers  have  declined  to  do  so. 

The  Council,  believing  that  uniformity  of  action  is  eminently  desirable 
in  such  a  case,  and  bearing  in  mind  that  the  Metropolitan  Poor  Act  is 
nearly  eleven  months  old,  and  that  the  69th  section  has  been  in  operation 
more  than  four  months,  earnestly  pray  your  Board  to  take  such  steps  as 
may  be  necessary  to  obtain  the  variation  of  the  contract,  so  that  the  medi¬ 
cines,  etc.,  may  be  forthwith  paid  for  direct  out  of  the  common  poor 
fund.  Pending  any  action  your  Board  may  resolve  to  take  in  this  matter, 
I  am  directed  to  sny  that  the  Council  would  feel  obliged  if  your  Board 
would  inform  them  whether  clause  3  of  section  69  of  the  Act  entitles  a 
Medical  officer  who  has  contracted  with  the  guardians  to  supply  the 
medicines  to  make  application  for  the  repayment  of  the  expenses  thereby 
incurred  out  of  the  common  poor  fund,  and  whether,  in  the  event  of  any 
such  application  being  made,  it  would  be  granted. 

I  have,  (kc.  (Signed)  T.  Orme  Dudfield,  M.D.,  Hon.  Sec. 

To  the  Rt.  Houble.  the  Poor-law  Board. 


Poor-law  Board,  'Whitehall,  S.W.,  March  9,  1868. 

Sir, — 1  am  directed  by  the  Poor-law  Board  to  acknowledge  the  receipt  of 
your  letter  of  the  12th  ultimo,  and  with  reference  to  the  request  contained 
in  the  resolution  of  the  Council  of  the  Metropolitan  Poor-law  Medical 
Officers’  Association,  of  which  you  have  forwarded  a  copy,  to  state  that, 
although  the  Board  are  of  opinion  that  the  supplying  of  medicines  by  the 
guardians  as  a  distinct  proceeding  on  their  part  is  an  expedient  course, 
the  Board  have  no  power,  under  the  Metropolitan  Poor  Act,  1867,  to  ter¬ 
minate  any  existing  contracts  between  guardians  and  their  Medical 
officers,  except  for  the  purpose  of  giving  effect  to  the  provisions  of  the 
Act  with  respect  to  the  establishment  of  dispensaries. 

I  am  directed  to  add,  in  reply  to  the  last  paragraph  of  your  letter,  that 
seetion  69  of  the  Metropolitan  Poor  Act,  1867,  does  not  entitle  a  Medical 
officer,  who  has  contracted  with  the  guardians  to  supply  the  medicines, 
to  repayment  for  such  medicines  out  of  the  metropolitan  common  poor 
fund.  It  should,  however,  be  observed  that  inasmuch  as  in  such  cases 
the  remuneration  for  the  medicines  is  included  in  the  s  dary  which  the 
Medical  officer  has  agreed  to  accept,  the  cost  of  the  medicines  will,  in  point 
of  fact,  be  borne  by  the  common  fund,  from  which  the  salary  itself  is 
now  made  payable.  I  am,  &c. 

(Signed)  H.  Flemming,  Secretary. 

ToT.  Orme  Dudfield,  Esq.,  M.D.,  8,  Upper  Phillimore-place,  Kensington,  W. 


NEW  BO9KS,  WITH  SHORT  CRITIQUES. 

Guinea  'Worm  or  Draeunculus ;  its  Symptoms  and  Progress,  Causes,  etc. 
By  J.  Africanus  B.  Horton,  M.D.  Edin  ,  Staff  Assistant-Surgeon  of 
H.M.’s  Forces  in  West  Africa,  Author  of  “Physical  and  Medical  Climate 
and  Meteorology  of  the  West  Coast  of  Africa,”  etc.  London ;  John 
Churchill  and  Sons.  Pp.  51. 

In  West  Africa  this  disease  is  extremely  prevalent,  and  accordingly 
Dr.  Horton  has  had  ample  opportunities  for  studying  it.  He  enters  into  full 
details  with  regard  to  the  creature  which  produces  so  much  mischief,  and, 
most  important  of  all,  suggests  a  mode  of  cure.  Should  this  on  investiga¬ 
tion  prove  satisfactory.  Dr.  Horton  will  have  conferred  a  great  boon  on 
many  sufferers.  He  recommends  the  exhibition  of  assafeetida,  which,  he 
says,  destroys  the  worm,  after  which  it  is  gradually  absorbed. 

■Vaccination  impartially  Reviewed.  By  Ferdinand  E.  Jencken,  M.D., 
M.R.C  P.  Pamphlet.  London:  John  Churchill  and  Sons. 

***  This  was  one  of  the  prize  essays  sent  in  to  the  Ladies’  Sanitary  Asso¬ 
ciation,  and  is  a  short,  but  sensible  paper  on  the  subjeet  it  professes  to 
deal  with.  Dr.  Jencken  does  not  shirk  the  difficulties  connected  with 
vaccination,  but  shows  wliereby  the3'  may  to  some  extent  be  avoided, 
and  concludes,  with  all  right-thinking  men,  that  the  benefits  derived  from 
the  practice  are  incalculable,  although  now  and  again  certain  facts  tending 
to  prejudice  it  in  thoughtless  eyes  may  turn  up. 

Lectures  on  the  Study  of  Fever.  By  Alfred  Hudson,  M.D.,  M.R.I.A., 
Fellow  of  the  King  and  Queen’s  College  of  Physicians,  Physician  to  the 
Meath  Hospital.  Second  edition.  Dublin:  M‘Gee.  Pp.  408. 

%*  Dublin  unfortunately  affords  only  too  many  opportunities  for  study¬ 
ing  fever,  and  we  may  safely  say  that  no  better  introduction  to  this 
subject  can  be  had  than  Dr.  Hudson’s  work,  which  is  worthy  of  the 
school  of  Graves.  The  first  edition  has  been  sold  with  unusual  rapidity 
for  a  book  of  this  kind,  and  now  that  it  appears  in  an  altered  and  improved 
form  we  may  safely  predict  for  it  a  simUar  reception. 

British  Social  Wasps.  By  Ed.  Latham  Ormerod,  M.D.  Cantab.,  F.R.C.S., 
Physician  to  the  Sussex  County  Hospital.  London  :  Longmans.  Pp.  270. 
***  To  the  ranks  of  our  Profession  belong  a  very  large  number  of  the 
working  naturalists — men  who  snatch  a  few  brief  moments  of  leisure  in  a 
life  of  hard  work  to  advance  the  science  they  love.  Of  these  Dr.  Ormerod 
Is  an  example,  and  the  fruits  of  his  labours  appear  in  the  beautifully  illus¬ 
trated  work  whose  title  is  given  above  Although  not  a  rigidly  scientific 
work,  written  in  scientific  jargon,  the  book  eontains  much  that  is  new  and 
more  that  is  interesting,  since  Dr.  Ormerod  is  a  keen  as  well  as  a 
patient  oWrver ;  for,  as  he  says,  “wasps  have  been  my  holiday  com¬ 
panions  for  many  years.”  This,  in  fact,  constitutes  a  regular  monogpnph 
on  the  habits  of  the  various  species  of  wasps  found  in  Great  Britain  ;  but 
it  also  deals  with  their  classification,  aa  well  as  with  their  anatomy  and 
physiology. 


Mechanical  Therapeutics  ;  a  Practical  Treatise  on  Surgical  Apparatus 
Appliances,  and  Elementary  Operations.  By  Philip  S.  Wales  M  D  ’ 
Surgeon,  U.S.A.  Philadelphia  :  H.  C.  Lea.  Pp.  68.5.  ’  '  ’’ 

This  is  probably  one  of  the  most  elaborate  works  of  the  kind  ever 
turned  out,  constituting  a  volume  of  685  pages,  and  illustrated  by  684 
engravings.  The  woodcuts  are  not  of  the  highest  class,  but  they  are  suf¬ 
ficiently  good  for  all  practical  purposes.  It  would  bo  impossible,  with  the 
small  space  now  at  our  disposal,  to  give  even  a  faint  sketeh  of  its  contents, 
but  we  may  s.iy  that  those  preparing  for  army  or  navy  boards  would  do 
well  to  make  themselves  masters  of  its  contents. 

P.tthological  Anatomy  of  the  Female  Sexual  Organs.  By  Julius  M.  Klob, 
M.D.,  Professor  in  the  University  of  Vienna.  Translated  from  the 
German  by  J.  Kammerer,  M.  D.,  Physician  to  the  German  Hospital  and 
Dispensary,  and  Benj.  F.  Dawson,  M.D.,  Assistant  to  the  Chair  of 
Obstetrics  in  the  College  of  Physicians  and  Surgeons,  New  York.  New 
York  :  Moorhead,  Simpson,  and  Bond.  Pp.  299. 

***  The  translation  of  this  valuable  work  is  another  feather  in  the  cap 
of  our  Arnerican  brethren.  One  other  most  important  work  has  seen 
the  light  in  an  American  dress  only — we  mean  Scanzoni’s  work  on  the 
Diseases  of  Women,  the  translation  of  which,  by  Gardner,  is  widely  read 
even  in  England.  This  will,  we  doubt  not,  be  equally  popular. 
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Apothecaries’  Hall.  —  Tlie  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
March  5,  1868  :  — 

Cortis,  William  Richard,  141,  Kennington-park-road,  S. 

Docking,  Thomas,  Sydney,  New  South  Wales. 

Wilson,  Richard  Langlord,  Loddington  Vicarage,  Uppingham,  Rutland. 
The  following  gentlemen  also  on  the  same  day  passed  their 
First  Examination :  — 

Chabot,  Herbert,  Guy’s  Hospital. 

Taylor,  John,  Guy’s  Hospital. 

McMahon,  John  James,  St.  Thomas’s  Hospital. 


appointments. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  eeirly  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Anstey,  a.  N.,  M.D. — House-Surgeon  and  Secretary  to  the  Royal  Eya 
Hospital,  Manchester. 

Brown,  J.  F.  C.,  M.D. — House-Surgeon  to  the  Chalmers  Hospital,  Banff. 
Gee,  S.  j.,  M.D. — An  Assistant-Physician  to  St.  Bartholomew’s  Hospital. 
Lee,  Dr.  R. — Consulting  Physician  to  the  British  Lying-in  Hospital. 
Truman,  Dr.  B.  B. — One  of  the  Consulting  Surgeons  to  the  Nottingham 
General  Dispensary. 


BIRTHS. 

Gardner. — On  March  3,  at  Johnstone,  N.B.,  the  wife  of  R.  Gardner, 
M.D.,  of  a  daughter. 

Geese.— On  March  6,  at  26,  Broad-street,  Brighton,  the  wife  of  C.  Geese, 
M.R.C.S.,  of  a  son. 

Haig.— On  March  2,  at  Airth -by-Falkirk,  N.B.,  the  wife  of  D.  Haig, 
M.D.,  of  a  daughter. 

Hooper. — On  March  4,  at  Tenby,  the  wife  of  J.  H.  Hooper,  F.R.C.S.,  of  a 
daughter. 

Hunter. — On  March  10,  at  Dartford,  Kent,  the  wife  of  R.  Hunter, 
M.R.C.S.,  of  a  son. 

Hutchinson. — On  March  9,  at  198,  Oxford-road,  Manchester,  the  wife  of 
Dr.  F.  B.  Hutchinson,  of  a  son. 

Ord. — On  March  4,  at  57,  Wood-street,  Woolwich,  the  wife  of  C.  K.  Ord, 
M.D.,  F.L.S.,  H.  M.S.  Fisgard,  of  a  daughter. 

Wade. — On  March  8,  at  Sussex-house,  Southsea,  Hants,  the  wife  of 
S.  Wade,  Surgeon  H.M.S.  Asia,  of  a  son. 


MARRIAGES. 

Fry — Campbell. — On  March  3,  at  Comber,  W.  Fry,  Assistant-Surgeon 
H  M.’s  Indian  Army,  to  Mary,  widow  of  J.  Campbell,  jun..  Esq.,  oi 
Belfast,  and  daughter  of  the  late  G.  Stone,  Esq.,  J.P.,  of  Bam  HiU, 
Comber,  county  Down,  Ireland. 

Hall — Thompson. — On  March  5,  at  St.  Philip’s  Church,  Sheffield,  by  the 
Rev.  Wm.  Mercer,  M.A.,  Frederick  Hall,  Esq.,  M.R.C.S.,  Leeds,  to 
Frances  Blake,  daughter  of  Wm.  Thompson,  Esq.,  Upperthorpe, 
Sheffield. 

Staff — Wilkins. — On  March  5,  at  Wadebridge,  ComwaU,  G.  T.  A.  Staff, 
M.R.C.S.E.,  Wadebridge,  to  Mary  Elizabeth,  younger  daughter  of 
J.  Wilkins,  M.R.C.S.E.,  of  Wadebridge. 

Tibbits — Robson. — On  March  4,  at  Brighton,  H.  Tibbits,  L.R.C.P.  Lond., 
to  Anna  Maria,  widow  of  the  late  J.  Robson,  Esq.,  Burfield,  Somerset. 
No  cards. 

Trimnell — Barnett. — On  March  3,  at  St.  Mary’s,  Hornsey,  Dr.  E.  A. 
Trimiiell,  Medical  Staff,  to  Maria  Amelia,  second  daughter  of  J.  D. 
Barnett,  Esq.,  Crouch-end,  Hornsey.  No  cards. 


DEATHS. 

Baddeley,  j.,  M.D.,  at  Edinburgh,  on  February  29,  aged  22. 

Dickson,  J.  R.,  M.D.,  of  Whalley,  Lancashire,  on  Febraaiy  27. 

Dix,  K.,  M.R.C.S.E.,  L.S.A.,  at  Old  Steyne,  Brighton,  on  March  7,  in  his 
69th  year. 

Duffy,  E.  M.,  M.D.,  at  Longford,  Ireland,  on  February  21,  aged  52. 
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Father,  G.,  M.D.,  at  Henley-in-Ardon,  on  March  5,  in  his  57th 
Henkbrson,  D.,  M.D.,  late  of  the  5th  Fusiliers,  at  Fark-viUa,  Worthing, 
Sussex,  on  March  9.  ,  o  s 

Tjfsite  J  MD  at  Buenos  Ayres,  on  January  13i  agea  01. 

Macamster,  N.  M.,  M.D.,  at  Strathaird-house,  Isle  of 
Montgomery,  M.R.C.S.E.,  of  Devizes,  on  March  1,  in  his  56th  year. 


VACANCIES. 

Birmingham  General  DisPENSARY.-Resident  Physician  and  Secretary- 
Be-sideni  Surgeon. 

Charing-cros.s  Hospital. — Chair  of  Botany. 

Gloucester  Infirmary.— Assistant-Physician  and  Assistan'hSOTgeon. 

Sx.  Pancras  and  Northern  Dispensary. — Resident  Medical  Officer. 


POOR-LAW  MEDICAL  SERVICE. 

The  ai"ea  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Stmnd  Union.— 'Mr.  J.  Rogers  has  resigned  the  Workhouse;  salary  £10o 


™!iion.— The  Blackrod  District  is  vacant ;  area  6065  ;  population 
8372  ;  salary  £30  per  annum. 


APPOINTMENTS. 

Banpor  and  Beaumaris  f/nioM,.— Edward  R  Barker,  M.D.  St.  And., 
M.R.C.S.  Eng.,  to  the  Anglesey,  No.  7,  District.  ,  T^  ai 

Guisbnrouph  Union.—George  Henry  Anderson,  M.C.  and  M.D.  Aberdeen, 

to  the  Loftliouse  District.  _  ^  c.  ™  a.  a-v. 

Shipston-on-Stnur  Union. — Thos.  S.  Swinson,  M.R.C.b.  Eng.,  to  the 
Miokleton  District. 


University  Intelligence.  —  Oxford  :  Burdett- 

CouTTS  ScHOLARSiiiP. — The  examiners  for  this  scholarship, 
Professor  Phillips,  Professor  Brodie,  and  E.  Chapman,  M^A., 
have  awarded  the  vaeant  scholarship  to  Mr.  George  H.  West, 
B.A.,  junior  student  of  Christ  Church.  This  scholarship  was 
founded  in  1860  by  Miss  Burdett  Coutts  for  the  study  of 
geology,  and  of  natural  science  as  bearing  on  geology.  The 
scholarship  is  tenable  for  two  years.  Mr.  West  was  placed  in 
the  second  class  in  the  natural  science  school  in  Trinity  term, 
1866,  and  in  1867  gained  the  Stanhope  historical  essay.— Mr. 
H.  A.  Black  has  been  elected  to  the  vacant  physical  science 
junior  studentship  at  Christ  Church. — In  a  congregation  held 
on  Thursday,  March  5,  at  2  p.m.,  Messrs.^  Symonds  and 
Morrell  were  admitted  to  the  office  of  University  coroners. 

University  of  Edinbdrgh.  —  In  order  to  suit  tlie 
convenience  of  the  Medical  students,  the  Medical  Faculty 
have  agreed  to  hold  the  second  Professional  written  examina¬ 
tion  on  Materia  Medica  and  Pathology  on  April  8,  and  the 
W'ritten  examination  on  Anatomy  and  Physiology  on  April  9 
next. 

Eoyal  College  of  Surgeons. — There  are  now  1320 
Fellows  of  this  institution — viz.,  344  by  examination,  233 
honorary,  and  743  by  election.  At  the  last  election  of  Fellows 
into  the  Council  301  recorded  their  votes — viz.,  132  by  exami¬ 
nation,  44  honorary,  and  125  b}''  election. 

Academie  des  Sciences. — An  election  has  just  taken 
place  in  the  room  of  the  late  M.  Rayer,  in  the  section  of  Rural 
Economy  and  Veterinary  Science.  The  section  sent  np  its 
list  of  names  with  that  of  M.  Reiset  first,  and  M.  Boulej’’,  the 
celebrated  Alfort  Professor,  second.  At  the  first  round  of 
the  ballot-box  M.  Reiset  had  26  and  M.  Rayer  27  votes,  and 
at  the  second  M.  Bouley  had  32  and  M.  Reiset  24. 

Typhus  fever  of  an  aggravated  character  has  recently 
broken  out  in  Tunis,  in  consequence  of  the  famine.  Passengers 
thence  are  not  allowed  to  land  at  Malta.  Her  Majesty’s  frigate 
Arethusa  is  under  fumigation  at  Malta.  The  captain  and 
several  of  the  crew  have  been  attacked  with  small-pox  and 
scarlatina,  but  are  now  doing  well. — Guardian. 

Attempt  to  Bribe  a  PhysicIaVN.— A  man  at  Hudders¬ 
field  has  been  charged  with  an  attempt  to  bribe  a  Medical 
man  to  destroy  the  child  of  a  woman  whom  he  was  about  to 
deliver.  He  has  been  remanded  for  further  evidence. 

.  Medical  Charities. — The  funds  of  the  Manchester 
Royal  Infirmary  and  Dispensary  have  been  augmented  by  a 
legacy  of  £1000,  and  those  of  the  Salford  and  Pendleton 
Royal  Hospital  by  one  of  £500,  under  the  will  of  the  late  Mr. 
James  Fallows,  of  Sunny  Bank,  Longsight,  Manchester. 

The  Rev.  Mr.  Speke. — A  report  that  Mr.  Speke  has 
been  placed  in  a  private  asylum  has  been  contradicted.  He 
IS  now  at  Genoa,  where  he  writes  home  cheerfully  to  his 
friends.  —  Guardian. 

The  London  Society  of  Compositors,  at  their  annual 
general  meeting  a  few  days  since,  voted  the  sum  of  ninety 
guineas  for  Medical  charities  for  the  current  year. 


The  Sedgwick  Gteclcgical  Prize. — This  prize  will  be 
awarded  in  1871  to  the  best  essay  on  the  following  subject : — 
“The  Geological  Distribution,  Conditions  of  Occurrence, 
Origin,  and  Mode  of  Mineralisation  of  the  Stratified  Phos- 
phatic  Deposits  in  this  Country.”  The  prize  is  open  to  all 
Cambridge  graduates  who  shall  have  resided  sixty  days  during 
the  twelve  months  preceding  October  1,  1870. 

The  Owl  states  that  the  office  of  Parliamentary  Secretary 
to  the  Poor-law  Board,  lately  hc-ld  by  Mr.  Sclater-Booth  (now 
Financial  Secretary  to  the  Treasury),  w-as  offered  to  Lord 
Eustace  Cecil,  the  member  for  South  Essex,  and  declined, 
and  that  it  will  probably  be  placed  at  the  disposal  of  Sir 
Michael  Ilickes  Beach,  M.P. 

Mr.  Knaggs  and  the  St.  Pancras  G-uaudians. — The 
case  of  Mr.  Knaggs,  one  of  the  Medical  officers  to  the  St. 
Pancras  district,  having  been  brought  before  the  Relief  Com¬ 
mittee,  and  it  having  been  reported  by  that  body  that  he  had 
violated  the  orders  of  the  Poor-law  Board  in  neglecting  a 
woman  during  her  confinement,  the  majority  of  the  guardians 
resolved  to  dismiss  him  avith  a  month’s  notice. 

Medical  Officer  tc  St.  Pancras.— The  appointment 
of  Medical  Officer  for  Women  to  St.  Pancras  Workhouse  has 
been  given  to  Mr.  John  B.  Welch,  late  of  King’s  College  Hos¬ 
pital,  and  temporary  Resident  Physician  to  the  Dr eadnought, 
'i'he  salary  is  £100  a  year,  with  rations,  washing,  and  apart¬ 
ments,  and  was  vacated  by  Mr.  Perkins.  There  were  ten 
unsuccessful  candidates. 

The  Eoyal  Society’s  soiree  came  off  on  Saturday  night 
last,  and  was  most  successful,  the  attendance  of  distinguished 
savants  being  large,  and  the  objects  of  scientific  interest  ex¬ 
hibited  numerous.  His  Roj-al  Highness  the  Prince  of  Wales 
was  present.  The  instruments  which  attracted  most  attention 
were  the  weather  semaphores  and  self- registering  apparatus 
of  the  Meteorological  Committee,  the  signal  semaphores  pro¬ 
posed  for  the  regulation  of  street  traffic,  and  the  pneumatic 
telegraph — a  contrivance  for  conveying  the  orders  of  a  naval 
commander  to  every  portion  of  his  ship,  and  enabling  him,  if 
required,  to  fire  the  guns  himself. 

The  Proposed  Mortuary. — The  Vestry  of  St.  Oeorge- 
the-Martyr,  with  an  uncommon  degree  of  intelligence,  have 
proposed  to  utilise  one  of  the  old  burial-irlaces  by  construct¬ 
ing  thereon  a  parish  mortuary,  together  with  a  furnace  and 
shaft,  for  the  proper  destruction  of  infected  clothes,  bedding, 
etc.  Whether,  however,  the  Vestry  are  quite  justified  in 
selecting  a  burial-ground  as  a  site  for  their  new  sanitary 
buildings  is  an  open  question.  The  proposal  is  meeting  with 
determined  opposition  from  the  parishioners. 

Pension  to  Lady  Brewster. — Sir  James  Y.  Simpson 
has  received  the  following  letter  from  the  Prime  Minister:  — 
“  10,  Downing-street,  Whitehall,  March  5,  1868. — Dear  Sir 
James, — I  have  much  gratification  in  informing  you  that  her 
Majesty  has  been  graciously  pleased  to  grant  a  pension  of 
£200  per  annum  to  the  widow  of  SB  David  Brewster,  in  recog¬ 
nition  of  his  eminent  services  to  science.  I  have  the  honour 
to  remain,  dear  Sir  James,  yours  faithfully,  B.  Disraeli. 
— Sir  James  Simpson,  M.D.” 

The  Eegistrar-Oeneral’s  Report  for  Scotland 
(February).  — The  deaths  of  2170  persons  were  registered  in 
the  eight  towns  during  February,  of  whom  1084  were  males, 
and  1086  females.  Allowing  for  increase  of  population,  this 
number  is  265  under  the  average  mortality  of  February  during 
the  last  ten  years.  Of  the  2170  deaths,  9-43,  or  43  per  cent., 
were  of  children  under  5  years  of  age.  In  Perth,  28  per  cent, 
of  the  persons  who  died  were  under  5  years  ;  in  Aberdeen,  29 
per  cent.  ;  in  Edinburgh,  33  per  cent.  ;  in  Pai-dey,  36  per 
cent.  ;  in  Greenock,  41  per  cent.  ;  in  Dundee,  44  per  cent.; 
in  Leith,  48  per  cent.  ;  and  in  Glasgow,  50  per  cent.  The 
zymotic  (epidemic  and  contagious)  class  of  diseases  proved  fatid 
to  469  persons,  thus  constituting  21-6  per  cent,  of  the  mortality 
of  the  eight  towns.  This  rate  was  exceeded  in  Dundee  and 
Leith,  from  the  prevalence  and  fatality  of  measles  in  the 
former,  and  scarlatina  in  the  latter  town. 

Small  POX  Patients. — At  the  meeting  of  the  Metro¬ 
politan  Asylum  Board  on  Saturday,  Dr.  Brewer  in  the  chair, 
the  small-pox  committee  reported  as  follows  : — “  That  having 
considered  the  reference  made  to  them  by  resolution  of  the 
Board  on  February  22  last,  in  the  letters  received  from  the 
Poor-law  Board  and  the  Greenwich  Board  of  Guardians  on 
the  subject  of  providing  temporary  accommodation  for  paupers 
suffering  from  small-pox,  they  are  of  opinion  that,  pending 
the  erection  of  permanent  Hospitals,  temporary  accommoda¬ 
tion  should  be  provided  in  tbe  metropolitan  district  for  small* 
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pox  cases,  and  that,  should  the  above  be  adopted,  it  might 
perhaps  he  carried  out  by  placing  on  each  of  the  sites  pur¬ 
chased  by  the  Board  for  this  purpose  a  temporary  building  to 
I  be  devoted  to  the  use  of  small-pox  patients  ;  or,  if  any  con- 

!  siderable  delay  should  occur  in  acquiring  a  site  on  the  south 

1  side  of  the  Thames,  a  piece  of  land  might  be  hired  or  an 
empty  building  obtained  for  the  purpose.”  This  report,  -we 
are  glad  to  learn,  was  adopted. 

Dk.  EASTIiAJCE  AlfD  THE  BkITISH  LyING-IN  HoSPITAE. — 
4-  special  general  meeting  of  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association,  convened  by  requisition, 
to  take  into  consideration  the  treatment  received  by  Dr.  East- 
lake  from  the  governors  of  the  British  Lying-in  Hospital, 
was  held  at  37,  Soho-square,  on  Tuesday,  tlie  10th  inst.,  at 
3  p.m.  Dr.  Markham,  President  of  the  Branch,  occupied  the 
chair.  A  written  statement,  drawn  up  by  Dr.  Ea&tlake,  was 
read  by  the  President.  After  much  discussion,  the  following 
resolutions  were  passed:—  1.  Proposed  by  Dr.  Routh,  seconded 
by  Dr.  Ramsey,  and  carried :  “  That  a  committee  be  appointed 
to  consider  the  question  of  Dr.  Eastlake’s  treatment  by  the 
governors  of  the  British  Lying-in  Hospital.”  The  following 
gentlemen  were  chosen  members  of  the  committee : — 
Heekstall  Smith,  Esq.,  C.  F.  J.  Lord,  Esq.,  Dr.  Gream,  Dr. 
Ramsey,  Dr.  J.  Seaton,  Dr.  Waller  Lewis,  and  Dr.  Hillier. 
2.  Proposed  by  Mr.  Ernest  Hart,  seconded  by  Dr.  A.  P. 
Stewart,  and  carried :  “  That  the  committee  be  authorised 
to  investigate  the  collateral  matters  relating  to  the  course 
pursued  by  Dr.  Edmunds,  Dr..  Eastlake,  and  the  Editor  of  the 
Journal.” 

The  Sick-Ceub  Q,t;E.STiON. — A  meeting  to  consider  the 
subject  of  sick-club  remuneration  is  announced  to  take  place 
at  the  Prince  of  Wales  HoteL  Masbro’  on  Thursday,  March  19, 
at  3  o’clock  in  the  afternoon.  The  object  of  the  meeting  is  to 
endeavom,  by  united  and  unanimous  action  on  the  part  of  the 
Medical  men  of  the  district,  to  raise  the  present  inadequate 
payment  made  by  the  various  sick  clubs  and  societies  for  Pro¬ 
fessional  attendance  during  sickness  or  disablement.  The 
average  payment  in  this  district  falls  a  little  below  3s.  per 
head  per  annum.  Messrs.  Crowther,  Darwin,  Foote,  Hard- 
wicke,  Knight,  Oxley,  Robinson,  Saville,  Shearman,  Wilkin¬ 
son,  Rotherham ;  Le-Tall,  Handsworth ;  Latimer,  Anston  ; 
Crossley,  Maltby ;  Hills,  Conisbro’ ;  Carmichael,  Lewis,  Red- 
ford,  Masbro’  ;  Blythman,  Swinton.;  Pajme,  Newhill ;  Walker, 
Hasbro’ ;  Muir,  Womb  well ;  Allott,  Hoyland;  Clarke,  Went¬ 
worth  ;  J .  Burman,  W.  Burman,  Syson,  Wath,  are  expected 
to  he  present. 

SoiKEE  OF  THE  Chemtoae  SOCIETY. — The  President 
of  the  Chemical  Society  and  Mi’s.  Warren  Dela  Rue  received 
a  brilliant  and  distinguished  company  on  Wednesday  evening 
at  Willis’s  Rooms,  King-street,  St.  James’s.  Amongst  the 
company  were  Archbishop  Manning,  Colonel  Sykes,  Mr. 
Robert  Lowe,  M.P.,  Professors  W.  A.  Miller,  Tyndall,  Wil¬ 
liamson,  Partridge,  Drs.  Guy,  Fuller,  Julius  Pollock,  Dickin¬ 
son,  Playfair,  etc.,  etc.  The  walls  of  the  large  room  were 
hung  with  pictures  by  Gainsborough,  Turner,  Clarkson 
Stansfeld,  and  other  distinguished  artists.  The  tables  were 
covered  with  microscopes,  stereoscopes,  spectroscopes,  and  a 
variety  of  interesting  chemical  and  philosophical  apparatus. 
Amongst  other  interesting  objects  we  especially  noticed  a 
dialj^ic  apparatus,  exhibited  by  the  Master  of  the  Mint,  for 
absorbing  and  separating  hydrogen  by  means  of  the  metal 
palladium  ;  Siemen’s  electric  resistance  measurer  and  resist¬ 
ance  thermometer,  by  means  of  which  very  high  degrees  of 
temperature  may  be  measured  by  the  deflection  of  a  magnetic 
needle  ;  the  anemograph,  barograph,  and  thermograph  pre¬ 
pared  for  the  Kew  Committee  ;  a  new  form  of  reflecting 
goniometer,  exhibited  by  Mr.  John  Browning.  Refreshments 
of  every  kind  w'ere  provided  in  the  ante-rooms.  'The  company 
did  not  separate  till  near  midnight. 

KINGA^^D  Queen’s  College  of  PHYSici.rUisrsiNlEELANr). 
— The  College  has  recently  moditied  the  form  of  declaration 
required  to  be  made  by  every  candidate  before  being  admitted 
as  a  Licentiate,  with  a  view  to  allowing  Practitioners  to  supply 
medicines  to  their  own  patients.  Thus,  instead  of  requiring 
an  engagement  on  the  part  of  its  candidates  to  surrender  its 
diploma  if  they  shall  ”  either  compound  or  dispense  medicines 
for  sale,”  the  Licentiates  of  the  College  are  now  boundmerely 
not  to  “keep  open  shop  for  the  sale  of  medicines.”  The  fol¬ 
lowing  by-law  is  completely  abrogated  : — “  If  the  applicant 
bea  member  of  an  Apothecaries’  Company,  he  must  surrender 
his  ceriihcate  as  such  previousl}'  to  examination  ;  and,  if  ad¬ 
mitted,  he  must  not  be  registered  as  an  apothecary  in  any  part 
of  the  United  Kingdom.” 


The  Royal  Academy.— The  first  Professor  of  Anatomy 
to  the  Academy  was  Dr  William  Hunter,  the  brother  of  John 
Hunter,  who  held  the  office  from  the  foundation  of  the 
institution  in  1768  until  his  death  in  1783.  John  Sheldon 
filled  the  chair  from  the  last-named  period  until  his  death  in 
1808  ;  he  gratuitously  dissected  a  horse  and  had  casts  made 
from  it  for  the  sole  use  of  the  students  ;  he  was  much  respected. 
It  is  stated  that  he  was  the  first  Englishman  who  made  an 
experimental  ascent  in  a  balloon.  Sheldon  was  succeeded  by 
Sir  Anthony  Carlisle,  twice  President  of  the  College  of  Sur¬ 
geons,  whose  lectures  were  highly  attractive  ;  he  resigned  in 
1824,  and  was  succeeded  by  Mr.  Joseph  Henry  Green,  whose 
lectures  were  hardly  less  popular  than  those  of  Carlisle  ;  he 
resigned  the  chair  in  1851,  and  was  succeeded  by  Professor 
Partridge,  who,  without  aiming  at  the  eloquence  of  his  prede¬ 
cessor,  delivered  most  serviceable  discourses.  The  Athenaum, 
in  commenting  upon  the  coming  election,  states  that  what  is 
w'anted  for  the  office  is  not  so  much  a  man  profoundly  skilled 
in  anatomy  of  the  Surgical  sort,  as  one  who  is  able  to  impart 
clearly  the  results  of  the  philosophical  analysis  and  general¬ 
ising  of  the  human  structure  as  it  appears  in  form — that  is, 
“  form  ”  in  the  artistic  sense  of  the  term. 

Medical  Society  of  London. — The  following  is  a  list  of 
Fellow'S  recommended  for  office  by  the  Council : — President : 
B.  W.  Richardson,  M.D.  Vice-Presidents ;  George  Buchanan, 
M.D.  ;  Victor  De  Meric,  Esq.  ;  Andrew  Clark,  M.D.  ;  and 
John  Gay,  Esq.  Treasurer;  C.  H.  Rogers- Harrison,  Esq. 
Librnriaii  :  Edw’ard  Head,  M.D.  Secretaries-in- Ordinary  : 
Francis  Mason,  Esq.,  and  A.  E.  Sansom,  M.D.  Secretary 
for  Foreign  Correspoiidence  :  Julius  Althaus,  M.D.  Council: 
J.  W.  Barnes,  Esq.  ;  John  Birkett,  Esq. ;  W.  Cholmeley, 
M.D.  ;  Charles  Cogswell,  M.D.  ;  Alfred  Cooper,  Esq. 
Walter  J.  Coulson,  Esq  ;  R.  W.  Dunn,  Esq.  ;  Tilbury  Fox, 
M  D.  ;  S.  Day-Gcss,  M.D.  ;  Arthur  Reared,  M.D.  ;  Morell 
Mackenzie,  M.D.  ;  Peter  Marshall,  Esq.  ;  Henry  Maudsley, 
M.D.  ;  F.  W.  Pavy,  M.D.  ;  William  Potts,  Esq.  ;  W.  R. 
Rogers,  M.D. ;  Abbotts  Smith,  M.D.  ;  Henry  Smith,  Esq. ; 
E.  Symes  Thompson,  M.D.  ;  W.  Spencer  Watson,  Esq. 
Orator :  Sir  Duncan  Gibb,  Bart.,  M.D. 

Royal  Institution  of  Great  Britain. — At  the 
General  Monthly  Meeting  on  Monday,  March  2,  1868,  Sir 
Henry  Holland,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President,  in 
the  chair,  Frederick  Dale  Banister,  Esq.  ;  Peter  Henry 
Berthon,  Esq.  ;  Miss  Martha  Conway;  Mrs.  Ernest  Hankey ; 
Charles  Hart,  Esq.  ;  Mrs.  Henry  Huth  ;  Benjamin  Isaac,  Esq. ; 
Morton  Latham,  Esq.  ;  Mrs.  Le  Breton  ;  Robert  Longsdon, 
Esq. ;  Alexander  Macmillan,  Esq. ;  William  Ingram  Matter, 
Esq.;  Thomas  Parry,  Esq.,  M.P. ;  Mrs.  Frederick  Pollock; 
Robert  Prance,  Esq. ;  Miss  Edith  Prance  ;  Edward  Smirke,- 
Esq.  ;  John  Palmer  Stocker,  Esq.;  Charles  H.  Lardner  Woodd, 
Esq.,  were  elected  Members  of  the  Royal  Institution.  The 
special  thanks  of  the  Members  were  returned  for  the  following 
additions  to  “  the  Donation  Fund  for  the  Promotion  of  Expe¬ 
rimental  Researches”: — Arthur  Giles  Puller,  Esq.  (third 
donation),  £21.  The  presents  received  since  the  last  meeting 
were  laid  on  the  table,  and  the  thanks  of  the  members  returned 
for  the  same. 

Metropolitan  Poor -law Medical  Officers’  Associa¬ 
tion. — At  a  meeting  of  the  Council  of  this  Association  held 
on  the  10th  inst..  Dr.  Rogers  tendered  his  resignation  of  the 
office  of  President.  The  Council,  after  expressing  the  surprise 
and  regret  with  which  they  had  learnt  that  the  Poor-law 
Board  had  called  upon  Dr.  Rogers  to  resign  his  appointment 
as  Medical  officer  of  the  Strand  Union  Workhouse,  after 
stating  that  “  no  complaint  has  been  made  to  them  in  respect 
of  the  discharge  of  his  strictly  Professional  duties,  and  they 
do  not  doubt  that  he  has  shown  both  zeal  and  ability  in  their 
performance,”  passed  a  vote  of  thanks  to  him  for  his  past 
services,  and,  having  declared  their  continued  confidence  in 
him,  and  their  belief  that  it  is  still  in  his  power  to  do  good 
service  in  the  cause  of  Poor-law  Medical  Reform,  they  unani¬ 
mously  requested  him  to  continue  to  hold  the  office  of  President 
of  the  Council  until  the  next  quarterly  general  meeting  of  the 
Association — a  course  to  wffiich  Dr.  Rogers,  after  suitable 
acknowledgment  of  the  kind  feeling  which  dictated  tlie 
proposition,  cheerfully  assented. 

New  Dwellings  in  Paris.  —  According  to  Baron 
Hausmann’s  report  just  issued,  there  w'ere  erected  in  Paris, 
during  the  year  1866-67,  3809  houses,  being  the  greatest 
number  that  have  been  erected  in  any  one  year  since  I860, 
when  they  amounted  to  3986.  During  the  same  year,  2305 
houses  were  demolished ;  but  while  the  lodgings  created  by 
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the  new  houses  amounted  to  23,753  (the  greatest  number  in 
any  year),  those  comprised  in  the  houses  destroyed  were  only 
14,287*  During  the  large  afflux  of  visitors  of  last  year,  lodg¬ 
ings  were  always  abundant  enough,  although,  according  to 
accurate  data,  these  may  be  reckoned  at  2,400,000,  or  100,000 
as  a  constant  average  addition.  Owing  to  the  great  numbers 
of  addiiional  houses  that  were  temporarily  converted  into 
lodging-houses,  although  lodgings  were  offered  at  all  prices,  yet 
the  average  prices  were  not  sensibly  raised.  At  the  present  time 
they  are  even  somewhat  below  the  average,  as  many  of  the 
speculative  buildings  raised  for  the  Exhibition  time  now  enter 
into  the  competition  for  tenants.  Of  the  946G  additional  lodg¬ 
ings  supplied  this  year,  3471  are  of  rents  less  than  250  francs, 
4857  of  rents  between  250  francs  and  1500  francs,  and  only 
1138  above  1500  francs. 

Fixity  of  Species. — I  was  one  day  discussing  this 
great  question  with  Agassiz.  He  defended  with  eloquent 
warmth  the  doctrine  of  the  immutability  of  species,  and,  after 
accumulating  palaeontological,  zoological,  and  geological  argu¬ 
ments,  he  all  at  once  assumed  a  tone  of  deep  conviction,  and 
said,  “  Species  are  for  me  the  characters  of  an  incompre¬ 
hensible  alphabet.  Are  the  efforts  of  genius,  or  the  inspira¬ 
tions  of  poetrv^,  cramped  by  the  fixity  of  the  characters  which 
compose  our  words  ?  With  a  certain  number  of  letters,  which 
are  always  the  same,  man  is  enabled  to  express  all  his  thoughts. 
We  do  not  comprehend  this  superior  language  spoken  by  visible 
creation,  but  rest  assured  that  species  are  no  other  than  charac¬ 
ters  of  this  language.  The  letters  are  unchangeable,  but  the 
production  is  always  new.”  I  was  struck  with  this  compari¬ 
son,  but  the  very  discoveries  of  Agassiz  himself  furnish 
arguments  for  those  who  maintain  that  species  are  not  abso¬ 
lutely  independent  of  each  other,  and  are  united  by  a  secret 
affiliation.  He  has  shown  that  the  fishes  of  the  Devonian 
period  exhibit  the  forms  and  structure  of  the  embryos  of  our 
present  fish,  so  that  it  would  seem  that  the  succession  of 
organic  forms  in  the  same  class,  in  a  family,  in  a  genus,  is  but 
a  prolonged  embryogenesis.  If  so,  how  can  we  refuse  to 
admit  species  as  reciprocal  {solidaires)  ?  Living  beings  do 
more  than  resemble  the  characters  of  a  page  of  printing.  The 
rigidity  of  the  symbols  which  compose  the  worcis  of  the  human 
languages  is  not  a  perfection,  but  a  defect.  The  language  of 
creation  is  not  imprisoned  within  unchangeable  figures,  and 
the  means  of  expression  of  which  it  avails  itself  may,  without 
doubt,  always  undergo  change. — M.  LaugeTs  Darwin  et  ses 
Critiques,  Rev.  des  Deux  Mondes,  March  1 . 

Composition  jLnd  Quality  of  the  Metropolitan 
Waters  in  February,  1868. — The  following  are  the  returns 
of  the  Metropolitan  Association  of  Medical  Officers  of  Health  ; 


Names  of  Water 
Companies. 

Tstal  Solid 
Matter 
per  Gallon. 

Loss  by 
Ignition. 

Oxidisable 

Organic 

Matter. 

Hardness. 

Organic 
and  other 
Ammonia. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Grains. 

parlies. 

Grand  Junction 

West  Middlesex 

20-S3 

1-25 

0-93 

l’3’0 

3-6 

o-6Io 

Southwark  &,  Vaux- 

hall  .  .  . 

22-81 

2-50 

1-13 

13-5 

3-5 

0-015 

Chelsea  .  .  . 

22-50 

2-50 

1-44 

13-5 

3-5 

0-015 

Lambeth  . 

21-83 

1-75 

1-14 

lS-5 

3-5 

0  015 

Other  Companies. 

Kent .... 

27-90 

1-75 

0-04 

17-5 

6-0 

0-008 

New  River 

20-83 

1-25 

ili  0-58 

12-5 

3-0 

0-008 

East  London  . 

23-27 

1-25 

0-86 

14-0 

4-5 

0-008 

The  water  of  the  Lambeth  Company  was  turbid. 
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tfist  Questlonetf)  ntucfi  sgall  Uatn  mucd.— Raeon. 

Mr.  Walter  Tyrrell. — We  shall  be  happy  to  receive  the  cases. 

Dingy  is  thanked. — We  think  our  Medical  brethren  just  as  well  out  of 
the  club  in  question ;  they  would  simply  be  bored  to  death. 

A  Metropolitan  Fellow  and  J.  W.  —The  vacancy  in  the  Council  of  the 
College  of  Surgeons,  caused  by  the  death  of  Sir  William  Lawrence,  has 
not  been  filled  up.  The  retiring  members  of  the  Council  in  July  next 
wiU  be  Mr.  Joseph  Hodgson,  Mr.  Richard  Partridge,  and  Sir  William 
Fergusson,  Bart.  The  two  first-named  gentlemen  have  filled  the 
President’s  chair. 

Q,  C.  D.,  Army. — The  late  Sir  J.  B.  Gibson,  the  Director-General,  was 
admitted  a  Member  of  the  College  of  Surgeons  in  1826,  not  a  Fellow. 
Dr.  Bryson  is  not  a  Member. 


Machaon.— It  is  quite  true  that  the  gentleman  mentioned  has  given 
notice  of  motion  to  admit  a  shorthand  writer,  not  reporters  generally,  to 
take  notes  of  the  proceedings  for  the  benefit  of  the  institution  only. 

Dr.  Percival,  Sydney. — The  Couneil  of  the  CoUege  of  Surgeons  is  prosecut¬ 
ing  the  good  work  with  vigour.  The  person  named  has  been  called  on 
to  answer  the  extraordinary  advertisements  to  which  we  were  the  first 
to  call  attention  ;  his  name  will  be  removed  as  soon  as  the  necessary 
forms  can  be  gone  through.  The  Edinburgh  authorities  are  also  actively 
engaged  in  the  matter.  The  numbers  from  the  commencement  of  tha 
volume  have  been  forwarded.  The  communication  wiU  be  published  in 
an  early  number. 

An  old  Apothecary. — The  Apothecaries’  Act  received  the  Royal  assent  on 
July  12,  1815,  and  came  into  operation  on  August  1  following.  In  tho 
case  of  the  Company  against  Mr.  Roby  it  was  held  that  although  tha 
party  had  been  in  practice  before  and  upon  July  12,  1815,  he  was  not 
entitled  to  resume  his  practice  after  August  1  if  he  had  discontinued  it 
before  that  day. 

The  Subjects  of  a  Complete  Education. — At  a  moment  when  every  ona 
appears  to  possess  an  educational  specific— some  clinging  to  the  old 
classical  treatment,  and  others  advocating  the  new  scientific  method, 
while  another  party,  and  perhaps  the  most  reasonable  of  the  three, 
thinks  that  the  best  results  are  to  be  obtained  by  a  combination  of  both 
systems — it  may  not  be  uninterestmg  to  know  what  a  great  mind  such 
as  that  of  Milton,  some  centuries  ago,  regarded  as  forming  a  complete 
system  of  education.  Its  extensive  character  may  surprise  some  of  U3 
who  think  our  present  generation  cf  schoolboys  and  students  over¬ 
worked.  In  a  note  to  a  recently  published  essay  of  Lord  Lytton’s  on 
“Many-sidedness  and  Self-completion,”  some  quotations  are  made  from 
a  letter  by  Milton  to  Master  Samuel  Hartlib.  He  calls  “  a  complete  and 
generous  education  that  which  fits  a  man  to  perform  justly,  skilfully, 
and  magnanimously  all  the  offices  of  peace  and  war.  ”  He  then  sketches 
a  general  outline  of  rational  studies  for  young  men  between  twelve 
and  twenty-one— grammar,  arithmetic,  agriculture,  natural  history,  geo¬ 
metry,  astronomy,  geography,  fortification,  architecture,  engineering, 
navigation,  history  of  meteors,  minerals,  plants,  and  living  creatures,  as 
far  as  anatomy  and  the  art  of  Medicine.  All  this  to  be  assisted  by  the 
“helpful  experiences  of  hunters,  fowlers,  fishermen,  shepherds,  gar¬ 
deners,  apothecaries,  architects,  engineers,  miners,  anatomists."  Then 
follow  ethics,  theology,  politics,  law  as  delivered  first  by  Moses,  and, 
“  as  far  as  human  prudence  can  be  trusted,  Lycurgus,  Solon,  iialeucus, 
Charondas,”  and  thence  “  to  all  the  Roman  edicts  and  tables,  with  their 
Justinian,  and  so  down  to  the  Saxon  and  common  laws  of  England,  and 
the  statutes.”  To  this  are  to  be  joined  French,  Italian,  Latin,  Greek, 
Hebrew  ;  “  whereto  it  would  be  no  impossibility  to  add  the  Chaldee  and 
the  Syriac  dialect.”  Truly  a  programme  of  studies  which  leaves  those  of 
Mr.  Lowe  and  other  educationalists  of  the  present  day  far  in  the  shade. 

The  Club  Dispute  in  Birmingham. 

{From  another  Correspondent.) 

Audi  alteram  partem.  Is  it  quite  so  certain,  as  your  correspondent 
asserts,  that  “  the  Club-Surgeons’  grievance  is  on  the  point  of  being  re¬ 
dressed?”  I  trow  not;  I  hope  not,  for  the  credit  of  the  Profession.  Is 
the  “result”  wrought  by  the  decided  course  which  the  Club-SurgeonS 
themselves  have  taken  satisfactory?  I  think  not— not  even  to  themselves. 
“  AU  is  not  gold  that  glitters.”  Has  “  the  document  which  sets  forth  tha 
justice  of  their  claims  ”  received  the  sanction  and  signatures  of  the  whole 
of  the  Profession  ?  Certainly  not.  Is  not  the  article,  “  binding  .  .  .  . 
to  refuse  under  the  sum  of  5s.,”  very  like  a  strike,  and  open  to  the  same 
objection  ?  Is  not  the  additional  bond  “  to  discountenance  and  shun,”  etc., 
very  like  rattening  ?  Was  this  “combination  formed  for  the  purpose  of 
maintaining  the  dignity  of  the  Profession?”  Certainly  not,  if  the  dignity 
of  the  Profession  is  its  duty.  Does  this  53.  per  head  “secure  to  its  less 
favoured  members  fair-play  ”  and  “a  just  recompense?”  Is  “such  a 
combination  subject  for  congratulation  ?  ”  Is  it  not  rather  subject  for 
serious  thought,  and,  unless  some  other  less  selfish,  less  commercial,  more 
Professional  combination  can  be  suggested,  is  it  not  a  subject  for  deep 
humiliation  ? 

The  Terling  Fever. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  your  last  number  you  have  stated  that  I  have  committed  “  an 
act  of  injustice  to  the  majority  of  the  Medical  men  at  Witham,”  who,  you 
say,  “  have  borne  the  burden  of  the  epidemic  ”  at  Terling,  inasmuch  as  I 
have  affirmed  that  “Medical  aid  has  been  chiefly  supplied  by  Dr.  Gimson.” 

I  request  your  attention  to  the  following  facts  and  figures.  I  keep  a 
diary,  and  there  can  be  no  doubt  of  their  accuracy.  The  Medical  staff 
at  Witham  consists  of  Surgeon  Tomkin  and  his  assistant,  Mr.  Barron ; 
Surgeon  Proctor  and  his  partner.  Dr.  Gimson.  The  fever  at  Terling  broke 
out  on  December  4  last.  Since  that  time  there  have  been  about  275  cases : 
of  this  number,  40  have  been  attended  by  Mr.  Barron ;  the  remaining  235 
have  been  the  patients  of  Mr.  Proctor  and  Dr.  Gimson.  Again,  since  De¬ 
cember  4  Dr.  Gimson  has  visited  the  village  every  day  except  two,  although, 
of  coui'se,  he  could  not  see  all  his  cases  in  one  day.  Mr.  Proctor’s  engage* 
ments  apparently  prevented  him  from  coming  to  Terling  anything  like 
so  often.  I  am  unable  to  say  how  many  times  Mr.  Tomkin  may  have 
rendered  his  personal  aid,  as  I  have  not  chanced  to  meet  him  in  the  village 
since  the  outbreak  of  the  fever.  But  his  assistant,  Mr.  Barron,  has  vDited 
the  sick  about  three  days  in  the  week.  Am  I  not  correct,  then,  in  affirm- 
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ing  that  “  Medical  aid  has  been  chiefly  supplied  by  Dr.  Gimson” — a  fact 
which  is  abundantly  corroborated  by  Mr.  Salter’s  very  able  and  interest¬ 
ing  report  in  your  own  journal? 

Again,  Dr.  Gimson  was  not  bound  to  attend  any  patients  except  those 
who  were  receiving  parish  relief,  but  he  has  attended  gratia  many  fever 
patients  in  Terling  who  were  not  receiving  such  relief.  Therefoi-e  to 
that  extent  his  services  have  been  unpaid.  Lastly,  it  was  Dr.  Gimson  who 
organised  the  nursing  system,  the  Convalescent  Hospital  for  Children, 
and  the  Plank  Hospital,  and  who  wrote  for  the  aid  of  the  three  ladies  from 
East  Grinstead ;  and  therefore  I  was  not  incorrect  in  saying  that  “  to  him 
are  mainly  due  the  present  useful  organisations.”  Prom  these  facts  it 
will  be  obvious  to  you  that  you  have  ‘  committed  an  act  of  injustice” 
against  me,  though,  I  am  sure,  unintentionally,  and  therefore  I  request 
you  will  have  the  kindness  to  insert  this  letter  in  your  next  journal. 

I  am,  &c. 

Terling  Vicarage,  March  10.  The  Vicar  of  Terling. 

“  Now  Ready.” 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Please  allow  me  to  complain  that  publishers  too  often  advertise 
a  new  book  as  “  now  ready  ”  when  it  is  not  to  be  had  on  order,  it  being  in 
truth  not  quite  ready.  This  proceeding  has  in  several  instances  proved 
troublesome  and  disappointing  to  yours,  <fec.  A  Country  Reader. 
%*  The  practice  you  complain  of  is  not  necessarily  the  fault  of  the 
publisher,  ,as  authors  frequently  desire  that  a  forthcoming  work  shall 
be  advertised  as  “now  ready,”  through  their  anxiety  to  see  copies  in 
circulation,  and  also  to  give  notice  that  a  volume  is  about  making  its 
appearance. 

COMMUNICATIONS  have  been  received  from— 

Mr.  J.  Chatto  ;  Mr.  Hutchinson  ;  Dr.  Hughlings  Jackson  ;  Dr.  Lawson  ; 
Dr.  Wilks;  Mr.  William  Adams;  Mr.  E.  Bellamy;  Dr.  Bree;  Dr. 
Robert  Macnab  ;  Dr.  Domett  Stone  ;  Dr.  Walter  Dickson  ;  Dr. 
Eadon  ;  Dr.  Baumgarten  ;  Dr.  Letheby  ;  Mr.  A.  Bruce  ;  Dingy  ;  Dr. 
Hyde  Salter;  Mr.  Walter  Tyrrell;  Dr.  Speedy;  X.  P.,  Derby;  Dr. 
Dudfield  ;  Mr.  C.  L.  Kemp  ;  Mr.  E.  J.  Syson  ;  Mr.  Edward  Chapman  ; 
The  Vicar?of  Terling  ;  Mr.  Baxter  ;  Mr.  G.  Reed  ;  Mr.  E.  Hart  ;  Dr. 
Henry'  ;  Mr.  Wessell  Kiijial. 

BOOKS  RECEIVED— 

Ihichard’s  Cases  of  Insanity— Griesinger  on  Infectious  Diseases— Wise's 
Histoiy  of  Medicine — Report  of  the  Board  of  Works  for  the  Limehouse 
District — Glamorgan  County  Lunatic  Asylum  Report — Baylis  on  the 
Sanitary  Condition  of  Birkenhead — Bouchardat’s  Annual  Abstract. 

NEWSPAPERS  RECEIVED— 

Barnsley  Chronicle — Islington  Gazette — Medical  Press  and  Circular. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  March  7,  1868,  in  the 
following  large  Towns  :  — 


Boroughs,  etc. 

Estimated  Population  in 
middle  of  the  Year  1868. 

Persons  to  an  Acre. 
(1868.) 

Births  Registered  during 
the  week  ending  Mar.  7. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Corrected  Average 
Weekly  Number. 

Registered  during 
the  week  ending 
Mar.  7. 

Highest  during  the 
Week. 

Lowest  during  the 
Week.  1 

WeeklyMean  of  the 
Mean  Daily  Values. 

In  Inches. 

In  Tona  per  Acre,  | 

LondonfMetropolis) 

3126635 

40-1 

2269 

1441 

1331 

57-6 

34-6 

45-9 

013 

13 

Bristol  (City)  . 

167487 

35-7 

133 

75 

t73 

54-7 

34-6  45-6 

,0-81 

82 

Birmingham  (Boro’) 

352296 

45-0 

230 

171 

161 

56-3 

34-7  45-6 

1-05 

106 

Liverpool  (Borough) 

500676 

98-0 

379 

290 

250 

52-4 

35-0 

44-7 

0-91 

92 

Manchester  (City)  . 

366835 

81-8 

293 

208 

1211 

53-0 

33-0  44-5 

1-93 

195 

Salford  (Borough)  . 

117162' 22-7 

88 

59 

71 

52-5 

32  0 

43-7 

1-75 

177 

BhefiSeld  (Borough) . 

232362 

10-2 

169 

122 

116 

55-0 

34-4 

43-3 

1-39 

140 

Bradford  (Borough) 

108019 

16  4 

100 

55 

58 

Leeds  (Borough)  . 

236746 

11-0 

148 

120 

91 

55-0 

33-0 

44-7 

0-96 

97 

Hull  (Borough) 

108269 

30-4 

92 

50 

56 

55-0 

320 

43-7 

1-09 

110 

Nwcstl-on-Tyne,  do. 

127701 

23-9 

97 

68 

60 

53-0 

35-0 

43-3 

0-55 

56 

Edinburgh  (City)  . 

177039 

40-0 

115 

85 

101 

52-7 

32-0 

42-4 

0-80 

81 

Glasgow  (City) 

449868 

88-9 

366 

262 

252 

53-0 

29-7 

42-9 

1-81 

183 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8 

186 

*157 

165 

58-8 

32  0 

46-3 

0-96 

97 

Towns . 

6391080 

34-7 

4655 

3163 

2996 

58-8 

29-7 

44-4 

1-09 

110 

Week 

1 

ending 

Wee 

k  ending  Feb. 

29. 

(1863) 

Feb.  29. 

1 

t 

1 

1 

Vienna  (City) . 

560000 

1  .. 

•  . 

430 

.. 

1  .. 

44-6 

1 

1  - 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
In  the  week  was  29 '750  in.  The  barometrical  reading  increased  from 
29'27  in.  at  the  beginning  of  the  week  to  30 ‘09  in.  by  9  a.m.  on  Tuesday. 
March  3  ;  decreased  to  29  48  in.  by  noon  on  Thursday,  March  5  ;  increased 
to  29'64  in.  by  9  p.m.  on  Fridiy  ;  and  was  2918  in.  at  the  end  of  the  week. 

The  general  direction  of  the  wind  was  W.S.W. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861  ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 

*  Registration  did  not  commence  in  Ireland  till  January  1,  1864  ;  the 
average  weekly  numbers  of  births  and  deaths  in  Dublin  are  calculated 
therefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  same  as  the  averages  of  the  rates  in  the  other  towns. 

t  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

The  mean  temperature  at  Greenwich  during  the  same  week  was  46  •9'’. 


VITAL  STATISTICS  OP  LONDON. 

Week  ending  Saturday,  March  7,  1868. 


BIRTHS. 

Births  of  Boys,  1187 ;  Girls,  1082 ;  Total,  2269. 
Average  of  10  corresponding  weeks,  1858-67,  2020T. 

DEATHS. 


Males. 

Females. 

Total 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 

686 

746-3 

645 

717-5 

1331 

1463-8 

1610 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

3 

11 

1 

3 

15 

6 

2 

North . . 

618,210 

8 

8 

7 

1 

7 

18 

1 

Central 

378,058 

1 

3 

2 

8 

6 

2 

East  . . 

571,158 

5 

7 

5 

9 

8 

South . . 

773,175 

7 

10 

3 

1 

22 

10 

7 

•  • 

Total  . . 

2,803.989 

24 

39 

16 

7 

61 

48 

12 

.  . 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer .  29-750  in. 

Mean  temperature . 45-9 

Highest  point  of  thermometer .  . .  57-6 

Lowest  point  of  thermometer  ..  . 34-6 

Mean  dew-point  temperature  . 40-1 

General  direction  of  wind  ..  . .  ..  ..W.S.W. 

Whole  amount  of  rain  in  the  week  . 0-13 


APPOINTMENTS  EOE  THE  WEEK. 


March  14.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  St.  Thomas’s,  9i  a.m.;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. ;  Royal  Free  Hospital,  IJ  p.m. 

Royal  Institution,  S  p.m.  Professor  Roscoe,  “On  the  Non-metaUic 
Elements.” 


16.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Medical  Society  of  London,  8  p.m.  Dr.  Andrew  Clark,  “On  Fibrous 
Phthisis.” 

Roy'al  College  of  Surgeons,  4  p.m.  Prof.  Huxley,  “  On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 


17.  Tuesday. 

Operations  at  Guy’s,  IJp.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 
Anthropological  Society  of  London,  8  p.m.  Meeting. 
Pathological  Society,  8  p.m.  Meeting. 

Royal  Institution,  3  p.m.  Mr.  G.  Scharf,  “  On  Historical  Portraiture.” 


1 8.  Wednesday, 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  IJp.m. ; 
Middlesex,  1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  14  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Royal  College  of  Physicians  of  London,  6  p.m.  Croonian  Lectures— 
Dr.  Bence  Jones,  “  On  Matter  and  Force.” 

Royal  College  of  Surgeons,  4  p.m.  Prof.  Huxley,  “  On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 

Society  for  the  Encouragement  of  Arts,  Manufactures,  and 
Commerce,  8  p.m.  Meeting. 


19.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m. ; 
University  College  Hospital,  2  p.m. 

Harveian  Society  of  London,  8  p.m.  Dr.  Fuller,  “On  the  Treatment 
of  Gout,  Rheumatism,  and  Rheumatic  Gout.” 

Royal  Institution,  3  p.m.  Mr.  G.  Scharf,  “On  Historical  Portraiture.” 


20.  Friday. 

Operations  at  Westminster  Ophthalmic,  I4  p.m. 

Royal  College  of  Physicians  of  London,  6  p.m.  Croonian  Lectures— 
Dr.  Bence  Jones,  “On  Matter  and  Force.” 

Royal  College  op  Surgeons,  4  p.m.  Prof.  Huxley,  “  On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 

Royal  Institution,  8  p.m.  Prof.  Matthiessen,  “On  Alloys  and  their 
Uses.” 
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EXHIBITIOIV, 


“MAIZENA.” 

This  delicious  food,  which  gained  the  OXLT  PRIZE  MEDAL  in  18fi2,  with  the  high  report  of  Jury  “  EXCEEDINGLY  EXCELLENT  POOD, "  was 
again  awarded,  by  the  Jurors  of  the  Paris  Exhibition,  the  SOLE  SILVER  MEDAL  of  HONOUR,  accomijanied  by  the  very  flattering  recommendation, 
“PERFECTION  of  PREPARATION.”  Makes  delicious  Puddings,  Blanc  Mange,  Cakes,  and  scores  of  other  dishes. 

TRY  IT  ONCE  !  SOLD  IN  PACKETS  EVERYWHERE. 


SPIKING  &  CO.’S  MALT  BISCUITS 

FOE  IBFANIS  AHD  INVALIDS. 


Messrs.  S.  and  Co.  beg  to  call  special  attention  to  these  Biscuits,  and  to  recommend  them  most  confidently  to  the  notice  of  the  Profession  and  the 
public,  as  having  been  proved  to  be  of  the  greatest  benefit  both  to  Infants  and  Adult  Invalids. 

In  an  able  article  on  “The  Art  of  Feeding  Babies,”  attributed  to  Dr.  Druitt,  it  is  said : — “  We  must  notice  the  very  ingenious  Malt  Biscuits  made 
by  Spiking,  of  Dover-street ;  these  contain  the  malt  and  wheaten  flour  in  the  form  of  a  biscuit ;  they  keep  any  time,  and  require  no  more  cooking  than 
any  other  nursery  biscuit.  When  mixed  with  milk-and-water  they  dissolve  into  a  smooth,  custard-like  mass,  with  nothing  lumpy  or  pasty  about  them. 
We  have  known  them  eagerly  used  by  adults  troubled  with  great  irritation  of  stomach  and  bowels.  They  make  capital  imitation,  of  custard.” — See 
“ MedicaliTimes  and  Gazette”  of  August  24,  1867. 

Price  8d.  per  lb.,  or  4s.  6d.  per  box. 

SPIKING  &  CO.,  5,  DOVEK-STREET,  PICCADILLY,  "W. 


LIEBIG’S  FOOD  FOR 

Prepared  strictly  from  the  Formula  of 
Baron  Liebig,  by 

HOOPER, 

OPERATIVE  CHEMIST, 


INFANTS  A  INVALIDS. 

Sold  in  Tins,  1  lb.,  1«. ;  3  lb.,  2s.  &d.',  6  lb.,  5s., 
by  all  Chemists  and  Druggists, 
and  direct  from  Mr.  Hooper’s  Establishments, 

7,  PALL  MALL  EAST, 

And  55,  GROSVENOR  STREET. 


"Wholesale  of  Barclay,  Edwards,  Newbery,  all  Patent  Medicine  Warehouses,  and  "Wholesale  Druggists. 


ARNETT’S  QUININE  ALE. 

Pure  Tonic  Bitter,  pronounced  superior  to  the  brewings  of  Allsopp  or  Bass.  LEWIS  ARNETT  AND  COMPANY,  Sole  Proprietors,  MANCHESTER- 
STREET,  LONDON,  W.,  from  whom  it  may  be  obtained  direct,  or  of  Wine  and  Beer  Merchants  and  Grocers  throughout  the  United  Kingdom. 


HUBBUCK’S  PURE  OXIDE  OF  ZINC. 

See  Pharmaceutical  Journal  of  May  1,  1856. 

Sold  in  Stamped  Boxes  of  14  lbs.  each,  by  the  following  Wholesale  Druggists  : — 


Messrs.  Baiss,  Brothers,  and  Co. 

Messrs.  Drew,  Barron,  and  Co. 

Messrs.  Hodgkinaons,  Tonge,  and  Stead. 

,,  Barron,  Harvey,  and  Co. 

,,  Evans,  Lescber,  and  Evans. 

,,  Samuel  Foulger  and  Sons. 

„  Lan^ons,  Scott,  and  Co. 

„  Battley  and  Watts. 

„  Preston  and  Scms. 

,,  Burgoyne  and  Burbidges. 

,,  Hearon,  McCulloch,  and  Squire. 

„  Southall,  Son,  and  Dymond. 

„  Cox,  (Jould,  and  Co. 

„  Herrings  and  Co. 

,,  Wright,  W.  V.,  and  Co. 

„  Geo.  Curling  and  Co. 

,,  Hodgkinson,  Luckombe,  and  King. 

„  Wyleys  and  Co. 

Prepared  exclusively  from  Opium.  (Dose  the  same  as  Tinotura  Opii.) 


Nepenthe  does  not  produce  headache,  stupor,  giddiness,  depression  of  spirits,  diminution  of  nervous  energy,  prostration  of  strength,  nor 
constipation,  but  induces  natural  and  refreshing  sleep.  It  may  be  used  with  perfect  safety  in  every  case  where  an  Opiate  is  indicated,  and  from  the 
peculiar  process  by  which  it  is  prepared  it  is  deprived  of  all  constituents  which  render  the  Tinctura  Opii,  and  most  other  forms  of  Opium,  in  very 
numerous  instances  wholly  inadmissible.  It  is  always  of  uniform  strength,  and  in  this  respect  possesses  high  advantages.  Price  8s.  per  lb. 

May  he  procured  direct  from  the  Sole  Manufacturers, 

FEERIS,  TOWNSEND,  BOORNE,  &  TOWNSEND,  Wholesale  Druggists,  Bristol, 

And  through  all  leading  Wholesale  and  Retail  Chemists  in  Great  Britain  and  the  Colonies. 

Messrs.  FERRIS  and  COMPY.’s  New  Copyright  Price  List  of  Drugs  and  Chemicals,  with  complete  Table  of  Doses,  will  be  forwarded  to  Medical 

Gentlemen  upon  application. 


House  Cistern  fitted 
with  a  Cistern  Filter. 


THE  LONDON  &  GENERAL  WATER  PURIFYING  COMPANY  (LIMITED). 

Patent  Cistern  Filter,  charged  solely  with  Animal  Charcoal,  requiring,  when  once  fixed,  no  attention  whatever. 

The  latest  Patented  Filter  in  general  use,  and  superior  to  all  others.  Vide  Professor  Frankland’s  Reports  to  the  Registrar- 
General,  July,  1866,  and  November,  1867.  See  also  the  “  Lancet,”  January  12th,  1867;  and  testimonials  from  Dr.  Hassall, 
September  23,  1863 ;  Dr.  Letheby,  February  15,  1865 ;  and  Dr.  Lankester,  September  30,  1867. 

Price  £1  10».  to  £4  10s.  Portable  Filters  on  this  System  £2  and  £3. 

Patronised  and  used  by  Her  Majesty  the  Queen  at  Osborne,  by  H.R.H.  the  Duke  of  Cambridge,  the  SHte  of  the  Medical 
Profession,  and  at  the  London,  Middlesex,  St.  George’s,  and  German  Hospitals,  and  at  Government  Barracks  and  Lunatic 
Asylums,  and  numerous  Institutions,  Breweries,  &c. 

Water  Testing  Apparatus,  10s.  6d.  and  21s.  each.  Pocket  Filters  for  India,  3s.  6d.  and  53.  each,  and  Household  Filters,_on 
improved  principles,  from  12s.  6d.  The  Filters  may  be  seen  in  operation,  and  full  particulars  may  be  obtained,  on  application 
to  the  Secretary,  at  the  Ofl6ces,  157,  STRAND,  W.C.  (4  doors  from  Somerset  House). 
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Lecture  X. —  Part  I. 

APPLICATIONS  OF  THE  KNOWLEDGE  OF  THE 
MECHANISM  OF  SPONTANEOUS  VERSION  AND 
SPONTANEOUS  EVOLUTION  TO  THE  PRACTICE 
OF  ARTIFICIAL  VERSION  AND  ARTIFICIAL 
EVOI.UTION.  —  THE  BI-POLAR  METHOD  OF 
TURNING,  HISTORY  OF. 

From  the  observation  of  the  spontaneous  or  accidental  changes 
of  position  of  the  foetus  in  utero,  the  transition  is  natural  to 
the  account  of  those  changes  ■which  can  be  eliected  by  art. 
The  observations  already  referred  to  prove  that  the  foetus  in 
utero  may,  under  certain  conditions,  change  its  position  with 
remarkable  facilit}’.  It  follows  that  the  judicious  application 
of  very  moderate  forces  may,  under  favourable  circumstances, 
effect  similar  changes. 

We  have  seen  that  spontaneous  version  may  be  effected  by 
the  substitution  of  the  head  for  the  shoulder,  and  of  the  pelvic 
extremity  for  the  shoulder ;  also  that  spontaneous  evolution 
may  be  effected  by  the  descent  of  the  head  with  the  presenting 
shoulder  and  arm,  or  by  the  descent  of  the  chest  and  trunk 
with  the  presenting  shoulder  and  arm.  Now',  each  of  these 
natural  or  spontaneous  operations  for  liberating  the  child  may 
be  successfully  imitated  by  art.  Let  us  study  the  conditions 
which  guide  us  in  the  selection  of  the  natural  operation  -we 
should  imitate,  and  the  methods  of  carrying  out  our  imitations. 

A  successful  imitation  of  natural  version  by  the  head  or  by 
the  inferior  extremity  demands  the  concerted  use  of  both 
hands.  You  must  act  simultaneously  upon  both  poles  of  the 
foB’al  ovoid.  This  combined  action  may  be  exerted  altogether 
externally — i  o.,  through  the  walls  of  the  abdomen— or  one 
hand  may  work  externally,  wdiilst  the  other  -works  internally 
through  the  os  uteri.  The  first  method — that  practised  by 
Wigand,  d’Outrepont,  d’Esterle,  and  others —has  been  called 
the  bimanual  proper.  The  second,  -which  has  been  most 
clearly  taught  by  Dr.  Braxton  Hicks,  has  been  called  by  him 
combined  internal  and  external  version.  But  the  same  principle 
governs  both.  As  I  have  already  sgid,  you  must  act  at  the 
same  time  upon  both  poles  of  the  long  axis  of  the  foetus.  It 
would  be  more  correct  to  describe  them  both  as  forms  of  t?ie 
bi-folar  method  of  turning.  It  is  an  accident,  not  a  funda¬ 
mental  difference,  if,  in  one  case,  it  is  more  convenient  to 
employ  the  two  hands  outside ;  and  in  another,  to  employ  one 
hand  outside,  and  the  other  inside.  Each  form  has  its  own 
field  of  application.  We  should  be  greatly  crippled,  deprived 
of  most  useful  pow'er,  if  Ave  -w'ere  restricted  to  either  form. 
At  the  same  time,  I  am  of  opinion  that  the  combined  internal 
and  external  bi-polar  method  has  the  more  extensive  applica¬ 
tions  to  practice. 

I  have  found  the  bi-polar  method  serviceable,  adjuvant  in 
every  kind  of  labour  in  Avhich  it  is  necessary  to  change  the 
position  of  the  child.  It  is  true  that  a  rather  free  mobility  of 
the  foetus  in  utero  is  most  favourable  to  success ;  it  is  true  that 
the  external  bi-polar  method  can  hardly  avail  unless  at  least  a 
moderate  quantity  of  liquor  amnii  be  still  present ;  it  is  true 
that  the  internal  and  external  bi  polar  method  requires,  in  its 
special  uses,  if  not  the  presence  of  liquor  amnii,  at  any  rate  a 
uterus  not  yet  closely  contracted  upon  the  foetus.  But  I  am 
in  a  position  to  state  that  amongst  upwards  of  150  cases  of 
turning  of  Avhich  I  have  notes,  there  Avas  scarcely  one  in  AA'hich 
I  did  not  turn  the  bi-polar  principle  to  more  or  less  advantage  ; 
and  in  not  a  feAV  cases  of  extreme  difficulty  from  spasmodic 
concentric  contraction  of  the  uterus  upon  the  fee' us,  with 
jamming  of  the  shoulder  into  the  pelvis,  where  other  Practi¬ 
tioners  had  been  foiled,  I  have,  by  the  judicious  application  of 
this  principle,  turned  and  delivered  safely. 

The  history  of  the  bi-polar  method  of  A'ersion,  the  steps  by 
Avhich  this  the  greatest  improvement  in  the  operation  has  been 
broughtto  its  actualperfection,  deserv'e  to  be  carefully  recorded. 

From  Avhat  has  been  already  said  it  is  clear  that  Wigand, 
d’Outrepont,  and  others  Avho  took  up  AVigand’s  vieAVS,  had 
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acquired  an  accurate  perception  of  the  theory  of  bi-polar 
turning,  and  had,  moreover,  successfully  applied  that  theory 
in  practice.  They  had  applied  it  to  the  purpose  of  altering  the 
position  of  the  child  before  labour,  chiefly  by  bringing  the 
head  over  the  centre  of  the  pelvis,  restoring  at  the  same  time 
the  uterus  and  foetus  from  an  oblique  to  a  right  inclination. 
This  they  did  generally  by  external  manipulation ;  but  not 
exclusivel)’,  for  sometimes  one  or  tw’O  fingers  introduced  into 
the  os  uteri  served  to  drag  the  lower  segment  or  pole  of  the 
uterus  to  a  central  position,  Avhilst  the  hand  outside  acted  in 
the  opposite  direction  upon  the  upper  pole.  Here  the  applica¬ 
tion  seems  to  have  stopped  short.  At  least,  I  am  not  aAvare 
of  any  distinct  description  of  the  application  of  the  bi-polar 
principle  to  produce  version. 

In  one  form,  indeed,  the  bi-polar  principle  of  turning  by  the 
feet  has  been  in  use  for  a  long  time..  It  not  uncommonly 
happens,  w'hen  turning  is  attempted  after  the  waters  have 
escaped,  and  when  the  rrterus  has  contracted  rather  closely 
upon  the  child,  that,  even  Avhen  one  or  both  legs  have  been 
seized  and  brought  doAvn,  the  head  Avill  not  recede  or  rise 
from  the  pelvis — that  is,  version  does  not  follow.  It  then 
becomes  obvious  that  by  some  means  you  must  push  up  the 
head  out  of  the  Avay.  The  operation  by  Avhich  this  is  effected 
— an  exceedingly  important  one— Avill  be  fully  explained  here¬ 
after.  It  is  enough  to  say  in  the  present  place  that  it  consists 
in  holding  dowm  the  leg  that  has  been  seized,  Avhilst  a  hand 
or  a  crutch  introduced  into  the  pelvis  pushes  up  the  head  and 
chest.  In  this  operation  it  Avill  be  observed  that  both  hands 
work  below  the  pubes,  whilst  in  the  true  bi  polar  method  one 
hand  works  beloAv  and  inside,  and  the  other  above  and  outside. 

In  several  obstetric  works  (Moreau,  Caseaux,  Churchill, 
etc.)  diagrams  illustrating  the  operation  of  turning  are  given, 
representing  one  hand  applied  to  the  fundus  uteri  outside,  and 
the  other  seizing  the  feet  inside.  But  it  would  be  an  error  to 
infer  that  these  indicate  an  appreciation  of  the  principle  of 
bi-polar  turning.  They  simply  indicate  the  principle  of  sup¬ 
porting  the  uterus,  so  as  to  prevent  the  risk  of  laceration  of  the 
cervix,  whilst  pushing  the  hand  through  the  uterus  and  up 
towards  the  fundus.  The  true  bi-polar  method  does  not 
involve  passing  the  hand  through  the  cervix  at  all. 

The  following  passage  from  the  late  Dr.  Edward  Rigby 
(“Library  of  Medicine,”  MidAvifery,  18 14)  may  be  taken  as  a 
description  of  the  diagrams  referred  to : — “  In  passing  the 
os  uteri  .  .  .  we  must  at  the  same  time  fix  the  uterus 

itself  Avith  the  other  hand,  and  rather  press  the  fundus  down¬ 
wards  against  the  hand  which  is  now  advancing  through  the 
os  uteri.  In  every  case  of  turning  we  should  bear  in  mind 
the  necessity  of  duly  supporting  the  uterus  Avith  the  other 
hand,  for  Ave  thus  not  only  enable  the  hand  to  pass  the  os  uteri 
with  greater  ease,  but  Ave  prevent  in  great  measure  the  liability 
there  must  be  to  laceration  of  the  A’agina  from  the  uterus  in  all 
cases  Avhere  the  turning  is  at  all  difficult.” 

The  same  precept  is  even  more  earnestly  enforced  by  Pro¬ 
fessor  Simpson(a)  : — “  Use  both  your  hands,”  he  says,  “for 
the  operation  of  turning.  In  making  this  observation,  I 
mean  that  whilst  we  have  one  hand  internally  in  the  uterus 
we  derive  the  greatest  possible  aid  in  most  cases  from  manipu¬ 
lating  the  uterus  and  infant  with  the  other  hand  placed  ex¬ 
ternally  on  the  surface  of  the  abdomen.  Each  hand  assists 
the  other  to  a  degree  which  it  would  not  be  easy  to  appreciate 
except  you  yourselves  were  actually  performing  the  operation. 
It  would  be  extremely  difficult,  if  not  impossible,  in  some 
cases  to  effect  the  operation  with  the  single  introduced 
hand  ;  and  in  all  cases  it  greatly  facilitates  the  operation. 
The  external  hand  fixes  the  uterus  and  foetus  during  the 
introduction  of  the  internal  one ;  it  holds  the  foetus  in  situ 
while  we  attempt  to  seize  the  necessary  limbs,  or  it  assists  in 
moving  those  parts  where  required  toioards  the  introduced  hand, 
and  it  often  aids  us  vastly  in  promoting  the  version  after  we 
have  seized  the  part  which  Ave  search  for.  Indeed,  this  power  of 
assisting  one  hand  with  the  other  in  different  steps  of  the  ope¬ 
ration  of  turning  forms  the  principal  reason  for  introducing 
the  left  as  the  operating  hand.” 

Here  the  consentaneous  use  of  the  two  hands  is  well 
described.  But  the  bi-polar  principle  is  at  best  but  dimly 
foreshadowed. 

Dr.  Robert  Lee,  in  his  “  Clinical  Midwifery,”  relates  several 
cases  in  which  he  succeeded  in  converting  a  head  or  shoulder 
presentation  into  a  peh’ic  one  by  introducing  one  or  two  fingers 
only  through  the  os  uteri,  Avhen,  indeed,  this  part  Avas  so  little 
expanded  that  to  introduce  the  hand  would  have  been  im¬ 
possible.  These  cases  Avere  mostly  cases  of  placenta  praev'ia, 

(a)  Lond.  and  Edin.  Monthly  Journal  of  Med.  Science,  Feb.,  1845. 
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the  fojtus  being  premature  and  small.  He  managed  this  by 
gradually  pushing  the  presenting  part  towards  one  side  of  the 
pelvis  until  the  feet  came  over  the  os  utei  i.  Then  he  seized 
the  feet  and  delivered.  But  there  is  no  mention  of  the  simul¬ 
taneous  or  concerted  use  of  the  other  hand  outside,  so  as  to 
aid  the  version  by  pressing  the  lower  extremity  of  the  child 
over  the  os,  or  to  carry  it  within  reach  of  the  hand  inside.  It 
is  a  manoeuvre  of  limited  application.  It  differs  in  principle 
from  the  bi-polar  method,  which  requires  the  consentaneous 
use  of  both  hands,  and  which  enjoys  a  far  wider  application. 

A  process  of  synthetical  reasoning,  especially  if  informed  by 
the  light  of  experience  in  practice,  might  construct  out  of  the 
elements  thus  contributed  by  Wigand  and  his  followers,  by 
Rigby,  Simpson,  and  Robert  Lee,  a  complete  theory  and  prac¬ 
tice  of  bi-polar  turning  in  all  its  applications  to  podalic  as  well 
as  to  cephalic  version.  I  am  conscious  myself  of  having  in 
this  manner  evolved  that  theor)^  and  applied  it  in  practice. 
Dr.  Rigby’s  was  the  work  I  had  adopted  as  my  guide  from 
the  commencement  of  my  career  ;  and  my  attention  w'as  espe¬ 
cially  directed  by  Dr.  Tyler  Smith  to  the  admirable  lecture  of 
Professor  Simpson,  from  which  the  passage  above  quoted  is 
drawn,  at  the  time  of  its  appearance.  Since  then  I  must  have 
turned  at  least  twm  hundred  times.  In  no  case  have  I  failed 
to  observe  the  precept  of  using  both  hands  ;  and  gradually  I 
found  out  that  the  external  hand  often  did  more  than  the  in¬ 
ternal  one — so  much  so,  indeed,  that  the  introduction  of  one  or 
two  fingers  through  the  os  uteri  to  seize  the  knee  pressed 
down  upon  the  os  by  the  outside  hand  was  all  that  was  neces¬ 
sary.  I  feel  that  I  am  entitled  to  say  this  much,  and  not  a 
few  of  my  Professional  brethren  who  have  honoured  me  by 
seeking  my  assistance  can  bear  witness  to  the  fact  that  it  was 
by  the  application  of  the  bi-polar  method  that  I  have  been 
enabled  to  complete  deliveries  where  others  had  failed. 

But,  in  saying  this,  I  should  be  sorry  indeed  if  it  were  inter¬ 
preted  as  a  desire  on  my  part  to  detract  in  any  degree  from 
the  merit  of  my  colleague.  Dr.  Braxton  Hicks.  His  claim  to 
originality  in  working  out  and  expounding  the  application  of 
the  external  and  internal  bi-polar  method  of  podalic  version  is 
indisputable.  I  know  of  few  recent  contributions  to  the  practice 
of  obstetrics  that  possess  greater  interest  or  value  than  his 
memoirs  on  “  Combined  External  and  Internal  Version,”  pub¬ 
lished  in  the  Lancet  in  I860,  in  the  Obstetrical  Transactions, 
1863,  and  in  a  special  work  in  1864. 

If  the  proposition  which  I  have  already  urged  with 
reference  to  the  forceps  be  true — namely,  that  the  carrying 
to  the  greatest  possible  perfection  of  an  instrument  that 
saves  both  mother  and  child  is  an  object  of  the  highest 
interest — it  is  scarcely  less  true  of  turning,  also  a  saving 
operation.  I  cherish  a  fervent  hope  that  the  exposition  of 
the  principles  and  methods  of  turning  which  will  be  made 
in  the  following  lectures  will,  in  conjunction  with  those  on 
the  forceps,  be  the  means  of  materially  enlarging  the  field 
of  application  of  the  two  great  saving  operations,  and,  as 
a  necessary  result,  of  supplanting,  in  a  corresponding  degree, 
the  resort  to  the  revolting  operation  of  craniotomy. 
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Mr.  President  and  Gentlemen,— -Probablj'-  most  of  us  in 
our  boyhood  have  watched  wave  after  wave,  tide  after  tide, 
dash  against  the  rocky  shore,  and  have  expected  that  with  all 
their  constant  fretting  and  power  the  rocks  would  soon  be 
worn  away.  But  we  have  been  surprised  that  so  little  effect 
has  been  produced  ;  and  even  after  many  years,  when  we 
have  returned  to  the  spot,  we  have  been  astonished  to  find  the 
rock  standing  there  still,  apparently  undiminished.  'I'hus  is 
it  with  us.  We  are  those  waves  :  that  rock  is  the  rock  of 
ignorance.  The  great  ocean  of  human  life  struggles  continually 
to  break  it  down.  Waves  after  waves  of  human  intellect  roll 
in  from  the  vast  sea,  dash  on  the  rock,  and  then  fall  back  into 
the  tide.  Some  seem  but  small ;  some,  majestically  towering 
above  the  rest,  roll  in  w'ith  a  force  apparently  sufficient  to 
overbear  all  obstacles  ;  but  the  rock  nevertheless  stands  firm, 
and,  to  outward  appearance,  scarcely  altered  by  the  shock  by 
which  that  wave  lias  shivered  itself  to  foam.  But  look  a  little 
closer,  examine  the  water-iine,  not  day  by  day,  but  year  by 
year,  or  still  better,  century  by  century,  and  Avhat  do  we  find  ? 


Is  there  no  wearing  away  of  the  solid  mass,  no  erosion,  which, 
if  continued  a  sufficient  time,  will  level  it?  Yes;  slowly, 
grain  by  grain,  inch  by  inch,  the  softer  portions  are  fretted 
away  ;  and  some  day  the  greater  part  must  fall  before  the 
reiterated  strokes  of  the  fragile  hammer. 

Again,  gentlemen,  our  j’early  wave  has  dashed  against  this 
rock,  and  it  has  fallen  broken  back  into  the  billows  whence  it 
sprang.  Without  result  ?  Is  there  no  tiny  scratch  on  the 
surface  of  our  non-knowledge  ?  Doubtless  there  is  ;  and  you 
can  best  answer  that  who  have  sought  faithfully  the  truth,  the 
whole  truth,  and  nothing  but  the  truth,  and  in  an  honest 
heart  have  looked  for  the  jewel,  content  to  have  found  it  in 
any  form,  not  fresh  from  the  lapidary,  nor  set  in  gold,  but 
twinkling  beneath  the  rude  crust  wiihin  which  it  seeks  to 
hide.  But  I  feel  sure  that  our  work  of  the  past  year  has  not 
been  in  vain.  We  cannot  have  met  together  as  we  have, 
anxious  to  increase  our  information,  with  practical  minds  bent 
seriously  on  doing  their  best  to  alleviate  human  suffering,  and 
to  assist  one  another  in  this  divine  task,  without  some  fruit, 
without  some  erosion  at  the  base  of  the  rock  which  bars  our 
entrance  to  the  cave  of  truth. 

And  now  once  again,  for  the  forty- third  time,  this  Society 
meets  to  mark  the  commencement  of  another  year  of  work, 
of  hard,  toilsome,  but  welcome  work.  One  of  the  objects  of 
these  annual  orations  is  to  bring  us  all  together,  so  that  by 
mutual  sympathy  and  encouragement  we  may  find  energy  to 
help  us  forward  in  that  work,  and  therefore  I  purpose  this 
evening  to  allude  to  some  of  the  obstacles  which  oppose  our 
endeavours  towards  iirogress,  as  well  as  to  give  a  few  hints 
how  to  conquer  them. 

Let  us  first  consider  for  a  moment  what  is  the  object  the 
attainment  of  which  we  set  before  ourselves  as  students  of 
the  res  medicina—tYie  cure  of  the  various  ailments  of  the  body. 
Doubtless  we  shall  all  agree  that  the  first  step  towards  this 
desirable  end  is  the  knowledge  of  the  constitution  of  our 
body,  and  that  the  more  perfectly  we  study  its  structure  and 
functions  the  more  surely  shall  we  arrive  at  the  scientific 
treatment  of  its  maladies.  Of  course,  I  am  not  prepared  to 
deny  but  that  by  experimental  investigation  we  may  arrive 
at  a  considerable  knowledge — probably  hitherto  the  most 
valuable  we  possess — as  to  the  action  of  certain  medicines, 
and  also  to  a  certain  degree  of  proficiency  in  the  mode  of 
benefiting  many  abnormal  states  ;  but  our  knowledge  derived 
from  this  mode  differs  from  that  obtained  by  physiological 
and  pathological  information,  both  structural  and  chemical, 
as  much  as  the  astronomer  who  finds  a  new  planet  by  simply 
searching  the  heavens  in  every  direction  differs  from  the 
intelligent  discovery  of  Neptune  by  Adams. 

The  study  of  physiology,  and  of  course  pathology,  is  one 
requiring  many  and  various  talents.  Observe  the  knowledge 
required  to  explain  the  various  functions,  and  none  more 
necessary  than  organic  chemistry,  which,  while  it  is  the  most 
difficult  and  expensive  to  follow,  is  the  least  remunerative 
pecuniarily,  and  therefore  but  few  work  in  it  ;  thus  scarcely 
anything  is  done  in  this  country  in  this  most  important  depart¬ 
ment.  And  yet,  without  a  full  knowledge  of  the  chemistry 
of  the  functions  in  health,  how  can  we  arrive  at  a  full  com¬ 
prehension  of  the  conditions  involved  in  the  term  disease  ? 
Tlie  more  solid  changes  in  structures  we  may  resolve  by  the 
microscope  ;  but  does  that  teach  us  all  the  changes  in  disease  ? 

'Lake  the  blood  for  instance.  How  much  can  we  really  say 
is  known  accurately  of  its  constiluiion  and  of  its  many  changes 
as  it  passes  through  the  various  organs  in  health  ?  We  find 
investigators  by  no  means  agreed  as  to  the  several  ingredients 
said  to  be  found  in  it,  some  denying,  some  affirming.  And, 
how  then  can  we  pretend  to  tell  its  pathological  condition, 
and  how  build  up  any  practice  of  cure  upon  so  unstable  a 
groundwork  ? 

The  absence  of  any  united  or  persistent  researches  in  this 
direction  is  a  great  drawback  to  the  Profession. 

Can  no  means  be  devised  to  induce  chemists  to  pursue 
studies  in  this  direction  ?  Any  desultory  or  spasmodic  attempt 
would  be  worse  than  useless.  It  appears  to  me  that,  to  be  of 
any  use  at  all,  the  efforts  should  be  united  and  continuous. 

if  any'  will  ask.  Is  it  ever  po.'sible  to  attain  to  complete 
knowledge  on  this  or  any  other  branch  ?  to  him  I  would  at 
once  answer — never  !  Can  the  finite  comprehend  the  infinite 
to  perfection?  Then,  it  may  be  rejoined,  why  pursue  a 
phantom  ?  Why  follow  the  ignis  fatuus  merely  to  fall  into 
the  slough  of  despond  ?  This  question  does  not  necessarily 
follow  my  answer,  never. 

Because  we  cannot  reach  the  utmost  peak  so  as  to  obtain  the 
complete  view,  is  that  any  reason  why  we  should  not  ascend 
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as  high  as  our  strength  permit  ?  Are  there  no  beautiful 
\iews,  no  portions  of  the  great  horizon  visible,  •which  -will 
amply  repay  the  trouble  of  climbing  -  some  clear,  though 
not  entire,  glimpses  of  God’s  many-sided  truth  ? 

Only  let  us  be  careful  that  in  our  seekings  Ave  keep  our  face 
toward  the  top,  lest  we  fall  over  precipices  on  the  one  side,  or 
become  locked  in  some  gorge  on  the  other,  so  that  -we  must 
Avholly  retrace  our  steps  before  Ave  can  again  attemiJt  to  climb. 

I  am  anxious  to  haA’e  done  with  the  next  cause,  dismissing 
the  disagreeable  subject  as  early  as  possible  ;  inasmuch  as  it 
savours  more  of  moral  than  mental  Aveakness.  Yet  I  cannot 
pass  it  OA’cr,  for  it  much  impedes  our  Profession,  more  particu¬ 
larly  in  its  application  to  cure. 

I  mean  that  Avant  of  honesty,  a  blinding  of  truth  to  suit 
private  ends.  I  do  not  so  much  allude  to  the  prostitution  of 
our  Professional  knowledge  and  opportunities  to  frighten  or 
delude  sufferers  to  submit  to  treatment  remunerative  in  fees 
or  reputation,  because  thi«,  though  to  be  utterly  trampled 
under  foot  whenever  and  w'herever  it  occurs,  is  not  so  much 
subversive  of  the  truth  sought  after  by  students  of  Medicine 
as  that  which  within  the  Profession  itself  tends  to  delude 
those  members  of  it  Avho,  not  having  had  sufficient  oppor¬ 
tunities  for  following  out  a  question,  are  led  aside  by  the 
assurance  of  one  Avho  may  be  for  the  time  regarded  as  an 
authority,  but  who,  having  an  anxiety  to  become  a  figure  in 
the  Avorld,  puts  forth  as  a  neAv  discovery,  or  as  a  ne\A'  theory, 
something  which  has  no  real  foundation,  though  attractive  and 
specious.  Some  of  tbi-  kind  live  upon  the  reputation  derived 
from  a  succession  of  ephemeral  theories,  which  are  often  most 
crude,  and  Avhich  they  think  others  may  never  take  the  trouble 
to  examine.  Thus  we  obtain  a  mixture  of  truth  and  error,  or 
untruth  or  unfact,  a  medley  very  difficult  to  unravel.  It  may 
be  perhaps  thought  that  no  serious  detriment  Avill  result  from 
these  attempts.  I  think  the  contrary  the  case,  and  that  they 
are  the  most  dangerous  class  of  all,  especially  as  they  are 
generally  put  forth  Avith  much  noise  and  assurance.  The 
difficulty  in  some  minds  of  disbelieving  that  Avhich  they  have 
once  received  as  true  is  so  great,  especially  as  life  advances, 
that,  an  error  of  this  kind  once  having  crept  in,  it  is  a  most 
difficult  task  to  eradicate  it.  Besides  this,  to  negative  that 
Avhich  has  been  positively  affirmed  is  an  arduous  task,  so  that 
for  years  an  error  thus  introduced  lingers  even  if  it  has  no 
vigorous  life. 

Somewhat  akin  to  this  is  the  want  of  honesty  in  making 
deductions  from  facts  ;  though  this  cause  does  not  arise  from 
moral  obliquity  so  much  as  from  mental  indolence  in  a  mind 
that  will  not  take  the  trouble  to  think  for  itself,  and  this  holds 
true  both  as  regards  its  judging  of  the  theories  of  others  and 
of  its  own  original  observations  Thus  Ave  haA’e  the  frequent 
exhibition  of  theories  from  facts  put  together  anyhow,  proving 
indeed  apparently  the  point,  but  in  reality  nothing,  under 
careful  analysis.  Under  this  head  we  may  arrange  the  too 
frequent  mode  of  employing  statistics  not  only  in  their  appli¬ 
cation,  but  in  their  collection  Dr.  BarcLiy  has  already  shoAvn 
the  fallacy  of  imperfect  statistics,  and  my  able  jJredecessor  in 
this  place  has  also  made  remarks  on  this  point,  with  which  I 
entirely  agree. 

Let  me  give  an  instance  of  this  kind.  A  table  much  quoted 
on  the  mortality  of  the  various  operations  in  midwifery,  states 
that  so  many  deaths  occur  in  delivery  by  forceps.  I  referred 
to  the  original  Avorks  from  AA’hich  those  data  were  derived.  I 
found  all  were  taken  as  in  this  one  I  am  about  to  instance. 
Four  deaths  Avere  reported  in  the  practice  of  one  obstetrician 
of  celebrity  Avhere  the  forceps  had  been  used,  and  these  four 
are  registered  against  fotceps.  Of  the  four,  not  one  death 
could  fairly  be  attributed  to  the  use  of  the  instrument.  On 
the  contrary.  In  one  ease  the  author  remarks  that  the  patient 
might  have  been  saved  had  the  forceps  been  employed  four 
days  before  ;  in  the  second,  it  ought  to  have  been  used  two 
days  previous  j  in  one  it  AV-as  used  for  convulsions,  the  patient 
dying  comatose  next  day.  In  the  fourth  case  there  Avas  no 
reason  Avhatever  to  put  the  death  doAvn  as  resulting  from  the 
use  of  the  instrument.  I  could  show  the  same  incorrectness 
in  tables  on  placenta  prsevia  did  time  permit. 

If,  again,  we  lump  together  a  quantity  of  facts  having  no 
true  parallelism^  hoAv  is  it  possible  to  arrive  at  a  true  conclu¬ 
sion,  there  being  really  no  data  for  comparison  ?  And  yet  this 
is  constantly  done.  I  need  not  add  how  imperatiye  it  is  that 
we  start  AVith  a  true  basis  for  our  calculations. 

And  here  it  may  be  remarked  that,  although  Avith  care  Ave 
may  obtain  sufficient  cases  to  enable  us  toforin  a  tolerably  accu¬ 
rate  average,  yet,  as  a  rule  for  practice,  it  is  doubtful  hoAV  far 
this  knoAvledge  alone  assists  us  in  the  treatment  of  any  par-  j 


ticular  case  on  hand.  Cases  are  rarely  otherAvise  than  in 
a  certain  degree  exceptional.  To  treat  each  one  according  to 
the  average  may  be,  after  all,  highly  unsuitable  for  it.  A 
man  treating  his  cases  by  this  guide,  may  be  called  a  “  safe 
man,”  and  be  one  who  may  pass  current ;  but  he  Avho  is 
guided  principally  by  aAmrages  is  certainly  only  an  averafTe 
Practitioner,  and  can  lay  no  claim  to  the  thoughtful  healer; 
for  it  seems  that  the  difference  between  him  and  the  skilful 
Physician  is,  that  the  latter  treats  all  cases  rather  as  excep¬ 
tions— the  other  as  all  alike. 

The  want  of  a  logical  mind  is  also  a  great  cause  of  retarda¬ 
tion  in  knowledge.  Not  that  Ave  need  all  of  us  put  ev'ery 
question  into  a  logical  form  on  every  occasion,  but  we  need 
all  of  us  to  have  a  habit,  natural  or  acquired,  to  push  a  thing 
fairly  to  its  logical  conclusions.  We  are  so  apt  to  stop  half¬ 
way,  afraid  of  the  legitimate  conclusion,  lest  it  should  prove 
incompatible  with  our  preconceived  notions.  It  is  a  great 
adA'antage  Avhen  the  examining  boards  require  some  evidence 
of  an  education  of  this  kind  ;  it  Avould  be  highly  useful  if 
all  did  so. 

The  circular  mode  of  argument  is  a  common  instance  of 
this  Avant ;  as,  syphilis  is  cured  by  iodide  of  potassium.  We 
have  to  treat  a  doubtful  disorder.  We  gh'e  the  iodide,  and 
the  complaint  gets  Avell ;  therefore,  the  disease  was  syphilis. 
Again,  nature  does  a  good  deal  towards  limiting  disease  by 
plastic  lymph.  Many  of  her  proceedings  are  very  valuable 
and  conservative  ;  therefore,  all  her  movements  after  the 
reception  of  an  injury  are  salutary.  Thus  it  is  argued  by 
some  that  the  enormous  diffuse  cellular  abscesses  after  a 
poisoned  Avound  are  salutary,  and  an  attempt  of  nature  to 
throw  off  the  disease.  Have  Ave  any  proof  of  this  ?  Is  it  not 
possible  to  understand  these  conditions  simply  as  effects  of  an 
injury  >  A  highly  irritated  state  of  the  fluids  ill  suited  to  the 
proper  processes  of  life,  and  therefore  these  results?  But  to 
make  a  logical  mind  of  real  use,  Ave  must  be  careful  to  see 
that  our  premises  are  correct  and  based  on  sufficient  data. 
For  instance,  a  person  dies  of  cholera,  and  he  has  no  excess  of 
purging  nor  effusion  of  rice -Avater  evacuations  into  the  boAvels. 
Others,  also  attacked  Avith  cholera,  are  scA'erely  purged,  and 
recover.  Theretbre,  the  purging  is  salutary,  for  it  is  found 
that  those  Avho  have  no  purging  are  more  likely  to  die.  Hence 
it  folloAvs  that  purging  carries  off  the  poison,  and,  as  a  matter 
of  practice,  Ave  should  encourage  the  evacuation  of  the  bowels. 

Now,  are  we  sure  that  Ave  have  this  right?  Are  there  no 
other  pos.'-ibilities  to  be  eliminated  before  we  can  safely  argue  ? 
For  example,  is  it  not  possible  that  in  those  severe  and  fre¬ 
quently’  fatal  cases  where  there  is  no  purging  we  have  such  a 
severe  impression  on  the  vital  poAvers — on  the  sy’inp.ithetic — 
that  all  the  processes  are  arrested,  that  no  secretion  takes 
place,  that  the  capillary  circulation  is  checked,  so  that  the 
intensity  of  the  effect  of  the  poison  prevents  the  exhibition  of 
its  ordinary  symptoms?  Hovvmanymedicineshave  repute  inthe 
supposed  cure  of  one  or  tAvo  cases  !  Hoav  many’  have  become 
notable  upon  the  mere  assertion  of  one  perhaps  interested  in'its 
sale  !  and  then  Ave,  as  a  Profession,  have  taken  it  up,  given  it,  and 
continue  to  give  it,  without  being  able  to  say  Avhether  we  have 
or  have  not  real  belief  in  its  virtue.  Is  not  this  the  cause  A\'hy 
remedies,  particularly  drugs,  have  fallen  so  Ioav  in  the  estima¬ 
tion  of  many’,  and  yet  we  go  on  with  faith  and  Avithout  faith 
at  one  and  the  same  time,  whereas  the  point  can  be  readily 
cleared  up  any  day  Ave  may  take  the  trouble  to  investigate. 
Why’  should  not  proper  and  careful  inquiries  be  carried  out 
by  a  combination  of  members  of  our  Profession  ?  What 
advance  can  Ave  be  said  to  make  when  a  simple  remedy  given 
for  six  months  gains  the  credit  of  the  cure  of  a  case — when 
during  that  time  a  thousand  influences,  each  much  more 
powerful  than  the  drug,  hav’e  been  in  action  ?  Yet  the 
repute  of  many’  a  remedy  depends  on  such  a  basis  as  this. 
Take,  for  example,  that  Avonderful  purifier  of  the  blood, 
improA’er  of  the  complexion,  annihilator  of  eruptions,  invalu¬ 
able  alterative  and  health-restorer — the  compound  extract  of 
sarsaparilla,  given  and  prescribed  by  all  the  Faculty’  in  cases 
of  taint,  scrofula,  boils,  eruptions,  cachexia,  antemia,  etc.  ; 
and  y’et  I  Avill  venture  to  assert  that  out  of  ten  who  have 
prescribed  it  largely’  nine  could  not  say  what  grounds  they 
had  for  reposing  such  confidence  in  it.  And  why?  Because 
sarsaparilla  was  never  given  in  a  simple  form.  It  was  always 
given  in  combination  Avith  pOAverl'ul  and  AA’ell-knoAvn  remedies, 
such  as  liquor  hydrargyribichloridi,  the  iodides,  liquor  pora.ssse, 
or  cinchona.  In  fact,  practically  it  Avas  made  a  vehicle  for 
other  drugs,  and  therefore  it  was  impossible  to  tell  its  real 
value.  I  am  not  here  denying  that  it  has  virtues,  but  it  has 
very  seldom  been  permitted  to  show  its  wonderful  poAvers 
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alone.  Everybody  prescribed  it,  and  everybody  took  it  as  in 
duty  bound  ;  they  for  the  most  part  recovered,  and,  notwith¬ 
standing  the  excellent  company  in  which  it  was  exhibited,  it 
obtained  the  principal  credit  of  the  performance.  In  every  pre¬ 
scription,  in  every  advertising- sheet,  in  every  chemist  s  shop,  on 
boards  thirty  feet  long,  richly  illustrated  with  a  striking  likeness 
of  Dr.  Jacobs,  no  wonder  that  the  drug  became  fashionable  and 
bad  such  large  virtues.  But  in  what  repute  is  it  now  held? 
How  seldom  is  it  prescribed !  Why  is  this  ?  Why  is  the 
Profession  so  fickle?  Either  it  was  wrong  to  take  it  up  so 
energetically  before  it  had  proved  its  value,  or  wrong  to  put 
it  aside  knoM'ing  it  really  has  virtues.  The  fault  is  to  be 
found  in  not  submitting  the  simple  drug  to  proper  tests  before 
receiving  it  so  confidently,  which  tests,  I  submit,  have  never 
yet  been  employed.  The  same  could  be  said  of  many  other 
remedies. 

{To  he  continued.) 


ORIGINAL  COMMUNICATIONS. 

- ^ - 

ON  THE  SEASONAL  PREVALENCE  OE 
CHOLERA  IN  MADRAS. 

By  W.  R.  CORNISH, 

Surgeon,  Madras  .Army. 

The  town  or  city  of  Madras,  which  is  made  up  of  two  or 
three  rather  densely  populated  localities,  interspersed  with 
small  villages  and  open  spaces,  stands  on  the  Coromandel 
coast,  and  is  ireely  exposed  to  the  sea  breezes  of  the  Indian 
Ocean  and  Bay  of  Bengal.  It  occupies  the  position  of  13®  4' 
N.  lat.  and  80“  14'  E.  long,  and  the  area  included  within  the 
town  limits  is  a  strip  of  coast  about  seven  miles  in  length 
by  four  in  breadth.  No  trustworthy  census  of  the  population 
has  yet  been  taken.  Some  years  ago,  it  was  the  fashion  to 
assume  the  number  of  the  people  to  be  about  720,000,  but  a 
recent  attempt  to  take  a  census  has  shown  that  this  estimate 
was  much  too  high.  From  the  results  obtained  by  the  muni¬ 
cipal  authorities  in  their  late  investigation  of  this  subject,  it 
may  perhaps  be  fair  to  assume  that  the  present  outside  limit 
of  the  population  is  450,000.  The  town  stands  on  almost  a 
dead  level,  no  part  of  it  being  raised  more  than  twenty  feet 
above  the  sea,  while  very  considerable  .  areas  are  scarcely  at 
all  above  high-water  mark.  The  surface  and  subsoils  are 
chiefly  sandy,  or  consist  of  alluvium  mixed  with  sand,  and 
generally  overlie  a  dark  blue  clay.  'I'he  drinking  water  is 
obtained  mostly  from  wells,  which,  when  sunk  into  a  stratum 
of  pure  white  sand,  yield  a  tolerably^  wholesome  supplyu 
Where  this  layer  of  sand  is  thinned  out  or  wanting,  the  water 
is  usually  brackish  and  otherwise  impure.  Arrangements 
are  now  in  progress  to  secure  an  adequate  supply'  of  pure 
water  for  the  town  from  a  distant  source. 

As  regards  temperature  and  seasons,  it  is  enough  to  mention 
that  a  climate  must  necessarily'  be  a  very  w'aim  one  where  the 
mean  thermometrical  readings  average  80'6“  Fahr.  for  the 
whole  y'ear.  The  seasons  may  be  divided  into  “cold  and  dry',’’ 
from  December  to  the  end  of  February  ;  “  hot  and  dry',’’ 
from  March  to  June  ;  “  hot  and  moist,’’  from  July  to  the 
middle  of  October  ;  and  “  w'et,”  from  the  middle  of  October 
to  the  middle  of  December.  The  highest  readings  of  the 
thermometer  occur  in  May  and  June,  and  on  rare  occasions 
these  have  been  noted  above  100“  Fahr.  The  minimum  tem¬ 
perature  occurs  in  January,  and  the  low'est  reading  on  record, 
I  believe,  is  60-6“.  The  mean  daily  range  of  temperature  is 
not  great.  It  varies  from  about  ten  degrees  in  the  cold  season 
to  fifteen  or  sixteen  in  May  and  June. 

The  following  table  gives  the  more  noteworthy  of  the 
meteorological  features  of  the  various  months.  The  means  are 
deduced  from  the  recorded  observations  in  the  Madras 


Observatory  for  the  period 
Barometer 
reduced  27  ft. 

1841  —  1860. 

Mean  Temp. 

Humidity. 

Rainfall. 

January 

above  sea. 

.  29-998 

74 -S’ 

75 

Inches. 

1-Cl 

February  . 

.  29-970 

76  3 

75 

-32 

March  . 

.  29  893 

79-9 

76 

-37 

April  . 

May  . 

.  29  824 

83-5 

74 

-81 

.  29-732 

85-8 

70 

2-92 

June  . 

.  29 -1*98 

85-8 

65 

2-21 

July  . 

.  29  714 

84-1 

69 

2-91 

August 

.  29-746 

83  1 

72 

3-86 

September  . 

.  29-779 

82-5 

73 

4-28 

October 

.  29-848 

79  9 

82 

1-2-95 

November  . 

.  29-932 

76-8 

78 

11-80 

December  . 

.  29-976 

74-9 

77 

6-31 

1  ■■■ 

. 

» 

Yearly  means 

.  29-344 

80-6 

74 

50-75 

With  regard  to  the  rainfall  in  Madras  it  should  be  noted 
that  the  mean  of  a  series  of  years  gives  no  sort  of  indication 
of  the  nature  of  an  ordinary'  season.  The  rainfall  is  capricious 
and  uncertain,  and  varying  from  18  to  80  inches  in  the  twelve 
months.  The  heaviest  downpour  usually  occurs  during  the 
north-east  monsoon  (October,  November,  and  December), 
and  in  this  period  of  the  year  as  many  as  1 8  inches  of  rain 
have  been  known  to  fall  within  twenty-four  hours.  At  other 
times  the  north-east  monsoon  clouds  have  failed  to  deposit 
any  of  their  moisture  on  the  Madras  coast. 

With  these  preliminary  observations  I  introduce  a  table  of 
cholera  mortality'  in  the  town  of  Madras  for  the  ten  years 
1855-64,  distinguishing  the  deaths  occurring  in  each  month  of 
that  period. 


Table  of  Mortality  from  Cholera  in  Madras  1855 — 1864. 


Years. 

January. 

February. 

March. 

April. 

May. 

6 

g 

July. 

August. 

September. 

October. 

November. 

o 

B 

o 

o 

o 

p 

Total. 

1855 

305 

351 

136 

30 

14 

2 

6 

45 

390 

358 

207 

112 

1956 

1856 

167 

1-28 

181 

132 

147 

29 

12 

2 

1 

3 

1 

2 

805 

1857 

4 

152 

161 

135 

81 

1-26 

114 

74 

117 

115 

158 

160 

1378 

1858 

433 

323 

126 

28 

116 

92 

94 

111 

128 

128 

136 

249 

1965 

1859 

349 

463 

130 

72 

26- 

10 

12 

7 

6 

3 

2 

8 

1082 

1860 

3 

2 

2 

6 

22 

87  1218 

637 

276 

160 

91 

76 

2580 

1861 

35 

75 

54 

150 

204 

76:  183 

599 

786 

346 

107 

101 

2776 

1862 

425 

485 

229 

102 

189 

267 

126 

222 

242 

501 

519 

328 

3635 

1863 

473 

452 
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An  examination  of  these  figures  will  show  that  although 
cholera  is  never  completely  absent  from  the  locality,  yet 
that  it  has  had  marked  periods  of  increase  and  decrease, 
and  that  in  fact  the  history  of  these  ten  years  illustrates  a 
succession  of  epidemics  of  cholera  rather  than  seasonal  varia¬ 
tions  in  an  endemic  disease.  The  beginning  of  1855,  for 
instance,  may  be  noted  as  a  period  when  an  epidemic  had 
nearly'  reached  its  height.  It  appears  to  have  died  out  by  the 
month  of  June,  reappearing  in  the  month  of  August  of  the 
same  year,  and  running  on  with  more  or  less  of  virulence  until 
the  same  period  of  the  following  year. 

The  next  epidemic  appears  to  have  taken  a  start  in  February, 
1857.  The  mortality  diminished  somewhat  in  the  hot  dry 
months  of  1858,  but  increased  again  in  August,  and  this* 
second  epidemic  did  not  terminate  until  May'  or  June,  1859. 
The  third,  and  by'  far  the  most  violent  outburst  of  cholera, 
began  in  May  and  June,  1860,  and  continued  all  through  1861, 
1862,  and  the  first  five  months  of  1863.  From  the  latter  date 
to  the  end  of  1864  the  disease  can  hardly  be  said  to  have  pre¬ 
vailed  (e.xcept  in  a  few  localities  of  the  town)  as  an  epidemic. 

The  figures  in  the  above  table  hardly  bear  out  the  first  of 
the  conclusions  at  which  Dr.  John  Maepherson  has  arrived 
from  an  examination  of  the  mortality  tables  of  Bombay'  and 
Calcutta — A'iz.,  “that  great  heat  aflbrds  a  most  favourable 
condition  for  the  spread  of  cholera.’’  If  the  question  be 
limited  to  the  combined  effects  of  heat  and  moisture,  there 
can  be  no  hesitation  Avhatever  in  forming  an  opinion  as  to  the 
influence  of  the=e  conditions ;  but  as  regards  dry'  heat  the 
evidence  of  the  Madras  mortuary'  tables,  if  proving  any'thing 
at  all,  goes  to  establish  the  fact  that  in  the  three  hottest  and 
driest  months  of  the  y'ear — viz.,  April,  May',  and  June— cholera 
is  almost  invariably  at  its  minimum.  In  the  annexed  diagram 


Diagram  sliowing  the  mean  temperature  and  cholera  mortality  of  Madras. 
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I  have  projected  wave  lines  of  mean  temperature  and  cholera 
mortality.  A  mere  glance  at  these  will  suffice  to  show  that 
there  is  no  relation  between  high  temperature  per  se,  and  the 
increment  of  cholera  deaths.  On  the  contrary,  the  very 
remarkable  fact  stands  out,  that  the  minimum  mortality  from 
cholera  occurs  in  the  month  of  June,  the  hottest  and  driest 
period  of  the  whole  year. 

The  period  of  ten  years,  on  which  this  cholera  table  is 
based,  is  perhaps  too  short  for  the  construction  of  a  wave  line 
that  shall  represent  the  true  mean  of  mortality.  The  necessary 
corrections  may  be  made  hereafter,  when  further  data  have 
been  accumulated  ;  but  here  I  may  mention,  what  I  have  fre¬ 
quently  pointed  out  in  the  annual  reports  on  the  causes  of 
•death  in  Madras,  that  it  is  not  only  in  cholera  that  a 
remarkable  decline  in  the  number  of  casualties  takes  place 
during  the  hot  dry  months  of  the  year,  but  that  in  almost  every 
class  of  disease  there  is  a  decided  decrease  in  the  rate  of  mor¬ 
tality.  The  heaviest  cholera  mortality,  it  will  be  observed, 
has  been  in  January  and  February,  two  months  which  consti¬ 
tute  the  cold  dry  season  of  Madras— months  in  which  the 
mean  temperature  is  almost  at  its  minimum.  Next  to  these, 
July,  August,  September,  and  a  part  of  October,  are  the  worst 
cholera  months.  In  examining,  some  years  ago,  this  question 
of  the  influence  of  temperature  from  the  data  afforded  by  the 
tables  up  to  the  end  of  1861,  I  came  to  the  conclusion  that 
September  was  the  worst  cholera  month,  and  that  the  hot  and 
moist  months  of  July,  August,  and  September  were  peculiarly 
favourable  to  the  spread  of  the  disease  in  its  epidemic  form  ; 
later  experience  has,  however,  demonstrated  the  necessity  of 
modifying  these  conclusions  so  far  as  to  put  February  and 
January  in  the  front  rank,  as  the  months  in  which,  for  the 
limited  period  of  ten  years,  the  cholera  mortality  has  been  the 
highest. 

Now,  if  we  find  that  the  maximum  of  deaths  from  cholera 
■occurs  at  two  distinct  periods  of  the  year— one  marked  by 
comparatively  low  temperature,  the  other  by  high  temperature 
and  moisture  combined  — and  that  the  minimum  of  cholera 
mortality  corresponds  exactly  with  the  period  of  greatest  heat 
— if  we  find  all  these  things  to  exist  at  Madras  and  in  other 
parts  of  Southern  India,  while  a  wholly  different  connexion 
between  climate  and  cholera  mortality  obtains  in  Bombay, 
Calcutta,  and  elsewhere,  then,  I  would  submit,  a  very  legiti¬ 
mate  field  of  inquiry  is  opened  up  in  the  consideration  of  the 
■question  whether  there  is  any  relation  at  all  between  tempera¬ 
ture,  per  se,  and  cholera. 

(To  be  continued.) 


ON  DISINFECTANTS. 

By  WILLIAM  PROCTER,  M.D.,  F.C.S. 

(Concluded  from  page  2S5.) 

Tiin  antiseptics  or  colytics  are  a  class  which  have  the  power 
•of  preventing  organic  substances  from  undergoing  chemical 
change,  either  by  arresting  catalysis  or  oxidation,  or  by  pre¬ 
venting  other  methods  of  decomposition ;  but  their  precise 
mode  of  action  is  in  many'  cases  obscure.  They  disinfect  by' 
preservation,  and  often  seem  to  arrest  change  as  freezing  would 
do.  They  who  advocate  the  organic  character  of  fermentation 
and  putrefaction,  and  that  the  changes  are  essentially  asso¬ 
ciated  with  minute  organisms,  believe  that  antiseptics  prevent 
the  metamorphosis  by  unfitting  the  medium  to  nourish  the 
ferments,  whilst  the  supporters  of  the  chemical  theory  ascribe 
the  influence  of  these  agents  to  their  action  on  bodies  in  a  state 
of  change.  Whilst  an  antiseptic  preserves  from  putrefaction,  it 
does  not  of  necessity  remove  the  odour  of  that  which  has  pre¬ 
viously  undergone  change. 

Heat  and  cold  are  natural  antiseptics.  Extreme  cold  pre¬ 
vents  animal  poisons  from  being  diffused  and  oxidised,  and 
restrains  putrefaction  to  proceed  anew  with  increase  of  tem¬ 
perature.  Extreme  heat  destroys  the  chemical  structure  of 
poisons,  and  assists  the  action  of  oxygen,  and  in  some  in¬ 
stances  may'  operate  beneficially'  by  producing  expansion  and 
consequent  dilution.  Dr.  Henry  has  shown  that  dry  heat  has 
a  powerful  destructive  influence  on  specific  poisons.  Yaceine 
virus  was  deyn’ived  of  the  power  of  reproduction  after  expo¬ 
sure  to  a  temperature  of  1-10°  for  three  hours  ;  but  this  was 
not  the  case  if  the  temperature  did  not  exceed  120°.  He  was 
hence  led  to  suggest  the  adoption  of  a  similar  method  for  the 
disinfection  of  clothes  by  exposing  them  to  a  heat  of  212°  to 
214°,  and  experience  has  corroborated  the  great  advantages  of 
this  procedure. 


The  fumes  of  sulphur  are  amongst  the  most  ancient  disin¬ 
fectants,  held  sacred  in  past  ages  on  account  of  their  wonderful 
efficacy.  Dr.  Graham  says  that  sulirhurous  acid  is  “prefer¬ 
able  to  chlorine.  No  agent  checks  in  so  effectual  a  manner 
the  first  development  of  animal  or  vegetable  life.  All  animal 
odours  and  emanations  are  effectually  and  immediately  de¬ 
stroyed  by  it.”  In  addition,  it  destroys  the  powerful  odour  of 
sulphuretted  hydrogen,  phosphuretted  hydrogen,  ammonia, 
and  other  such  gases,  by  oxidation,  and  by  its  agency 
ammonia  is  fixed  without  loss  of  antiseptic  power.  But 
the  value  of  sulphurous  acid  is  chiefly  due  to  the  de¬ 
oxidising  properties  which  it  possesses,  and,  thus  being  con¬ 
stituted  a  powerful  colytic  and  deodoriser,  must  take  a  high 
rank  for  disinfecting  purposes.  It  is  effectual,  economical,  and 
readily  applied,  and  of  considerable  permanence.  The  great 
objections  jjresented  by  it  are  the  poisonous  properties  of  the 
gas,  coupled  with  its  odour. 

The  combinations  of  sulphurous  acid,  the  sulphites,  of 
which  the  alkaline  salts  are  soluble,  have  been  in  particular 
investigated  by  Dr.  Polli.  He  finds  them  to  possess  all  the 
properties  of  the  acid,  but  with  a  more  certain,  uniform,  and 
constant  action.  When  animals  to  which  sulphites  had  been 
administered  were  killed,  they  were  not  prone  to  decomposi¬ 
tion,  and  remained  fresh  for  a  very  long  time.  The  most 
putrid  blood  becomes  comparatively  innocent  when  sulphites 
are  added  to  it,  but  not  inodorous.  Perhaps  all  that  is  dan¬ 
gerous  is  removed.  The  salt  goes  on  acting  and  gives  up  all 
its  oxygen,  until  at  last  sulphuretted  hydrogen  escapes.  This 
change  takes  place  more  particularly  when  much  liquid  is 
present ;  therefore  the  whole  must  be  removed  before  this  action 
sets  in. 

Dr.  A.  Smith  and  Mr.  McDougall  have  combined  the  sul¬ 
phites  of  lime  and  magnesia  with  carbolate  of  lime,  producing 
a  disinfectant  equal,  if  not  superior,  to  any  hitherto  fabricated, 
the  action  being  continuous  by  the  liberation  of  the  acids 
through  the  operation  of  the  atmosphere.  A  great  cause  of 
disease  and  discomfort  in  towns  and  farms,  particularly  stables, 
is  the  presence  of  water.  McDougall’s  powder  spread  on  the 
floor  assists  in  the  removal  of  moisture,  and,  absorbing  the 
ammonia  and  phosphates,  produces  a  valuable  manure  after  it 
has  exercised  the  other  beneficial  effects.  Where  faecal  matter 
of  any  kind  cannot  at  once  be  removed,  this  powder  is  in¬ 
valuable,  and  the  inventors  propose  to  disinfect  sewers  as  well 
as  sewage  with  it.  By  the  application  of  it  to  the  sewage 
water  the  impure  liquids  pass  disinfected  through  their  course, 
purifying  the  towns  and  sewers  at  the  same  time. 

The  value  of  empyreumatic  substances,  and  their  employ¬ 
ment  as  antiseptics,  is  of  remote  antiquity,  and  carbolic  acid  may 
be  ranked  as  the  most  important.  The  properties  now  under 
consideration  were  first  observed  in  coal  tar  creosote,  which  is 
composed  of  cresylic  and  carbolic  acid,  capable  of  separation 
by  fractional  distillation.  They  are  both  highly  antiseptic, 
but  the  latter  is  in  more  general  use,  and  is  now  prepared  in 
crystalline  needles  of  great  purity.  A  saturated  solution 
destroys  plants  rapidly ;  in  it  fishes  and  leeches  die,  and  their 
bodies  dry  up  on  exposure  to  the  air  without  putrefaction  ;  it 
makes  turbid,  weak,  but  not  strong  solutions  of  gelatine,  and 
coagulates  albumen  to  a  mass  soluble  in  excess  of  albumen. 
In  such  a  liquid,  flesh  becomes  hard  and  shrivelled,  and 
remains  in  this  state  for  years,  without  entering  into  putrefac¬ 
tion,  while  in  very  small  quantity  it  destroys  animal  and 
vegetable  ferments  and  the  lower  forms  of  life.  But  for 
these  purposes  solutions  of  a  certain  strength  are  requisite ; 
if  below  that  standard,  the  fermentative  change  is  not  arrested. 
One  per  cent,  retards  it,  one  in  fifty  stays  it,  but  one  in  1000 
has  no  effect  on  the  metamorphosis.  It  is  likewise  certain 
that  there  is  a  limit  to  its  preservative  power  ;  flesh  putrefies 
in  a  liquid  containing  one  part  carbolic  acid  in  500  of  Avater, 
but  is  preserved  perfectly  in  one  part  to  sixty  of  AA'ater. 
Therefore,  in  order  to  obtain  the  full  effect,  it  is  needful  to 
employ  a  sufficient  quantity,  and  it  Avould  appear  that  such 
graduated  amounts  may  be  applied  either  to  arrest  putrefac¬ 
tion  and  lower  organic  phenomena,  or  attack  the  higher 
vegetable  and  animal  life.  Carbolic  acid  appears  to  arrest 
that  motion  which  takes  place  in  decay,  and  is  therefore  a  true 
antiseptic,  but  it  must  be  admitted  that  its  precise  mode  of 
action  is  unsettled.  The  power  to  stay  decomposition  has 
been  referred  to  the  property  of  coagulating  albumen,  yet  a 
solution  of  such  a  strength  that  albumen  is  not  coagulated 
by  it  preA'ents  putrefaction,  and  Mr.  Crookes  has  shown  that 
a  solution  from  which  all  the  albumen  was  not  precipitated 
by  carbolic  acid  underwent  no  change.  Some  singular  results 
noticed  by  Lemaire  (“  Abstract  of  Medical  Science,”  voL 
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xliv.)  hare  come  out  by  testing  its  action  on  A^arious  ferments. 
Experiments  have  shown  that  carbolic  acid  of  sufficient 
strength  to  destroy  the  Aunous,  acetous,  and  lactic  fermenta¬ 
tions  does  not  stay  the  conversiori  of  starch  into  sugar  by 
diastase,  nor  the  formation  of  oil  of  bitter  almonds.  It 
AA’Ould  therefore  appear  that  the  acid  has  no  influence^  on 
purely  chemical  ferments,  but  arrests  those  fermentations 
which  depend  upon  the  dcA^elopment  of  organic  life  ;  yet 
Yoelcker  has  shoAvn  that  the  power  of  rennet  to  coagulate 
milk  is  only  materially  altered  when  brought  into  contact 
with  strong  carbolic  acid.  I  have  found  that  carbolic  acid 
destroys  the  poAver  of  vaccine  virus.  Used  out  of  doors— in 
yards  or  other  like  places— being  poured  on  the  ground,  even 
if  dilute,  vapour  is  given  off,  so  that  the  air  and  soil  are  dis¬ 
infected  at  the  same  time.  Carbolic  acid  has  been  exten¬ 
sively  employed  at  Exeter  and  other  places  for  the  disinfection 
of  sewers,  and  Avith  the  best  results.  But,  valuable  as  it  is, 
this  substance  does  not  admit  of  universal  application  ; 
moisture  has  often  to  be  avoided,  and  the  odour  precludes 
its  adaptation  to  many  purposes.  All  practical  men  admit 
that  it  is  a  great  error  to  employ  this  antiseptic  in  a  concen¬ 
trated  state.  Water  dissolves  about  4  per  cent,  of  the  acid, 
and  this  solution  Avill  be  found  sufficiently  strong  and  to  Avork 
more  efficiently.  The  vapour  of  the  tar  acid  has  great  pre¬ 
servative  as  Avell  as  destructive  influence  on  the  lower  kinds 
of  animal  and  vegetable  life. 

Under  the  term  fixative  are  comprised  the  metallic  salts  of 
iron,  zinc,  lead,  etc.,  variously  combined  with  sulphuric  acid, 
nitric  acid,  chlorine,  etc.  Their  action  is  limited  chiefly  to  the 
offensive  gases  of  putrefaction,  according  to  the  salt  employed 
— e.^r., Burnett’s  fluid  (chlorideof  zinc)  operates  principally  upon 
sulphide  of  ammonium,  and  but  little  on  hydrosulphuric  acid, 
while  the  perchloride  of  iron  exercises  a  decomposing  influence 
upon  both.  Whilst,  then,  they  destroy  the  ammoniacal  and  sul¬ 
phur  compounds,  a  large  number  of  other  compounds,  offensive 
and  injurious,  are  confined  byneither  constituent  of  the  metallic 
salt,  and,  moreoA'er,  the  substance  acted  on  is  not  endowed 
with  an  indisposition  to  undergo  further  chemical  change  ; 
and  the  gases  Avhich  they  retain  being  readily  separated,  their 
reneAval  is  frequently  demanded.  Their  use  seems  to  be 
especially  indicated  in  cases  Avhere  large  masses  of  putrefying 
matter  have  to  be  deodorised  for  a  limited  time  and  at  a  small 
cost. 

The  general  character  and  properties  of  the  disinfectants  in 
ordinary  use  haA'e  been  described,  Avith  the  exception  of  char¬ 
coal,  Avhich  time  has  compelled  me  to  omit ;  and  it  is  the 
consideration  of  these  properties  which  would  lead  to  the  em¬ 
ployment  of  the  agent  adapted  to  fulfil  any  special  purpose 
for  Avhich  it  may  be  required,  and  prevent  the  adoption  of  two 
or  more  AA'hose  operation  might  be  antagonistic  or  mutually 
destructive. 

The  attempt  to  obtain  a  disinfectant  of  general  application, 
and  capable  of  fulfilling  all  indications,  must  be  attended  with 
disappointment.  Directly  or  indirectly,  decomposition  of  some 
kind  has  to  be  dealt  with,  and,  as  in  fermentation,  the  products 
A'ary  with  the  nature  of  the  ferment  and  the  fermentable 
material,  coupled  with  external  conditions  in  relation  to  air, 
AA'ater,  and  temperature.  Thus,  it'  sugar  is  taken  as  the  type, 
it  may  undergo  the  vinous,  lactic,  or  other  fermentations, 
according  to  the  conditions  to  Avhich  it  is  submitted  ;  or  Avith 
other  substances,  different  results  will  arise,  according  to  cir¬ 
cumstances,  and  different  products  Avill  have  to  be  dealt  Avith. 
Therefore  disinfection  is  not  a  simple  process,  but  depends  upon 
complicated  and  A'arying  chemical  and  physiological  actions. 

In  the  chambers  of  the  sick,  in  addition  to  the  air  Autiated 
by  respiration,  there  are  exhalations  from  the  bodies  and  the 
effluvia  of  excretions  ;  we  shall  have  to  operate  rather  upon  the 
evolutions  than  the  sources  themselves  ;  and  here  a  disinfec¬ 
tant  of  a  diffusive  character,  combined  Avith  rapid  action,  Avill 
be  selected.  The  oxidising  fulfil  these  indications,  and  chlo¬ 
rine,  used  Avith  care  and  caution  and  in  graduated  quantities, 
is  of  the  highest  A'alue,  and  may  often  advantageously  be 
replaced  by  hypochlorite  of  lime.  U'aiving  the  objections  to 
AA'hich,  as  a  dense,  readily  condensable  vapour,  it  is  open, 
iodine  seems  in  seme  respects  to  be  superior  to  chlorine ;  it  is 
manageable,  and  can  be  volatilised  to  any  required  degree  by 
regulation  of  the  temperature  to  which  it  is  submitted.  By 
the  simple  exposure  of  iodine  in  a  plate  or  saucer,  in  the 
majority  of  case.-*,  a  sufficient  quantity  of  the  vapour  is  diffused 
to  keep  the  air  of  the  chamber  pure.  The  evolution  of  ozone 
by  the  methods  of  Drs.  Barker  and  Bichardson  is  also  A^ery 
effective,  but  scarcely  so  simple  or  readily  apnlied  as  chlorine 
or  iodine.  Mr.  Condy  proposes  to  distribute  his  fluid  through 


the  air  mixed  Avith  the  vapour  of  water,  apian  of  Avhich  I  have 
no  experience,  and  Avhich  is  apparently  open  to  the  objection 
of  an  undue  diffusion  of  moisture  through  the  chamber. 

In  the  disinfection  of  uninhabited  places,  the  peculiar 
characters  of  sulphurous  acid  render  it  especially  applicable 
and  preferable  to  nitrous  fumes.  The  rooms  should  be  ’ 
closed,  a  quantity  of  sulphur  burnt  in  various  places,  and  the 
process  followed  by  Avhitewashing.  To  remove  infection  from  ; 
bedding  or  wearing  apparel,  the  application  of  dry  heat  at  a 
temperature  between  200°  and  300°  Fahr.  for  a  sufficiently  long 
period  is  perfect  and  complete.  When  liquid  matter  has  tO' 
be  dealt  with,  rdiance  will  be  placed  upon  the  antiseptic  and  , 
fixative  classes  to  act  upon  that  Av'hich  may  become  noxious. 

For  the  disinfection  of  urinals,  drains,  middens,  or  sewers, 
carbolic  acid  or  carbolate  of  lime  takes  precedence  of  others, 
and  produces  a  substance  of  high  agricultural  value,  by  the 
retention  of  the  ammonia  and  phosphates.  For  alvine  discharges 
carbolic  acid  is  applicable,  but  on  account  of  the  odour,  and 
for  other  reasons,  the  sulphate  of  iron,  nitrate  of  lead  (vA'hich 
I  prefer),  chloride  of  zinc,  or  chloride  of  iron,  may  with  ad¬ 
vantage  be  substituted  for  it.  These  latter  are  especially  ’ 
valuable  in  removing  odours  in  the  rooms  of  the  dead,  placed 
about  the  corpse. 

Generally,  then,  there  are  two  classes  of  cases  in  which 
disinfectants  are  needed.  ! 

(1.)  When  the  air  is  impure  from  causes  not  under  our  con¬ 
trol,  as  epidemics  or  zymotic  disease.  (2.)  When  such  is  the 
case  by  causes  under  our  control — such  as  want  of  cleanliness, 
local  sources  of  impurity,  etc.  In  the  first  case  we  employ  i 
gaseous  disinfectants  to  destroy  infection  ;  and,  in  the  second, 
liquid  or  solid  disinfectants,  to  prevent  the  infection  passing 
into  the  air. 

But  disinfectants,  valuable  as  they  may  be  properly  and  1 

judiciously  apjrlied,  are  no  substitute  for  A’entilation  and  | 

cleanliness :  in  fact,  if  no  other  preventives  are  used,  they  ! 
may  be  worse  than  useless,  by  leading  to  a  eonfidence  which 
the  experience  of  their  einplojment  does  not  justify.  The  I 
atmosphere  is  the  great  purifier  of  nature,  and  an  abundant 
and  a  continuous  supply  of  air  is  needed  in  the  chamber  or 
locality  of  disease  to  effect  oxidation,  diffusion,  and,  there¬ 
fore,  dilution,  or  removal  of  noxious  matter.  Such,  carried  ■ 
out  assiduously,  is  the  most  certain,  if  not  the  only  certain, 
means  of  security  against  the  dangers  of  infection  and  disease.  ; 
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We  believ'e  scirrhus  of  the  bones  of  the  face  to  be  of  somewhat 
rare  occurrence,  the  most  usual  forms  of  cancerous  disease  of  j 
the  jaAvs  being  either  epithelial  or  medullary.  In  the  follow-  i 
ing  case,  the  mass,  although  situated  near  the  angle  of  the  i 
jaw,  did  not  apparently  involve  that  portion  of  the  bone.  ■ 
There  did  not  seem  to  be  any  infiltration  of  the  cervical  glands, 
and  the  patient's  constitution  did  not  appear  to  be  affected  by 
cachexia  ;  and  under  such  circumstances  it  was  determined  to  ; 
benefit  the  patient  by  removing  a  portion  of  the  inferior 
maxilla. 

During  the  dissection  requisite  in  the  deeper  part  of  the  , 
operation,  the  tissues  which  were  situated  about  the  posterior 
part  of  the  tumour,  had  become  so  thickened  and  attached  to 
the  large  veins  that,  notAvithstanding  the  care  and  caution  , 
observed,  a  large  trunk  was  cut  near  its  junction  with  the 
internal  jugular ;  this  hasinorrhage  W'as,  hoAvever,  most  > 
promptly  stopped.  : 

CANCEROUS  TUMOUR  OF  THE  INFERIOR 
MAXILLA— REMOVAL. 

(Under  the  oars  of  Mr.  HAXCOCK.) 

W.  W.,  aged  62  years,  was  admitted  into  the  Hospital  on  , 
October  29,  1867,  under  the  care  of  Mr.  Hancock. 

The  man  says  that  about  five  years  ago  he  cut  the  left  angle 
of  his  lower  lip  whilst  shaving.  The  wound  never  healed,  but 
his  lip  thii  kened,  and  the  cut  surface  became  indurated.  It 
did  not  give  him  much  pain,  and  he  had  nothing  done  for 
three  years.  He  then  went  as  an  out-patient  to  a  London 
Hospital,  and  had  the  affected  part  excised.  Six  weeks  after 
the  operation  he  had  another  tumour  removed  from  under  the 
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chin,  which,  from  his  description,  appeared  to  be  an  enlarged 
gland.  He  says  that  a  few  Aveeks  after  he  noticed  a  small 
movable  tumour  under  the  angle  of  the  jaw  on  the  left  side, 
Avhich  did  not  appear  to  increase  for  eighteen  months  ;  since 
Avhich  time  (three  months  ago)  it  has  increased  rapidly  until 
it  has  reached  its  present  size. 

On  admission,  the  tumour  was  hard  and  immovable, 
situated  about  the  angle  of  the  jaw,  extending  up  to  the 
alveolar  margin,  and  almost  to  the  symphysis.  It  gave  him 
no  pain,  but  was  inconvenient  from  the  tension  of  the  surround¬ 
ing  parts. 

On  Saturday,  November  9,  Mr.  Hancock  removed  the 
tumour  by  the  following  operation.  Having  first  draAvn  up 
the  skin  over  the  jaw,  he  commenced  by  making  an  incision 
along  the  lower  margin  of  the  bone  from  the  angle  to  the 
symphysis,  and  then,  having  dissected  the  muscles  from  their 
attachments  to  the  jaw,  he  passed  two  bone  spatulae,  one  near 
the  symphysis,  and  another  behind  the  angle  of  the  jaw  (both 
inside  the  mouth).  His  next  step  was  to  saw  through  the 
bone  (A-er  each  spatulce,  and  so  loosen  the  intervening  por¬ 
tion,  which,  after  being  separated  from  the  soft  parts  inside, 
was  removed  with  the  tumour.  Smart  haeraoiThage  took 
place.  Several  large  veins  Avere  in  the  neighbourhood  of  the 
deeper  part  of  the  tumour,  and  one  of  these  Avas  Avounded 
close  to  the  internal  jugular,  but  the  haemorrhage  Avas  speedily 
arrested  by  ligature.  The  wound  in  the  skin  was  then  brought 
together  Avith  sutures,  and  covered  Avith  lint  and  bandage. 
The  man  Avas  then  put  to  bed. 

10th. — Slept  tolerably  well  during  the  night.  Was  ordered 
loAV  diet,  beef-tea,  six  ounces  of  Avine,  and  four  eggs.  The 
patient  complained  of  a  bad  taste  in  the  mouth ;  Mr.  Han¬ 
cock  ordered  him  a  gargle  of  chlorate  of  potash,  and  a  mixture 
of  hydrochloric  acid  and  chlorate  of  potash  three  times  a  day. 
Pulse  60  ;  tongue  clean.  Since  which  time  he  has  been  daily 
improving,  and  has  slept  better  every  night. 

20th. — Mr.  Hancock  ordered  the  patient  some  meat  chopped 
very  fine,  mixed  with  gravy,  having  previously  been  confined 
to  slops. 

22ad. — Has  not  passed  quite  such  a  good  night ;  has  been 
rather  feverish  during  the  daJ^ 

23rd.— Passed  a  better  night;  feels  better;  the  ligatures 
came  aAvay. 

He  has  gone  on  well  ever  since.  The  Avound  has  been  occa¬ 
sionally  touched  with  nitrate  of  silAmr.  When  he  left  the 
Hospital  on  December  18,  1867,  the  Avound  had  nearly  healed, 
and  he  Avas  able  to  take  food  A'ery  well. 

On  examination  of  the  tumour  it  Avas  found  to  be  cancerous, 
probably  scirrhus  ;  the  deeper  cervical  glands,  however,  did 
not  at  the  time  of  the  operatiuu  appear  to  be  affected.  The 
disease  has  unfortunately  returned  in  the  jaw  and  cervical 
glands  (March  16). 

STRUMOUS  DISEASE  OF  THE  KNEE- JOINT— EX¬ 
CISION— HECOVEIIAE 

(Under  the  care  of  Mr.  HANOtiCK.) 

A.  S.,  aged  9  years,  was  admitted  into  the  Hospital  on  March  6, 
1867.  Four  5’ears  ago  he  fell  doAvn  a  grating,  and  about  a 
month  afterwards  he  complained  of  pain  in  the  left  knee.  It 
began  to  swell,  and  became  painful  in  front  of  the  joint. 
Twelve  months  after  he  Avas  taken  to  a  Hospital  in  London. 
The  limb  was  put  upon  a  splint ;  the  patient  Avas  given  cod- 
liver  oil,  etc.  The  knee,  howeA'er,  became  gradually  larger 
and  more  painful.  He  remained  in  the  Hospital  nine  months. 
Twelve  months  ago  he  was  again  admitted  into  the  Hospital 
for  a  small  abscess  Avhich  had  formed  upon  his  right  hand, 
and  Avhich  broke ;  the  arm  Avas  then  put  upon  a  splint  ;  the 
wound  soon  healed,  and  a  slight  scar  only  remained.  He  was 
tlien  able  to  use  his  hand  well.  Whilst  the  hand  Avas  bad 
the  knee  became  much  better,  so  much  so  that  he  A\'as  able  to 
run  about,  but  as  soon  as  his  hand  got  Avell  the  knee  became 
again  painful  and  troublesome. 

Upon  his  being  admitted  into  the  Hospital  in  tolerable 
health,  he  was  found  to  have  a  large  uniform  swelling  of 
the  left  knee.  No  discoloration  of  the  skin,  the  patella 
but  imperfectly  felt,  and  the  leg  flexed  upon  the  thigh. 
He  complained  of  pain  in  the  front  part  of  the  knee,  and 
unable  to  put  the  foot  to  the  ground.  He  could  not  bear 
it  to  be  handled  or  pressed  much.  There  was  a  greater 
amount  of  swelling  on  the  inner  than  on  the  outer  side. 
He  had  lost  flesh  lately.  On  Thursday  (March  7)  Mr. 
Hancock  excised  the  knee-joint  in  the  usual  way.  A  small 
PQ.rtion  of  the  feprur  Avas  removed,  and,  finding  that  a  portion 
of  the  tibi,a  Avas  involved,  the  diseased  part  of  that  bone  was 


taken  aAvay  as  Avell.  The  cartilages  Avere  slightly  ulcerated, 
and  the  synovial  membranes  had  undergone  pulpy  degenera¬ 
tion.  The  limb  was  then  placed  upon  a  splint  contrived  by  Mr. 
Harwell.  It  consisted  of  an  inclined  plane,  Avith  foot,  knee- 
piece,  and  stand,  having  a  trapdoor  in  the  centre,  so  that  the 
dressing  might  be  changed  without  shifting  the  limb. 

The  case  progressed  faA'Ourably  until  the  folloAving  evening, 
Avhen  he  was  seized  with  convulsions,  andAvas  insensible.  These 
symptoms  continued  all  night.  He  was  got  under  the  influence 
of  opium,  and  in  the  morning  AA-as  very  Aveak,  but  rather 
more  conscious.  The  sutures  were  taken  out,  and  the  Avound 
opened,  after  which  a  quantity  of  coagulated  blood  escaped. 
The  leg  was  noAv  placed  upon  a  straight  splint,  Avith  AA'Ooden 
sides  ;  a  kind  of  box  splint,  and  the  Avound  dressed  Avith  car¬ 
bolic  acid,  and  poultices  over  the  Avhole  knee.  The  boy  Avas 
supported  with  brandy,  and  ammonia  and  bark,  eggs,  wine, 
etc.  After  remaining  in  Hospital  for  some  time,  during  AA’hicli 
time  he  improved  someAvhat  sloAvly,  he  Avent  away  into  the 
country,  and  has  since  recoA  ered. 

FRACTURED  RIBS  AND  SCAPULA  —  DEATH. 
GANGRENE  OF  THE  ARM  —  AMPUTATION — 
RECOVERY. 

The  tAA'o  folloAving  cases,  being  of  considerable  clinical 
interest,  Ave  give  someAvhat  in  extenso.  In  the  first  the 
patient,  a  man  aged  60,  aa’qs  admitted  under  Mr.  Hancock’s 
care  on  December  7,  1867,  having  met  Avith  the  folloAving 
accident; — In  unloading  a  van,  a  pipe  of  viine  Avhich  Avas 
suspended  from  a  pulley  suddenly  SAvung  round  and  struck 
him  on  the  chest.  When  brought  in  he  Avas  suffering  some¬ 
what  from  collapse,  his  pulse  was  quick  and  small,  the  body 
cold.  On  examination  the  second,  third,  and  fourth  ribs  AA'ere 
found  fractured.  He  had  emphysema,  extending  up  the  neck 
and  doAvn  the  back.  He  had  also  a  severe  fracture  of  the 
scapula.  A  flannel  roller  Avas  applied  to  the  ribs,  the  arm 
Avas  kept  to  the  side,  and  the  elboAV  supported  by  means  of  a 
bandage.  The  patient  Avas  given  some  brandy  and  ordered 
ammonia  and  opium,  with  full  diet  and  beef-tea. 

December  8. — Had  passed  a  restless  night ;  complained  of  a 
good  deal  of  pain  Avhen  moved  ;  very  little  cough,  but  a  slight 
expectoration  ;  pulse  quick.  Ordered  a  belladonna  plaster  to 
the  side,  and  pil.  cal.  gr.  ij.,  opii  gr.  ss,,  every  four  hours. 

9th. — Easier ;  has  passed  a  better  night ;  emphysema  has 
extended  slightly ;  bowels  have  not  been  opened.  Ordered 
ol.  ricini  gss. 

10th. — Slept  pretty'  well;  the  boAvels  have  been  freely 
opened ;  A'ery  Aveak  ;  the  expectoration  mixed  Avith  blood. 
The  dose  of  calomel  reduced  to  one  grain. 

11th. — The  bowels  being  too  freely  open,  the  calomel  and 
opium  was  stopped,  and  he  Avas  ordered  pulv.  Dover!  gr.  x. 
every  four  hours.  Still  expectorates  a  little  blood  ;  scarcely 
any  cough,  and  does  not  complain  of  much  pain, 

12th. — The  boAvels  are  much  better;  has  some  congestion 
of  the  lungs.  On  listening  to  the  chest  there  was  a  loss  of 
respiratory  murmur  over  the  Avhole  of  the  left  lung  ;  percus¬ 
sion  dull ;  there  appeared  to  be  loss  of  resjAiratory  murmur 
also  on  the  right  side  at  the  lower  part  and  middle  of  the 
thorax,  evidently  caused  by  fluid  contained  in  the  left  pleura. 
He  Avas  ordered  potassio-tartrate  of  antimony',  with  ammonia 
and  opium. 

13th.  — Better. 

14th,  morning. — Slept  pretty  Avell  ;  still  expectorating 
a  little  blood ;  scarcely  any  cough  ;  not  much  pain,  but  felt 
thirsty;  feeling  much  better.  About  6.30  p.m.  the  nurse  came 
down  to  say  that  the  patient  was  taken  very'  bad.  He  was 
breathing  very  short  and  hurriedly,  one  side  only  acting,  Avith 
occasional  gasps.  He  was  ordered  a  tablespoonful  of  brandy 
every  half-hour  and  a  sedative  draught.  He  gradually  sank, 
hoAvever,  and  died  at  12  p.m. 

On  making  a  post-mortem  examination,  the  second,  third, 
fourth,  and  fifth  ribs  Avere  fractured  each  in  tAvo  places,  at  the 
anterior  part  and  at  the  angles.  The  sixth  rib  was  fractured 
at  the  anterior  part.  A  great  quantity  of  serum  mixed  with 
blood  was  found  in  the  left  pleural  cavity'.  The  lung  had 
collapsed  and  shrivelled,  and  had  been  perforated  by  the  ribs. 
The  scapula  Avas  crushed  into  seven  distinct  pieces.  (The 
preparation  of  the  scapula  has  since  been  added  to  the 
museum.) 

The  second  case  Avas  that  of  a  man  aged  41,  an  excavator, 
Avho  was  admitted  into  the  Hospital  on  October  6,  1867,  under 
Mr.  Hancock’s  care.  About  a  fortnight  before  admission  he 
had  an  attack  of  rheumatic  gout,  affecting  the  whole  of  his 
right  hand  and  arm.  lie  had  suffered  at  ditterent  times  from 
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gout  for  the  lastsix  years.  For  the  purpose  of  relieving  this  pain 
he  was  advised  to  rub  in  some  horse  oils  :  this  he  did.  The 
finger  being  very  much  contracted  at  the  time,  he  was  unable 
to  cleanse  off  the  oils  thoroughly.  After  using  them  for  three 
or  four  days  his  hand  became  very  painful — in  fact,  so  much 
so,  that  he  was  unable  to  get  any  sleep,  and,  in  the  course  of 
a  few  days,  the  hand  and  arm  became  very  much  inflamed  and 
swollen.  Shortly  afterwards  he  noticed  that  the  tips  of  his 
fingers  were  turning  black,  and  were  without  any  sense  of 
feeling. 

On  admission,  it  was  found  that  nearly  the  whole  of  the 
right  arm  was  gangrenous.  lie  was  suffering  from  loss  of 
appetite,  delirium;  weak,  feeble  pulse,  great  thirst,  and 
symptoms  of  blood-poisoning.  lie  was  ordered  poultices  of 
linseed  meal  mi.xed  with  Condy’s  fluid  ;  tinct.  ferri  muriatis 
three  times  a  day,  and  anodyne  draughts  at  bedtime  ;  full  diet, 
beef  diet  and  brandy.  ls'’otwithstanding  this  treatment, 
mortification  extended  rapidly  ;  the  pulse  became  weaker ; 
he  became  more  delirious,  and  constantly  bathed  in  perspira¬ 
tion.  These  symptoms  continued  for  some  days,  until  about  the 
2lst,  Avhen  the  line  of  demarcation  showed  itself  a  little  below 
the  elbow,  since  which  time  he  became  more  quiet ;  appetite 
better  ;  slept  more,  and  irerspired  less. 

About  five  weeks  after  he  complained  of  pain  in  the 
legs,  especially  the  left  one,  which  was  very  much  increased 
when  the  legs  were  touched,  and  he  could  not  even  bear 
the  weight  of  the  bedclothes.  On  examination  the  big 
toe  of  the  left  foot  felt  cold,  the  others  were  not ;  and  all  of 
a  dirty  slate  colour.  Mr.  Hancock  ordered  them  to  be  well 
covered  Avith  cotton  wool  to  keep  up  the  temperature  of  the 
foot ;  this  afforded  him  occasional  relief  from  pain.  He  con¬ 
tinued  in  this  condition  till  November  19,  w’hen  an  abscess 
broke  on  the  inner  side  of  his  arm,  and  a  great  quantity  of 
pus  was  discharged,  the  arm  feeling  very  much  easier  after  it. 

November  23. — The  man  complaining  of  a  great  deal  of 
pain  in  the  left  foot,  Mr.  Hancock  ordered  camphor  gr.  v., 
opium  gr.  i,  three  times  a  day. 

27th. — The  patient  still  complaining  of  pain,  he  w’as  ordered 
—Tinct.  opii  3j.,  amm.  carb.  5ss.,  camphorte  58s.,  mist, 
camp,  ad^viij.  M.  ;  sext.  part.  4tis  horis  sum. 

28th.— The  pain  much  easier,  and  the  foot  not  so  blue 
and  cold. 

December  5. — The  various  tissues  being  quite  separated 
from  the  living  part,  Mr.  Hancock  sawed  through  the  radius 
and  ulna  about  three  inches  below  the  elbow-joint.  The 
stump  was  then  dressed  with  water  dressing.  Since  the  5th 
the  arm  has  gone  on  Avell,  and  there  is  less  pain  in  the  foot. 

24th. — Still  complains  of  a  little  pain  in  the  leg.  Was  ordered 
potass,  bromid,  gr.  v.,  decoct,  cinch.  |j.,  three  times  a  day. 

31st. — Wound  nearly  healed,  foot  better,  general  health 
good.  IleAvas  discharged  conv.alescent. 

(We  are  indebted  to  Mr.  T.  C.  Thornicraft,  the  House- 
Surgeon,  for  the  above  cases.) 

Mr.  Canton  has  recently  had  under  his  care  a  man  who  was 
the  subject  of  a  severe  I'ailway  accident.  There  Avas  a  com¬ 
pound  comminuted  fracture  of  the  ankle  joint  and  of  the  shaft 
of  the  tibia  for  about  half  of  its  extent.  It  Avas  deemed 
necessary  to  amputate  the  limb  above  the  knee,  in  the  lower 
third  of  the  femur.  Mr.  Canton  remarked  that  it  Avould 
seem  at  first  sight  someAvhat  a  pity  to  sacrifice  so  much 
of  Avhat  appeared  to  be  uninjured  tissue,  but  that,  from 
his  experience,  it  AA'as  impossible  to  say  hoAv  much  of  these 
tissues  Avere  really  uninjured,  though  to  all  appearance  sound  ; 
and  Avere  an  amputation  performed  through  such  tissues,  in 
all  probability  sloughing  of  the  stump  would  ensue;  and  a 
subsequent  dissection  of  the  limb  shoAved  hoAv  correct  the 
diagnosis  had  been,  for  the  skin  and  integuments  Avere 
generally  pulpy,  and  there  were  infiltrations  of  extravasated 
blood  extending  above  the  knee-joint. 

Amongst  the  out-patients  under  Mr.  BarAvell’s  care 
we  lately  noticed  a  case  of  melon-seed  bodies  attached 
to  the  sheaths  of  the  flexor  tendons  in  the  hand  and 
forearm.  There  Avas  a  large  SAAelling  in  the  palm  of  the 
hand,  and  another  eAudently  connected  Avith  it,  be5mnd  the 
annular  ligament,  extending  some  considerable  distance  up 
the  forearm.  The  swelling  Avas  A'ery  painful,  and  precluded 
all  use  of  the  hand.  Mr.  UarAA’ell  made  free  incision  into 
that  part  of  the  SAvelling  aboA'e  the  annular  ligament,  when 
a  large  number  of  these  loose  cartilages  AA’ere  exposed. 
MoreoA'er,  a  large  number  AA’ere  found  adherent  to  the  surfaces 
of  the  sheaths  of  the  tendons,  Avhich  Mr.  Bar  well  removed  by 
passing  his  fingers  deep  down  into  the  wound  and  detaching 
them  from  their  bed,  in  one  or  tAvo  instances  Avith  curved 


scissors,  Mr.  Barwell  directed  attention  to  his  mode  of 
operating  in  these  cases  as  the  only  one,  he  believes,, 
which  renders  the  proceeding  safe.  Previously  to  making 
any  incision  he  boimd  a  hard  linen  pad  into  the  pal.m,  then 
clasped  the  fingers  over  this  ball,  and  bound  them  in  that 
posture,  by  this  device  preventing  any  admission  of  air  or 
any  flow  of  blood  into  the  palmar  portion  of  the  sheath.  By 
continuing  the  same  mode  in  the  after-dressing  he  obviated 
any  admixture  of  pus  with  the  synovia  in  the  palm,  and  con¬ 
fined  the  suppuration  to  the  original  incision.  The  wound 
Avas  dressed  Avith  carbolic  acid  lotion,  and  is  noAV  doing 
admirably,  the  man  regaining  good  use  of  his  hand. 

In  the  same  Surgeon’s  practice  Ave  sawafiremanwho  hadbeem 
seA-erely  cut  by  glass  at  the  burning  of  Her  Majesty’s  Theatre. 
The  wound  Avas  an  oblique  cut  in  the  forearm,  seA'ering  the 
integument  and  palmaris  longus  tendon,  but  not  injuring  the 
vessels  and  nerves.  The  ensuing  cicatrix  adhered  firmly  to 
the  tendons  of  the  flexors  and  their  sheaths,  and  so  much  so 
that  the  action  of  flexion  Avas  materially  impeded.  Mr.  Barwell 
subcicatricially  divided  the  adhesions,  and  recommended  the 
man  (to  obviate,  if  possible,  a  second  adhesion)  bymoAung  the 
skin  backAvards  and  forAvards  as  frequentl)'^  as  he  could  over 
the  line  of  its  former  attachment.  He  has  been  doing  so  for 
some  days  past,  and  Avith  evident  benefit. 

We  also  noticed  in  Mr.  BarAvell’s  practice  a  case  of 
another  Avound  about  four  inches  long  running  parallel  to, 
and  in  front  of,  the  ulna  high  up  in  the  forearm.  When, 
he  came  under  obserA’ation,  the  Avound  had  nearly  healed, 
but  there  AA’as  considerable  contraction  of  the  fingers  and 
Avrist.  All  devices  for  keeping  these  parts  extended  Avere 
tried,  but  the  lad  Avas  so  impatient  of  pain  that  he  kept  nothing 
on  long  enough  to  produce  much  benefit,  and  therefore,  Avhen 
the  Avound  had  healed,  it  was  decided  to  restore  the  parts  by 
forcible  extension.  The  condition  Avas  as  folloAvs  : — The  Avrist 
Avas  slightly  flexed,  and  the  hand  drawn  inwards.  When  the 
wrist  Avas  bent,  the  fingers  could  be  straightened,  but  if  the  AA’rist 
Avas  extended  the  fingers  curled  up  into  the  palm  ;  thus  there- 
Avas  produced  a  singular  alternation  of  tension  betAveen  fingers 
and  wrist,  very  characteristic  of  these  cases  in  Avhich  both 
deep  and  superficial  flexors  are  affected.  When  the  anaes¬ 
thetic  (bichloride  of  methylene,  which  is  aHvaysused  instead  of^ 
and  much  preferred  to,  chloroform  atthe  Charing-cross  Hospital) 
had  taken  its  full  effect,  the  wrist  was  first  extended ;  then^ 
Avhile  an  assistant  held  it  in  that  position,  Mr.  Bar  Avell  stretched, 
each  finger  separately.  Considerable  force  was  necessary,  and 
at  the  same  time  great  care  lest  the  first  phalanges  should 
become  dislocated  into  the  palm.  When  all  had  been 
sufficiently  stretched,  the  hand  was  placed  on  a  splint  of 
proper  form ;  since  that  time  passive  motion  has  been 
employed,  and  the  young  man  has  noAV  regained  very  good, 
use  of  his  hand. 


The  Yermiform  Appendix  in  a  Left  iNGUiNiiD 
Hernia. — An  old  man  died  Avith  an  inguinal  tumour  on  the 
left  side,  which  had  continued  in  pretty  much  the  same  con¬ 
dition  for  thirty  years.  At  the  autopsy  the  Avails  of  the 
inguinal  canal  were  found  enormously  thickened,  and  midAvay 
was  imprisoned  the  vermiform  appendix.  There  Avas.  a  great 
deal  of  serum  effused  into  the  abdomen,  and  the  space  between 
the  symphysis  and  the  umbilicus  was  occupied  by  the  caecum, 
the  cavity  of  Avhieh  was  much  enlarged.  It  had  contracted 
firm  adhesions  with  the  small  intestines  and  Avith  the  abdominal 
wall,  bony  plates  being  interspersed  amidst  these  last. — Floss’’ 
Med.  Zeitschrift,  1867,  No.  8. 

Arsenic  discoa^ered  after  Burial  for  Twenty- 
TAA’o  Years.— Dr.  Sceinhiiuser  relates  this  occurrence,  which 
recently  took  place  at  Waldorf.  On  the  confession  of  a 
poisoner,  a  body  Avas  disinterred  after  being  buried  nearly 
tAventy-two  years.  On  removing  the  brittle  coffin  lid,  the 
bones  were  found  bare,  but  in  their  proper  connexions, 
although  on  being  handled  they  separated  from  each  other. 
After  the  ribs  were  removed,  some  portions  of  a  brownish, 
friable,  shapeless,  someAA'hat  fatty  mass  were  removed  by 
means  of  a  spoon  from  the  cavities  of  the  chest  and  abdomen. 
A  not  inconsiderable  quantity  of  tolerably  AA'ell-preserA’ed 
cerebral  substance  AA'as  also  removed  through  the  occipital 
hole.  Altogether  more  than  a  pound  of  solid  matter  Avas  thus 
obtained,  and,  carefully  tested  for  arsenic  by  Marsh’s  apparatus, 
it  afforded  quite  distinct,  although  only  slight,  traces  of  its  pre¬ 
sence.  'rhis  is  the  more  remarkable,  as  the  cemetery  consisted 
of  a  very  damp  soil,  so  that  the  graves  in  wet  AA'eather  Avere 
more  or  less  filled  AvithAvater. — Floss’  Zeitschrift,  1867,  No.  8. 
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THE  MANAGEMENT  OF  MEDICAL  SOCIETIES. 

A  VEHY  few  days  after  we  had  published  an  article  on  our 
Medical  Societies,  the  Royal  Medical  and  Chirurgical  Society 
held  its  annual  meeting,  and  neither  the  aspect  of  the  Society’s 
rooms  nor  the  proceedings  on  that  occasion  appeared  to  give 
support  to  what  we  had  said  of  the  meetings  of  our  societies 
in  general,  for  the  rooms  were  crowded,  and  the  proceedings 
were  anything  but  merely  formal  or  cold.  But  the  attraction 
of  the  evening  was  not  the  reading  of  a  paper  on  any  Pro¬ 
fessional  subject,  scientific  or  practical,  nor  even  the  Presi¬ 
dent’s  address  and  a  desire  to  do  him  honour,  but  the  facts  that 
a  grievance  was  to  be  aired  and  some  complaints  to  be  made. 
And  the  House  of  Commons  is  by  no  means  the  only  polite 
and  educated  body  to  the  members  of  which  the  possibility  of 
a  “row”  proves  eminently  attractive.  That  there  was  not 
any  “  row,”  all  complaints  and  criticisms  being  made  with 
great  soberness  and  decorum  of  language,  was  much  to  the 
credit  of  the  speakers  ;  but  the  meeting  was,  as  the  readers 
of  our  reports  will  have  observed,  one  of  very  unusual 
interest,  some  of  the  questions  raised  being  of  great  im¬ 
portance  to  the  welfare  of  the  Society.  As  we  all  must 
desire  that  the  Medical  and  Chirurgical  Society  should 
well  and  w'orthily  continue  to  hold  its  place  as  the  first, 
the  most  valuable  and  eminent,  of  our  Medical  societies, 
it  wiU  be  well  to  consider  a  little  carefully  some  of  the 
faults  found  with  its  management  before  the  accusations 
are  quite  overwhelmed  in  the  rush  and  hurry  of  passing 
events.  The  two  chief  complaints  were  of  faults  of  omission 
and  of  commission  in  the  publication  of  the  Transactions.  It 
was  alleged— or  perhaps  we  ought,  adopting  the  courteous 
tone  of  the  evening,  rather  to  say  it  was  suggested — that  the 
volume  of  Transactions  last  produced  is  alarmingly  large  and 
bulky,  that  papers  of  a  length  and  style  not  at  all  suited  to 
such  a  publication  are  included  in  it,  and  that  valuable  and 
important  papers  read  before  the  Society  had  been  injudiciously 
and  unfairly  omitted  from  it.  Now,  we  will  first  observe  that, 
though  the  discussion  at  the  MedicaPand  Chirurgical  Society 
affords  us  the  opportunity  of  offering  some  remarks  on  these, 
and  some  other,  complaints^against  its  management,  yet  the 
observations  we  shall  make  are  not  applicable  solely,  or  even 
especially,  to  that  body.  Every  one  of  our  societies,  and  par¬ 
ticularly,  of  course,  those  which  publish  volumes  of  transac¬ 
tions  or  proceedings,  has,  more  or  less  deservedly,  at  times 
incurred,  or  is  at^  least  obnoxious  to  the  risk  of  having  its 
harmony  and  prosperity  imperilled  by,  like  or  the  very  same 
complaints  ;  and  they  can  be  avoided  only  by  the  most  constant 
and  jealous  conduct  of  a  society,  and  by  impartial  care  and 
judgment  in  the  selection  of  its  Council  or  managing  body. 


The  size  of  the  last  volume  of  the  Transactions  of  the 
Medical  and  Chirurgical  Society  is  certainly  remarkable.  The 
forty-ninth  volume  consisted  of,  omitting  the  index,  220 
pages  ;  the  last,  the  fiftieth,  of  643,  besides  a  number  of  large 
charts  and  tables  ;  and  some  of  the  papers  in  it  are  of  great 
length.  Three  of  them  take  up  together  nearly  a  third  of  the 
volume — viz.,  200  pages — and  if  the  report  of  the  Hypodermic 
Committee  is  added  to  them,  the  four  occupy  283  pages.  It 
would  not,  however,  be  quite  fair  to  count  this  last  among  the 
ordinary  papers  of  the  Society,  but,  omitting  it,  twenty- three 
papers  fill  560  pages,  while  in  the  previous  volume  seventeen 
papers  were  given  in  220  pages,  very  nearly  the  space  required 
for  only  three  of  the  papers  in  the  new  volume.  But  if  some 
are  disposed  to  complain  of  the  publication  of  essays  of  such 
length,  of  papers  which  cannot  have  been  read  to  the  Society, 
and  to  affirm  that  the  Transactions  were  never  meant  for  such 
productions,  something  weighty  may  be  said  on  the  other  side. 
No  one  will  dispute  the  merit  of  the  papers  in  question ; 
they  contain,  it  may  be  said,  observations  and  statistics  of 
real  value  to  the  advancement  of  Medical  science,  and 
it  is  of  importance  that  they  should  be  safely  recorded; 
but  if  they  were  published  separately  they  would  fall 
almost  stillborn  from  the  press,  would  soon  fade  out  of 
memory,  and  be  utterly  lost ;  it  is  well,  therefore,  that  a  society 
should  accept  them,  and,  by  giving  them  a  place  in  its  Trans¬ 
actions,  preserve  them  for  use  for  all  time.  It  would  be  im¬ 
possible,  we  apprehend,  to  work  any  rule  absolutely  limiting 
the  length  of  papers  ;  this,  like  many  other  matters,  must  be 
entrusted  to  the  judgment  and  tact  of  a  council  or  committee. 

The  next  point  that  we  shall  notice  is  the  complaint, 
or  suggestion,  of  the  unfair  or  injudicious  omission  of  a 
paper.  A  Surgical  paper,  of  acknowledged  value  and  im¬ 
portance,  had  been  read  before  the  Society,  but  was  not 
admitted  into  the  volume  of  Transactions,  and  the  reason  for 
its  exclusion  appeared  to  be  that  the  case  described  in  it  had 
been  already  published  in  one  of  the  Medical  journals,  though 
not  by,  nor  by  permission  of,  the  author  of  the  paper.  Now, 
it  is,  we  take  it,  an  established  and  well-known  rule,  that  no 
society  accepts  a  paper  which  has  been  read  elsewhere,  or 
publishes  a  paper  which  the  author  has  already  in  any  way 
published,  but  it  was  alleged  that  this  rule  was  not  applicable 
to  the  paper  in  question,  and  further,  that  it  had  not  been 
impartially  applied,  for  that  the  same  volume  of  Tra^isactions 
contained  papers  by  gentlemen  holding  office  in  the  Society 
which  had,  in  large  part  at  least,  been  published,  or  publicly 
read,  by  them  before.  On  this  latter,  and  very  grave,  allega¬ 
tion  we  do  not  propose  to  remark  further  than  to  note  that 
it  was  not  either  denied,  justified,  or  explained,  which 
we  must  think  unfortunate,  to  say  the  least.  A  council 
cannot  be  too  careful  to  show  the  most  rigid  impartiality  in 
its  application  of  rules,  and  however  a  rule  may  be  inter¬ 
preted,  the  same  interpretation  must  be  applied  to  all  the 
Fellows  of  a  Society  alike,  whether  office-bearers  or  not. 
And  though  it  may  be  quite  true  that  each  member  of  a 
council  absents  himself  whenever  the  question  of  admitting  a 
paper  of  his  own  into  the  Transactions  comes  on  for  con¬ 
sideration,  and  therefore  does  not  directly  sit  in  judgment 
on  a  matter  affecting  himself  individually,  yet  it  will  cer¬ 
tainly  be  suspected  that  a  council  as  a  body  may  be  tempted 
to  show  a  little  extra  tenderness  tow'ards  its  several  members. 

The  point  as  to  whether  the  rule  of  exclusion  on  account 
of  previous  publication  was  justly  applied  to  the  excluded 
paper  in  question  raises  considerations  ol  extreme  importance. 
As  a  broad  rule  it  is  undoubtedly  right.  Great  inconvenience 
and  confusion  might  arise  from  what  we  may  call  a  multiple 
publication  of  papers  and  cases,  and  this  should  be  most 
carefully  guarded  against.  But,  on  the  other  hand,  there  can 
be  as  little  doubt  that,  in  these  days,  such  a  rule,  if  carried 
out  in  too  narrow  and  rigid  a  spirit,  may  be  made  to  work 
grave  injustice  and  harm.  By  the  liberality  of  the  day  the 
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wards  and  operating-theatres  of  all  oiu:  Hospitals  are,  to  the 
great  advantage  of  the  public  and  the  Profession,  freely  open 
to  the  Medical  press,  and  interesting  cases  are  constantly 
reported  in  the  weekly  journals,  so  that  they  may  be 
seen  and  studied  while  still  in  hospital.  But  it  would 
surely  be  very  unjust  to  rule  that  these  reports, 
made  perhaps  without  the  knowledge  or  permission  of 
the  Physician  or  Surgeon  in  charge,  shall  deprive  the  latter 
of  the  power  of  publishing  his  cases  in  detail  in  the 
Transactions  of  any  of  our  societies  ;  it  would  also  be  disad¬ 
vantageous  to  science,  for  such  reports  are  necessarily  more 
or  less  incomplete,  and  are  illustrated  only  by  the  reporter’s 
experience  and  learning,  not  by  the  Physician’s  or  Surgeon’s. 
The  whole  question  demands  very  serious  and  careful  con¬ 
sideration,  and  we  may  hope  for  some  good  result  from  the 
President’s  promise  that  the  Council  of  the  Medical  and 
Chirurgical  Society  would  bear  in  mind  the  remarks  made 
on  the  subject.  Whatever  rule  may  be  adopted,  however,  we 
conceive  that  something  must  be  left  to  the  discretion  of  the 
Council  in  its  application,  so  that  we  are  again  brought  face 
to  face  with  the  vast  importance  of  a  good  and  trusty 
Council.  The  selection  of  this  body  is  not,  however,  so 
simple  and  easy  a  matter  as  many  seem  to  think.  Some 
would  take  seniority,  pure  and  simple,  as  the  principle  of 
selection.  We  do  not  agree  with  them.  It  by  no  means  follows 
that  because  a  man  is  a  senior  member  of  a  society  he  will 
therefore  make  a  good  and  useful  councillor,  even  though 
he  may  be  an  eminent  man  professionally ;  and  then  some 
men  who  could  do  good  service  as  councillors  will  not,  and 
some  who  would  cannot.  Of  course,  when  a  rigid  rule  of 
seniority  is  departed  from,  there  arises  danger  of  cliquism  and 
favouritism,  but  the  good  to  be  gained  is  worth  some  risk,  and 
a  society  must  be  itself  in  a  very  dormant  state  before  it  will 
endure  any  marked  cliquism  of  management.  Some  mutter- 
ings  of  discontent  with  the  constitution  of  the  Council  of  the 
Medico-Chirurgical  Society  have  been  heard  lately  ;  but  it  may 
be  doubted  whether  there  is  good  ground  for  dissatisfaction.  It 
is  perhaps  remarkable  how  large  a  number  proportionately  of 
that  body  belong  to  one  of  the  West- end  Hospitals,  and  that 
the  entire  Consulting  Staff  of  a  special  Hospital  are  on  it ; 
but  there  may  be  some  very  good  and  valid  reasons  for  these 
facts.  With  regard  to  seniority,  we  cannot  see  that  the  advo¬ 
cates  of  that  principle  can  find  much  to  complain  of ;  for, 
omitting  the  Secretaries,  there  is,  we  believe,  only  one  member 
of  Council  who  has  not  been  for  at  least  sixteen  years  a  Fellow 
of  the  Society.  And  we  are  inclined  to  think  that  a  more 
liberal  infusion  of  younger  blood  would  be  of  great  advantage 
in  keeping  the  managing  body  more  au  courant  with 
the  wants  and  feelings  of  the  Profession.  In  this  way, 
perhaps  the  Society  might  have  been  saved  from  what  we  are 
disposed  to  think  the  most  serious  charge  that  can  be  brought 
against  its  management  of  late.  We  mean  the  existence  of 
the  Clinical  Society.  AVe  hold  that  the  Medical  and  Chirur¬ 
gical  Society  might,  and  ought,  by  the  appointment  of  clinical 
nights  or  a  clinical  section,  or  in  some_  other  way,  to  have  made 
the  formation  of  that  new  Society  unnecessary. 

As  we  remarked  at  first,  we  now  again  say  in  conclusion,  all 
the  matters  we  have  touched  on  concern  all  our  societies,  and 
we  commend  them  to  the  consideration  of  all  alike. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

In  the  month  of  October  last,  our  contemporary  the  Lancet 
was  good  enough  to  provide  the  British  public  and  press  with 
an  account  of  the  management  of  the  sick  poor  in  the  Farnham 
Worxhouse,  which  disturbed,  but  certainly  did  not  enliven, 
the  general  dulness  of  the  season.  The  miseries  of  the  syphilitic 
ward  at  Farnham  ;  the  gloominess  of  the  children’s  nursery, 
with  its  brick  fioors  and  without  furniture  or  toys  j  the  cheer¬ 


less  infirm  paupers’  rooms,  “  more  cheerless  than  any  prison 
cell  of  modern  construction  ;  ”  the  “  rabbit  hutches,”  where  a 
woman  on  the  verge  of  confinement  was  locked  up  all  night  ; 
the  despotism  of  the  late  master,  who  forced  an  epileptic 
pauper  out  of  bed  to  empty  the  cesspool,  into  which  the  man, 
whilst  in  a  fit,  perversely  fell,  and  shortly  afterwards  died — and 
numerous  other  horrors  reported  by  the  Lancet  Commissioners, 
Drs.  Anstie  and  Stallard — were  received  with  an  outcry  of 
indignation  which  was  certainly,  the  allegations  being  accepted, 
not  unmerited.  The  guardians  of  the  Farnham  Union,  how¬ 
ever,  indignantly  denied  the  truth  of  the  charges  brought 
against  themselves  and  the  management  of  the  workhouse, 
and  loudly  demanded  a  trial.  It  will  be  remembered  that 
an  inquiry  was  accordingly  instituted  by  the  Poor-law  Board, 
and  was  conducted  by  Mr.  John  Lambert,  the  Poor-law  In¬ 
spector,  and  Dr.  Edward  Smith,  the  Medical  officer  of  the 
Board.  Counsel  were  employed  both  by  the  Lancet  and  the 
guardians,  and  the  investigation  occupied  no  less  than  thirteen 
days.  At  the  time  we  warned  our  readers  against  accepting 
the  very  imperfect  accounts  of  the  evidence  that  appeared  in 
some  of  the  daily  papers,  in  which  it  seemed  that  everything 
which  was  advanced  by  witnesses  in  favour  of  the  manage¬ 
ment  of  the  workhouse  was  most  carefully  omitted.  The 
reports  of  the  local  papers,  however,  which  gave  both  sides  of 
the  question,  produced  such  a  feeling  in  favour  of  the  guar¬ 
dians  that  600  of  the  ratepayers,  headed  by  the  Bishop  of  Win¬ 
chester,  signed  an  address  expressing  confidence  in  their  admi¬ 
nistration.  Now,  however,  for  the  first  time,  the  general  public 
will  learn  the  facts  of  the  case.  The  report  of  the  Inspectors, 
together  with  the  depositions  of  the  witnesses  and  the  letter 
addressed  by  the  Poor-law  Board  to  the  guardians,  have  been 
published  by  order  of  Parliament.  AVe  hope  to  return  to  a 
consideration  of  this  very  important  document  of  the  “Work- 
house  Reform”  period;  but  we  may  state  that  most  of  the  prin¬ 
cipal  charges  are  disproved  wholly  or  in  part  by  the  evidence. 
There  are  clearly  great  faults  in  the  original  construction  of 
the  Farnham  AVorkhouse  ;  the  ventilation  and  drainage  require 
improving,  and  a  more  liberal  supply  of  towels  and  furniture 
in  the  wards  is  needed.  But  the  Poor-law  Board,  in  their 
letter  to  the  guardians,  “  think  it  right  to  state  that  they 
observe  with  satisfaction  that  some  of  the  most  serious  charges 
have  been  disproved,  whilst  others  are  shown  to  be  exagge¬ 
rated.”  They  terminate  their  letter  by  remarking  “  that  some 
of  the  more  serious  charges  disproved  at  the  inquiry  appear  to 
have  been  founded  upon  information  given  by  Dr.  Powell,  the 
Medical  officer  of  the  workhouse,  for  which  there  was  no 
adequate  authority,  and  the  Board  express  their  strong  dis¬ 
approval  of  his  conduct  in  regard  to  those  misrepresentations.” 
The  calm  dispassionate  tone  of  the  report  will,  we  think,  relieve 
the  very  painful  feeling  which  has  been  prevalent  that  the  sick 
poor  at  Farnham  were  treated,  to  use  the  warm  language  of  the 
Lancet  Commissioners,  in  a  “  Pandemonium.”  The  evidence, 
indeed,  must  convince  any  impartial  reader  that  they  were  at 
least  as  well  off  as  many  of  the  poorest  class  of  ratepayers 
throughout  the  Kingdom. 

According  to  the  Scotsman  of  Saturday  last,  the  Edinburgh 
University  Court  are  thinking'  of  opposing  the  clause  of  the 
Scottish  Reform  Bill  which,  if  passed,  will  admit  the  St. 
Andrews  Medical  graduates  to  the  University  franchise.  The 
Court  are  of  opinion  that  the  admission  of  a  thousand  members 
to  the  General  Council  of  St.  Andrews,  “  who  have  not  neces¬ 
sarily  studied  in  any  university,”  would  seriously  compromise 
the  interests  of  the  University  of  Edinburgh  in  the  event  of 
its  being  united  with  the  University  of  St.  Andrews  in 
returning  a  member  to  Parliament.  AVe  certainly  do  not  know 
how  the  political  interests  of  one  large  body  of  educated  men 
can  be  compromised  by  being  linked  with  another  large  body 
of  educated  men — for  that  the  St.  Andrews  graduates  are 
educated  their  degrees  prove — in  the  same  constituency,  unless 
it  could  be  shown  that  the  two  bodies  are  antagonistic  in 
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political  views.  If  the  possession  of  an  Edinburgh  degree 
made  a  man  a  Tory,  and  the  possession  of  a  St.  Andrews 
degree  made  a  man  a  Whig,  there  would  be  some  force  in  the 
argument ;  but  as  it  is  not  so,  the  whole  thing  seems  like  mere 
jealousy  of  the  graduates  of  a  once  rival  University.  The  argu¬ 
ment  that  the  St.  Andrews  graduates  have  not  necessarily 
studied  in  any  University  is  worth  nothing  in  the  face  of  the 
precedent  of  the  University  of  London.  We  notice  that  Mr. 
Baxter,  M.P.,  has  given  notice  of  a  proposal  to  give  but  one 
member  to  the  four  Scottish  Universities.  Should  his  proposal 
be  adopted,  the  interests  of  the  University  ofEdinburgh  willbe 
more  seriously  compromised  than  by  the  admission  of  a  large 
number  of  members  of  a  learned  profession  to  vote  with  them. 
We  sincerely  hope  that  the  authorities  of  the  University  of 
Edinburgh  will  not  persevere  in  a  course  which  appears  to  us 
unworthy  and  illiberal. 

We  stated  last  week  that  Mr.  Erasmus  Wilson,  Mr.  Spencer 
Wells,  and  Mr,  Luther  Holden  were  “possible  candidates”  at 
the  coming  election  of  Members  of  Council  of  the  College  of 
Surgeons.  We  may  now  add  that  Mr.  Erasmus  Wilson  has 
decided  to  stand,  and  that  steps  have  been  taken  for  bringing 
forward  Mr.  Simon  and  Mr.  Bowman.  As  these  two  Honorary 
Fellows  stand  on  the  list  immediately  above  Mr.  Spencer 
Wells,  it  is  not  probable  that  this  gentleman  will  come  forward 
this  year.  Besides  these,  the  names  of  Mr.  Birkett,  Mr.  John 
Gay,  and  Mr.  G.  L.  Cooper  have  been  mentioned.  Mr.  Bow¬ 
man,  as  one  of  the  leading  ophthalmologists  of  Europe  and 
an  eminent  physiologist,  will  certainly  secure  a  very  large 
number  of  supporters.  Mr.  Simon,  should  he  determine 
on  allowing  himself  to  be  nominated,  in  addition  to  the  support 
he  would  receive  on  account  of  his  scientific  and  official  claims, 
would  carry  with  him  the  good  wishes  of  a  large  body  of 
Medical  education  reformers.  Mr.  Birkett  and  Mr.  Gay  have 
both  the  claims  of  well-known  Surgeons  who  have  worked 
well  and  successfully  for  the  advancement  of  their  art. 
Mr,  G.  L.  Cooper  is  one  of  the  senior  Fellows  of  the  College, 
and  has  been  for  between  twenty  and  thirty  years  Surgeon  to 
an  important  metropolitan  Dispensary.  But  it  would  be 
premature  to  marshal  the  candidates  and  weigh  their  merits 
at  present.  Long  before  July  some  names  may  be  scratched 
and  others  added  to  the  list. 

Dr,  Alexander  Silver  has  been  elected,  mthout  opposition, 
Assistant-Physician  to  the  Charing-cross  Hospital.  The  Chair 
of  Botany  at  this  Hospital  is  still  vacant. 

It  is  understood  that  the  Bill  which  T^ord  Devon  is  about 
to  introduce  into  Parliament  during  the  present  session  for  the 
reform  of  provincial  workhouses  will  not  propose  any  very 
sweeping  changes.  We  see  that  the  Workhouse  Infirmaries 
Association  intend  to  press  on  the  Poor-law  Board  the  pro¬ 
priety  of  appointing  technically  skilled  Inspectors  for  the 
country  workhouses,  but  it  is  said  that  the  Board  are  not  at 
present  prepared  to  carry  out  such  a  suggestion. 

The  Metropolitan  Asylum  District  Board  have  approved  of 
Leavensden  Woodside,  Herts,  and  Caterham  as  situations  for 
erecting  asylums  for  the  insane  poor  under  Mr.  Hardy’s  Bill. 
A  committee  appointed  by  the  Board  have  recommended  a 
design  by  Mr.  Giles  for  the  building  at  Leavensden.  The 
estimated  price  is  £66,700.  The  first  premium  has  been 
awarded  to  Mr.  Giles,  a  second  to  Mr.  A.  Wilson,  and  a  third 
to  Mr.  F.  H.  Pow'nall. 

An  important  report  has  been  sent  to  the  Senate  of  the 
University  of  Cambridge  by  the  Syndicate  appointed  to  con¬ 
sider  the  case  of  students  whose  means  are  insufficient  to  meet 
the  expenses  of  College  life.  It  is  proposed  to  admit  students 
who  may  not  be  members  of  any  College  or  Hostel,  and  to 
allow  them  to  reside  in  lodgings  licensed  by  the  lodging-house 
Syndicate.  An  officer  is  to  be  appointed  by  the  University, 
who  is  to  be  called  a  Censor,  who  is  to  superintend  the  non  • 
collegiate  students,  admitting  them  as  members  of  the  Uni¬ 
versity  on  the  production  of  proper  certificates,  and  maintaining 


good  order  and  obedience  to  academical  regulations  amongst 
them.  The  non-collegiate  students  are  to  be  admitted  to  the 
ordinary  degrees,  and  will  have  to  pay  small  fees  to  the  Uni¬ 
versity  chest  at  the  commencement  of  each  term  of  residence. 
We  hope  that  the  proposal  will  meet  with  favour  from  the 
Senate,  as  it  maybe  a  great  boon  to  many  students  of  Medicine 
who  are  at  present  prevented  from  studying  at  Cambridge  by 
the  slenderness  of  their  means. 

The  proposal  of  the  Government  to  grant  a  charter  and  to 
subsidise  the  Roman  Catholic  University  in  Ireland  seems 
likely  to  be  rejected  by  the  House  of  Commons.  Abstractedly, 
there  is  no  doubt  that  it  would  be  a  just  measure.  The 
Government,  it  is  understood,  only  intended  to  pay  the  ex¬ 
penses  of  the  University  in  the  same  manner  as  the  expenses 
of  the  University  of  London  are  now  defrayed  from  the  public 
purse.  If  the  Roman  Catholics  wish  a  University  education, 
it  is  argued  that  they  can  already  obtain  it  in  the  Queen’s 
University  in  Ireland.  But  there  is  no  doubt  that  the  oppo¬ 
sition  offered  by  their  Church  deters  many  from  availing  them¬ 
selves  of  this  institution.  The  real  objection  to  the  Government 
scheme  we  take  to  be  that  it  is  considered  totally  inadequate 
as  a  means  of  dealing  with  the  political  difficulties  of  the 
country.  As  Mr.  Disraeli  has  declared  that  endowment  is 
not  contemplated,  and  that  even  Government  assistance  to 
meet  the  necessary  expenses  is  a  secondary  consideration,  we 
cannot  conceive  that  under  other  circumstances  Parliament 
would  object  to  grant  a  charter  to  an  educational  institution 
which  would  receive  support  from  the  Roman  Catholic  clergy 
and  from  a  large  part  of  the  laity. 

The  Surgical  evidence  given  at  the  trial  of  “Captain” 
Mackay,  at  the  Cork  Assizes,  for  the  murder  of  the  police- 
constable  Casey,  has  led  to  a  good  deal  of  remark  and,  as  it 
seems  to  us,  unjust  criticism.  According  to  the  evidence  of 
Dr.  Hobart,  Assistant-Surgeon  to  the  Cork  Northern  In¬ 
firmary,  when  Casey  was  first  seen  there  was  considerable 
swelling  in  the  neighbourhood  of  the  knee-joint,  extending 
above  and  below  it,  and  a  small  wound  at  the  back  of  the 
joint.  Careful  examination  with  a  probe  and  by  the  fingers 
completely  failed  to  discover  the  bullet.  The  limb  was 
dressed  and  bandaged,  and  the  knee-joint  irrigated.  Under 
this  treatment  the  patient  appeared  to  improve  until  about 
the  tenth  day,  when  pyaemia  set  in,  and  he  sank  on  the  fourth 
day  from  the  commencement  of  pj’aemie  symptoms.  The 
post-mortem  revealed  the  bullet  lodged  in  the  substance 
of  the  thigh-bone,  inside  the  external  lateral  ligament 
of  the  knee-joint.  The  defence  laid  great  stress  upon  the 
fact  that  the  bullet  was  not  discovered  during  life,  and  attri¬ 
buted  the  man’s  death  to  maltreatment.  It  came  out  in  cross- 
examination  that  there  were  no  special  instruments  for  ex¬ 
tracting  bullets  in  the  Northern  Infirmary,  and  the  coun'^el 
for  the  prisoner  made  much  of  this  fact,  which  has  also  been 
remarked  on  by  the  correspondent  of  the  Times.  It  will  be 
clear,  however,  to  Surgeons  that  the  success  of  any  attempts 
at  extraction  must  have  depended  upon  the  discovery  of  the 
ball.  The  treatment  pursued  was  no  doubt  the  only  treat¬ 
ment  which,  under  the  circumstances,  could  have  been  adopted, 
and  the  attack  of  pyaemia  was  an  accident,  but  for  which 
Casey  would  probably  have  recovered.  The  judge,  Mr.  J ustice 
O’Hagan,  in  his  summing  up,  told  the  jury  that  “from  the 
evidence  there  was  no  reasonable  question  for  them  that  the 
treatment  the  deceased  was  submitted  to  was  not  fmr  and 
reasonable,”  and,  even  had  it  been  proved  that  there  was  any 
neglect  or  maltreatment,  still  the  wound  w'ould  have  been  the 
cause  of  death,  and  the  person  who  inflicted  it  was  answerable 
at  the  bar  of  justice. 

One  of  those  motiveless  murders  which  form  the  battle¬ 
ground  for  Medical  and  legal  jurists  has  lately  been  reported 
from  Banwell,  in  Somersetshire.  The  murderer,  a  young  man 
named  Holmes,  of  good  family,  the  son  of  a  colonel  in  the 
army,  but  who  had  been  subject  to  fits,  and  had  given  other 
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evidence  of  nervous  disorder,  had  been  residing  ■with  a  small 
farmer,  whom  he  assisted  by  working  about  the  farm,  and 
who  received  £20  a  year  for  his  maintenance.  On  the  morning 
of  the  murder  Holmes  hid  his  tools  and  made  his  escape,  and  as 
he  walked  along  the  road  he  saw  a  boy  working  in  a  field.  He 
went  up  to  him,  struck  him  over  the  head  ■with  a  stick,  and  then 
cut  his  throat.  After  the  murder  he  went  to  Banwell,  where  a 
police-constable  lived,  and  gave  himself  up.  He  said  he  was 
obliged  to  do  it,  as  he  had  wanted  to  kill  some  one  for  two  or 
three  days  past.  The  Surgeon  who  examined  the  prisoner 
said  that  he  conversed  rationally  on  all  subjects,  and  although 
he  appeared  of  weak  intellect,  he  believed  him  to  be  respon¬ 
sible  for  his  conduct.  The  prisoner  said  that  his  father  had 
talked  of  putting  him  in  a  lunatic  asylum,  and  he  ■ndshed  he 
had  done  so,  as  he  should  not  then  have  committed  the  crime. 
On  the  face  of  it  the  case  bears  the  aspect  of  homicidal  mania. 

The  case  of  Sympson  v.  Hudgard,  lately  tried  at  Lincoln, 
afibrds  a  telling  example  of  the  ingratitude  which  Medical 
men  sometimes  meet,  even  from  patients  in  good  circumstances. 
Mr.  Sympson,  Surgeon  to  the  Lincoln  County  Hospital,  brought 
an  action  to  recover  the  sum  of  £50  5s.  6d.  for  attendance  on 
the  defendant’s  family.  The  bill  was  disputed  on  the  ground 
of  malpractice  on  the  part  of  Mr.  Sympson,  who  had  sub¬ 
mitted  the  defendant’s  child,  when  apparently  dead  from  spasm 
of  the  glottis,  to  a  stream  of  cold  water  poured  on  its  head. 
The  child  recovered,  but  the  defendant  did  not  like  the  treat¬ 
ment  which  saved  the  child’s  life,  and  sent  for  another  Prac¬ 
titioner.  He  afterwards  refused  to  pay  the  plaintiff’s  bill  in 
full.  Several  Medical  men  of  eminence,  amongst  whom  was 
Dr.  Hillier,  of  the  Children’s  Hospital,  were  in  court  to  prove 
that  the  plan  of  treatment  pursued  by  Mr.  Sympson  was  per¬ 
fectly  right,  and  the  counsel  for  the  defendant  ultimately 
stated  that  he  could  not  resist  a  verdict  for  the  plaintiff.  The 
case  seems  to  have  excited  great  interest.  Many  ladies  were 
in  court,  and  the  verdict  was  received  with  applause.  The 
case,  as  one  of  resisting  payment  because  a  successful  plan  of 
treatment  was  adopted,  is,  we  think,  unique,  and  certainly 
does  credit  to  the  originality  of  the  defence. 

Fever  is  still  rife  in  Mauritius.  It  prevails  at  Port  Louis 
and  the  south  of  the  island. 

The  case  of  Webb  v.  Mackenzie,  tried  at  Stafford  on  March  12, 
was  an  action  between  two  Medical  men  for  libel,  and  turned 
upon  mistaken  identity.  The  defendant,  a  Medical  man  at 
Cheadle,  brought  a  charge  against  the  plaintiff",  who  is  Surgeon 
to  the  Cheadle  Union,  that  he  had  neglected  a  woman,  named 
Mary  Goodwin,  who,  the  defendant  alleged,  had  died  from  bed¬ 
sores,  aggravated  by  improper  treatment.  The  body  was  ex¬ 
humed,  and  an  inquest  held,  when  the  jury  found  that  death  had 
taken  place  from  natural  causes,  and  there  was  no  ground  for 
the  imputation  of  neglect.  The  Poor-law  Board  also  held  an 
inquiry,  and  came  to  the  same  conclusion.  It  turned  out  that 
Mr.  Mackenzie  had  seen  a  woman  of  weak  intellect,  named 
Mary  Goodwin,  suffering  from  bed-sores,  in  the  Cheadle 
Union.  On  learning  the  death  of  Mary  Goodwin,  he 
came  to  the  conclusion  that  she  must  be  the  person  he 
had  seen,  and  that  the  bed-sores  had  hastened  her  death. 
He,  therefore,  procured  the  inquiry,  and  promulgated 
the  statements  complained  of.  Whereas  it  appears  that 
there  were  two  Mary  Goodwins  in  the  Cheadle  Union, 
and  the  one  seen  by  Mr.  Mackenzie  is  now  alive  in  the 
County  Lunatic  Asylum.  In  the  sequel  Mr.  Mackenzie,  under 
the  Judge’s  direction,  withdrew  the  charges  made  against  Mr. 
Webb,  apologised,  and  consented  to  a  verdict  for  the  plaintiff 
■with  forty  shillings  damages.  The  moral  of  this  story  is 
sufficiently  patent.  When  wiU  Medical'men  learn  that  it  is 
their  interest  to  be  specially  careful  of  the"  good  name  of 
other  members  of ’the  Profession  ?  and  that  any 'charge, 
especially  a  mistaken  one,  brought  against  a  Professional 
brother,  involves  pro  tanto  the  reputation  of  the  whole  body  to 
which  he  belongs  ? 


PROFESSOR  Huxley’s  lectures  at  the  college  op  surgeons  ■ 

ON  THE  INVERTEBRATA. 

The  two  orders  of  the  Crustacea  which  remain  to  be  described 
are  the  Trilobita  and  the  Copepoda.  The  Trilobita  have,  for 
a  very  long  time,  been  extinct ;  they  are  found  only  in  the 
palaeozoic  period.  Their  abundance  in  palaeozoic  rocks  is  per¬ 
fectly  marvellous,  and  they  appear  to  have  formed  the  larger 
part  of  the  animal  population  of  the  globe  at  that  time.  They 
are  named  from  the  division  of  the  cephalo- thorax  into  three 
portions  or  lobes.  They  have  large  eyes,  one  on  each  side. 
There  are,  however,  marked  differences  between  these  animals 
and  all  existing  arthropoda.  In  the  first  place,  the  head  is 
divided  by  sutures  into  three  separable  pieces.  This  condi¬ 
tion  is  not  kno'wn  in  any  other  crustacean.  Another  point  of 
difference  is  the  entire  absence  of  any  traces  of  locomotive  or 
maxillary  limbs.  It  is  difficult  to  compare  them  with  any  one 
existing  crustacean  type,  especially  from  this  absence  of  limbs, 
but  points  of  resemblance  may  be  traced  between  them  and 
certain  members  of  two  of  the  groups  already  described, 
Merostomata  (Limulus)  and  Edriophthalmia  (Erotis),  and 
the  group  that  follows — viz.,  the  Copepoda.  The  Copepoda 
are  all  recent ;  no  fossil  forms  are  found.  This  is  owing 
probably  to  their  structure  being  so  soft  and  perishable.  The 
genus  Cyclops,  or  Monoculus,  is  a  familiar  example  of  this 
order.  It  is  abundant  in  fresh-water  ponds.  It  has  a  single 
eye  in  the  middle  of  the  cephalo-thorax.  The  body  has 
always  less  than  twenty  somites,  and  the  abdomen  is  devoid 
of  appendages.  The  antennules  play  an  important  part  they 
serve  as  oars  to  propel  the  body  through  the  water.  The 
antennae,  on  the  other  hand,  are  much  smaller.  The  posterior 
thoracic  limbs  also  work  like  paddles.  The  nervous  system 
is  concentrated  around  the  gullet.  Some  have  a  heart,  some 
have  none.  The  alimentary  canal  is  very  simple.  The  male 
differs  from  the  female  in  having  its  antennae  much  smaller, 
and  modified  to  serve  as  prehensile  organs  by  which  it  holds 
on  to  the  female.  The  eggs  of  the  female  ate  not  allowed  to 
float  freely  in  the  water,  but  they  are  surrounded  by  a  viscous 
secretion,  and  retained  in  two  pyriform  sacs  attached  to  the 
margins  of  the  vulva  ;  they  remain  in  these  sacs  till  they  are 
hatched.  Their  development  is  very  interesting.  The  embryo 
leaves  the  egg  as  a  little  oval  body  with  a  single  eye  spot  and 
three  pairs  of  limbs.  This  little  animal  was  originally  called 
a  Nauplius,  and  this  has  now  become  a  general  name  for  larvae 
of  this  kind  j  hence  the  term  Nauplius-like  larva. 

There  are  certain  other  forms  of  Jixed  crustaceans,  which  are 
parasites.  They  present  very  diversified  forms  of  degradation, 
but  they  are  all  closely  related  to  the  Copepoda.  Such  are 
the  so-called  fishlice,  of  which  Argulus  is  a  common  genus. 
This  is  just  like  a  copepod,  except  that  it  has  two  of  its  limbs 
modified  into  suckers,  and  its  antennae  furnished  with  hooks. 
It  is  often  found  parasitic  on  the  pike.  Some  adhere  to  the 
eyes  and  gills  of  fish.  They  all  suck  the  blood.  There  is  one 
peculiar  worm- like  form,  the  Lernseocera,  found  on  the  gills  of 
the  cod.  The  head  in  this  genus  is  developed  into  singular 
ramified  processes.  It  has  two  characteristics  which  associate 
it  with  the  Copepoda.  One  is  that  the  female  possesses  the 
peculiar  egg-bags  of  this  order,  and  the  other  is  that  the  male 
is  very  much  smaller  than  the  female.  In  one  genus  the  male 
is  relatively  a  mere  speck  attached  to  a  little  process  at  the 
margin  of  the  ■vulva.  The  larva  is  a  Nauplius.  All  these  are 
modifications  of  the  copepodous  type. 

THE  MEDICAL  TEACHERS’  ASSOCIATION. 

At  the  meeting  of  the  Medical  Teachers’  Association  held  on 
Monday  last,  a  resolution  was  proposed  by  Dr.  John  Ogle, 
and  seconded  by  Dr.  Sibson,  to  the  effect  “  That  it  is  desirable 
that  the  out-patient  department  of  Hospitals  should  be  syste¬ 
matically  utilised  in  clinical  instruction,  and  that  a  committee 
be  appointed  to  draw  up  a  scheme  for  the  purpose,  with  a  view 
to  its  being  considered  by  the  Association.”  In  the  discussion 
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which  followed  several  gentlemen,  took  part,  and  from  their 
remarks  we  learned,  with  much  pleasure,  that  very  great  atten¬ 
tion  is  now  being  directed  to  this  subject  at  most  of  the 
Medical  schools  ;  and  although  we  cannot  think  that  the 
report  of  the  Committee  can  reasonably  suggest  any  plan 
by  which  uniformity  in  the  methods  adopted  can  be  produced 
—a  result  of  which  we  much  doubt  the  desirability — yet  the 
ventilation  of  the  subject  may  do  much  good,  especially  in 
enabling  teachers  to  overcome  the  obstructions  to  clinical 
study  sometimes  interposed  by  the  governing  bodies  of  our 
various  institutions.  The  different  plans  adopted  in  different 
schools  were  ably  summed  up  by  Mr.  Power  under  three 
heads  : — 

1.  Demonstration  of  each  case  by  the  teacher  before  all  the 
students  collectively. 

2.  Subdivision  of  the  students  into  groups,  to  each  of 
which  are  assigned  a  limited  number  of  cases,  which  are  to  be 
examined,  reported  upon,  and  treated  by  them,  subject  to  the 
supervision  of  the  Medical  officer  in  charge. 

3.  Classification  of  the  patients,  and  the  careful  considera¬ 
tion  of  the  various  symptoms  of  each  disease  as  exhibited  in 
each  group,  with  the  diagnosis  and  appropriate  treatment. 

From  the  opinions  expressed  by  the  various  speakers,  it 
appeared  that  each  system  had  its  advocates,  but  that  the  first 
was  best  adapted  to  Surgical  cases,  where  it  is  not  always  safe 
to  leave  the  diagnosis  and  treatment  in  the  hands  of  students, 
especially  where  the  latter  is  not  without  risk,  as  in 
cases  of  stricture ;  that  the  second  was  best  adapted  to 
Medical  cases,  which  are  always  very  numerous,  and  fre¬ 
quently  very  monotonous,  and  require  to  be  selected ; 
that  the  third  was  well  suited  for  special  departments, 
as  the  ophthalmic,  etc.,  where  it  is  always  easy  to  obtain 
several  cases  of  the  same  kind  which  may  be  compared 
together  and  made  the  subject  of  a  clinical  lecture.  The 
Committee  consisted  of  nine  members,  containing  a  repre¬ 
sentative  from  each  of  the  united  Medical  schools.  When 
this  question  had  been  disposed  of,  Mr.  Rivington,  in  a 
somewhat  long  but  very  fiuent  address,  entered  into  the 
entire  subject  of  Medical  education,  and  proposed  a  series 
of  resolutions,  each  of  which  might  well  have  been  con¬ 
sidered  sufficient  for  an  ordinary  debate.  Much  that  he 
proposed  was  admirable  in  theory,  and  may  be  one  day 
available  in  practice  ;  but  at  present  we  think  it  would  be 
impossible  for  the  Medical  Teachers’  Association  to  take 
action  upon  some  of  the  questions  under  consideration — a 
proceeding  which  would  place  them  in  antagonism  with  the 
Medical  Council,  and  with  the  various  licensing  bodies. 
The  subject  is,  however,  to  come  on  for  discussion  at  an 
adjourned  meeting  on  Monday  next,  when  we  hope  that  a 
much  larger  meeting  than  the  last  will  give  it  all  the  careful 
consideration  it  so  well  merits. 


VENTILATION  OE  SEWEES. 

It  is  pleasant  to  find  that  the  Metropolitan  Board  of  Works 
is  not  quite  deaf  to  counsel,  and  that  our  many  comments  on 
the  unsatisfactory  condition  of  our  sewers  have  at  length 
aroused  the  body  to  a  sense  of  its  duties.  The  report  which 
was  recently  made  by  Dr.  W.  Allen  Miller  on  the  ventilation 
of  sewers  has  been  published  by  the  Board,  and  contains 
much  interesting  matter.  One  of  the  points  to  which  Dr. 
Miller  has  desired  to  direct  special  attention  is  that  relating 
to  the  effects  of  introducing  charcoal  in  the  sewer  traps,  and 
on  this  branch  of  the  subject  the  researches  conducted  have 
been  elaborate  and  conclusive.  There  are  several  minor 
problems  involved  in  the  inquiry  which  Dr.  Miller  has  solved 
in  detail,  and  which  we  may  lay  before  our  readers  seriatim. 
First,  it  was  necessary  to  inquire  whether  placing  charcoal  in 
the  sewers  injuriously  impedes  the  ventilation.  This  was 
determined  in  two  ways — by  comparing  the  rapidity  of  the 
air  currents  before  and  after  the  introduction  of  the  charcoal, 


and  by  the  effect  of  the  charcoal  on  the  chemical  constitution 
of  the  air.  The  experiments  on  the  air  currents  certainly 
showed  that  the  charcoal  produced  retardation  of  the  stream, 
but  this  was  to  so  trifling  an  extent  as  to  be  inappreciable. 
The  chemical  filtering  effect  of  the  charcoal  on  the  foul  air 
was  more  decidedly  demonstrated.  “  It  was  ascertained  by 
direct  trial  that  air  passed  freely  through  the  charcoal  in  the 
traps,  but  no  sewer  odour  was  ever  perceived  in  the  escaping 
air,  though,  if  the  box  of  charcoal  were  purposely  removed 
from  the  ventilating  shaft,  an  immediate  and  powerful  odour 
of  sewage  was  perceived.”  The  charcoal  did  not  appear  to 
be  directly  injurious  to  the  air  within  the  sewer  ;  but  Dr. 
Miller  thinks  it  might  indirectly  render  the  sewer  air  foul 
by  retainihg  it  within  the  sewer  for  a  greater  length  of 
time  than  usual,  and  thus  causing  it  to  give  up  a 
greater  quantity  of  its  oxygen.  Chemical  examinations 
were  made  of  the  sewer  air,  both  before  and  after  the  intro¬ 
duction  of  the  charcoal,  and  the  result — an  average  of 
eighteen  experiments— proved  that  the  charcoal  does  not 
materially  influence  the  amount  of  oxygen  or  carbonic  acid 
present.  Indeed,  in  one  instance  the  carbonic  acid  was 
found  to  be  less  after  than  before  the  introduction  of  the 
charcoal,  but  this  fact  Dr.  Miller  attributes — and  we  think 
very  justly — to  diminution  of  external  temperature.  The 
second  point  in  the  investigation  was  the  frequency  with 
which  the  charcoal  will  require  to  be  changed  in  the  venti¬ 
lators.  This  is  a  practical  question  of  no  mean  import.  As 
yet  it  is  difficult  to  reply  to  it  satisfactorily,  seeing  that  sufficient 
time  has  not  elapsed  since  the  commencement  of  the  inves¬ 
tigation  to  allow  of  the  solution  of  the  problem.  So  far  as 
the  evidence  goes,  however,  it  tends  to  demonstrate  that  the 
charcoal  will  maintain  its  powers  unaltered  for  a  considerable 
length  of  time.  Here  is  the  record  of  Dr.  Miller’s  research  ; — 

”  I  examined  some  of  the  charcoal  which  had  been  in  the 
Park-street  ventilator  [the  lowest  point  in  the  sewer  from 
Avenue-road]  for  six  months.  It  contained  nearly  one-fourth 
of  its  weight  of  moisture,  but  seemed  as  though  dry  when 
handled.  One  hundred  parts  of  the  damp  charcoal  gave  off 
when  heated  19'7  parts  of  water,  and  a  small  quantity  of  an 
offensive  ammoniacal  liquid.  .  .  .  The  lower  part  of  the 

charcoal  was  clean,  and  although  saturated  with  condensed 
moisture  it  still  effectually  purified  the  air  from  the  sewer, 
which,  as  direct  trial  proved,  passed  freely  through  the 
layer.” 

The  third  point  on  which  Dr.  Miller’s  researches  were  con¬ 
ducted  referred  to  the  mechanical  arrangements,  and  upon  this 
he  has  expressed  but  a  qualified  opinion.  We  have  quoted 
enough,  however,  to  show  our  readers  what  grave  importance 
attaches  to  the  subject  of  sewer  ventilation,  and  how  thoroughly 
and  scientifically  Professor  Miller  has  dealt  with  a  somewhat 
novel,  difficult,  and  disagreeable  investigation. 


PROM  ABROAD.— BERLIN  MORTALITY  RETURNS— M.  DUMAS  ON 
CHEMICAL  NOMENCLATURE. 

Geh.  Med.  Rath.  Muller  has  just  issued  his  report  on  the 
mortality  of  Berlin  for  1866.  This,  in  consequence  of  the 
prevalence  of  cholera,  considerably  exceeded  that  of  1865  and 
former  years,  amounting  to  27,102,  as  compared  with  21,907  in 
1865 — the  deaths  rising  from  3*38  per  100  inhabitants  during 
the  former  year  to  4*11  in  the  latter.  In  1865,  too,  there  were 
110  births  to  100  deaths,  and  in  1866  only  101  to  100.  The 
male  deaths  surpassed  the  female  as  51  to  49  per  cent.,  but  in 
1865  they  did  so  as  53-5  to  4 6’ 5.  The  difference  arose  from 
the  cholera,  of  which  more  females  than  males  died.  The 
effects  of  age  were  also  somewhat  different  to  the  ordinary 
course.  Taking  the  year  1865,  which  was  about  an  average 
normal  year,  as  a  comparison,  while  fewer  deaths  occurred 
under  5  years  of  age  (viz.,  501  in  1866,  and  577  in  1865), 
between  the  years  20  and  70  the  numbers  increased  (381  in 
1866,  and  297  in  1865),  and  especially  between  30  and  40, 
when  they  were  90  in  1866,  and  63  in  1865.  The  causos  of 
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death,  during  1866  were  pretty  much  in  their  usual  proportion, 
with  the  exception  of  the  cholera,  to  which  6475  deaths  were 
attributed,  almost  accounting  for  the  excess  of  mortality  (6146) 
which  1866  exhibited  over  1865.  We  may  specify  a  few  of  the 
causes  of  death  in  this  mortality  of  27,102  : — Born  dead,  1288; 
puerperal  fever,  135  ;  pertussis,  283  ;  variola,  216,  scarlatina, 
264  ;  measles,  162  ;  infantile  diarrhoea  and  cholera,  2572  ; 
diphtheritic  angina,  220;  croup,  119  ;  eclampsia  of  children, 
1585  ;  pneumonia,  873  ;  pulmonary  tuberculosis,  2452  ; 
organic  disease  of  the  brain,  237  ;  apoplexy,  861 ;  marasmus, 
1453;  dentition,  282.  There  were  153  suicides — 126  occurring 
in  males,  and  27  in  females.  The  forms  of  seeking  death 
adopted  were  hanging,  by  66  males  and  10  females  ;  shooting, 
by  36  males  ;  poisoning,  by  1 1  males  and  9  females  ;  drown¬ 
ing#  by  4  males  and  6  females  ;  charcoal  vapour,  by  1  male 
and  2  females  ;  cut-throat,  by  6  males  ;  crushing  on  railway, 
by  1  male ;  and  opening  an  artery,  by  1  male.  There  W’ere 
also  230  deaths  from  accidental  causes. 

M.  Dumas,  the  new  Secretary  of  the  Academie  des  Sciences, 
administered  a  reproof,  at  the  last  meeting,  to  those  engaged 
in  his  own  branch  of  science,  which  has  surely  been  long 
needed.  Having  read  over  the  list  of  presentations,  he  came 
to  one  on  organic  chemistry  with  such  a  tremendously  long 
compound  name,  or  rather  tissue  of  compound  names,  that  he 
declined  all  attempts  at  spelling  it,  and  entered  the  following 
protest  against  the  practice  that  gives  rise  to  such  verbal  mon¬ 
strosities  : — 

“  If  every  one  of  us  took  the  fancy  of  combining  with  his 
name  that  of  his  great-grandfather,  of  his  grandfather,  of  his 
father,  and  his  mother,  a  singular  complication  would  be  found 
in  our  registers  of  births.  A  lifetime  would  be  passed  in  learn¬ 
ing  the  names  of  the  persons  with  whom  we  were  acquainted 
m  our  own  neighbourhood.  As  to  knowing  the  names  of  the 
inhabitants  of  a  town,  that  would  be  an  utter  impossibility. 
This  is,  however,  what  our  savants  who  pursue  organic 
chemistry  have  to  accomplish,  so  that  their  language  has  now 
arrived  at  a  point  of  barbarism  that  cannot  be  surpassed. 
Now,  would  it  not  be  desirable,  in  all  points  of  view,  to  adopt 
a  generic  word,  and  to  group  around  such  word  the  names  of 
species  in  proportion  as  science  extends  her  conquests  ?  I  am 
particularly  interested  in  organic  chemistry,  but  I  declare  that 
time  is  entirely  wanting  to  me  to  peruse,  while  comprehending 
them,  the  various  memoirs  on  the  science  which  come  under 
my  notice.  The  complication  and  insupportable  length  of  the 
names  employed  are  the  sole  causes  of  this.” 

We  have  all  suffered  from  this  abuse  without  daring  to 
expose  our  “  ignorance  ”  by  protesting  against  it.  But  now 
we  have  on  our  side  the  voice  of  one  of  the  most  distinguished 
chemists  of  the  age,  himself  long  a  famous  professor  of  organic 
chemistry,  and  one  whose  scientific  ardour,  love  of  work,  and 
rapidity  of  perception  continue  unabated,  and  who  thinks  it  a 
hard  case  that  his  time,  so  valuable  for  his  various  scientific  and 
public  labours,  should  be  frittered  away  in  deciphering  need¬ 
less  puzzles. 


PAHLIAMENTAHY— BABY  FARMING — ROMAN  CATHOLIC  UNIVER¬ 
SITY  FOR  IRELAND — BOSPHORUS  SANITARY  REGULATIONS  — 
THE  MEDICAL  OFFICER  OP  THE  PRIVY  COUNCIL — CONTAGIOUS 
DISEASES  ACT. 

On  Thursday,  March  12, 

In  answer  to  a  question  put  by  Mr.  Vanderbyl  in  reference 
to  the  accounts  of  “baby  farming”  published  in  the  British 
Medical  Journal,  Mr.  Hardy  said  that  if  such  a  state  of  things 
really  existed,  it  was  a  great  disgrace  to  any  community. 
At  the  same  time,  the  things  stated  were  offences  against  the 
present  law,  and  he  did  not  know  that  it  was  the  duty  of  the 
Home  Secretary  to  put  the  law  into  operation,  as  persons 
connected  with  the  district  would  do.  It  was  a  matter  for  the 
police,  and  the  police  had  their  attention  called  to  it.  But,  as 
the  hon.  gentleman  must  know,  it  was  almost  impossible  to 
obtain  evidence  in  regard  to  transactions  of  that  kind. 

Mr.  Fawcett  asked  the  Chief  Secretary  for  Ireland  whether 
he  would  promise  that  the  Government  would  not  advise  Her 
Majesty  to  grant  a_  charter  to  the  proposed  Catholic  Univer¬ 
sity  in  Ireland  until  Parliament  had  had  an  opportunity  of 


expressing  its  approval  or  disapproval  of  the  scheme,  by  either 
granting  or  refusing  the  public  money  which  it  was  stated  the 
establishment  of  such  a  university  would  require. 

The  Earl  of  Mayo  replied  that  the  desire  of  the  Government 
was  to  act  altogether  in  concert  with  Parliament  on  this 
question,  and  they  would  take  care,  before  any  steps  Avere 
taken  in  the  matter,  to  give  the  House  by  some  means  the 
opportunity  of  expressing  an  opinion  on  the  subject.  He 
would  avail  himself  of  this  opportunity  to  correct  an  erroneous 
impression  which  appeared  to  have  been  formed  in  respect  to 
the  statement  he  made  the  other  night.  It  seemed  generally 
supposed  that  he  had  said  that  the  institution  AA'hich  the 
Government  proposed  to  found  did  not  resemble  any  institu¬ 
tion  in  the  United  Kingdom.  He  said  exactly  the  reverse, 
and  that  it  did  resemble  to  a  great  extent  similar  institutions 
in  the  United  Kingdom,  but  that  it  bore  no  resemblance 
whatever  to  the  Roman  Catholic  University  now  existing  in 
Dublin. 

On  Tuesday,  March  1 7, 

Sir  J.  C.  Jervoise  asked  the  Secretary  of  State  for  Foreign 
Affairs  whether  he  had  any  explanation  togh'eon  a  late  order 
of  the  Turkish  Government,  whereby  sailing  vessels  passing 
through  the  Bosphorus  from  ports  affected  with  cholera  were 
exposed  to  a  great  aggravation  of  the  difficulties  of  navigation 
between  the  Black  Sea  and  Mediterranean ;  and  Avhether  (in 
the  absence  of  the  report  of  the  Cholera  Congress,  1866)  that 
of  the  British  Cholera  Commissioners  would  be  forthAvith 
distributed. 

Lord  Stanley  :  I  suppose  the  order  referred  to  by  the  hon. 
member’s  question  was  one  by  which  it  has  become  necessary 
for  sailing  vessels  passing  through  the  Bosphorus  to  be  towed 
by  a  steamship,  whether  they  come  with  a  clean  or  a  foul  bill 
of  health.  I  do  not  think  the  House  would  thank  me  for 
going  into  details  upon  that  question.  But  I  may  say  that  the 
Board  of  Health  at  Constantinople  had  proposed  to  dispense 
with  this  necessity  in  certain  cases.  And  Her  Majesty’s 
Government,  together  with  those  of  some  other  Powers,  have 
remonstrated  against  the  indiscriminate  enforcement  of  a  rule 
which  appears  to  us  needlessly  severe,  and  in  favour  of  the 
more  mitigated  and  moderate  view  taken  by  the  Board  of 
Health.  However,  [the  matter  is  still  under  discussion  at 
Constantinople,  and  no  result  has  yet  been  arrived  at.  In 
reply  to  the  second  part  of  the  question,  I  have  to  state  that 
there  is  no  collective  report  of  the  Cholera  Congress,  but  the 
report  of  the  British  Cholera  Commissioners  will  appear  with 
other  papers  relating  to  the  same  subject. 

Sir  J.  C.  Jervoise  asked  the  Yice-President  of  the  Com¬ 
mittee  of  Council  on  Education  whether  his  attention  had 
been  directed  to  the  fact  that  the  report  of  the  Medical  Officer 
of  the  Privy  Council,  dated  March  31,  1867,  was  not  distri¬ 
buted  till  the  second  week  in  September  ;  and  whether  the 
report  for  1868  would  be  accessible  to  members  of  Parliament 
and  the  public  at  an  early  period  of  the  present  Session. 

Lord  R.  Montagu  replied  that  the  report  of  the  Medical 
Officer  of  the  Privy  Council  must  be  laid  on  the  table  of  the 
House  on  April  14  of  every  year— that  was  to  say,  fourteen 
days  after  it  had  been  presented  to  the  Privy  Council.  Last 
year  the  printing  of  the  appendix,  which  was  large  and  con¬ 
tained  many  maps,  was  unavoidably  delayed.  This  year,  how¬ 
ever,  he  hoped  that  it  would  be  in  the  hands  of  members 
immediately  after  the  Easter  recess. 

Major  Dickson  asked  the  Secretary  of  State  for  War  whe¬ 
ther  it  was  his  intention  to  extend  the  Contagious  Diseases 
Act  of  1866  to  Dover, 

Sir  J.  Pakington  :  It  is  not  my  intention  to  extend  that 
Act  to  Dover  or  any  other  town  until  proper  Hospital  accom¬ 
modation  is  provided.  Perhaps,  however,  it  may  be  satisfac¬ 
tory  to  my  hon.  friend  to  learn  that  a  Hospital  will  be  provided 
at  Dover  in  the  month  of  May  next. 

Sir  J.  Pakington  also  obtained  leave  to  bring  in  a  Bill  to 
amend  the  Contagious  Diseases  Act  of  1866. 


Metropolitan  Association  op  Medical  Officers  of 
Health. — The  next  meeting  will  be  held  this  evening, 
at  half-past  seven  o’clock,  at  the  Scottish  Corporation 
Hall,  Crane-court,  Fleet-street.  Dr.  Letheby  will  read 
a  paper  (which,  from  Avant  of  time,  he  Avas  unable  to  do 
at  the  last  meeting),  “  On  the  Cholera  Epidemic  of  1866 
contrasted  Avith  former  Epidemics  of  the  Disease,  and  an 
examination  of  the  question  whether  the  Avater  supply  had 
any  connexion  with  the  disease.” 
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“OIJE”  MODERN  MEDICAL  PEACTICE. 

By  Dr.  LIONEL  S.  BEALE,  F.R.S., 

Fellow  of  the  Royal  College  of  Physicians  ;  Physician  to  King’s 
College  Hospital. 

“  Are  the  Practitioners  of  the  present  day  equal  in  sagacity  and 
judgment  to  those  of  the  past  ?  ”  is  a  question  which  would  be 
answered  very  differently  by  different  persons.  That  we  are 
less  positive,  less  dogmatic,  less  pretentious  as  regards  our 
powers  of  curing  than  the  most  successful  of  our  predecessors, 
will  probably  be  allowed  by  all.  If  we  have  little  or  no  con¬ 
fidence  in  remedies  and  plans  of  treatment  which  our  prede¬ 
cessors  implicitly  relied  on,  surely  we  know  much  more  of  the 
action  of  some  remedies,  and  use  them  more  judiciously,  than 
they  did.  The  rising  generation  fails  to  understand  how  it 
was  that  Practitioners  formerly  acted  upon  principles  of  treat¬ 
ment  which  were  based  not  only  on  the  most  careless  observa¬ 
tion,  but  oftentimes  upon  theories  so  shallow  that  a  little 
painstaking  inquiry  would  have  upset  them.  The  strange 
pertinacity  Avith  which  in  former  days  a  practice  was  con¬ 
tinued  long  after  the  principles  on  Avhich  it  was  supposed  to  rest 
had  been  completely  overthrown,  has  certainly  astonished  us. 

We  may  learn  from  the  acts  and  theories  of  our  predecessors 
a  most  important  lesson ;  but  in  our  anxiety  not  to  fall  into  their 
error  of  trusting  too  much  to  remedies,  let  us  be  careful  not  to 
fall  into  the  opposite  extreme  of  not  trusting  at  all,  and  of  act¬ 
ing  as  if  no  facts  or  principles  had  been  established  by  the 
experience  of  the  generation  of  Practitioners  now  passmg 
away.  It  seems  to  me  that  some  of  our  seniors,  who  late 
in  life  have  felt  it  necessary  to  renounce  certain  doctrines 
which  they  formerly  believed  in,  are  desirous  not  only  to  pre¬ 
vent  us  from  falling  into  their  errors,  but  want  us  to  believe 
and  confess  that  we  have  no  principles  whatever,  new  or  old, 
to  guide  us  in  the  treatment  of  disease.  They  seem  to  think 
that  because  one  set  of  Practitioners  extolled  one  method  of 
treatment  without  reason,  and  another  the  opposite,  it  would 
be  wiser  for  us  to  leave  disease  to  take  its  owm  course.  We 
hear  men  in  high  authority  deploring  the  uselessness  of 
remedies,  and  almost  vying  with  one  another  in  candid  confes¬ 
sions  of  “  our  ”  helplessness  to  arrest  disease.  By  others, 
again,  it  is  suggested  that  Ave  cannot  know  anything  concern¬ 
ing  the  real  value  of  treatment  until  we  haA’e  learnt  something 
about  the  natural  history  of  disease.  To  gain  this  important 
information  a  certain  number  of  patients  suffering  from  this  or 
that  disease  are  to  be  placed  in  beds  and  treated  with  Avater  ; 
another  series  with  this  remedy  ;  another  series  with  that. 
The  results  are  to  be  carefully  tabulated,  and  it  is  confidently 
expected  that  by  this  course  we  shall  be  able  to  demonstrate 
Avhich  remedies  do  harm,  Avhich  are  innocuous,  and  Avhich 
useful.  One  almost  doubts  if  this  has  been  suggested  in  sober 
earnestness.  It  looks  more  like  the  idea  of  some  speculative 
philosopher  who  desired  to  enjoy  a  joke  at  the  expense  of 
persons  Avho  plume  themseh'es  upon  being  eminently  practical, 
and  upon  the  great  value  of  their  experience.  ItAA'ouldbe  absurd 
to  attempt  to  carry  such  an  experiment  into  practice.  Exact 
reliable  results  could  only  be  gained  from  such  a  method  of 
inquiry  if  every  individual  composing  the  series  were  of  the 
same  age,  sex,  temperament,  and  weight.  All  should  have 
been  brought  up  under  similar  circumstances— have  been 
exposed  to  similar  conditions — taken  the  same  kinds  of  food, 
and  in  precisely  the  same  quantity. 

But  some  of  those  Avho  are  so  anxious  not  to  disguise  the 
utter  mistrust  they  noAv  have  of  old  methods  of  treatment,  and 
would  have  us  belieA’e  that  our  practice  is  uncertain,  random, 
and  haphazard,  exhibit  a  strange  determination  to  persist  in 
old  methods  of  studying  disease,  and  manifest  an  indifference 
to  change  of  any  kind.  They  oppose  new  investigation,  ignore 
modern  work,  and  seem  to  take  pleasure  in  asserting  that  the 
careful  research  of  modern  times  has  taught  us  nothing  con¬ 
cerning  the  practical  treatment  of  disease.  Although  they 
have  seen  treatment  completely  changed,  they  Avill  not  admit 
that  sick  people  are  treated  better  in  these  days  than  they  were 
formerly.  Their  favourite  dogmas  have  been  found  wanting, 
and  therefore  nothing  remains  but  to  confess  utter  helpless¬ 
ness  to  cope  with  disease.  They  try  one  thing,  and  then 


another,  and  consider  themselves  lucky  if  they  do  no  harm.  All 
minute  investigation  is  useless,  because  those  who  prosecute  it 
have  failed  to  discover  a  remedy  for  incurable  disorders.  It 
is  useless  and  unpractical  to  study  further  the  nature  of  dis¬ 
ease— we  knoAV  enough  about  that.  All  that  is  worth  knowing 
is  how  to  cure  it,  and  the  only  w’ay  of  ascertaining  this  is  to 
do  nothing  in  so  many  cases,  to  give  this  drug  in  so  many 
more,  and  that  in  a  like  number.  In  short,  what  we  are  to  do 
is  first  to  confess  Ave  know  nothing,  and  then  to  set  about  try¬ 
ing  an  impossible  experiment  for  the  purpose  of  finding  out 
the  percentage  of  recoveries  or  deaths  Avhen  nothing  was  done 
or  when  drugs  were  given.  And  yet  it  must  be  obvious  to 
any  one  that  such  information  would  not  help  us  in  the  least 
degree  to  decide  how  any  particular  patient  should  be  treated 
in  order  to  give  him  the  best  chance  of  getting  well.  If  one 
man  suffered  from  only  one  disorder  at  a  time,  and  the  course 
of  that  was  not  influenced  by  temperament,  mode  of  living, 
worldly  circumstances,  and  a  hundred  other  things,  there 
would  be  some  hope  from  such  a  method  of  inquiry  could  it 
be  practically  carried  out.  But,  as  things  are,  the  method  is  at 
fault,  and  it  is  most  unfair  in  any  one  to  speak  of  this  as  if  it 
were  the  method  pursued  by  teachers  in  England  in  these  days. 

Many  of  us  who  teach  now  Avere  ourselves  taught  a  totally 
different  method — a  method  thoroughly  practical,  and  one 
that  advances  in  usefulness  as  knoAvledge  increases.  Those 
who  adopt  this  method  have  thorough  faith  in  real  work.  Ear 
from  teaching  that  anatomical,  pathological,  or  any  other  de¬ 
partment  of  Medical  inquiry  is  sufficiently  well  known,  this 
school  aims  at  unceasing  development,  and  endeavours  to 
profit  by  every  kind  of  scientific  work.  Those  who  grow  old 
in  service  desire  that  their  places  may  be  filled  with  new 
workers  ;  they  believe  in  progress,  and  prepare  for  it.  The 
followers  of  this  method  try  to  find  out  in  what  points  the  sick 
man  they  are  about  to  prescribe  for  differs  from  a  man  in  per¬ 
fect  health,  and,  if  they  find  that  certain  organs  are  acting  in 
greater  or  less  degree  than  in  health,  adopt  measures,  often 
grounded  upon  well-ascertained  physiological  principles,  for 
restoring  healthy  action.  But  before  this  method  can  be  put 
in  practice  the  practitioner  or  student  must  be  M’ell  grounded 
in  minute  anatomy  and  physiology,  and  must  be  intimately 
acquainted  Avith  the  nature  of  the  minute  changes  taking 
place  in  health  and  disease.  It  is  this  method  which, 
although  much  studied  during  the  last  thirty  years  or  more, 
and  practised  by  individuals  here  and  on  the  Continent,  is 
nevertheless  as  yet  very  little  taught.  By  some  men  very 
high  in  our  Profession  physiological  work  is  actually  discou¬ 
raged,  and  included  among  those  studies  which  are  said  to  be 
unpractical  and  of  little  value  to  those  who  are  to  spend  their 
lives  in  practical  Professional  work.  Before  modern  workers 
and  thinkers  and  teachers  are  condemned,  their  views 
ought  to  be  fairly  and  impartially  considered  and  dis¬ 
cussed.  This  can  never  be  done  by  those  who  have  little 
respect  for  modern  work,  and  no  sympathy  whatever  with 
the  workers  themselves.  Let  those  Avho  find  fault  with 
existing  practice  only  contrast  it  with  the  practice  of  thirty 
or  forty  years  ago.  Will  any  one  venture  to  affirm  that, 
for  instance,  patients  suffering  from  pneumonia  are  not 
treated  far  more  judiciously  than  formerly  ?  or  that  our  treat¬ 
ment  is  not  based  upon  well-ascertained  principles,  arrived  at 
from  careful  investigation  of  the  disease  ?  In  these  days  we 
consider  the  general  state  of  the  patient,  and  give  sudorifics, 
diuretics,  purgatives,  and  support,  according  to  individual 
requirements,  instead  of  proceeding  to  cut  short  the  disease  by 
assisting  the  lancet  with  tartarised  antimony  and  calomel ! 

The  training  which  would  make  men  earnest  thoughtful 
Practitioners,  and  help  them  to  acquire  sound  judgment  and 
discretion,  so  much  required  in  managing  the  complex  changes 
in  disease,  is  rendered  impossible  for  the  great  body  of  students 
by  certain  of  our  Medical  corporations.  Confessing  the  failure 
of  old  methods  of  Medical  thought  and  study,  they  obstinately 
persist  in  ignoring  to  the  utmost  the  claims  of  new  ones. 
Alarmed  at  the  dreadful  prospects  of  over-education,  and 
anxious  to  protect  the  lives  of  the  public  from  the  injudicious 
treatment  of  the  over-educated  Practitioner,  they  are  careful 
to  support  a  very  low  standard  of  examination.  The  student 
is  not  to  be  confused  with  modern  science.  His  examination 
must  be  conducted  so  that  he  may  be  able  to  grind  up  all  that 
is  required  in  about  three  months,  and  thus  become  a 
thoroughly  practical  man,  fit  to  treat  the  poor  without  being 
confused  Avith  the  doctrines  and  speculations  of  modern 
theorists.  He  must  exhibit  laudable  ignorance  of  healthy 
and  diseased  structure.  It  is  important  that  he  should  know 
nothing  of  that  absurd  and  terribly  theoretical  specialty, 
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ophthalmology,  and  should  of  course  be  ignorant  of  the 
Medical  examination  of  patients,  (a)  So  long  as  a  state  of 
things  so  disgraceful  is  allowed  to  continue,  it  is  hopeless  to 
think  that  any  fair  estimate  will  be  formed  of  the  value  of 
modern  work.  And  who  are  the  supporters  of  this  miserable 
system  ?  Is  not  the  determination  upon  the  part  of  many  at 
the  head  of  the  Profession  to  discourage  students  from  learn¬ 
ing  the  science  and  practice  of  the  day  in  which  they  live  to 
be  deplored  ? 

We  are  recommended  to  study  the  action  of  medicines  by 
men  who  never  analysed  a  specimen  of  urine,  never  troubled 
themselves  with  minute  investigation  of  any  kind,  and  never 
undertook  a  scientific  inquiry  in  their  lives,  who,  having  no 
knowledge  of  these  things,  have  opposed  them,  and  now 
oppose  them,  as  unpractical.  But  how  are  we  to  gain  anything 
of  real  value  concerning  the  action  of  medicines  unless  we 
can  make  careful  quantitative  analyses  of  the  different  things 
passing  into  and  out  of  the  organism  of  patients  under  the 
influence  of  the  drugs  ;  and  how  can  this  be  done  without 
well-arranged  laboratories  and  work-rooms  within  our  Hos¬ 
pitals  ?  Has  not  all  this  been  advocated  for  twenty  years  or 
more  ?  Have  not  many  of  us  worked  hard  in  this  direction  ? 
Have  we  not  spent  time  and  hard-earned  means  in  the  cause, 
and  have  we  not  been  looked  upon  most  coldly,  and  for  the 
most  part  had  our  work  ignored  by  some  of  those  who  have 
attained  to  positions  of  the  highest  eminence  in  the  Profession  ? 
Because  modem  work  has  not  achieved  that  which  is  impos¬ 
sible,  the  Profession,  and  through  the  Profession  the  public, 
are  to  be  prejudiced  against  modern  Medical  work,  and  are 
informed  that  our  treatment  is  haphazard  and  of  most  ques¬ 
tionable  utility.  This  is  most  unjust,  and  at  best  but  a  poor 
defence  on  the  part  of  those  who  have  obstructed  progress. 
Consider  what  is  done  in  our  great  Hospitals  in  these  days, 
and  what,  but  for  apathy  and  opposition  on  the  part  of  those 
who  have  no  taste  for  original  inquiry,  might  have  been  done. 
A  few  earnest  words  from  some  influential  persons,  and 
laboratories  and  work-rooms  would  have  sprung  up  years  since 
in  every  Hospital,  and  for  the  expenditure  of  a  few  hundreds 
a  year  new  work  would  have  been  performed,  of  which  the 
Profession  and  the  country  would  have  reason  to  be  proud. 
But  no  !  men  disinclined  to  work  in  the  cause  of  progress 
easily  persuade  themselves  that  progress  is  unnecessary  or 
injurious,  and  they  are  but  consistent  in  doing  their  utmost  to 
prevent  others  from  working,  and  in  trying  to  convince  those 
without  whose  sanction  the  work  could  not  be  done  that  it  is 
not  required.  Even  while  I  write,  the  oft-repeated  miserable 
excuses  with  which  one  has  been  familiar  from  boyhood  repeat 
themselves  : — “  All  this  is  very  well,  but  it  is  not  practical ; 
it  will  not  enable  us  to  treat  disease  any  better  than  we  did 
formerly.  It  may  be  of  scientific  interest,  but  what  is  that  to 
us  ?  We  want  practical  doctors  who  will  minister  to  the  wants 
of  the  sick,  not  Medical  philosophers ;  ”  and,  having  thus 
satisfied  his  conscience  that  all  scientific  improvement  will 
only  do  harm  to  practical  Medicine,  and  that  all  such  work  as 
that  suggested  is  unpractical  nonsense  and  ought  to  be  put 
down  with  a  strong  hand,  the  man  of  great  Medical  influence 
falls  back  in  his  easy  chair  thoroughly  satisfied  with  him¬ 
self,  and  reposes  in  contented  apathy. 

It  is  surely  ignorance  of  modern  work,  -want  of  appreciation 
of  the  real  usefulness  of  scientific  study  and  teaching,  and  an 
utter  want  of  sympathy  with  scientific  inquiry  bearing  on 
Medicine,  that  lead  men  to  take  a  dismal  view  of  the  state  of 
Medical  knowledge  in  these  days.  If  a  man  has  persuaded 
himself  that  minute  anatomy  and  physiology  are  not  worth 
learning,  that  physiological  and  pathological  chemistry  and  a 
knowledge  of  physics  have  no  useful  bearing  upon  Profes¬ 
sional  work,  and  that  what  has  been  learnt  during  the  last 
forty  years  might  as  well  never  have  been  knoum,  he  is  not 
likely  to  take  a  very  hopeful  view  concerning  the  progress  and 
prospects  of  Medicine ;  and  those  who  think  thus,  if  few 
in  number,  are  not  wanting  in  power.  Many  of  them,  from 
their  great  age  and  high  position,  necessarily  command  respect. 
Their  opinion  exercises  no  small  influence  upon  those  entering 
the  Profession,  for  they  really  control  Medical  education.  Suc¬ 
cessful  in  keeping  down  the  standard  of  examination  to  what 

(a)  The  physiological  part  of  the  examination  at  the  College  of  Surgeons 
amounts  to  very  little,  for  I  find  that,  of  the  six  written  questions,  usually 
not  niore  than  two  could  be  considered  by  any  one  as  physiological.  Of 
the  six  questions  the  candidate  is  only  required  to  answer  four,  so  that 
i  comd  omit  physiology  altogether.  Physiology  is  not  likely  to  be 
studied  by  pupils  until  those  who  teach  the  subject  are  permitted  to 
examine.  Many  of  the  physiological  teachers  of  London  are  now  under  40. 
Few  of  the  examiners  are  under  65,  and  one  recently  died,  two  or  three 
mouths  after  his  resignation,  it  is  true,  at  the  age  of  85. 


it  ought  to  have  been  some  forty  years  ago,  they  exert  a 
powerful  influence  in  impeding  the  advance  of  Medical 
science  in  this  country,  and  all  they  can  say  to  encourage  the 
workers  and  thinkers  of  this  generation  may  be  summed  up 
thus: — “We  know  very  little  concerning  the  treatment  of 
disease,  and  ‘  our '  practice  in  these  days  is  haphazard,  un¬ 
certain,  dangerous,  and  discreditable  !  ”  But  those  who  speak 
thus  really  Imow  very  little  about  us.  They  never  enter  our 
work-rooms.  They  do  not  know  how  we  work  and  teach  in 
these  days,  neither  do  they  care  to  inquire  how  we  ought  to 
work  and  teach. 


ON  rOECE  IN  THE  ANIMAL  BODY. 

HEAD  BEFORE  THE  MEDICAL  SOCIETY  OF  LONDON  ON  MARCH  16. 

By  B.  W.  KICHAEDSON,  M.D.,  F.E.S.,  President. 
Propositions. 

1.  The  nervous  system  is  not  a  centre  for  the  constant 
liberation  of  force,  but  the  centre  for  attraction  of  force  and  of 
resistance. 

2.  The  nervous  system  is  not  specially  a  centre  of  attraction 
and  resistance  for  heat,  light,  mechanical  motion,  and  elec¬ 
tricity,  but  is  the  centre  for  all  these  manifestations  of  force, 
and  a  centre  in  which  they  may  be  transmuted. 

3.  Force,  whether  it  reach  the  nervous  organism  from  with¬ 
out,  as  in  the  vibrations  of  air  (sound),  light,  heat,  mechanical 
contact,  or  electricity  ;  or  whether  it  be  liberated  in  the  body, 
as  during  the  oxidation  of  carbon,  is  received  or  resisted  by  the 
nervous  organism  at  every  point — in  the  periphery,  in  nerve 
cord,  in  nerve  centre. 

4.  The  nervous  organism  not  only  receives  force,  but  retains 
it,  up  to  a  given  measure  of  capacity  ;  it  may  thus,  by  analogy, 
be  compared  to  a  magnet,  but  having  a  more  extended  re¬ 
ceptivity  for  the  varied  manifestations  of  force.  This  receptivity 
satisfied,  it  resists. 

5.  By  the  term  attraction  of  the  nervous  system  is  meant  its 
power  of  receptivity  of  force  up  to  its  full  capacity  for  charge ; 
by  the  term  resistance  is  meant  the  refusal  of  the  charged 
system  to  receive  more  force  :  thus  resistance  begins  where 
receptivity  ends. 

6.  The  nervous  system  is  charged  from  two  sources  of  force 
— internal  and  external :  the  first,  liberated  within  the  body 
in  the  process  of  oxidation,  is  the  primary  force  for  the 
sustainment  of  the  whole  organic  mechanism  ;  the  second,  in¬ 
cluding  all  manifestations  coming  from  the  outer  world,  and 
directly  communicated  through  the  senses,  sustains  what  is 
called  the  intellect,  or  the  bond  of  connexion  between  the 
universe  and  the  living  animal. 

7.  The  internal  primary  force,  on  its  liberation  in  the  pro¬ 
cess  of  oxidation,  becomes  either  centrifugal  or  radiant  force, 
which  passes  from  the  body,  representing  the  natural  animal 
temperature,  and  ministers  to  excretion  of  fluids  ;  or  centri¬ 
petal  force  passing  to  the  nervous  organism  to  charge  it. 

8.  The  prime  conductor  of  the  internal  force  is  the  blood  : 
in  health  the  blood  exists  as  an  unbroken  chain  for  conduction 
— not  for  conduction  by  mere  circulatory  motion,  but  by  direct 
conduction,  as  in  the  conducting  wire  of  a  battery. 

9.  The  nervous  system,  susceptible  of  being  charged  from 
within  and  from  without,  is  limited  in  respect  to  capacity  of 
receptivity,  and  this  limitation  is  shown  by  resistanbe,  which 
may  be  general  or  local. 

10.  The  phenomena  of  resistance  are  always  exhibited  in 
the  structures  connected  with  the  part  of  the  nervous  system 
in  which  the  resistance  occurs. 

11.  If  the  nervous  structure  in  which  there  is  resistance  be 
connected  with  muscle,  the  phenomena  of  resistance  will  be 
motion — contraction,  or  convulsion  of  muscle. 

12.  If  the  nervous  structure  in  which  there  is  resistance  be 
connected  with  a  passive  organ,  such  as  skin  or  membrane, 
the  phenomena  of  resistance  will  be  heat,  with  sensation  or 
pain. 

13.  In  both  cases  the  force  producing  the  phenomena  is 
liberated  at  the  point  where  the  phenomena  are  developed, 
but  is  in  excess,  because  of  resistance  in  the  nervous  matter, 
and  will  be  transmuted  into  heat  or  motion,  according  to  the 
passivity  or  activity  of  the  part  ■w'here  the  resistance  is  deter¬ 
mined. 

14.  The  nervous  system  fully  charged  with  force,  and  in  a 
state  of  high  tension,  is  acutely  resistent ;  but,  imperfectly 
charged  with  the  internal  primary  force  communicated  by  the 
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blood  it  loses  its  tension,  and  may  even  give  up  its  latent  force 
to  the  tissues — slowly  as  in  prolonged  exhaustion,  or  rapidly 
as  in  syncope  from  loss  of  blood. 

15.  Thus  the  nervous  system,  centre  of  attraction,  retainer 
and  regulator  of  force,  resists  or  supplies  as  maybe  demanded  ; 
and  this  not  by  currents  in  circuit,  but  by  the  balance  of 
resistance  and  supply. 

16.  Thus  ordinary  animal  heat  is  the  centrifugal  expenditure 
of  force,  the  charged  nervous  system  offering  resistance  to 
further  centripetal  accumulation ;  and  for  the  same  reason 
muscular  contraction  is  centrifugal  expenditure  of  force  under 
resistance,  and  sensation  is  centrifugal  expenditure  under 
resistance. 

17.  Tension  of  resistance  is  essential  for  all  natural  actions. 
If  Ave  apply  intense  heat  to  a  part,  we  pervert  function  by 
intensif3’ing  resistance.  If  we  freeze  a  part,  we  pervert  func¬ 
tion,  because  in  the  frozen  part  there  is  no  liberation  of  force, 
and  therefore  no  resistance. 

18.  The  resistance  of  the  nervous  system  controls  theliberation 
of  primary  force,  regulating  the  contraction  of  involuntary  mus¬ 
cular  fibres,  of  arteries,  of  capillaries.  The  action  of  the  iris  is 
typical.  Light  falling  on  the  retina  too  intensely  meets  resist¬ 
ance  in  the  nervous  structure,  which,  operating  on  the  involun¬ 
tary  muscle,  causes  contraction  of  the  iris,  by  which  the  light 
— the  force — is  partially  cut  off  and  its  admission  regulated.  • 

19.  All  phenomena  of  disease  with  excess  of  action,  local 
or  general,  are  phenomena  indicating  undue  resistance.  The 
phenomena  are — increased  motion  (convulsion),  or  increased 
heat  (fever),  or  increased  sensation  (pain).  These  maj'^  be  in¬ 
duced  by  excessive  liberation  of  primary  force,  or  bj"^  exposure 
to  extreme  external  force,  by  exalted  conduction  of  blood,  or 
bj'  change  in  the  nervous  structure. 

20.  All  phenomena  of  disease  in  which  there  is  deficient 
action,  local  or  general,  are  phenomena  of  reduced  resistance. 
This  may  be  due  to  deficient  internal  primary  force,  to  im¬ 
perfect  conduction  of  blood,  or  to  change  in  the  nerve  structures. 

21.  It  will  be  possible  in  time  to  construct  an  instrument  to 
measure  resistance  in  animal  bodies  with  precision.  Empiri- 
callj',  this  is  already  attempted,  in  estimating  the  animal  tem¬ 
perature  in  acute  disease  bj'  means  of  the  thermometer. 

22.  The  theory  of  resistance  as  above  described  is  entirely 
in  accord  with  the  facts  of  the  reflex  theory  of  the  illustrious 
Marshall  Hall ;  it  explains  the  phj’sics  of  reflex  action. 

23.  The  phenomena  of  increased  resistance  may  have  a 
general  origin,  as  in  stunning  by  a  blow  (shock),  when  intense 
force  imparted  to  the  nervous  sj’stem  causes  universal  resist¬ 
ance  ;  or  the  phenomena  may  have  a  local  origin,  as  when  a 
part  of  the  body  is  suddenly  removed  or  destrojmd  and  the 
circuit  of  the  prime  conductor,  the  blood,  is  shortened.  In 
such  instances  the  phenomenon  of  resistance  is  increased  heat. 

24.  When  the  nervous  system  receives  so  much  force  as  to 
maintain  its  reserve,  and  to  sustain  a  mean  tension  of  resistance, 
there  is  perfect  action ;  life  is  inevitable,  death  impossible. 

25.  In  natural  sleep  the  exhausted  nervous  sj'stemis  storing 
its  reserve ;  when  it  is  fully  charged  there  is  resistance  and 
awakening. 

26.  The  aim  of  a  Physician  should  be  so  to  regulate  force 
as  to  render  life  inevitable  and  death  impossible. 


THE  GHLSTONIAN  LECTUEES. 

DELIVERED  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS,  PALL-MALL, 

By  Dr.  HARLEY, 

March  4,  6,  and  11. 


Lecture  I. 

CONIUM— PHYSIOLOGICAL  ACTION  AND  THERAPEUTICAL  USES. 

Physiological  Action. — Hemlock  acts  as  a  depressor  of  the 
muscular  movements,  but  the  effect  is  influenced  by  the  state 
of  the  muscles,  whether  thej^  are  in  action  or  at  rest.  If  a 
vigorous  adult  man  take  five  or  si.x  fluid  drachms  of  the  succus 
conii,  and  then  start  on  a  long  walk,  in  half  or  three-quarters 
of  an  hour  he  experiences  a  feeling  of  tiredness,  especially  in 
the  knees  and  hamstrings.  He  may  still  continue  to  walk, 
feeling  powerless,  with  some  giddiness  and  feeling  of  heaviness 
over  his  eyes  ;  in  an  hour  the  sense  of  fatigue  has  gone  off, 
and  in  another  hour  he  is  as  active  as  ever.  If  five  fluid 
drachms  and  a  half  be  taken  and  he  remain  at  rest,  the  eyes 
become  first  affected— the  adjusting  function  is  interfered  with 
— then  succeed  drowsiness  and  dilatation  of  the  pupils,  then 


weakness  of  the  legs ;  he  becomes  cold,  pale,  and  tottering  ; 
the  pulse  is  regular  and  of  undiminished  force  and  volume  ; 
there  is  a  diminution  of  muscular  power  in  every  part  of  the 
muscular  system,  and  almost  paralysis  of  the  hamstrings  and 
levator  palpebrae.  These  sj'mptoms  are  at  their  maximum 
about  two  hours  after  taking  the  dose,  and  have  quite  disap¬ 
peared  in  three  hours  and  a  half.  The  succus  was  administered 
to  several  persons  in  doses  of  from  three  fluid  drachms  to  one 
fluid  ounce  with  similar  symptoms,  but  in  doses  short  of  three 
or  four  fluid  drachms  there  is  no  appreciable  symptom.  The 
action  is  uniform  and  invariable  in  man  and  in  all  other 
animals.  There  is  depression  of  the  motor  function  of  the 
third  nerve,  a  lazy  movement  of  the  eyes,  and  sometimes 
strabismus,  with  imperfect  adjustment  of  the  refracting  media 
of  the  eye.  The  effects  are  quite  distinct  from  those  of 
alcohol — the  latter  acts  on  the  motor  system  only  secondarily, 
and  does  not  affect  the  action  of  conium.  The  full  action  of 
hemlock  is  a  sleep  ;  it  is  to  the  corpora  striata,  the  smaller 
nervous  centres,  and  the  whole  of  the  motor  tract,  just  what 
opium  is  to  the  brain— it  tranquillises  and  renovates  the  whole 
muscular  system.  At  first  it  appears  to  paralyse  this,  but  it 
is  really  a  tonic,  for  Dr,  Harley'  administered  conium  in  full 
doses  for  months,  and  found  the  condition  of  the  body  was 
improved.  The  action  of  conium  is  influenced  by  the  muscular 
activity  more  than  by  the  muscular  power.  The  sedentary 
with  abundance  of  strength  are  more  affected  than  the  delicate 
but  active.  A  delicate  child  will  often  take  as  much  as  would 
reduce  some  strong  men  to  a  tottering  condition.  Hence  the 
dose  of  conium  must  be  proportioned  to  the  degree  of  motor 
activity  of  the  individual,  whether  child  or  adult ;  in  fact,  it 
might  almost  be  said  that  by  conium  we  may  measure  the 
bodily  activity  of  the  individual.  Hemlock  has  no  pure  cere¬ 
bral  effects  ;  the  irritability  of  the  spinal  cord  is  diminished  ; 
there  is  no  evidence  of  distinct  interference  with  the  sensory 
functions. 

Mode  of  Action  on  the  System. — In  thirteen  cases  in  which 
it  was  administered  the  secretion  of  urine  was  in  no  way 
altered.  By  acting  on  the  mixed  urine  of  three  cases,  both 
before  and  after  taking  the  drug,  with  potash,  there  was  in 
both  mixtures  a  similar  smell  of  conia ;  hence  it  is  not  elimi¬ 
nated  by  the  kidneys,  and  could  not  be  detected  in  the  breath 
or  fgeces.  It  has  no  direct  action  on  the  sympathetic,  but 
nutrition  is  improved.  Pain  in  cancer  is  diminished,  pro¬ 
bably  from  relaxation  of  muscular  fibres,  as  the  division  of 
neighbouring  muscular  fibres  relieves  irritable  ulcers.  A 
dose  of  conium  which  falls  far  short  of  phy'siological  effects  is- 
of  no  more  use  than  a  dose  of  two  grains  of  quinine  in  ague.. 
He  attributed  the  neglect  of  conium  as  useless  to  the  admi¬ 
nistration  of  too  small  doses. 

Therapeutical  17ses.— There  was  only  time  to  refer  to  its- 
beneficial  action  in  the  convulsive  diseases  of  children.  It  is 
pre-eminently  a  children’s  remedy.  He  gave  it  to  a  child 
If  year  old  suffering  from  laryngismus  stridulus  and  con¬ 
vulsive  cough  on  excitement ;  he  began  with  twenty  minims, 
then  thirty  minims,  forty  minims,  and  increased  it  up  to  two 
fluid  drachms  and  a  half.  There  was  no  appreciable  effect 
till  he  took  forty  or  fifty  minims.  There  was  one  attack  in 
the  first  five  weeks  (previously  one  in  two  weeks),  and  the 
child  completely'  recovered.  In  another  case  there  was  a  com¬ 
plete  tetanic  condition  of  the  muscles  of  the  feet,  with  hy'per- 
sesthesia,  drawing  in  of  thumbs,  contraction  of  hamstrings, 
etc.,  in  a  child  2f  years  old ;  there  were  tetanic  attacks  every 
now  and  then,  lasting  from  five  minutes  to  several  hours.  It. 
got  better  under  the  use  of  conium,  but,  having  omitted  it  for 
a  time,  relapsed,  but  on  resuming  it  completely  recovered. 

Lecture  II. 

BELLADONNA — ACTION  AND  USE. 

He  administered  physiological  doses,  short  of  toxical  effects,  to 
man,  the  horse,  and  the  dog.  The  method  usually  adopted 
was  subcutaneous  injection,  and  the  solution  one  of  sulphate 
of  atropia.  To  man  this  was  administered  in  doses  varying 
from  3*6  th  of  a  grain.  The  symptoms  were  more  or 

less  delayed  and  powerful  according  to  the  dose,  but  the  sum 
of  its  action  seemed  to  be  as  follows  After  a  few  minutes- 
there  w'as  a  rather  sudden  acceleration  of  the  pulse  from 
twenty  beats  to  double  its  previous  frequency  ;  its  volume  and 
force  were  also  augmented ;  the  temperature  was  increased 
about  1°  F.  externally'  and  slightly  internally,  and  there  was 
heaving  of  the  carotids,  also  giddiness,  heaviness  or  somnolency', 
nervous  delirium  and  startings  ;  dryness  of  the  tongue,  palate, 
and  throat,  with  huskiness  of  voice  ;  a  dry' brown  fur  on  the 
tongue,  which  was  usually  moist  at  the  tip  and  edges;  gradual 
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and  increasing  dilatation  of  the  pupils.  In  two  or  three  hours 
the  dryness  of  throat  and  tongue  gives  way",  and  there  is  a 
very  acid  viscid  secretion,  of  a  fishy  odour  ;  then  the  pulse 
falls,  but  the  pupils  are  in  their  highest  state  of  dilatation. 
There  is  no  effect  on  the  respiration  ;  occasional  sighs  and 
prolonged  y^awns.  After  the  pulse  assumes  its  ordinary  rate 
the  giddiness  passes  off,  and  he  seems  the  same  as  before  ;  hut 
he  feels  languid,  and  there  is  dulness  of  mind  and  diminution 
of  vision.  Headache  dming  these  symptoms  or  afterwards  is 
rare  and  exceptional.  Desire  for  food  soon  returns,  but 
during  the  action  of  the  drug  insalivation  or  deglutition  is 
impossible.  The  same  accelerating  effect  on  the  pulse  was 
observed  on  giving  it  by  the  alimentary  canal,  and  with 
succus  belladonnoD  there  were  exactly  the  same  symptoms, 
only  altered  in  rapidity". 

Conditions  interfering  with  its  Action. — 1.  Children  are 
remarkably  insusceptible,  and  occasionally"  bear  very  large 
doses  before  cerebral  sy'inptoms  and  dry-ness  of  throat  are  pro¬ 
duced.  But  dilatation  of  pupil  occurs  as  rapidly  in  the  y'oung 
as  in  the  old.  2.  Among  adults  some  are  more  susceptible 
than  others  :  it  is  doubtful  whether  pregnancy  does  not  fortify 
against  it.  3.  Fixed  caustic  alkalies  decompose  the  active 
principle,  but  only  after  a  time ;  if  taken  immediately  on  mixing, 
its  power  is  unaffected. 

Results  of  Action  and  Mode  of  Elimination. — The  kidneys 
are  very  active  in  its  elimination  from  the  minute  it  enters, 
and  in  two,  or  at  most  three,  hours,  all  is  removed.  This 
occurs  at  all  ages  and  in  all  conditions  of  the  kidney.  It  is 
easily  detected  by"  its  action  on  the  pupils,  and  its  presence 
can  be  easily"  proved  if  only"  g^g  grain  of  sulphate  of  atropia 
has  been  given  ;  as  the  urine  is  generally  retained,  this  is 
useful  in  a  Medico-legal  point  of  view.  During  the  operation 
of  belladonna  the  amount  of  urea  excreted  is  increased,  and 
the  amount  of  sulphates  and  phosphates  still  more  so,  while 
the  chlorides  are  usually  diminished.  The  urine  is  increased 
in  quantity  and  specific  gravity.  There  is  no  increase  in  the 
uric  acid,  but  sometimes  a  diminution.  Hence  it  will  be  seen 
that  it  has  a  very  similar  effect  to  febrile  action,  perhaps  from 
the  same  influence  upon  the  sympathetic  sy.stem,  to  which 
it  is  a  powerful  stimulant ;  but  if  its  action  is  continued 
sufficiently  long,  the  va^o-motor  nerves  are  paralysed,  and 
dilatation  of  the  vessels  occurs.  The  excessive  oxidation 
required  to  furnish  the  phosphoric  and  sulphuric  acids  is 
from  the  increased  activity  of  oxidation  in  the  lungs.  It 
is  a  powerful  diuretic,  and  has  the  same  effect  on  the  other 
glands,  not  excepting  the  salivary.  The  dry"ing  of  the 
mucous  membrane  in  the  upper  part  of  the  respiratory 
passages,  the  browning  of  the  tongue,  etc.,  are  difficult  to 
explain.  The  conjunctivae  are  sometimes  slightly  dry",  often 
injected. 

Therapeutical  Uses.  —  1.  It  is  a  powerful  cardiac  stimulant. 
There  is  no  other  medicine  equal  to  it ;  hence  it  is  useful  in  many 
cases  of  syncope  and  cardiac  asthenia;  grain  of  the  sulphate 
is  generally  sufficient.  2.  It  is  diuretic,  excites  the  sluggish 
circulation  and  torpid  kidney".  In  acute  nephritis  it  calms 
the  nervous  irritation  and  contracts  the  dilated  vessels.  In 
chronic  albuminuria  it  appears  to  diminish  the  excretion  of 
albumen.  It  is  a  safe  medicine  in  nearly  all  conditions  of  the 
kidney",  and  tends  to  keep  that  organ  in  a  state  of  healthy 
excitement.  3.  It  promotes  oxidation  in  the  system.  Hence 
it  is  useful  in  the  uric  acid  and  lactic  acid  diatheses.  If 
fi-Q  to  /q  grain  of  the  sulphate  is  injected  in  the  neigh¬ 
bourhood  of  joints  affected  with  rheumatism,  the  pain  is 
immediately  diminished. 


How  TO  TROCtTitE  PATIENTS.— Here  is  an  infallible 
mode,  unattended  by"  any  expense,  as  related  to  us  by  one  of 
its  victims  :  — A  certain  Doctor  writes  a  “  Treatise  on  Diseases 

of  - - .”  Dozens  of  them  are  to  be  found  in  Paris.  A 

patient  arrives,  attracted  by  the  renown  of  the  Doctor.  “  Ah  ! 
my  friend,”  says  the  great  man,  after  a  brief  examination,  “  I 
am  sorry  to  have  to  tell  it  you,  but  within  three  months  you 
will  become  impotent.”  “Impotent!”  exclaims  the  poor 
devil,  and  escapes  as  fast  as  he  can,  but  he  carries  the  fatal 
arrow  that  has  been  shot  with  him.  Imagination  does  its 
W"ork,  and  a  thousand  to  one  but  what  the  prognostic  will  be 
realised.  Convinced,  the  patient  must  get  cured,  cost  what  it 
will,  and  who  can  be  better  to  go  to  than  the  leai'ued  man  who 
so  well  foresaw  what  was  about  to  happen  ?  It  is  to  him, 
therefore,  u  hose  impudent  lies  have  caused  the  mischief,  that 
he  resorts  in  search  of  a  remedy". —  Gaz.  Med.  de  Lyon,  March  8. 


REVIEWS. 


A  Manual  of  the  Diseases  of  the  Skin.  By"  Balm.vnno  Squiiie, 

M.B.,  F.L.S.,  Surgeon  to  the  West  London  Dispensary  for 

Diseases  of  the  Skin,  etc.  London  :  John  Churchill  and 

Sons.  1868. 

In  his  preface  Mr.  Squire  states  that  his  design  has  been  to 
supply  a  text-book  of  such  moderate  dimensions  as  would 
enable  it  to  serve  also  as  a  handy  book  for  clinical  use.  He 
prefers  adhering  in  the  main  to  the  classification  of  Willan, 
averring  that  our  knowledge  of  skin  pathology  is  still  insuffi¬ 
cient  to  enable  us  to  propose  a  better  arrangement.  There  are 
four  “  natural  orders,”  however,  which  he  considers  have  been 
fairly  rescued  by  the  progress  of  science  from  Willan’s  juris¬ 
diction — viz.,  syphilitic  eruptions,  sebaceous  eruptions,  animal- 
parasite  eruptions,  and  v"egetable-parasite  eruptions. 

In  treating  of  erythema,  he  advises  the  establishment  of  a 
sub-genus,  “  rheumatic  erythema,”  advancing  reasons  for  his 
belief  that  the  erythema  nodosum  is  a  rheumatic  disease. 

Under  the  heading  of  erythema  simplex  special  attention  is 
drawn  to  the  v"ery"  common  but  rather  serious  error  of  mis¬ 
taking  it  when  it  affects  the  buttocks  of  children  for  infantile 
syphilis.  Of  psoriasis  he  has  noticed  that  pregnancy  is  un¬ 
favourable,  whereas  lactation  is  favourable,  to  its  development. 

In  his  description  of  eczema  he  asserts  that  this  disease  is 
not  peculiar  to  the  skin  proper,  inasmuch  as  it  may  extend 
from  the  skin  of  the  face  to  the  conjunctiva  in  the  form  of 
granular  ophthalmia,  and  spread  from  a  sore  place  within  the 
mouth  produced  by  a  carious  tooth  to  the  skin  around  the 
mouth.  This  is  to  affirm  that  some  affections  of  mucous  mem¬ 
brane  are  eczematous,  which  is  highly  probable. 

Of  eczema  of  the  scalp  (which  is  so  common  a  complaint 
among  children)  he  makes  two  varieties,  the  one  dependent 
on  constitutional  causes,  the  other  on  parasitic  irritation.  The 
broadest  difference  between  the  two  is  this  —  that  while  the 
“  constitutional  ”  variety  affects  chiefly"  the  anterior  half  of 
the  scalp,  the  parasitic  (or  head-louse)  variety  occupies 
chiefly  the  occipital  part,  and  is  generally  limited  to  it. 
If  this  be  true,  a  considerable  advance  has  been  achieved 
in  skin  pathology",  since  all  writers  who  have  previously 
mentioned  the  subject  of  pediculi  in  conne.vion  with  eczema 
or  impetigo  of  the  scalp,  profe.-iS  their  inability  to  decide 
whether  the  parasites  be  the  result  of  the  eruption,  or  the 
eruption  of  the  parasites,  but  appear  to  incline  to  the 
opinion  that  the  pediculi  are  an  occasional,  but  uncertain, 
issue  of  the  eruption,  Mr,-Bquire’s  views  on  the  matter  are 
confirmed  by  the  authority  of  Dr.  Hillier,  and,  if  sound,  point 
to  an  easy  way"  of  dealing  with  a  very  bulky  division  of  cuta¬ 
neous  diseases. 

He  gives  some  new  rules  for  distinguisliing  eczema  of  the 
hands  from  scabies — a  sometimes  difficult  mat'er  that  often 
has  to  be  decided  by"  the  Practitioner,  and  one  that,  if 
rashly  pronounced  upon,  may  inflict  great  discredit  on  him. 

In  the  treatment  of  lupus  Mr.  Squire  is  opposed  to  cauteri¬ 
sation,  except  as  a  dernier  ressort,  and  believes  that  in  most 
cases  the  disease  is  capable  of  cure  by  the  less  heroic  method 
of  stimulation,  and  he  holds  that  any  addition  to  the  ravages 
of  the  disease  on  the  face  should  be  avoided  if  possible.  But 
here  he  is  on  somewhat  doubtful  ground.  We  cannot  agree 
that  the  superficial  lupus  of  the  scrofulous  at  any"  age  should 
be  treated  with  caustics,  but  the  true  lupus  exedens,  which 
Mr.  Moore  calls  rodent  cancer,  demands  different  treatment. 

In  the  so-called  “tertiary,”  or  severer  syphilitic  eruptions, 
he  recommends  the  administration  of  small  doses  of  mercury", 
and  regards  the  iodide  of  potassium  as  of  use  only"  as  a  means 
of  combating  some  of  the  phenomena  of  constitutional  syphilis 
— for  instance,  plastic  deposits  and  neuralgia. 

In  treating  of  the  diseases  of  the  skin  produced  by  v"ege- 
table  parasites,  he  pronounces  sycosis  to  be  one  of  the  rarest 
of  eruptions  in  this  country  (rarer  even  than  favus)  — the 
disease  commonly  taken  for  sy-cosis  being  a  variety  of  im¬ 
petigo  affecting  the  hairy  part  of  the  face. 

The  work  is  copiously"  illustrated  with  coloured  plates  of  the 
diseases,  and  with  woodcuts  of  the  parasites  of  the  skin. 

Any  one  who  is  tempted  to  invest  his  ca-h  or  his  time  in 
buying  and  reading  Mr.  Squire's  book,  will  find  that  he  is 
repaid  by  clear  and  positive,  and  therefore  satisfactory,  in¬ 
formation.  As  to  the  r6le  played  by"  lice  in  the  causation  of 
skin  disease,  Mr.  Sqtiire  may  be  right  or  wrong  in  his 
views.  Still,  his  views  are  positive,  and  no  one  would  be 
justified  in  refusing  to  act  upon  them  until  they  shall  be  dis¬ 
proved  by  further  experieuce- 
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LETTER  FROM  VIENNA. 

Ovariotomy  at  Strasbourg — Quinine  in  Puerperal  Fever — 
Stricture  Dilators  —  Transfusion  of  Blood  in  Puerperal  Con¬ 
vulsions —  Galvanism  in  Diabetes — Neio  Treatment  of  Cancer 
—  Professor  Billroth' s  Use  of  Acupressure. 

Vienna,  March  12. 

I  HATE  paid  a  short  visit  to  Strasbourg,  Heidelberg,  Wurzburg, 
and  Munich,  and  finally  reached  Vienna  a  fortnight  ago. 

At  Strasbourg  I  saw  Dr.  Kccberle  perform  ovariotomy.  I 
never  saw  an  operation  more  careiully  done.  Rceberle  com¬ 
presses  the  pedicle  with  strong  iron  wdre  pulled  very  tight  by 
means  of  a  small  vice,  or  “  serre-nccud,”  as  he  calls  it.  To 
prevent  the  wire  from  breaking,  as  it  so  constantly  does  in 
wire-rope  ecraseurs,  he  has  the  mouth  of  his  little  serre-noeud 
(which  is  shaped  very  much  like  an  ecraseur)  widened  out 
like  a  funnel.  I  do  not  think  the  “  serre-noeud,”  as  used  by 
Kceberle,  possesses  any  great  advantage  over  the  clamp  as  a 
means  of  securing  the  pedicle;  only  the  arrangement  for  the 
loop  of  wire  is  ingenious,  and  certainly,  in  the  operation  I 
saw,  he  used  very  strong  compression  without  the  wire  giving 
waj%  He  has  performed  ovuiriotomy  sixty-eight  times.  His 
mortality  is  now  rather  more  than  one  in  three. 

Professor  S.,  of  Strasbourg,  told  me  that  he  now  cures 
nearly'  all  his  cases  of  puerperal  fever  by  the  use  of  very'  large 
d-  ses  of  quinine.  Some  persons,  however,  think  he  consi¬ 
derably'  over-estimates  the  good  effects  of  the  quinine,  and 
that  the  cases  that  recovered  Avere  simply  cases  of  febricula. 

At  Strasbourg,  too,  I  was  told  that  M.  Rigaud  invented  a 
stricture-dilator,  just  the  same  as  Holt’s,  fifteen  years  ago. 
At  first  Rigaud  split  the  strictures,  like  Holt,  but  now  he  only 
dilates.  I  was  also  informed  that,  fifteen  years  ago,  M.  Bonnet, 
of  Lyons,  remedied  deformit)'  of  the  limbs  following  hip-joint 
disease  by  division  of  tendons  and  muscles  after  the  plan 
practised  now  by  Dr.  Hingston,  of  Montreal. 

In  Heidelberg  I  saw  a  woman  who  had  been  instantaneously 
cured  of  puerperal  convulsions  by'  Professor  I.ange  by'  vene¬ 
section  to  10  oz.,  followed  immediately'  by'  the  traiisfusion  of 
10  oz.  of  healthy  blood  from  the  arm  of  the  clinical  assistant. 
Dr.  Vietz.  The  convulsions  commenced  during  labour,  but 
persisted  after  delivery',  and,  indeed,  continued  so  violent  that 
Dr.  Lange  thought  the  patient  would  die  in  a  fit.  It  was  six 
hours  after  delivery  that  the  above  treatment  was  resorted  to. 
The  urine  was  intensely  albuminous  at  the  time.  When  I  saw 
the  woman,  three  weeks  after  delivery,  the  albumen  had 
entirely  disappeared. 

I  also  saw  at  Heidelberg  a  man  getting  rapidly  well  of 
diabetes  insipidus,  of  four  months’  standing,  by  the  use  of  the 
continuous  galvanic  current.  The  galvanism  is  passed  from 
the  nape  of  the  neck  to  the  sternum,  and  to  the  loins,  twice  a 
day'  for  two  or  three  minutes.  The  patient  is  under  the  care 
of  Dr.  Erb,  Dr.  Friedreich’s  first  assistant. 

Dr.  Heine,  of  Heidelberg,  is  at  present  treating  a  case  of 
cancer  of  the  face  with  subcutaneous  injections  of  a  weak 
solution  of  carbolic  acid,  with  apparently  good  effect.  The 
tumour,  a  large  one,  has  become  redu  ed  to  nearly'  half  its 
original  size.  The  treatment  has  been  going  on  for  two  months 
and  a  half.  No  suppuration  has  taken  place,  except  in 
the  tracks  of  the  syringe.  Dr.  Heine  tells  me  that  for  y'ears  Dr. 
Botiini,  of  Pavia,  has  been  applying  carbolic  acid — a  10  to  20 
per  cent,  solution — to  his  amputations  and  other  fresh  wounds. 
Dr.  Bottini  has  published  a  paper  on  the  subject,  entitled 
“  Dell’  Acido  Feni  o.”  under  the  “  Presso  la  Societa  degli 
Annali  Universali  ”  of  Milan.  The  date  is  1866. 

Have  you  heard  that  Professor  Billroth— the  “second” 
Professor  of  Clinical  Surgery  here — has  abandoned  the  ligature 
and  adopted  acupressure  ?  That,  I  think,  is  a  great  triumph 
for  the  needle.  Billroth  is  a  former  assistant  of  Langenbeck’s, 
a  first-rate  Surgeon  and  Pathologist,  and  a  brilliant  operator. 
He  has  a  great  reputation  in  Germany,  and  has  a  very  large 
following  of  students.  His  success  in  procuring  primary  union 
has  not  been  great  as  yet,  but  that,  I  suppose,  will  comeby'- 
and-  by'. 


We  regret  to  hear  that  Dr.  R.  G.  Mayne,  of  Leeds, 
died  rather  suddenly  on  Sunday  morning,  the  loth  inst.  His 
name  must  be  familiar  to  our  readers  as  the  author  of  the  well- 
known  “  Expository  Lexicon  of  Terms  in  Medical  and  General 
Science”  and  of  the  “  Medical  Yocabulary,” 
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“ARSENICAL  RASHES.” 

Letter  from  Dr.  Tilbury  Fox. 

[To  tlie  Editor  of  the  Medical  Times  and  Gazette. 

Slit,— I  was  glad  to  see  the  letter  of  Dr.  Macnab  in  your  last 
week’s  issue.  He  is  perfectly  correct  in  his  description  of  the 
eruption  produced  by  arsenic.  The  similarity  in  the  acute 
form  of  eruption  to  measles  is  undoubted.  It  is  quite  un¬ 
necessary  for  the  appearance  of  the  rash  that  the  metal  be 
exhibited  for  any  length  of  time.  Some  patients  are  so 
peculiarly  susceptible  to  its  action  that  a  very  few  doses  will 
suffice  to  produce  the  kind  of  attack  described  by'  Dr.  Macnab. 
I  do  not  pin  my  faith  so  strongly  to  the  use  of  arsenic,  and 
therefore  do  not  giv'e  it  to  so  great  an  extent,  as  is  the  fashion, 
but  I  have  recently  seen  a  goodly  number  of  instances  of 
arsenical  eruption  accompanied  by  catarrhal  sy'mptoms,  con¬ 
stituting  together  a  disease  like  measles.  The  eruption  con¬ 
sequent  upon  the  long- continued  action  of  arsenic  is  a  different 
affair.  I  am,  &c.  Tilbury  Fox, 

43,  Sackville-street,  Piccadilly',  W.,  March  14. 


Leiter  from  Dr.  C.  Hilton  Fagge. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  view  taken  by  Dr.  Macnab  concerning  the  origin 
of  the  exanthematous  rash  twice  observed  in  my  case  of  psoriasis 
(reported  in  your  impression  of  February  29),  is  one  which 
would  naturally  suggest  itself,  and  which  I  should  have  been 
the  first  to  adopt,  only  thatitseems  to  be  absolutely'  contradicted 
by'  the  facts.  During  the  first  twenty-four  days  of  his  stay  in 
the  Hospital  as  an  in-patient— up  to  the  time  rvhen  the  first 
exanthem  appeared — the  man  was  taking  no  medicine  except 
the  mist,  quiniee.  This  statement  is  founded  not  merely  on 
the  report  of  the  case  taken  by'  my  clinical  clerk,  but  on  an 
examination  of  the  dates  recorded  on  the  bed-card,  on  which 
the  prescriptions  were  written  down  at  the  time.  When  I 
copied  out  the  notes  for  y'our  journal,  I  took  the  additional 
precaution  of  getting  one  of  the  students  to  visit  the  man  at 
Greenwich  (where  he  lived),  for  the  purpose  of  asking  whether 
he  had  been  taking  arsenic  during  the  first  few  weeks  after 
his  admission  into  the  Hospital,  and  of  inquiring  whether  he 
had  had  any  return  of  the  disease.  Of  course  I  do  not  attach  very 
much  importance  to  the  patient’s  recollection  of  the  medicines- 
he  had  taken,  but  the  result  of  the  inquiry  was  entirely  to  con¬ 
firm  the  accuracy  of  the  conclusion  derived  from  other  sources^ 
that  the  rash  could  not  have  been  caused  by'  arsenic.  It  is 
true  that  I  had  given  the  man  this  medicine  some  weeks  before, 
when  he  was  an  out-patient  of  mine ;  but  he  had  ceased  to 
attend  some  time  before  he  was  admitted  as  an  in-patient. 
Thus  a  period  of  considerably  more  than  twenty'- four  day's 
had  elapsed  between  the  time  of  his  ceasing  to  take  arsenic  and 
the  appearance  of  the  first  exanthem.  I  am,  &c. 

C.  Hilton  Fagge. 


WATER-ANALYSIS. 

Letter  from  Messrs.  J.  A.  Waniclyn,  E.  T.  Chapman, 
AND  M.  H.  Smith. 


[To  the  Editor  of  the  Medical  Times  and  Gazette. 

Sir, — We  observe  that  allusion  is  made  to  our  method  of 
water- analysis  in  your  article  on  that  subject. 

It  is  quite  true  that  much  misconception  is  current  respecting 
our  method,  and  that  certain  chemists  who  seem  to  have 
misunderstood  our  paper  are  unable  to  make  the  process  work. 
Other  chemists,  on  the  other  hand,  succeed  with  it  perfectly. 
Mr.  Way,  who  is  perhaps  of  all  English  chemists  the  one  best 
qualified  to  give  an  opinion  on  the  value  of  a  method  of  water- 
analysis,  finds  it  to  answer  very  well.  In  our  own  hands  also 
it  Avorks  well,  and  gives  strictly  concordant  results. 

We  have  carefully  examined  Mr.  Dugald  Campbell’s  alleged 
disproof  referred  to  in  your  article,  and,  as  Avill  be  seen  on 
reference  to  the  Laboratory,  September  28,  1867,  and  to  the 
Journal  of  the  Chemical  Society,  December,  1867,  hav'e  denied 
his  results  in  the  most  absolute  manner.  The  epithet  “unim- 
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peacliable,*’  as  applied  to  Mr.  Dugald  Campbell’s  results, 
strikes  us  as  open  to  dispute.  We  are,  &c. 

J.  Alfbed  Wanklyn, 
Ernest  T.  Chapman, 
Miles  H.  Smith. 

London  Institution,  March  14. 


REPORTS  OP  SOCIETIES, 
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EOTAL  MEDICAL  AND  CHIEUEGICAL 
SOCIETY. 

Tuesday,  February  2-5,  1868. 

Mr.  Samuel  Solly,  F.R.S.,  President,  in  the  Chair. 

A  PAPER,  by  Dr.  T.  Clifford  Allbutt,  was  read  on 

THE  STATE  OF  THE  OPTIC  NERVES  AND  RETINJE  AS  SEEN  IN 

THE  INSANE. 

The  author  stated  that  he  was  first  led  to  examine  the  eye 
by  the  ophthalmoscope  in  that  form  of  insanity  known  as 
general  paralysis.  He  did  so  in  the  chance  of  finding  disease 
in  the  vessels  of  the  retina  resembling  that  which  is  described 
as  existing  in  the  blood-vessels  of  the  brain  in  that  disease. 
This  was  not  the  case  ;  but  another  change — viz.,  atrophy  of 
the  optic  nerve — was  constantly  found.  Having  thus  com¬ 
menced  optic  researches  among  the  insane,  the  author  was 
led  to  continue  them.  The  considerable  proportion  of  cases 
in  which  he  found  changes  more  or  less  great,  led  him  also  to 
think  his  observations  worth  publishing.  He  hoped  that  by 
j  means  of  the  ophthalmoscope  one  more  effort  would  be  made 
finally  to  establish  the  study  of  insanity  upon  a  positive  basis. 
A  lunatic  asylum  is,  in  fact,  a  museum  of  cerebral  diseases  ; 
and  the  direct  observation  of  an  ofishoot  of  the  brain  like  the 
optic  nervous  apparatus  may,  in  such  cases,  be  most  valuable. 
It  may  serve  not  only  as  a  means  of  decision  between  “  struc¬ 
tural”  and  “functional”  disorder,  but  may  also  serve  as  an 
interpreter  of  the  modes  both  of  structural  and  of  functional 
changes.  For  many  reasons  the  author  preferred  to  schedule 
his  cases  in  accordance  with  a  classification  of  mental  disease 
rather  than  according  to  the  supposed  origin  or  nature  of 
lesions.  The  cases  were  taken  chiefiy  from  those  in  the  West 
Riding  Asylum  at  Wakefield  ;  some  also  were  taken  from  the 
North  and  East  Riding  Asylum  at  Clifton,  near  York.  The 
author  expressed  his  warm  thanks  to  Dr.  Crichton  Browne,  of 
the  Wakefield  Asylum,  and  also  to  Dr.  Christie,  of  the  York 
Asylum,  for  their  kind  interest  and  aid  in  his  observations. 
In  all  214  cases  were  examined.  Of  those  from  the  two  asy¬ 
lums,  Dr.  Brovvne  and  Dr.  Christie  have  furnished  the  brief 
diagnostic  remarks  which  are  placed  upon  the  schedules. 
(a)  General  Paralysis ;  Dr.  Allbutt  examined  fifty-three  cases. 
In  forty-one  of  these  cases  distinct  disease  of  the  optic  nerve 
was  found,  seven  are  marked  as  doubtful,  and  five  were 
normal.  He  drew  the  following  conclusions  from  his 
schedules: — 1.  That  atrophy  of  the  optic  disc  takes  place  in 
nearly  every  case  of  general  paralysis,  and  is  commonly  accom¬ 
panied  by  atrophy  of  the  olfactory  nerves.  2.  That  it  is  not 
to  be  distinctly  seen  until  the  end  of  the  first  stage,  as  it 
slowly  travels  down  from  the  optic  centres.  3.  That  it  begins 
as  a  pink  suffusion  of  the  nerve,  without  much  stasis  or  exuda¬ 
tion,  and  ends  as  simple  white  atrophy.  The  author  likened 
this  process  to  the  so-called  “  red-and-white  softening”  in  the 
brain.  4.  That  the  atrophy  of  the  nerve  is  not  in  constant 
proportion  to  the  ataxy  of  the  muscles  of  the  orbit.  5.  That 
it  is  in  relation  with  the  state  of  the  pupil,  which  is  contracted 
during  the  early  stages,  and  dilated  in  the  fully  atrophic  stage. 
6.  That  as  the  symptom  is  not  a  very  early  one,  it  probably 
has  not  much  diagnostic  value  ;  its  pathological  significance 
is  probably  considerable.  (6)  Mania ;  Of  this  disease  the 
author  brought  forward  fifty- one  cases.  In  twenty-five  cases 
symptomatic  changes  were  found  with  the  ophthalmoscope  ; 
thirteen  cases  were  noted  as  doubtful  ;  and  thirteen  were 
cither  healthy,  or  presented  non-symptomatic  lesions,  such  as 
glaucoma,  etc.  He  made  the  following  propositions :  — 
1.  Tliat  the  ophthalmoscope  reveals  symptomatic  changes  in 
a  large  number  of  cases  of  mania.  2.  That  these  are  most 
common  where  other  symptoms  of  organic  disease  exist,  and 
seem  not  unfrequently  to  depend  upon  meningitis.  3.  That, 
alter  a  paroxysm  of  mania,  there  remains  a  paralysis  of  the 
blood-vessels  in  and  about  the  discs,  causing  obvious  hyperaemia. 


4.  That  during  the  paroxysm  there  is,  perhaps,  a  spasm 
of  these  vessels,  as  suggested  by  one  case.  5.  That  the  per¬ 
manent  changes  are  those  of  stasis,  of  consecutive  atrophy, 
of  simple  atrophy,  or  of  a  mixed  character,  (c)  Dementia  .- 
Out  of  38  cases,  the  author  found  marked  disease  of  the  optic 
nerves  or  retina  in  23,  he  recorded  6  as  doubtful,  and  9  were 
healthy.  Many  of  these  cases  were  known  to  depend  upon 
organic  disease,  and,  like  those  of  mania,  were  chosen  for 
their  severity.  In  simple  acute  dementia,  however  profound, 
if  independent  of  organic  disease,  the  author  thinks  no  optic 
changes  take  place,  {d,  e)  Melancholia  and  Monomania  were 
tabled  together  for  convenience.  Of  1 7  cases,  in  3  only  was 
found  disease  of  the  eye.  Few  of  these  cases  depend  upon 
organic  disease.  Anaemia  of  the  retina  was  commonly  found, 
however,  in  melancholia.  {^f)  Insa7iity  dependmg  upon 
Epilepsy  :  Forty- three  cases  were  noted.  In  15,  disease  of 
the  optic  nerve  or  retina  was  found,  9  were  doubtful,  and  19 
showed  no  change.  Simjile  epilepsy  is  not  commonly  followed 
by  disease  of  the  optic  nerve.  In  most  of  the  cases  presenting 
optic  changes,  organic  disease  was  known  to  exist  from  the 
other  symptoms.  (^)  Idiocy ;  The  author  had  previously 
noticed  amaurosis  in  idiots.  He  examined,  therefore,  12  cases; 
and  he  found  marked  atrophy  of  the  discs  in  the  large  pro¬ 
portion  of  5,  1  was  changing,  and  2  were  noted  as  doubtful. 
He  asked  whether  this  atrophy  would  be  found  to  depend  upon 
encephalic  inflammations  in  infancy. 

The  President  was  glad  to  hail  in  Dr.  Allbutt  a  country 
Fellow  whom  they  were  always  glad  to  see,  and  from  whom 
they  were  always  delighted  to  receive  contributions.  He 
supposed  that  by  grey  matter  Dr.  Allbutt  really  meant  that 
circumferential  portion  of  the  brain  which  he,  for  want  of  a 
better  term,  had  proposed  to  call  the  hemispherical  ganglion. 
He  considered  the  introduction  of  this  or  some  similar  term 
important,  as  post-mortem  records  frequently  indicated  no 
distinction  between  the  superficial  and  the  deep  grey  matter 
of  the  brain.  Another  point  he  considered  of  interest  was 
the  condition  Dr.  Allbutt  described  as  spasm  of  the  artery, 
serving  as  it  did  to  illustrate  the  able  and  valuable  paper  Dr. 
George  Johnson  had  recently  brought  before  the  Society. 

Mr.  Carter  observed  that,  chancing  to  be  at  Gloucester, 
and  with  a  view  to  the  reading  of  this  paper,  he  had  taken 
the  opportunity  of  examining  the  eyes  of  a  few  patients 
in  the  Asylum  there.  He  was  much  struck  by  what  he  saw, 
which  completely  corroborated  Dr.  Allbutt’s  views.  In  eight 
patients  examined  only  one  had  normal  eyes.  In  one,  a  case 
of  dementia,  there  was  pigmentary  retinitis,  but  this,  being 
not  uncommon,  might  have  had  no  connexion  with  the  disease. 
He  saw  a  case  of  epilepsy  ten  minutes  after  an  attack  ;  the 
discs  were  pale.  In  another  severe  case  both  were  whitened. 
In  all  cases  of  general  paralysis,  a  kind  of  red  softening  was 
going  on  to  white  atrophy.  Recently  he  had  been  watching 
a  case  of  tubercular  meningitis,  hoping  to  obtain  some  valuable 
results  by  ophthalmoscopic  observation,  but  in  this  he  was 
disappointed. 

Dr.  Tuke  remarked  that  it  would  seem  ungracious  to  cast 
any  doubts  on  such  a  paper.  Still,  he  thought  that  certain 
things  should  not  be  overlooked.  To  take  the  case  of  general 
paralysis,  that  ordinarily  occurred  in  men  over  40,  when  the 
sight  was  beginning  to  fail,  and  atrophy  likely  to  be  encoun¬ 
tered.  So,  again,  the  state  of  the  pupil  spoken  of  had  really 
nothing  to  do  with  the  state  of  the  retina.  There  was  a  ques¬ 
tion  as  to  its  bearing  on  mania ;  if  the  mania  were  acute,  then 
probably  there  might  be  congestion ;  if  chronic,  the  appear¬ 
ances  would  vary  with  age  and  other  circumstances.  Still, 
this  was  the  right  course  of  investigation  to  pursue. 

Dr.  Beared  made  some  observations  on  the  use  of  the 
Turkish  bath  in  congestion  of  the  brain,  and  stated  that  the 
eyes  became  blanched  by  its  use. 

Dr.  Allbutt  having  replied  to  the  remarks  which  had  been 
made,  a  second  paper,  by  Drs.  Cockle  and  Hill,  was  read, 
being 

AN  ACCOUNT  OF  A  CASE  OF  ARABI.AN  ELEPHANTIASIS  SUCCESS¬ 
FULLY  TREATED  BY  COMPRESSION  OF  THE  FEMORAL  ARTERY, 

ANO  THE  APPLICATION  OF  THE  STARCHED  AND  SIMPLE 

BANDAGE. 

The  patient,  Henrietta  C.,  aged  42,  by  occupation  a  governess, 
married,  but  without  issue,  was  a  nalive  of  Calcutta.  Her 
parents  were  respectively  of  Irish  and  Dutch  extraction. 
She  had  formerly  enjoyed  tolerable  health,  with  the  excep¬ 
tion  of  an  ulceration  of  the  left  leg,  which  remained  open 
seven  years  ;  shortly  after  her  marriage  the  ulcer  healed. 
In  the  year  1852  she  came  to  England,  and  subsequently  had 
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an  attack  of  pain  and  redness  of  the  right  inferior  extremity, 
brought  on,  she  thinks,  from  cold.  This  attack  was  preceded 
hy  uneasiness  about  the  groin,  but  the  pain  and  redness  com¬ 
menced  in  the  foot,  extending;  upwards  to  the  knee  and  groin. 
In  a  few  days  the  entire  extremity  began  to  swell,  and  very 
severe  constitutional  disturbance  ensued.  The  swelling  never 
wholly  subsided  during  her  sojourn  in  England.  In  the  year 
1854  she  returned  to  India,  and  (the  sw'elling  increasing)  cup¬ 
ping,  the  application  of  iodine,  andbandaging,  were  successively 
employed  without  any  beneficial  result.  During  the  last  four¬ 
teen  years  the  limb  had  been  gradually  enlarging,  and  pre¬ 
sented  the  appearance  shown  in  the  drawung,  when  she  applied 
for  relief  at  the  Royal  Free  Hospital  on  August  16,  1867. 
Subsequently  to  her  return  to  India,  she  had  several  attacks  of 
ague  and  fever.  On  her  admission,  the  general  health  was 
good  ;  but  locally,  besides  the  enlargement  of  the  limb,  the 
veins  were  in  places  tortuous  and  dilated,  and  induration  ex¬ 
isted  in  the  situation  of  the  femoral  vein  and  glands  below 
Poupart’s  ligament.  When  the  sketch  was  taken  by  the 
artist,  on  admission,  the  girth  of  the  calf  was  24  inches.  After 
about  one  week’s  rest  in  bed,  and  before  the  actual  commence¬ 
ment  of  compression,  the  aixthors  found  the  measurement  to 
be  22^  inches.  The  femoral  artery  was  compressed,  at  Scarpa’s 
triangle,  by  means  of  the  horse-shoe  tourniquet  (at  first  for  a 
short  time,  and  then  permanently),  but  never  to  the  extent  of 
completely  arresting  the  circulation  through  the  artery. 
Simultaneously  with  compression,  the  limb  was  at  first  encased 
in  a  starched  bandage ;  later,  three  simple  rollers  were  used. 
The  reduction  of  size  of  the  limb,  when  the  compression  was 
permanent,  proceeded  nearly  as  rapidly  as  in  cases  in  which 
the  main  trunk  had  been  tied.  It  is  now  (Jan.  7th)  nearly 
that  of  its  fellow.  During  the  progress  of  the  case,  the  tourni¬ 
quet  had  to  be  removed  twice — first  from  tenderness  and 
redness  at  the  point  of  pressure,  and  secondly  from  the  occur¬ 
rence  of  slight  oedema  of  the  foot  and  ankle. 

The  patient  was  also  brought  under  the  notice  of  the 
Society. 

The  President  asked  if  there  were  any  indications  of  a 
deposit  of  fibrinous  matter  in  the  intestine. 

Mr.  Cooper  remarked  that  such  cases  were  far  from  common; 
he  had  seen  two,  one  in  a  woman  much  like  this,  with  the  skin 
covered  by  ichthyosis  and  ulcerated,  but  whom  he  had  lost 
sight  of.  The  other  was  in  a  syphilitic  male  of  irregular 
habits ;  both  legs  were  enlarged  and  had  deep  wounds, 
with  extensive  necrosis  of  the  tibia. 

Dr.  C.  'i'.  Richardson  stated  that  when,  some  years  ago, 
he  had  brought  a  similar  case  before  the  Society,  Dr.  Webb, 
who  had  been  in  India,  said  that  he  had  seen  much  of  the 
disease  in  Bengal,  and  that  he  believed  it  to  be  partly  of 
malarious,  partly  of  syphilitic  origin. 

Mr.  Henry  Lee  said  that,  to  get  at  the  pathology  of  the 
disease,  it  ought  to  be  seen  at  an  early  stage.  He  thought  the 
pain  in  the  groin  might  give  some  clue  to  its  origin  in  this 
case.  There  was  a  tendency  in  syphilitic  patients  to  deposits 
in  the  walls  of  vessels,  portions  of  which  might  be  carried 
away  by  the  current  of  the  blood  and  deposited  at  a  distance, 
thus  giving  rise  to  local  disturbance  and  change. 

Dr.  Hill,  in  reply,  stated  that  there  was  nothing  peculiar 
about  the  bowels  and  no  history  of  syphilis,  but  there  was 
evidence  of  the  veins  having  been  obliterated. 
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J.  Simon,  Esq.,  President,  in  the  Chair. 

Mr.  Bruce  read  a  report  on  Dr.  Church’s  Cerebral  Tumour, 
which  contained  no  new  formation,  but  consisted  of  old  blood 
clois  confined  in  a  membrane. 

Dr.  Burdon  Sanderson  here  remarked  on  the  mode  of  pre¬ 
serving  specimens  by  spirit,  which  was  too  commonly  adopted, 
so  that  the  structure  of  many  was  destroyed,  and  said  it  would 
be  desirable  if  the  Society’s  instructions  were  more  attended  to. 

This  the  President  corroborated,  and  stated  that  the  memo¬ 
randum  circulated  gave  sufficient  instructions. 

A  report  on  Dr.  Ogle’s  case  of  Cancer  of  the  Chest  was 
read  by  Mr.  Moore,  who  stated  that  no  elementsof  the  thymus 
gland  were  present  in  the  tumour. 

The  President  next  stated  that  he  had  just  received  a  letter 
from  Professor  Hallier,  of  Vienna,  on  the  agency  of  crypto- 
gamic  vegetation  in  causing  disease.  Last  year  he  had  shown 


the  cholera  fungus  ;  he  had  now  succeeded  in  obtaining  fungi 
in  si.x  other  diseases — viz.,  variola,  variola  ovina,  vaccinia, 
and  in  the  blood  of  patients  labouring  under  typhus,  typhoid, 
and  measles.  The  investigation  had  been  conducted  on  an 
extensive  scale. 

The  President  then  showed,  for  Mr.  T.  Taylor, 

A  XANTHIC  OXIDE  CALCULUS, 

from  the  museum  of  the  Royal  College  of  Surgeons.  Only  a 
section  was  in  existence,  and  this  was  presented  by  Mr. 
Bransby  Cooper.  It  was  then  supposed  to  be  composed  of 
red-tinted  uric  acid.  It  had  been  removed  from  a  child  in 
the  Punjaub.  It  was  composed  of  thin  layers,  broke  with  a 
conchoidal  fracture,  and  had  a  reddish  tint.  It  contained  no 
uric  acid.  Its  external  surface  was  brown.  Only  two  had 
been  removed  since  1817,  Langenbeck’s  and  this.  No  trace 
now  existed  of  the  calculus  originally  examined  by  Dr. 
Marcet  in  1817. 

Mr.  A.  Bruce  said  there  were  some  fragments  of  a  calculus 
of  this  kind  in  the  museum  at  University  College.  It  was 
suggested  that  these  might  be  portions  of  Langenbeck’s  stone, 
which  was  broken  into  several  pieces. 

Mr.  C.  Heath  exhibited 

A  RECURRENT  TUMOUR  OF  THE  FACE, 

the  product  of  the  fourth  growth,  from  a  man  aged  34.  It 
began  as  a  pimple  when  the  man  was  aged  17  ;  it  gradually 
increased  in  size,  and  was  removed  by  Mr.  Le  Gros  Clark. 
It  again  returned,  and  was  removed  by  Mr.  Partridge.  This 
time  it  projected  into  the  antrum.  Four  years  after  it 
again  appeared,  and  this  time  the  upper  jaw  was  removed, 
the  patient  being  at  the  time  in  America.  A  portion  of  the 
tumour  was  left,  but  the  patient  declined  another  operation. 
An  abscess  formed,  which  was  opened,  but  the  skin  did  not 
close,  and  in  this  state  he  came  to  University  College  Hos¬ 
pital.  The  tumour  then  constituted  a  large  projection  into 
the  mouth,  blocking  up  the  nostrils  and  distending  the  frontal 
sinus.  It  was  removed  without  any  great  difficulty,  and  the 
frontal  sinus  was  cleared  out  by  a  Langenbeck’s  speculum. 
He  recovered  perfectly,  but  the  day  before  he  was  to  be  brought 
before  the  Society  he  went  out,  got  erysipelas,  and  died  of 
pyaemia.  The  mere  weight  of  the  brain  broke  the  thin  shell 
of  bone  separating  the  brain  from  the  tumour.  The  tumour 
appeared  to  have  a  thin  shell  of  bone  over  it,  and  to  contain 
within  it  fibrous  and  osteogenic  cells. 

Mr.  Moore  also  exhibited  a  bony  tumour  in  the  frontal 
sinus,  much  like  Mr.  Heath’s  specimen.  It  probably  origi¬ 
nated  in  the  septum  of  the  nose  being  covered  by  Schneiderian 
membrane  except  above  and  behind.  A  sort  of  isthmus  con¬ 
nected  its  anterior  and  its  posterior  portions.  It  appeared  to 
affect  the  bones  with  which  it  came  in  contact  as  itself.  The 
case  lasted  seven  years,  and  came  on  after  a  fall  on  the  nose. 
The  patient  died  of  apncea  on  the  operating  table.  Its  struc¬ 
ture  was  bony,  with  large  cavities  filled  with  gelatinous  matter. 

Mr.  Spencer  Watson  inquired  whether  there  was  any 
mucous  membrane  on  the  tumour  shown  by  Mr.  Heath  (there 
was  in  the  natural  situations),  as  he  thought  they  generally 
were  so  covered ;  he  also  thought  that  Mr.  Heath’s  case 
resembled  that  operated  on  by  Sir  W.  Fergusson. 

Mr.  Hulke  stated  that,  having  seen  both,  he  would  say  they 
were  perfectly  distinct.  There  W’as  no  cartilage  in  Sir  William’s 
specimen.  It  was  subperiosteal. 

Mr.  Heath  said  there  was  no  cartilage  in  his  specimen. 
Both  were  referred  to  Committee. 

Mr.  Brooke  exhibited  a 

COMPOUND  AND  COMMINUTED  FRACTURE  OF  THE  TIBIA 
AND  FIBULA, 

to  show  what  Nature  could  do  in  the  way  of  repair.  The 
patient  W'as  a  man,  on  whose  leg  a  mass  of  metal  fell,  and  he 
tried  to  save  the  limb.  It  was  extended  on  a  splint,  and  after 
a  fortnight  it  began  to  do  well.  Fragments  of  bone  were  dis¬ 
charged,  and  the  ends  exfoliated.  After  six  months’  time  the 
patient  incautiously  rested  his  weight  on  it,  which  led  to  in¬ 
flammation  and  so  much  sloughing  that  it  had  to  be  amputated. 
Two  bands  or  pillars  were  found  uniting  the  tibia. 

Dr.  Peacock  exhibited  two  specimens.  The  first  was  from 
a  case  of 

ENDOCARDITIS,  LEADING  TO  DESTRUCTION  OF  TWO  OF  THE 

AORTIC  SEGMENTS,  WITH  AN  ULCERATED  OPENING  INTO  THE 

LEFT  AURICLE, 

and  "was  removed  from  a  female,  aged  23,  who  died  in  St. 
Thomas’s  Hospital  of  broncho-pneumonia  superinduced  upon 
old  disease  of  the  lung.  During  the  whole  of  the  periodshe  was 
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under  treatment  she  was  extremely  exhausted,  and  ■was  only 
kept  alive  by  the  free  exhibition  of  stimulants  and  support. 
There  was  not  any  distinct  murmur,  but  the  action  of  the  heart 
was  irritable,  and  the  sounds,  as  heard  at  the  base  at  the  later 
period  of  her  life,  ■were  noisy  and  prolonged.  Ihe  pulse  had  a 
somewhat  regurgitant  character,  but  was  very  feeble.  Ihere 
were  also  softening  clots  in  the  cavities  of  the  heait,  and  a 
fibrinous  deposit  in  the  spleen  had  also  softened.  Ihe  specimen 
■vv’as  v^ery  similar  to  one  pre'viously  exhibited  to  the  Society  by 
Iilr.  Shillitoe,  and  afforded  an  example  of  the  mode  of  produc¬ 
tion  of  Rokitansky’s  acute  aneurism. 

The  second  case  was  one  of 

EXTREME  CONTRACTION  OE  THE  AORTIC  ORIFICE. 

The  valves  were  united  together,  much  thickened,  and  firmly 
ossified,  so  that  the  aperture  was  so  contracted  that  it  would 
only  admit  of  the  passage  of  the  end  of  the  little  finger.  The 
specimen  was  removed  from  a  young  man  23  years  of  age,  who 
was  never  known  to  suffer  from  any  cardiac  symptoms  till  eight 
months  before  his  death,  when  he  was  refused  to  be  admitted 
into  a  benefit  society  on  the  ground  of  his  labouring  under 
disease  of  the  heart.  He  continued  at  his  work,  w'hich 
required  the  exertion  of  considerable  strength,  till  four  days 
before  his  death,  when  his  breathing  became  seriously  affected, 
and  he  had  palpitation  and  oedema  of  the  ankles  ;  he  died  quite 
suddenly.  The  left  ventricle  was  very  greatly  hypertrophied, 
and  of  large  size  ;  while  the  right  ventricle  was  small,  and  its 
■walls  not  much  thickened  ;  the  organ  weighed  24  oz.  The 
valvular  disease  was  certainl}'  of  very  old  date,  probably  con¬ 
genital,  and  the  case  afforded  an  instance  of  the  very  large 
amount  of  disease  which  may  exist  without  being  productive 
of  anj'  marked  symptoms — their  absence  in  this  case  being 
doubtless  due  to  the  great  hypertrophy  of  the  left  ventricle. 

Dr.  Wilson  Fox  introduced  Dr.  Milligan  to  show  some 
amyloid  matter  prepared  after  the  method  of  Kiihne.  It  was 
insoluble  in  artificial  gastric  juice,  althouijh  a  proteid,  not  a 
hydrocarbon.  Its  reactions  with  iodine  distinguish  two  kinds 
of  it,  one  giving  a  reddish-brown  colour,  the  other  a  violet 
one,  the  addition  of  sulphuric  acid  turning  the  one  violet,  the 
other  blue.  The  former  is  most  common.  The  specimen 
showm  was  removed  from  a  very  large  fatty  liver. 

Mr.  Reeves  showed  for  Dr.  Cayley  a 

LIVER  AFFECTED  ■WITH  CHRONIC  ATROPHY. 

The  patient  had  been  healthy  to  within  six  ■weeks  of  his  death. 
He  exhibited  the  ordinary  symptoms  of  cirrhosis  All  other 
organs  were  healthy,  but  the  liver  only  w’eighed  18  or  20  ounces. 
Glisson’s  capsule  was  puckered.  There  were  a  few  bands  in 
the  substance  of  the  organ  ;  its  cells  were  shrivelled.  The  man 
said  he  was  abstemious. 

Dr.  Murchison  had  a  similar  case  last  year. 

Dr.  Moxon  remarked  on  its  curious  shape,  and  asked  if 
there  ■were  any  attachments  to  the  diaphragm  or  any  syphilitic 
history. 

Dr.  Murchison  said  he  had  heard  of  no  such  history,  and 
that  the  shape  of  the  liver  was  different  from  that  of  ordinary 
syphilitic  livers. 

Mr.  T.  Smith  exhibited  a  specimen  of 

1.  ACUTE  NECROSIS  OF  THE  FEMUR 

occurring  in  a  little  girl.  The  thigh,  when  seen,  was  much 
swollen,  and  had  the  ordinary  characteristics  of  the  disease. 
An  incision  down  to  the  bone  was  made,  but  no  pus  flowed — 
only  bloody  serum.  She  died  on  the  ninth  day.  The  bone 
was  separated  from  everything  except  its  ligaments  at  the 
joints.  The  knee  was  full  of  pus,  but  there  w'as  no  separation 
of  the  epiphysis.  She  died  of  pyiemia. 

II.  THE  PARTS  AFTER  RESECTION  OF  THE  KNEE-JOINT, 

in  ahoy  3  years  of  age,  operated  on  eleven  months  ago.  Life 
was  prolonged  till  marked  bony  union  had  taken  place,  the 
line  of  union  not  being  visible.  There  was  much  suppuration, 
and  the  thigh  w'as  at  last  amputated,  when  caries  of  the  bone 
in  an  inaccessible  situation  (under  the  popliteal)  was  found. 

III.  A  specimen  similar  to  the  former.  Resection  was  per¬ 
formed  eight  months  ago,  and  the  patient  recovered,  but,  there 
being  no  bony  union  three  months  after,  the  limb  was  finally 
removed,  when  a  loose  fibrous  material  alone  was  found. 

Finalljq  Mr.  Smith  showed,  for  Mr.  Paget,  a  third  speci¬ 
men  of  the  same  kind  removed  eleven  months  after  resection. 
Locally  the  parts  did  well,  but  there  was  much  suppuration 
from  a  central  necrosis  in  the  head  of  the  tibia. 

Mr.  J.  Wood  exhibited  a  specimen  of  an 

UMBILICAL  HERNIA, 

removed  froni  a  woman  aged  54.  The  operation  for  strangu¬ 


lation  had  been  performed.  Four  years  ago  the  sw'elling  began, 
but  did  not  give  any  trouble  for  two  years.  At  the  end  of  that 
time  a  truss  was  worn,  till  the  parts  became  tender,  so  that  it 
had  to  be  left  off.  Constipation  and  symptoms  of  strangulation 
followed,  the  intestine  being  adherent  at  the  umbilicus.  A 
perforation  followed,  and  death  from  peritonitis,  caused  by 
escape  of  the  contents  of  the  gut  by  an  opening  just  below  the 
protrusion,  ensued. 

Mr.  G.  Lawson  exhibited  an  eye  in  which  there  was  a 

REMARKABLE  DEVELOPMENT  OF  CYSTS  IN  THE  RETINA. 

He  had  removed  it  from  a  patient  in  the  Royal  London 
Ophthalmic  Hospital,  Moorfields,  under  the  following  circum¬ 
stances  : — The  man  had  received,  fifteen  years  previously,  a 
penetrating  wound  in  the  right  eye,  which,  in  the  course  of 
twelve  months,  led  to  complete  loss  of  vision.  Up  to  last 
November  the  blind  eye  had  never  caused  him  any  discomfort, 
■when,  without  an}’'  apparent  cause,  it  became  inflamed  and 
painful,  and  in  a  few  weeks  the  sight  of  the  sound  eye  was 
affected  by  it.  As  all  treatment  failed  to  give  relief,  he  was 
in  January  of  this  year  admitted  into  the  Hospital,  and  Mr. 
Lawson  removed  the  eye.  At  the  time  of  his  admission  the 
eye  was  glaucomatous,  its  tension  was  greatly  increased,  and 
it  was  very  painful.  The  lens  was  milky  ■white  and  chalky, 
so  that  no  ophthalmoscopic  examination  could  be  made.  On 
making  a  section  of  the  eye,  the  optic  nerve  was  seen  deeply 
cupped ;  the  retina  was  in  situ,  but  slightly  detached  from  the 
choroid,  and  its  outer  surface  was  studded  with  numerous 
small  cysts  (eleven  in  number),  the  largest  of  which  were 
about  the  size  of  a  small  pea. 

Mr.  Hulke  remarked  on  the  great  interest  of  the  case.  The 
cysts  were  not  spaces  in  the  connective  tissue  ;  they  had  a 
wall  of  their  owm,  and  an  internal  epithelium,  as  in  the  iritic 
cysts  he  had  described. 

Dr.  Hilton  Fagge  showed  some  gallstones  passed  after 
having  caused  intestinal  obstruction.  Sometimes  these  proved 
fatal,  especially  to  females ;  probably  these  had  escaped  by 
ulceration  into  the  colon  instead  of  the  duodenum.  They 
consisted  for  the  most  part  of  cholesterine. 
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NATURAL  BROMO-IODINE  WATER,  OF  THE 
WOODHALL  SPA,  LINCOLNSHIRE. 

{Ingram  and  Co.,  BucMersbury ;  Best  and  Sons,  Ilenrietta-street , 
Mayo,  IVatson,  and  Co.,  Berner s-street.) 

We  have  long  knoivn  this  ■water  by  repute,  and  are  glad  to 
find  that  it  is  added  to  the  list  of  the  London  wholesale  dealets 
in  mineral  waters.  Of  course,  no  water  is  tested  to  the  greatest 
advantage  away  from  its  natural  source  ;  yet  many  Practi¬ 
tioners  will  be  glad  to  be  able  to  try  this  on  patients  at  home. 
When,  in  the  course  of  a  chronic  disease  of  rheumatic  Or 
gouty  origin,  the  ordinary  remedies  produce  no  marked  effect, 
and  it  is  evident  that  a  somewhat  long  course  of  diet  and 
regimen  is  requisite  to  restore  the  patient  to  health,  then  such 
a  water  as  this,  containing  some  of  the  subtlest  remedies  in 
gentlest  doses,  may  be  prescribed  with  advantage.  The  water 
is  beautifully  bright,  pleasant  to  the  taste,  and  light  on  the 
stomach,  and  does  not  depress  the  appetite.  The  analysis  of 
Mr.  West,  of  Leeds,  sho'W’S  that  it  contains  a  large  quantity  of 
chloride  of  sodium,  w’ith  a  relatively  large  quantity  of  iodide  and 
bromide.  Thechlorideof  calciumalso  figures  rather  largely,  and 
it  is  unnecessary  to  remind  the  Practitioner  of  the  ancient  repute 
of  this  last  salt  as  a  remedy  for  scrofulous  and  other  tumours. 
Atonic  gout  and  rheumatism,  tertiary  syphilis,  and  tumours 
of  the  scrofulous  and  fibro-plastic  varieties,  are  amongst  the 
complaints  for  'W'hich  resort  may  be  made  to  Woodhall  with 
every  prospect  of  relief.  But  w'e  venture  to  add  two  sugges¬ 
tions— one  is  for  the  evaporation  of  the  water,  and  the  use  of 
the  salt  in  the  solid  form  at  meals,  instead  of  common  table 
salt ;  the  other  is  the  expediency  of  trying  the  water  or  the 
salt,  or  both,  in  epilepsy,  for  there  are  reasons  for  expecting 
a  good  result  from  such  an  experiment. 


Clinical  Society. — The  folio-wing  subjects  will  be 
brought  before  the  next  meeting  of  the  Clinical  Society, 
March  27  :  — Rheumatic  Arthritis,  Motor  Asynergy,  Acupres¬ 
sure,  Tracheotomy  in  Laryngeal  Disease,  Calomel  Vapour- 
bath  for  Syphilitic  Albuminuria,  and  Congenital  Affection  of 
Heart. 
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NEW  BOOKS,  WITH  SHOET  CEITIQUES. 


Thp  Vaccination  Act,  1867.  With  Introduction,  Notes,  and  Index.  Second 
Edition.  By  Algernon  C.  B  inke.  Esq.,  of  the  Poor-law  Board.  Pp  76. 

Tlie  necessity  for  a  second  edition  of  this  work  appears  to  have 
enabled  the  author  to  add  much  additional  information  arising  out  of  the 
working  of  the  Act,  and  to  present  the  statute  in  a  veiy  complete  form. 
It  contains,  in  addition  to  the  previous  matter,  copies  of  all  the  documents 
relating  to  vaccination  recently  issued  by  the  Poor-law  Board,  the  Lords 
of  the  Privy  Council,  and  the  Registrar-General,  together  with  notes  to 
the  several  sections,  settling  many  doubtful  points.  If  only  for  the 
*■  Instractions  to  Vaccinators  under  Contract,”  this  Uttlc  book  must  be  of 
value  to  aU  engaged  in  public  vaccination. 

Catalogue  of  the  Pathological  Museum  of  St.  George's  Hospital.  Edited 
by  John  W.  Ogle,  M.D.,  F.R.C.P.,  and  Timothy  Holmes,  F.R.C.S. 
London  :  Wertheimer  and  Co.,  Finsbury -circus.  Pp.  386. 

*,*  This  most  laborious  and  valuable  work  furnishes  a  complete  key 
to  the  treasures  of  the  Pathol ogic.vl  Museum  of  St.  George's  Hospital.  It 
was  begun  originally  by  the  late  Mr.  Gray,  whose  death  caused  consider¬ 
able  delay  consequent  upon  a  rearrangement  and  simplification  of  the 
plan  of  the  work.  The  present  editors  have  included  notices  of  all 
recent  additions  to  the  museum.  Each  preparation  is  described,  with 
such  a  clinical  account  as  is  necessary  to  elucidate  it,  and  with  references 
to  the  sources,  published  or  MS.,  whence  further  information  may  be 
derived. 

The  Indigenous  Drugs  of  India.  By  Baboo  Ivanny  Loll  Dey,  Graduate  of 
the  Medical  College,  and  Teacher  of  Pr.ictical  Cbemistry,  Medical 
College,  Calcutta,  etc.  Calcutta:  Thacker,  Spink,  and  Co.  Pp.  113. 

*„*■  It  is  highly  desirable  that  we  should  acquire  some  additional  know¬ 
ledge  as  to  the  indigenous  drugs  of  India,  and  Baboo  Loll  Dey's  little  book 
is  in  this  way  likely  to  be  of  use.  Unfortunately  for  it,  however,  it  has 
appeai'ed  just  when  the  new  Indian  Pharmacopoeia  is  about  to  be  issued. 
Nevertheless,  the  clear  and  accurate  accounts  of  remedies  it  contains  will 
give  this  work  a  certain  v.alue  at  all  times.  It  originally  constituted  the 
descriptive  catalogue  of  a  collection  of  native  drugs  sent  to  the  Paris 
Exhibition. 


MEDICAL  NEWS. 

- « - 

Apothecaries’  Hall.  —  The  folloAving  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
March  12,  1868  :  — 

Chinery,  Edward  Fluder,  Lymington,  Hants. 

Forsyth,  Alexander,  Douglas  House,  Greenwich. 

Inglis,  Walter  William,  Cliftoji  Lodge,  Bri.xton-hill. 
white,  James  Atkin,  Manchester  Infirmary. 

The  following  gentleman  also  on  the  same  day  passed  his 
First  Examination :  — 

Hardman,  William,  University  College  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  anj 
new  Appointments  that  take  place. 


Beebell,  C.,  M.B. — Assistant  Medical  Officer  to  the  Northampton  General 
Lunatic  Asylum. 

Crv-^n,  R.,  L.K.Q.C.P.I. — One  of  the  Medical  OfiBcers  of  St.  Vincent’s 
Hospital,  Stephen’s-green,  Dublin. 

MacGregor,  A.  J.,  L.R.C.P.  Ed. — House-Surgeon  to  the  Poor-hou.se, 
Barnhill,  Glasgow,  and  Aledioal  Superintendent  of  the  Lunatic  Asylum. 
Ussher,  H  ,  B.A.,  M.B.  — Honorary  Physician  to  the  Hospital  and  Dis¬ 
pensary  for  Women  and  Children,  Vmcent-square,  Pimliep. 

NAVAL  AND  MILmVRY  APPOINTMENTS. 

Mackenzie,  W.,  C.B.,  C.S.I ,  M.D.,  Inspoctor-Generid of  Hospitals,  H.M.’s 
1  Indian  Military  Forces.  — Honorary  Physician  to  the  Queen. 

McMasier,  V.  M.,  M.D.,  Assistant-Surgeon  ISth  Hu-ssars.— Staff  Surgeon. 
Orr,  J.  H.,C.B.,  M.D.,  Deputy  Inspector-General  of  Hospitals,  of  H.M.’s 
Indian  Military  Forces.— Honorary  Surgeon  to  the  Queen. 


BIRTHS. 

BLOiNKUEY. — On  January  23,  at  Chor  View,  Simla,  Bengal,  the  wife  of  T.  M. 
Blenkley,  Esq.,  B.A.,  M.D.,  Staff  Surgeon,  of  a  sou. 

Hunter. — On  March  17,  at  5,  Upper  Marine-terrace,  Margate,  the  wife  of 
W.  F.  Hunter,  F.R.C.S.,  of  a  son. 

Littlejohn.— On  March  12,  at  12,  Royal-circus,  Edinburgh,  the  wife  of 

I  Dr.  Littlejohn,  of  a  soa. 

I  Macnab. — On  March  10,  at  Bury  St.  Edmunds,  the  wife  of  Robert  Macnab, 

M.D.,  F.R  C.S.  Ed.,  of  a  son. 

;  McCoy. —  On  February  22,  at  Sierra  Leone,  West  Coast  of  Africa,  the  wife 

of  R.  W.  McCoy,  JM.D.,  Colonial  Surgeon,  of  a  daughter. 

Nason.— On  March  10,  at  Stratford  on-A von,  the  wife  of  J.  J.  Nason, 
M.D.,  of  a  daughter. 

Roberts.— On  March  17,  at  South  Norwood,  the  wife  of  S.  B.  Roberts, 
M.U.,  F.R.C.S.,  of  a  daughter. 

I  Smith.— On  March  8,  at  18,  Hollaud-placo,  Clapham-road,  the  wife  of 

I  W.  U.  Smith,  M.R.C.S.,  of  a  son. 


MARRIAGE. 

Turner— Field. — On  March  12,  at  Lymington,  E.  F.  Turner,  M.B., 
L  R.C.P.,  M.R.C.S.,  to  Ellen,  cldfcst  daughter  of  the  late  W.  Field,  Esq., 
of  Lambeth.  No  cards. 


DEATHS. 

Collier,  T.  P.,  M.R.C.S.E.,  of  Worship-street,  Finsbury  square,  on 
March  7,  aged  47. 

Fleming,  E.,  M.U.  Glas.,  L.R.C.S.  Edm  ,  of  Princes-atrect,  Stranraer,  N.B., 
on  March  10. 

Griffith.  — On  March  13,  at  0,  Lupus-street,  Pimlico,  of  rapid  consump¬ 
tion,  the  wife  of  Ur.  G.  de  GoiTequcr  Griffith. 

Hawkins,  V.,  51.  D.,  of  King’s  Lynn,  at  Oat-hall,  Liudfield,  Sussex,  on 
March  16,  in  his  64ih  year. 

Mayne,  R.  G.,  51. D.,  of  Leeds,  on  5I.ai'ch  15. 

Rennie,  D.  R.,  Sui'geon  3ist  Regiment,  at  2,  Lansdown-crescent,  Glasgow, 
on  5Iarch  15. 

Watson,  J.,  Surgeon,  of  Sunderland,  on  51 arch  3,  aged  73. 

Wilson,  R.,  L.F  P.  and  S.  Glas  ,  of  Harrold,  Bedfordshire,  on  February  2p. 


VACANCIES. 

Carmarthen  Infirmary. — House-Surgeon. 

Islington  Dlspensary.— Surgeon. 

King’s  College  Hospital. — Two  Assistant-Phi  sicians. 

Royal  General  Dispensary,  Bartholomew-close.— Assistant-Physician 
and  Surgeon. 

Royal  Hospital  fob  Diseases  of  the  Chest,  City-road.- Fifth  Phy¬ 
sician  ;  Operating  Surgeon. 


POOR-LAW  MEDICxiL  SERVICE. 

***  The  area  of  each  di.stiiot  is  stated  m  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Axhridge  Union  — Mr.  Frederick  Waghorn  has  resigned  the  First  Dis¬ 
trict  ;  area  13,760  ;  population  4:172  ;  salary  £82  10s.  per  annum. 

Bu,rto7i-upun- Trent  Union. — 5Ir.  R.  S.  Belcher  has  resigned  the  Burton- 
upon-Tront  Disirict;  area  9HiO:  population  17,357  ;  salary  £120  per 
annum.  Also  the  Workhou-se ;  salary  £;J0  per  annum. 

Furnborough  Incorporation. — Dr,  Davieshas  resigned  the  Tneorporation ; 
ai-ea  12,244;  population  26.33;  salary  £70  iier  annum.  Also  the  Work¬ 
house  ;  salary  £30  per  annum. 

Ilolb'ach  Union. — 51r.  E.  C.  Cottingham  has  resigned  the  Gediiey-hill 
District ;  area  13,132 ;  population  2505  ;  salary  £3.3  per  annum. 

Tomvgton  Union. — The  Petens  51arland  District  is  vacant ;  area  2200; 
population  332  ;  salary  £4  3s.  per  annum. 

Worksop  Union. — 5Ir.  William  Latimer  ha.s  resigned  the  Auston  District ; 
area  9067 ;  population  2054 ;  salary  £25  per  annum. 

APPOINTMENTS. 

Wrby  Union. — Walter  G.  Copestake,  5I.R.C.S.E.,  L.S.  A.,  to  the  North 
District. 

East  London  Paioii.— Thomas  Thyne,  M.D.  Edin.,  5I.R.C.S.  Eng.,  to  the 
Aldgate  District. 

Hackney  Uju'o/i.— Charles  T.  Aveling,  51. R. C.S.  Eng.,  L.S. A.,  to  the 
Homertun  District. 

Richmond  {Sw'ren)  Union. — Alexander  Crichton,  L.R.C.P.  Edin.,  51. R. C.S. 
Edin  ,  to  the  51ortlake  District. 

Ross  Union. — Sykes  Bramhall,  L.R.C.P.  Edin.,  L.S, A.,  to  the  St. 
Weonard’s  District. 

Rugby  Union. — David  Torrance,  5I.D.  Glas.,  5I.C.  Glas.,  to  the  Dun- 
church  District. 


The  Levee. — At  the  Le^'ee  held  on  Tuesday  by  his 
Royal  Highness  the  Prince  of  Wales  on  behalf  of  her  Majesty, 
the  following  members  of  our  Profession  v^ere  presented 
Surgeon-Major  Thomas  Atchison,  Her  Majesty’s  Bengal 
Army,  by  Lieut-General  Sir  Sidney  Cotton,  K.C.B.  ;  Surgeon 
H.  C.  Brodrick,  Madras  Army,  by  the  Secretary  of  State  for 
India  ;  Dr.  Thomas  Bishop,  by  the  Right  Hoii.  Sir  Stafford 
Northcote ;  Deputy-Inspector-General  of  Hospitals  Robert 
Bowen,  by  Dr.  Logan,  G  II  ;  Dr.  Frederic  Farre,  by  Sir 
Thomas  Watson  ;  Assistant- Surgeon  Samuel  Grose,  by  Major- 
General  Travers  ;  Assistant- S urgeon  F.  R.  Hogg,  M.D.,  R.A., 
by  Colonel  G.  Gainbier,  C.B.;  Dr.  H.  H.  Massy,  Deputy- 
Inspector  General  of  Hospit-ds,  on  promotion,  by  Dr.  Logan, 
C.li.  ;  Dr.  Monro,  by  Sir  William  Russell ;  Surgeon-Major 
Frederick  Robinson,  M  D.,  Scots  Fnsileer  Guards,  on  promo¬ 
tion,  by  Field  Marshal  Sir  Alexander  Woodford,  G.C.B.; 
Sir  James  Y.  Simpson,  by  Earl  Russell;  Dr.  E.  J.  Waring, 
Her  Majesty’s  Indian  Army,  by  the  Secretary  of  State  for 
India  ;  Staff-Surgeon  William  Marshall  Webb,  by  Dr.  Logan, 
C.B. ;  Assistant- Surgeon  G.  Whitla,  R.  H.  A.,  by  Colonel 
Gainbier,  C.B.  The  follow  ng  attended  the  Levee: — Sir 
Ranald  Martin ;  Sir  'rhomas  Wat-on  ;  Drs.  Balfour 
Cockburn  ;  William  Carr,  G.J.S.  ;  Camden  ;  Day-Goss  ; 
Cream  ;  Logan,  C.B.  ;  Minter;  Priestley  ;  Frederick  G.  Reed, 
Charles  G.  Workman  ;  Messrs.  Oscar,  Clayton,  Judd  (Surgeon- 
Major),  Leonard,  Kidd  (Staff-Surgeon),  Nicoll  (Surgeon- 
Major),  Idiilip  Vandeibyl,  M.P. 

AcadE5I1E  de  Medecine. — M.  Daremherg  has  been 
elected  an  associe  libre,  by  the  votes  of  fifty  out  of  eighty- 
three  members  who  were  present. 
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Edinburgh  and  Sx.  Andrews  Universities. — At 


the  last  moment  of  going  to  press,  we  have  received  the  fol¬ 
lowing  information  ; — At  the  meeting  of  the  Senatus  Acade- 
micus  of  the  University  of  Edinburgh,  held  on  March  18,  the 
following  resolution  was  passed  unanimously: — “That  the 
Senatus  Academicus,  having  had  their  attention  drawn  to  the 
decision  of  the  University  Court  to  oppose  the  proposition  that 
graduates  in  Medicine  of  the  University  of  St.  Andrews  should 
receive  electoral  privileges,  under  the  Scotch  Reform  Bill,  re¬ 
solve  not  to  join  in  this  opposition.” 

The  New  Medicae  Baronet.— The  old  students  of 


University  College  intend  to  invite  Sir  William  Jenner  to 
receive  their  congratulations  on  his  new  distinction  at  a  dinner 
in  the  library  of  the  College  on  April  24  next.  AVe  are 
heartily  glad  this  compliment  will  be  paid  to  the  new  Baronet 
by  his  whilom  fellow-students  and  pupils. 

The  New  St.  Thohas’s  IIospitae. — Her  Majesty  the 
Queen  has  been  graciously  pleased  to  intimate,  in  reply  to  an 
invitation  from  the  governors  of  St.  Thomas’s  Hospital,  that 
she  will  be  prepared  to  lay  the  foundation-stone  of  the  new 
Hospital  on  some  day  to  be  named  after  May  1 2. 

Prize  Questions.— The  Belgian  Academy  of  Medicine 
offers  gold  medals  of  the  value  of  1000  fr.  for  the  best  essays 
on  the  following  subjects  : — 1.  Investigate  experimentally 
the  effects  of  the  application  of  cold  and  heat  at  different 
degrees  to  the  nervous  system.  2.  Give  the  history  of  ovarian 
cysts,  insisting  on  their  differential  diagnosis,  and  the  treat¬ 
ment  suitable  for  each  variety  of  cyst.  Memoirs  to  be  for¬ 
warded  to  the  Secretary  before  January  1,  1870. 

The  Society  for  the  Protection  oe  Animals  of 
Hamburg  have  voted  their  medal  this  year  to  Dr.  B.  W. 
Richardson,  F.R.S.,  for  the  invention  of  the  ether  spray,  and 
its  application  to  A^eterinary  Surgery.  The  medal  was  pre¬ 
sented  on  Tuesday  last,  through  a  member  of  the  Society,  at 
the  rooms  of  the  Royal  Society  for  the  Prevention  of  Cruelty 
to  Animals.  The  Prince  Lucien  Bonaparte  presided. 

Medical  Charities. — Mr.  Samuel  Eyres,  of  Armley, 
Leeds,  recently  deceased,  has  bequeathed  £200  each  to  the 
Leeds  General  Infirmary,  the  Leeds  Dispensary,  and  the 
Leeds  House  of  Recovery.  Mr.  Henry  Tull,  of  Cork-street, 
Burlington-gardens,  has  also  bequeathed  £100  each  to  the 
Brompton  Consumption  Hospital,  the  Royal  Free  Hospital, 
and  the  Royal  Berkshire  Hospital. 


The  Council  of  the  Royal  Hospital  for  Diseases  of 
the  chest,  City-road,  are  about  to  recommend  the  Governors 
to  appoint  a  fifth  Physician,  in  order  to  provide  for  the  great 
increase  'which  has  taken  place  in  the  number  of  out-patients. 
They  propose  that  at  the  same  time  the  Governors  shall  appoint  a 
Surgeon  to  the  Hospital,  Mr.  Adams  remaining  as  Consulting- 
Surgeon. 

Science  and  art  Scholarships.— The  Committee  of 
Council  on  Education  have  resolved  to  institute  small 
scholarships  in  connexion  with  elementary  schools,  for  the 
purpose  of  advancing  scientific  instruction.  The  teacher  is 
to  be  rewarded,  as  well  as  the  scholar,  according  to  the 
results  obtained.  The  higher  class  of  scholars  'W'ill  have  an 
opportunity  afforded  them  of  entering  the  Government  schools 
of  science  in  London  and  Dublin,  and  at  the  same  time  will 
be  supported  by  GoA'emment,  but  these  are  only  the  best  men. 
It  is  not  necessary  that  the  teacher  should  be  certificated, 
except  inasmuch  as  his  own  recompense  is  concerned,  and 
any  five  persons  may  form  a  committee  for  the  introduction 
of  these  benefits  to  any  district  of  the  country.  AVe  hope  that 
these  liberal  measures  will  be  successful  in  improving  the 
standard  of  scientific  instruction  throughout  the  country. 

Statistical  Society.— At  the  34th  annual  meeting  the 
following  gentlemen  were  appointed  officers  for  1868-9  :~Pre- 
sident :  The  Right  Hon.  AV.  E.  Gladstone,  M.P.  Council:  H. 
Acland,  M.D.,F.R.S. ;  AA^'alter  Bagehot,  M.A. ;  Major-General 
Balfour,  C.B.  ;  Thomas  Graham  Balfour,  M.D.,  F.R.S.  ;  R. 
Dudley  Baxter,  M.  A.  ;  LordBelper;  Sir  John  Boileau,  Bart., 
F.R.S.  ;  Samuel  Brown;  AVilliam  Camps,  M.D.  ;  Hyde 
Clarke,  D.C.L.  :  Leonard  Henry  Courtney  ;  AVilliam  Farr, 
M.D.,  D.C.L.,  F.R.S. ;  AATlliam  Augustus  Guy,  M.B.,  F.R  S. ; 
James  Thomas  Hammick  ;  Frederick  Hendriks  ;  James 
Heywood,  M.A.,  F.R.S. ;  AATlliam  Barwick  Hodge  ;  Right 
Hon.  Lord  Houghton  ;  Francis  Jourdan  ;  John  Lambert ; 
Leone  Levi;  Sir  John  Lubbock,  Bart.,  F.R.S.;  AVilliam 
Golden  Lumley,  LL.M.  ;  Sir  James  Ranald  Martin,  C.B., 
I.K.S.;  AVilliam  Newmarch,  F.R.S.;  Frederick  Purdy; 

M.A.  ;  Alderman  Salomans,  Sl.P.  ; 
Col.  AA.  H.  Sykes,  M.P.,  F.R.S.;  Jacob  AValey,  M.A. 


Treasurer  :  James  Thomas  Hammick.  Honorary  Secretaries  : 
AVTlliam  Augustus  Guy,  M.B.,  F.R.S.  ;  AVilliam  Golden 
Lumley,  LL.M.  ;  Frederick  Purdy. 

Successful  Prosecution  under  the  Apothecaries^ 
Act. — At  the  Rochester  County  Court  on  Tuesday,  March  10, 
Mr.  Gibson,  of  Hartford,  appeared  as  solicitor  in  an  action  of 
the  “  Master,  AVardens,  and  Society  of  the  Art  and  Mystery 
of  Apothecaries  of  the  City  of  London,”  plaintiffs,  and 
J.  Francis  Staines,  of  Strood,  Kent,  defendant.  The  action 
was  brought  to  recover  the  sum  of  £20,  for  that  the  defendant 
had  attended,  advised,  and  supplied  medicines  to  and  for  the 
use  of  divers  persons,  "svithout  having  obtained  such  certifi¬ 
cate  to  practise  as  an  Act  passed  in  the  55th  year  of  the 
reign  of  his  late  Majesty  King  George  the  Third  directed, 
contrary  to  the  statute  in  such  case  made  and  provided, 
■w'hereby  the  defendant  for  his  said  offence  forfeited  the  sum 
of  £20.  Mr.  Gibson  said  Staines  had  paid  the  penalty  and 
certain  expenses  into  court  late  the  day  before,  and  by  this 
means  had  acknowledged  himself  convicted  of  the  offence  with 
which  he  was  charged.  He  now  applied  to  his  Honour  for 
plaintiffs’  costs,  which,  together  with  and  for  other  legal 
reasons  he  explained,  he  pressed  his  Honour  to  allow  on 
the  highest  scale,  for  that  the  defendant’s  (Staines’s)  conduct 
had  been  that  of  a  barefaced  impostor,  who  had  been  prac¬ 
tising  as  a  pretended  Aledical  man  for  the  past  twelve  months 
under  very  aggravated  circumstances.  The  usual  costs  were 
allowed.  He  was  practising  under  cover  of  another  man’s 
name,  having  the  word  “  Staines  ”  painted  over  his  ■window, 
and  “  Mr.  Cahalan,  Surgeon,  etc.,”  on  his  door. 

PORMATION  OF  AN  ArmY  MeDICO  -  ChIRURGICAL 
Society  roii  Portsmouth. — A  Society  under  the  above  title 
was  opened  at  Portsmouth,  on  the  1  Ith  inst.,  with  the  sanction 
of  the  Major-General  commanding  the  division,  and  under  the 
patronage  of  the  Director-General  of  the  Army  Medical 
Department.  The  opening  meeting  was  attended  by  Lieutenant- 
General  Sir  George  Fuller,  his  staff,  and  several  other  military 
officers.  The  address  was  delivered  by  Dr.  C.  A.  Gordon, 
C.B.,  Deputy  Inspector- General  of  Hospitals,  who,  after 
reading  a  letter  from  the  Director-General  accepting  the 
invitation  to  become  patron  of  the  Societjq  and  promising 
to  afford  it  all  the  support  and  encouragement  in  his  power, 
delivered  a  long  and  most  interesting  address,  giving  an  elabo¬ 
rate  narrative  of  the  early  development  and  progress  of  Medi¬ 
cal  science.  He  reminded  his  audience  that  not  until  1739 
were  barracks  erected  in  this  country  for  the  accommodation 
of  soldiers.  Prior  to  that  date  the  men  lived  in  billets,  chiefly 
in  beer-houses  and  livery  stables,  being  there  lodged  in  garrets, 
lumber  rooms,  or  back  sheds  fit  for  no  other  purpose,  absolutely 
without  means  of  preserving  personal  cleanliness,  and  destitute 
of  those  conveniences  -which  are  no  less  essential  to  bodily 
health  than  they  are  to  morality.  Such  being  the  conditions, 
it  will  hardly  seem  credible  to  us  of  the  present  day  that  when, 
in  1720,  the  first  proposal  to  establish  barracks  for  the  troopa 
■was  made,  it  was  instantly  opposed  ;  the  people  of  London 
declaring  that  they  wanted  “  no  red-coated  nurses.”  Perhaps, 
therefore,  it  is  not  to  be  wondered  at  that  the  buildings  erected, 
after  nineteen  years  of  discussion,  and,  as  ■w'e  are  informed, 
“  angry  suspicion  in  the  public  mind,”  were  described  by  Dr. 
Brocklesby  as  “low  and  ill- ventilated,”  calculated  rather  to 
generate  than  cure  disease,  and  sweeping  off  the  men  like  a 
perpetual  pestilence.  In  1791  John  Bell,  of  the  26th  Regiment, 
introduced  into  Hospitals  a  scale  of  diet  suited  to  the  require¬ 
ments  of  sick  men,  instead  of  the  salt  pork  and  beef  which  prior 
to  that  time  had  been  the  food  allowed  to  the  soldier  whether  at 
his  ordinary  duties  or  prostrated  with  dysentery.  He  published 
a  work  on  “  the  causes  which  produce,  and  the  means  of  pre¬ 
venting,  disease  in  the  AVest  Indies,”  the  title  indicating  the 
importance  he  attached  to  hygiene,  and  to  him,  in  a  letter 
addressed  to  Earl  Spencer  in  1798,  is  due  the  first  advocacy  of 
one  great  school  for  military  Surgerj'.  In  that  communica¬ 
tion  he  entered  into  various  details  in  regard  to  the  subjects 
which,  according  to  his  views,  should  be  taught  in  such  a 
school.  4'hese  -were  anatomy,  military  Surgery,  military 
Medicine,  Medical  geography,  including  climates,  seasons,  the 
coasts  of  various  countries,  the  manner  of  conducting  soldiers 
on  foreign  expeditions,  the  care  of  their  health,  the  choice  of 
encampments,  the  forming  of  Hospitals  on  shore,  how  to 
convert  churches  and  public  buildings  to  this  purpose,  how  to 
attend  an  army  in  the  field,  how  to  lay  wounded  in  besieged 
towns,  and  howto  carry  them  off  the  field  in  a  retreating  army 
He  -^vould,  moreover,  have  taught  Avhat  he  called  military 
economics,  as  diet,  clothing,  exercise,  general  Medicine,, 
and  all  methods  of  preventing  disease.  Surely  it  must 
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be  admitted  that  this  army  Medical  officer  fully  appreciated 
the  importance  of  preventive  Medicine,  or  hygiene,  as 
this  branch  of  service  is  now  more  generally  termed. 
On  the  subject  of  barrack  construction  in  tropical  regions 
Dr.  Robert  Jackson,  with  special  reference  to  the  West  Indies, 
thus  expressed  himself  in  1791  Barracks  should  be  raised 
from  the  ground  on  brick  pillars  to  a  height  of  three  feet,  and 
thoroughly  ventilated  beneath.  They  should  consist  of  only 
one  story,  and  have  a  roof  lofty  and  double  ;  a  piazza,  ten 
or  twelve  feet  in  breadth,  furnished  with  jalousies  painted 
green,  should  extend  along  their  front  and  rear.  The  barrack- 
room  should  contain  twelve  men,  and  there  should  be  a  room 
for  a  non-commissioned  officer  at  the  end  of  the  rear  bal¬ 
cony.”  Here,  then,  we  find  enumerated  the  very  principles 
which,  after  an  interval  of  sixty  years,  w'ere  reproduced,  but 
without  the  name  of  the  military  Surgeon  who  first  pro¬ 
pounded  them  being  so  much  as  mentioned.  Among  many 
other  considerations  which  had  reference  to  the  efficiency  of 
the  army  and  well-being  of  the  individual  soldier  that  this 
eminent  Surgeon  and  estimable  man  devoted  some  of  his 
attention  to,  was  that  of  the  demeanour  of  officers  towards 
their  men.  It  was  he  who  first  advocated  the  appointment 
of  health  officers  to  armies  in  the  field.  ”  As  the  health  of 
troops,”  so  he  observed,  “is  a  matter  of  the  greatest  im¬ 
portance  to  the  success  of  war,  health  officers  may  be 
justly  considered  to  be  an  important  part  of  an  army.” 
Dr.  Gordon  next  proceeded  to  mention  the  labours  and  fame 
of  military  Surgeons  of  the  ijresent  century  —  Guthrie, 
Hennen,  Millingen,  Marshall,  Burke,  etc.  The  latter  was 
the  first  principal  Medical  officer  of  the  army  who  was  sent 
to  India,  to  whose  oft-repeated  representations  are  due  the 
first  improvements  in  the  hygienic  conditions  of  the  soldier  in 
that  country  that  were  sanctioned — whether  referring  to 
accommodation,  food,  clothing,  recreation,  moral  advance¬ 
ment,  measures  for  the  repression  of  vice  and  crime,  or 
the  ntrmerous  other  matters  that  have  reference  to  his 
ph3'sical  as  well  as  moral  well-being ;  and  Dr.  McLeod,  his 
immediate  successor,  w'ho  most  ably,  and  in  some  respects 
successfully,  continued  the  good  work  that  Dr.  Burke  had 
begun.  It  may  well  be  said  that  to  the  labours  of  those 
two  Medical  officers  the  soldier  is  indebted  for  enjoying 
whatever  advantages  service  in  India  now'  offers  to  him. 
To  Larrey,  Burope  and  the  civilised  world  are  indebted  for  an 
organised  system  of  transport  for  w'ounded  ;  and  you  have 
doubtless  read  that  when  on  one  occasion  the  sick  under  his 
care  w'ere  perishing  for  want  of  necessary  sustenance,  he,  on 
his  own  responsibility,  ordered  the  slaughter  of  the  officers’ 
chargers  to  furnish  soup  for  his  patients  ;  how  Napoleon, 
under  whom  he  served,  applauded  the  act,  and,  when  the 
official  connexion  had  ceased,  described  this  army  Surgeon  as 
havingbeen  the  most  upright  public  servant  he  had  ever  met.  Of 
the  numerous  and  important  services  of  the  late  Sir  James 
McGrigor  I  can  only  hope  to  give  a  very  faint  sketch.  His 
name  is  prominently  mentioned  in  connexion  with  his  suc¬ 
cessful  administration  while  in  charge  of  the  force  sent  from 
India  to  Egypt  under  Sir  David  Baird  ;  then  with  the  excellent 
report  of  that  expedition  which  he  published  ;  and  for  more 
than  forty  j'ears  afterwards  there  was  not  an  improvement  in 
the  condition  of  the  soldier  but  had  connected  w'ith  it  the 
name  of  this  distinguished  army  Medical  officer.  In  January, 
1812,  he  arrived  at  Lisbon  and  assumed  charge  of  the  Duke 
of  Wellington’s  army  ;  nor  was  it  long  before  that  great  com¬ 
mander  discovered  the  high  qualities  of  his  principal 
Medical  officer,  to  whom  he  gave  his  entire  confidence, 
communicating  with  him  daily,  and  acquainting  him  of 
all  his  intended  operations.  The  results  of  this  con¬ 
fidence,  and  the  mutual  co-operation  which  it  engen¬ 
dered,  are  so  important,  and  at  the  same  time  so 
suggestive,  that  I  would  crave  attention  to  some  of  them.  He 
began  by  dispersing  the  great  numbers  of  soldiers  and  officers 
who,  on  the  plea  of  being  under  treatment  at  the  general  Hos¬ 
pital  at  Lisbon,  are  said  to  have  preferred  the  life  in  that 
luxurious  city  to  their  duties  with  the  army  ;  he  instituted 
field  and  regimental  Hospitals.  But  of  his  many  qualifi¬ 
cations  for  the  position  whicli  he  held  the  greatest  was 
the  readiness  with  which  he  made  arrangements  to  meet 
events  that  were  about  to  occur  ;  thus,  when  Lord  W el- 
lington  announced  to  him  his  intended  movement  on 
Badajoz,  Sir  James  McGrigor  made  arrangements  whereby 
every  regiment  and  division  was  at  once  supplied  with  every 
kind  of  stores,  medicines,  instruments,  and  appliances  that 
were  likely  to  be  necessarj',  and,  in  addition  to  these  mea¬ 
sures,  established  a  depot  at  Elvas  for  such  further  supply 


as  might  be  required.  Another  great  quality  of  this 
arm}'  Medical  officer  was  the  accuracy  of  the  estimates 
he  was  wont  to  form  of  the  numbers  of  men  who,  from 
time  to  time,  might  be  expected  to  return  to  the  ranks 
after  treatment  in  Hospital  on  account  of  wounds  or 
disease ;  and  we  have  numerous  proofs  that  in  his  manner 
of  conducting  duties  with  the  Medical  officers  under  him  he 
secured  their  personal  good  feeling  and  hearty  co-operation. 
And  what  were  the  results  that  arose  from  the  confidence 
with  which  he  was  treated  by  his  commanding  officer,  and  the 
heartiness  with  which  good  feeling  towards  him  personally 
induced  the  other  Surgeons  throughout  that  army  to  second 
his  exertions  ?  We  have  them  recorded  at  page  331  of  his 
autobiography,  and  I  will  give  you  the  words  verbatim.  “It 
was  said  with  much  truth  by  an  eminent  individual  that  he 
thought  the  extraordinary  exertions  of  the  Medical  officers  of 
the  army  might  be  said  to  have  decided  the  day  at  Vittoria, 
for  their  exertions  had  undoubtedly  added  a  full  division  to 
the  strength  of  Lord  Wellington’s  army,  and  without  those 
4000  or  5000  men  it  is  more  than  doubtful  if  his  lordship, 
with  all  his  unrivalled  talents,  could  have  gained  the  day.” 
The  eminent  individual  here  alluded  to  is  Napier,  the  historian 
of  the  Peninsular  war.  We  would  endeavour,  as  far  as  in  us  lies, 
to  preserve  intact,  and  add  to,  that  purely  Professional  know¬ 
ledge  without  which  it  is  impossible  to  make  headway,  either 
in  military  or  civil  life.  We  would,  by  continued  attention  to 
the  rules,  orders,  and  usages  of  the  army,  by  careful  study  of 
the  influences  that  aflfect  masses,  by  the  cultivation  of  good 
understanding  among  ourselves,  and  of  confidential  inter¬ 
course  with  our  military  brethren,  endeavour  to  fulfil  the  great 
object  for  which  we  alike  strain— namely,  the  efficiency  of  that 
portion  of  the  Biitish  army  with  which  we  are  more  imme¬ 
diately  associated.”  The  General  expressed  his  approval  of 
the  object  of  the  Society,  and  thanked  Dr.  Gordon  for  the 
address  he  had  delivered.  He  was  astonished  that  this 
excellent  project  had  not  been  thought  of  and  set  on  foot 
before,  and  felt  no  misgiving  as  to  its  usefulness  and  its  con¬ 
tinued  success.  The  room  in  which  they  had  met  was  scarcely 
worthy  of  the  object  of  such  a  Society  as  this,  and  he  would 
use  every  endeavour  to  obtain  such  a  place  as  would  be 
acceptable  to  members  for  future  meetings,  and  he  would  give 
to  the  Society  his  support  in  every  possible  way. 
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tfiaf  (juestlonetti  mucl)  sljall  learn  muefi. —Sacon. 

Mr.  Hutchinson’s  “Notes  on  Paris  Hospitals”  will  be  continued  next 
week. 

P.  Sc.  is  thanked.  We  are  already  supplied. 

A  Constant  Sutscritcr.— Certainly  not  in  private  practice. 

H.  iJ.— Robbins,  chemist,  372,  Oxford-street. 

A  Constant  Subscriber,  M.D.  Loud. — Dr.  B.  might  have  come  on  the  emer-- 
geucy  to  save  life,  and  have  resigned  the  patient  on  Dr.  A.’s  return. 

Consanguinity. — A  correspondent  asks  the  following  question  “  If  first 
cousins  are  healthy  and  intermarry,  will  their  offspring  suffer  as  a  con¬ 
sequence  of  their  relationship,  or  will  such  union  in  any  way  contribute 
to  disease  ?  ” 

M. — Births  in  iVorkhouse  Infirmaries  and  Deaths  cf  Parturient  IVomen  in 
London,  1865.  — According  to  a  return  presented  to  the  House  of  Com¬ 
mons  in  August,  1806,  the  total  number  of  births  in  the  thirty-nine 
workhouses  of  the  metropolis  during  1865  was  2728.  The  total  number 
of  women  who  died  in  childbirth  was  10,  or  5 '8  per  thousand.  There 
were  thirty  workhou-es  in  which  no  death  occurred  ;  and  it  is  noted 
that  one  death  occurred  from  Cmsarian  section,  and  one  from  phthisis. 

On  the  Value  of  Fish  as  an  Article  of  Biet.—^  correspondent  of  unusual 
experience  upon  the  present  condition  of  Orissa  (notorious  for  its  late 
appalling  famine),  communicates  to  the  Spectator  the  following  singular 
statement  in  connexion  with  the  starving  poor:— “The  coast-people, 
who  perished  in  the  largest  proportion  of  all,  had  an  abundant  supply 
of  fish ;  but,  without  vegetable  food,  it  fails  to  sustain  nature,  and  they 
died  as  complete  victims  of  starvation  as  those  who  had  no  food  at  all- 
in  fact,  the  famine  was  most  sore  among  them.”  The  writer  observes 
that  thisis  “  a  singular  fact  for  physiologists  ;  ”  and  unquestionably,  if  it 
is  a  fact,  it  is  a  very  singular  one.  Can  any  of  our  Indian  readers  throw 
any  light  upon  the  subject? 

Dr.  Clive.— The  first  enlargement  of  the  privileges  of  the  Hon.  East  India 
Company  in  Bengal  was  through  the  instrumentality  of  Mr.  Surgeon 
Broughton,  about  1645.  He  was  appointed  Surgeon  to  the  Emperor,  and 
his  Professional  skill  procured  him  much  credit  at  the  Mogul's  court. 
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Electro- Magneti.sm. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Will  any  of  your  Med  cal  or  other  readers  kindly  answer  for  me 
the  three  following  queries  ?  — 

1.  Who  first  to  'k  out  a  patent  for  a  medico-electrical  machine  ? 

2.  Who  first  did  so  for  an  eleot'  ic  telegraph  ?  And_ 

3.  Was  a  one-,  two-,  or  five-needle  instrument  specified  in  the  patent? 

Bath.  I  am,  *c.  T.  H.  B. 

Keturntno  the  Inverted  Uterhs. 

TO  the  editor  of  the  medical  times  AND  GAZETTE. 

Sir, — The  other  day,  in  the  Obste'rical  Society  of  London,  there  was  a 
discussion  on  inversion  of  the  uteru.s.  Dr.  Protheroe  Smith  said  that  he 
had  been  able  to  effect  retrocession  of  the  organ  after  it  had  been  inverted 
for  thirteen  months  by  means  of  continuous  iiressuro  with  a  wooden 
hemisphere.  Had  he  first  tried  incising  the  cervix?  It  seems  to  me  that, 
the  greatest  obstacle  to  the  retroce.ssion  being  in  the  contracted  cervix, 
multiple  incisions  thereof  would  have  been  the  more  rational  mode  of 
treatment.  By  these  the  rigid  state  of  the  cervix  would  have  been  over¬ 
come,  and  the  uterus  easily  reduced  without  any  danger  from  inflamma¬ 
tion,  which  is  exceedingly  apt  to  follow  all  forcible  methods  of  reductinn. 

This  mode  of  treatment  is  not  new.  It  is  not,  indeed,  to  be  met  with 
in  Murphy — who,  by  the  b\  e,  is  a  very  timid  obstetrical  writer — but 
Wasseige,  the  learned  Professor  of  Midwifery  in  the  Universitv  of  Liege, 
says  that  it  is  the  sole  legitimate,  as  it  is  the  most  effectual  plan. 

Wemyss,  Fife,  March.  I  am,  <feo.  W.  Pratt,  M.D. 

COMMUNICiVrtoMS  have  been  received  from  — 

Mr.  G.  T.  A.  Staff  ;  Mr.  John  Langston  ;  Mr  A.  G.  Brow.n  ;  Dr.  Fayrer  ; 
Dr.  Gervis;  Dr.  Hitchman  :  A.  L.  M.  ;  B.Sc  ;  H.  R.  ;  Dr.  C.  Hilton 
Fagge  ;  Dr.  Needham  ;  T.  H  P.  ;  Di'.  Tilbury  Fox  ;  Dr.  John  Imray  ; 
A  Firm  of  Grocers  ;  Mr.  Nor.man  Macleod  ;  A  Donstant  Subscriber; 
Dr.  William  Winder;  Mr.  H.  B.  Condy;  Mr.  Berkeley  Hill;  Mr.  R. 
Bousteed  ;  Dr.  W.  Pratt;  Mr.  W.  Wesley;  Mr  William  Allingham  ; 
Mr.  H  Sergeant  ;  Mr.  J.  J.  Dear;  Dr.  Camps  ;  Mr.  G.  W.  Callender; 
One  OF  the  Aggkieved ;  Dr.  Gordon;  Mr.  J.  C.  StE'-le;  Mr.  E. 
Bellamy’;  Dr.  Lionel  S.  Beale;  Dr.  Barnes;  Dr.  J.  Braxton  Hicks; 
Mr.  J.  Chatto  ;  Dr.  A.  O.  Speedy;  Dr.  Day;  Mr.  J.  Hutchinson. 

BOOKS  RECEIVRD  — 

Steele’s  Statistical  Tables — Bader  on  the  Human  Eye — Venereal  Disease 
Report — Devonshire  Hospital  Report  — Report  of  Glasgow  Ri  lyal  Infirmary 
— Wake’s  Chapters  on  Man  — Report  of  the  New  York  Infirmary — 
Wilson's  Ophthalmoscopy — Transactions  of  the  Ethnological  Society, 
vol.  6 — Oriuerod’s  Natural  History  of  Wasps— Tyndall’s  Faraday  as  a 
Discoverer — Moffett  on  Cattle  Traffic — Crane  on  the  Sanitary’  Condition 
of  Leicester— Kiinmel  on  the  Paris  Exhibition. 

NEWSPAPERS  RECEIVED— 

Printers’  Journal,  N o.  83 — North  British  Daily  Mail — Hampshire  Telegraph 
— Medical  Press  and  Circular. 


BIRTHS  and  DEA.THS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  March  14,  1868,  in  the 
following  large  Towns  :  — 


Boroughs,  etc. 

Estimated  Population  in 
middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 
(1868.) 

Births  Registered  during 
the  week  ending  Mar.  14. 

Deaths. 

Temperature 
of  Air  (Fahr. ) 

Rain 

Fall. 

Corrected  Average 
Weekly  Number. 

Registered  during 
the  week  ending 
Mar.  14. 

Highest  during  the 
Week. 

Lowest  during  the 
Week.  1 

WeeklyMeanof  the 
Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre,  j 

LondonfMetropolis) 

3126635 

401 

2288 

1441 

1309 

56-3 

32’5 

44-7’ 0-36 

36 

Bristol  (City)  . 

167487,  35-7 

136 

75 

(87 

57-4 

31  9 

44-3 

0-55 

56 

Birmingham  (Boro’) 

35’2290 

45-0 

281 

171 

152 

56  '6 

29-8 

44-0 

1-02  103 

Liverpool  (Borough) 

5011676 

98-0 

412 

290 

291 

67 -9 

.34 -6 

44-3 

0-32 

32 

Manchester  (City)  . 

366835 

81 '8 

285 

208 

tl97 

58-0 

33-5 

44T 

0-59 

60 

Salford  (Borough)  . 

117162 

22  7 

120 

59 

50 

58-5 

32  1 

44-0  0-64 

65 

Sheffield  (Borough ) . 

232.862 

10-2 

208 

122 

103 

57'] 

33  0 

43-4  0'58 

59 

Bradford  (Borough) 

108019 

16  4 

103 

55 

56 

Leeds  (Borough)  . 

236746 

11  0 

299 

120 

123 

62-0 

27-5 

43-9  0-35 

38 

Hull  (Borough) 

108269 

30-4 

81 

50 

52 

60  f 

30  0 

41-8 

0-31 

31 

Nwcstl-on-Tyne,  do. 

127701 

23  9 

99 

68 

59 

56-0 

34-0 

43-7 

,ii’]3 

13 

Edinburgh  (City)  . 

177039 

40  0 

110 

85 

99 

51-7 

34-0 

43-5 

0-20 

20 

Glasgow  (City) 

449868 

88-9 

359 

262 

266 

58-9 

32-0 

44-3 

0-79 

80 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8 

170 

*157 

150 

57 '5 

32  8 

45-5 

’0'28 

28 

li 

Towns  . 

6391080 

34-7 

4951 

3163 

2994 

62  0 

27-5 

44-0 

,^0-47 

47 

Week 

1 

ending 

Wee 

k  ending  Mar. 

7. 

(1863) 

Mar.  7. 

1 

t 

1 

Vienna  (City)  . 

560000 

1 

At  the  Royal  Observatory,  Oreeuwich,  the  mean  height  of  the  barometer 
in  the  week  was  29  file  in.  The  barometrical  reading  decreased  from 
29T8  in.  at  the  beginning  of  the  week  to  28'S2  in.  hy  5.4iJ  a  m.  on  Sunday, 
March  8;  increased  to  29 '51  in.  hy  9  a.m.  on  Mondiy;  decreased  to 
29 -29  in.  by  9  a  m.  on  Tuesday  ;  increased  to  29 ’41  in.  by  9  p.m.  on  the 
same  day ;  decreased  to  2911  in.  by  9  p.m.  on  Wednesday  ;  and  increased 
to  30  TO  in.  by  the  end  of  the  wetk. 

The  general  direction  of  the  wind  was  S.W.  and  S.S.  W. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  cen.suses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  lust  census  it  is  probable  that  the  e.stimate  may  in  some 
instances  be  erroneous. 

*  Registration  did  not  commence  in  Ireland  till  January  1,  1864  ;  the 
average  weekly  numher.s  of  births  and  deaths  in  Dublin  are  calculated 
therefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  same  as  the  averages  of  the  rates  In  the  other  towns. 

+  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

J  The  mean  temperature  at  Greenwich  during  the  same  week  was  45  ■9”' 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  March  14,  1868. 
BIRTHS. 

Births  of  Boys,  1172  ;  Girls,  1116;  Total,  2288. 

Average  of  10  corresponding  weeks,  1858-67,  2352 ’7. 

DEATHS. 


I 


Males. 

Females. 

Total. 

Deaths  during  the  week  . .  . . 

665 

644 

1309 

Average  of  the  ten  years  1858-67 

746T 

727-4 

1473-5 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 

•• 

•• 

16-21 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

! 

Scar-  i  Diph- 
latina.  theria. 

1 

Whoop- 

ing- 

congh. 

Ty¬ 

phus. 

Diar- 

vhtea 

Cho¬ 

lera. 

West  .. 

463,388 

1 

9 

1  i  1 

11 

6 

2 

North  . . 

618,210 

3 

6 

6  i  2 

9 

13 

5 

2 

Central 

378,058 

1 

2 

1  !  1 

10 

1 

East  . . 

571,158 

1 

9 

2  1  1 

7 

7 

2 

South  . . 

773,175 

5 

10 

2  1  3 

17 

9 

5 

•• 

Total  .. 

2.80.3.980 

11 

36 

12  i  8 

54 

36 

14 

2 

METEOROLOGY. 

From  Observatiojis  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29’536  In. 

Mean  temperature  ..  ..  ..  ..  ,.  ..  ..  44  7 

Highest  point  of  thermometer  ..  ..  ..  ..  ..  68  3 

Lowest  point  of  thermometer  ..  ..  ..  ..  ..  3  I  S 

Mean  dew-point  temperature  ..  ..  ..  ..  .89’4 

General  direction  of  wind  ..  ..  ..  ..  ..  .  .S.  W.  &  S.S.  W. 

Whole  amount  of  rain  in  the  week  ..  ..  ..  ..  0‘36 


APPOINTMENTS  FOE  THE  WEEK. 


March  21.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  St.  'Thomas’s,  91  a.m.;  King’s, 
2  p.m.  ;  Charing-cross,  1  p.m.  ;  Royal  Free  Hospital,  U  p.m. 

Metropolitan  Association  of  Medical  Officers  of  Health,  71  p.m. 
Dr.  Letheby,  “On  the  Cholera  Epidemic  of  1866  contrasted  with  former 
Epidemics  of  the  Disease,  and  an  Examination  of  the  Question  whether 
the  Water-suppl.v  had  any  Oomiexlon  with  the  Ui-ease.” 

Royal  Institution,  3  p.m.  Professor  Roscoe,  “On  the  Noii-metallio 
Elements.” 

23.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Royal  Coll' ge  of  Surgeons,  4  p.m.  Prof.  Huxley,  “  On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 

24.  Tuesday. 

Operations  at  Guy’s,  Ijp.m. ;  Westminster,  2  p.m.  ;  National  Orthopiodic, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 

Ethnological  Society  of  London,  8  p.m.  Meeting. 

Royal  Institution,  3  p.m.  Dr.  M.  Foster,  “On  the  Development  of 
Animals  ” 

Roy’al  Medical  and  Chirurotcal  Society,  81p.m.  Dr.  Christie,  “Cose 
of  Absence  of  Corpus  Callosum.”  Mr.  Callender,  “On  Non-Unitiug 
Fi’actures  ” 

25.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  Ijp.m.; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s.  11  p.m. ;  Great 
Northern,  2  p.m.  ;  St  Thomas’s,  11  p.m.  ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospifcd,  k.80  p.m. 

Hunterian  Society,  8  pm.  Mr.  Bryant,  “On  Some  Cases  of  Inflamma¬ 
tion  of  the  Breast  simulating  Cancer.” 

Royal  College  of  Phy’sicians  op  London,  5  p.m.  Lumleian  Lectures— 
Dr.  Guy,  “The  Factors  of  the  Unsound  Mind,  with  Special  Reference 
to  the  plea  of  Insanity  in  Criminal  Cases.” 

Royal  College  of  Surgeons,  4  p.m.  Prof.  Huxley,  “Ou  the  Anatomy 
and  Phy.siology  of  Invertebrate  Animals.” 

Society’  for  the  Encouragement  of  Arts,  Manufactures,  and 
Commerce,  8  p.m.  Meeting.  _ 

26.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopiedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m. ; 
University  College  Hospital,  2  p.m. 

Royal  Institution,  3  p.m.  Dr.  M.  Foster,  “On  the  Development  of 
Animals.” _ _ 

27.  Friday. 

Operations  at  Westminster  Ophthalmic,  14  p.m. 

Clinical  Society,  8.V  p.m.  Meeting. 

Royal  College  of  Physicians  of  London,  5  p.m.  Lumleian  Lectures— 
Dr.  Guy,  “  The  Factors  of  the  Un.sound  Mind,  with  Special  Reference 
to  the  Plea  of  Insanity  in  Criminal  Cases.” 

Royal  College  of  Surgeons,  4  p.m.  Prof.  Huxley,  “  On  the  Anatomy 
and  Physiology  of  Invertebrate  Animals.” 

Royal  Institution,  8  p.m.  Dr.  Carpenter,  “On  the  Unconscious  Action 
of  the  Brain.” 

Royal  London  Ophthalmic  Hospital,  Moorfields,  8J  p.m.  Lecture 
hy  Mr.  Hutchinson,  “On  the  Ophthalmoscope  in  Relation  to  General 
Medicine.” 
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ORIGINAL  LECTURES. 

- o- - 

LECTURES  ON 

DISEASES  OE  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Ilospital. 

Lesions  of  the  Motor  Tract. 

(VonHinied  from  page  282.) 

Having  shown  you  how  disease  of  the  motor  tract  paralyses 
the  body  below,  and  that  the  site  of  this  disease  can  he  dis¬ 
covered  by  the  special  nerves  which  are  affected,  I  will  now 
briefly  allude  to  the  paralysis  of  these  nerves  when  diseased 
at  a  distance  from  their  centres. 

As  regards  the  first  or  olfactory  nerve,  this,  if  diseased,  is  in 
connexion  generally  with  caries  of  the  cranium,  and  the 
resulting  symptom  would  be  a  loss  of  smell,  preceded  per¬ 
haps  by  what  the  patient  would  call  a  bad  smell,  an  altogether 
subjective  sensation. 

Affection  of  the  optic  nerves  would  necessarily  change  the 
condition  of  the  retina,  and  thus  the  ophthalmoscope  has  done 
much  to  indicate  morbid  processes  going  on  within  the  brain. 
It  is  remarkable,  however,  in  what  a  great  variety  of  diseases 
of  the  brain  amaurosis  or  blindness  may  be  a  symptom,  not 
only  w’here  a  tumour  presses  on  the  optic  tracts,  but  when 
situated  in  the  cerebellum  and  other  parts.  In  these  cases  the 
ophthalmoscope  has  generally  shown  an  atrophy  of  the  optic 
disc,  whilst  in  the  amaurosis  attendant  on  inflammation  of  the 
brain  the  appearance  of  the  disc  has  shown  that  the  optic 
nerve  and  retina  have  participated  in  the  process.  It  is 
remarkable  in  what  a  large  number  of  brain  affections  amau¬ 
rosis  is  present,  but  on  what  exact  changes  these  depend, 
according  to  the  teachings  of  the  ophthalmoscope,  I  cannot  at 
present  inform  you,  as  I  am  only  a  learner  with  yourselves. 

Little,  too,  can  be  said  positively  as  to  the  interpretation  of 
alteration  in  the  size  of  the  pupils.  Their  movements  depend¬ 
ing  upon  different  causes,  you  may  see  how  their  condition 
may  be  frequently  deranged.  You  know  that,  the  circular 
fibres  of  the  iris  being  supplied  by  the  third  nerve,  a  paralysis 
of  this  nerve  will  necessitate  a  dilatation  of  the  pupil ;  and 
you  know  how  late  experiments  have  shown  that  the  radiating 
fibres  are  supplied  with  motor  filaments,  which  run  into  the 
cervical  sympathetic;  and  thus  how  pressure  on  this  nerve,  as 
is  seen  in  cases  of  tumours  of  the  neck,  will  cause  contrac¬ 
tion  of  the  pupil.  It  has  been  found  that  irritation  of  the 
upper  part  of  the  spinal  cord  and  upper  thoracic  nerves  will 
also  influence  the  pupils  through  these  same  nerves,  and  also 
any  affection  of  the  first  division  of  the  fifth  pair  through  the 
same  channel.  The  exact  nature  of  the  nervous  filaments 
which  supply  the  radiating  fibres  of  the  iris  has  not  yet  been 
satisfactorily  determined.  Apart  from  these  very  definite  and 
well- ascertained  causes  which  influence  the  pupil,  it  is 
observed  that  they  become  altered  in  size  under  a  great 
variety  of  circumstances.  In  those  cases  where  there  are 
well-marked  cerebral  symptoms  and  affection  of  the  cranial 
nerves,  it  is  generally  supposed  that  the  third  nerve  is  at  fault, 
although  there  is  little  proof.  In  the  [general  paralysis  of  the 
insane,  in  locomotor  ataxy,  the  pupils  are,  as  a  rule,  diminished 
and  unequal  in  size  ;  and  the  same  condition  may  be  observed 
in  some  other  chronic  diseases  affecting  the  cerebro-spinal 
system.  In  various  acute  diseases  of  the  brain  the  pupils  are 
altered,  but  I  am  not  aware  that  any  definite  lesion  can  be 
necessarily  associated  with  the  condition.  In  cases  of  pressure 
on  the  brain  from  effused  blood,  the  pupil  is  often  larger  on 
one  side  than  the  other  ;  and  I  have  seen  a  case  of  chronic 
hydrocephalus  in  which  the  pupil  of  the  side  on  which  the 
patient  lay  was  always  more  dilated  than  the  other.  But 
although  a  difference  in  the  size  of  the  pupils  will  do  little 
more  than  denote  cerebral  trouble,  an  extreme  condition  of 
dilatation  or  contraction  always  indicates  a  very  serious 
affection  of  the  brain.  For  instance,  in  ventricular  effu¬ 
sion  the  pupils  become,  as  a  rule,  widely  dilated.  This 
fact  you  should  well  bear  in  mind,  because,  on  visiting  a 
child  suffering  from  head  disease,  you  may  be  informed  by  the 
mother  that  it  is  in  a  “  nice  sleep,”  but  when  you  raise  the 
eyelids  you  find  the  pupils  widely  dilated.  You  know  that 
in  sleep  the  pupils  are  contracted,  and  so  remarkable  is  this 
circumstance  that,  if  you  place  the  child  before  the  window, 
their  size  remains  unaltered,  but  immediately  you  awake  it 
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the  pupils  expand,  although  the  light  is  still  shining  upon 
them.  At  the  same  time  remember  that  a  contraction  of  the 
pupil  is  an  equally  unfavourable  sign  in  many  cerebral  dis¬ 
orders,  and  more  especially  in  apople.xy.  In  those  fatal  cases 
where  blood  has  burst  out  into  the  ventricles,  or  diffused  itself 
over  the  base  of  the  brain,  the  pupils  are  often  found  minutely 
contracted,  just  as  they  are  in  cases  of  effusion  into  the  pons. 
It  is  said  that  the  state  of  the  pupils  will  give  information  as 
to  the  nature  of  the  cerebral  trouble  when  a  man  is  brought  in 
insensible.  Certainly  a  well-marked  change  in  the  pupils  will 
alwaj's  indicate  something  serious,  but  a  negative  condition 
may  exist  in  many  serious  lesions.  Thus  I  do  not  know  that 
ymu  can  tell  concussion  bj'  the  pupils,  nor  drunkenness  by  the 
pupils.  In  uraemic  coma  I  have  observed  the  condition  of  the 
pupils  over  and  over  again,  and  should  say  that  they  are  not 
affected.  I  have  repeatedly  seen  eases  brought  into  the  accident 
ward  where  injuries  to  the  brain  had  occurred  with  various 
amounts  of  effusion  of  blood,  and  the  pupils  were  at  first  con¬ 
tracted  and  afterwards  became  dilated,  showing  that  some  slight 
change  will  affect  them  although  the  main  lesion  remains  as 
before.  You  must  not  only  observe  the  size  of  the  pupil,  but 
whether  the  iris  can  still  be  stimulated  by  theinfluence  of  light 
upon  the  retina.  In  recent  injury  or  acute  disease,  if  there  he 
immobility  of  the  pupil  when  the  light  of  a  candle  is  thrown 
upon  the  eye,  it  generally  is  an  evidence  of  some  affection  of 
the  brain  in  which  the  optic  tracts  are  implicated.  You  must 
please  remember  the  sjunpathy  which  exists  between  the  two 
eyes,  and  how  the  perfect  susceptibility  of  the  one  will  influ¬ 
ence  the  other,  and  thus,  therefore,  the  necessity  of  examining 
each  eye  separately. 

As  regards  paralysis  of  the  third  nerve,  this  you  may  con¬ 
stantly  witness  in  the  wards  of  the  Hospital,  the  symptoms 
being  w'hat  you  might  expect  from  your  knowledge  of  its 
anatomy — an  inability  to  move  the  eye  except  outwards,  a 
dilatation  of  the  pupil,  and  ptosis.  I  remember  a  case  where 
there  was  no  ptosis,  showing  the  lower  branch  of  the  third 
nerve  was  only  affected,  but  the  pupil  was  dilated. 

1  do  not  remember  to  have  seen  the  fourth  nerve  solely 
paralysed. 

The  fifth  nerve  is  sometimes  paralysed  from  disease  within 
the  cranium,  as  I  have  m.ore  than  once  seen  from  carcinoma 
or  syphiloma  involving  the  nerve.  You  would  expect  loss  of 
sensation  over  half  of  the  face,  as  far  back  as  the  ear,  including 
the  eye  and  tongue,  and  also  loss  of  power  over  the  masticatory 
muscles  which  the  motor  branch  supplies,  includmg  paralysis 
of  tensor  palati,  anterior  belly  of  digastricus  and  mylo-hyoid 
muscles.  There  is  a  loss  of  taste  and  smell  in  part.  There 
is  also  ulceration  of  the  cornea.  The  latter  fact  opens  up  a 
large  question  which  I  shall  again  refer  to  when  speaking  of 
the  spinal  cord— the  influence  of  the  nerves  on  nutrition. 
There  are  many  clinical  facts,  supported  by  direct  experiments 
on  animals,  to  show  that  nerve  supply  is  all-important  in  the 
due  maintenance  of  the  integrity  of  the  tissues,  whether  this 
be  due  to  their  power  of  controlling  the  calibre  of  the  blood¬ 
vessels,  or  by  the  supply  of  a  more  direct  chemical  force  derived 
immediately  from  the  nerve  centres.  There  are  those  philo¬ 
logists  and  pathologists  who  would  make  all  growth  and  tissue 
change  dependent  on  a  nerve  influence,  whilst  there  are  others 
who  see  nothing  but  cell  production  and  chemical  changes  in 
process  after  the  manner  of  oxidation.  Neither  opinion  can 
be  absolutely  correct,  seeing  that  cell  growth,  good  blood 
supply,  and  nerve  distribution,  are  all  united  together  in  the 
tissues  before  us,  and  an  harmonious  working  must  be 
going  on  amongst  them.  At  present,  therefore,  I  will  only 
say  that,  although  paralysis  of  the  fifth  nerve  will  produce 
inflammation  of  the  eye  and  ulceration  of  the  cornea,  yet  that 
if  the  eyelid  be  closed  to  protect  it  from  the  irritants,  of  whose 
presence  it  is  no  longer  sensible,  the  ulcer  will  often  rapidly 
heal.  This  I  had  a  good  opportunity  of  seeing  in  a  patient 
of  Dr.  Barlow’s,  two  or  three  years  ago. 

The  sixth  nerve  is  occasionally  paralysed  with  other  muscles. 

The  seventh  nerve  may  be  affected  at  its  root,  and  thus  both 
facial  and  auditory  may  be  paralysed  ;  or  the  former  may  be 
affected  alone,  but  such  instances  are  comparatively  pre. 
Facial  paralysis  occurring  alone  seldom  has  a  central  origin. 
In  the  course  of  the  nerve,  paralysis  may  arise  from  disease  in 
the  temporal  bone,  or  from  tumours  in  the  parotid  outside. 
Several  such  cases  have  come  before  my  notice ;  only  lately  I 
saw  an  infant,  three  months  old,  who  had  discharge  from  the 
ear,  and  shortly  afterwards  a  falling  of  the  right  side  of  the 
face.  In  cases  of  fracture  through  the  base  of  the  skull  you 
may  witness  the  same.  The  commonest  cases  are  those  which 
appear  to  have  a  superficial  origin,  and  thus  are  styled  cases 
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of  peripheral  paralj’sis.  As  these  often  arise  after  direct  ex¬ 
posure  to  cold,  they  are  ascribed  to  this  cause  or  to  rheumatism. 
The  face  falls,  and  is  dragged  up  on  the  other  side,  preventing 
the  patient  spitting  or  whistling.  The  ala  of  the  nose  does 
not  expand,  the  orbicularis  palpebrarum  cannot  act,  and  the 
lower  eyelid  falls  with  a  constant  overflow  of  tears.  The  con¬ 
dition  of  mouth  is  best  seen  if  the  patient  be  made  to  laugh, 
and  the  state  of  the  eye  you  will  never  forget  if  you  have  seen 
a  patient  with  facial  paralysis  asleep.  Of  late  years,  since 
greater  attention  has  been  directed  to  the  symptoms  of  nerve 
diseases,  some  further  facts  have  been  observed  in  cases  of 
paralysis  of  the  seventh  nerve.  An  example  illustrative  of 
this  was  published  by  the  late  Dr.  Dazire.  It  is  that  the 
tongue  and  palate  are  sometimes  paralysed,  as  well  as  the 
hearing  somewhat  affected.  The  paralysis  of  the  palate  is 
seen  by  muscular  contraction  failing  when  the  patient  is 
directed  to  swallow,  and  thus  you  will  observe  one  side  drawn 
up  or  arched  whilst  the  other  remains  relaxed  or  in  its  normal 
straight  line  ;  at  the  same  time,  it  is  said  that  the  tongue  may 
be  slightly  drawn  to  one  side.  The  explan .ition  given  is  that 
the  chorda  tympani  nerve  sends  a  supply  to  the  stylo-glossus 
and  genio-h)m-glossus,  whose  want  of  action  produces  the 
result.  If  this  be  so,  it  shows,  it  is  said,  that  the  facial  nerve  is 
affected  after  it  is  joined  by  the  petrosal  nerve.  You  know  that 
Meckel’s  ganglion  in  the  spheno-palatine  fossa,  gives  off  the 
Yidian  nerve,  which,  running  backwards,  divides  so  that  the 
petrosal  enters  the  hiatus  Fallopii  and  joins  the  portio  dura  ; 
subsequently  there  comes  off  from  the  latter  a  nerve  called  the 
chorda  tympani,  which  joins  the  gustatory  and  proceeds  to  the 
submaxillary  ganglion.  I  am  not  aware  that  it  has  been 
proved  that  this  petrosal  nerve  and  the  chorda  tympani  are 
the  same  nerve ;  and,  if  so,  I  believe  there  is  also  no  proof 
that  it  sends  fibres  to  the  tongue.  This  is  one  of  those  cases 
in  which  Waller  experimented  according  to  his  method.  He 
showed  that  if  a  nerve  were  divided  its  branches  wasted  — that 
they  in  a  week  or  two  underwent  a  fatty  degeneration.  Thus, 
if  two  nerves  went  to  a  muscle,  he  would  divide  one,  and  then 
examine  the  muscle,  and  discover  w'hat  portions  retained 
healthy  nerve,  and  which  the  altered  structure.  In  the  easel 
mentioned  the  other  day— the  question  of  a  supply  to  the 
buccinator  by  the  third  division  of  the  fifth— I  apprehend  he 
W'ould  divide  the  nerve  and  then  examine  the  muscle.  The 
discovery  or  otherwise  of  changed  nerve  fibre  would  prove 
the  point  at  issue.  Now,  in  the  case  before  us,  referring  to 
the  supply  to  the  tongue  by  the  facial.  Waller  did  experi¬ 
ment  ;  he  divided  the  facial  nerve,  and  a  fortnight  afterw’ards 
examined  the  muscular  tissue  of  the  tongue,  but  discovered  no 
change  in  it.  He  therefore  concluded  that  the  chorda 
tympani  did  not  proceed  to  the  tongue,  but  ceased  at  the  sub¬ 
maxillary  ganglion.  I  have  mentioned  the  supposed  fact  of 
paralysis  of  tongue  and  palate  because  I  have  lately  had  an 
opportunity  of  observing  that  students  at  examinations  have 
given  an  answer  in  correspondence  with  this,  showing  that 
this  has  been  taught — viz.,  that  a  lesion  of  the  facial  nerve  after 
thepetrosalhas  joined, itwill  cause  paralysis  of  the  partsi  name. 
It  w'as  also  said  by  Dr.  Bazire  that  hearing  became  more  acute 
— which  was  scarcely  explicable  on  the  supposition  of 
paralysis  of  the  tensor  tympani  muscle. 

(To be  continued.) 


The  Famine  in  Algeeia. — According  to  a  letter  from 
a  correspondent  at  Seiif,  this  is  committing  terrible  ravages 
amongst  the  indigenous  inhabitants,  while  the  Europeans  are 
suffering  from  an  unexampled  rise  in  the  price  of  provisions, 
induced  in  some  measure  by  the  means  of  transport  having 
become  obstructed  by  severe  snowstorms.  The  natives  are  dying 
on  every  side,  or  are  seeking  to  prolong  lifeby  picking  up  garb¬ 
age.  Last  year  it  was  the  cholera,  and  now  the  famine;  and  per¬ 
haps,  when  the  warmer  weather  comes,  the  plague  will  follow', 
seeing  thattheArabs  bury  tbeir  numerous  dead  very  imperfectly 
or  not  at  all.  The  Administratinn  seems  to  be  doing  all  it  can, 
but  the  calamity  is  evidently  beyond  its  powers  of  effectual 
aid.  The  prices  which  Europeans  have  to  pay  for  necessaries 
tell  terribly  on  the  resources  of  those  who  are  poor,  which  is 
the  case  with  many.  For  example,  15  fr.  is  paid  per  hundred¬ 
weight  for  wood,  which  should  cost  4  or  5  fr.  ;  and  40  fr.  for 
charcoal,  in  place  of  10  or  12 ;  bread  is  65  centimes  the  kilo¬ 
gramme,  in  place  of  20  ;  wine  has  doubled  its  price  ;  potatoes 
are  selling  for  60  fr.  the  hundredweight  ;  and  as  for  meat,  it  is 
either  of  wretched  quality  and  unwholesome,  or  so  excessively 
dear  as  only  to  be  obtainable  by  the  rich. 
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This  brings  me  to  the  consideration  of  an  obstacle  wliich 
belongs,  not  to  mental  deficiency,  but  to  the  W'eakness  of 
our  race.  I  allude  to  the  difficulty  of  obtaining  sufficient 
data  or  information.  This  want  is  much  felt  in  our  Pro¬ 
fession,  especially  by  those  who,  living  by  it,  have  not 
sufficient  time  to  pursue  their  investigations.  If  you  look 
around  at  the  scientific  men  of  the  age,  you  will  find  that 
almost  every  one  follows  science  as  an  amateur,  having  other, 
and  generally  very  pressing,  occupations.  There  are  only  a 
few'  who  can  devote  their  whole  time  to  it ;  one  might  count 
them  off  on  one’s  fingers. 

In  a  number  of  instances  the  observations  we  may  make 
have  to  remain  for  a  longer  or  shorter  timeunfinished,  waiting 
the  completion  of  sufficient  investigations  ;  and  they  are 
therefore  kept  secret  more  or  less.  There  is  no  one  we  can 
find  to  assist,  or  whom  we  dare  trust.  Single-handed  we  must 
W'ork,  and  thus  the  facts  sought  for,  to  a  single  individual, 
are  perhaps  so  rare  that  a  long  time  elapses  before  an  honest 
mind  can  feel  it  has  sufficient  data  to  undertake  to  make  any 
promulgation  of  the  subject.  And  even  then  the  observations 
may  lie  dormant  some  time,  failing  to  attract  attention,  and 
another  may  take  it  up  in  an  isolated  manner  after  many  years, 
who  may  be  more  successful  in  attracting  notice. 

Or  perhaps  —and  who  can  say  how  often  ? — the  flash  of  light 
has  died  out  with  the  discoverer.  How  many  truths  may 
have  been  buried  in  oblivion  for  the  want  of  a  second  deposi¬ 
tory  ?  Dr.  Marshall  Hall,  not  long  beforehis  death,  complained 
that  he  had  years’  hard  work  prepared  in  his  brain ;  but  it 
never  saw  light.  How  many  others  could  say  the  same  ? 

Alone  and  unassisted  perhaps  for  years  have  improvements 
slumbered,  waiting  a  friendly  help  to  arouse  it.  "VVhat 
numbers  of  discoveries,  and  their  consequent  advantages,  have 
been  lost  to  humanity  for  the  want  of  transmission  !  And  this 
is  true  in  all  branches  of  science  and  art.  Look  at  the  ordinary 
arts  ;  how  each  artificer  keeps  the  secret  of  his  trade,  of  his 
improvements  in  it  rigidly  to  bimself,  no  one  assisting  in 
developing  it,  or  in  extending  its  principle.  liook  at  many 
trades  binding  over  their  workmen  to  secresy. 

Picture  to  yourself,  on  the  other  hand,  all  these  restrictions 
removed,  and  every  one  anxious  to  bring  forward,  as  soon  as 
found  out,  each  and  every  advance.  With  what  an  elastic 
bound  would  art  spring  from  her  present  chains  !  An  excellent 
example  was  seen  in  photography  after  the  removal  of  the 
patents  which  confined  it  to  one  or  two  early  modes. 

It  is  true  that  the  liberal  profession  and  arts  have  repudiated 
this  retention  of  secrets,  but  yet  even  in  these,  discoveries 
slumber  for  many  years  for  W'ant  of  mutual  help,  or  for  the  want 
of  a  depository  wherein  to  record  discovery  in  a  crude  form. 

It  is  not  my  intention  here  to  indicate  the  mode  in  which 
such  a  depository  might  be  formed  wherein  original  di.scoveries 
could  be  lodged  in  an  imperfect  state  to  prevent  their  being 
utterly  lost ;  but  I  am  anxious  to  make  some  remarks  as  to 
the  manner  in  which  mutual  and  combined  help  might  be 
carried  out. 

Let  me  instance  a  case  as  example.  We  are  all  acquainted 
w'ith  the  danger  arising  from  the  reception  of  the  poison  of 
scarlatina  by  a  pregnant  and  puerperal  woman.  And  yet  we 
possess,  so  far  as  I  am  aw'are,  no  accurate  information  on  the 
subject — at  least,  I  have  not  found  any  monogram  or  any  collec¬ 
tion  of  facts  as  to  how  much  danger  exists,  or  what  effects  are 
produced,  or  what  variations  the  disease  under  these  conditions 
may  assume.  And  yet  nothing,  perhaps,  is  so  important  to  the 
1  j'ing-in  woman  as  this  knowledge,  particularly  as  it  involves  the 
question  of  a  large  portion  of  the  cases  of  puerperal  fever.  Be 
this  as  it  may,  it  would  take  but  little  time  to  collect  amass 
of  information  which  would  serve  to  clear  up  the  many  im¬ 
portant  points  on  which  we  at  present  are  imperfectly  informed, 
and  which,  single-handed,  no  one,  how'ever  industrious,  could 
expect  to  bring  together. 

The  same  remarks  apply  to  the  facts  connected  with  alburnen 
in  the  urine.  No  doubt  each  of  you  can  call  to  mind 
similar  instances  on  other  subjects. 

What  is  the  difficulty,  then,  that  stands  in  our  w'ay  to  prevent 
these  facts  being  gleaned  ?  The  machinery  is  ready  to  hand. 
Let  our  societies,  each  one  of  them  in  their  particular  sphere, 
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gather  information  from  each  member  ;  the  answers  could  be 
arranged  and  published  with  or  without  an  analysis,  but 
without  any  comments.  Material  will  be  thus  ready  for  any 
one  to  make  use  of.  Of  course  rules  for  the  detail  working 
will  be  wanted,  but  these  can  readily  be  arranged.  It  would, 
however,  be  very  undesirable  that  any  ex-cathedra  expression 
of  opinion  should  be  made  by  the  committee  appointed  to 
carry  out  the  inquiry  ;  or  if  it  were  believed  that  the  informa¬ 
tion  thus  gathered  might  be  too  crude  for  an  accurate  basis, 
then  a  number  of  gentlemen  might  be  named,  who  were  con¬ 
versant  with  the  subject,  to  carry  out  the  inquiry  more  care¬ 
fully  and  more  minutely. 

The  comparison  of  the  results  in  this  country  might  be 
made  with  those  of  other  countries,  and  thus  modifications  of 
a  disease  might  be  shown,  and  its  value  ascertained.  It  will, 
I  think,  be  agreed  that  combination  of  this  kind  would  hasten  the 
attainment  of  our  knowledge  infinitely  more  quickly,  and  give 
us  a  much  broader  view  of  the  subject  than  when  we  work 
solitarily,  and  even  jealously. 

There  is  another  influence  which  greatly  retards  our 
advance  ;  and  this  is  the  tendency  in  most  of  us,  if  not  in  all, 
to  believe  we  have  attained  the  maximum,  or  nearly  so,  of 
knowledge  in  any  subject,  and  this  is  more  particularly  the 
case  in  those  matters  which  have  been  much  followed.  '  The 
constant  desire  in  the  human  mind  to  find  a  resting-place 
whereon  to  set  its  foot  leads  it  to  often  fancy  it  has  reached 
the  pinnacle  of  truth,  when,  indeed,  it  has  only  made  a  few 
steps  upwards  ;  and  this  tendency  increases  as  the  age  of  each 
one  increases.  The  mind  becomes  more  conservative  as  it 
becomes  older ;  teachings  received  in  youth,  after  long  assimi¬ 
lation,  have  become  so  firmly  rooted  that  to  eradicate  them  is 
almost  like  total  disrupture  ;  to  substitute  others  is  still  more 
difficult.  The  effort  requires  great  energy,  of  which  only  a 
few'  can  boast.  A  notable  instance,  however,  was  shown  in 
the  late  Alexander  von  Humboldt,  wdio,  at  the  age  of  eighty, 
was  as  fresh  to  receive  new  discoveries  as  in  his  earlier  days. 
Each  of  us  may  boast  of  being  beyond  the  influence  of  the 
habit  of  thought  just  alluded  to  ;  but  if  we  watch  closely,  we 
shall  find  ourselves  now  and  then  napping.  And  this  habit 
is  much  fostered  by  another  cause — namely,  dogmatic  teaching. 

I  am  fully  aware  that  many  hold  a  very  contrary  opinion _ 

that  positive  and  dogmatic  teaching  is  the  quickest  mode  for 
the  beginner.  Possibly  this  is  true,  and,  indeed,  I  am  quite 
prepared  to  agree  with  the  statement  to  a  certain  extent,  and 
no  harm  would  arise  from  it,  w'ere  all  minds  so  constituted  as 
to  be  able  to  throw  aside  an  opinion  or  practice  when  it  was 
fairly  shown  to  be  without  foundation^  or  if  every  one  would 
take  the  trouble  to  examine  for  himself  whether  his  learning 
was  really  correct.  But  when  a  man  taught  dogmatically 
goes  into  practice  and  reflects  for  himself,  and  comes  to  the 
conclusion,  perhaps  late  in  life,  that  the  things  he  was  taught 
"Were  not  so  absolutely  correct  after  all,  he  loses  confidence 
in  all  teaching,  and  becomes  a  sceptic  in  his  profession. 

Thus  wo  have  to  choose  between  the  advantage  of  spreading 
a  partial  and  perhaps  incorrect  knowledge  rapidly  and  easily, 
or  engrafting  a  solid  basis  for  the  accumulation  of  it  in  a  slow 
but  more  certain  way.  The  former  I  hold  to  be  obstructive, 
the  latter  receptive.  The  former  is  more  consonant  with  the 
desire  of  the  mind  above  alluded  to — namely,  that  of  finding  a 
resting-place ;  but  the  other  assists  progress.  The  dogmatic 
form  is  attractive,  and  it  exalts  the  teacher,  but  fossilises  the 
learner.  But  whether  I  am  right  or  wrong,  the  question 
must  be  answered — Is  it  truthful  to  teach  dogmatically  ?  Is 
our  knowledge  so  complete  that  we  can  teach  it  without  any 
misgiving  ?  If  not,  then  that  which  is  contrary  to  the  truth 
cannot  be  correct. 

There  is  another  hindrance  to  advance  in  the  tendency  of 
many  to  look  upon  one  who  makes  advance  in  knowledge  or 
practice  as  a  man  of  unstable  mind.  The  epithet  “  safe  man  ” 
is  given  to  one  who  is  quite  the  contrary  to  him  ;  who,  careful 
not  to  advance  anything  new  himself,  makes  good  use  of  the 
brains  of  his  brethren  often  in  the  very  thing  for  which  the 
original  discoverer  is  stigmatised  as  “new-fangled.”  No 
doubt  we  ought  to  have  everything  well-proved  before  it  is 
received,  but  the  tendency  to  which  I  allude  is  a  chain  of 
great  weight  around  the  necks  of  the  pioneers  of  our  Profession, 
felt  seriously  by  those  who  must  also  live  by  practising  it. 

Combine  the  influence  of  this  tendency  with  the  effects  of 
dogmatic  teaching,  the  natural  conservativeness  of  the  mind, 
and  with  the  preoccupation  of  time  by  active  practice,  and 
the  effect  of  a  dead  log  will  be  fully  appreciated.  If  Medical 
men  are  not  tied  down  by  dogmatic  teaching,  but  are  taught 


to  observe  and  learn  for  themselves,  they  will  in  a  great  meat 
sure  manage  to  distinguish  the  true  man  of  progress  from  th« 
“  unsafe  ”  man  and  specious  self-assertor. 

But  a  greater  weight  than  this  is  one  which  might  have 
hardly  been  expected  to  exist  in  the  present  century.  I  mean 
the  incubus  of  great  names.  It  is  one  most  difficult  to  throw 
off.  Daily  and  hourly  in  our  best  discoveries  it  retards  otu: 
progress.  Let  me,  however,  not  be  misunderstood.  To  honour 
with  all  the  honour  due  to  honest  work,  to  intellectual  attaiai- 
ments,  and  to  brilliant  discoveries,  is  the  duty  and  pleasure, of 
us  all.  But  if  any  man  of  great  repute  has  made  statements 
on  any  subject  which  subsequent  investigators  find  to  be 
incorrect,  the  weight  of  that  name,  however  great,  should  not 
be  allowed  to  depress  the  balance  against  facts.  And  yet  it 
is  so  constantly.  Take,  for  instance,  the  great  man  whose 
name  this  Society  bears,  what  authority  does  every  word., of 
his  carry  ;  who  dares  to  dispute  it  is  considered  bold  ^  and 
yet,  I  think,  he,  were  he  now  living,  would  not  so  wish  to 
influence  advancement,  nor  to  be  a  hindrance  to  independent 
opinion.  Yet  an  instance  may  readily  be  found,  and  with 
which  many  of  you  are  familiar.  I  mean  the  anatomy  of  the 
placenta.  Hunter  first  described  the  maternal  sinus-systiemv 
peculiar,  if  it  exist,  to  the  human  being.  If  you  look  over  the 
literature  of  the  subject,  you  will  be  surprised  at  the  influence 
of  his  name.  Anatomists  seeking  to  verify  it,  endeavouring  to 
dovetail  it  in  with  other  theories  ;  some  finding  no  confirma¬ 
tion  of  if,  but  submitting  to  yield  to  authority  ;  some  opposing 
it  for  a  time  and  then  yielding  ;  others  not  venturing  for  a 
moment  to  doubt,  but  adding  discoveries  of  their  owm  which 
could  not  have  been  true  if  the  other  were  so.  A  large  number 
of  excellent  authorities  opposed  to  his  view  have  availed 
nothing.  Hunter’s  name,  and  really  but  little  besides,  has 
carried  everything  before  it.  Yet  when  we  look  to  his  own 
modest  description  of  his  reasons  for  believing  in  this  system, 
we  find  no  such  attempt  to  insist  on  it.  He  states  his  modiC 
of  discovery — namely,  by  injecting  the  dead  body  of  a  pregnauLt 
person  through  aorta  and  vena  cava  with  red  and  yellow  wax. 
'The  uterus  was  afterwards  opened,  and  the  w'ax  of  boith 
colours  was  found  in  amongst  the  villi.  But  should  it.b® 
shown  that  this  mode  of  testing  was  not  trustw'orthy,  that 
this  means  of  injecting  would  be  sure  to  break  down  the 
delicate  walls  of  the  capillaries  of  the  curling  arteries^  the 
whole  foundation  of  the  system  falls  too,  for  this  is  all  the 
evidence  he  brings  forward.  I  do  not  here  enter  into  the 
argument,  but  I  kriow  that  even  should  it  be  shown  over  amd 
over  again  that  the  ground  for  his  opinion  is  fallacious,,  the 
majority  would  say,  “  But  it  is  not  likely  Hunter  would  makie 
a  mistake.”  For  of  course  he  who  is  always  ri^ht  can  never 
be  wi'ong.  In  our  own  time  it  may  be  remembered  what  am 
amount  of  influence  did  a  recent  theory  on  cholera  gain  when 
it  was  known  that  one  in  the  highest  position  in  the  Profession 
had  written  in  its  favour.  But  should  this  really  bias.our 
judgments  ?  Ought  weto  be  so  indolent  as  to  let  others  judge  for 
ourselves  ?  We  are  bound  each  one  to  use  our  own  facultiea 
of  judging  the  evidence  put  forth  in  proof  of  any  statement; 
and  not  talve  the  ipse  dixit  of  any  man  as  indisputable.  W^e 
may  not  all  have  power  and  time  to  make  direct  investigations^ 
but  we  can  at  any  rate  measure  the  value  of  the  deductions  if 
the  premises  are  given  us.  Let  us,  then,  while  we  revere  the 
memories  of  the  great  men  who  have  departed,  or  admixe 
those  who  are  still  amongst  us.  not  servilely  bow  to  their  mere 
opinions  or  unsupported  statements,  but  thankfully  gather  up 
the  corn  they  have  threshed  out  from  the  eai',  and  treasure  it 
up  in  our  common  garner. 

In  our  knowledge  of  diseases  I  think  we  have  one  cause 
which  much  hinders  advancement.  Hitherto  it  has  been  the 
desire  of  nosologists  to  sharply  define  and  separate  diseases^ 
anxious  to  increase  the  species — in  fact,  doing  the  same  for  our 
diseases  as  the  species- mongers  did  for  botany.  This  might 
have  been  well  in  the  infancy  of  our  knowledge,  but  I  submit 
the  time  has  arrived  when  we  ought  systematically  to  inquire 
in  what  points  do  diseases  agree.  The  subject  is  almost 
infinite.  Take  the  exanthemata  alone.  What  the  connexion 
between  scarlaiina,  diphtheria,  erysipelas,  puerperal  fever 
with  its  eruption,  and  the  toxaemia  of  the  Surgical  ward  and 
its  eruption  ?  Look  agai>i  at  the  abrupt  separation  made  by 
some  between  typhus  and  typhoid  fever.  Does  that  line 
exist  always  in  nature  strictly  defined  ?  Certainly  between 
the  two  extremes  there  is  a  marked  difference,  but  all  who 
look  broadly  on  the  subject  must,  I  think,  agree  that  many 
cases  occur  which  cannot  be  readily  put  down  to  the  one  or 
the  other  :  in  other  words,  that  the  symptoms  of  both  inter¬ 
change,  so  that  either  we  must  say  the  patient  is  suffering 
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from  both,  or  that  the  two  forms  are  really  onlj'-  variations 
of  the  same  disease. 

The  same  remarks  apply  to  malignant  disease.  Carefully 
examined,  where  is  the  clear  line  which  will  separate  the 
benignant  from  the  malignant  growth  ?  It  is,  no  doubt, 
convenient  to  separate  the  various  principal  forms,  but  no 
such  absolute  line  exists  in  reality. 

A  broad  view  of  disease  will  help  us  much  to  explain 
many  points  hitherto  obscure,  and  will  help  us  to  treat  cases 
by  broad  principles  rather  than  by  their  name. 

To  strictly  limit  diseases  is  to  tie  Nature  down,  to  endeavour 
to  cramp  her,  and  thus  we  gain  only  isolated  views,  but  see 
her  not  in  her  full  unity. 

The  last  source  of  retardation  with  which  I  shall  detain  your 
attention  is  that  produced  by  books.  Let  me  consider  first  the 
text- books.  They  may  be  divided  into  two  classes.  The  first 
is  the  most  offending  of  all ;  I  mean  those  written  with  a  view 
to  inform  the  student  as  to  requirements  of  particular  examin¬ 
ing  boards  without  the  slightest  attempt  at  anything  further. 
Formerly  this  was  in  many  instances  the  only  knowledge 
obtained  ;  it  was  carried  into  the  country,  perhaps  never  to  be 
improved  upon  by  independent  thought  and  observation.  And, 
as  then  the  examiners  reflected,  for  the  most  part,  the  know¬ 
ledge  of  the  previous  half-centur}^  it  would  be  scarcely 
exaggerating  to  saj’'  that  by  the  time  the  Practitioner  thus 
educated  finished  his  practice  he  was  three-quarters  of  a 
century  behind  his  time.  To  a  great  extent  this  obstacle  has 
been  removed,  for  by  the  appointment  of  younger  examiners 
and  more  searching  practical  examinations  this  class  of  text¬ 
books  has  nearly  vanished.  Now  in  many  of  the  second  class 
of  text-books  we  find  only  unavoidable  faults.  It  is  impossi¬ 
ble  for  them  to  keep  close  up  to  the  current  practice  of  the 
day.  The  only  way  this  can  be  lessened  to  a  minimum  is  by 
the  author  keeping  himself  constantly  informed  of  the  latest 
literature.  It  is  doubtful  whether  the  majority  of  text-books 
are  not  four  or  five  years  behind  the  literature,  and  eight  or 
ten  behind  the  floating  practice,  of  the  day.  Doubtless  a  well- 
written  text-book  is  of  much  value  in  keeping  general  know¬ 
ledge  from  being  very  far  behindhand ;  but  unfortunately 
they  are  looked  up  to  as  authoritative  guides  in  after-life,  a 
use  for  which  they  were  never  intended.  Yery  many  of  them, 
instead  of  being  compencious  treatises,  are  simply  copies  of 
lectures  to  students,  often  re-edited  without  any  real  addition  ; 
so  that  we  may  look  upon  them  as  “  milk  for  babes  ”  rather 
than  as  “strong  meat  to  them  that  are  able  to  bear  it.” 

Another  book  deficiency  is  this.  A  learned  author  brings 
out  a  work  early  in  life  W'ell  up  to  the  day.  He  may  frequently 
re-edit  it  without  an  alteration  of  consequence,  or  perhaps 
without  the  addition  of  important  changes  which  have  in  the 
interim  occurred  in  practice,  except  to  “  damn  them  with 
faint  praise.” 

And  here  I  may  conclude'’  with  expressing  the  want  which 
authors  feel  of  good  year-books  to  recover  from  chaos  the 
books  and  papers  without  end.  The  New  Sydenham  Society 
has  endeavoured  to  supply  the  want,  but  is  obliged  to  lessen 
its  labours  in  this  direction.  The  labour  is  great,  and  the 
remuneration,  I  am  afraid,  scanty  ;  but  there  appears  no  valid 
reason  why  some  of  our  societies,  or  still  more  one  of  our 
colleges,  or  both  combined,  could  not  organise  a  permanent 
staff  to  give  us  a  list  of  English  and  foreign  works  and  papers. 
It  would  wonderfully  lessen  the  labours  of  original  investi¬ 
gators,  whose  already  too  much  occupied  time  is  much  reduced 
by  long  searching. 

These,  gentlemen,  are  some  of  the  hindrances  which 
amongst  others  appear  somewhat  prominent  in  our  struggle 
after  truth — some  portions  of  the  rock  which  bars  our  entrance. 
But  because  they  they  are  so  many,  and  because  we  may  doubt 
whether  every  portion  of  ultimate  truth  can  be  discovered, 
shall  w'e  sit  down  with  drooping  heads,  and  folded  arms,  and 
give  up  the  contest  ?  I  need  not  wait  your  answer.  I  know, 
by  what  the  Society  has  hitherto  done,  that  rather  than  yield 
it  will  redouble  its  efforts,  and  although  w'e  ourselves  may  not 
feel  the  benefit  of  our  attempts,  nor  see  the  whole  of  our 
desires  fulfilled,  w'e  know  that  every  fragment  of  God’s  truth 
abounds  in  gold,  and  that  by  the  honest  miner  many  fragments 
will  be  hewn,  some  with  less  gold,  some  with  more,  but  gold 
in  all. 


What  is  Sythilisation  ?— -M.  Langlebert  gives  the 
following  aphorisic  reply  to  this  query: — “  Syphilisation  is 
the  art  of  giving  syphilis  to  those  who  have  not  got  it,  to 
recall  it  in  those  ho  no  longer  have  it,  and  to  eternise  it  in 
those  who  have  it.” — Presse  Beige,  March  15. 
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ON  THE  SEASONAL  PEEVALENCE  OF 
CHOLEEA  IN  MADEAS. 

By  W.  R.  CORNISH, 

Surgeon,  Madras  Army. 


{Concluded  from  page  313.) 

I  AM  not  at  all  convinced  that  the  facts,  as  at  present  known, 
enable  us  to  come  to  any  definite  conclusion  regarding  the  in¬ 
fluence  of  high  temperature.  I  have  long  been  aware 
that  the  maximum  of  cholera  mortality  in  Calcutta  is 
attained  with  tolerable  regularity  in  the  month  of  April,  and 
that  the  minimum  of  mortality  in  that  town  during  September 
corresponds  very  closely  with  one  of  the  maximum  periods  in 
Madras.  In  Bombay,  as  in  Madras,  there  appear  to  be  two 
periods  of  the  year  in  which  cholera  attains  its  maximum  in¬ 
tensity-one  in  December  and  January,  the  other  in  April. 
The  minimum  occurs  in  August,  September,  and  October. 
In  Madras  the  diagram  show's  that  the  largest  mortality  occurs 
in  the  cold  months  of  February  and  January,  and  the  second 
maximum  in  the  hot  and  moist  months  of  July,  August,  and 
September.  In  the  North-West  Provinces  and  the  Punjaub,  we 
have  the  authority  of  the  Bengal  Cholera  Commission  for  stat¬ 
ing  that  the  intensity  of  cholera  epidemics  is  coincident  with 
the  rainy  season,  which  begins  about  the  middle  of  June  and 
continues  through  September. 

This  period,  in  fact,  corresponds  very  closely  with  one  of 
the  maximum  periods  which  have  been  observ'ed  by  me  to 
occur  at  Madras  and  at  some  other  places  along  the  Coro¬ 
mandel  coast.  There  is  no  doubt  that  cholera  does  prevail 
occasionally  in  Upper  India  during  the  hot  season,  especially 
after  April.  The  tendency  of  the  disease  to  become  epidemic 
at  this  season  is,  I  suspect,  greatly  aggravated  by  the  numerous 
assemblages  which  take  place  at  the  great  religious  fairs  and 
places  of  pilgrimage  during  the  dry  season  of  the  year. 
Cholera,  however,  is  not  particular  to  season,  when  seething 
masses  of  humanity  are  congregated,  and  the  germs  of  the 
disorder  have  full  opportunities  of  development.  The  disease 
broke  out  in  some  portions  of  the  vast  miscellaneous  assem¬ 
blage  of  Europeans  and  natives  at  the  Viceroy’s  durbar  at 
Agra  in  the  end  of  October,  1866.  In  all  probability  the 
epidemic  lingered  through  the  cold  season  in  the  North- 
Western  Provinces,  and  burst  out  with  renewed  violence 
during  the  great  fair  at  Hurdwar  in  April  of  1867,  and 
has  subsequently  been  diffused  throughout  Upper  India. 
These  circumstances  should,  I  think,  make  us  exceedingly 
cautious  in  laying  down  any  general  laws  with  reference  to 
the  influence  of  temperature  upon  cholera.  All  that  can  at 
present  be  said  in  regard  to  it  is  that  heat  and  moisture  are  in 
many  parts  of  India  coincident  with  the  periods  of  choleraic 
intensity  ;  while  in  other  parts,  as  in  Madras,  Trichinopoly, 
and  a  great  portion  of  the  tract  of  country  on  the  eastern  side 
of  the  ghauts,  south  of  the  twelfth  degree  of  latitude,  a  very 
marked  prevalence  of  cholera  occurs  during  the  period  of  the 
year  when  the  temperature  is  at  its  lowest. 

In  the  latter  localities,  moreover,  intensely  dry  heat  would 
appear  to  have  exactly  the  same  effect  on  cholera  as  an 
extreme  degree  of  cold  has  elsewhere,  for  in  the  hottest  months 
the  pestilence  appears  to  be  incapable  of  spreading  beyond  local 
boundaries.  Gardeners  in  Iridia  are  practically  acquainted 
with  the  fact  that  exposure  of  plants  to  the  long  drought  and 
heat  of  an  Indian  summer  has  an  effect  precisely  similar  to 
the  process  of  “wintering.”  The  leaves  fall  off,  the  sap 
descends  to  the  roots,  all  the  functions  of  life  are  suspended, 
and  during  this  period  of  repose  plants  acquire  new  strength 
and  vigour.  The  rarefied  and  heated  air  of  an  Indian  summer 
would  appear  to  be  incapable  of  supporting  those  lower  forms 
of  vegetable  life,  the  presence  of  which  seems  to  be  in  some  way 
connected  with  the  development  of  cholera.  Of  course  any 
irregularity  of  rainfall  in  the  period  of  the  year  which  is 
usually  characterised  by  extreme  dryness  may  bring  about  the 
requisite  combination  of  temperature  and  humidity  that  is 
needed  for  the  propagation  of  the  cholera  poison  ;  but  in  ordi¬ 
nary  seasons  the  existence  of  dry  heat  is,  I  think,  shown  to  be 
antagonistic  to  the  progress  of  cholera. 

A  remarkable  corroboration  of  this  view  of  the  subject  may 
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■be  found  in  the  history  of  the  field  forces  under  Sir  Hugh  Rose 
and  General  Whitlock  in  Central  India  during  the  campaign 
of  1858-9.  AVhile  the  troops  were  exposed  to  the  excessive 
heats  of  one  of  the  hottest  seasons  on  record,  not  a  single  case 
of  cholera  occurred.  Men  and  animals  perished  by  hundreds 
from  exposure  to  prolonged  high  temperature,  but  there  was 
no  epidemic  of  cholera.  Mr.  Lowe,  the  Surgeon  of  the  Sappers 
and  Miners  attached  to  Sir  Hugh  Rose’s  force,  has  recorded 
the  following  observations  (a)  in  connexion  with  this  subject : — 

“  Not  only  had  we  the  hand  of  the  rebel  against  us,  but 
nature  seemed  to  begrudge  us  the  two  most  imperative 
adjuncts  of  life — air  and  water.  Air  we  had,  but  it  was  so 
heated  and  rarefied  that  it  appeared  to  blow  upon  us  from 
a  furnace,  and  was  perpetually  laden  with  fine  sand  and  dust, 
and  at  all  times  dried  up  the  skin  and  produced  an  insatiable 
thirst  and  restlessness  most  painful  to  endure.  Water,  too, 
we  had,  but  in  such  scanty  quantities  and  of  such  unwhole¬ 
some  quality  that  it  only  appeared  to  aggraA^ate  our  sufferings. 
.  .  .  .  Baggage  animals  dropped  down  dead  upon  the 

line  of  march,  but  there  was  no  decomposition.  They 
appeared  to  dry  up  in  the  sun  like  mummies.  Delirium, 
paralysis,  and  death  caused  by  the  heat  began  to  thin  our 
ranks.  The  men  feared  to  handle  their  muskets  and  rifles, 

so  intensely  heated  Avere  the  barrels . It  appears 

that  intense  heat  alone  is  not  sufficient  to  develope  the 
scourge  (of  cholera).” 

If  I  am  not  mistaken,  cholera  but  rarely  prevails  at 
Mooltan  or  in  the  military  stations  of  Scinde,  Aden,  and 
some  other  of  our  hottest  and  driest  Indian  possessions. 
The  army  statistics  of  these  places  I  have  not  at  hand  to  refer 
to  in  support  of  this  statement,  but  with  regard  to  all  official 
returns  of  troops,  gaols,  etc.,  I  AA'Ould  make  this  observation — 
that  they  must  be  used  with  extreme  caution  in  attempting  to 
elucidate  the  natural  laws  of  epidemic  cholera.  Troops,  both 
European  and  native,  as  Avell  as  prisoners  in  gaols,  live  under 
circumstances  different  from  those  of  the  surrounding  popula¬ 
tions.  They  may  be  better  protected  from  the  sources  of  disease, 
as  most  frequently  happens,  or  they  may,  from  peculiar  cir¬ 
cumstances,  be  placed  in  greater  danger  than  neighbouring 
populations.  Of  the  former  of  these  conditions  I  may  instance 
the  case  of  the  European  troops  and  one  native  regiment  in 
Madras,  Avho,  during  the  epidemic  of  1860-61,  enjoyed  almost 
a  complete  immunity,  while  the  general  population  was  suffer¬ 
ing  greatly  ;  and  of  the  latter  it  is  sufficient  to  refer  to  the 
British  troops  at  Mean  Meer  in  1861  being  more  than  decimated 
by  cholera,  while  the  inhabitants  of  the  adjoining  native  town 
of  Lahore  escaped  the  visitation. 

The  general  death  register  of  a  district  can  alone  help  us  in 
the  acquisition  of  precise  knowledge  regarding  the  causes  in¬ 
fluencing  the  diffusion  of  epidemic  cholera.  It  is  but  a  few 
years  since  that  the  necessity  of  establishing  a  system  of 
registration  was  admitted  by  the  Indian  Government  to  be 
one  of  the  crying  Avants  of  the  age.  The  mode  in  which  the 
work  is  conducted  at  present  can  give  no  very  trustworthy 
results  ;  but  it  is  so  far  satisfactory  to  myself  and  other 
labourers  in  the  field  of  sanitarj^  science  that  a  beginning  has 
really  been  made,  and  that  a  prospect  exists  of  the  returns 
becoming  trustworthy,  aaRcu  the  people  shall  have  been 
habituated  to  the  system  of  keeping  parish  registers  of  births 
and  deaths. 

While  differing  with  Dr.  John  Macpherson  as  to  the  in¬ 
fluence  which  dry  heat  exercises  in  the  spread  of  cholera  in 
India,  I  may  remark  that  the  Avhole  of  my  experience  in 
regard  to  the  subject  of  the  causation  of  epidemics  leads  to 
the  conclusion  that  a  high  temperature,  combined  with 
humidity  of  the  atmosxrhere,  faA'Ours  the  groAvth  of  epidemics, 
and  that  a  low  mean  temperature  of  60°  or  less  retards  their 
development. 

_  As  to  the  supposed  favourable  influence  of  heavy  or  con¬ 
tinuous  rain,  I  am  by  no  means  sure  that  an  epidemic  can  be 
so  checked.  I  haA'e  known  cholera  to  spread  on  the  Malabar 
coast  during  the  height  of  the  monsoon  rains.  Notably  was 
this  the  case  in  the  fatal  epidemic  of  1865  ;  but  on  other 
occasions  the  diffusion  of  cholera  has  apparently  been  checked 
on  the  setting  in  of  the  heaA'-y  rain  of  the  south-west  monsoon. 
Slight  showers  of  rain  at  the  end  of  the  hot  season  may  always, 

I  think,  be  regarded  as  dangerous,  as  they  afford  the  requisite 
amount  of  moisture  to  the  surface  soil  (in  combination  with 
its  existing  high  temperature)  to  favour  the  development  of 
the  germs  of  the  disease. 

95,  Park-street,  Grosvenor-square. 
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CASE  OE  DOUBLE  CATARACT, 

SCHUFT’s  OFERATION — ANTERIOR  CHAMBERS  AVASHED  OUT  AVITH 
TEPID  AVATER — GOOD  RESULTS. 

By  ALFRED  ROBERTS. 

Ellen  R.,  a  widow,  aged  46,  Avas  admitted  to  the  Sydney 
Infirmary  on  March  5,  1867,  suffering  from  double  lenticular 
cataract.  She  states  that  about  twelve  months  preA'iously  the 
sight  began  to  fail  in  the  left  eye.  Vision  became  gradually 
obscured,  and  in  six  months  there  was  almost  total  blindness. 
At  this  time  similar  symptoms  commenced  to  show  themselves 
in  the  right  eye,  and  progressed  to  the  same  termination  ;  she 
can  now  do  little  more  than  distinguish  night  from  day.  The 
cataract  in  both  eyes  is  more  or  less  mottled  and  whitish,  the 
mottling  being  greater  in  the  left  than  in  the  right  lens.  The 
general  health  is  good,  but  not  robust.  She  Avas  ordered  a 
solution  of  atropine  (gr.  ij.  ad  5j.)  to  be  applied  night  and 
morning  for  a  few  days,  to  take  an  occasional  mild  aperient 
and  a  light  nutritious  diet. 

April  23. — The  Aveather  has  been  unfavourable  for  operating 
up  to  the  present  time,  but  to-day  the  left  eye  Avas  submitted 
to  Schuft’s  operation  under  chloroform.  The  nucleus  of  the 
lens  having  been  readily  removed  with  Bowman’s  spoon,  a 
considerable  quantity  of  soft  cortical  lens  substance  Avas  found 
to  be  left  in  the  anterior  chamber  and  corneal  wound.  After 
removing  a  small  portion  of  this  with  the  suction  curette,  Mr. 
Roberts  syringed  out  the  anterior  chamber  Avith  tepid  distilled 
water  Avhich  had  been  provided  for  the  purpose  ;  it  was  done 
without  difficulty  and  with  the  most  satisfactory  result,  by 
rcA'ersing  the  action  of  the  suction  curette,  the  anterior  cham¬ 
ber  being  left  clear,  and  the  corneal  wound  clean. 

27th. — Until  to-day  the  patient  has  been  perfectly  free  from 
any  untoward  symptom,  but  she  noAV  complains  of  a  good 
deal  of  pain  shooting  through  the  eye  and  temple.  Upon 
removing  the  bandage,  the  sclerotic  is  found  to  be  vascular, 
and  a  piece  of  lens  substance  is  seen  in  the  anterior  chamber. 

^  Hirudines  iij .  Pil.  colocynth.  comp,  cum  hydrarg.  statim. 
Haustus  sennse  comp,  post  tertias  boras.  Guttae  atropiae 
nocte  maneque  applicandse. 

May  13. — Antiphlogistic  treatment  has  been  continued  to 
this  date,  and  the  eye  is  now  free  from  inflammatory  action. 

9=  Haustus  quiniae  c.  magn.  sulph.  ter  in  die. 

17th. — Discharged  with  good  sight,  to  return  in  a  fcAV  Aveeks 
to  have  the  right  eye  operated  upon. 

June  26. — Readmitted.  The  left  eye  looks  clear,  and 
bears  a  strong  light,  but  a  fine  band  or  two  of  thin  capsule 
confuses  the  sight  to  some  extent. 

July  10. — Chloroform  administered,  and  Schuft’s  operation 
performed  upon  the  right  eye,  the  anterior  chamber  being 
Avashed  out  by  three  introductions  of  the  suction  curette. 

14th. — Bandage  remoA'ed.  No  pain  or  inflammation. 

17th. — Not  the  slightest  untoward  symptom  since  the 
operation. 

18th. —  Symptoms  of  pain  and  inflammation  similar  to 
those  Avhich  occurred  after  the  flrst  operation,  though  in  a 
much  less  degree,  came  on  to-day.  Antiphlogistic  treatment 
was  ordered  as  on  the  former  occasion,  Avith  the  addition  of  a 
morphia  draught  at  bedtime. 

20th. — Pain  less  ;  A'asculaiity  reduced  ;  loose  fragments  of 
lens  substance  A’isible  in  the  anterior  chamber.  The  pain 
being  now  apparently  neuralgic,  the  patient  Avas  put  upon 
quinine  three  times  a  day. 

August  12th. — No  symptom  has  occurred  since  the  last 
date.  She  can  read  with  ease  moderate-sized  type  Avithout 
the  aid  of  a  lens.  The  upper  three-fifths  of  the  pujiil  is  quite 
clear,  the  lower  two-flfths  being  obscured  by  capsule.  Dis¬ 
charged. 

Remarks. — My  object  in  publishing  the  foregoing  case  is 
to  call  the  attention  of  the  Profession  to  the  plan  I  adopted 
to  get  rid  of  the  fragments  of  soft  lens  substance  which  usually 
remain  after  extraction  of  the  nucleus  by  the  spoon.  Disliking 
the  reintroduction  of  this  instrument,  and  being  averse  to  the 
frequent  use  of  that  useful  instrument,  the  suction  curette, 

I  determined  to  try  the  effect  of  washing  the  fragments  away 
as  mentioned  in  the  notes.  The  immediate  results  surpassed 
my  anticipations,  and  the  progress  of  the  case  during  the 
first  few  days  after  each  operation  satisfies  me  that  the  proce¬ 
dure  is  unproductive  of  harm,  if  not  actually  beneficial.  The 
attack  of  inflammation  from  Avhich  the  patient  subsequently 
suffered  on  each  occasion  appears  to  haA'e  arisen  from  the 
escape  of  a  small  portion  of  lens  substance  into  the  anterior 


340  Me«c»iTime*a«dG,*ctt..  MDICAL  AND  SUEOICAL  PEACTICE.  March 


chamber,  n’hich  had  lodged  behind  the  iris,  and  was  thus 
unaffected  by  the  stream  of  water.  To  avoid  this  evil,  which 
evidently  arose  from  the  inapplicability  of  the  curette  to  the 
purpose  in  view,  I  have  instructed  Mr.  Weiss  to  make  a 
syringe  which  will  not  only  be  more  easy  in  manipulation, 
but  will  also  direct  three  diverging  streams  into  the  posterior 
or  anterior  chambers  at  the  Avill  of  the  operator. 

Should  this  suggestion  be  new  to  your  readers,  as  it  is  to 
me,  I  trust  that  it  may  be  adopted  for  more  extensive  trial, 
the  result  of  which  I  shall  look  forward  to  with  great  confi¬ 
dence. 

117,  Castlereagh-street,  Sydney. 


MESSES.  AYANKLYN,  CHAPMAN,  AND 
SMITH’S  METHOD  OF  WATEE  ANALYSIS. 


In  the  accounts  of  water  analysis  which  have  been  lately  laid 
before  the  readers  of  the  Medical  Times  and  Gazette,  our 
method  is  not  so  fully  developed  as  we  should  desire ;  we 
therefore  beg  to  submit  the  following  account  of  it  to  the 
Medical  Profession :  — 

Our  process  has  for  its  object  the  estimation  of  the  nitro¬ 
genous  organic  matters  existing  in  water.  It  is  founded  on 
the  fact  that,  with  the  exception  of  urea,  almost  all  forms  of 
nitrogenous  organic  matter  can  be  boiled  with  dilute  carbonate 
of  soda  solution  without  undergoing  decomposition,  and  that 
they  do  undergo  decomposition  wdien  boiled  with  potash  and 
permanganate  of  potash.  There  are  three  states  in  which 
nitrogen  may  exist  in  water — as  nitrates  and  nitrites,  as  am¬ 
monia,  and  as  organic  matter.  Now,  if  w'e  have  a  w’ater  with 
these  three  kinds  of  nitrogenous  substances  dissolved  in  it, 
and  we  distil  it  with  carbonate  of  soda,  all  the  ammonia  distils 
over,  and  is  found  in  the  distillate  ;  any  urea  present  would  be 
split  up  into  ammonia  and  carbonic  acid,  so  that  we  should 
also  obtain  the  ammonia  from  urea  along  with  the  free  am¬ 
monia.  But  this  splitting  up  takes  place  slowly,  so  that,  by 
noticing  in  what  part  of  the  distillation  the  ammonia  makes 
its  appearance,  we  can  tell  whether  there  is  urea  present  or 
not ;  also  we  may  estimate  the  ammonia  Avithout  distillation. 
If  we  do  so,  the  difference  between  the  amount  so  estimated 
and  the  amount  found  by  distillation  gives  us  the  amount  due 
to  urea  and  kindred  substances. 

Now,  if  to  the  Avater  Avhich  has  been  boiled  vinth  carbonate 
of  soda,  and  is  therefore  free  from  ammonia,  we  add  perman¬ 
ganate  of  potash  and  potash,  aa'O  get  a  further  supply  of  am¬ 
monia,  which  OAves  its  origin  to  decomposition  of  nitrogenous 
organic  matter.  The  nitrates  remain  unattacked.  We  have 
now  only  to  measure  the  ammonia  evolved  by  this  latter  part 
of  the  process,  and  Ave  obtain  a  measure  of  the  organic  nitro¬ 
genous  matters  present.  The  ammonia  is  estimated  by 
Nessler’s  test.  This  test  is  a  solution  of  iodide  of  mercury  in 
caustic  potash  containing  iodide  of  potassium.  In  the  whole 
range  of  chemistry,  we  have  no  test  which  approaches  this  for 
delicacy.  It  enables  us  to  detect  yoooo  of  a  grain  of  am¬ 
monia  in  1000  grains  of  water,  or  one  part  in  10,000,000  of 
water.  Perhaps  this  statement  will  be  more  intelligible  if  put 
thus — We  can  detect  one  grain  in  143  gallons,  or  almost 
tventy-three  cubic  feet  of  Avater.  Nor  is  this  the  limit;  for 
by  distilling  we  can  concentrate  the  ammonia,  and  can  there¬ 
fore  detect  much  smaller  quantities  than  those  here  mentioned. 

Our  process  has  been  applied  to  a  very  large  number  of 
AA'aters,  both  by  us  and  by  other  chemists,  and  has,  Ave  believe, 
never  been  found  to  give  a  good  character  to  a  bad  water,  nor 
to  slander  any  water  that  is  known  to  be  good.  On  the  other 
hand,  Ave  can  at  once  detect  the  difference  in  quality  betAA'een 
the  Avater  of  a  river  before  and  after  it  has  passed  through  a 
town,  even  though  no  other  change  in  the  quality  of  the  water 
can  be  observed. 

Though  much  criticism  of  one  kind  or  another  has  been 
launched  against  our  method,  no  one,  Ave  believe,  has  ventured 
to  state  that  it  is  not  delicate,  that  it  is  not  easy,  or  that  it 
does  not  give  constant  results.  Nor  has  any  person  ever  stated 
that  a  water  which  has  passed  successfully  through  the  ordeal 
of  this  method  is  impure  as  regards  nitrogenous  organic  matter. 

London  Institution. 


His  Excellency  Sir  Robert  Napier,  G.C.S.I.,  Com- 
mander-in-Chief  in  Abyssinia,  has  been  pleased  to  appoint 
Robinson  Boustead,  Esq.,  F.R.C.S.E.,  Surgeon  Bombay 
Army,  the  Sanitary  Officer  to  the  Abyssinian  field  force  in 
Abyssinia. 


EEPOETS  OF  HOSPITAL  PEACTICE 

IN 

MEDICINE  AND  SHRGERY. 

- - 

THE  MEDICAL  CHARITIES  OF  LEEDS. 


Resuming  our  notices  of  the  Avork  going  on  in  the  provincial 
Hospitals,  we  this  time  commence  by  giving  some  account  of 
what  is  doing  at  Leeds.  This  tOAvn  has  long  been  famous  from 
a  Medical  point  of  A'iew  ;  great  names  are  traditional  in  the 
place.  One  of  the  consequences  of  this  celebrity,  more  than 
local,  is  the  unusual  prosperity  of  the  school,  for  the  untiring 
zeal  of  the  teachers,  ever  desirous  of  keeping  up  the  ancient 
reputation  of  the  place,  renders  it  one  of  the  most  important 
of  the  provincial  schools  in  England.  If  one  finds  a  flourishing 
school,  the  Medical  charities  are  sure  not  to  be  neglected.  In 
accordance  Avith  this  rule,  we  find  that  those  of  Leeds  are  in  a 
state  of  high  perfection.  A  Hospital  the  most  magnificent  in  Eng¬ 
land  is  approaching  completion,  but  is  to  be  devoted  to  the  pur¬ 
poses  of  an  art  e.xhibition  before  it  receives  its  future  inmates. 
A  Dispensary  recently  opened  is  replete  Avith  every  con- 
A’enience  and  means  of  aiding  the  sick  ;  and  a  Medical  School, 
only  opened  the  other  year  by  Mr.  Paget,  also  contains 
ev'ery  modern  appliance  and  means  of  teaching,  especially  a 
rapidly  improving  museum  of  comparative  anatomy,  Avhose 
specimens  have  been  chiefly  prepared  or  got  together  by  Mr. 
Wheelhouse.  Besides  these,  there  is  noAvin  course  of  erection, 
in  a  beautiful  spot  not  far  from  the  town,  a  convalescent  Hos¬ 
pital,  to  be  built  and  fitted  up  after  the  most  approved  plans, 
at  the  sole  expense  of  one  liberal  and  large-hearted  tOAvnsman, 
Mr.  Smith,  the  Avell-knoAvn  banker. 

Leeds,  although  noAV  much  improved,  has  been  for  many 
years  pre-eminently  an  unhealthy  town— a  very  nest  of  fever — 
vividly  contrasting  in  this  respect  with  one  Avhich  might  be  ex¬ 
pected  to  be  in  a  Aimrse  condition — viz.,  Birmingham,  where 
fever  very  seldom  preA^ails.  This  may  be  due  to  various  causeSj, 
but  more  especially  to  deficient  drainage,  the  Avorks  now  going 
on  being  retarded,  greatly  to  the  regret  of  the  excellent  and 
efficient  Officer  of  Health,  Dr.  Robinson,  OAving  to  the  present 
unfortunate  dispute  as  to  the  relative  merits  of  dry- earth  conserv¬ 
ancy  and  Avater  seAverage.  Another  unfortunate  circumstance  is 
the  plan  of  building  adopted  in  the  town,  almost  all  the  houses 
being  erected  on  the  horrid  back-to-back  system,  which 
effectually  precludes  anything,  like  efficient  ventilation.  To 
provide  for  this  rifeness  of  fever,  there  are  tAVO  charities — one 
the  Dispensary  already  alluded  to  ;  the  other  a  fever  Hospital, 
noAV  a  building  of  some  date,  and  standing  in  the  outskirts  of 
the  tOAvn.  It  consists  of  a  single  long  pavilion,  two  stories 
high,  and  subdivided  into  small  apartments  capable  of  re¬ 
ceiving  one  or  tAvo  patients.  There  are  day  rooms  for  conva¬ 
lescents.  A  great  part  of  the  Avork  done  by  the  resident  Medi¬ 
cal  officers  of  the  Dispensary  is  also  among  fever  cases.  One 
of  these  gentlemen,  an  old  and  distinguished  pupil  of  King’s 
College,  assured  us  that  a  peculiar  variety  of  fever  pre¬ 
vailed  among  the  poorer  clas.Ses,  allied  to  typhoid,  but 
more  ephemeral,  and  not  so  well  marked  as  that  disease 
ordinarily  is. 

The  old  Infirmary,  noAV  in  its  hundredth  year,  is  respectable 
for  one  thing  only — the  good  Avork  which  has  been  done  in  its 
wards.  Noav,  however,  it  may  almost  he  looked  upon  as  a 
thing  of  the  past,  Avhen  the  saying  de  mortiiis  nil  nisi  bomim 
will  apply.  We  may,  however,  without  in  the  slightest  degree 
belying  it,  say  that  its  Avards  are  old,  narroAV,  badly  ventilated, 
and  much  OA'ercrowded,  Avhile  for  out-patients  there  is  actually 
no  accommodation.  Still,  in  these  wards  there  is  much 
Avurth  seeing  and  noting.  Nor  do  Ave  find  pj'tcmia  common 
in  the  Hospital,  although  erysipelas  is  not  rare.  A  greater 
contrast,  hoAvever,  betAveen  the  old  building  and  the  ncAV  one 
could  scarcely  be  conceived,  and  nothing  better  shows  hoAV 
much  Ave  have  advanced  in  hygienic  knowledge  than  a  com¬ 
parison  between  these  two,  Avhich  stand  at  no  great  distance 
from  each  other.  We  shall  defer  our  account  of  the  new 
Hospital,  hoAvever,  until  the  wards  are  opened. 

The  great  aim  in  the  Leeds  Infirmary  seems  to  be  to  secure 
accuracy  in  everything  that  tends  to  improve  clinical  investiga¬ 
tion,  and  there  is  no  doubt  of  the  fact  that  this  careful  clinical 
teaching  tends  to  give  the  school  the  high  character  it  possesses. 
Of  course  it  is  not  to  be  concluded  that  the  pathological  ground- 
Avork  of  Medicine  and  Surgery  is  overlooked  or  underestimated ; 
but  the  tendency  is  to  bedside  rather  than  to  dead-house  AVOrk. 
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To  aid  in  the  investigation  of  disease,  all  modern  appliances 
are  called  in.  The  ophthalmoscope  especially  is  extensively 
used,  chiefly  by  Dr.  Allbutt  and  Mr.  Teale,  both  of  whom  are 
known  to  be  admirable  ophthalmoscopic  investigators.  Nor 
is  it  with  regard  to  optical  derangements  or  ocular  lesions 
alone  that  information  is  sought  in  this  way,  the  apparatus 
being  used  for  the  purpose  of  obtaining  some  knowdedge  of 
the  general  bodily  or  cerebral  conditions.  The  papers  pub¬ 
lished  by  the  two  gentlemen  just  named  have  been  in  this  way 
of  great  value.  Thus,  in  meningitis,  both  acute  and  chronic,  the 
ophthalmoscope  leads  one  to  think  both  more  common  than  we 
have  imagined.  Dr.  Allbutt  has  seen  cases  of  obscure  pain  in  the 
head,  and  other  doubtful  cerebral  symptoms,  clear  up  under  a 
gentle  course  of  mercury,  when  changes  of  vascularity  had  been 
seen  in  the  optic  disc,  which,  however,  gradually  recovered  their 
normal  state.  It  also  induces  the  belief  that  many  children 
recover  from  meningitis.  Thus  Dr.  Allbatt  has  now  three 
cases  under  his  care  where  there  Avere  very  marked  changes 
in  the  disc,  constituting  Avhat  would  be  called  stages  of  optic 
neuritis,  and  which  have  recovered  under  cod -liver  oil  and 
iodide  of  iron.  Had  it  not  been  for  the  ophthalmoscope,  no 
one  could  have  asserted  that  these  cases  were  really  instances 
oi'  meningitis.  He  has  also  a  boy,  aged  6,  now  under  his 
care,  who  was  brought  to  him  six  weeks  ago  with  symptoms 
of  general  weakness  and  mal-nutrition.  There  was  found 
strangulation  of  the  papillae,  and  head  symptoms  were  prog¬ 
nosed.  These  came  on  three  weeks  after ;  vomiting,  stra¬ 
bismus,  etc.  The  patient  had  then  made  good  way  with 
oil  and  iodide  of  iron.  The  patient  will  probably  get  well. 
So,  again,  the  temperature  of  the  body  is  always  investi¬ 
gated,  usually  by  Dr.  Allbutt’s  most  excellent  little  self¬ 
registering  thermometer.  There  is  one  caution  which  might 
be  given  in  connexion  with  the  use  of  this  thermometer,  which 
is  now  being  extensively  employed  throughout  the  country. 
To  admit  of  portability,  its  tube  is  made  as  short  as  possible  ; 
consequently,  if  it  be  brought  in  contact  with  any  medium  of 
a  rather  high  temperature,  say  above  120°I'ahr.,  the  mercury 
has  not  room  to  expand,  and  the  bulb  gives  way.  We  give 
this  caution  as,  unthinkingly,  many  men  use  them  for  higher 
temperatures  than  they  can  bear,  but  the  slightest  forethought 
may  guard  against  such  an  accident. 

From  certain  thermometrical  observations  made  by  Mr. 
Teale,  he  has  arrived  at  the  conclusion  that  in  many  instances 
disease  may  be  recognised  by  local  changes  in  temperature,  as, 
for  instance,  w-hen  it  is  suspected  that  a  joint  is  inflamed,  the 
comparison  of  its  temperature  with  that  of  the  healthy  one  on 
the  other  side  may  lead  to  a  correct  diagnosis.  But  as  the 
local  variations  are  sometimes  slight,  although  occasionally 
amounting  to  4°,  5°,  6°,  or  even  more,  the  ordinary  thermo¬ 
meters  fastened  to  the  joint  by  strips  of  adhesive  plaster  are 
not  sufficiently  delicate  to  detect  them  readily  ;  accordingly  a 
thenno-electric  pile  capable  of  registering  very  minute  varia¬ 
tions  has  been  constructed,  and,  from  what  we  have  seen,  is 
likely  to  lead  to  highly  important  results.  The  speedy  detec¬ 
tion  of  the  disease  enables  it  to  be  treated  in  a  more  tractable 
stage  than  ordinary,  Avhen  the  subcutaneous  injection  of 
morphia  is  found  to  have  a  wonderful  effect  on  the  inflamed 
joint. 

There  is  no  special  ophthalmic  ward  or  Surgeon,  but  the 
patients  of  this  class  are  distributed  among  all  the  offleers  of 
the  institution.  Mr.  Teale  has,  however,  paid  much  attention 
to  the  subject,  and  his  plan  of  ascertaining  and  permanently 
I  recording  the  extent  of  the  field  of  vision  is  very  ingenious. 
He  places  the  patient  opposite  a  black  board  marked  by  a 
couple  of  concentric  circles  with  two  diameters  cutting  each 
other  at  right  angles  ;  on  a  little  slip  of  paper  he  has  a  similar 
an-angement  of  lines.  He  then,  by  moving  about  a  bright 
point  on  this  black  board,  the  eye  of  the  patient  being  kept 
fixed  on  the  centre  of  the  circles,  ascertains  the  exact  outline 
of  the  field  of  vision,  marks  it  on  the  board,  and  thereafter 
transfers  it  to  paper.  One  most  interesting  record  of  this  kind 
we  saw,  the  great  peculiarity  of  the  case  being  a  tendency^  on 
the  part  of  the  field  of  vision  to  assume  a  changed  outline 
at  different  limes.  The  case  came  under  the  care  of  Yon 
'  Graefe,  who,  corroborating  Mr.  Teale’s  diagnosis,  pronounced 
it  to  be  one  of  retinal  dropsy. 

There  is  nothing  more  striking  in  the  Surgery  of  manu- 
!  facturing  districts  than  the  immense  number  of  children 
distorted  by  burns.  Labour  is  highly  paid  for,  and  the  little 
things  are  left  by  their  mothers  either  in  the  charge  of  nobody 
or  of  somebody  not  much  better,  if  not  Avorse,  than  nobody. 
Hence  all  sorts  of  accidents  are  continually  happening  ;  the 
infants  come  into  Hospital  horribly  burnt,  and,  if  they  survive. 


the  subsequent  contraction  of  the  cicatrix  gives  rise  to  dreadful 
deformity\  The  late  Mr. Teale,  as  well  as  his  son,  Mr.  T.  P.  Teale, 
set  themselves  at  work  to  remedy'  these  distortions  by'  means  of 
plastic  operations,  and  the  amount  of  success  which  they  have 
achieA'ed  in  this  direction  is  well  shoAvn  by  a  valuable  volume 
of  photographs  contained  in  the  library  of  the  school,  contrast¬ 
ing  the  conditions  of  the  patients  operated  on  before  and  after 
treatment.  We  are  not,  howet'er,  sure  that  this  plan  of 
operating  gives  results  equal  to  what  Ave  have  elseAvhere  seen 
produced  by  elastic  tension,  for  unfortunately  the  frequent 
occurrence  of  such  cases  is  not  limited  to  Leeds. 

It  is  curious,  that  go  Avhere  you  will  through  the  provinces, 
you  will  almost  invariably  find  tivo  modes  of  amputating  the 
thigh  rarely  met  with  in  our  London  Hospitals.  These  are  by 
Teale’s  and  Carden’s  methods  ;  the  former  when  the  limb  is  to 
be  removed  someAvhat  high  up,  the  latter  \v'hen  low  down.  As 
might  be  expected,  Ave  saw  some  admirable  specimens  of  Teale’s 
operation  at  Leeds,  where  complete  and  exact  apposition  had 
secured  splendid  stumps.  In  performing  this  operation  great 
care  must  be  taken  to  make  the  rectangular  flaps  in  exact 
accordance  Avith  the  rules  laid  doAvn  ;  otherwise  the  result  will 
be  disappointing.  In  Carden’s  operation  the  flaps  gre  mostly 
of  skin.  A  mode  of  amputating  limbs,  pointed  out  to  us  by 
Mr.  Samuel  Hey,  is  worth  bearing  in  mind.  Some  men  are 
still  fond  of  the  old  circular  operations,  but  in  certain  posi¬ 
tions,  as  low  down  in  the  leg  or  forearm,  the  rolling  back  of 
tissues  having  a  smaller  capacity'  on  parts  of  greater  dimen¬ 
sions,  as  for  instance,  the  ankle  compared  with  the  calf, 
must  give  rise  to  considerable  pressure  on,  and  it  may  be  even 
death  of,  the  stretched  tissues.  Mr.  Hey',  therefore,  recom¬ 
mends  two  longitudinal  incisions  along  the  side  of  the  arm  or 
leg,  immediately  after  the  circular  cut  has  been  made,  thereby 
conv'erting  the  circular  into  a  flap  operation,  but  securing 
better  cover  for  the  bones  than  in  the  ordinary  flap  amputations. 
We  saw  some  excellent  stumps  the  results  of  this  plan  of 
treatment. 

Another  modus  operandi,  rather  uncommon  elseAvhere,  but 
a  favourite  at  Leeds,  is,  in  opening  a  circumscribed  abscess  of 
bone,  as  in  the  head  of  the  tibia,  to  use  instead  of  a  trephine 
a  carpenter’s  auger,  a  much  more  powerful  instrument.  The 
same  plan  is  adopted  under  other  circumstances  when  any 
opening  in  bone  is  required,  as  for  the  removal  of  sequestra, 
etc.  The  results  are  excellent.  In  dealing  with  fractures  the 
tendency  is  to  leave  them  as  much  as  possible  to  the  curath'e 
poAvers  of  nature.  For  a  considerable  period  after  they  come 
into  the  Hospital  nothing  is  done  beyond  keeping  the  bones 
in  proper  position  by  means  of  pillows;  at  the  proper  time 
the  limbs  are  encased  in  starch  bandages.  There  is  also  a 
tendency  to  this  mode  of  treatment — he.,  to  leave  the  joints 
alone  as  much  as  possible— in  many  other  provincial  Hos-' 
pitals.  Carbolic  acid  is  much  used  in  the  ordinary  Avay  as  a 
lotion  here,  but  we  saAV  no  fractures  treated  on  Lister’s  method, 
although  we  believe  there  have  been  such. 

Some  little  time  ago  Mr.  Nunneley  proposed  to  employ 
metallic  compressors  for  the  arrest  of  ha?morihage  after  opera¬ 
tions.  Each  A'essel  was  to  be  seized  and  held  by  a  little  pair 
of  spring  forceps  until  all  bleeding  had  ceased.  The  plan  was 
tried  in  several  cases,  but  does  not  seem  to  have  produced  an  un¬ 
usually  good  result.  This  well-knoAvn  Surgeon  is  also  a  great 
advocate  for  the  reduction  of  dislocations  by  manipulation 
instead  of  by  sheer  strength,  in  Avhich  Ave  cordially  concur 
with  him.  The  consequence  is  that  this  mode  of  reduction  is 
in  Leeds  generally  attempted  before  any'thing  else  is  done. 

Mr.  Nunneley  has  also  acquired  considerable  reputation  by 
several  operations  for  the  removal  of  the  whole  tongue  attended 
Avith  success.  Unfortunately  we  did  not  see  any  of  these 
cases,  but  Mr.  Nunneley’s  mode  of  operating  is  as  follows.  A 
sharp-pointed  curA'ed  needle  about  four  inches  long,  armed 
with  a  double  portion  of  the  Avire  rope  of  an  ecraseur,  which 
should  be  attached  to  it  by  a  string,  is  to  be  introduced 
below  the  chin  in  the  median  line,  so  that  it  comes  out  in 
the  floor  of  the  mouth  close  to  the  franum  ;  the  needle  is  to 
be  cut  off  by  dividing  the  string,  and  the  loop  of  the  rope 
pushed  over  the  tongue  and  fixed  in  an  appropriate  position, 
from  w'hich  it  is  to  be  prevented  from  slipping  by  the  intro¬ 
duction  of  harelip  pins  made  to  project  from  the  back  part 
of  the  tongue.  By  gradually  tightening  the  rope  the  whole 
organ  is  remoA'able  without  much  hscmorrhage  or  subsequent 
discomfort.  The  raAV  surface  ordinarily  heals  AA’ith  surprising 
quickness. 

'Ihe  clinical  teaching  is  performed  bj'  all  the  Surgeons,  and 
to  secure  proper  attendance  the  students  are  divided  into  four 
groups,  one  for  each  Surgeon,  and  a  register  of  their  appear- 
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ances  kept.  After  having  studied  so  many  months  under  one 
Surgeon  they  are  transferred  to  another,  and  so  on.  This  plan 
is  also  adopted  at  some  of  our  metropolitan  Hospitals,  and 
ought,  we  think,  to  be  extended  to  them  all.  Looking  over 
the  last  year’s  report  of  this  institution,  we  observe  an  improve¬ 
ment  in  one  rather  important  point,  effected  by  the  present 
House-Surgeon,  Mr.  Bradley.  At  one  time  it  was  the 
custom  to  group  all  amputations  of  the  thigh  together,  making 
no  distinction  between  the  primary  and  the  secondary  opera¬ 
tions.  Now,  as  Leeds  is  surrounded  by  manufacturing  towns 
and  railroads,  a  considerable  number  of  amputations  for  injury 
become  necess.rry  ;  for  instance,  five  took  place  in  1866,  whilst 
the  operations  for  disease  were  ten  in  number.  Of  the  former 
all  died,  of  the  latter  five  survived.  The  statistics  of  the 
Hospital  were  vitiated  by  the  former  method  of  registry. 

(To  be  continued.) 
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STOPGAP  LEGISLATION. 

Any  one  who  reads  the  daily  papers  must  be  struck  with  little 
facts  which  turn  up  from  time  to  time,  and  which  may  well 
raise  doubts  as  to  the  soundness  of  some  late  movements  of 
the  Legislature. 

First  of  all,  let  us  call  attention  to  the  uproar  made  by  poor 
ratepayers  against  the  ratepaying  clauses  of  the  Reform  Bill. 
It  seems  from  the  report  of  a  public  meeting  at  Hackney  that 
the  landords  of  tenements  in  low  districts,  who  have  hitherto 
paid  the  rates  themselves,  refuse  to  deduct  the  amount  from 
the  rents  now  that  the  rates  have  to  be  paid  by  the  tenants. 
The  result  of  this  is  that  the  occupier  of  a  house  at  5s.  per 
week,  or  £13  per  annum,  is  forced  to  pay  11s.  8d.  per  quarter 
additional  in  the  shape  of  rates.  Let  us  just  notice,  by  the  bye, 
that  the  quack  remedy — equalisation  of  poor’s  rates  —really 
means  the  endowment  of  the  owners  of  poor  tenements  at  the 
Eastatthe  expenseof  the  industrious  ratepayersof  theWest-end. 
The  owmers  of  these  artisans’  dwellings  at  Hackney,  who 
already  draw  an  extortionate  profit  in  the  shape  of  rent,  first 
of  all  succeed  in  getting  their  own  rates  lessened  by  making 
the  West  bear  part  of  the  burden,  and  then  shift  the  remainder 
to  the  backs  of  their  own  tenants,  and  quietly  pocket  the 
amount  they  used  to  pay  as  rates. 

Well,  by  this  ratepaying  clause,  and  the  landlords’  action 
thereon,  Ave  are  assured  by  Mr.  Edmond  Beales,  M.A.,  that 
“  hundreds  of  families  are  reduced  to  beggary.”  Thus  we  see 
that  to  hundreds  of  ratepayers  1  Is.  8d.  per  quarter  is  an  extra 
charge  which  reduces  them  to  beggary  ;  and  that  they  have 
neither  the  spirit  nor  the  means  to  secure  a  more  equitable 
tenure  of  their  dwellings. 

‘‘  But,”  continues  Mr.  Beales,  this  “  trickery  and  subter¬ 
fuge  ”  are  depriving  the  people  of  their  “rights.”  Let  us 
just  glance  at  a  few  of  these  “rights  ”  which  are  under  dis¬ 
cussion  at  the  present  instant. 


First  is  the  right  to  get  drunk  on  Sundays.  We  have  no 
right,  it  is  said,  to  shut  the  doors  of  a  gin-shop  on  Sundays 
against  Bill  Sykes  unless  the  doors  of  his  club  are  closed  against 
Mr.  Thomas  Hughes,  M.P.  AVe  confess  we  see  a  very  great 
difference.  Mr.  Hughes  is  a  ratepayer,  not  a  rate-eater.  We 
have  the  misfortune  to  live  near  a  public-house,  whose  flaring 
gaslights  on  a  Sunday  evening  show  it  to  be  the  rendezvous- 
of  the  poor  of  the  neighbourhood.  But  those  people  who 
think  it  hard  to  be  hindered  from  getting  drunk  at  their  own 
expense  on  Sunday  are  not  ashamed  to  come  to  be  cured  of 
the  consequences  at  the  public  expense  on  the  Monday. 

Every  Dispensary  is  crowded  on  Monday  with  applications 
for  relief  from  the  effects  of  Sunday  debauchery.  They  have 
a  “right”  to  relief  in  medicine,  attendance,  and  comforts  at 
the  expense  of  the  ratepayer ;  but  the  ratepayer  has  no 
“  rights  ”  over  them. 

The  struggling  Medical  Practiiioirer  is  conscious  that 
the  attic  in  which  his  children  sleep  is  too  close ;  he 
would  like  to  dismiss  the  lodger  from  the  first-floor,  and 
give  his  children  breathing  space ;  but  in  comes  the  col¬ 
lector  and  sweeps  off  his  little  hoard  of  savings.  For  the  new 
Metropolitan  Poor-law  Hospitals  are  to  be  paid  for,  and  it  is 
not  right  that  a  patient  should  have  less  than  1000  cubic  feet 
of  air — thatistosaj’',  the  ratepayer’s  OAvn children  must  lie  three 
in  an  attic  seven  feet  high,  eleven  long,  and  eight  broad  ;  but  two 
of  such  attics  knocked  into  one  would  not  suffice  to  accommo¬ 
date  one  nymph  who  has  come  under  the  Contagious  Diseases 
Act.  These  poor  things  want  a  good  deal  of  air,  which  the 
ratepayers  ought  to  give.  i 

The  Medical  ratepayer  may  not  be  able  to  afford  his  wife 
and  daughters  so  long  an  autumn  trip  to  the  sea  as  their 
health  requires  ;  but  he  sees  the  journeyman  tailor  going  off 
in  excursion  vans  every  Monday  in  summer,  with  the  blessed 
conviction  that  if,  during  the  slack  season,  work  be  scarce, 
every  Briton  has  a  right  to  be  supported  by  the  ratepayers. 

The  Medical  ratepayer  works  every  day  and  all  day  long— 
and  all  night  too,  if  need  be.  But  his  rent  is  raised,  and  the 
price  of  houses  enhanced  by  the  artisan,  who  claims  the  right 
to  work  only  for  so  few  hours,  and  at  such  a  rate,  as  his  trades^ 
union  may  dictate.  But  the  trades’-unionist,  when  sick  or  ! 
destitute,  has  his  rights  over  the  pocket  of  the  ratepayer. 

There  are  other  “rights”  which  the  rate- eater  claims  a 
the  expense  of  the  ratepayer.  For  instance,  an  Irishwoman 
requires  her  children  to  be  treated  for  small-pox  or  scarlet 
fever  at  home  in  the  midst  of  a  crowded  lodging-house,  and 
refuses  to  allow  them  to  be  sent  to  a  Hospital.  Of  course  the 
parish  Doctor  must  attend  at  the  ratepayers’  expense,  and  if  ; 
wine  or  food  be  needed  it  is  supplied  as  well  to  these  people,  i 
who  claim  a  right  to  infect  a  whole  neighbourhood.  i 

That  “  everything  necessary  shall  be  done  for  curing  the 
sick  poor”  is  right ;  but,  adds  Lord  Devon,  “  these  sick  poor 
have  to  be  supported  by  the  ratepayers,  many  of  whom  are' 
often  poor  themselves,”  and  justice  demands  that  what  is  for  ; 
show  or  symmetry  ought  not  to  be  extorted.  Cleanly  and 
efficient  management  and  good  discipline  cost  less  in  a  work- 
house  than  dirt  and  disorder ;  but  palatial  Hospitals  are  a 
blunder  on  all  grounds.  Much  as  may  be  made  of  the  short¬ 
comings  of  workhouses,  of  chairs  without  backs,  of  dirty 
towels,  one  thing  must  be  remembered— viz.,  that  the  most 
costly  Hospitals  cannot  show  such  a  low  mortality  as  some  of 
the  slovenly  sheds  and  outbuildings  which  do  duty  for  work- 
houses.  , 


THE  NEW  KNAPSACK. 

We  are  glad  to  find,  from  a  War-office  report  which  we  have- 
been  permitted  to  see,  that  the  new  knapsack  or  valise  for  the 
army  is  a  great  success.  It  was  tried  very  fully  during  the 
summer,  and  again,  after  alterations  had  been  made  in  the  ' 
details  of  the  fittings,  at  the  end  of  the  year.  In  the  report 
referred  to,  the  opinions  of  the  commanding  officers,  and  in  some 
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instances  of  the  men,  of  the  sixteen  coi-ps  in  -which  it  -was 
tried  are  given,  and  the  strongest  testimony  is  borne  to  its 
comfort  and  efficiency.  As  now  finally  recommended,  this 
new  equipment  is  of  an  extreme  simplicity ;  it  will  fit  any 
man,  and  can  be  adjusted  and  put  on  and  off  with  great  facility. 
It  consists  simply  of  a  pair  of  slings,  made  broad  over  the 
shoulders,  crossing  behind  like  a  pair  of  braces,  and  support¬ 
ing  a  bag  or  valise  which  rests  in  part  on  the  sacrum.  In 
front  the  slings  also  support  the  pouches  with  ammunition,  and 
by  the  most  simple  means  the  Aveights  are  distributed  and 
carried  on  the  strongest  parts  of  the  body.  The  chest  and 
arms  are  entirely  free  from  compression,  and,  if  the  plan  be 
finally  adopted,  the  infantry  soldier  will  no  longer  be  in  danger 
of  injury  to  his  heart  or  lungs  from  the  pressure  of  his 
accoutrements.  The  appearance  of  the  equipment  has  been 
greatly  improved ;  it  has  now  a  smart  look,  and  the  evident 
ease  and  freedom  of  motion  Avhich  it  gh'es  are  much  more  in 
accordance  with  our  ideas  of  how  a  soldier  should  be  equipped 
than  the  present  box  which  is  now  carried  by  straps  round  the 
arms,  and  greatly  confines  his  movements.  Some  additional 
trials  on  a  large  scale  are,  Ave  believe,  contemplated  by  the 
Duke  of  Cambridge,  but  there  is  noAv  little  doubt  that  a  few 
more  months  Avill  see  the  army  relieved  from  the  present 
inconvenient  and  antiquated  equipment. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  memorial  on  the  subject  of  quarantine  addressed  to  the 
Lord  President  of  the  Privy  Council,  which  we  publish  in 
another  column,  Avill,  we  hope,  induce  the  Government  to 
adopt  the  proposal  of  the  memorialists,  and  employ  a  Royal 
Commission  to  take  evidence  and  report  on  the  whole  ques¬ 
tion.  TAventy  years  ago,  Avhen  cholera  was  on  its  way  from 
the  East,  our  OAA’n,  with  several  other  European  Governments, 
refused  to  enforce  measures  of  rigorous  exclusion ;  but  since 
that  time  there  can  be  no  doubt  that  a  change  has  taken  place 
in  Medical  and  public  opinion.  The  doctrine  of  the  influence 
of  contagion  in  the  spread  of  disease  has  gained  ground  within 
the  last  few  years.  The  members  of  the  Cholera  Conference 
Avhich  met  at  Constantinople  have  declared  strongly  in  favour 
of  quarantine,  and  it  has  never  been  practised  more  rigorously 
than  at  present  along  the  shores  of  the  Mediterranean.  So 
much  difference  of  opinion  exists  at  home  on  the  subject,  and 
the  interests  at  stake,  both  on  the  score  of  commerce  and  of 
public  health,  are  so  enormous,  that  it  is  most  desirable  that, 
as  far  as  the  present  state  of  science  will  permit,  a  definite 
conclusion  on  the  subject  should  be  arrived  at.  We  know  of 
no  better  mode  of  proceeding  for  this  end  than  by  Royal 
Commission,  where  different  scientific  opinions  would  be  fairly 
represented  and  the  best  evidence  obtained  from  all  quarters. 

A  similar  movement  to  that  which  we  noticed  last  week  in 
the  University  of  Cambridge  for  the  admission  of  non- collegiate 
students  has  been  going  on  at  Oxford.  The  congregation  of 
theUniversity  of  Oxford  have  accepted  a  proposal  introduced  by 
the  Hebdomadal  Council  to  admit  students  to  the  University 
unconnected  AV'ith  any  college  or  hall,  and  they  have  affirmed 
by  a  large  majority  thahthis  class  of  students  shall  not  neces¬ 
sarily  be  limited  to  men  of  small  means.  At  Cambridge  the 
report  of  the  Syndicate  is  undergoing  discussion  in  the  Senate. 
One  of  the  chief  objections  raised  to  non -collegiate  education 
is  that  no  provision  can  be  made  for  insuring  anything  beyond 
merely  secular  training.  This  objection,  however,  as  was 
shown  in  the  debate  by  the  Rev.  the  Master  of  St.  J ohn’s,  comes 
rather  late  in  the  day,  seeing  that  it  is  competent  to  any  one 
properly  qualified  to  open  an  hostel  where  he  alone  would  be 
responsible  for  the  religious  education  or  non-education  of 
the  students. 

The  young  man  Holmes,  who  murdered  the  boy  at  Wins- 
combe  “  because  he  felt  he  must  do  it,”  has  boeu  tried  and  ac¬ 


quitted  on  the  ground  of  insanity.  There  was  ample  Medical  evi¬ 
dence  that  he  was  a  person  of  A'ery  Aveak  intellect,  and  imperfect 
development  of  mind  and  body.  Mr.  Parsons,  a  Surgeon,  who 
attended  him  in  1865,  deposed  that  he  Avas  then  suffering  from 
melancholy,  that  he  Avas  mentally  deficient,  and  that  he  thought 
him  incapable  of  resisting  any  impulse.  Dr.  Woodford,  who 
had  examined  him  since  the  murder,  gave  similar  evidence,  as 
also  did  Dr.  Crawford.  One  point  in  the  case  yields  striking 
confirmation  of  the  truth  of  what  has  been  frequently  affirmed 
as  to  the  harm  done  to  persons  of  weak  intellect  by  the  pub¬ 
lication  of  the  details  of  crimes  of  this  kind.  Holmes  told  Dr. 
Woodford  that  he  had  no  motive  for  the  crime,  but  he  had 
read  the  account  of  the  Todmorden  murder,  and  that  had 
induced  him  to  commit  the  act. 

The  answer  given  by  the  Premier  to  the  very  influential 
deputation  Avhich  Avaited  on  him  for  the  purpose  of  obtaining 
the  exemption  of  public  charities  from  parochial  taxation 
leads  to  the  hope  that  our  Hospitals  and  other  charities  may 
be  freed  from  a  burden  fixed  on  them  by  the  decision  of  the 
House  of  Lords  in  the  Mersey  Docks  case.  Previously  to 
that  decision,  from  the  time  of  the  suppression  of  the  monas¬ 
teries  and  the  consequent  introduction  of  a  Poor  Law,  chari¬ 
table  institutions  have  been  freed  from  parochial  taxation.  In 
ansAver  to  the  deputation,  Mr.  Disraeli  said  that  the  question 
had  been  under  the  consideration  of  Lord  Derby’s  government, 
but  had  been  postponed  in  consequence  of  the  late  Premier’s 
illness.  On  his  own  part,  he  promised  “that  the  statements 
which  had  been  made  that  day  should  be  considered  in  a 
spirit  adequate  to  the  occasion  and  to  the  importance  of  that 
assemblage.” 

In  the  course  of  the  hearing  of  the  case  of  Sympson  v. 
Rudgard,  to  which  we  dreAv  attention  last  Aveek,  a  bit  of 
Medical  evidence  given  by  Dr.  Hillier  elicited  a  spark  of 
forensic  wit  from  the  presiding  judge,  Mr.  Justice  Montague 
Smith.  Dr.  Hillier  was  asked,  “  Is  there  anything  Avith 
regard  to  first  children  which  makes  them  more  subject  to 
this  (idiocy)  ?  ”  Dr.  Hillier  :  “  It  is  a  fact  that  the  propor¬ 
tion  of  idiots  among  first  children  is  much  larger  than  among 
later  children.”  The  Judge:  “That  shows  the  wisdom  of 
the  Legislature  Avith  regard  to  succession.”  We  commend 
his  Lordship’s  aucav  of  the  matter  to  Messrs.  Mill  and  Bright. 

A  number  of  the  Surgeons  and  Assistant-Surgeons  of  the 
volunteer  service  are  desirous  of  obtaining  a  proper  organisa¬ 
tion  and  representation  of  their  service  at  the  approaching 
Easter  review,  the  annual  meeting  at  Wimbledon,  and  on 
similar  occasions.  The  grounds  of  complaint  on  the  part  of 
the  volunteer  Medical  officers  are,  that  their  service  is  not 
organised  as  a  service  ;  that  no  means  are  taken  for  providing 
or  officering  on  any  fixed  system  field  Hospitals,  when  bodies 
of  volunteers  act  together ;  and  they  state,  in  illustration,  that 
at  the  volunteer  camp  at  Wimbledon,  one  volunteer  Assistant- 
Surgeon  only  is  allowed  by  the  National  Rifle  Association  to 
do  duty  in  the  camp,  and  he  is  placed  under  the  superinten¬ 
dence  and  direction  of  a  Surgeon-Major  of  the  regular  army. 
A  circular  addressed  to  the  volunteer  Medical  officers  has 
been  issued  by  Dr.  John  Murray,  of  the  London  Scottish 
Volunteer  Rifles,  and  a  meeting  is  to  be  held  on  Tuesday  next, 
at  4.15,  at  the  Grosvenor  Hotel,  when  Mr.  Spencer  Smith,  of 
St.  Mary’s  Hospital  and  the  Civil  Service  Volunteer  Rifle 
Corps,  will  preside. 

A  case  was  heard  at  the  Thames  Police-court,  last  week,  in 
which  one  James  Campbell,  who  described  himself  on  his 
bills  as  Member  of  the  Royal  College  of  Physicians  and 
Licentiate  of  the  Apothecaries’  Company,  but  Avho  had  in 
reality  no  diploma  whatever,  with  his  assistant,  William 
Almond,  Avere  charged  with  receiving  a  quantity  of  paper, 
knowing  it  to  be  stolen.  'The  prisoners  Avere  remanded.  We 
notice  the  case  as  illustrative  of  the  impudent  manner  in  Avhich 
Medical  titles  are  assumed,  in  spite  of  Clause  XL.  of  the 
Medical  Act,  and  also  because  the  name  of  Mr.  W.  P.  Dukes, 
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a  qualified  Practitioner,  appears  in  connexion  ■with  it.  We 
elsewhere  publish  a  letter  from  Mr.  Dukes  on  the  subject, 
and  we  may  add  that  the  magistrate,  in  adjudicating  the  case, 
said,  “  he  did  not  impute  any  blame  to  Mr.  Dukes.” 

The  French  Academy  of  Sciences  have  elected  Sir  Roderick 
Murchison  one  of  its  eight  foreign  members,  in  the  place  of 
Professor  Faraday. 

Should  the  natural  history  departments  of  the  British 
Museum  be  removed  to  South  Kensington — an  event  which 
we  fear  is  too  likely  to  happen— an  effort  is  to  be  made  to 
get  them  placed  under  the  superintendence  of  a  director,  who 
shall  be  immediately  responsible  to  a  Minister  of  the  Crown, 
and  to  remove  them  from  the  control  of  the  present  trustees. 
A  deputation  from  the  British  Association  for  the  Advance¬ 
ment  of  Science,  which  included  Professor  Huxley,  Dr. 
Hooker,  and  Mr.  Busk,  had  an  interview  recently  on  the  sub¬ 
ject  with  the  Premier.  The  great  objection  to  the  removal  of 
these  collections  to  the  fashionable  end  of  town  is  that  they 
are  at  once  placed  out  of  the  reach  of  the  very  classes  for 
whose  instruction  they  are  intended. 

The  third  exhibition  of  national  portraits  is  to  open  on 
Easter  Monday.  We  believe  that  Medicine  will  be  fairly 
represented.  The  pictures  exhibited  are  to  be  chiefly  those 
of  eminent  persons  of  the  present  century,  but  there  will  also 
be  a  supplement  of  previously  omitted  portraits. 

Professor  Hughes  Bennett  has  published,  in  the  current 
number  of  the  Edinburgh  Medical  Journal,  the  lecture  on 
the  atmospheric- germ  theory  to  which  our  Edinburgh 
correspondent  recently  drew  attention.  Dr.  Bennett  is 
a  follower  of  M.  Pouchet,  and  has  himself  performed 
some  very  careful  experiments  on  vegetable  infusions  ex¬ 
posed  to  air  deprived,  by  passing  through  sulphuric  acid, 
liquor  potassae,  etc.,  of  all  germs.  He  finds  that  if  air  is 
rarefied  by  passing  through  a  boiling  fiuid,  it  greatly  affects 
the  result.  Air  passed  through  the  same  fiuid  after  it  has 
been  allowed  to  cool  is  much  more  fitted  for  the  production  of 
animal  and  vegetable  life.  This  he  attributes  to  the  expansion 
of  the  air.  He  combats  the  germ  theory  of  disease,  and  he 
asserts  his  belief  that  animal  and  vegetable  infusoria  found  in 
organic  fiuids  during  fermentation  originate  in  oleo-albuminous 
molecules,  which,  floating  on  the  surface  of  the  fluid,  form  the 
pellicle  or  proligerous  matter.  The  lecture  concludes  with  an 
eloquent  peroration  on  St.  Paul’s  doctrine,  “  That  which  thou 
sowest  is  not  quickened  unless  it  die,”  which,  according  to 
Dr.  Bennett,  contains  a  deep  philosophy  consistent  with  all 
kinds  of  development — religious,  moral,  political,  and  physio¬ 
logical. 

W e  noticed  in  our  news  columns  last  week  that  the  Senate 
of  the  University  of  Edinburgh  had  passed  a  resolution 
declining  to  unite  with  the  University  Court  in  opposing  the 
admission  of  the  St.  Andrews  Medical  graduates  to  the 
franchise  of  their  own  University.  We  hope  that  the  Edin¬ 
burgh  University  Court,  who,  we  hear,  are  a  body  of  eight 
gentlemen  who  act  independently  of  the  Senate  and  Council 
of  the  University,  will  not  persevere  in  what  will  be  generally 
considered  a  narrow  and  undignified  policy. 

We  have  to  correct  an  error  which  occurred  in  our  remarks 
upon  the  possible  and  probable  candidates  for  the  seats  in  the 
Council  of  the  College  of  Surgeons.  The  name  of  Mr.  Birkett 
was  mentioned  by  a  mistake,  for  which  we  feel  we  owe  that 
gentleman  an  apology.  Mr.  Birkett  already  fills  the  office  of 
Councillor,  to  which  he  -w'as  elected  last  year.  Our  notice 
should  have  contained  the  name  of  Mr.  Erichsen,  who,  in  the 
event  of  his  candidature,  will  undoubtedly  receive  a  large 
amount  of  support. 


ARMY  ESTIMATES. 

Whatever  may  be  the  ultimate  decision  of  the  authorities  on 
the  question  of  the  unification  of  the  Army  Medical  Depart¬ 
ment  into  a  distinct  branch,  as  one  of  the  scientific  corps,  the  ^ 


transference,  in  the  Army  Estimates  for  the  coming  year,  of 
the  charges  for  Medical  officers  from  vote  I  for  the  general  staff 
of  the  army  to  vote  7  for  Hospital  establishments  is  at  least  a 
step  in  that  direction. 


PROFESSOR  Huxley’s  lectures  at  the  college  of  surgeoxs 
ON  the  invertebrata. 

In  passing  to  the  consideration  of  the  class  Arachiida,  it 
will  be  interesting  to  compare  the  composition  of  a  typical 
arachnidan  like  the  scorpion  with  that  of  a  typical  crustacean 
like  the  lobster.  The  body  of  the  scorpion  is  composed  of  a 
quadrate  cephalo-thorax,  succeeded  by  a  series  of  somites, 
apparently  only  twelve  in  number,  if  looked  at  from  the  upper 
surface,  but  if  regarded  from  the  under  surface  there  are  six¬ 
teen  behind  the  mouth.  There  are  distinct  tergal  and  sternal 
portions  of  the  anterior  somites  joined  by  membranes,  so  that 
the  body  of  the  scorpion  is  more  flexible  than  that  of  the 
lobster.  The  number  of  somites  behind  the  mouth  is  the  same 
as  the  number  behind  the  mouth  in  the  lobster.  In  the 
scorpion  the  telson  is  converted  into  a  stinging  organ.  The 
limbs  borne  by  the  somites  are  very  different  in  character  from 
those  of  the  lobster.  Those  which  formed  the  two  pairs  of 
maxillie  in  the  lobster,  are  converted  in  the  scorpion  into  loco¬ 
motive  legs.  The  two  next  pairs  of  appendages  are  also  loco¬ 
motive,  and  to  the  succeeding  somites  there  are  no  true  limbs. 
One  distinctive  character  applies  to  all  the  Arachnida — they 
never  have  more  than  four  pairs  of  locomotive  limbs.  The 
chelae  or  claws  of  the  scorpion  are  not  homologous  with  the 
chelie  of  the  lobster.  They  are  modifications  of  the  mandi¬ 
bular  palpae,  as  in  the  Limulus.  No  arachnidan  masticates : 
they  are  all  suctorial.  The  scorpion  possesses  another  pair  of 
organs  attached  to  the  anterior  extremity  ;  these  are  the  pincer- 
like  antennae,  in  front  of  the  labrum.  The  same  modification 
of  structure  is  seen  in  the  Limulus  ;  so  that  many  of  these 
peculiarities  of  structure  are  found  amongst  the  Crustacea. 

The  Arachnida  differ  from  the  Crustacea  in  breathing  air 
and  in  never  having  more  than  one  pair  of  antennary  organs. 
They  also  never  have  stalked  eyes.  There  is,  however,  the 
same  total  number  of  somites — viz.,  twenty — in  the  lobster 
and  the  scorpion. 

As  to  the  internal  organisation  of  the  scorpion,  and  first  as 
to  the  alimentary  canal.  The  oral  aperture  of  the  scorpion 
had  long  been  misunderstood.  It  is  excessively  small,  like  a 
pin’s  point,  and  is  situated  behind  the  large  labrum;  it  leads 
into  a  remarkable  pharynx.  This  is  a  minute,  almost  micro¬ 
scopic  pouch,  the  two  sides  of  which  are  compressed ;  a  gullet, 
wonderfully  small,  delicate,  and  transparent,  leads  from  it.  It 
has  two  closely  approximated  elastic  walls  ;  attached  to  these 
•walls  are  certain  muscles,  -which  originate  from  two  horse-shoe 
inward  processes  of  the  chitinous  integument.  Altogether  it 
forms  a  curious  kind  of  suction  pump.  In  considering  the 
action  of  this  mouth  and  gullet,  we  must  remember  that  these 
animals  are  very  sluggish  ;  they  in  general  lie  concealed  under 
large  stones,  and,  having  seized  their  prey — a  passing  insect, 
or  something  of  the  sort — they  probably  wound  it  with  their 
sting,  and  then,  having  made  a  small  hole  in  its  body,  they 
apply  the  mouth  to  this  hole.  The  pump  then  comes  into 
operation.  The  muscles  attached  to  its  sides  contract,  and 
thus  form  a  partial  vacuum  ;  then  the  muscles  relax,  and  as 
the  body  of  the  prey  is  held  close  against  the  mouth  all  out¬ 
ward  passage  from  the  gullet  is  closed ;  the  reaction  of 
the  elastic  walls  therefore  drives  the  fluid  into  the  delicate 
gullet.  A  similar  apparatus  is  found  in  the  spider  and  in  all 
the  more  highly  organised  Arachnida.  The  alimentary  tube, 
without  any  considerable  dilatation,  runs  through  the  whole 
axis  of  the  body,  and  ends  in  an  anus.  In  its  course  it  receives 
the  ducts  of  salivary  and  hepatic  glands. 

Contrasting  with  the  simplicity  and  delicacy  of  the  ali¬ 
mentary  canal,  the  circulatory  organs  are  marvellously  deve¬ 
loped.  The  heart  is  very  large,  and  is  situated  in  the  middle 
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line  of  the  back  ;  it  consists  of  eight  chambers,  furnished  with 
valves  ;  an  aorta  passes  backwards  and  forwards  from  it,  and 
gives  off  branches  to  the  different  organs.  It  has  as  complete 
a  vascular  system  as  any  arthropod. 

The  respiratory  organs  are  also  well  developed.  It  is  in 
this  class  that  we  meet  with  the  first  trace  of  true  lungs. 
Four  pairs  of  apertures,  or  stigmata,  lead  into  a  correspond¬ 
ing  number  of  sacs,^in'which’there  is  a  membrane  folded  on 
itself,  something  like  an'accordion.  Vertical  muscular  fibres 
pass  from  the  sternal  to  the  tergal  regions,  and  when  they 
contract  they  compress  the  segments  and  drive  out  the  air  ; 
then,  when  they  relax,  the  natural  elasticity  of  the  parts 
causes  the  air-sacs  to  dilate,  and  fresh  air  rushes  in.  The 
blood  passes  from  the  aortic  vessels  into  venous  sinuses,  which 
are  between  and  surround  the  pulmonary  sacs,  so  that  the 
fiuid  is  readily  aerated.  The  nervous  system  has  nothing  in  it 
remarkable  or  peculiar ;  it  consists  of  a  chain  of  ganglia, 
which  are  somew'hat  concentrated  in  the  thorax.  As  to  the 
organs  of  sense,  all  the  Arachnida  have  what  are,  to  all 
appearance,  simple  eyes.  In  the  scorpion  there  are  two  large 
ones  in  the  middle  of  the  cephalo-thorax,  and  six  or  eight 
smaller  ones  on  each  side.  The  cornea,  which  is  thickened 
inwards  so  as  to  form  a  lens',  is  a  continuation  of  the  chitinous 
integument.  A  nerve  spreads  out  at  the  back  part,  and  between 
this  and  the  cornea  is  a  transparent  substance,  which  is 
ordinarily  regarded  as  a  vitreous  humour  .  But  recent  investi¬ 
gators  think  that  this  is  a  compound  eye,  like  that  of  the 
lobster,  for  by  hardening  this  so-called  vitreous  humour,  it 
appears  to  be  made  up  of  a  number  of  bodies  comparable  to 
the  rods  and  cones  in  the  eye  of  the  lobster ;  these  are  im¬ 
bedded  in  pigment  and  connected  with  the  ends  of  the  nerve. 
If  this  very  interesting  account  be  true,  the  characters  of  the 
eye  of  the  Arachnida  will  be  entirely  changed. 

The  reproductive  process  is  unlike  that  in  Arthropoda  gene¬ 
rally.  The  generative  organs  consist  of  longitudinal  tubes 
joined  by  transverse  ones,  and  opening  by  ducts  at  the  genital 
aperture.  The  males  possess  penes.  The  scorpion  is  vivi¬ 
parous,  and  its  young  undergo  no  metamorphosis. 


THE  DISPOSAL  OF  STILLBOUH  CHILDREN. 

The  disclosures  made  at  the  inquest  held  the  other  day  in  the 
City  as  to  the  mode  in  which  undertakers  dispose  of  stillborn 
children,  or  of  those  whom  after  death  their  parents  hand  over 
to  the  undertaker  for  disposal,  suggest  rather  serious  refiec- 
tions  as  to  the  possibility  of  getting  rid  of  those  who  have  been 
murdered.  The  facts  then  brought  forward,  especially  the 
discovery  of  several  infant  skeletons  beneath  a  stone  in  a 
cellar  belonging  to  an  undertaker  along  with  the  body  of  the 
infant  on  whom  the  inquest  was  held,  forcibly  show  that  a 
registrj"  ought  to  be  kept  of  the  deaths  of  all  infants  stillborn 
or  otherwise,  as  well*  as  of  their  funerals.  As  matters  now 
stand,  stillborn  children  are  too  frequently  handed  over  to 
undertakers,  who,  for  a  small  sum,  undertake^o  bury  them. 
This  is  most  frequently  done  by  stuffing  them  in  beneath  the 
feet  of  an  adult,  or  inthe  way  indicated  by  the  in  questxeferred 
to — in  other  words,  wherever  they  can  be  stowed  away.  It  is 
not  very  long  since  a  collection  of  mummies  or  skeletons  was 
discovered  between  the  gallery  fioor  and  ceiling  of  a  City 
church,  having  been  placed  there  by  the  sexton  to  save  trouble. 
Again,  no  year  passes  by  without  the  discovery  of  a  certain 
number  of  dead  infants  in  our  parks  or  squares,  most  of 
which  prove  to  have  been  stillbom,  and  which  have  been 
cast  away  by  the  parents,  or  nurse,  or  undertaker,  to  save 
expense  and  trouble.  One  of  the  seven  corporal  acts  of 
mercy  is  the  burial  of  the  dead.  If  some  benevolent  persons 
cannot  be  found  to  give  Christian  burial  to  baptised  children 
and  decent  burial  to  the  stillborn,  it  w’ould  be  an  act  of 
economy  for  the  public  authorities  to  bury  such  children  gratis. 
For  mere  burial  of  a  stillborn  costs  5s. ;  burial  of  a  baptised 
child,  78.  6d. ;  but  then  if  the  body  is  thrown  away,  the 


inquest,  Medical  witness,  post-mortem,  and  jury  cost  nearly 
five  pounds  ! 


SIR  J.  Y.  SIMPSON  ON  THE  PYRAMIDS. 

It  is  characteristic  of  the  brilliant  and  diversified  gifts  of  the 
great  Northern  Professor  that  he  should  have  taken  in  hand 
the  demolition  of  a  curious  notion  about  the  Great  Pyramid 
of  Egypt  which  has  been  promulgated  by  Professor  Piazzi 
Smyth,  and  has  found  favour  with  many  religious  persons. 
That  notion  is,  that  the  Pyramid  was  constructed  under  Divine 
guidance  to  show  to  all  time  a  correct  standard  of  weight 
and  measure,  and  that  the  coffer  contained  in  the  central 
chamber  is  an  inspired  measure  of  capacity,  and  the  base  of 
the  Pyramid  an  inspired  measure  of  length,  having  a  definite 
relation  to  the  earth’s  polar  axis.  Sir  James  Simpson  shows, 
in  a  paper  read  before  the  Royal  Society  of  Edinburgh, 
that  the  Pyramid  has  all  the  characters  of  the  huge  sepulchral 
monuments  scattered  over  the  earth  ;  that  the  coffer  in  its 
King’s  Chamber  was  a  sarcophagus  ;  that  it  contained  a  body 
till  despoiled  by  the  Caliph  El  Manoon  about  1000  years  ago  ; 
that  it  is  irregular  in  form ;  incapable  of  being  exactly  mea¬ 
sured,  and  hence  no  standard  of  measure.  In  ’fact,  any  one 
who  desires  a  treat  in  seeing  how  a  thorough  “craze”  is 
melted  away  before  common  sense  should  read  Professor 
Simpson’s  paper.  The  kind  of  argument  of  Professor  Piazzi 
Smyth  to  show  that  the  Pyramid  was  built  by  Noah  is  one 
which  we  thought  peculiar  to  the  Medical  Profession  : — Noah 
was  a  preacher  of  righteousness ;  a  just  system  of  weights  and 
measures  is  righteous  ;  ergo,  Noah  built  the  Pyramid  ! 


THE  EPIDEMIC  IN  THE  MAURITIUS.  ’  ’ 

Late  papers  from  the  Mauritius  give  by  no  means  a  cheerful 
view  of  the  state  of  affairs  in  that  unfortunate  island.  The 
fever  has  increased  in  Port  Louis,  and  numbers  among  its 
victims  a  large  proportion  of  the  better  classes.  The  deaths 
in  that  town  amount  to  twenty-three  per  day,  which,  in  an 
estimated  population  of  60,000,  w’ould  give  an  anfiual  death- 
rate  of  140  per  1000.  In  the  country  districts  the  mortality 
has  been  less,  and  no  cases  are  reported  from  the  north  of  the 
island,  where  the  fever  was  so  virulent  last  year.  The  disease 
has,  however,  extended  to  the  south,  and  to  a  limited  extent 
to  Savanne  and  Grand  Port.  The  mortality  at  Port  Louis  in 
January,  •  as  compared  with  the  two  previous  years,  was  as 
follows  : — 

1866.  1867.  1868. 

364  671  829 

and  in  February,  from  1st  to  14th,  the  latest  date  of  intelligence, 
457  deaths  occurred,  showing  an  increasing  tendency  over  the 
previous  month.  At  Flacq,  Grand  Port,  and  Savanne,  a 
similar  increase  of  the  death-rate  has  occurred.  At  Pam- 
plemousses  a  considerable  reduction  appears  to .  have  taken 
place,  the  deaths  in  January  having  been  250,  and  only  16  in 
the  half-month  from  February  1  tq  14.  ,  In  the  other  districts 
the  mortality  continues  at  much  the  same  rate  as  in  J anuary  ; 
but,  taking  the  whole  island,  a  decided  increase  is  qbservable, 
the  deaths  in  January  having  been,l791,.andfromFebruary  1st 
to  14th  1012.  In  most  of  the  ships  in  the  harbour  thereis  fever, 
and,  notwithstanding  all  the  precautions  taken,  there  is  much 
sickness  among  the  military.  There  is  much  distress  among 
the  middle  classes;  resources  diminish,  and  sicjtness  is  in 
most  families,  with  the  inevitable  expenses.  House  property 
has  seriously  deteriorated  in  value.;  taxation  has  increased; 
and  commerce,  except  in  the  absolute  necessaries  of  life,  is 
almost  at  a  standstill.  The  prospects  of  the  crops,  however, 
are  said  to  be  good,  and  it  is  hoped  that,  if  they  escape  hurri¬ 
canes,  the  season’s  harvest  will  be  the  most  abundant  on  record. 
The  General  Board  of  Health  have  been  considering  the  ad¬ 
visability  of  a  complete  underground  drainage  of  the  town. 
The  intramural  cemeteries  have  been  closed  against  all  inter¬ 
ments,  except  in  ground  previously  purchased  or  in  vaults 
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already  constructed.  A  better  system  of  Medical  relief  for  the 
poor  is  about  to  be  organised,  in  combination  ■with  the  Poor 
Relief  Committee,  "who,  howe'ver,  are  largely  in  debt,  and  their 
resources  for  this  year  'will  only  cover  the  expenditure  for  the 
ordinary  poor,  so  that  the  Board  of  Health  •will  probably  have 
to  assume  the  whole  responsibility  of  finding  the  necessary 
funds,  leaving  open  the  question  of  the  repayment  of  advances. 


THE  AMERICAN-  ARMY  REPORT  OX  CHOLERA,  1867. 

We  have  received,  by  favour  of  the  Surgeon-General,  a  copy 
of  the  report  on  the  cholera  of  1867  as  it  atfected  the  army  of 
the  United  States.  The  report,  like  those  of  the  Army  Medi¬ 
cal  Department  on  this  side  of  the  Atlantic,  reflects  the  greatest 
credit  on  the  authors,  and  is  full  of  points  of  interest.  Out  of 
a  total  mean  strength  of  12,780  men  in  the  localities  attacked, 
there -were  2708  cases  of  cholera  reported,  and  1207  deaths. 
A  mean  force  of  9083  whites  gave  1749  cases  and  706  deaths  ; 
whilst  a  mean  force  of  3697  blacks  gave  959  cases  and501  deaths. 
There  is  no  doubt  but  that  the  disease  was  propagated  from 
place  to  place  by  infected  persons,  and  that  quarantine, 
when  it  could  be  put  in  force,  was  a  bar  to  its  propagation  ; 
yet  that  the  influence  of  “localising  causes”  was  most  in¬ 
tense  in  attracting,  aggravating,  and  perpetuating  the  disease. 
Pirst  amongst  such  causes  was  impure  drinking  water. 
At  New  Orleans  the  disease  was  checked  by  supplying 
the  troops  with  rain  or  distilled  water.  The  report  is  full 
of  suggestions  for  the  purification  of  water,  first  amongst 
which  is  the  addition  of  the  permanganate  of  potash  ;  but 
w'here  this  cannot  be  had  it  is  recommended  to  add  solution  of 
perchloride  of  iron  to  the  water,  then  enough  carbonate  of 
soda  to  precipitate  the  iron,  and  to  allow  time  for  the  sedi¬ 
ment  to  subside.  The  manner  in  which  the  earth  infected 
with  filth  keeps  up  the  disease,  and  the  danger  of  a  sandy  soil 
on  a  rock  bottom,  are  well  shown  in  the  account  of  the  epi¬ 
demic  at  Hart’s  Island.  Buildings  may  become  so  infected 
as  to  be  poisonous,  spite  of  the  most  liberal  use  of  every  dis¬ 
infectant  known.  A  steamer  crowded  with  sick  troops 
emitted  ammoniacal  vapours  that  could  be  smelled  a  hun¬ 
dred  yards  off.  Tonics,  astringents,  opiates,  and  stimulants 
were  the  chief  medicines  used  for  prevention  and  (except 
opiates)  for  cure.  Chloroform  is  well  spoken  of,  from  its 
power  of  causing  bile  to  be  eliminated  by  the  kidneys,  as 
suggested  by  Dr.  H.  Osborne. 


HRIC  ACID  DEPOSITS. 

The  question  of  the  origin  of  uric  acid  deposits  has  been  so 
long  involved  in  obscurity  that  we  hasten  to  lay  before  our 
readers  a  short  sketch  of  a  theory  recently  propounded,  and 
which  we  think  in  entire  accordance  with  the  facts  of  practice 
and  the  conditions  of  theory.  In  a  paper  which  was  laid  before 
the  Royal  Academy  of  Munich,  Herr  Franz  Hofmann  has 
given  an  explanation  of  the  deposition  of  uric  acid  which  is 
at  once  reasonable  and  simple.  The  urine,  he  says,  may 
acquire  a  deposit  of  uric  acid  or  urates  on  cooling,  and  this 
is  said  to  be  due  either  to  the  cooling  of  the  secretion  below 
the  temperature  of  the  body,  or  because  of  the  presence 
of  an  excess  of  the  uric  acid.  The  first  cause  must  be 
very  rare,  because  the  deposit  does  not  appear  till  some 
time  after  the  change  of  temperature,  and  because  reheat¬ 
ing  does  not  dissolve  it.  The  second  cause  he  states 
is  never  present.  The  quantity  of  uric  acid  formed  by  a 
healthy  man  ranges  in  the  day  from  4  decigrammes  to 
2  grammes,  and  it  never  exceeds  this.  He  has  collected  the 
urine  of  arthritic  patients,  and,  seeing  it  full  of  deposit,  expected 
to  find  a  large  proportion  of  uric  acid,  and  yet  a  quantitative 
analysis  proved  that  the  quantity  present  was  almost  too  small 
for  estimation.  Uric  acid  cannot  be  excreted  as  such  by  the 
kidneys,  for  it  is  insoluble  in  the  urine,  and  in  freshly  voided 
urine  it  exists  only  in  the  form  of  urates.  Scherer  long  ago 
expressed  the  belief  that  the  uric  acid  was  set  free  from  its 


combinations  by  the  action  of  lactic  acid,  which  he  thought 
was  abundantly  present  in  the  fluids  of  the  body.  ButPetten- 
kofer  sought  for  this  substance  in  vain,  and  in  its  stead  found 
creatinine.  Again,  Baron  Liebig,  in  his  famous  memoir, 
asserts  that  lactic  acid  is  absent  from  urine,  and  demonstrates 
that  the  acid  reaction  of  the  secretion  is  due  to  the  presence  of 
acid  phosphates.  Herr  Hofmann  has  observed  that  in 
neutralising  urine  less  and  less  alkali  is  required  according  as 
the  time  since  voiding  increases.  He  is  therefore  led  to  the 
interesting  conclusion  that  the  uric  acid  deposited  is  owing  to 
the  decomposition  of  the  urates  by  the  acid  phosphate  of  soda  ; 
and  he  alleges  that  if  equal  quantities  of  solutions  of  these  two 
salts  be  added  together  it  will  be  found  that  uric  acid  will  be 
set  free  by  decomposition  of  the  urate,  and  the  liquid  from 
having  been  acid  will  become  alkaline.  Under  ordinary 
circumstances,  then,  the  deposition  of  uric  acid  takes  place 
subsequent  to  the  expulsion  of  the  urine  :  but  should  the  acid 
phosphates  of  soda  be  in  excess,  the  uric  acid  may  then  be 
precipitated  before  the  secretion  is  voided,  and  may  thus  give 
rise  to  graAml  and  calculi.  This  may  also  occur  through  too 
great  concentration  of  urine.  The  first  cause  operates  when 
an  excessively  albuminous  diet  containing  phosphorus  is 
employed;  the  second  may  bfe  brought  about  by  violent 
exercise,  catarrhal  affections,  and  the  diaphoresis  which 
succeeds  the  inflammatory  state. 

INSPECTOR- GENERAL  MOUAT  ON  THE  “CUBIC  SPACE”  CON¬ 
TROVERSY,  AND  THE  TREATMENT  OP  WOUNDS. 

Years  ago  it  was  settled  by  Bence  Jones  that  for  Hospital 
wholesomeness,  ventilation,  and  not  mere  space,  was  the 
requisite.  The  sick  may  do  well  in  small  space  with  venti¬ 
lation  ;  they  cannot  do  well  in  the  largest  space  without  it. 
Spite  of  this,  some  too  enthusiastic  sanitary  reformers  are 
always  ready  with  their  cry  for  “  cubic  space,”  and  charitable 
funds  are  taxed  to  build  needlessly  large  Hospitals.  Perhaps 
the  following  bit  from  Inspector-General  Mouat’s  report  on 
the  New  Zealand  tYar  may  convince  some  of  our  philanthro¬ 
pists  that  something  more  than  mere  space  is  requisite  to 
keep  down  Hospital  mortality  : — 

“  Much  of  the  success  which  has  attended  the  treatment  of 
wounds  during  the  war  has  been  o-vving  to  the  care  taken  to 
allow  plenty  of  fresh  air  to  such  cases.  The  huts  were 
most  thoroughly  ventilated,  not  by  any  designed  system,  but 
by  the  warping  of  the  boards  permitting  the  perflation  of  air 
in  all  directions.  The  number  of  wounded  placed  in  a  hut 
was  kept  low,  so  that  each  man  had  670  cubic  feet  of  air 
allo-wed  him,  and,  when  placed  in  marquees,  598  cubic  feet. 
These  proportions  may  seem  very  small  when  compared  with 

the  allowance  made  in  civil  Hospitals . The  men 

treated  in  the  general  field  Hospital  huts  in  the  Crimea  had 
only  260  cubic  feet  of  air  each ;  in  our  field  Hospital  at  Queen’s 
Redoubt  wm  allowed  to  each  wounded  man  in  huts  670 
cubic  feet.  The  hygienic  condition  of  the  Hospital  was 
excellent,  and  at  no  time  was  there  perceptible  about  it 
any  of  that  peculiar  Hospital  odour  which  indicates  an  impure 
atmosphere,  and  from  the  presence  of  which  Hospital 
poisoning  arises.  The  general  measures  resorted  to  to  preserve 
the  buildings  untainted  were  of  the  simplest  kind — open 
doors  and  window's,  so  as  to  admit  fresh  air  (the  cool¬ 
ness  thus  caused  was  counteracted  by  allowing  extra  blankets 
to  patients),  the  use  of  large  pans  of  powdered  charcoal 
placed  near  and  on  the  beds  of  patients  having  extensive 
wounds  with  much  suppuration ;  the  instant  removal  of  all 
foul  dressings  and  of  the  discharges  from  patients.  The 
use  of  a  solution  of  ‘  Condy’s  Disinfecting  Fluid  ’  was  fol¬ 
lowed  by  excellent  results.  Wounds  bathed  with  this  lost 
their  fetid  smell,  and  this  powerfully  contributed  to  keep 
the  air  in  the  wards  wholesome.  Great  attention  was  paid 
to  keeping  the  hands  of  both  Medical  officers  and  order¬ 
lies  from  carrying  disease  from  one  patient  to  another 
by  frequent  washing.  It  may  excite  a  contemptuous  smile  to 
dwell  on  such  trifling  things,  and  to  argue  that  owing  to 
the  influence  of  such  small  matters  any  material  influence 
resulted  favouring  health  and  diminishing  mortality ;  but 
the  fact  remains  that  from  first  to  last,  in  the  Hospital  at 
Queen’s  Redoubt,  none  of  the  complications  so  common  in 
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military  Hospitals  in  the  field  were  seen.  No  case  of  pyaemia, 
of  erysipelas,  of  Hospital  gangrene,  or  of  tetanus,  or  secondary 
haemorrhage  occurred.  The  most  formidable  wounds  healed 
readily,  and  some  injuries,  reckoned  elsewhere  the  despair  of 
Surger)',  did  well  there.  It  is  true  that  circumstances  were 
in  every  other  way  favourable  for  restoration  to  health  of 
the  wounded.  The  men  were  usually  when  admitted  in 
most  perfect  health  and  condition ;  they  had  suffered  no 
hardships  to  speak  of  in  the  short  interval  between  their 
removal  from  the  field  and  their  reception.  Hospital  mate¬ 
rials  of  every  kind  were  abundxnt,  and  more  than  all, 
there  is  something  peculiarly  healthy  in  the  New  Zealand 
climate.  During  the  war  there  was  one  place  at  which,  for 
a  short  time,  wounds  did  not  do  so’well — at  Tauranga.  Here 
the  wounds  were  inclined  to  take  an  unhealthy  action — the 
flaps  of  stumps  sloughed,  secondary  haemorrhage  appeared, 
and  the  men  generally  did  badly.  The  cause  was  evident, 
and,  as  it  admitted  of  prompt  remedy,  Tauranga  became  as 
healthy  as  any  other  Hospital.  The  wounded  had  been 
placed  in  a  very  comfortable  house,  where  plastered  walls  and 
ceilings  effectually  prevented  the  irregular  ventilation  which  was 
so  beneficial  in  its  effects  at  Queen’s  Redoubt  Hospital.  The 
house  acquired  the  sickly  Hospital  smell,  which  was  ineradi¬ 
cable  ;  disinfectants  did  no  good,  and  yet  the  cubic  space 
allowed  to  each  patient  was  not  less  than  800  feet.  The 
patients  were  most  of  them  removed  from  this  house, 
placed  in  marquees,  and  at  once  everything  was  changed  ;  the 
most  unpromising  wounds  did  well,  and  no  more  satisfactory 

cures  could  have  been  achieved  anywhere . The 

general  treatment  of  wounds  may  be  summed  up  as  consisting 
in  hygienic  precautions,  simplicity  of  dressings,  abstinence 
from  any  interference  made  in  deference  to  anticipated  evil 
consequences,  and  dietetic  prescriptions,  having  in  view  the 
most  recent  opinions  on  such  matters ;  not  the  former  ones, 
in  which  everything  was  voted  to  be  an  inflammation  requir¬ 
ing  to  be  subdued  by  starvation.  The  proper  and  liberal  use 
of  wine  has  been  followed  by  most  encouraging  results.” 


FROM  ABROAD.  —  M.  CLAUDE  BERNARD  ON  EXPERIMENTAL 
PHY.SIOLOGY  IN  FRANCE  —  COW-POCK  IN  PARIS. 

M.  Claude  Bernard,  in  his  eloquent  “  Report  on  the  Progress 
of  General  Physiology  in  France  ”  during  the  last  quarter  of 
a  centur5%  urges  upon  the  authorities  the  giving  greater  facili¬ 
ties  for  the  study  of  experimental  physiology,  which,  in  fact, 
is  the  only  physiology  of  the  future.  He  shows  that  while 
France  may  be  said  to  have  originated  this  branch  of  study 
imder  Magendie,  she  is  now  surpassed  in  its  pursuit  by  the 
German  savants,  not  from  any  want  of  the  “  physiological 
genius  ”  requisite  for  its  successful  cultivation,  but  from  the 
absence  of  the  necessary  material  means.  His  is,  indeed,  but 
another  form  of  the  demand  for  the  institution  of  scientific 
laboratories  urged  by  M.  Lorain,  to  which  we  have  recently 
adverted,  but  of  course  rendered  much  more  weighty,  coming 
from  one  in  so  eminent  a  position. 

“By  its  importance  physiology,”  he  says,  “  well  deserves 
that  interest  and  protection  should  be  accorded  to  it,  for  it 
certainly  is  destined  to  become  the  science  of  most  utility  to 
mankind,  as  furnishing  the  scientific  basis  in  agriculture, 
hygiene.  Medicine,  etc.  Physiological  science  is  necessarily  a 
very  difficult  science,  exacting  very  complex  modes  of  study. 
It  requires  not  only  similar  or  analogous  instruments  to  those 
employed  by  the  chemist  and  the  physicist,  but  has  to  resort 
to  dissections  and  vivisections,  and  needs  laboratories  suitable 
for  researches  on  living  beings.  France  has  had  the  glory  of 
giving  birth  to  the  men  who  have  most  powerfully  contri¬ 
buted  to  the  foundation  of  modern  physiology,  and  to  impel 
it  on  the  brilliant  career  it  is  now  pursuing.  Nevertheless, 
it  is  not  with  us  that  the  teaching  and  culture  of  physiology 
have  assumed  their  highest  development.  The  best  conditions 
of  its  progress  must  be  looked  for  elsewhere.  Abroad  there 
have  long  existed  numerous  special  laboratories,  well  sup¬ 
ported  and  provided  with  every  necessary  means  of  study. 
There  investigations  are  multiplied,  scientific  evolution  pro¬ 
ceeding  with  a  sure  and  rapid  stride.  In  fact,  mere  ideas  do 
not  suffice  in  experimental  science,  and  for  their  due  develop¬ 
ment  means  of  working  and  numerous  labourers  are  essential.” 

The  progress  of  the  development  of  physiology,  he  goes  on 
to  observe,  has  not  only  been  retarded  by  these  material 


obstacles,  but  by  others  of  a  scientific  character.  Its  inde¬ 
pendent  existence  as  a  science  has  been  tardily  acknowledged, 
and  is  not  even  now  generally  admitted,  so  that  it  has  been 
too  often  regarded  as  a  mere  dependence  on  human  or  com¬ 
parative  anatomy  or  a  branch  of  general  physics  and  chemistry. 
To  this  day  “  its  name  remains  uninscribed  on  any  of  the 
sections  of  the  Academy  of  Sciences,  and  its  teaching  has 
been  neglected  and  regarded  as  a  kind  of  superfoetation.” 
Surely  the  time  has  arrived  when  it  must  be  regarded  even 
in  France  as  a  distinct  science,  having  its  own  special  problems 
and  requiring  its  special  means  of  study  and  instruction.  The 
material  obstacles  which  experimental  physiology  meets  with 
in  France  are  only  the  natural  consequence  of  the  slight 
scientific  importance  that  has  been  accorded  to  it.  As  a  proof 
of  how  the  discouragement  which  has  so  long  prevailed  has 
prevented  men  of  superior  minds  entering  on  the  pursuit  of 
physiological  science,  M.  Bernard  relates  the  following  interest¬ 
ing  anecdote : — 

“  It  is  now  about  forty  years  that  a  young  physiologist 
arrived  in  Paris.  In  spite  of  his  youth,  he  had  already  become 
known  by  researches  in  experimental  physiology  of  the  first 
order,  and  everything  promised  a  brilliant  future  in  the  new 
direction  of  experimental  physiology  such  as  it  had  been  con¬ 
ceived  by  Lavoisier  and  Laplace.  But  on  considering  the 
condition  of  the  teaching  of  physiology  as  compared  with  that 
of  the  other  sciences,  and  seeing  how  thankless  a  career, 
leading  to  no  end,  he  was  about  to  engage  in,  M.  Dumas 
altered  his  mind  and  became  a  chemist.  This  was  the  only 
motive  which  determined  him,  as  he  has  since  often  told  me 
when  I  have  asked  him_  how  he  came  to  prefer  chemistry  to  a 
science  which  he  acquired  distinction  in  at  so  early  a  period, 
and  which  he  has  always  continued  to  like  so  much.” 

Reverting  to  his  own  personal  recollections,  M.  Bernard 
recalls  the  times  when  Magendie  was  subjected  to  all  kinds  of 
difficulties  and  oppositions,  and  which  he,  as  his  assistant,  had 
ample  opportunity  of  observing.  His  own  career  did  not  com¬ 
mence  in  a  very  promising  manner. 

“  When,  some  twenty-five  years  since,  I  entered  upon  the 
career  of  experimental  physiology,  I  found  myself  subjected 
to  all  the  annoyances  which  were  the  fate  of  experimenters. 
At  that  time  it  required  to  be  sustained  by  a  true  love  for 
physiology,  and  to  possess  patience  and  courage,  often  very 
considerable,  in  order  to  keep  one’s  position.  As  soon  as  an 
experimenting  physiologist  was  discovered  he  was  denounced, 
voted  as  abominable  by  his  neighbours,  and  subjected  to  the 
pursuits  of  the  police.” 

Strangely  enough,  on  one  occasion  M.  Bernard  found  his  best 
protector  was  a  police  commissaire.  Having  introduced  a 
silver  tube  into  the  stomach  of  a  dog,  in  order  to  demonstrate 
to  Dieffenbach,  who  then  happened  to  be  at  Paris,  Blondlot’s 
experiments  on  the  gastric  juice,  the  brute  escaped  from  the 
room  in  which  he  was  confined,  carrying  the  tube  still  project¬ 
ing  from  the  stomach.  A  few  days  afterwards  the  experimenter 
was  sent  for  by  a  police  commissaire,  who,  showing  him  a  dog, 
demanded  whether  he  was  the  person  who  had  introduced  the 
instrument  into  his  abdomen.  He  replied  in  the  affirmative, 
adding  that  he  was  delighted  to  recover  the  silver  canula, 
which  he  had  given  up  as  lost.  This  threw  the  commissaire 
into  a  passion,  who  demanded  how  he  had  dared  to  take  his 
dog  as  the  object  of  his  experiments.  He  explained  to  him 
that  the  dog  had  been  bought  from  persons  who  were  supposed 
to  be  authorised  by  the  police  to  sell  unclaimed  dogs,  and  that 
the  animal  would  do  very  well.  In  fact,  M.  Bernard  went 
daily  to  see  the  dog  until  the  wound  was  healed,  and  so  in¬ 
gratiated  himself  in  the  favour  of  the  commissaire  and  his 
family  that  he  found  him  for  several  years  after  a  most  efficient 
protector  against  all  denunciations  and  interruptions  of  his 
investigations. 

The  great  wants  at  present  in  France  are  well-provided 
laboratories,  and  the  facilitating  the  ■views  of  young  men  who 
feel  disposed  to  pursue  a  physiological  career.  At  present 
investigators  do  not  possess  sufficient  aid,  and  many  useful 
researches  have  to  be  omitted  or  abandoned. 


S48  VISIT  TO  THE  PAEIS  HOSPITALS  AND  MHSEHMS. 


M.Depaul,  the  Director  of  Vaccination  at  the  Academic  de 
Medecine,  and  who  is  so  firm  a  believer  in  the  syphilitic 
deterioration  of  our  present  supplies  of  lymph,  has  had  for 
him  the  good  luck  to  meet  with  a  new  source  within  the 
very  walls  of  Paris  itself.  Early  in  the  present  month  it 
was  intimated  to  him  that  spontaneous  cow-pock  had  appeared 
in  a  cow  kept  in  a  stable  in  one  of  the  Paris  streets  ;  and  on 
repairing  there  he  found  seven  or  eight  completely  developed 
pustules  on  the  udder.  The  exact  date  of  their  origin  could 
not  be  ascertained,  and  they  were  already  old  and  covered 
with  crusts.  However,  by  raising  the  crusts  by  means  of  alancet 
and  rubbing  a  glass  plate  or  two  over  the  wound,  he  collected 
some  mingled  blood  and  serosity,  with  which  he  vaccinated 
three  children  by  six  punctures  the  same  day.  Seven  days 
afterwards  one  of  these  children  exhibited  six  magnificent 
pustules,  from  which  other  children  were  vaccinated.  These 
pustules  were  far  finer  than  those  which  result  from  ordinary 
vaccination.  The  second  child  only  had  one  pustule,  which 
was  extremely  developed.  The  third  child  has  not  been 
seen  again.  No  variola  existed  in  the  house  where  the  cow 
was,  but  there  were  numerous  cases  of  the  disease  in  various 
parts  of  Paris  at  the  time. 


PARLIAMENTARY. — THE  MASTER  OF  LAMBETH  WORKHOUSE — 
GAGGING  IN  THE  NAVY — MORTALITY  IN  THE  86tH  REGIMENT 
— SCIENTIFIC  EDUCATION  FOR  THE  INDUSTRIAL  CLASSES — 
THE  TANCRED  CHARITIES. 

On  Friday,  March  20,  in  the  House  of  Commons, 

In  answer  to  Mr.  Percy  Wyndham,  Sir  M.  Beach,  as  Secre¬ 
tary  to  the  Poor-law  Board,  gave  explanations  as  to  the  share 
of  the  Poor-law  Board  in  the  recent  appointment  of  Mr.  Catch, 
the  master  of  Lambeth  Workhouse.  It  appeared  that  Mr. 
Catch  had  been  requested  by  the  Board  to  resign  the  office  of 
master  at  St.  Mary’s,  Newington,  in  consequence  of  an  inquiry 
into  his  conduct  which  was  conducted  by  Mr.  Farnall.  Sir 
M.  Beach,  however,  said  that  no  grave  offence  which  would 
unfit  him  for  office  had  been  proved  against  him  at  that  inquiiy'. 
Mr.  Catch  had  been  excluded  from  office  for  eighteen  months, 
and  the  Poor-law,  believing  he  had  committed  no  serious 
offence,  had  confirmed  the  election  of  the  Lambeth  guardians. 
Sir  M.  Beach,  however,  said  he  should  not  oppose  the 
production  of  papers  on  the  subject. 

On  Monday,  March  23, 

^  In  reply  to  Mr.  Serjeant  Gaselee,  Mr.  Corry  detailed  the 
circumstances  relating  in  the  death  of  George  Addison,  a  sea¬ 
man  of  the  Favourite,  which  took  place  very  soon  after  the 
punishment  of  gagging.  It  appeared  that  the  man  came  on 
board  drunk,  and  was  very  noisy.  The  senior  lieutenant 
ordered  him  to  be  gagged,  an  operation  which  was  performed 
at  6.65.  He  was  confined  in  the  steerage,  and  was  visited 
several  times.  The  gag  was  applied  about  a  quarter  of  an 
hour.  At  8.30  the  Assistant- Surgeon  was  sent  for,  but  on  his 
arrival  he  found  the  man  dead.  He  was  the  subject  of  heart 
disease,  and  the  Surgeon  of  the  ship  certified  his  death  as  due 
to  the  disease,  but  that  it  w'as  accelerated  by  drunkenness  and 
the  application  of  the  gag.  An  inquest  and  court-martial  had 
been  held,  the  latter  upon  the  first  lieutenant  and  master-at- 
arms.  Both  were  acquitted.  Mr.  Corry  added  :  “  I  was  entirely 
ignorant  of  the  fact  that  ‘  gagging  ’  was  practised-  in  the  navy, 
and  on  my  attention  being  drawn  to  the  subject,  an  Admiralty 
order  w'as  issued  prohibiting  the  practice  for„the  future,  and 
ordering  that  men,  when  noisy  and  violent,  should  be  confined 
in  cells.” 

Mr.  Otway  asked  the  Secretary  of  State  for  War  whether 
he  had  received  further  information  respecting  the  mortality 
in  the  86th  lleginient,  lately  landed  in  the  Mauritius,  and 
whether  he  had  taken,  or  intended  to  take,  any  steps  for  the 
removal  of  that  regiment  during  the  epidemic  in  that  island. 

Sir  J .  Pakington  had  hoped"  to  have  received  the  official 
despatches  from  the  Mauritius  this  morning,  but  up  to  the 
hour  at  which  he  had  come  down  to  the  House  they  had  not 
arrived.  The  question  was  one  entirely  for  the  decision  of  the 
Commander-in-Chief,  but  doubtless  a  very  strict  inquiry 
would  be  made  into  the  whole  of  the  circumstances  connected 
with  the  case.  He  could  not,  how'ever,  conceal  his  apprehen¬ 
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sion  that  in  allowing  the  troops  to  land  when  they  did  a  very 
serious  error  had  been  committed.  - 

On  Tuesday,  on  the  motion  of  Mr.  Samuelson,  a  Select 
Committee  was  appointed  to  inquire  into  the  provisions  for 
giving  instruction  in  theoretical  and  applied  science  to  the 
industrial  classes. 

On  Wednesday  a  considerable  time  w'as  occupied  in  the 
discussion  of  a  Bill  introduced  by  Mr.  Beresford  Hope  to 
regulate  the  Tancred  Charities — property  left  by  Mr.  Tancred, 
of  Whixley,  Yorkshire,  for  the  foundation  of  studentships  in 
law',  divinity,  and  Medicine  at  the  Universities,  and  for  the 
support  of  a  certain  number  of  pensioners.  The  Bill  was 
opposed  by  Mr.  Shaw-Lefevre  and  others,  and  on  a  division 
it  was  thrown  out  by  83  to  69. 


NOTES  OF  A  SHOET  VISIT  TO  THE  PAEIS 
HOSPITALS  AND  MUSEUMS. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 

{Continued  from  page  213.) 

The  Dupuytren  Museum — Fractures  of  Ribs — Fractures  of  the 
Pelvis —Detachments  of  Epiphyses:  Rarity  of  Specimens — 
Descr  iption  of  a  Specimen  of  Detachment  of  Upper  Epiphysis 
of  Humerus  —  Colies' s  Fracture  of  Radius  :  Paucity  of  Recent 
Specimens — Reference  to  Specimens — Placard  Announcements 
of  Lectures  :  Numerous  Courses  on  Diseases  of  the  Eye — 
Puericulture. 

There  are  more  and  better  specimens  of  fractures  of  the  ribs 
than  I  have  ever  seen  in  any  other  museum,  but  none  of  them 
call  for  special  notice. 

Amongst  the  fractures  of  the  pelvis,  nearly  all  of  which  are 
recent  and  from  patients  who  died  from  the  accident,  there  is 
one  which  is  most  remarkable,  and  doubtless  unique  (13  f, 
presented  by  M.  Yeillemier).  It  is  the  pelvis  of  a  patient 
who  recovered  after  a  vertical  fracture  through  the  right  side 
of  the  sacrum  (through  the  foramina)  and  through  both  rami 
of  the  os  pubis,  and  with  permanent  displacement  of  almost 
the  whole  innominate  bone  and  part  of  sacrum  nearly  two 
inches  upwards.  Bony  union  is  complete,  and  the  pelvis  pre¬ 
sents  a  most  extraordinary  want  of  symmetry.  This  case 
should  be  kept  in  mind  in  dealing  w'ith  cases  of  doubtful 
diagnosis  with  unusual  deformity  about  the  hip. (a) 


I  could  find  in  the  whole  Museum^  but  one  specimen 
described  as  a  detachment  of  epiphysis.  There  are  several 
others  not  so,  described,  which  are  doubtful.  Thus  No.  109 
(Dupuytren)’ is  a  plaster  cast  stated  to  show  the  character  of 
the  deformity  after  fracture  of  lower  part  of  fadiuk  It  looks 

fa)  I  must  apologise  for  the  nide  execution  of  this  woodcut.  It  is  from 
a  sketch  made  very  hurriedly.  It  shows,  however,  well  enough,  the  dis¬ 
placement  upwards  of  the  right  iliac  bone  and  side  of  sacrum.  The 
callus  on  the  right  pubic  bone  is  muddled,  and  must  be  disregarded. 
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like  the  arm  of  a  young  person,  and  more  like  the  deformity 
of  detached  epiphysis  than  that  of  Colies’s  fracture.  So  again 
in  No.  108  G  (presented  by  M.  Lize,  of  Mans),  although 
described,  and  correctly  so,  as  a  fracture  of  the  lower  part  of 
the  radius,  the  line  of  lesion  observes  very  accurately  that  of 
epiphysal  union,  and  the  bone  looks  like  that  of  a  y'oung 
person.  The  age  is  not  mentioned,  but  probably  it  is  from  a 
patient  just  about  the  age  when  union  becomes  perfect. 

The  one  definite  specimen  refeired  to  shows  a  ,  complete 
detachment  of  the  upper  epiphysis  of  the  humerus.  It  is  stated 
to  be  from  ?m  jeune  enfant,  but  the  exact  age  is  not  given, 
probably  from  12  to  14.  I  was  much  pleased  to  find  that  it 
confirmed  the  description  which  I  have  given  as  to  the  important 
fact  that  in  these  accidents  the  periosteum  (very  thick  at  this 
part)  is  stripped  off  from  the  end  of  the  shaft  of  the  bone,  and 
remains  attached  to  the  epiphysis.  To  this  fact  we  owe  it  that 
these  injuries  rarely  involve  the  adjacent  joint, (b)  that  they 
leave  more  muscles  attached  to  the  epiphysis  itself  than  the 
anatomist  would  expect,  and,  lastly,  that  they  endanger  necrosis 
of  the  denuded  extremity  of  the  shaft.  No  specimen  could 
possibly  illustrate  these  statements  better  than  the  one  referred 
to.  The  French  usually  surpass  us  in  the  care  with  which 
they  preserve  the  relations  of  parts  in  their  preparations,  and 
in  this  instance,  instead  of  having  a  bare  macerated  bone,  we 
have  the  scapula,  clavicle,  etc.,  with  the  detached  head  of 
humerus  left  in  situ.  From  the  humeral  head  there  depends  an 
empty  sleeve  of  periosteal  structures,  half  an  inch  long  at 
all  parts,  and  much  more  at  others.  We  owe  this  valuable 
specimen  to  M.  Champion,  (if  Bar-sur-Ornian. 

Those  who  are  acquainted  with  the  extent  of  discussion 
which  has  taken  place  as  to  the  exact  nature  and  position  of 
the  fracture  of  the  lower  part  of  the  radius  known  as  Colles’s, 
will  be  astonished  at  the  paucity  of  materials  which  our 
museums  contain.  Colles,  at  the  time  he  described  it,  pro¬ 
ceeded  solely  upon  his  knowledge  of  symptoms  in  the  living, 
having  never  dissected  a  specimen.  I  was  much  disappointed 
at  Dublin  last  summer  to  find  that  the  museums  contained 
exceedingly  few'  recent  specimens,  especially  as  very  definite 
statements  have  come  from  the  Dublin  school.  In  the  Dupuy- 
tren  Museum  I  find  only  six  specimens.  Decent  specimens 
are  so  infrequent,  that  I  will  briefly  mention  those  that 
are  here. 

No.  108  A  is  from  a  woman  who  died  of  cholera  on  the 
twentieth  day  after  her  accident,  and  was  presented  by 
M.  Beraud  in  1849.  It  shows  a  transverse  fracture  of  the 
lower  part  of  the  radius,  the  line  of  fracture  being  about  an 
inch  and  a  half  above  the  joint,  but  higher  on  the  outer  than 
on  the  inner  side.  The  description  states  that  there  is  a 
longitudinal  fissure  in  the  posterior  surface  of  the  upper 
fragment.  The  upper  fragment  w'ould  appear  to  have  been 
somewhat  impacted  in  the  lower  one.  Union  is  in  progress. 

No.  108  E,  presented  by  M.  Jobert  de  Lamballe,  shows  a 
fracture  of  the  lower  third  of  the  shaft  passing  very  obliquely 
to  within  an  inch  and  a  half  of  the  joint.  It  can  scarcely 
rank  as  a  fracture  of  the  carpal  end  (Colles’s). 

No.  108,  also  presented  by  M.  Jobert  de  Lamballe,  is 
designated  as  “  transverse  fracture  of  the  low'er  extremity  of 
the  left  radius,  with  displacement  of  the  lower  fragment 
backwards.”  There  does  not  now  appear  to  be  much  dis¬ 
placement.  The  carpal  fragment  is  somewhat  crushed,  and 
the  styloid  process  together  with  its  shoulder  broken  off.  No 
I  impaction. 

'  No.  108  D,  again  presented  by  the  same  industrious  Surgeon, 

!  is  described  as  ”  fracture  of  the  lower  extremity  of  the  right 
i  radius,  transverse,  and  with  penetration.”  The  line  of 
detachment  gapes  in  front,  the  lower  end  of  the  upper  fragment 
;  projecting  forwards.  It  looks  exactly  like  a  cleanly  detached 

!  epiphysis  ;  but  as  there  is  no  information  as  to  the  patient’s 

I  age,  I  must  not  venture  an  opinion. 

■  No.  108  E,  still  presented  by  M.  de  Lamballe,  “  fracture  par 
'  penetration  de  I’extremite  inferieure  du  radius  gauche,  cal  au 
1  12icme  jour.”  In  this  specimen,  the  line  of  fracture  is  oblique, 
i  and  the  lower  fragment  is  much  comminuted.  There  is  not 
'  at  present  any  penetration. 

^  No.  108  G  is  designated  “Fracture  de  la  partie  inferieure 


'  (b)  Since  writing  the  above,  I  have  found  a  detailed  account  of  the  case. 

The  boy  was  aged  11,  and  tlie  injury  was  caused  by  his  arm  being  caught 
I  in  a  wheel.  The  skin  was  much  torn,  and  there  was  a  wound  in  the 

i  axilla  so  deep  that  the  bone  could  be  touched.  No  fracture  was  detected. 

!  Inflammation  about  the  injured  part.s  followed,  and  the  boy  died  on  the 

'  twenty-second  day.  Neither  muscles,  artery,  nor  nerves  were  torn.  The 

epiphysis  was  completely  .and  cleanly  detached,  and  with  a  di.splacement 
i  of  several  lines.  The  capsular  ^ligament  and  .synovial  membrane  were 
,  opened  in  part. 


du  radius.”  It  is  not  in  either  catalogue,  being  a  recent 
addition.  The  line  of  detachment  observes  almost  exactly 
that  of  epiphysal  junction.  I  should  conjecture  that  it  is  the 
bone  of  a  young  person,  just  at  the  period  when  consolidation 
was  about  to  be  completed.  Its  surfaces  do  not  show  any 
cartilage. 

No.  108  F,  presented  by  Jobert  de  Lamballe,  shows  a  com¬ 
minuted  fracture  of  the  carpal  extremity  of  the  radius.  The 
patient  died  on  the  tenth  day.  The  styloid  process  and  its 
base  are  detached  by  a  line  of  fracture  which  runs  obliquely 
upwards.  At  right  angles  with  this  a  transverse  fracture 
crosses  the  carpal  end  of  the  bone  about  the  third  of  an 
inch  above  the  joint.  There  is  no  displacement  of  this  lower 
fragment,  and  no  disruption  of  the  soft  structures  between  it 
and  the  ulna. 

Thus  it  will  be  seen  that  the  data  accessible  here  do  not 
support  the  statements  of  those  who  assert  that  the  line  of 
fracture  observes,  as  a  rule,  any  one  direction,  or  that  the  kind 
of  displacement  is  uniform.  They  show  that  comminution  of 
the  lower  fragment  is  not  infrequent,  and  lend  no  support  to 
the  belief  that  impaction  is  an  ordinary  cause  of  difficulty  in 
reduction.  They  also  suggest  the  possibility  that  some  of  the 
supposed  examples  of  accurately  transverse  fractures  may  have 
been  detached  epiphysi  s,  but  upon  this  I  must  not  insist. 

Announcements  of  Lectures,  etc, — It  is  worth  the  stranger’s 
while  just  to  look  over  the  numerous  placards  posted  in  the 
yard  of  the  Ecole  Pratique  (close  to  the  Musee  Dupuytren). 
The  French  have  gone  further  than  we  in  the  art  d’afficher, 
and  it  extends  to  Medical  as  well  as  to  general  matters.  The 
stage  curtain  at  some  of  the  best  theatres  is  covered  with 
advertisements,  and  at  every  Hospital  large  handbills  announce 
the  several  courses  of  lectures.  An  immense  board  near  the 
Museum  door  displays,  however,  the  largest  collection  that  I 
have  seen,  and  a  glance  at  it  may  give  a  good  idea  of  the 
activity  of  Medical  teaching  here.  With  feelings  of  envy  the 
English  Surgeon  may  notice  no  fewer  than  seven  courses  of 
lectures  on  the  Eye  and  its  diseases,  and  amongst  the  lecturers 
the  names  of  Sichel  (father  and  son),  Meyer,  Dichet,  Gale- 
zowski,  and  Giraud  Teulon.  He  would  be  hard  set  in  London 
to  find  one  single  course  on  this  subject  likely  to  be  at  all 
complete  or  in  detail.  Two  lecturers.  Dr.  Dochard  and  Dr. 
Camille  Miot,  announce  courses  on  the  Eye  and  Ear  together. 
Most  other  specialties  are  also  well  represented.  One  of  the 
placards  introduced  me  to  a  new  science.  M.  le  Dr.  Caron 
will  give  on  Sundays,  at  two  o’clock,  a  course  of  lectures  on 
PuERicuLTURE,  cMefiy  concerning  himself  with  the  “  ali¬ 
mentation  des  nouveau-n4s.”  It  is  only  right  that  I  should 
add,  in  connexion  with  the  day  on  which  these  lectures  are 
given,  that  they  are  public  and  gratuitous, 

(To  M  continued,) 


ABYSSINIA. 

A  CORRESPONDENT  Writing  from  the  Camp,  Senafe,  Sunday, 
March  1,  says  : — 

I  am  afraid  I  must  only  write  you  a  very  shabby  letter  this 
time.  I  have  just  receivedorders  to  go  onwithmyfield  Hospital 
at  once  to  the  front,  and  I  have  not  now  a  moment  to  spare. 
Sir  Robert  Napier  is  at  Antalo  to-day,  and  it  is  expected  that 
he  will  push  on  to  Magdala,  which  is  only  140  miles  off, 
without  delay  ;  if  so,  he  should  soon  have  the  prisoners  in 
his  hands,  and  the  only  difficulty  will  then  be  to  obtain  those 
with  King  Theodore  himself.  Many  are  very  sanguine  that 
we  shall  be  out  of  the  country  before  the  rains  commence  in 
June,  but,  of  course,  it  will  much  depend  on  the  movements 
of  the  enemy.  So  far  the  cormtry  is  friendly  and  supplying 
all  it  can.  It  is  a  fearfully  difficult  place  for  an  army  to 
operate  in,  on  account  of  the  want  of  roads,  supplies,  etc., 
and  I  think,  so  far,  the  chief  has  done  wonders  in  pushing  on 
so  well,  though  he  is,  I  believe,  a  good  deal  abused  by  the 
English  papers.  Dr.  Currie  is  here,  and  also  Martin,  his  secre¬ 
tary.  I  think  they  will  be  much  liked  by  everybody,  and  I 
hope,  as  far  as  the  Medical  Department  goes,  all  will  be  well. 
It  promises  well,  so  far.  Very  little  sickness  amongst  the 
men,  though,  of  course,  we  cannot  tell  how  the  rains  will 
affect  us.  A  depot  Hospital  has  been  set  going  just  in  time 
to  be  very  useful  indeed  for  the  sick  who  are  left  behind. 

Another  correspondent,  writing  from  Senafe,  February  21, 
1868,  says: — 

I  received  your  letter  the  day  after  my  arrival  here,  and  was 
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very  glad  to  do  so,  having  had  little  or  no  intelligence  by 
letters  since  I  left  England.  The  management  of  the  post- 
office  has  been  very  defective.  I  got  very  tired  of  Camp 
Zoolla  before  I  left,  and  -was  very  seedy  besides  ;  so  much  so 
that  for  a  week  I  went  on  board  one  of  the  Hospital  ships,  not 
as  a  patient,  but  for  the  advantage  of  fresh  air  and  better  food. 
To  add  to  my  discomfiture,  I  have  been  annoyed  by  my  ser¬ 
vants.  The  first,  a  German,  took  French  leave,  and  a  little  of 
my  kit ;  the  second,  a  Pole,  refused  to  go  to  Senafe  ;  and  now 
I  have  none  at  all  except  the  Hospital  servants.  Zoolla  is  a 
very  unhealthy  place.  Almost  every  Medical  officer  has  been 
more  or  less  seedy.  The  causes  of  this  unhealthy  state  are 
not  difficult  to  seek,  and  are,  without  doubt,  the  high  tempera¬ 
ture  with  moisture,  the  nasty  exhalations  from  the  shore,  the 
drinking  water,  at  the  same  time,  being  occasionally  brackish. 
The  ration,  although  good  in  most  respects,  is  not  adapted  for 
delicate  stomachs,  the  meat  being  tough,  whilst  the  tea 
tastes  like  an  infusion  of  sloe  leaves.  The  water  has  been 
repeatedly  deficient,  not  only  for  the  animals,  but  also  for  the 
men.  How  the  animals  have  been  suffering  you  may  have 
heard  already.  Many  of  the  native  followers  at  first  fared 
not  much  better.  When  the  native  general  Hospital  was 
opened  there  were  not  tents  for  a  fourth  of  the  number  of 
sick,  most  of  whom  were  suffering  from  ulcers,  diarrhoea, 
dysentery,  or  fever.  The  Land  Transport  Corps  has  been  very 
bad,  although  in  saying  so  I  don’t  mean  that  the  officers  com¬ 
posing  it  have  not  done  their  very  best,  which  i  suppose  they 
did,  with  a  heterogeneous  rabble  of  all  the  scoundrels  in  the  East. 

A  few  days  after  the  arrival  of  the  chief  there  was  an  evi¬ 
dent  change  in  the  aspect  of  affairs.  All  his  doings,  which  I 
can  form  an  idea  of,  have  been  very  judicious— such  as  limit¬ 
ing  the  supply  of  water  to  officers,  the  sending  away  of  such 
sick  as  were  not  likely  to  be  efficient  in  a  month,  the  keeping 
tents  vacant  for  men  and  officers  en  route  to  Senafe,  and,  most 
important  of  all,  the  hastening  up  of  supplies  to  this  place, 
and  getting  rid  of  the  host  of  natives,  who  may  be  compared 
to  a  lot  of  horses  in  the  stable  of  a  needy  gentleman — they  eat 
their  heads  off,  and  do  little  or  nothing  to  pay  for  their  feed. 

February  22. — I  will  now  endeavour  to  give  you  a  sketch  of 
my  journey  from  Zoolla  to  this  place.  On  February  9,1  received 
the  “  order  ”  to  march  to  Senafe  the  following  day  with  the  esta¬ 
blishment  and  equipment  of  the  3rd  Depot  Hospital.  I  imme¬ 
diately  got  on  shore,  and  everything  went  on  smoothly  till  the 
following  morning,  when  my  servant,  the  Pole,  refusedto  go.  He 
could  not  walk,  forsooth  !  Happily  for  me,  the  camels  were 
not  available  till  the  following  day,  when  we  started  for  Koo- 
maylie  about  2  o’clock  p.m.  The  party  consisted  of  an 
Assistant- Surgeon,  myself,  two  hospital  assistants,  eighteen 
hospital  servants,  sixty-seven  doolie-bearers,  fourteen  camels, 
and  seven  drivers.  An  Assistant-Surgeon  of  the  Indian  service, 
with  his  servant,  horse,  and  two  camels,  also  accompanied  us. 
We  had  not  well  left  camp  before  a  camel  having  baggage 
broke  down,  being  overloaded.  One  or  two  more  breakdowns, 
and  we  got  into  Koomaylie  about  9  o’clock  p.m.  The  camels 
were  ordered  for  the  following  day  at  10  o’clock  a.m.,  but  it 
was  12  noon  before  they  came,  and  2  o’clock  p.m.  before  we 
got  away,  and  they  all  broke  down,  or  lay  down,  shortly  after 
6,  when  we  were  about  five  miles  from  Goorroo.  The  night 
was  pitch  dark,  and  I  was  led  in  by  the  hand.  Another 
man  following  me  leading  my  horse.  We  passed  through 
what  appeared  to  me  two  or  three  miles  of  camels  and  bullocks, 
often  through  passages  through  which  the  horse  could  only 
walk,  and  such  that,  if  I  could  have  foreseen  the  risk,  I  should 
have  preferred  staying  the  night  in  the  pass.  However,  I 
dreaded  the  rain,  and  could  not  anticipate  that  it  would  clear 
up  in  a  few  horns  when  the  others  came,  the  camels  coming 
in  on  the  morning.  We,  of  course,  remained  a  day  at  Gooroo, 
and  the  following  morning  we  left  for  Undelwells,  leaving 
behind  two  camels  which  were  unable  to  move.  We  got  to 
Undelwells,  sending  back  for  the  camels,  and  this  detained  us 
another  day  there.  On  leaving  for  the  next  station  we 
managed  to  get  the  weak  camels  relieved  of  their  loads,  and 
we  got  into  Raraguddy  without  mishap.  But  we  were  not 
equally  lucky  with  the  last  march,  for  two  camels  (the  weak 
ones)  broke  down,  and  are,  I  believe,  permanently  disabled. 

I  will  say  no  more  of  the  difficulties  of  our  journey  further 
than  that  our  apothecary  got  sick  on  the  way,  and  had  to  be 
accommodated  on  the  back  of  my  horse  or  carried  in  a  dandie. 

Having  no  more  occasion  to  grumble,  I  begin  a  new  line, 
and  in  doing  so  must  tell  y^ou  that  I  would  rather  have  under¬ 
gone  a  great  deal  of  hardship  than  have  missed  seeing  the 
whole  pass,  for  such  it  is  from  Koomaylie  to  Senaffi.  I  have 
read  no  description  of  it,  and  do  not  feel  myself  competent  to 


give  one,  at  least  beyond  a  few  characteristics.  Fancy  a 
narrow  road  in  a  winding  ravine  sloping  up  on  each  side  to  a 
greater  or  less  extent  from  the  perpendicular  to  the  height  of 
from  400  to  600  feet,  'i'he  rocks  present  every  appearance — 
at  one  time  they  are  nearly  perpendicular  and  almost  polished ; 
at  another  time  they  are  irregular  and  rugged,  as  if  violently 
rent  asunder  ;  often,  too,  they  present  round  irregular  masses, 
and  there  are  deep  fissures,  often  of  four  or  five  inches  wide, 
into  which  granite  has  been  run.  Deep  gorges  are  also 
seen  every  few  hundred  yards.  I  believe  the  Times  corre¬ 
spondent  speaks  of  the  “  granite  rocks,”  but  I  have  only  seen 
them  once.  There  are  often  to  be  seen  rounded  masses  of 
elevations,  which  one  would  presume  to  be  granite,  but  which 
on  nearer  inspection  prove  to  be  sandstone.  As  far  as  my 
knowledge  of  the  subject  (more  bookish  than  practical)  goes, 
the  rocks  appear  to  me  to  be  composed  of  basalt,  metamor- 
phic  slate,  and  trap,  with  sandstone  and  conglomerate  boulders. 
The  shapes  presented  are  often  fantastic,  resembling  a  fort  or 
an  old  turreted  castle.  Near  our  camp  here  there  is  a  rock 
not  unlike  Gibraltar. 

The  pass  on  each  side  is  beautifully  dotted  with  trees  or 
shrubs  the  whole  way.  'Ihere  are  many  spiny  shrubs,  as  the 
mimosa,  the  Abyssinian  acacia,  and  one  not  unlike  the  sloe. 
By  the  roadside  one  meets  everywhere  a  kind  of  fir  resembling 
the  juniper,  with  a  never-failing  parasite,  often  so  large  as  to 
mask  its  character.  The  latter  has  smooth  ovate  green  leaves. 
There  is  also  a  tree  with  leaves  resembling  the  holm  oak,  one 
or  two  related  to  the  apple,  and  the  wild  fig  is  not  unfrequent. 
The  aloe  is  very  frequent  after  Undelwells,  and,  on  getting 
past  Raraguddy,  a  cactus  of  from  five  to  ten  feet,  with  upright 
stem  and  branches  like  a  fir,  is  met  with.  The  juniper  is  fre¬ 
quently  seen  about  here,  the  wild  olive,  and  what  appears  to  be 
lavender.  We  passed  a  great  variety  of  birds  on  our  route — 
ravens,  hawks,  kites,  rooks,  partridges,  vultures,  etc.  The 
small  birds  are  very  beautiful  in  shape  and  plumage.  We 
saw  deer  several  times ;  the  coney,  what  Huxley  would  call  the 
Hyrax,  twice.  With  regard  to  the  monkeys,  I  met  two  droves  of 
them;  the  first  was  about  half  a  mile  from  Undelwells,  two  men 
being  present  with  me.  They  seem  to  have  shied  at  us,  and 
one  half  of  them  went  up  one  side  of  the  ravine,  and  the  other 
half  skirted  along  the  other,  whilst  about  half  a  dozen  of  them 
were  plucky  enough  to  climb  some  trees  in  a  recess  at  the  bottom 
of  the  pass,  and  began  eating  the  leaves.  From  their  hairy 
covered  scalps  I  deemed  them  to  be  the  capuchins.  The  others 
were  of  various  sizes,  the  largest  being  the  dog-faced  baboon, 
with  hair  and  mane  like  a  lion,  nude  posteriors,  and  dog-like 
face,  'fhe  young  ones  Avere  often  mounted  on  the  backs  of 
the  older.  The  second  drove  I  met  while  all  alone,  and  it 
consisted  of  such  a  number  of  ugly  brutes  that  I  halted  and 
waited  till  some  of  our  party  came  up. 

As  to  the  different  stations  on  the  route,  I  must  endeavour 
to  give  you  some  idea.  You  will  have  seen  a  picture  of 
Koomaylie  in  the  Illustrated,  which,  though  inadequate  for 
the  place,  will  give  you  a  better  idea  of  it  than  any  description 
of  mine.  As  for  the  other  stations,  they  seem  to  have  been 
made  where  there  was  any  appearance  of  level  ground  skirting 
the  sides  of  the  ravine,  and  consequently  they  often  occupy 
detached  portions  of  the  road.  This,  with  the  supply  of 
water  in  the  neighbourhood,  has  determined  their  position. 
With  regard  to  all  the  stations,  the  water  was  excellent,  clear, 
cold,  and  agreeable  to  the  taste — thanks  to  Lieutenant  Le 
Mesurier  and  his  pumps  (Norton’s  tubular  wells).  It  was 
perhaps  hard  at  all  the  stations,  at  one  particularly,  as  I  was 
told  from  sulphate  of  lime.  An  Assistant- Surgeon  is  placed 
at  each  station,  who  attends  to  the  few  sick,  is  sanitary  officer 
for  the  camp  and  part  of  the  road,  and  in  more  than  one 
instance  postmaster.  They  have  each  a  small  Hospital 
equipment. 

The  natives,  all  the  way,  are  a  wretched  race,  clothed  in 
skins,  using  water  which  a  mule  would  refuse.  They  improve 
a  little  towards  Senafe,  and  occasionally  an  athletic  fellow, 
with  a  spear  and  shield  hung  over  his  back,  and  a  sword  of 
the  shape  of  a  reaping  hook,  is  met  with.  The  sword,  I 
am  told,  is  thrown  at  a  d' stance,  and  I  have  heard  a  story 
of  their  wonderful  prowess  in  that  way  which  I  do  not 
believe  ;  but  I  will  reserve  Senafe  and  the  natives  for  a  future 
occasion,  and  dismiss  them  in  the  meantime  by  informing  you 
Avhat  is  their  idea  of  a  steam  engine  at  Zoolla — viz.,  “  We 
are  such  a  clever  people  that  Ave  have  actually  caught  the 
devil,  and  shut  him  up  in  an  iron  box  and  made  him  work.” 

I  have  hardly  got  my  Hospital  opened.  There  is  only  one 
patient  as  yet,  but  Ave  expect  sixteen  from  the  4th  Regiment 
to-night,  as  that  corps  will  advance  to-morrow.  Dr.  Currie 
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is  on  his  way  up,  and  is  detained  at  Undelwells,  Martin, 
his  assistant,  having  got  sick  there.  I  consider  Currie  to 
be  a  model  P.M.O.  He  is  quiet,  clear-headed,  and  practical. 

February  24. — The  Hospital  is  now  opened,  and  there  are 
now  twenty-two  patients  in  it ;  and,  what  with  taking  cases, 
writing  letters,  signing  indents,  and  looking  after  the  pitching 
of  tents,  I  am  kept  pretty  busy.  Dr.  Currie  has  not  come  yet, 
but  is  expected  to-day  or  to-motrow. 


GOVERNMENT  AND  VOLUNTARY 
PATIENTS  IN  LOCK  HOSPITALS. 


{From  a  Correspondent.) 

As  the  mechanist,  by  the  action  of  some  hidden  lever  or 
eccentric,  can  reverse  or  arrest  the  movement  of  a  steam- 
engine,  so  can  the  reasoner,  by  supplying  an  overlooked  or 
omitted  fact,  similarly  affect  a  train  of  argument.  Unless  the 
premises  be  correct,  their  labour  is  but  lost  that  reason. 
Unless  the  facts  be  fully  stated,  the  logician  talketh  but 
in  vain. 

We  have  been  led  into  the  above  reflections  by  the  perusal 
of  a  paper,  by  Mr.  Lane,  in  the  British  Medical  Journal  of  the 
15th  ult.,  in  which  he  contrasts  the  nature  of  the  ailments  and 
the  length  of  time  necessary  for  the  cure  respectively  of  those 
women  Avho  are  sent  to  the  Lock  Hospital  by  the  Medical 
inspectors  under  the  Contagious  Diseases  Act,  and  of  those 
who  present  themselves  at  that  institution  of  their  own  accord 
as  “  ordinary  patients.” 

Mr.  Lane  tabulates  the  patients  under  each  of  these  classes, 
showing  the 

Proportion  per  cent,  of  Average  number  of  days 
admitted  cases.  in  Hospital. 


Ordinary  Government  Ordinary  Government 
patients.  patients.  patients.  patients. 

Syphilis  .  .  .80  41-5  53  41 

Gonorrhoea  .  .  20  58'5  36  23 


Further  Analysis  of  the  Syphilitie  Cases. 

Proportion  per  cent.  ^^®*'^fn^osJftaf 
^ - ^ - -  „ - .> - ^ - , 


Ordinary 

Government 

Ordinary 

Government 

patients. 

patients. 

patients. 

patients. 

Recent  primary  sores  41-5 

57-1 

49 

37 

Chronic  ulceration  .  4*5 

10-9 

55 

69 

Secondary  disease  .  40 

26-2 

56 

37 

Tertiary  disease  ,  14 

5-8 

52 

55 

Mr.  Lane’s  conclusion  from  the  above  tables  is  that  “  vene- 

real  diseases  in  women  subjected  to  compulsory  inspection  are 
so  far  less  severe  than  in  women  applying  voluntarily,  that 
they  require  only  an  average  of  thirty-one  days’  Hospital 
treatment  for  their  cure,  whereas  the  latter  require  the  much 
longer  period  of  fifty  days.”  And  that  it  may  be  affirmed, 
then,  that  a  system  of  compulsory  inspection  of  women  known 
to  be  prostitutes,  associated,  as  it  must  necessarily  be,  with 
adequate  provision  for  their  seclusion  and  treatment  w'hen 
found  to  be  diseased,  is  of  the  greatest  advantage  to  the 
unfortunate  w'omen  themselves  ;  that  the  early  treatment 
which  it  necessitates  has  a  most  beneficial  influence  on  the 
character  and  duration  of  their  disease ;  that  it  saves  many 
from  local  mutilation  and  many  from  permanent  loss  of  health.” 

Now  the  missing  fact  which  we  propose  to  supply  in  this 
chain  of  reasoning  is,  as  we  are  informed,  that  the  Medical 
inspectors  under  the  Contagious  Diseases  Act  are  directed  only 
to  send  such  women  to  Hospital  as  may  be  labouring  under 
syphilis  in  its  more  directly  communicable  forms,  and  hence 
the  preponderance  among  the  “Government  patients”  of 
gonorrhoea,  recent  primary  sores,  and  chronic  ulceration,  and 
the  smaller  proportion  of  secondary  and  tertiary  disease ;  as 
such  cases,  unless  attended  by  uterine  or  vaginal  discharges, 
are  not,  in  the  present  state  of  our  knowledge,  considered  to 
be  so  directly  communicable  as  those  in  which  such  discharges 
coexist. 

With  this  additional  fact  before  us,  we  are  bound  to 
consider  the  differences  in  the  nature  of  the  cases  of  the  two 
classes  of  patients  in  the  Lock  Hospital. 

We  are  quite  ready  to  admit  the  beneficial  tendency  of  the 
Contagious  Diseases  Act,  and  shall  be  glad  to  see  it  brought 
into  fuller  operation,  so  as  to  apply  to  the  civil  population  ; 
but  we  desire  to  be  judicious  in  our  advocacy,  and  not  hastily 
to  attribute  solely  to  it  results  in  which  an  extrinsic  cause  has 
been  an  important  agent. 


REVIEWS. 

- - ^ - 

NAQUET’S  PRINCIPLES  OF  CHEMISTRY. 

Principles  of  Chemistry  founded  on  Modern  Theories.  By 
Mons.  A.  Naguet,  Professeur  Agrege  ii  la  Faculte  do 
M(5decine ;  Ex-Professeur  a  I’Institut  de  Palermo ;  Membre 
du  Conseil  de  Perfectionnement  de  Palerme.  Translated 
from  the  second  edition  by  William  Cortis,  Student, 
Guy’s  Hospital.  Revised  by  Thomas  Stevenson,  M.D., 
Lecturer  on  Experimental  Philosophy  and  Demonstrator  of 
Practical  Chemistry  at  Guy’s  Hospital,  and  Examiner  in 
Forensic  Medicine  at  the  University  of  London.  London  : 
Renshaw.  1868.  8vo.  Pp.  xxviii.  and  848. 

Principes  de  Chimie  fondie  sur  les  Theories  Modernes.  Par 
A.  Nauuet.  Two  vols.  12mo.  1867.  Pp.  443  and  629. 

Paris  :  F.  Savy.  London  :  Williams  and  Norgate. 

Equivalents,  Atornes,  Molecules.  These  presentde  et  soutenue 
par  Edouaru  Grimaux,  Docteur  en  Medecine;  Pliarmacien 
de  U"  classe,  etc.  (Concours  pour  I’Agrdgation,  Section  de 
Chimie).  1866.  8vo.  Pp.  109.  Paris:  Savy.  London: 
Williams  and  Norgate. 

Ip  our  author,  in  the  preface  to  his  first  edition,  had  not  told  us 
that  he  trusted  that  his  book  would  become  a  classical  work  for 
students  of  Medicine,  we  should  have  felt  much  difficulty  in  de¬ 
ciding  for  what  special  class  of  readers  M.  Naquet’s  “  Principles” 
are  intended.  There  can,  however,  be  no  doubt  that  his  work 
has  met  with  a  singularly  favourable  reception.  It  originally 
appeared  in  1864  (when  we  venture  to  say  that  not  one  of  our 
readers  out  of  a  thousand  had  ever  heard  his  name),  in  the 
humble  form  of  a  small  duodecimo  volume,  and  at  a  cost  of 
six  francs.  Its  sale  was  so  rapid  that  in  less  than  three  years 
a  second  edition  was  called  for,  which  appeared  in  two  small 
portable  and  handy  volumes,  and  now  it  has  been  deemed 
worthy  of  translation  into  English — an  honour  that,  so  far  as 
we  recollect,  has  not  been  conferred  on  more  than  two  or  three 
French  chemical  works  during  the  last  half-century. 

A  careful  study  of  the  “  Principles  of  Chemistry  ”  induces 
us  to  believe  that  in  its  aim  it  more  nearly  resembles  what 
Dr.  Odling’s  “  Manual  of  Chemistry,  Descriptive  and  Theo¬ 
retical,”  will  be  when  completed,  than  any  other  English 
treatise. 

Rejecting,  except  in  their  purely  chemical  relations,  the 
subjects  which  fall  under  the  head  of  chemical  physics,  M. 
Naquet  divides  his  work  into  three  parts,  which  are  respec¬ 
tively  devoted  to  (1)  “  General  Remarks  ;  ”  (2)  “  The  Study 
of  Simple  Bodies  and  of  their  Principal  Compounds  ;  ”  and 
(3)  “  Organic  Chemistry.”  In  this  article  we  shall  almost 
exclusively  confine  our  remarks  to  the  first  and  third  of  these 
parts. 

The  first  part  is  mainly  devoted  to  the  consideration  of  such 
points  as  Equivalents ;  the  Atomic  Theory ;  Molecular  Weights 
and  Atomic  Weights  ;  Notation  and  Formulse  ;  Radicles  and 
their  Atomicity  ;  Molecular  Types  ;  Salts,  Acids,  and  Bases  ; 
Composition  of  Salts ;  Nomenclature ;  Solubility ;  Poly¬ 
morphism,  Allotropy,  and  Isomerism  ;  and  Classification. 

We  may,  at  the  outset,  remark  that  our  readers  must  not  be 
misled  by  the  phrase  on  the  title-page,  “  founded  on  modern 
theories,”  into  the  idea  that  they  will  here  find  views  of  a  more 
advanced  nature  than  they  will  meet  with  at  home  in  the 
writings  of  Brodie,  Frankland,  Hofmann  (if  we  may  venture  to 
call  him  ours  by  adoption).  Miller,  Odling,  Roscoe,  William¬ 
son,  and  the  whole  band  of  contributors  to  that  splendid 
contribution  to  chemical  science,  Watts’s  “  Dictionary  of  Che¬ 
mistry.”  Indeed,  many  of  the  subjects  included  in  the  first 
part  are,  as  we  cannot  help  thinking,  better  treated  by  some  of 
our  English  chemists  than  by  M.  Naquet.  For  example,  the 
differences  which  are  now  recognised  as  existing  in  the  terms 
equivalents  or  equivalent  bodies  and  atomic  iceights  are  not,  in 
our  opinion,  so  clearly  shown  as  by  Professor  Miller,  in  his 
last  edition.  In  so  bulky  a  volume  as  the  English  translation 
we  might  have  expected  to  find  some  brief  historical 
details  regarding  the  origin  and  probable  fate  of  the  atomic 
theory.  We  are  merely  told  that  “  Dalton  was  the  first  who 
conceived  the  idea  of  e.xplaining  combinations  by  the  hypothesis 
of  atoms  in  juxtaposition  ”  (p.  13).  A  paragraph  or  two  on 
the  history  of  the  atomic  theory  would  have  given  an  interest 
to  the  subject  which  mere  scientific  details,  however 
accurate,  never  yield.  Every  student  should  at  least  know 
that  previous  to  the  years  1804-8,  when  Dalton  re- 
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Tived(a)  the  atomic  hypothesis  ivith  the  view  of  account¬ 
ing  for  the  phenomena  of  chemical  combination  in  definite 
and  multiple  proportions,  the  ultimate  analjsis  of  two 
bodies  only  gave  us  the  percentage  proportions  of  the  diffe¬ 
rent  elements  in  each  without  in  any  way  further  showing  any 
other  relation  between  them.  Thus  olefiant  gas  and  marsh 
gas,  when  examined  by  Dalton,  were  found  to  contain  nothing 
but  carbon  and  hydrogen.  He  then  determined  their  centesi¬ 
mal  composition  in  the  ordinary  manner  ;  but  he  did  not  stop 
here,  as  any  contemporary  chemist  would  have  done.  He  found 
that  the  ratio  of  hydrogen  to  carbon  is  exactly  twice  as  great 
in  marsh  gas  as  in  olefiant  gas,  the  weight  of  carbon  to  that  of 
hydrogen  being  as  6  to  1  in  the  latter  and  6  to  2  in  the  former 
gas— or,  in  other  words,  that  a  given  quantity  of  carbon  unites 
with  either  one  or  two  proportions  of  hydrogen  to  form  the  two 
different  gases.  Proceeding  on  the  same  plan  with  other  bodies, 
he  found  that  the  quantity  of  hydrogen  which  unites  with  six 
parts  of  carbon  to  form  olefiant  gas  unites  with  eight  parts  of 
oxygen  to  form  water  ;  hence  the  atom  of  oxygen  was  supposed 
to  have  eight  times  the  weight  of  the  atom  of  hydrogen,  (b)  “The 
crowning  point  of  Dalton’s  theory,’’  says  Dr.  Odling  in  his 
Memoir  on  Atomic  Weights,  “  was  reached  when  he  discovered 
that  the  numbers  which  expressed  the  respective  combining 
proportions  of  carbon  and  oxygen  with  one  part  of  hydrogen 
also  expressed  the  proportions  in  w'hich  they  combine  with  one 
another.  Thus  the  ratio  of  carbon  to  oxygen  in  carbonic 
oxide  gas  w'as  found  to  be  as  6  to  8,  w’hereas  in  carbonic 
anhydride  (or  dry  carbonic  acid)  it  was  as  6  to  iwixe  8.’’  Such 
was  the  origin,  some  sixty  years  since,  of  Dalton’s  celebrated 
theory,  which,  when  it  was  promulgated,  sufliced  to  explain 
all  the  facts  of  chemistry  that  were  then  known,  converted  as 
by  a  single  stroke  a  mass  of  isolated  and  unconnected  facte  into 
one  harmonious  whole,  and  raised  to  the  dignity  of  a  science 
what  had  previously  been  a  mere  experimental  art.  At  that 
time  chemists  were  acquainted  with  comparatively  few  com¬ 
pounds,  and  in  these  oxygen  was  of  such  preponderating  im¬ 
portance  that,  as  Professor  Anderson,  of  Glasgow,  in  his 
address  (as  President)  to  the  Chemical  Section  of  the  British 
Association  last  autumn,  observed,  the  science  might  have  been 
almost  termed  the  “chemistrj^  of  oxygen.’’  Oxygen  is,  how¬ 
ever,  now  deposed  from  its  high  place,  and  is  supplanted  by 
carbon  to  such  a  degree  that  Kekule,  one  of  our  most  distin- 
tinguished  living  chemists,  has  actually  proposed  for  organic 
chemistry  the  name  of  the  science  of  the  carbon-compounds. 
Facts  have  gradually  accumulated,  mainly  in  connexion  with 
organic  chemistry,  which  do  not  admit  of  explanation  on  the 
Daltonian  theory,  and  the  time  has  come  when  we  must  either 
totally  abandon  it,  or  must  so  completely  modify  it  as  to  render 
it  substantially  a  new  theorj\  Sir  B.  Brodie  has  already'  gone 
60  far,  as  many  of  our  readers  doubtless  know,  as  to  have 
attempted  to  express  the  exact  facts  of  chemistry  by  a 
method  of  symbols  in  which  the  idea  of  an  atom  has  no 
place.  It  is  much  to  be  regretted  that  Dr.  Stevenson  did  not 
add  occasional  notes  on  this  and  various  other  points  in  which 
M.  Naquet’s  work  is  more  or  less  behindhand.  Our  author’s 
account  of  the  methods  of  determining  molecular  and  atomic 
weights  leaves  nothing  to  be  desired,  except  that  here  also  we 
should  have  been  glad  of  a  few  remarks  either  by  the  author 
or  editor  on  the  history  of  the  mode  of  determining  the  latter. 
Berzelius,  whose  results  in  this  department  are  incomparably 
more  fruitful  than  those  of  any  other  chemist,  is  positively 
not  mentioned ;  and  Cannizzaro,  whose  researches  on  this 
point  in  connexion  with  specific  heat  have  led  to  the  doubling 
of  the  atomic  weights  of  most  of  the  metals,  shares  a  similar 
fate.  Surely  the  reasons  for  fixing  the  atomic  Aveights  of 
carbon  and  oxy'gen  at  12  and  16,  instead  of  at  6  and  8,  might 
at  least  have  been  given.  No  clue  is  afforded  by  which  a 
student  can  tell  why  the  composition  of  Avater  is  represented 
in  most  works  by  HO,  but  in  the  most  recent  books  by  H.2O  ; 
or  Avhy  nitric  acid  should  be  represented  in  one  book  as 
NOj.IIO,  and  in  another  by  HNO3.  On  these  points  we 
may'  refer  our  readers  to  Dr.  Odling’s  “  Memoir  on  Atomic 


O)  Y,®  use  the  term  “  revived  ”  advisedly,  because  the  author’s  state¬ 
ment  that  Dalton  “was  the  first  who  conceived  the  idea ’’ is  erroneous. 
To  say  nothing  of  the  views  of  certain  Greek  philosophers,  Kewton  held  the 
doctniie  of  material  atoms.  We  may  here  remark  that,  for  information  on 
the  scientific  claims  of  D;ilton,  the  student  cannot  do  better  than  consult 
an  admirable  article  on  “  Dalton,”  by  the  late  Professor  George  Wilson, 
in  the  first  volume  of  the  British  Quarterly  Review,  and  Hemv’s  “Life  of 
Dalton,  published  by  the  Cavendish  Society. 

(b)  To  prevent  confusion  we  have  given  the  true  ratios  in  which  carbon 
ana  oxygen  unite  with  hydrogen.  The  numbers  originally  fixed  by 
uaiton  were  for  the  most  part  incorrect.  For  carbon  he  selected  5  instead 
®  J  instead  of  8.  Davy  raised  the  number  for  oxygen 

to  (  5,  and,  finally,  Prout  increased  it  to  8. 


Weights,”  (c)  andtoDr.  Grimaux’s  excellent  thesis  on  “Equh'a- 
lents.  Atoms,  and  Molecules,”  Avhich  is  dedicated  “  d  mon  ami 
A.  Naquet,”  and  forms  a  very' useful  supplement  to  his  friend’s 
AA’ork.  M.  Naquet’s  section  on  “Notation,  Formulae,  and 
Chemical  Equations  ”  is  (we  think  unwisely)  separated  from 
that  on  “Nomenclature.”  Without  any'  reference  to  the 
dualistic  theory',  we  have  the  following  rule  for  the  symbolical 
representation  of  a  compound  molecule  : — “We  have  merely 
to  Avrite  the  symbols  of  the  different  constituent  elements  side 
by'  side  and  to  place  above  each  an  exponent  figure  AA'hich 
indicates  the  number  of  its  atoms  present.  In  AA-riting  by 
symbols  it  has  been  agreed  to  place  first  that  one  of  the  dif¬ 
ferent  components  Avhich  is  the  most  electro-positive.”  We 
regret  to  find  no  reference  to  the  methods  of  determining  the 
rational  formulae  of  compounds — a  subject  that  is  admirably 
discussed  in  the  article  on  that  subject  in  “  Watt’sDictionary'.” 
A  history  of  the  rise  and  progress  of  chemical  nomenclature 
Avould  form  a  very  interesting  chapter  in  the  records  of  science. 
The  Avell-knoAvn  salt  commonly'  known  as  sulphate  of  potash 
has  at  different  times  been  described  as  vitriol  of  potash, 
vitriolised  tartar,  vitrioUsed  nitre,  sal  de  duohus,  arcanum 
duplicatum,  sal  duplicatutn,  panacea  duplieata,  sal  polyckreston 
Glauhe'i,  and  alkali  vegetabile  vitriolatum,  the  last  being  the 
name  given  to  it  by'  Bergman  at  the  close  of  the  last  century. 
In  our  own  days  it  has  passed  from  sulphate  of  potash  to 
sulphate  of  q^otassium,  and  lastly'  to  potassium  sulphate  and 
potassic  sulphate.  It  is  much  to  be  regretted  that  the  editor 
had  not  the  courage  to  translate(d)  M.  Naquet’s  old-fashioned 
nomenclature  into  the  chemical  phraseology  adopted,  w'ith 
slight  A'ariations,  by  all  our  leading  English  chemists,  and 
taught  in  all  our  recent  chemical  text-books.  The  subject 
of  atomicity  is  succinctly  but  clearly  laid  doAvn  ;  the  student 
would,  hoAvever,  do  Avell  to  study  Hofmann’s  “  Modern  Che¬ 
mistry”  before  he  ventures  on  the  more  severe  matter  that 
M.  Naquet  sets  before  him.  The  same  remark  may  be  applied 
to  the  section  on  the  “  Theory  of  Types,”  in  accordance  Avith 
AA'hich  his  whole  work  is  constructed.  In  connexion  with  this 
subject  Ave  may  incidentally'  remark  that  the  most  satisfactory 
essay  that  we  ever  met  Avith  on  this  subject  is  contained  in  the 
second  volume  of  Gorup-Besanez’s  “  Chemistry,”  and  has, 
we  believe,  been  reprinted  in  a  separate  form. 

{To  he  continued.) 


GENERAL  CORRESPONDENCE. 


- ^ - 

MR.  KNAGGS  AND  THE  ST.  PANGEAS 
GUARDIANS. 

Letter  erom  Mr.  S.  H.  Knaggs. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — ^My  attention  has  just  been  called  to  a  paragraph  in 
your  journal,  March  14,  which  AV'ould  make  it  appear  that  I 
had  been  guilty  of  neglecting  a  poor  AV’oman  in  her  labour. 
Allow  me  to  state  that  the  Medical  officers  of  St.  Pancras  are 
not  employed  nor  expected  to  attend  midwifery'  (excepting 
instrumental  cases,  for  Avhich,  hoAvever,  they  receive  no 
remuneration),  there  being  regularly  appointed  midwives  for 
the  purpose. 

The  case  in  question  was  attended  by  a  local  Practitioner 
Avho,  I  am  told,  received  a  fee,  and  afterwards  referred  the 
case  to  the  parish  authorities,  whereupon  an  order  Avas  given 
on  me  instead  of  upon  the  midwife  and  relieving  officer.  This 
order  was  issued  at  10.30  a.m.,  January'  29,  but  was  not 
presented  till  after  3  o’clock.  On  my'  A'isit  next  day,  I  found 
that  the  woman  (a  strong  healthy  one)  had  had  an  excellent 
time,  and  was  going  on  unusually'  Avell,  and  I  offered  either 
to  admit  her  to  the  house  as  soon  as  she  could  be  removed,  or 
to  give  an  order  for  nourishment  on  the  fourth  day' ;  she  did 


(c)  As  Dr.  Odling^s  memoir  (ill  “  Watts’.s  Dictionary  of  Chemistry  ”)  may 
not  bo  always  accessible,  we  may  mention  that  an  abstract  of  his  views, 
so  far  as  they  refer  to  the  doubling  of  the  atomic  weight  of  oxygen,  may 
be  found  in  the  article  “  Chemistry,”  in  part  125,  p.  4(51,  of  “  Chambers’s 
Encyclopaidia  ”  (Jan.,  1868). 

(d)  M.  Naquet’s  nomenclature  is  so  v.ague,  that  we  frequently  meet  in 
the  original  work  with  a  mixture  of  such  phrases  as  sulphate  of  sodium 
and  sulphate  of  soda,  chlorate  of  potassium  and  chlorate  of  potash, 
hydrate  of  potassium  and  hydrate  of  potash,  etc.  ;  and  in  the  translation 
the  same  want  of  uniformity  prevails,  although  to  a  less  e.xtent.  Occa¬ 
sionally  we  find  traces  of  our  more  recent  nomenclature — as  “man¬ 
ganous  sulphate,”  p.  120;  “  potassic  stanuate,”  p.  146;  “  mercuroiw 
nitrate,”  p.  264  (also  termed  “  subuitrate  of  mercury  ”  in  the  same  page) ; 
“  potassic  carbonate,”  p.  296  (more  commonly  printed  as  “carbonate  of 
potassium,”  and  sometimes  as  “carbonate  of  potash’.),  etc. 
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not  accept  either,  and  a  month  afterwards  I  was  summoned 
before  the  Board  and  dismissed. 

I  have  performed  my  duties  for  three  years  and  a  half,  and 
although  I  have  at  various  times  been  remonstrated  rvith  for 
ordering  the  necessary’  nourishment  for  the  poor,  this  is  the 
first  and  only  charge  which  has  been  brought  against  me. 

The  paragraph,  too,  would  indicate  that  I  had  violated  the 
order  of  the  Poor-law  Board,  but  unfortunately  I  have  nothing 
to  do  with  that  body,  for  on  the  passing  of  Mr.  Gathorne 
Hardy’s  Act  the  Medical  ofheers  were  reappointed  temporarily 
under  the  old  contract ;  otherwise  I  might  have  appealed 
against  the  unjust  decision.  I  am,  See.  S.  H.  Knaggs. 

5,  Upper  Craven-place,  Highgate-road,  March  21. 
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EOTAL  MEDICAL  AND  CHIEUEGICxAL 
SOCIETY. 

Tuesday,  March  10,  1868. 

Mr.  Samuel  Solly,  F.R.S.,  President,  in  the  Chair. 

A  PAPER  was  read  by  Mr.  J.  W.  IIulke  on 

A  CASE  OF  EXCTS-ION  OF  THE  WRIST  RY  LISTER’s  METHOD. 

The  author  briefly  pointed  out  the  differences  of  Lister’s  method 
of  excising  the  wrist  from  the  common  methods  by  lateral  in¬ 
cision,  or  by  a  single  cut  across  the  back  of  the  joint,  and  then 
narrates  a  case  where  he  successfully  emplo}'ed  it.  The 
patient,  a  groom,  had  disease  of  the  left  wrist,  of  several  months’ 
duration.  After  other  plans  of  treatment  had  failed,  the  author 
removed  all  the  carpal  bones,  and  the  ends  of  the  radius  and 
ulna,  as  also  those  of  the  metacarpal  bones,  by  Lister’s  method, 
and  the  patient  recovered  such  a  useful  hand  that  he  became 
coachman  to  a  nobleman,  and  drove  a  brougham  in  town. 

'The  President  communicated  a  paper,  by  Mr.  J.  F.  West, 

ON  EXCISION  OF  THE  AVRIST- JOINT. 

This  paper  on  excision  of  the  Avrist -joint  gives  an  account  of 
three  cases  in  which  that  operation  has  been  performed  at  the 
Queen’s  Hospital,  Birmingham,  Avith  marked  success,  and  is 
accompanied  by  photographs  showing  the  state  of  the  parts 
some  months  after  the  operation.  The  history  of  the  operation 
Avas  briefly  recited,  particular  attention  being  called  to  Pro¬ 
fessor  Lister’s  memoir  on  the  subject,  by  which  the  c^ses 
suitable  for  operation  are  more  clearly  defined,  and  many 
minute  yet  important  points  in  the  treatment  of  the  cases  sub¬ 
sequent  to  the  operation  are  made  out.  Mr.  West  insisted  on 
the  importance  of  early  removal  of  all  the  carious  portions  of 
bone,  but  the  retention  of  those  parts,  either  of  the  radius  and 
ulna  or  of  the  carpal  bones,  Avhich  appeared  free  from  disease; 
he  also  advocated  free  separation  of  the  thumb  from  the  rest 
of  the  hand  during  the  treatment  of  the  case,  so  as  to  counter¬ 
act  the  tendency  to  inversion  of  the  thumb  which  always 
folloAvs  excision  of  the  wrist ;  and,  further,  the  early  use  of 
passive  motion  of  the  fingers,  with  a  A'iew  to  prevent  their 
becoming  stiff  and  useless.  In  the  first  and  third  cases  the 
whole  of  the  bones  entering  into  the  formation  of  the  wrist- 
joint  were  removed  ;  in  the  second,  a  carious  fragment  of  radius, 
extending  for  about  an  inch  above  the  joint,  Avas  alone  removed. 
The  patient  recovered  in  each  case  Avith  a  hand  having  con¬ 
siderable  strength  and  mobility,  after  a  variable  period  of  time, 
extending  from  three  months  to  tAA’O  years. 

Sir  W.  Fergusson  said  he  Avas  much  gratified  that  these 
papers  had  been  so  Avell  receiA'ed,  as  it  indicated  that  the  re¬ 
section  of  joints  was  coming  into  favour.  These  operations 
had  noAV  almost  reached  their  utmost  development,  as  almost 
every  joint  had  been  now  resected.  Excision  of  the  wrist  had 
gh'en  him  much  thought,  and  had  seemed  to  him  almost  less 
satisfactory  than  that  of  any  other  joint.  Still  Mr.  Hulke’s  case 
showed  hoAV  admirable  the  result  might  be.  One  thing  of 
value  had  to  be  noticed  in  both  papers.  Neither  gentleman 
had  dealt  with  the  joint  impatiently  ;  neither  jumped  to  con¬ 
clusions  when  the  sinuses  did  not  heal,  but  each  sought  for 
the  root  of  the  mischief  in  further  disease  of  the  bone ;  he  did 
not  rashly  amputate,  but  removed  the  diseased  structures,  and 
the  ATOund  healed.  Thirteen  months  was  spoken  of  as  a  period 
to  be  Availed  ;  he  might  say  that  three  times  that  term  was 
not  too  much.  As  to  the  operation,  he  thought  he  might 
claim  the  priority  of  its  performance  in  London  ;  and  he 


decidedly  preferred  the  radial  and  ulnar  incisions.  He  aA’oided 
cutting  the  tendons  ;  and  if  in  certain  cases  he  made  an  in¬ 
cision  on  the  back  of  the  wrist,  he  carefully  cut  betAveen  them. 
He  Avas  anxious  for  information  as  to  results  even  in  cases 
AA'here  the  tendons  had  been  cut  across.  He  Avould  also  remark 
that  Surgery,  like  history,  repeated  itself.  Thirty  years  ago. 
Sir  Philip  Crampton  brought  forward  the  handwriting  of  a 
soldier  after  resection  of  the  elbow  as  a  proof  of  the  great 
success  of  the  operation  ;  and  here  Ave  had  Mr.  West  doing  the 
very  same  thing  after  excision  of  the  Avrist. 

Mr.  Henry  Lee  said  that  allusion  had  been  made  to  Mr, 
Holmes’s  opinions  as  to  the  value  of  this  operation  ;  and  as  his 
colleague  Avas  absent,  he  thought  himself  bound  to  state  that 
since  the  appearance  of  Lister’s  paper  they  had  been  greatly 
modified.  He  himself  had  removed  the  joint  by  a  transverse 
incision,  and  the  result  Avas  satisfactory,  as  the  patient  pos^ 
sessed  both  extension  and  flexion.  He  thought  that  after  the 
bones  were  removed,  the  extremities  were  perhaps  kept  too  far 
apart. 

Mr.  BiRKiHT’AvaB  indebted  for  the  papers,  but  thought  we 
probably  Avanted  to  kiioAV  more  about  unsuccessful  cases.  He 
Avould  therefore  set  the  example.  The  practice  at  Guy’s  was 
to  remove  all  dead  bone,  A\hich  they  Avere  sure  to  reach  by 
folloAving  the  sinuses.  In  one  case  narrated  there  was  said  to 
be  great  difficulty  in  removing  the  carious  bone  ;  he  had  not 
found  it  thus,  as  the  bones  had  probably  been  further  gone. 
His  case  was  a  complete  failure,  perhaps  from  the  age  of  the 
patient.  The  constitution  was  not  strong  enough,  and  they 
had  to  amputate. 

Mr.  Callender  said  that  Avhilst  it  was  the  desire  of  every 
Surgeon  to  do  his  best  for  his  patients,  he  must  be  influenced 
by  age  and  constitution.  St.  BartholomeAA’’s  was  situated  in 
the  middle  of  a  large  printing  district,  so  that  many  patients 
Avere  brought  in  Avith  injuries  to  their  hands.  The  boys  re¬ 
covered  wonderfully  ;  but,  on  the  other  band,  he  thought  that 
compound  dislocation  of  the  Avrist  in  advanced  life  was  a  most 
formidable  injury.  The  surroundings  must  all  be  considered,, 
as  success  probably  depended  on  careful  selection.  He  Avould 
remark,  with  r^ard  to  Lister’s  operation,  that  it  required  great 
care  in  details. 

Mr.  Hulke  and  Mr.  West  replied. 

At  the  conclusion  of  the  meeting  Dr.  J.  D.  Hill  exhibited 
a  patient  on  whom  excision  of  the  elboAV- joint  had  been  suc¬ 
cessfully  performed,  for  a  compound  fracture  of  the  olecranon 
process  of  the  ulna. 


OBSTETEICAL  SOCIETY  OF  LONDON. 

Wednesday,  March  4,  1868. 

Dr.  Braxton  Hicks,  Vice-President,  in  the  Chair. 

The  following  gentlemen  Avere  elected  Fellows  : — Mr.  W.  F. 
Butt ;  Dr.  11.  Dyce,  Aberdeen ;  Dr.  James  Ellis ;  Dr.  H. 
Fegan,  Charlton  ;  Dr.  A.  Godwin ;  Mr.  G.  A.  Kenyon  ;  Mr. 
J.  11.  Lynch ;  Dr.  J.  Nicholls,  Chelmsford  ;  Dr.  G.  J.  Sealey,. 
Weybridge;  and  Dr.  C.  W.  Turner. 

Dr.  Murray  exhibited,  for  Professor  Byford,  of  Chicago, 

A  NEW  PELVIMETER. 

The  instrument  is  a  modification  of  Baudelocque’s  callipers, 
and  by  its  aid  the  different  diameters  of  the  pelvis  can  easily 
and  accurately  be  taken. 

Dr.  Meadows  exhibited,  for  Dr.  Tanner, 

TWO  OVARIAN  CYSTS, 

which  had  been  removed  by  ovariotomy,  and  although  they 
were  believed  to  constitute  the  right  and  left  ovaries,  yet  the 
patient  had  menstruated  regularly  up  to  the  time  of  their  re¬ 
moval,  the  last  period  haA’ing  ceased  about  a  week  before  the 
operation. 

A  discussion  ensued,  in  which  Dr.  Barnes,  Dr.  HcAvitt,  Dr. 
Tyler  Smith,  Dr.  Snow  Beck,  Mr.  Chambers,  and  Dr.  Murray 
took  part.  It  Avas  generally  considered  either  that  a  portion 
of  one  of  the  ovaries  must  still  remain  and  be  in  a  healthy 
state,  or  that  the  cysts  remoA'edand  exhibited  were  really  cysts 
of  the  broad  ligament,  separate  and  distinct  from  the  ovaries 
themselves.  Dr.  Meadows  was  requested  kindly  to  Avatch  the 
case,  and  report  if  menstruation  again  took  place. 

Dr.  Aveling,  of  Sheffield,  exhibited  a 

NEAV  FORM  OF  SHORT  FORCEPS, 

the  peculiarity  being  that  the  handles  Avere  much  curved 
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backwards,  by  which  modification  they  were  more  out  of  the 
way  of  the  operator,  and  a  better  grasp  was  obtainable. 

Dr.  MuamvY  communicated  for  Mr.  E.  Ashbury  a 

CASE  OF  RUPTURE  OF  THE  UTERUS  OCCURRING  DURING  LABOUR. 

This  was  thepatient’s  third  confinement,  and  the  two  preceding 
ones  had  been  easy  and  natural.  She  had  been  in  labour  but 
a  few  hours  when  the  accident  happened.  The  labour  had 
been  without  complication,  and  the  only  difference  between 
her  condition  on  the  present  occasion  and  in  her  previous  con¬ 
finements  was  that  there  was  now  a  much  greater  abdominal 
enlargement  than  existed  then.  The  rent  in  the  uterus  was 
transverse,  about  four  inches  in  length,  situated  laterally,  and 
not  far  from  the  fundus.  The  edges  of  the  laceration  were 
inverted,  and  at  the  seat  of  rupture  the  walls  were  very  much 
thinned.  The  author  considered  the  cause  of  rupture  to  be 
over- distension  of  the  uterine  walls,  whereby  they  had  become 
thinned  and  weakened,  and  that  possibly  degeneration  of 
muscular  fibre  had  also  taken  place. 

Dr.  Barnes  believed  that  Dr.  Murphy  was  one  of  the  first 
to  describe  a  softening  or  other  alteration  of  the  uterine  tissues 
as  the  cause  of  rupture.  Since  then  the  tissues  had  been  often 
examined.  He  himself  had  carefully  examined  the  tissues  in 
three  cases  of  rupture,  and  he  had  found  no  more  degeneration 
than  that  normal  amount  of  granular  change  of  the  fibre  cells 
w'hich  always  existed  towards  the  end  of  pregnancy  as  a  pre¬ 
paration  for  solution  of  the  tissues  about  to  become  superfluous ; 
certainly,  then,  although  degeneration  of  tissue  might  some¬ 
times  be  present,  it  was  not  a  constant  or  a  necessary  condition. 
He  had  asked  if  the  child  in  the  case  related  had  been  dead 
some  time  before  the  rupture.  He  had  known  this  to  be  the 
cause  of  rupture.  Where  the  child  was  long  dead  it  had  lost 
its  resiliency  and  its  fitness  for  being  driven  through  the  pelvis, 
and  thus  might  become  as  efficient  a  cause  of  obstruction  as 
even  a  narrow  pelvis. 

Dr.  Gr.aily  Hewitt  thought  it  likely  that  the  abortion 
which  had  occurred  had  an  influence  in  producing  the  irre¬ 
gularity  in  the  thickness  of  the  uterine  walls  in  the  case 
related.  The  undue  size  of  the  head  was  also  an  important 
element  in  the  case.  As  a  matter  of  practice,  he  believed  it 
very  difficult  to  ascertain  in  the  early  part  of  a  labour  whether 
the  head  W'as  unduly  large  or  not,  but  it  was  a  matter  of  some 
moment  with  reference  to  cases  such  as  this.  The  ruptulre  of 
the  uterus  which  occurred  in  this  instance  could  hardly  have 
been  anticipated,  and  it  would  appear  that  the  treatment 
adopted  was  most  prompt  and  appropriate. 


METROPOLITAN  ASSOCIATION 
OF  MEDICAL  OFFICERS  OF  HEALTH. 

Saturday,  March  21. 

Mr.  Liddle  in  the  Chair. 


Dr.  Letheby'  read  a  paper  on 

THE  CHOLERA  EPIDEMIC  OF  1866  CONTRASTED  WITH  FORMER 

EPIDEMICS, 

embracing  an  examination  of  the  question  whether  in  London 
the  water  supply  had  any  connexion  with  the  disease.  Dr. 
Leth  eby’s  paper  is  almost  identical  with  the  repor  t  on  the  cholera 
epidemic  of  1866  which  he  presented  to  the  City  Commis¬ 
sioners  of  Sewers  in  January  last.  After  tracing  the  routes 
by  which  cholera  in  its  successive  visitations  was  introduced 
into  this  country.  Dr.  Letheby  gave  copious  statistics  of  the 
disease,  and  then  proceeded  to  discuss  the  special  charac¬ 
teristics  of  localisation  observa!ble  in  the  epidemic  of  1866  in 
the  districts  of  East  London.  In  reference  to  the  theory  that 
such  localisation  was  the  result  of  the  distribution  of  water 
cbarged  with  choleraic  matter  to  the  infected  districts,  the 
following  are  the  conclusions  to  which  Dr.  Letheby  has  come  : 
— 1.  That  there  is  no  proof  whatever  of  choleraic  pollution  of 
the  water.  2.  That  there  was  no  coincidence  of  time  in  the 
appearance  of  the  disease  in  the  several  districts  supplied  with 
the  suspected  water.  .3.  That  numerous  districts  receiving  the 
same  water,  but  situated  at  high  level,  or  placed  beyond  the 
cholera  field,  -w'ere  entirely  exempt  from  the  disease.  4.  That, 
■even  in  the  very  heart  of  the  cholera  field,  there  were  places 
receiving  and  using  the  suspected  water  with  impunity. 
5..  Jhat  other  places  not  supplied  with  the  water,  but  situated 
within  the  infected  area,  suffered  equally  with  the  neighbour¬ 
hood.  Dr.  Letheby,  however,  does  not  wish  it  to  be  thought 


that  choleraic  matter  diffused  through  water  will  not  produce 
disease,  there  being  abundant  evidence  to  show  that  it  is  often 
a  prolific  source  of  disease  ;  but  he  is  desirous  that  no  “  hasty 
or  ingenious  hypothesis  without  solid  foundation  should  take 
possession  of  the  public  mind;”  that  there  should  be  “a 
calm,  full,  and  candid  examination  of  the  facts  ;  ”  that  the 
phenomena  should  be  studied  “  in  a  philosophical  spirit ;  ” 
and  that  ”  the  tests  of  sound  induction”  should  be  applied 
to  them. 

The  discussion  was  opened  by  the  Chairman  calling  on  Mr. 
J.  N.  Radcliffe,  who  expressed  his  surprise  that  Dr.  Letheby, 
in  stating  the  conclusion  which  had  been  arrived  at  by  himself 
and  others  relative  to  the  influence  of  the  East  London  water 
supply,  had  either  passed  over  the  facts  which  led  to  that 
conclusion,  or  had  treated  them  as  assumptions  merely. 
Entering  upon  the  inquiry  as  to  the  causes  of  the  outbreak  in 
East  London,  he  had  to  start  from  the  hypothesis  that  the 
causation,  whatever  it  might  be,  lay  not  in  the  water  of  the 
district,  for  there  was  the  official  declaration  of  the  engineer 
of  the  Company,  which  had  received  the  widest  publicity, 
to  the  effect  that  not  a  drop  of  unfiltered  water  had  been 
delivered  to  the  consumers.  So  the  elements  of  soil, 
meteorology,  and  sanitary  condition  were  all  thoroughly  in¬ 
vestigated  ;  and  it  w’as  only  when,  one  by  one,  these  proved 
irreconcilable  with  the  extraordinary  localisation  of  the  out¬ 
break,  that  the  water  hypothesis  was  followed  up,  and  found 
to  be  the  only  ascertainable  condition  which  might  become 
capable  of  propagating  cholera  common  to  the  whole  area  of 
the  outbreak  comprised,  as  that  was  within  the  limits  of  one 
specific  source  of  supply.  Mr.  Radcliffe  disputed  the  accuracy 
of  Dr.  Letheby’s  assertion,  that  Stamford-hill  and  some  other 
places  remaining  unaffected  received  water  during  the  out¬ 
break  from  the  same  source— namely,  Old  Ford — as  did  the  im¬ 
mediate  area  of  infection.  He  further  took  exception  to  the 
confusion  of  dates  as  to  the  real  beginning  of  the  epidemic,  to 
the  ascription  of  a  “current”  to  what  at  Limehouse  is 
virtually  a  “  locked  stream,”  and  to  the  statement  that,  as  a 
precursor  to  the  last  epidemic,  there  was  no  cholera  in  India, 
the  fact  being  that  there  was  a  serious  outbreak  in  Bombay 
antecedent  to  the  one  at  Mecca  in  1865.  Mr.  Radcliffe  com¬ 
plimented  Mr.  Orton,  of  Limehouse,  on  the  position  he  occu¬ 
pied  as  being  the  only  Health  Officer  who  had  laboriously  and 
carefully  worked  out  for  himself,  in  his  recent  report  on 
cholera,  the  facts  within  his  knowdedge  bearing  upon  the 
question  of  causation.  He  could  only  say  that  he  should  feel 
it  his  duty  to  suggest  that  the  hypothesis  of  Mr.  Orton  that 
filth  W'as  the  cause  of  the  outbreak  in  East  London  should  be 
examined  and  tested  by  the  condition  in  that  respect  of  other 
parts  of  London.  But  if  there  w'ere  objections  to  the  water 
theory  because  of  the  exceptions  to  the  rule  of  its  operation, 
he  could  only  say  that  the  exceptions  to  the  filth  theory  w'ere 
quite  as  difficult  to  understand  as  the  hypothesis  itself. 
Fully  admitting  that  filth  plays  a  very  important  part  in 
exaggerating  the  force  of  an  epidemic,  the  chain  of  evidence 
necessary  to  establish  its  pow'er  of  originating  such  an  outbreak 
as  that  in  East  London  has  yet  to  be  supplied.  In  seeking  to 
discover  the  agent  of  causation  of  such  a  disease  as  cholera, 
the  water  hypothesis  had  been  adopted  by  official  writers  not 
as  an  absolute  fact,  but  as  a  balance  of  probabilities. 

Mr.  Orton  reiterated  the  statements  contained  in  his  recent 
Report.  He  was  convinced  that  the  water  supply  had  nothing 
whatever  to  do  either  with  the  bringing  about  or  the  exaggera¬ 
tion  of  cholera  in  East  London  ;  be  believed  rather  that  the 
water  of  the  East  London  Company,  as  supplied  from  Old 
Ford,  was  a  source  of  exemption  from  the  disease. 

Mr.  Hawksley,  C.E.,  as  the  result  of  his  experience  of 
cholera  in  many  parts  of  the  w'orld,  was  convinced  that  water 
had  nothing  to  do  with  the  generation  or  propagation  of 
cholera,  except  in  the  extreme  cases  of  well  pollution  which 
were  sometimes  heard  of.  When  cholera  was  so  fatal  in  the 
towns  of  the  Black  Country  that  the  people  were  driven  to 
encamp  out  in  the  fields,  their  excreta  w'ere  all  discharged 
into  the  River  Tame,  and,  after  a  run  of  about  twenty  miles, 
the  water  was  pumped  direct  from  this  river  for  the  supply  of 
Birmingham,  yet  not  one  case  of  cholera  occurred  in  that 
town.  At  the  same  period  Coventry  had  a  supply  of  beautiful 
W'ater  from  deep  wells,  but  cholera  was  very  fatal  there. 
Nottingham  had  good  water,  yet  suffered  badly  from  cholera  ; 
Leicester  had  no  drainage  ;  the  water  was  derived  from  the 
gravel  soil,  and  there  was  no  cholera.  Mr.  Hawksley  cited 
other  instances  in  illustration  of  his  view  that  cholera  was  a 
mysterious  agent,  settling  down  like  a  cloud  upon  this  place, 
passing  over  another,  decimating  a  third,  and  so  on.  His 
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notion  was  that  the  incubative  stage  of  cholera  being  about  a 
fortnight,  that  was  the  reason  why  places  divided  by  distances 
occupying  more  than  a  fortnight’s  journey  escaped  infection 
one  from  the  other,  whilst  increased  rapidity  of  communication 
favoured  the  diffusion  of  the  disease. 

At  this  stage  (the  length  of  time  occupied  in  reading  the 
paper  having  thrown  the  discussion  late  into  the  evening)  it 
was  agreed  that  further  consideration  of  the  subject  should  be 
adjourned  to  the  next  monthly  meeting  of  the  Association. 


OBITUAKY. 

- ♦ - 

ROBERT  GRAY  MAYNE,  M.D.,  LL  D.,  LEEDS. 
With  sincere  regret  we  have  to  announce  the  demise  of  Dr. 
R.  G.  Mayne,  on  the  morning  of  March  15,  at  the  compara¬ 
tively  premature  age  of  threescore  years.  He,  it  appears, 
had  been  complaining  periodically  during  a  considerable 
portion  of  the  last  fifteen  or  twenty  years  of  his  lifetime : 
faintings,  and  other  more  suggestive  nervous  symptoms, 
amounting  occasionally  to  epileptoid  attacks,  of  increas¬ 
ing  intensity,  had,  for  a  considerable  period,  afforded  cause 
of  painful  solicitude  to  those  interested  in  his  welfare. 
Though  naturally  of  a  healthy  and  hardy  constitution,  being 
descended  from  an  especially  robust  race,  it  is  now  the  opinion 
of  those  who  best  knew  him  that  an  unwise  course  of  literary 
task-work  he  had  for  a  long  time  enjoined  on  himself  had  laid 
the  foundation  of  organic  cerebral  disease.  He  had  been 
out  attending  numerous  patients  on  March  14,  and  looked  as 
if  in  his  usual  bodily  condition  until  a  late  hour  in  the  evening 
of  that  day,  when  he  spoke  as  to  a  sensation  of  tightness  in 
his  chest,  became  very  restless  and  anxious,  and  expressed  a 
desire  for  venesection,  a  warm  bath,  etc.  Through  his 
urgent  persuasion  the  warm  bath  was  had  recourse  to  by  the 
domestics,  but  it  proved  worse  than  useless.  Mr.  Samuel 
Hey  was  then  called  in  ;  but,  on  his  arrival,  he  declared  his 
patient  to  be  all  but  pulseless,  and  the  case  utterly  hopeless. 
The  influence  of  the  bath,  by  embarrassing  the  circulation, 
seems  to  have  fatally  accelerated  the  termination  of  the  case. 

The  name  of  Dr.  R.  G.  Mayne,  we  feel  assured,  has  already 
become  familiar  to  every  member  of  the  Profession  at  home 
and  abroad.  Indeed,  his  title  to  the  especial  regard  of  all  scien¬ 
tific  men,  in  every  country,  has  been  generally  acknowledged. 
His  “Expository  Lexicon  ”  and  his  “  Medical  Vocabulary ’’ 
are  works  than  which  none  better  deserve  the  title  of  “  indis¬ 
pensable’’  for  scientific  inquirers,  or  contain  a  more  reliable 
fund  of  information  derived  from  great  research.  The  “  Exposi¬ 
tory  Lexicon  ’’  contains  50,000  scientific  terms,  ancient  and 
modern,  and  it  is  especially  rich  in  the  terms  used  in  Medicine 
and  the  allied  sciences. 

Dr.  R.  G.  Mayne  was  the  fourth  son  of  William  Mayne, 
Esq.  (a  gentleman  of  high  reputation  and  considerable  pro¬ 
perty),  of  Greenhead,  county  of  Lanark,  N.B.,  by  Jane, 
youngest  daughter  of  the  Rev.  Andrew  Gray,  incumbent  of 
i  the  parish  of  Strathblane,  Stirlingshire.  For  many  genera- 
j  tions  Dr.  Mayne’ s  progenitors  had  been  either  in  the  army 
I  or  were  clergymen  of  the  Established  Church.  The  Grays,  of 
I  his  mother’s  family,  were  of  Norman  descent. 

Dr.  Mayne  studied  chiefly  in  the  University'  of  Edinburgh, 
and  partly  under  the  late  brothers,  Messrs.  Lizars  ;  he  was 
:  also  a  pupil  of  Mr.  Syme,  previous  to  that  eminent  Surgeon 
and  teacher  accepting  the  position  of  Professor  in  the 
i  said  University.  Whilst  on  the  Continent,  he  graduated  at 
!  Leyden  with  great  iclat,  in  the  year  1838,  having  taken  a  Sur¬ 
gical  diploma  at  Glasgow  the  y'ear  before.  For  his  literary 
accomplishments,  and  more  particularly  by  reason  of  his  great 
work  already  spoken  of,  he  had  the  degree  of  LL.D.  con¬ 
ferred  upon  him  fourteen  months  ago.  Dr.  Mayne  was  a 
I  man  of  extensive  acquirements,  an  admirable  scholar,  and  was 
i  possessed  of  many  attractive  qualities.  He  was  generally  re¬ 
spected,  and  has  left  an  extensive  circle  to  mourn  his  absence, 
i  Dr.  Mayne  was  never  married. 


Russian  Association  for  the  Adv^ancement  of 
SciEXCE. — It  is  one  of  the  encouraging  signs  of  the  progress 
now  making  in  Russia  that  a  body  similar  in  its  objects  to 
the  British,  German,  French,  and  Italian  Associations  has 
recently  held  its  first  meeting  at  St.  Petersburg.  At  present 
it  has  but  six  sections— anatomy  and  physiology,  zoology, 
hotany,  mineralogy  and  geology,  physics  and  chemistry,  and 
astronomy  and  mathematics.  It  was  attended  by  600  persons, 
400  of  whom  were  actual  members,  and  wound  up  its  highly 
interesting  meetings  with  a  banquet. 


NEW  REMEDIES. 

- - 

ARNETT’S  QUININE  ALE. 

[Lewis  Arnett  and  Co.,  Manchester-street,  London,  W.) 

From  the  earliest  period  of  modern  pharmacy  it  has  been 
customary  to  use  beer  as  a  vehicle  for  various  tonics  besides 
the  usual  hops ;  and  in  dispensatories,  English  and  foreign, 
we  find  formulae  for  preparing  various  cerevisice,  medicated 
with  bitter  herbs,  indigenous  and  foreign,  including  cinchona 
amongst  the  latter.  Some  of  these  have  never  attained  any 
popularity  in  this  country  ;  but  the  progress  of  science  seems 
to  promise  a  change  in  this  respect,  since  both  malt  liquors  and 
tonics  have  undergone  considerable  improvement  in  the  last 
half  century.  Modern  ale  is  purer,  drier,  better  brewed,  and 
freer  from  indigestible  gout-generating  elements  ;  and  tonics 
are  presented  in  the  definite  form  of  alkaloids,  free  from  extra¬ 
neous  admixture,  and  in  a  state  in  w'hich  the  dose  is  capable 
of  being  regulated  to  a  nicety.  The  ale  before  us  is  a  good 
ale,  well  brewed  and  wholesome  ;  and  the  one  grain  of  quinine 
per  pint  which  it  contains  is  attested  by  the  permanent  bitter¬ 
ness  it  leaves  on  the  tongue.  There  is  much  to  be  said  in 
favour  of  administering  (tonics  with  food ;  and  any  one  who 
wants  good  beer,  and  at  the  same  time  a  stomachic  dose  of 
quinine,  will  do  well  to  try  the  ale  of  Messrs.  Arnett. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


Pennsylvania  Hospital  Reports.  Vol.  I.  1868.  Philadelphia :  Lindsay  and 
Blakiston.  Pp.  420. 

We  confess  to  being  a  little  disappointed  with  this,  the  first  volume 
of  American  Hospital  Reports  which  has  reached  us  probably,  because, 
from  our  high  estimate  of  American  practice  in  its  higher  grades,  we  were 
led  to  expect  something  unusually  good.  Notwithstanding  this,  it  must 
be  said  that  the  contents  are  valuable,  but  there  is  scarcely  as  much 
experience  conveyed  as  one  would  have  anticipated  from  the  accumulation 
of  a  century.  Dr.  Meigs  writes  an  introduction,  which,  were  it  not  for 
the  respect  we  bear  one  who  for  so  long  was  at  the  head  of  American 
Obstetricians,  we  should  pronounce  twaddle.  Dr.  Agnew  writes  on  Lacera¬ 
tion  of  the  Female  Perinasum,  Dr.  Hewson  on  Acupressure,  Dr.  Norris 
on  the  Statistics  of  Amputation,  and  Dr.  D.  Costa  on  Narcein  and  on  Wry 
Neck  ;  but  we  must  abstain  from  entering  farther  into  particulars,  hoping 
to  return  to  the  volume  at  an  early  peiiod. 

Transactions  of  the  Ethnological  Society.  New  Series.  Vol.  VI. 

***  This  volume  is,  as  usual,  full  of  interest  both  to  the  scientific  and 
general  reader.  To  the  former  the  names  of  some  of  the  contributors  as 
Dr.  Mouat,  Mr.  Crawfurd,  Mr.  Busk,  Dr.  Collingwood,  Dr.  Shortt,  Sir 
John  Lubbocic,  etc.,  will  be  sulficieut  guarantee  for  the  contents. 

Chemical  Notes  for  the  Lecture  Room.  By  Thomas  Wood,  Ph.D.,  F.C.S., 
Chemical  Lecturer  at  the  Brighton  College.  Second  edition.  London  ; 
Longmans.  Pp.  116. 

This  is  avowedly  a  book  for  cramming  chemistry.  Such  books,  if 
they  are  to  bo  of  any  service,  even  of  the  most  doubtful  kind,  require  the 
most  minute  accuracy ;  but  whoever  uses  this  volume  should  take  the 
opinion  of  a  competent  teacher  thereon. 

Lectures  on  Joint  Diseases,  delivered  at  the  McGill  University  Medical 
College,  Montreal,  Canada,  by  Louis  Bauer,  M.D.,  M.R.C.S.B.,  Professor 
of  Anatomy  and  Clinical  Surgery,  etc.  New  York  :  Wood  and  Co.  Pp.  96. 

Dr.  Bauer’s  name,  as  connected  with  joint  diseases,  is  not  unknown 
to  fame,  but  his  opinions  are  less  widely  known.  He  is  opposed  to  the 
strumous  origin  of  these  diseases,  and  holds  that  they  most  frequently 
foUow  accidents  in  childhood.  As  to  treatment,  he  divides  aU  cases  into 
three  classes — those  in  the  first  stage,  when  rest  will  suffice  ;  those  in 
the  second,  when, the  joint  ought  to  be  opened;  and  those  in  the  third, 
which  require  excision  or  amputation. 

The  Natural  and  Moi'bid  Changes  of  the  Human  Eye  and  their  Treatment. 
By  Charles  Bader,  Ophthalmic  Assistant  -  Surgeon  at  Guy’s  Hospital. 
London :  Triibner  and  Co.  Pp.  505. 

This  work,  for  which  many  cognisant  of  Mr.  Bader’s  great  ophthal- 
mological  talents  have  long  looked  forward,  has  now  appeared,  both  text 
and  plates.  The  latter,  which  are  contained  in  a  separate  portfolio,  are 
accompanied  by  a  .small  descriptive  pamphlet,  and  may  be  had  apart  from 
the  volume  itself.  As  to  the  letterpress,  that  it  is  full  and  accurate  we  need 
scarcely  say  ;  but  unfortunately  the  style  is  rather  too  abrupt  and  irregular 
to  be  altogether  agreeable.  Of  the  plates— ten  in  number— four  .are 
lithographs  exhibiting  the  structure  of  the  eye  and  the  instniments  most 
frequently  employed  by  Ophthalmic  Surgeons ;  whilst  six  are  most  beau¬ 
tiful  chromo-lithographs  representing  the  ophthalmoscopic  conditions  of 
the  optic  nerve,  retina,  and  ehoroid.  Although  drawn  on  a  much  smaller 
scale  than  Liebreich’s  famous  productions,  we  are  not  sure  that  they  do 
not  represent  as  faithfully,  if  notmore  so  than  these  latter  do,  the  ordinary 
appearances,  seeing  that  they  more  closely  approximate  to  the  size  of  the 
inverted  image  of  the  optic  disc  as  seen  by  the  commoii  ophthalmoscope. 
The  work  cannot  fail  to  be  welcome  to  all  ophthalmologists. 


Royal  College  of  Surgeons. — Professor  Huxley 
brought  his  interesting  course  of  lectures  on  the  anatomy  and  phy¬ 
siology  of  invertebrate  animals  to  a  close  yesterday  (March  27). 
On  the  conclusion  of  the  examinations  now  about  to  commence, 
Professor  Le  Gros  Clark  will  deliver  a  course  of  lectures  on 
the  principles  of  Surgical  diagnosis,  especially  in  relation  to 
shock  and  visceral  lesions. 
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Apothecaeies’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
March  19,  1868  : — 

Bartlett,  James,  Sidmouth,  Devon. 

Campbell,  William,  Ore,  near  Hastings,  Sussex. 

Cringle,  'William  Henry,  Burnham  Overy,  Norfolk. 

Jarvis,  Nathaniel  Howard,  Portslade-by-Sea,  Sussex. 

Jones,  Chaides,  Carnaby-street,  Golden-square,  W. 

Rigby,  George  Cardwell,  Chorley,  Lancashire. 

Boss,  John  Harri.s,  4,  Bodley-street,  Walworth,  S. 

Tuck,  John,  the  Clock-house,  Ilford,  Essex. 

Ward,  John  Bywater,  Denison-hall,  Leeds. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 

Davev,  a.  G.,  M.D. — Surgeon  to  the  Royal  Isle  of  Wight  Infirmary,  Ryde. 

Gascoyen,  G.  G.,  E.R.C.S.E.— Re-elected  Assistant-Surgeon  to  St.  Mary’s 
Hospital. 

M’Dowell,  B.  F.,  M.B.,  L.K.Q.C.P.I.— Surgeon  to  Mercer’s  Hospital, 
Dublin. 

Richaed.son,  J.  Ashton,  M.R.C.S.E. — House-Surgeon  to  the  Hull  General 
Infirmary,  vice  J.  M.  Evans,  resigned. 

Smith,  H.  Stencer,  P.R.C.S.E. — Re-elected  Surgeon  to  St.  Mary’s  Hospital. 

Stephenson,  W.  H.,  M.D. — Surgeon  to  the  Blackburn  Infirmary. 

Thorne,  R.  T.,  M.  15.— One  of  the  Physicians  to  the  Royal  General  DLspen- 
saiy,  Bartholomew-close. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Axderson,  j.  a.,  M.D.,  S'taff  Assistant-Surgeon  18th Hussars. —Assistant- 
Surgeon. 

Anthony,  M.,  M.D. — Staff  Assistant-Surgeon. 

Barroll,  G.  W.  — Staff  Assi.stant-Surgeon. 

Barry,  J.,  M.D.— Staff  Assistant-Surgeon. 

Bennett,  W.  F,,.  M.D. — Staff  Assistant-Surgeon. 

Clarke,  T.  H.  M.,  M.B. — Staff  Assistant-Surgeon. 

Co(3KSEDGE,  T.  A.  J.— Staff  Assistant-Surgeon. 

Corbett,  J.,  M.B.— Staff  Assistant-Surgeon. 

Corbett,  R.  de  la  Cour,  M.D. — Staff  Assistant-Surgeon. 

Cotter,  S.  K.,  M.B. — Staff  Assistant-Surgeon. 

CuTHBERTSON,  R.  A. — Staff  Assistant-Surgeon. 

Gallwey,  M.  M.,  M.D. — Staff  Assistant-Surgeon. 

Gunning,  J.  D.— Staff  Assistant-Surgeon. 

Hare,  G.— Staff  Assistant-Surgeon. 

Hunter,  J.  II. — Staff  Assistant-Surgeon. 

Leake,  J.  B. — Staff  A.ssistant-Surgeon. 

Lyons,  P.,  M.D.— Staff  Assistant-Surgeon. 

McEwen,  D.,  M.B. —Staff  Assistant-Surgeon. 

McLachlan,  H.  K. — Staff  Assistant-Surgeon. 

McMullen,  R. — Staff  Assistant-Surgeon. 

McNamara/  W.  H.,  M.D. — Staff  Assistant-Surgeon. 

Newland,  P.  F.,  Assistant-Surgeon  59th  Foot —Staff  A.ssistant-Surgeou. 
Pollock,  C.  P.,  M.B. — Staff  Assistant-Surgeon. 

Rae,  G.  R. — Staff  Assistant- Surgeon. 

Ranpall,  J.  G. — Staff  Assistant-Surgeon. 

Sanbey,  G.  F. — Staff  Assistant-Sm-gcon. 

Scott,  R.  J.,  M.B. — Staff  Assistant-Surgeon. 

Shepherd,  P.,  M.B.,  Staff  Assistant-Surgeon  99th  Foot. — Assistant- 
Surgeon. 

Steward,  J.  S.— Staff  Assistant-Surgeon. 

Wilson,  W.  D.,  M.B.— Staff  Assistant-Surgeon. 

Yaroshaw,  C.  M.  ,  Count  Win  owicz. —Staff  Assistant-Surgeon. 


BIRTHS. 

Brown.—  On  March  20,  at  18,  Royal-terrace,  'Weymouth,  the  wife  of  A. 
Brown,  M.D.,  of  a  daughter. 

Byles. — On  March  21,  at  Cliftoa-villa,  Victoria  Park-road,  the  wife  of 
Br.  J.  C.  Byles,  of  a  son. 

Easton. — On  March  24,  at  20",  Connaught-square,  Hyde-park,  the  wife  of 
J.  Easton,  M.D.,  of  a  son. 

E'Wing.— On  March  16,  at  Cork,  the  'Wife  of  John  Ewing,  Esq.,  Deputy 
Inspector-General  of  Hospitals,  of  a  daughter. 

Inkson.— On  Starch  23,  at  Stockwell,  the  wife  of  James  Inkson,  SI.D., 
H.SI.’s  80th  Regiment,  of  a  daughter. 

Mackinnon. — On  January  21,  at  Sydum  Bowlie,  Punjab,  the  wife  of 
Assistant-Surgeon  C.  Mackinnon,  20th  Hussars,  of  a  daughter. 

Masters. — On  Slarch  23,  at  Spring-gi-ove,  Isleworth,  the  wife  of  SI.  T. 
Masters,  SI.D.,  of  a  daughter. 

March  18,  at  Sheemess,  the  wife  of  R.  Slungle,  Surgeon, 
R.N.,  of  a  daughter. 

SsMTH. — On  M^rch  18,  at  129,  Buckingham  Palace-road,  the  wife  of  D. 
Smith,  SI.D.,  of  a  daughter. 

Stevenson.  On  Slarch  24,  at  St.  John’s-villas,  Overtou-road,  Brixton,  the 
wife  of  T.  Stevenson,  SI.D.,  SI.R.C.P.,  of  a  son. 


Worts. — On  March  21,  at  Trinity-street,  Colchester,  the  wife  of  EdYda 
Worts,  L.R.C.P.  LoikI,  M.R.C.S.  Eng.,  of  twins,  son  and  daughter. 


MARRIAGES. 

Drury — Rigbye. — On  Slarch  17,  at  the  Parish  Church,  St.  Leonard’s-on- 
Sea,  J.  Drury,  M.R.C.S.,  of  Bushey,  Herts,  to  Lavinia  Frances,  eldest 
daughter  of  the  late  T.  H.  Rigbye,  Esq.,  and  granddaughter  of  the  late 
Rev.  R.  Rigbye,  of  Horrock-haU,  Lancashire.  No  cards. 

Hunt — Glaisiier. — On  March  7,  at  the  Parish  Church,  Lewisham.  F.  E. 
Hunt,  SI.R.C.S.E.,  to  Cecilia,  only  daughterof  J,  Glaisher,  Esq.,  F.H.B., 
of  the  Royal  Observatory,  Greenwich.  ’ 

Ireland — De  Belin.— On  March  19,  at  Sawston,  Cambs.,  by  the  Rev. 
T.  Field,  vicar  of  Pampisford,  Edward  Ireland,  E.sq ,  M.R.C.S.E, 
Linton,  Cambs.,  son  of  J.  G  J.  Ireland,  Esq.,  J.P.,  Kendal,  to  Louisa  Slar- 
garet  de  Belin,  youngest  daughter  of  the  kite  Rev.  C.  J.  de  Belin,  Jl.A., 
vicar  of  Blakesloy,  Northampton. 


DEATHS, 

Bidwell,  H.,  SI.D.,  at  Albrighton,  near  'Wolverhampton,  on  Sfarch  1S> 
aged  62. 

Davison,  N.  F.  S.,  SLA.,  SI.D.,  F.R.C.P.,  at  St.  Albans/  Herts,  on 
Slarch  23,  aged  72. 

SIackenzie,  G.  W.,  SI.R.C.S.,  L.S.A.,  at  Thetford,  Norfolk,  on  Slarch  21, 
in  his  43rd  year. 

Smith,  B.,  SI.D.,  at  Port  Orolava,  Teneriffc,  on  Sfarch  10,  aged  641 

Tuckwell,  David  G-regory,  third  son  of  the  late  W.  Tuckwell,  Esq., 
Oxford,  at  Knap-hill,  Woking,  Surrey,  on  March  16. 

Walshe,  H.  C.,  M.D.,  Staff  Surgeon-Majoi',  late  of  the  Royal  Horse 
Artillery,  at  18,  Queen's-crescent,  Glasgow. 


VACANCIES. 

Chelsea,  Brompton,  and  Belgrave  Dispensary,  41,  Sloan  e-square. — 
Physician  ;  Apothecary  and  Secretary. 

Isle  of  Thanet  Union. — Sledical  Officer. 

Infirmary  for  Epilepsy  and  Paralysis,  Charles-street,  Fortman- 
SQUARB. — Physician  and  Surgeon. 

Plymouth  Public  Dispens.art.  —Physician. 

Royal  Pimlico  Dispensary,  104,  Buckingham  Palax,e  road.— Honorary 
Medical  Officer. 


POOR-LAW  MEDICAL  SERVICE. 

The  area  of  each  district  is  stated  in  acres.  The  populatioiii  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Bethnal-green  Parish. — Mr.  B.  B.  Lyull  has  resigned  the  Sixth  District; 
salary  £100  per  annum. 

Farnham  Union.. — Mr.  Davies  has  resigned  the  Frimley  District ;  aiiea 
6405  ;  population  2678  ;  salary  £30  per  annumv 

Jsle  of  Thanet  Union. — Mr.  A.  P.  Owen  has  resigned  the  Margate  Dis¬ 
trict  :  area  3608  ;  population  10,152  :  salary  £75  per  annum. 

Melksham  Union. — Mr.  Christopher  Tayier'  has  resigned  the  Second  Dis¬ 
trict  ;  area  1453  ;  population  5598 ;  salary  £60  per  annum,. 

APPOINTMENTS. 

Qreat  Ouseburn  Unicm. — John  P.  Hunt,  L-R-CS.  Iro;,  L.R.C.P._Edin:.,  tO 
the  Qreat  Ouseburn  District  and  the  Workhouse. 

St.  Pancras  Parish. — John  B.  Welch,  MiB.  Lond.,  M.R.C.S.E,  L.S  A,  to 
the  Workhouse. 

Wigton  Union. — Harrison  klitcheU,  M.B.  Edin.,  M.C.  Ediru,  to  the 
Aspatria  District. 

Munificent  Present  to  Guy’s  Hospital. — We  were 
last  Saturday  invited  to  a  private  view  of  a  collection  of  ten 
large  drawings  exhibited  in  the  rooms  of  the  New  Society  of 
Painters  in  Water  Colours,  Pall-mall,  which  have  been  made 
for,  and  presented  to,  Guy’s  Hospital  by  the  artist,  John 
Absolon.  It  rarely  falls  to  our  lot  to  chronicle  an  act  at  once 
so  graceful  and  munificent  as  this,  or  one  so  calculated  to  con¬ 
fer  a  benefit  more  lasting  and  continued.  When  the  rich  man 
gives  of  the  abundance  of  his  stores^  it  must  be  the  result  of  a 
kind  and  benevolent  heart — it  is,  however,  a  part  of  his 
superfluity ;  but  when  a  man  whose  time  is  his  li\ing  and 
the  heritage  of  his  family,  deliberately  devotes  weeks  of  that 
time,  one  is  struck  with  the  grandness  of  the  gift.  We  believe 
it  to  have  bad  its  origin  on  the  application  to  Mr.  Absolon  to 
give  them  a  few  prints  to  hang  up  in  one  of  the  wards  of  Guy’s 
Hospital.  The  reflection  that  to  a  poor  fellow  lying  on  his 
back  these  would  look  like  mere  holes  in  the  wall,  at  once 
turned  Mr.  Absolon’s  attention  to  the  desirability  of  having 
drawings  which  could  be  seen  from  any  part  of  the  -ward,  aiid 
he  has  accordingly  executed  a  series  of  subjects  of  a  cheering 
character,  which  would  serve  to  remind  the  sufferer  of  happier 
hours,  and  thereby  hasten  his  convalescence.  Two  lead¬ 
ing  subjects  which  occupy  central  positions  in  the  room  are  of 
a  religious  character — one  a  Sunday  morning  in  the  olden  time, 
a  cheerful  subject  treated  in  the  artist’s  usual  happy 
style.  The  second  one  is  a  figure  of  Mercy  knocking 
at  the  gate,  from  the  “Pilgrim’s  Progress.”  'The  other 
eight  subjects  represent  haymaking,  gleaning,  harvesting,  the 
sturdy  reaper  enjoying  his  midday  meal,  Italians  at  a  ftnmtam 
with  lovely  lake  and  mountain  scenery;  another  represents 
Swiss  peasants  about  to  cross  a  beautiful  lake.  Burns  and 
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his  Highland  Mary  presents  us  with  a  noble  Scotch  scene. 
One  subject,  named  “  Suspense,”  is representedbyahsherman’s 
wife  looking  for  her  absent  husband  after  a  storm.  And  the 
last  subject,  “  Taking  Toll,”  shows  us  a  buxom  lass  with  a 
basket  of  fowls  on  her  head  passing  through  a  stile,  for  which 
she  has  to  pay  the  not  unwilling  toll  of  a  kiss  to  a  tine 
handsome  youth  who  has  constituted  himself  gatekeeper. 
The  material  in  which  they  are  painted  is  pure  water-colour 
well  amalgamated  with  gum,  prepared  by  Newman,  of  Soho- 
square,  and  is  the  same  medium  as  the  figures  on  the  Egyptian 
tombs  and  the  cartoons  of  Raphael  Avere  painted  with.  It  is 
hoped  by  the  pamter  that  the  uniform  temperature  of  the  air 
contained  in  the  rooms  will  tend  to  preserve  them,  but  it  is 
to  be  hoped  that  the  authorities  of  an  institution  so  rich  as 
that  of  Guy’s  Hospital  will  be  able  to  afford  them  a  suitable 
covering  of  glass,  which  will  alone  preserve  their  beautj^  from 
the  effects  of  London  smoke.  As  works  of  art,  these  draAv- 
ings  are  of  a  high  class,  and  must  eventually  prove  a  great 
boon  to  those  poor  sufferers  Avho  have  the  good  fortune  to  be 
placed  AA’here  they  can  contemplate  them.  The  Institute  of 
Painters  have  kindly  allowed  the  gratuitous  use  of  their  room 
for  the  exhibition  of  these  drawings  for  three  weeks  ;  and  we 
trust  such  of  our  readers  as  can  avail  themselves  of  the  privilege 
will  take  the  opportunity  of  visiting  the  gallery. 

£350  Damages  foe  the  Loss  of  an  Eye. — ^The  case 
of  Stedman  v.  Wells  came  on  for  hearing  in  the  Under- 
SheriflTs  Court  at  Shrewsbury,  on  Thursday,  March  19.  The 
plaintiff  had  been  accidentally  shot  in  the  right  eye  by  the 
defendant’s  gamekeeper,  which  obliged  its  excision,  the  com¬ 
panion  organ  at  the  time  of  the  operation  and  at  present 
suffering  from  severe  sympathetic  irritation.  The  plaintiff  is 
a  master  bricklayer,  aged  63,  earning  about  25s.  per  week. 
The  damages  were  laid  at  £1000.  Counsel  on  both  sides 
having  agreed  that  the  Medical  men  in  the  case — A'iz.,  Dr. 
Andrews,  of  ShreAvsbury,  Mr.  Yose  Solomon,  Birmingham, 
on  the  part  of  the  plaintiff,  and  Mr.  Wood,  Shrewsbury,  on 
that  of  the  defendant — should  confer  together  Avith  a  vieAv  of 
coming  to  an  agreement  as  to  the  proper  amount  of  damages, 
the  case  AA'as  settled  out  of  court  by  payment  of  £350. 

The  Pevee  at  Teeling. — The  late  weather  has  been 
propitious  for  the  abatement  of  this  epidemic,  although  it  will 
be  long  before  this  fatal  visitor  takes  its  entire  departure. 
Some  old  cases  are  still  in  an  uncertain  state,  so  that  it  is  im¬ 
possible  to  foretell  how  they  may  end.  The  Essex  Herald 
writes Two  deaths  haA’e  occurred  since  our  last,  that  of 
Sophia,  wife  of  James  Marshall,  a  labourer,  aged  40.  She 
i  had  been  ill  nine  weeks,  with  decided  typhoid  ;  four  of  her 
,  children  had  been  attacked,  three  of  Avhom  recovered,  but  the 
I  other,  a  girl  aged  12,  still  lies  with  little  chance  of  life.  The 
;  nurse  who  attended  them  has  also  been  attacked.  The  other 
I  case,  which  proved  fatal  yesterday  morning,  is  that  of 
i  George  Yalentine,  aged  29,  a  strong  stalwart  man  up  to 
i  the  time  he  was  attacked.  Ten  weeks  ago  his  wife  and 
j  three  children  were  attacked ;  one  of  the  children,  aged  4, 

!  died ;  his  wife  and  the  other  children  have  recoA'ered.  The 
j  following  is  an  analysis  of  the  deaths  and  the  ages  of  the 
]  victims,  from  the  first  case  on  December  14,  up  to  the  present 
I  time: — Dnder  the  age  of  5  years,  5  ;  5  and  under  12,  2;  12 
and  under  20,  10  ;  20  and  under  30,  12  ;  30  and  under  40,  5  ; 

I  40  and  under  50,  4  ;  60  and  under  60,  1 ;  60  and  under  70,  4  ; 

70  and  under  80,  2  ;  total  45  ;  males  17  ;  females  28 — 45.” 

I  .Medical  Attendance  in  Clubs. — At  a,  numerously 
I  attended  meeting  of  the  Friendly  Societies’  Committee,  held 
I  at  the  Midland  Institute,  Birmingham,  on  Thursday,  the  19th 
!  inst.,  at  which  a  large  number  of  club  Surgeons  w'ere  present, 

1  it  was  agreed  that  the  following  notice  be  sent  to  the  Medical 
I  journals  and  to  the  members  of  the  Medical  Profession  prac- 
i  tismg  in  this  town  : — “The  Committee  on  Friendly  Societies 
j  beg  to  draw  the  attention  of  the  Medical  Profession  to  the 
recommendation  in  the  report  on  club  remuneration,  passed 
i  rmanimously  in  December  last,  by  the  Birmingham  and  Mid- 
,  land  Counties  Branch  of  the  British  Medical  Association — 

I  ‘  That  the  officers  of  friendly  societies  be  recommended  to  de- 
I  cline  to  attend  clubs  any  longer  for  a  less  sum  than  5s.  per 
head  per  annum.’  They  also  notify  the  fact  that  nearly  the 
whole  Profession  in  the  town  and  suburbs  of  Birmingham, 

I  numbering  about  170,  have  assented  to  the  above  rate  of  pay¬ 
ment,  and  haA’e  bound  themselves  not  to  become  candidates 
for  appointments  vacated  on  the  question  of  this  rate,  or  to 
I  accept  a  fresh  appointment  beloAV  that  sum.  They  now  invite 
all  Medical  men  to  put  these  principles  into  operation  by 
making  an  immediate  application  for  this  remuneration  to  the 
clubs  with  which  they  are  connected,  in  order  that  a  satisfac- 
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tory  settlement  may  be  effected  during  the  current  vear. _ 

C.  A.  Newnham,  Chairman.  March  19,  1868.” 

Acute  Hydeaegyeismus.— M.  Eerrand  relates  a  case 
recently  under  M.  Monneret’s  care  in  La  Charitd.  A  woman, 
aged  20,  had,  two  days  before  her  admission,  passed  five  or  six 
hours  in  a  small  room,  the  window  of  which  was  open,  where 
her  husband  was  engaged  in  evaporating  mercury,  by  means  of 
a  portable  furnace,  from  some  earth  Avhich  he  had  deposited 
in  it  long  ago,  siijAposing  it  to  contain  gold.  The  mercurial 
vapours  by  Avhich  she  was  surrounded  caused  her  to  cough, 
and  took  away  her  appetite.  Not  suspecting  anything  amiss, 
she  slept  in  the  same  room,  after  quitting  it  for  a  while,  AA’ith 
the  Avindow  closed.  In  the  night  she  was  seized  with  dyspnoea, 
spasmodic  cough,  and  vomiting,  and  all  the  next  day  had 
cough  and  anorexia.  In  the  night,  about  twentj'^-four  hours 
after  the  vaporisation,  abundant  salivation  came  on,  and  nex.t 
day  she  exhibited  acute  mercurial  stomatitis,  this  soon  being 
transformed  into  sanguinolent  ulceration.  But  the  appearance 
of  the  tongue  A^aried  so  from  day  to  day  that  the  affection  could 
never  have  been  diagnosed  by  it  alone.  On  the  fifth  or  sixth 
day  an  eruption  having  some  of  the  appearances  of  roseola 
appeared  first  on  the  face  and  neck,  and  then  became  general, 
putting  on  somewhat  different  appearances  in  different  parts. 
The  woman  was  obliged  to  remain  a  month  in  the  Hospital, 
and,  before  she  left  it,  suffered  from  deep-seated  pains  of  the 
limbs. —  U7iio7i  Med.,  March  17. 

A  New  Insteument  foe  Deops.— Often  as  it  has  been 
stated  that  medicines  should  never  be  administered  by  drops, 
the  practice  is  so  convenient  that  it  is  not  likely  to  be  left  off. 
It  may  be  interesting  to  mention,  however,  that  M.  Lebey, 
chief  pharmacien  at  the  Charenton,  has  invented  a  little  in¬ 
strument  which  enables  drops  of  different  fluids  to  be  gAen  of 
a  uniform  weight  of  5  centigrammes.  Whatever  the  length 
or  breadth  of  a  tube,  the  weight  of  a  drop  depends  upon  the 
diameter  of  its  aperture  ;  and  in  order  to  obtain  the  weight  of 
5  centigrammes  for  drops,  the  external  orifice  of  the  tube  must 
have  a  diameter  of  3  millimetres.—  M4d.,  March  19. 
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A  DEPUTATION,  Consisting  of  the  President  of  the  College  of 
Physicians,  the  Director-General  of  the  Navy,  Sir  William 
Jenner,  Drs.  'i'weedie,  Dickson,  and  Milroy,  had  an  interview 
with  the  Duke  of  Marlborough  at  the  Privy  Council  Office  on 
the  17th  instant,  in  reference  to  the  subjoined  memorial.  His 
Grace  expressed  much  interest  in  the  subject  brought  before 
him,  alluded  to  the  difficulties  surrounding  it  in  consequence 
of  the  conflicting  views  of  different  Governments,  and  stated 
that  for  some  time  past  the  Privy  Council  had  been  considering 
the  question  of  quarantine  in  respect  of  the  mail  steamers 
from  the  West  Indies  when  yellow  fever  occurs  on  the  home 
voyage.  He  assured  the  deputation  that  their  proposal  of  a 
Royal  Commission  would  receive  his  serious  attention. 

MEMORIAL  ON  QUARANTINE,  ADDRESSED  TO  THE  LORD 
PRESIDENT  OP  THE  PRIVY  COUNCIL. 

1.  During  the  last  twenty  years  the  subject  of  quarantine  has,  on  several 
occasions,  engaged  the  attention  of  Government  and  of  the  public  in  this 
country  and  on  the  Continent. 

2.  In  1848,  on  the  approach  from  the  East  of  the  second  visitation  of 
epidemic  cholera,  several  of  the  Eiiropean  Governments,  as  well  as  our 
own,  refused  to  re-adopt  the  rigorous  restrictions  which  had  been  imposed 
on  freedom  of  intercourse  in  the  first  visitation  of  the  pestilence  in  1831-2. 
These  had  signally  failed  as  a  means  of  defence,  and  they  had,  moreover, 
inflicted  serious  inconvenience  and  distress,  especially  upon  the  poor  and 
working  class  of  the  communities. 

3.  The  General  Board  of  Health  in  this  country  presented  to  Parliimcnt, 
in  that  year,  a  report  recommending  the  substitution  of  sanitary  pre¬ 
cautions  in  respect  of  merchant  shipping  and  of  maritime  ports,  for  the 
ordinary  quarantine  detention  of  infected  or  suspected  arrivals. 

4.  As  much  difference  of  opinion  continued  to  prevail  throughout  Europe 
respecting  the  necessity  for  quarantine,  as  hitherto  carried  into  effect  in 
regard  not  only  to  cholera,  but  also  to  yellow  fever  and  the  plague — the 
three  diseases  against  which  it  is  specially  directed — the  French  Govern¬ 
ment,  in  1850,  proposed  that  an  International  Conference  should  be  held 
for  the  examination  of  the  subject  by  delegates.  Medical  and  consular, 
from  all  the  leading  countries  of  Europe. 

5.  The  Conference,  which  consisted  of  twenty-four  members  from  twelve 
of  the  chief  states  of  Europe,  was  held  in  Paris  in  1851,  and  continued  its 
sittings  for  eight  months.  From  the  discordance  of  opinion  among  the 
members  on  various  topics  which  were  discussed,  the  Conference  separated 
without  having  arrived  at  unanimous  conclusions  on  several  very  important 
points,  and  the  British  Government  declined  to  accede  to  the  report  agreed 
upon  by  the  majority  of  the  delegates. 

6.  At  the  end  of  1852,  when  yellow  fever  was  prevailing  in  the  West 
Indies,  several  of  the  Eoyal  Mail  Steamers  suffered  from  attacks  of  the 
disea.se  on  the  voyage  fi  om  St.  Thomas  to  Southampton,  and,  in  some 
instances,  had  cases  on  board  at  the  time  of  their  arrival.  None  of  the 
infected  vessels  were  sent  to  the  “Mother-bank,”  or  were  detained  in 
quarantine  at  Southampton  for  more  than  two  or  three  days.  The  healthy 
passeng^ers  and  crew  were  permitted  to  land,  and  the  sick  and  convalescent 
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were  removed  to  suitable  aceommodation  on  shore.  No  detriment  to  the 
public  health  appears  to  have  followed,  either  in.Southampton.or  elsewhere. 

7.  On  the  occasion  of  the  third  European  epidemic  of  cholera  in  1854-o5, 
quarantine  restrictions  were  almost  everywhere  suspended  in  consequence 
of  the  war  in  Turkey  and  the  Crimea.  It  remains,  therefore,  to  be  ascer¬ 
tained  whether  this  suspension  led  to  a  wider  dissemmation  of  the 
disease,  and  to  a  greater  mortality  from  it  in  continental  countries. 

8.  In  1857,  in  consequence  of  the  outbreak  of  a  malignant  fever  (which 
had  existed  for  many  weeks  before  it  was  ofiBcially  declared  to  be  the 
plague),  at  Benghazi,  on  the  North  Coast  of  Africa  between  Alexandria 
and  Tunis,  freedom  of  intercommunication  throughout  the  whole  of  the 
Mediterranean  and  the  adjoining  maritime  countries  was,  for  more  than 
two  months,  interrupted  by  the  quarantine  that  was  generally  e.stablished. 
The  disease  never  extended  beyond  the  Arab  district  where  it  broke  out, 
and  it  speedily  ceased  upon  the  adoption  of  simple  hygienic  measures 
among  the  wretched  starving  population  who  were  affected. 

9.  The  outbreak  of  cholera  at  Mecca  and  other  places  in  Arabia  in  the 
early  summer  of  1865,  and  the  subsequent  extension  of  the  pestilence,  as 
the  season  advanced,  to  Egypt  and  thence  to  Europe,  so  strongly  impressed 
the  public  mind  in  many  continental  countries  that  the  Emperor  of  the 
French  deemed  it  necessary  to  propose  that  an  International  Conference 
should  be  assembled,  with  the  special  view  of  determining  what  measures 
ought  to  be  adopted  to  prevent,  if  possible,  the  recurrence  of  a  like 
ealamity.  The  Conference — which  consisted  of  twenty-four  delegates. 
Medical  and  diplomatic,  representing  the  chief  European  States — was  held 
at  Constantinople  at  the  beginning  of  1866,  and  continued  its  sittings 
throughout  that  year. 

10.  The  results  of  the  labours  of  the  Conference  are  embodied  in  a 
voluminous  report  which  has  recently  been  made  public.  A  rigorous  and 
lengthened  quarantine  is  strongly  insisted  upon  as  an  indispensable 
measure  for  the  exclusion  of  the  disease  in  future  ;  and,  for  this  purpose, 
it  is  recommended  that  a  comprehensive  scheme  of  lazarets  and  of  health- 
police  be  instituted  at  every  large  commercial  port  in  all  maritime 
countries  throughout  Europe. 

It  is  manifestly  of  national  importance  that  the  soundness,  or  otherwise, 
of  these  doctrines  be  duly  investigated,  as  Professional  opinion  both  in  this 
country  and  abroad  is  known  to  be  far  from  being  unanimous  on  the 
subject. 

11.  At  no  former  time  have  quarantine  restrictions  against  epidemic 
cholera  been  carried  into  effect,  in  the  South  of  Europe,  with  such  extreme 
rigour,  or  to  so  great  an  extent,  as  during  the;  last  two  years  and  a  half  ; 
and  there  appears  to  be  at  the  present  time  a  marked  disposition  generally 
to  the  re-institution  of  more  stringent  external  precautions  than  have,  for 
many  years  past,  been  deemed  necessary  for  the  protection  of  public  health. 

12.  In  the  course  of  the  winter  of  1866-67,  and  again  during  the  last 
few  months,  restrictive  measures  have  been  ordered  by  the  Government  in 
respect  of  several  of  the  Royal  Mail  steamers,  arriving  at  Southampton 
from  the  West  Indies,  so  much  more  rigorous  than  were  adopted,  under 
apparently  similar  circumstances,  in  1852-53,  that  it  is  most  desirable  that 
the  public  should  be  made  acquainted  with  the  nature  of  the  proceedings 
which  are  in  future  to  be  taken,  and  with  the  reasons  for  their  adoption. 

13.  During  last  session  of  Parliament,  it  was  officially  declared  in  the 
House  of  Commous  that  quarantine  in  this  country  was  resorted  to  not 
on  Medical  or  public  health  grounds,  but  solely  on  commercial  grounds, 
and  to  meet  the  requirements  of  foreign  Governments ;  by 

Lord  Robert  Montague,  April  4,  1867. 

..  ..  May  3,  ,, 

Mr.  Cave  May  21,  ,, 

14.  Much  of  the  uncertainty  and  obscurity  which  have  always  surrounded, 
and  which  still  surround,  the  quarantine  question  is  owing  to  the  want  of 
authentic  evidence  as  to  the  working  and  the  results  of  the  system  in 
those  places  where  it  has  been  most  rigorously  cariied  into  effect. 

15.  No  Committee. of  either  House  of  the  Legislature  has  examined  the 
subject  since  1824  ;  and  there  has  been  no  publication  of  official  corre¬ 
spondence  relating  to  it  since  1843-46,  with  the  exception  of  a  short 
document  in  1860  having  reference  to  the  practice  of  quarantine  in  Turkey. 

16.  The  detailed  evidence  respecting  the  practice  of  quarantine  in  Malta 
and  Gibraltar  during  1865  and  1866,  contained  in  the  recently  published 
reports  from  the  War-office  on  the  visitation  of  cholera  in  these  colonies, 
aflbrds  a  strong  argument  as  to  the  necessity  for  a  comprehensive 
investigation  of  the  whole  subject. 

17.  No  country  is  so  deeply  concerned  in  the  right  solution  of  this  dif¬ 
ficult  question  of  State  Medicine  as  Great  Britain  with  her  colonies. 
Besides  the  magnitude  of  her  commercial  relations  with  every  part  of  the 
world,  the  interests  of  her  army  and  navy,  scattered  as  these  are  over 
the  face  of  the  globe,  and  liable  to  be  subjected,  by  the  operation  of 
quarantine  regulations,  to  serious  inconveniences  in  moving  from  one 
place  or  station  to  another,  demand  such  an  inquiry  at  the  present  time. 

18.  It  is,  moreover,  confidently  believed  that  the  weU-considered  ex¬ 
pression  of  opinion  by  this  country,  after  a  searching  investigation,  could 
not  fail  to  have  great  influence  with  most  continental  states,  as  weU  as 
with  all  our  colonies,  and  would  eventually  lead  to  the  adoption  of  a  more 
judicious  system  of  defence  against  the  introduction  of  foreign  disease 
than  is,  at  present,  generally  relied  upon. 

19.  In  view  of  the  above  considerations,  it  is  submitted  that  it  is 
extremely  desirable,  in  the  interests  of  the  national  welfare,  that  a 
thorough  examination  of  the  subject  of  quarantine— in  its  bearings  on 
public  health,  commerce,  and  the  military  and  naval  services— should  be 
made  by  a  Royal  Commission,  which  could  call  for  and  collect  evidence 
from  all  suitable  sources,  and,  after  mature  deliberation,  might  thus  be 
enabled  to  adopt  such  practical  conclusions  as  would  serve  for  safe  guidance 
in  future. 

S.  R.  Graves,  M.P. 

Thomas  B.4Zley,  51. P. 

D.  McLaren,  M.P. 

Russell  Gurney,  M.P. 

Thomas  Chamber.s,  51  P. 

John  Candlish,  51.  P. 

H.  W.  Acland,  M.D.,  F.R.S.,  Regius  Prof,  of  Med  ,  Oxford. 

James  Alderson,  5I.D.,  F.R  S.,  President  R.  Coll.  Physicians. 

A.  Bryson,  M.D.,  C.B.,  F.R.S.,  Director  Geii.  Navy  Med.  Department. 

G.  Burrows,  5I.D.,  F.R  S.,  President  of  the  Medical  Council. 

James  Clark,  Bart.,  5I.D.,  F.R.S.,  Physician  in  Oi  din.  to  the  Queen. 

n  alterDickson,  51. D.,  R.N.,  51ed.  Inspector  to  Board  of  Customs. 

William  Farr,  51.1).,  D.C.L.,F.R  S.,  General  Register  Department. 

Douglas  Galton,  Capt.,  F.R.S.,  Ass.  Under  Sec.  of  State,  War  Dept. 

John  Hilton,  F  R.S.,  President  R.  Coll.  Surgeons. 

Wiluam  Jenner,  Bart.  M.D.,  F.R.S.,  Physician  to  the  Queen;  Pres. 

Epidem.  Soc.  ’ 
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Crimea,  1855-6. 

E.  A.  Parkes,  5I.D  ,  F.R.S.,  Prof,  of  Hygiene,  R.  Victoria  Hospital. 

R.  Partridge,  F.R.S.,  Ex-President  R.  Coll.  Surgeons. 

J.  Sutherland,  M.D.,  War-office,  51em.  of  Intemat.  Conf.  on  Quaran¬ 
tine,  18.51. 

A.  Tweedie,  51. D.,  F.R.S.,  Consult.  Phys.  Fever  Hospital. 
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lOat  questloiutti  muct)  sjall  leatn  muc6.— Racon. 

J.  R.,  //i^Rirer.- From  half  a  guinea  to  twenty  guineas. 

A  Country  Subscribe!-.— Lewis,  Gower-street. 

Dr.  S.  Eudon. — Want  of  space  prevents  our  saying  anything  more  on  the 
subject  at  present. 

“The  5Iedical  Times  and  Gazette.” 

We  may  be  excused  for  quoting  the  following  passage  from  the  private 
letter  of  one  of  our  most  respected  subscribers  in  the  colonies.  This 
unsolicited  testimony  to  the  character  of  our  journal  will,  we  hope,  ap¬ 
pear  as  well  merited  to  the  great  body  of  our  readers  as  it  is  agreeable 
to  ourselves  : — 

“  I  am  one  of  the  oldest  subscribers  to  the  Medical  Times  and  Gazette, 
for  I  have  received  it  since  its  commencement ;  and  I  cannot  forego  this 
opportunity  of  expressing  my  entire  approbation  of  the  manner  in  which 
that  periodical  has  been  conducted.  It  is  a  constant  source  of  valuable 
information  on  all  5Iedical  subjects,  practical  and  general,  and  the  tone  of 
the  journal,  it  seems  to  me,  has  invariably  tended  to  raise,  not  to  lower, 
the  status  of  the  Profession.  The  leading  articles  are  always  ably  written, 
clear,  condensed,  ad  rent,  whatever  it  may  be,  and  in  choice  English, 
which  is  always  pleasant. 

The  Recent  Case  at  the  Thames  Police-court, 
to  the  editor  of  the  medical  times  and  gazette. 

Sir,  — 5Iy  name  having  appeared  in  a  case  heard  last  week  at  the 
Thames  Police-court  (in, which  some  unqualified  Practitioners  were  charged 
with  receiving  some  stolen  paper)  in  such  a  manner  as  though  I  was  in 
some  way  connected  with  them,  will  you,  therefore,  do  me  the  favour  to 
publish  the  facts  of  the  case  ? 

On  January  2  the  prisoner  Holden  came  under  my  care  suffering  from 
syphilis,  he  having  previously  been  under  Campbell's  care,  and  was  in  a 
very  deplorable  state.  I  saw  him  three  times  a  week  until  March  5,  and 
then  no  more.  He  always  paid  on  each  visit,  and  represented  himself  to 
me  as  a  paper  maker,  and  led  me  to  believe  he  was  a  master,  because  he 
said  when  away  from  work  the  men  went  wrong  and  spoiled  the  paper. 
On  February  8  he  brought  to  my  house  a  small  parcel  of  paper  ;  he  said, 
“  I  have  brought  you  a  small  parcel  of  paper  if  you  wiU  accept  it;  you 
have  been  very  kind  to  me.”  I  said,  “Thank  you ;  the  paper  is  of  no  use  to 
me.”  He  then  said,  “  I  wUl  leave  it.”  I  threw  the  parcel  on  the.sofa  in  my 
consulting-room,  aud  it  remained  there  unopened  and  untouched  until 
5Iarch  18,  when  I  heard  Holden  was  in  custody  for  stealing  paper.  I  gave 
information,  and  went  to  the  court  and  gave  in  evidence  as  I  have  here 
stated,  which  had  the  reporter  given  in  the  papers,  and  not  in  the  way  he 
did,  the  trouiile  of  writing  this  would  have  been  saved.  Had  I  held 
my  tongue  and  said  nothing,  my  name  would  not  have  appeared  in  so  un¬ 
pleasant  a  way  ;  what  I  did  was  with  the  desire  to  further  the  ends  of 
justice.  I  first  knew  the  man  Campbell  in  August,  1867,  when  he  sent 
for  me  to  sign  a  certificate  of  lunacy  for  his  wife  (who  is  now  in  an  asylum) 
in  conjunction  with  another  Medical  man,  the  usual  fee  being  paid. 

182,  Brick -lane,  March  25.  I  am,  (Sic.  W.  P.  Dukes. 

Testing  of  Water  for  Organic  Impurities. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — You  have  well  said  that  “  the  importance  of  the  estimation  of  the 
proportion  of  organic  matter  in  water  can  hardly  be  overrated  by  the 
student  of  hygiene,”  but  that,  unfortunately,  the  most  recently  devised 
methods  of  accomplishing  this  seem  hardly  calculated  to  answer  the  pur¬ 
pose  of  the  sanitarian,  whose  want  is  “a  physiological  method  by  which 
to  distinguish  one  class  of  organic  impurity  from  another."  It  is  daily 
becoming  more  certain  that  the  deleterious  effects  of  polluted  water  depend 
less  on  the  mere  quantity  of  organic  matter  present  than  on  the  eoudition 
in  which  it  exists  in  such  water.  A  considerable  amount  of  sound  organic 
matter,  such  as  albumen,  gelatin,  etc.,  cannot  be  supposed  to  be  prejudicial 
to  health,  whereas  a  very  small  proportion  of  organic  compounds  in  a 
decomposing  state  is  known  to  be  capable  of  producing  some  of  the  most 
fatal  forms  of  disease.  The  physiological  value  of  a  water-testing  process 
must  depend,  then,  very  little  on  its  worth  for  the  estimation  of  the  total 
organic  matter  contained  in  water.  Practical  sanitation  has,  consequently, 
little  to  gain  from  chemical  refinements  in  the  exhaustive  analysis  of 
water  as  regards  organic  matter. 

After  long  study  of  the  subject  of  water  from  a  sanitary  point  of  view, 
Dr.  Angus  Smith,  in  a  paper  recently  read  by  him  at  the  Manchester 
Literary  and  Philosophical  Institution  {Chemical  News,  February  7,  1868), 
has  announced  his  having  arrived  at  the  conclusion  that  the  condition  in 
which  organic  matter  exists  in  water  can  be  estimated  sufficiently  for  sani¬ 
tary  purposes  by  potassic  permanganate.  This  opinion,  which  was  never 
doubtful  to  those  who  haii  given  practical  attention  to  the  subject,  would 
probably  long  ere  this  have  been  universally  entertained  had  it  not  been 
for  the  futile  attempts  that  were  made  by  some  chemists  to  use  perman¬ 
ganate  volu metrically  in  the  analysis  of  water.  As  might  have  been 
expected,  that  substance  was  found  incapable  of  furnishing  a  correct 
estimation  of  the  total  organic  matter  in  water.  This,  which  is  the  only 
objection  that  has  ever  been  made  to  its  employment,  cannot,  however, 
affect  its  value  as  a  sanitary  water  test.  The  rapidity  with  which  potassic 
permanganate  reveals  the  existence  in  water  of  organic  matter  of  dangerous 
quality,  and  the  facility  with  which  it  can  be  used  by  unskilled  persons, 
are  all  that  could  possibly  be  desired  in  a  popular  watei'  test. 

I  will  not  take  up  time  by  detailing  the  very  many  striking  proofs  of 
the  value  of  this  test  which  have  come  under  my  notice  in  the  course  of 
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my  experience  as  a  lecturer  on  hygienic  subjects  at  the  various  institutes 
throughout  Britain,  but,  as  a  recent  and  interesting  instance,  I  may  state 
that  having  been  supplied,  through  the  kindness  of  Dr.  Gimson,  with  speci¬ 
mens  of  water  from  all  the  wells  at  Terling,  I  easily  discovered  the  infected 
weUs  by  this  test  alone,  and  on  handing  him  my  results,  they  were  found 
to  be  exactly  borne  out  by  his  experience  of  the  course  the  epidemic 
had  taken. 

In  his  last  quarterly  retuni,  the  Registrar-General,  in  the  course  of  his 
remarks  on  the  necessity  of  the  diffusion  among  the  public  of  sanitary 
knowledge,  has  made  allusion  to  the  dangers  of  polluted  water,  and  the 
importance  of  readily  detecting  organic  taint.  “  People  must  be  taught,” 
he  says,  “to  protect  themselves.  If  wells  in  the  neighbourhood  of  drains 
are  fraught  with  danger,  the  fact  should  be  made  familiar  to  all ;  and  if 
there  be  a  simple  and  ready  means  of  detecting  pollution  in  water,  that 
too  should  be  universally  known.”  The  permanganate  test  would  seem 
to  me  to  be  precisely  “  the  simple  and  ready  means  ”  which  the  Registrar- 
General  thinks  should  be  known  to  all ;  for,  by  merely  adding  a  drop  or 
two  of  Condy’s  fluid  (which  is  the  poi>ular  name  of  solution  of  potassic 
permanganate,  and  which  is  procurable  everywhere)  to  a  certain  volume 
of  water,  the  eye  is  enabled  to  estimate  the  proportion  of  decomposing 
matter  present  from  the  change  of  colour  that  takes  place  within  a  very 
limited  period  of  time. 

A  few  weeks  ago.  Professor  Attfield  published,  through  the  medium  of 
the  Times,  a  somewhat  ingenious  extemporary  method  of  recognising 
pollution  in  water  by  means  of  the  sense  of  smell.  But  the  time  required 
by  this  method  is  sometimes  so  great,  and  the  nose,  especially  among 
persons  who  have  not  been  used  to  discriminate  faint  odours  by  the  olfac¬ 
tory  organ,  is  so  far  inferior  to  the  eye,  that  were  it  even  much  more  accu¬ 
rate  and  reliable  than  it  is.  Professor  Attfield’s  test,  though  well  worth 
knowing  as  an  excellent  makeshift  in  certain  exceptional  cases,  may  be 
set  aside  as  having  nothing  to  recommend  it  for  ordinary  occasions. 

I  am,  &c.  John  D.  Muter. 

Richmond-terrace,  London,  February  21. 

COMMUNICATIONS  have  been  received  from— 

A  Country  Surgeon  ;  Mr.  G.  L.  Reed  ;  Dr.  Parkes  ;  Mr.  Robert  Mac- 
PHERSON  ;  Mr.  S.  Eadon  ;  Mr.  Edward  Wootton  ;  Mr.  T.  Fotheroill 
Cooke;  Mr.  Knaggs  ;  Mr.  C.  P.  Phillips;  Mr.  E.  Hart;  Dr.  W.  Hick¬ 
man  ;  Mr.  J.  J.  Ridge  ;  Dr.  Gervis  ;  Dr.  T.  K.  Chambers  ;  Mr.  P.  Le 
Neve  Foster  ;  Mr.  Tyrrell  ;  J.  R.,  Inquirer  ;  Dr.  Wilks  ;  Dr.  Corfe  ; 
Mr.  W.  E.  Poole  ;  Mr.  E.  Ireland  ;  Dr.  Ellis  ;  Dr.  W.  P.  Dukes  ;  Mr. 
V.  Solomon  ;  Dr.  Philip  Russell  ;  Dr.  Paf<t  ;  Dr.  W.  H.  Pearse  ;  Dr. 
John  Murray  ;  Mr.  R.  Beveridge  ;  Mr.  J.  Hutchinson  ;  Dr.  Harley  ; 
Dr.  Hughlings  Jackson  ;  Mr.  A.  Bruce  ;  Messrs.  Wanklyn  and  Chap¬ 
man  ;  Dr.  J.  Braxton  Hicks  ;  Mr,  T.  M.  Stone  ;  Mr.  J.  Chatto. 

NEWSPAPERS  RECEIVED— 

Chester  Courant— Lincolnshire  Chronicle  -  Harrogate  Advertiser -Medical 
Press  and  Circular.  


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  March  21,  1868,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 
middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 
(1868.) 

Births  Registered  during 
the  week  ending  Mar.  21. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Corrected  Average 
Weekly  Number. 

Registered  during 
the  week  ending 
Mar.  21. 

Highest  during  the 
Week. 

Lowest  during  the 
Week. 

WeeklyMeanofthe 
Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre.  | 

Ljondon(Metropolis) 

3126635 

40-1 

2299 

1441 

1298 

57-8 

32-1 

44-0 

0-07 

7 

Bristol  (City)  . 

167487 

35-7 

109 

75 

t60 

55-3 

33  3  44  -3 

0-27 

27 

Birmingham  (Boro’) 

352296 

45-0 

286 

171 

155 

58-0 

34-5!  44-1 

0-30 

30 

Liverpool  (Borough) 

500676 

98-0 

367 

290 

241 

65-9 

.37-5'  45-5 

0-50 

Manchester  (City)  . 

366835 

81-8 

263 

208 

t210 

59-0 

30-0 

43-8 

0-75 

76 

Salford  (Borough)  . 

117162 

22-7 

101 

59 

69 

59-5 

30-0143-8 

0-65 

66 

Sheffield  (Borough) . 

232362 

10-2 

190 

122 

94 

59-0 

32-5 

42-6 

U'2i 

21 

Bradford  (Borough) 

108019 

16  4 

93 

55 

60 

.  • 

Leeds  (Borough)  . 

236746 

11-0 

191 

120 

115 

58-0 

30  5;  45-0 

8 

Hull  (Borough) 

108269 

30-4 

84 

50 

55 

58-1.' 

29 -0  42-1 

0-17 

17 

Nwcstl-on-Tyne,  do. 

127701 

23  9 

113 

68 

67 

57-0 

35-0 

44-050-12 

12 

Edinburgh  (City)  . 

177039 

40-0 

135 

85 

95 

55-7 

34-0 

45-3 

0-40 

40 

Glasgow  (City) 

449868 

88-9 

351 

262 

268 

53-4,34-6 

44-1 

jo -98 

99 

Dublin  (City  and 

1 

some  suburbs)  . 

319985 

j32-8 

161 

*157 

147 

57-5 

32  2 

46-8 

017 

^ _ 

Total  of  14  large 

Towns  . 

6391080 

:34-7 

4743 

3163 

2934 

59  5:  29-0 

44-3 

'0-36 

Week 

I 

1 

ending 

Week  ending  Mar. 

14. 

(1863) 

Mar.  14. 

1 

! 

1 

Vienna  (City) . 

560000 

•• 

• 

•• 

!  402 

•• 

1  .. 

42 'b 

I  •• 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
In  the  week  was  29 '896  in.  The  barometrical  reading  decreased  from 
SO'IO  in.  at  the  beginning  of  the  week  to  2979  in.  by  9  a  m.  on  Tuesday, 
March  17;  increased  to  30-15  in.  by  9  a.m.  on  Wednesday ;  decrea.sed  to 
29-71  in.  by  3  p.m.  on  Thursday ;  and  increased  to  29-93  in.  by  the  end 
of  the  week. 

The  general  direction  of  the  wind  was  S.W. 

N'ole. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how- 
over,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 

*  Registration  did  not  commence  in  Ireland  till  January  1,  1864  ;  the 
average  weekly  numbers  of  bh*ths  and  deaths  in  Dublin  are  calculated 
therefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  same  as  the  averages  of  the  rates  in  the  other  towns. 

t  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries.  _  , , 

J  The  mean  temperature  at  Greenwich  during  the  same  week  was  44  7  . 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  March  21,  1868. 
BIRTHS. 

Births  of  Boys,  1188  ;  Girls,  1111 ;  Total,  2299. 

Average  of  10  corresponding  weeks,  1858-67,  2016-8. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

685 

613 

1298 

Average  of  the  ten  years  1858-67 

737-3 

716-7 

1454-0 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 

1599 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

12 

2 

1 

6 

5 

3 

North . . 

618,210 

2 

8 

2 

7 

12 

3 

Central 

378,058 

2 

5 

2 

3 

8 

1 

2 

East  . . 

571,158 

7 

8 

3 

2 

9 

7 

7 

South  . . 

773,175 

9 

6 

5 

1 

16 

12 

4 

Total  .. 

2,803.989 

20 

31 

20 

9 

46 

37 

19 

.  . 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer .  29 -896  in. 

Mean  temperature  ..  ..  ..  .  44  0 

Highest  point  of  thermometer  ..  .,  ,.  ..  ..  57  8 

Lowest  point  of  thermometer  ..  ..  ..  ..  ..  32-1 

Mean  dew-point  temperature  . ,  . .  . .  . .  . .  39  -2 

General  direction  of  wind  ..  .  ..  ..S.W. 

Whole  amount  of  rain  in  the  week  . .  . .  . .  . .  u  -07 


APPOINTMENTS  EOE  THE  WEEK. 


March  28.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1^  p.m. ;  St.  Thomas’s,  9  ^  a.m.;  King’s, 
2  p.m.  ;  Charing-cross,  1  p.m.  ;  Royal  Free  Hospital,  IJ  p.m. 

Royal  Institution,  3  p.m.  Professor  Roscoe,  “On  the  Non-metallic 
Elements.” 


30.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Medical  Society  of  London,  8  p.m.  Mr.  Thos.  Hunt,  F.R.C.S.,  “On 
Alopecia.”  The  President,  “A  Note  on  Animal  Force,”  and  “On 
Iodide  of  Methyl.”  Mr.  Spencer  Watson,  “  On  a  New  Way  of  Applying 
Astringents  to  the  Conjunctiva.”  Mr.  De  Mdric,  “On  Some  Excep- 
tion-al  Modes  of  the  Transmission  of  Syphilis.” 


31.  Tuesday. 

Opera, Hons  at  Guy’s,  IJ  p.m.  ;  Westminster,  2  p.m. ;  National  Orthopsedic, 
Great  Portland-street,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 
Royal  Institution,  3  p.m.  Dr.  M.  Foster,  “On  the  Development  of 
Animals.” 


April  1.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  IJ  p.m. ; 
Middlesex,  1  p.m.  ;  London,  2  p.m.  ;  St.  Bartholomew’s,  11  p.m.  ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  IJ  p.m.  ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Obstetrical  Society  of  London  (Council  Meeting,  71  p.m.),  S  p  m.  Dr. 
Graily  Hewitt,  “  On  Puerperal  Fever  at  the  British  Lying-in  Ho.spital.” 
Dr.  Copeman,  Norwich,  “On  Some  of  the  DifSculties  connected  with 
the  Diagnosis  of  Pregnancy.”  Dr.  Mootoosawmy  Moodelly,  Madras, 
“Cases  of  Ovariotomy.” 

Royal  College  of  Physicians  of  London,  5  p.m.  Lumleian  Lectures— 
Dr.  Guy,  “  The  Factors  of  the  Unsound  Mind,  with  Special  Reference 
to  the  Plea  of  Insanity  in  Criminal  Cases.” 

Society  for  the  Encouragement  of  Arts,  Manufactures,  and 
Commerce,  8  p.m.  Meeting. 

2.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopmdie  Hospital,  2  p.m.  :  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 

Harveian  Society  of  London,  8  p.m.  Mr.  W.  F.  Toevan,  “Practical 
Remarks  on  the  Treatment  of  some  of  the  Diseases  of  the  Genito¬ 
urinary  Organs.” 

Royal  Institution,  3  p.m.  Dr.  M.  Foster,  “On  the  Developmei.t  of 
Animals.”  _ _ 

3.  Friday. 

Opera, Hons  at  Westminster  Ophthalmic,  11  p.m. 

Royal  Institution,  8  p.m.  Prof.  Frankland,  “  On  the  Water-supply  for 
the  Metropolis.” 

Western  Medical  and  Surgical  Society,  8  p.m.  Practical  Evening  for 
the  Narration  of  Cases. 
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FINANCIAL  BESULTS  OF  THE  SOCIETY’S  OPERATIONS. 

The  Annual  Income,  steadily  increasing,  exceeds  ..  £218,000  [  The  Bonus  added  to  Policies  at  the  last  Division -was  £272,682 
The  Assurance  Fund,  safely  invested,  is  over  ,.  £1,507,000  1  The  Total  Claims  by  death  paid  amount  to  . .  .,  £2,369,876 

The  following  are  among  the  distinctive  features  of  the  Society  : — 

Credit  System. — On  any  Policy  for  the  whole  of  Life,  where  the  age  does  not  e.xceed  60,  one-half  of  the  Annual  Premiums  during  the  first  five 
years  may  remain  on  credit,  and  may  either  continue  as  a  debt  on  the  Policy,  or  be  paid  off  at  any  time. 

Low  Rates  op  Premium  for  Young  Lives,  with  early  participation  in  profits. 

Endowment  Assurances  may  be  effected,  without  Profits,  by  which  the  sum  assured  becomes  payable  on  the  attainment  of;  a  specified  age,  or  at 
death,  whichever  event  shall  first  happen. 

Invalid  Lives  may  be  assured  at  rates  proportioned  to  the  increased  risk. 

Prompt  Settlement  of  Claims. — Claims  paid  thi7-ty  days  after  proof  of  death. 

The  Reversionary  Bonus  at  the  Quinquennial  Division  in  1867  averaged  45  per  cent.,  and  the  Cash  Bonus  26  per  cent.,  on  the  Premiums  paid  in 
the  5  years. 

The  next  Division  of  Profits  will  take  place  in  January,  1872,  and  persons  who  effect  New  Policies  before  the  end  of  June  next 
will  be  entitled  at  that  Division  to  one  year’s  additional  share  of  Profits  over  later  Entrants. 

Tables  of  Rates  and  Forms  of  Proposal  can  be  obtained  of  any  of  the  Society’s  Agents,  or  of 

GEORGE  CUTCLIFFE,  Actuary  and  Secretary,  13,  St.  James’s-square,  London,  S.W. 

N.B. — A  Fee  of  One  Guinea  is  paid  to  the  Medical  Attendants  of  all  persons  proposing  to  Assure. 
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EXTRACTS  FROM  THE  REPORT  OF  THE  DIRECTORS 

READ  AND  ADOPTED  AT  THE 

ANNUAL  MEETING  OF  THE  SOCIETY  HELD  MARCH  2nd,  1868. 

WM.  McARTHUR,  Esq,,  Sheriff  of  London  and  Middlesex,  in  the  Chair. 

During  the  year,  998  Policies  have  been  issued,  for  the  Assurance  of  £307,915,  yielding  in  Aimual  Premiums 
£12,393  5s.  lid. 

The  Annual  Income  on  the  31st  December  last,  as  shown  by  the  Auditors’  Report,  was  £155,853  lOs.  6d. 

The  Directors  report  the  deaths  of  142  persons  who  were  assured  (with  bonus  additions)  for  £66,959  7s.  7d  ,  a  sum 
considerably  less  than  that  of  the  previous  year  ;  it  is  satisfactory  also  to  know  that  the  calculations  of  the  Society  provided  for 
179  deaths  ;  thus  again  the  average  is  within  the  prescribed  limit. 

The  total  claims  paid  since  the  establishment  of  the  Society  amount  to  £552,160  lls.  7d. 

The  balance  of  Receipts  over  Disbursements  for  the  year  is  £59,509  5s.  6d.,  which,  added  to  the  Insurance  Fund, 
shows  the  large  sum  of  £745,160  8s.  lOd.  as  a  security  for  the  payment  of  claims  as  they  arise. 

The  Directors,  in  closing  their  Report,  ask  the  earnest  and  generous  co-operation  of  their  friends.  A  very  little  effort  on 
the  part  of  the  Policyholders  would  largely  increase  the  business. 

WM,  McARTHUR,  Chairman. 

JESSE  HOBSON,  Secretary. 

Prospectuses,  Books  of  Tables,  Forms  of  Proposal,  and  any  information  may  be  obtained  of  the  Secretary,  at  the  Chief 
Office,  or  of  the  Agents  of  the  Society  in  almost  every  Town  in  the  Kingdom. 


H<4lcal  Tlmeaand  Gazette. 


BARNES  ON  OBSTETRIC  OPERATIONS. 
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ORIGINAL  LECTURES. 

- - 

A  COURSE  OF  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  ROBERT  BARNES,  M.D.  Lond., 

Follow  and  late  Examiner  in  Midwifery  at  the  Royal  College  of  Physicians ; 
Obstetric  Pliysician  and  Lecturer  on  Midwifery  at  St.  Thomas’s  Hospital ; 
Physician  to  the  Royal  Maternity  Charity  ;  Examiner  in  Midwifery  at 
the  Royal  College  of  Surgeons. 


Lecture  X. — Part  II. 

TURNING  CONTINUED. -ARTIFICIAL  VERSION  BY 
THE  HEAD— REASONS  WHY  VERSION  BY  THE 
BREECH  IS  COMMONLY  PREFERRED -ILLUSTRA¬ 
TIONS  OF  HEAD-TURNING,  OR  CORRECTION  OF 
THE  PRESENTATION,  BEFORE  AND  DURING 
LABOUR  IN  OBLIQUITY  OF  THE  UTERUS  AND 
FCETUS,  SHOULDER  PRESENTATION,  FORE¬ 
HEAD  AND  FACE  PRESENTATIONS,  DESCENT 
OF  HAND  OR  UMBILICAL  CORD  BY  THE  SIDE 
OF  THE  HEAD. 

As  head-presentation  is  the  type  of  natural  labour,  it  follows 
that  to  obtain  a  head-presentation  is  the  great  end  to  be  con¬ 
templated  by  art.  It  seems  enough  to  state  this  propo-sition 
to  command  immediate  assent.  But  in  practice  it  is  all  but 
universally  contemned.  No  one  will  dispute  that  the  chance 
of  a  child’s  life  is  far  better  if  birth  takes  place  by  the  head 
than  if  by  the  breech  or  feet.  Yet  delivery  by  the  feet  is 
almost  invariably  practised  when  turning,  or  the  substitution 
of  a  favourable  for  an  unfavourable  presentation,  has  to  be 
accomplished.  Why  is  this  ? 

The  answer  is  not  entirely  satisfactory.  It  rests  chiefly 
•upon  the  undoubted  fact  that  in  the  great  majority  of  instances, 
at  the  time  when  a  mal-presentation  comes  before  us,  demand¬ 
ing  skilled  assistance,  turning  by  the  feet  is  the  only  mode  of 
turning  which  is  practicable.  Frequent  experience  of  one 
order  of  events  is  apt  so  to  fill  the  mind  as  to  exclude  the 
reception  of  events  that  are  obser%'ed  but  rarely.  Many  truths 
in  Medicine  escape  recognition  because  the  mind  is  preoccupied 
by  dogmas  and  narrowed  by  an  arbitrary  and  enslaving  empiri¬ 
cism.  Many  things  are  not  observed  because  they  are  not 
sought  for  with  an  intelligent  and  instructed  eye.  And  then, 
reasoning  in  a  vicious  circle,  some  men  will  boldly  deny  the 
existence  of  that  w'hich  their  untrained  faculties  cannot  per¬ 
ceive.  They  go  further :  by  doggedly  and  consistently 
following  a  practice  which  arrests  Nature  in  her  course, 
substituting  a  violent  proceeding  of  their  own,  they  never 
give  Nature  a  chance  of  vindicating  her  own  powers,  and  they 
consequently  never  give  themselves  a  chance  of  learning  what 
those  powers  are,  or  of  realising  the  imperfection  of  their  own 
knowledge.  They  close  the  shutters  at  noon-day  and  say 
the  sun  does  not  shine. 

In  the  seventeenth  and  in  the  beginning  of  the  eighteenth 
centuries,  Velpeau  remarks,  cephalic  turning  was  hardly  ever 
mentioned  unless  to  be  condemned.  But  if  the  practice  of 
podalic  turning  w'as  then  so  general,  it  was  justified  because 
the  forceps  was  not  known.  In  many  cases  it  is  not  enough 
to  correct  the  position — it  is  also  necessary  to  extract.  With¬ 
out  the  forceps  our  predecessors  could  only  extract  by  the  legs. 
But  now,  if  the  head  is  brought  to  the  brim,  the  forceps 
affords  a  ready  means  of  extraction. 

Flamant  appears  to  have  been  amongst  the  first  to  revive 
the  practice  of  turning  by  the  head  ;  he  did  it  by  external 
manipulation.  Osiander  and  Wigand  (1807)  investigated  the 
subject  with  remarkable  sagacity  and  skill.  D’Outrepont 
pursued  it ;  and  many  other  names  might  be  cited.  The 
researches  of  Wigand,  however,  contain  the  germ  of  all  the 
subsequent  inquiries. 

Flamant  strenuously  contended  that  head-turning  was  best. 
In  two  cases  of  arm-presentation  he  raised  the  breech  towards 
the  fundus  uteri.  The  head  thus  made  to  descend  was  seized 
by  the  hand.  The  liquor  amnii  had  long  escaped.  He  worked 
in  these  cases  entirely  by  internal  manipulation.  Wigand 
accomplished  the  same  object  by  manipulation,  saving 

the  children.  D’Outrepont  had  a  case  of  a  woman  who  had 
I  lost  three  children  by  foot-turning.  In  her  fourth  labour  she 
I  had  a  shoulder-presentation.  There  was  slight  conjugate 
I  contraction.  The  head  lay  to  the  right,  the  feet  to  the  left ; 

the  back  of  the  chest  w'as  above  the  brim.  He  seized  the 
'  child  by  the  back,  placed  his  right  thumb  and  the  right  side 
'  VoL.  I.  1868.  No.  927. 


of  four  fingers  on  its  left  side ;  then  he  pushed  it  to  the  left 
and  upwards  ;  then  he  released  the  back,  and  seized  the  neck, 
whilst  he  pressed  upon  the  shoulder  with  his  thumb,  and  the 
palm  and  four  fingers  on  the  back.  The  head  came  over  the 
brim,  and  the  child  was  safely  delivered.  In  a  second  case, 
the  breast  was  on  the  brim,  the  head  to  the  left ;  he  pushed  up 
the  chest  and  brought  down  the  head,  which  entered  by  the 
face,  and  was  so  delivered.  Strong  pains  prevented  his  re¬ 
ducing  the  face  to  a  cranial  position.  In  a  third  case  he  was 
equally  successful.  D’Outrepont  afterwards  practised  with 
success  Wigand’s  method  of  head-turning  by  external  mani¬ 
pulation. 

Here  is  a  case  of  bi-manual  and  bi-polar  head-turning  by 
d’Outrepont.  The  head  lay  in  the  right  side.  He  placed  the 
patient  on  her  left  side  raised.  During  each  pain  he  imparted 
gentle  pressure  on  the  side  where  the  head  1  ty,  directing  it 
towards  the  brim ;  and  at  the  same  time  he  pressed  with  his 
other  hand  in  the  opposite  direction  upon  the  fundus  where 
the  breech  lay.  In  the  intervals  of  pain,  he  planted  a  pillow 
in  the  side  where  the  head  lay.  The  head  was  brought  into 
the  pelvis,  and  a  large  living  child  was  born. 

Professor  E.  Mariin(a)  has  carefully  described  the  opera¬ 
tion,  and  practised  it  with  great  success. 

Hohl(b)  says  turning  by  the  head  is  much  less  esteemed 
than  it  ought  to  be,  and  that  it  would  be  more  esteemed  if 
more  pains  were  taken  to  instruct  pupils  how  to  do  it  on  the 
phantom. 

Head- turning,  or  simple  rectification  of  the  presentation,  may 
be  indicated  under  the  following  circumstances  :  — 

A.  Before  the  Accession  of  Labour, — When  the  uterus  and 
foetus  are  placed  obliquely  in  relation  to  the  pelvic  brim  ;  and 
in  some  cases  where  the  shoulder  is  actually  presenting. 

B.  1.  When  Labour  has  Beywt.  —  When  the  uterus  and 
foetus  are  placed  obliquely  in  relation  to  the  pelvic  brim,  which 
obliquity  may  be  preparatory  to  the  complete  substitution  of 
the  shoulder  for  the  head. 

2.  In  some  cases  of  shoulder  presentation,  the  membranes 
being  still  intact. 

3.  In  some  c  ises  of  shoulder  presentation,  the  membranes 
having  burst,  but  considerable  mobility  of  the  child  being  still 
preserved. 

4.  The  forehead  or  face  presenting. 

5.  Descent  of  hand  by  the  side  of  the  head. 

6.  Prolapse  of  the  umbilical  cord  by  the  side  of  the  head. 

A.  Head- taming,  or  Rectif  cation  before  Labour. — This  has 

been  often  practised  by  Wigand,  d’Outrepont,  and  others. 
I  will  describe  the  operation  after  Esterle.  It  was  the 
observation  of  the  frequent  occurrence  of  spontaneous  version 
in  the  eighth  and  ninth  months  of  gestation  that  led  this 
eminent  obstetrician  to  practise  external  bi-polar  version  (c) 
He  observed  that  a  large  number  of  shoulder-presentations 
in  the  two  last  months,  if  left  to  themselves,  w'ere  con¬ 
verted  into  natural  presentations,  either  on  the  approach  of 
labour  or  after  the  beginning  of  labour.  He  had  further 
remarked  that  spontaneous  version  had  occurred  after  the 
escape  of  the  liquor  amnii,  and  the  shoulder  was  sensibly 
down.  The  most  efficient  cause  of  spontaneous  version,  he 
says,  is  the  combined  action  of  the  movements  of  the  foetus 
and  of  its  gravity,  the  centre  of  gravity  not  being  far  from  the 
head.  The  extension  of  the  feet  must  drive  the  breech  away 
from  the  uterine  wall  as  the  feet  strike  it,  and  so  the  head  is 
brought  nearer  to  the  brim.  His  method  was  as  follows  : — 

The  patient  must  be  placed  in  such  a  posture  as  to  produce 
the  greatest  possible  muscular  relaxation.  Bearing  in  inind 
the  conditions  which  take  part  in  spontaneous  version,  it  is 
necessary  to  imitate  them  as  miich  as  possible.  Amongst 
these  is  the  lateral  and  partial  contraction  of  the  uterus,  which 
diminishes  the  transverse  diameter,  and  which  exerts  a  con¬ 
venient  pressure  upon  the  ovoid  extremities  of  the  feetus  ;  and 
the  movements  of  the  foetus,  the  repercussion  of  its  head,  and 
its  descent  when  the  centre  of  gravity  of  the  foetal  body  favours 
its  fall.  To  imitate  this,  the  lateral  contractions  must  be 
replaced  by  lateral  pressure,  'i'his  is  applied  towards  the 
fundus  or  the  neck,  according  to  the  situation  of  the  part 
which  it  is  sought  to  raise  or  to  depress.  This  pressure  is 
assisted  greatly  by  the  gentle  strokes  or  succussions  made  by 
the  palm  of  the  hand  alternately  towards  either  ovoid  extre¬ 
mity.  These  strokes  are  then  made,  in  rapid  succession, 
simultaneously  upon  the  two  extremities,  one  giving  a  move- 


(a)  Froriep^s  Noiiz>in*  1850. 

(b)  Lehrhuch  der  OthiLrUhidfe,  1862. 

(c)  “  SlU  Rivolgimento  Lslerno  : Annali  Unirersalidi  Medicina.  1859, 
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ment  of  ascent,  the  other  a  movement  of  descent ;  or  we  may 
■act  upon  the  head  alone,  whilst  the  other  hand  makes  a  steady 
pressure  on  the  contrary  side,  the  more  to  diminish  the  trans¬ 
verse  diameter.  The  desired  position  being  effected,  it^  is 
necessary  to  maintain  it.  This  may  be  done  by  the  adaptation 
of  a  suitable  bandage.  .  .  , 

Tazzati  operates  in  a  similar  manner.  He  maintains  the 
uterus  and  foetus  in  due  position  by  the  adaptation  of  cushions 
or  pads  to  the  sides  of  the  opposite  poles  of  the  foetal  ovoid. 

13.  1,  2,  and  3.  — Head-turning  or  correction  of  the  presenta¬ 
tion  may  be  attempted  in  cases  of  moderate  obliquity,  where 
the  liquor  amnii  is  still  present  or  has  only  recently  escaped. 
It  is  also  necessary  that  the  action  of  the  uterus  be  moderate. 
Correction,  as  we  have  seen,  consists  in  restoring  the  head, 
which  has  passed  across  the  brim  of  the  pelvis  into  the  ilium, 
back  to  its  due  relation  to  the  brim.  This  operation  involves 
the  rectification  of  the  uterus,  as  well  as  of  the  child.  It  may 
in  certain  cases  be  effected  entirely  by  external  manipulations. 
Supposing  the  case  be  one  in  which  the  head  is  deviated  to  the 
left  ilium,  and  the  fundus,  with  the  breech,  are  directed  to  the 
right  of  the  mother’s  spine,  the  first  step  is  to  place  the  patient 
in  a  favourable  position.  Now,  by  laying  her  on  her  left  side, 
the  fundus  of  the  uterus,  loaded  with  the  breech  and  being 
movable,  Avill  tend  to  fall  towards  the  depending  side.  This 
will  act  as  a  lever  upon  the  uterine  ovoid,  and  raise  the  lower 
or  head  end  of  the  uterus,  so  as  to  facilitate  its  return  to  the 
brim.  In  such  cases  Wigand  recommends  that  the  posture 
should  be  repeatedly  changed,  so  as  to  ascertain  which  is  the 
best  to  maintain  the  head  in  the  central  line  of  the  pelvis. 
'When  this  is  found,  the  sooner  the  membranes  are  ruptured 
the  better.  The  patient  must  thenceforward  be  kept  care¬ 
fully  in  the  same  posture,  the  uterus  being  supported  in  due 
relation  by  the  hands  externally.  But  I  believe  that  in  many 
cases  the  dorsal  position  will  lend  the  greatest  facility. 

"We  must  apply  pressure  to  the  uterus  towards  the  median 
line  of  the  mother,  both  at  its  fundus  and  at  the  lower  part 
which  contains  the  head.  The  head  wall  thus  be  pushed  by 
one  hand  to  the  right,  whilst  the  fundus  uteri  is  pushed  by 
the  other  hand  to  the  left.  When  the  head  has  been  thus 
brought  over  the  brim,  the  difficulty  is  to  secure  it  there.  If 
the  correcting  pressure  be  removed,  the  uterus  tends  to  resume 
its  obliquity. 

If  labour  has  begun,  we  may  combine  internal  with  external 
manipulation.  We  may  press  upon  the  fundus  with  one  hand 
whilst  with  a  finger  in  the  os  uteri  we  pull  this  over  the  centre 
of  the  biim  (Wigand).  External  pressure  by  a  cushion  or 
pillow  laid  in  the  hollow  of  the  ilium  in  which  the  head  lay 
will  aid  this  manoeuvre.  Then,  having  got  the  head  into  proper 
position,  and  whilst  it  is  kept  so  by  aid  of  an  assistant,  rupture 
the  membranes.  The  contraction  of  the  uterus  tends  to  restore 
its  natural  ovoid  shope.  And  this  will  tend  to  keep  the  child’s 
long  axis  in  relation.  If  b)’  this  contraction  the  head  should 
happily  become  fixed  in  the  brim,  the  manoeuvre  has  succeeded. 
The  labour  has  become  natural.  But  if  the  head  still  shows 
a  disposition  to  recede,  grasp  it  at  once  w  ith  the  long  double- 
curved  forceps,  and  hold  it  in  the  brim  until  it  is  sufficiently 
engaged  to  be  safe. 

4.  The  mode  in  which  forehead-  and  face-presentations  arise 
out  of  excess  of  friction  or  resistance  encountered  by  the 
occiput  has  been  described  in  Lecture  IV.  part  ii.  [Medical 
Times  and  Gazette,  October  27,  1867). 

Sometimes  correction  of  these  presentations  may  be  effected 
by  restoring  the  equilibrium  of  resistance  to  the  anterior  part 
of  the  head.  Sometimes  this  is  effected  by  simply  keeping 
the  tips  of  the  fingers  upon  the  forehead,  trusting  to  the 
expulsive  efforts  propagated  through  the  child’s  spine  to 
cause  the  head  to  rotate  upon  its  transverse  axis,  and  bring 
down  the  occiput.  Sometimes  further  aid  is  necessary.  The 
tips  of  two  fingers  of  the  left  hand  are  applied  internally 
upon  the  forehead,  and  at  the  same  time  the  occiput  must  be 
pressed  down  by  the  fingers  of  the  right  hand  applied 
externally  in  the  iliac  fossa. 

In  some  cases  a  rougher  method  has  been  pursued.  The 
hand  introduced  into  the  uterus  has  seized  the  bead  bj'  the 
occiput,  and  brought  it  down.  This  manoeuvre  is  by  no  means 
easy,  and,  if  the  child  is  mature,  will  rarely  succeed. 

V  igand,  when  the  head  was  not  too  low'  in  the  pelvis,  first 
pushed  tbe  face  upwards,  so  as  to  convert  the  face  into  a  fore¬ 
head  presentation,  if  not  into  a  cranial ;  then  he  applied  the 
forceps.  ^ 

^  Smellie  had  already  deliberately  put  in  practice  the  restora- 
tion  of  a  lost  head -position. (d)  In  one  case,  feeling  the  face 

(d)  “Cases  and  Observations,”  vol.  it  1754. 


presenting  through  the  membranes,  he  raised  the  forehead ; 
then  letting  the  w'aters  escape,  the  head  was  fixed  in  its 
proper  position,  and  the  labour  terminated  successfully.  In 
the  second  case,  a  hand  presented.  Smellie  grasped  the  head, 
and  brought  it  into  the  brim,  having  pushed  up  the  shoulder. 
In  this  position  the  head  was  fixed  by  the  escape  of  the  liquor 
amnii  and  bearing-down  pains.  The  child  was  delivered 
naturally.  In  a  third  case,  in  which  the  breast  presented,  he 
was  equally  successful  in  bringing  down  the  head. 

6.  Descent  of  the  hand  by  the  side  of  the  head.  When  this 
accident  occurs,  it  is  apt  to  proceed  to  shoulder-presentation, 
the  hand  and  arm  slipping  down  and  wedging  the  head  off  the 
brim  to  one  or  other  iliac  fossa.  Hence  the  importance  of  cor¬ 
recting  this  presentation  as  early  as  possible.  Whilst  the  parts 
,  are  still  movable,  it  is  commonly  possible  to  push  up  the  pre¬ 
senting  hand  by  means  of  your  left  fingers  in  the  vagina  ;  and 
at  the  same  time,  by  pressing  dow'n  the  head  by  the  external 
hand  towards  the  brim,  you  make  the  head  fill  the  space  until 
the  double -curved  forceps  is  applied.  Then,  draw'ing  the  head 
into  the  brim,  the  hand  cannot  again  descend. 

6.  Prolapse  of  the  umbilical  cord  by  the  side  of  the  head 
may  sometimes  be  managed  successfully  in  a  similar  manner. 
The  first  thing  to  be  done  is  to  replace  the  cord  above  the 
presenting  head.  The  postural  or  knee-elbow  position  will 
much  facilitate  this  operation  ;  but  it  is  not  alw'ays  available 
or  necessary.  Braun’s  repositorium,  or,  better  still,  Boberton’s, 
may  be  used  to  carry  up  the  loop  of  prolapsed  cord.  As 
soon  as  this  is  done,  press  the  head  down  upon  the  brim, 
and  whilst  it  is  supported  by  the  two  hands  of  an  assistant, 
seize  it  with  the  double-curved  forceps. 
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OBSERVATIONS  ON  THE  EARLY 
TREATMENT  OF  INSANITY. 

By  HENRY  MAUDSLEY,  M.D.  Bond., 

Physician  to  the  West  London  Hospital ;  Lecturer  on  Insanity  at 
St.  Mary’s  Hospital  Medical  School. 

The  proportion  of  recoveries  in  insanity  is  well  known  to  be 
great  or  small  according  as  proper  treatment  is  begun  early  or 
delayed  until  the  mischief  has  had  time  to  establish  itself. 
When  the  mental  equilibrium  has  been  recently  upset,  there 
is  good  hope  of  its  being  soon  restored  if  timely  means  be 
adopted  ;  but  when  the  habit  of  a  definite  morbid  nutrition 
has  been  fixed  in  the  supreme  cerebral  centres  of  intelligence, 
then  it  continues  almost  as  naturally  as  the  normal  physio¬ 
logical  habit,  and  is  not  easily  got  rid  of.  Let  the  derange- 
menthave  taken  quiet  possession  of  the  individual’s  character — 
have  transformed  his  identity',  and  become  the  ego,  it  would  be 
almost  as  hopeful  to  look  for  “  grapes  on  thorns  or  figs  on 
thistles  ”  as  to  look  for  recovery.  It  is  w'hen  the  first  indica¬ 
tions  of  mental  change  foreshadow  the  coming  calamity  that 
the  adoption  of  suitable  Medical  treatment  warrants  the  most 
lively  assurance  of  success.  There  can  be  no  question,  I 
[  think,  that  an  attack  of  insanity  may  in  some  instances  be 
positively  arrested  at  its  outset  by  judicious  treatment.  I 
have  certainly  seen  several  cases  in  which  a  seemingly  im¬ 
minent  outbreak  of  severe  melancholia  has  been  warded  off, 
and  the  patient  restored  to  tranquillity  and  health  of  mind,  by 
the  judicious  use  of  opium.  Indeed,  in  that  state  of  mental 
hyperajsthesia  which  so  often  precedes  an  outbreak  of  insanity, 
when  the  mental  tone  is  so  changed  that  every  impression  is 
painful,  every  thought  a  fear,  and  every  feeling  a  despair,  the 
remedial  virtues  of  opium  can  scarcely  be  exaggerated. 

The  case  which  I  am  about  to  mention  may  serve  as  an 
illustration  not  only  of  the  benefit  of  early  treatment  in 
insanity,  but  of  the  advantages  which  a  particular  method  of 
treatment  sometimes  offers  in  prh'ate  practice,  where  there  are 
not  the  means  and  appliances  which  are  available  in  an  asy'lum. 
On  one  occasion  I  was  called  hastily  in  the  middle  of  the 
night  to  see  a  young  woman,  aged  20,  who  had  suddenly 
become  acutely  maniacal,  and  whose  frenzy  of  word  and 
action,  upsetting  the  household,  had  baffled  the  resources  of 
the  Medical  attendant.  After  feeling  a  great  craving  for  a 
glass  of  beer,  which  she  had  been  obliged  to  gratify,  she  had 
gone  to  bed  suffering,  as  was  not  unusual  with  her,  from 
windy  eructations ;  but  no  sooner  had  she  got  to  her  bed  than 
she  broke  out  in  a  maniacal  frenzy,  screaming  loudly,  raving 
incoherently,  and  tearing  her  night-dress  and  bed-clothes  to 
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rags.  It  had  been  found  impossible  to  administer  any  medi¬ 
cine  to  her,  or  in  any  way  to  tranquillise  her  ;  a  basin  of 
mustard  and  water,  in  which  an  attempt  had  been  made  to 
put  her  feet,  she  had  kicked  over.  I  found  her  in  a  state  of 
acute  excitement,  with  dishevelled  hair  and  wildly  staring 
eyes,  restlessly  starting  from  place  to  place,  particularly  if  any 
one  attempted  to  touch  her,  talking  all  the  while  rapidly  and 
incoherently,  and  evidently  not  knowing  those  who  were 
about  her.  Under  my  instructions,  a  skilful  attendant  pro¬ 
ceeded  at  once  to  pack  her  in  the  wet  sheet  after  the  hydro¬ 
pathic  fashion.  This  was  done  without  much  trouble;  a  cloth 
dipped  in  cold  water  was  applied  to  the  forehead,  and  a  drachm  of 
tincture  of  henbane  was  given  to  the  patient,  who  soon  after¬ 
wards  fell  asleep.  The  sheet  was  removed  after  an  hour  and 
a  half,  dipped  again  in  water,  and  reapplied  for  an  hour  and  a 
half  more.  When  I  visited  the  patient  in  the  morning  all 
excitement  was  gone,  and  though  the  mind  was  confused  and 
evidently  in  a  state  of  unstable  equilibrium,  yet  she  was  con¬ 
scious  and  answered  rationally,  though  quite  unaware  that 
she  had  seen  me  in  the  night.  From  this  time  recovery  went 
steadily  on,  and  in  a  few  days  she  was  quite  restored. 

There  can  be  no  doubt  that  this  was  an  example  of  h3's- 
terical  mania,  which  might  in  any  case  be  expected  to  pass 
sooner  or  later — and  probably  sooner  than  later — to  a  favour¬ 
able  termination  ;  but  it  may  fairly  be  doubted  whether,  had 
the  means  adopted  not  been  put  in  force,  the  patient  would 
have  had  such  a  quick  and  happy  issue  out  of  her  affliction. 
The  advantages  of  packing  in  the  wet  sheet  in  such  a  case  are 
these  :  — In  the  first  place,  the  wet  sheet  seems  to  exercise  a 
positive  soothing  influence,  so  that  a  patient  will  sometimes  go 
to  sleep  in  it  when  nothing  more  is  done.  Secondly,  bj'  keeping 
the  patient  perforce  quiet,  without  the  necessity  of  a  struggle, 
it  not  only  enables  us  to  give  the  requisite  food  and  medicine 
much  more  easilj'  than  could  otherwise  be  done,  but  it  favours 
the  action  of  the  sedative  that  may  be  administered.  Had  the 
henbane  been  given  to  my  patient,  and  nothing  more  been 
done,  it  is  more  than  probable  that  the  dose  would  have  had 
no  appreciable  effect  upon  her  excitement.  As  it  was,  how¬ 
ever,  the  system  was  prevented  from  resisting  its  action,  and 
the  sedative  took  instant  and  excellent  effect.  Thirdly,  if 
,  packing  in  the  wet  sheet  carry  with  it  no  further  advantage,  it 
is  a  useful  expedient  for  temporarily  restraining  a  maniacal 
i  patient  where  there  are  not  the  appliances  for  treatment  which 
i  an  asylum  possesses,  and  where  the  Practitioner’s  difficulty 
I  of  acting  immediately  and  usefully  is  so  great.  The  happy 
i  result  of  treatment  in  the  above-mentioned  case  could  not  fail 
to  produce  the  greater  impression  on  my  mind,  as,  some  time 
;  before,  I  had  recommended— quite  unnecessarily,  as  I  now 
;  think — the  removal  to  an  asylum  of  a  j'oung  woman  similarly 

:  attacked. 

The  packing  in  the  wet  sheet  should  not  be  continued  for 
;  more  than  three  hours,  and  during  that  time  the  sheet  should 
i  be  removed  once,  wetted,  and  reapplied.  Thus  its  applica- 
i  tion  has  the  character  of  a  remedial  means,  and  is  not  abused 
'  for  purposes  of  mechanical  restraint. 

I  A  few  words  more  touching  treatment.  Had  the  wet  sheet 
I  not  been  used,  what  means  would  have  suggested  themselves 
!  as  most  desirable  for  adoption  ?  Certainly  not  opium.  It 
J  seldom  does  good  in  acute  mania,  especially  in  young  persons, 
j  if  it  ever  does  real  and  lasting  good  in  any  case  of  mania. 
Probably  an  effectual  emetic  to  begin  with,  followed  by  the 
regular  administration  of  bromide  of  potassium  and  tincture 

■  of  henbane,  would  have  been  as  successful  as  the  measures 

:  that  were  actually  emploj’ed  in  the  case.  Notwithstanding 

■  the  opinion  of  Dr.  Handheld  Jones,  who  has  recently  advo¬ 

cated  the  regular  use  of  tartar  emetic  in  certain  cases  of  mania, 
I  should  not  be  tempted  to  employ  so  uncertain  and  doubtful 
a  means  of  stihing  maniacal  delirium.  To  my  mind  there  is 

I  grave  reason  to  suspect  that  the  administration  of  antimony 
in  doses  large  enough  to  stop  the  raving  of  insanity,  favours 
I  the  lapse  of  the  disease  into  dementia.  Dr.  Jones’s  theory  of 
;  its  action  as  a  tissue-sedative,  lessening  the  nutritive  activity 
I  of  the  part,  so  that  the  altered  vital  actions  go  on  more  slowly, 

I  is  not  inconsistent  with  that  suspicion.  There  is  no  reason, 

'  so  far  as  I  know,  to  allege  that  the  action  of  the  drug  is 
limited  to  the  particular  elements  of  tissue  that  have  taken  on 
a  morbid  activity  ;  and  if  the  drug  manifests  no  such  elective 
affinity,  but  affects  all  the  tissue  elements  of  the  body,  it  is 
‘  difficult  to  perceive  the  foundation  of  the  theory  of  its  assumed 
virtue.  It  is  surely  desirable  that  the  vitality  of  the  parts  in 
'  the  neighbourhood  of  a  morbid  centre,  or  a  morbid  area  of 
'  tissue,  should  not  be  lowered  ;  a  thoroughly  sound  vitality  not 
only  presenting  the  most  effectual  barrier  against  the  encroach¬ 


ment  of  disease,  but  exerting  the  best  influence  in  bringing 
back  to  their  natural  allegiance  the  recalcitrant  or  revolu¬ 
tionary  elements.  What  advantage  is  gained  by  reducing  the 
power  of  authority  and  of  sound  citizenship  in  order  to  reduce 
in  equal  degree  the  force  of  the  riotous  members  of  the  com¬ 
munity  ?  It  is  with  the  individual  element  of  tissue  as  it  is 
with  the  individual  man  :  let  the  surroundings  be  of  the  best 
kind,  and  they  will  not  fail  to  exert  their  beneficial  influence. 


THE  USE  OF  MEECUET  IN  CEOUP. 

By  E.  L.  DIXON,  L.R.C.P. 

The  brief  notes  of  the  following  case  are  published  as  a  con¬ 
tribution  to  the  solution  of  the  vexed  question  of  the  efficacy 
of  mercury  in  inflammations  attended  with  the  pouring  out  of 
fibrinous  material. 

A  fine  boy  four  years  of  age  began  to  be  ill  with  feverish 
symptoms  on  November  17,  1R67.  On  the  20th  the  eruption 
of  measles  appeared;  on  the  24  th  there  was  some  hoarseness 
in  conjunction  with  the  slight  cough  which  had  existed 
throughout  the  attack,  and  on  the  26th  I  saw  him.  There 
were  then  the  pathognomonic  stridor  of  croup,  complete 
hoarseness,  and,  although  the  number  of  respirations  w'as  not 
more  than  24  per  minute,  considerable  embarrassment  of 
breathing ;  no  speck  of  exudation  could  be  seen  at  the  back 
of  the  fauces  either  then  or  on  other  occasions  during  the 
progress  of  the  disease.  No  enlargement  of  the  submaxillary 
glands ;  no  crepitation  or  dulness  on  percussion,  on  physical 
examination  of  the  chest.  A  few  spots  of  the  eruption  still 
lingered  on  the  face  ;  pulse  120  ;  skin  hot ;  thirst ;  bowels  open. 
He  had  previously  enjoyed  very  good  health,  except  that  he 
had  had  “  inflammation  of  the  bowels  ”  about  a  year  before. 
There  had  been  no  special  exposure  to  cold  since  the  beginning 
of  the  measles,  but  the  weather  had  been  very  inclement. 
The  air  of  the  room  was  ordered  to  be  kept  w’arm  and  moist ; 
hot  poultices  to  be  applied  to  the  throat ;  an  emetic  mixture 
of  antimony  and  ipecacuanha  to  be  given  so  as  to  produce 
vomiting  occasionally,  and  in  smaller  doses  in  the  intervals  ; 
half  grain  of  calomel  every  four  hour-s  ;  milk  and  beef- tea  diet. 

28th. — Vomiting  has  been  produced  several  times,  but 
there  has  been  no  relief  to  the  symptoms,  and  the  child  is 
decidedly  worse.  The  strong  mercurial  ointment  is  ordered 
to  be  rubbed  in  every  four  hours,  an  emetic  of  sulphate  of 
copper  (J  gr.  for  a  dose  every  quarter  of  an  hour  till  free 
vomiting  be  excited)  instead  of  the  antimony  and  ipecacuanha  ; 
the  decoction  of  senega  with  carbonate  of  ammonia  every  three 
hours  in  the  intervals  of  the  vomitings.  Evening  ;  Much 
worse  ;  dyspnoea  and  restlessness  extreme;  countenance  dusky; 
whites  of  eyes  turned  up ;  head  thrown  back ;  frequent 
grinding  of  teeth. 

29th.  — Last  night,  after  a  violent  fit  of  vomiting  and 
coughing  induced  by  the  emetic,  he  ejected  through  the 
nostrils  a  long  membranous  cast,  which  has,  unfortunately,  not 
been  sufficiently  well  preserved  to  admit  of  examination,  and 
he  at  once  experienced  great  relief,  so  that  he  passed  afterwards 
a  good  night.  This  morning,  too,  his  breathing  is  compara¬ 
tively  tranquil,  though  there  is  still  a  little  harshness.  The 
mercurial  ointment  is  ordered  to  be  rubbed  in  everj*  six  hours, 
and  as  the  bowels  are  now  very  freely  purged,  the  calomel  is 
discontinued. 

30th. — There  are  again  considerable  stridor  and  dj’^spnoea 
this  morning.  Iodine  paint  to  be  applied  to  the  sternum 
three  times  a  day.  Noon  :  A  long  cast  of  the  trachea  has  been 
brought  up  after  the  emetic,  with  immediate  relief  to  the 
breathing.  This  cast  is  throughout  a  great  part  of  its  extent 
quite  cj’lindrical ;  the  thickness  of  it  varies,  but  in  some  parts 
it  is  as  much  as  one-eighth  of  an  inch.  M  acerated  in  water,  it  is 
generally  of  an  opaque  white,  and  presents  numerous  semi¬ 
transparent  spots  where  it  is  very  thin.  Under  the  microscope 
(|th)  it  seems  to  consist  of  a  mass  of  cells  irregular  in  shape,  with 
imperfect  nuclei,  and  somewhat  smaller  than  pus  corpuscles  ; 
no  fibres  can  be  detected.  Evening  :  The  breathing  is  again 
becoming  more  difficult  and  noisy  ;  no  pulmonary  implication 
to  be  made  out.  Calomel  ^  gr.  is  given,  as  the  bowels  have 
not  acted. 

December  1. — More  membrane  was  again  brought  up  last 
night,  with  relief,  but  the  breathing  is  nevertheless  stridulous. 
Pulse  13-5  ;  does  not  take  food  so  well.  Bowels  have  been 
acted  upon  by  the  calomel.  A  teaspoonful  of  port  wine  is 
ordered  to  be  given  every  alternate  hour.  3  p.m.:  'The  breathing 
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having  become  very  difficult,  the  copper  emetic  was  given 
again,  with  the  result  of  the  expulsion  of  another  membranous 
cast,  and  an  amelioration  of  the  symptoms,  but  there  is  still 
some  stridor.  10  p.m  :  The  dyspnoea  is  as  great  as  ever,  and 
as  stridulous.  He  is  exceedingly  restless,  constantly  tossing 
about,  and  extending  his  neck  backwards.  Will  not  take  more 
food  ;  pulse  worse.  Ordered  gr.  ^  cupri  sulph.  immediately, 
and  gr.  ^  every  half-hour  until  free  vomiting  be  produced,  or 
until  six  doses  have  been  given. 

2nd. — The  emetic  did  not  act,  the  dyspnoea  continued  to  in¬ 
crease,  and  he  died  evidently  asphyxiated  at  7  a.m.,  the  extreme 
restlessness  having  entirely  disappeared  some  hours  before. 
He  had  during  the  night  an  involuntary  evacuation  from  the 
bowTls,  which  contained  a  little  blood. 

With  respect  to  the  diagnosis  of  this  case  there  could  be  no 
doubt ;  it  was  a  case  of  genuine  croup,  secondary  to  measles. 
Its  peculiarities  consisted  in  (1)  its  duration,  (2)  the  quantity 
of  fibrinous  membrane  produced  and  expelled,  and  (3)  the 
absence  of  spasmodic  paroxysms.  While  it  is  rare  for  an 
attack  of  croup  to  last  more  than  five  days,  the  duration  of 
this,  from  the  beginning  of  the  aphonia  to  death,  was  eight 
days,  and  the  reason  for  this  protraction  seems  to  have 
depended  upon  the  frequent  expulsion  of  the  membrane  so 
frequently  formed.  Seldom  does  one  see  anything  more  than 
shreds  and  patches  of  the  effused  fibrinous  products  in  the 
vomited  matters  in  these  cases,  but  here  there  were  several 
long  and  partially  tubular  casts  of  the  trachea  brought  up. 
The  dyspnoea  was  not,  as  it  generally  is,  paroxysmally  aggra¬ 
vated,  but  apparently  it  increased  gradually  from  the 
expulsion  of  one  suffocating  cast  to  that  of  the  next. 
The  frequent  ejection  of  these  inflammi.toiy  products  infused 
some  hope  into  the  prognosis,  which  was  not  justified  by  the 
event.  Depletion  was  not  directed  on  account  of  the  secondary, 
and  therefore  presumably  somew'hat  asthenic,  nature  of  the 
case ;  and,  moreover,  the  amount  of  fibrin e  exuded  is  said 
to  be  no  indication  of  the  intensity  of  this  inflammation,  but 
rather  to  be  dependent  upon  individual  peculiarity.  The  warm 
bath  was  not  used,  as  there  was  no  spasmodic  dyspnoea,  and, 
in  addition,  the  patient  could  with  difficulty  be  kept  covered 
up  in  bed.  Tracheotomy,  as  the  case  became  more  grav'e,  was 
seriously  considered,  but  rejected  ;  for  it  was  not  required  on 
account  of  glottidean  spasm,  and  it  could  not,  of  course,  have 
prevented  the  formation  of  the  exudation  which  blocked  up 
the  air-passage ;  moreover,  it  tvould  most  undoubtedly  have 
been  opposed  by  the  parents.  Mercury  w'as  freely  exhibited 
from  the  beginning,  and  in  consequence  of  the  discharge  of 
the  tracheal  casts  one  after  another  during  the  contit\uance  of 
the  case,  it  could  here  be  as  easily  ascertained  whether  the 
remedy  had  any  influence  as  in  (syphilitic)  inflammations  of 
the  eye  where  the  transparent  parts  allow  of  direct  observation. 
Half  a  grain  of  calomel  was  given  every  four  hours  from  noon 
of  the  27th.  On  the  morning  of  the  28th  the  rubbing  in  of 
strong  mercurial  ointment  every  four  hours  was  ordered  in 
addition  On  the  29th,  in  consequence  of  the  great  improve¬ 
ment  which  had  taken  place,  the  ointment  was  directed  to  be 
used  only  every  six  hours,  and  the  calomel,  on  account  of  the 
purging,  was  discontinued  for  the  time  ;  but  half  a  grain  was 
again  administered  on  the  night  of  the  30th.  The  rubbing  in  was 
regularly  continued  until  death  took  place,  and  ointment  to 
the  amount  of  twm  ounces  was  consumed.  He  died  five  days 
within  a  few  hours  of  the  commencement  of  this  liberal  exhi¬ 
bition  of  mercury.  As  already  stated,  it  is  rare  for  a  case  of 
croup  to  be  so  far  protracted  as  this,  and  therefore  rare  for 
mercury  to  have  a  fair  chance  of  success  ;  and  some  authors 
object  to  its  use  on  this  account,  that  the  disease  is  too  acute. 
But  here  a  sufficient  time  seems  to  have  elapsed  between  the 
commencement  of  the  administration  and  the  fatal  termination 
for  the  mineral  to  have  exhibited  its  power.?,  but  no  cessation 
of  the  inflammatory  process  took  place  ;  on  the  other  hand, 
there  w'as  evidently  fresh  fibrinous  exudation  poured  out  the 
evening  before  death,  as  I  think,  although  there  was  no  post¬ 
mortem  verification,  may  be  fairly  concluded  from  the  above 
account. 

Preston,  Lancashire. 


Australian  Grass  Seeds. — Amongst  vegetable  irri¬ 
tants  unknown  in  this  country  are  the  seeds  of  some  kinds  of 
grass,  which  create  immense  irritation  if  introduced  into  any 
of  the  canals  of  the  body.  A  nurse- girl  who  got  some  into 
her  ear  is  described  by  the  Manaro  Mercury  as  having  been  in 
great  danger  ;  and  parents  are  cautioned  against  letting  their 
children  play  vyith  h  ly. 


CASE  OF  I 

INVEESION  OF  THE  HTEEHS,  WITH  i 
MORBID  PLACENTAL  ADHESION  (a) 

By  ALBERT  O.  SPEEDY,  L.R.C.P.  Edin., 

Assistant-Physician  to  the  Rotundo  Lying-in  Hospital,  Dublin. 

On  December  21,  1867,  Mr.  G.,  one  of  our  pupils  at  the 
Rotundo  Lying-in  Hospital,  Dublin,  was  called  to  attend  1 

T.  W.,  aged  23  years,  in  her  second  pregnancy.  On  arrival 
he  found  her  in  charge  of  an  old  woman,  who  stated  she  was  ' 
a  midwife,  and  that  the  patient  had  been  delivered  four  hours,  ! 
but  that  she  could  not  get  the  placenta  away.  On  making  an 
examination,  Mr.  G.  found  a  large  globular  mass  filling  up 
the  vagina  ;  the  bed  was  perfectly  saturated  with  blood,  and  ; 

the  woman  almost  pulseless.  On  observing  her  dangerous  | 

condition,  he  obtained  further  assistance  from  Dr.  M.,  who  : 

happened  to  be  the  only  pupil  in  the  Hospital  at  the  time.  He  j 

pronounced  the  case  to  be  one  of  complete  inversion  of  the  j 

uterus  combined  with  morbid  adhesion  of  the  placenta,  after  i 
peeling  off  the  greater  portion  of  which  he  returned  the  j 
inverted  mass  with  great  ease.  i 

On  account  of  the  interest  attached  to  the  case,  I  was  j 
requested  by  Dr.  Denham  to  visit  the  woman,  which  I  did  i 

that  evening.  I  found  her  with  scarcely  a  pulse ;  the  entire  i 

surface  of  the  body  was  cold,  the  face  pale  and  covered  with  j 
clammy  perspiration ;  in  short,  with  all  the  well-marked  I 
symptoms  of  collapse,  also  frequent  vomiting.  I  adopted  the  I 
usual  remedies  in  such  cases,  a  hot  brick  to  the  feet,  sinapisms  1 
to  legs,  heart,  and  stomach,  a  nutritive  enema  of  beef-tea,  j 
brandjq  and  Battley,  the  latter  to  be  repeated  in  three  hours  ;  i 

prussic  acid  mixture  to  allay  the  sickness  of  stomach.  I  was  j 

fully  satisfied  that  the  uterus  was  in  its  normal  position,  as  I 
distinctly  found  the  os  ;  the  uterus,  at  the  same  time,  being  j 

low  down  and  soft.  Under  the  above  treatment  reaction  j 

slowly  set  in.  Pain  was  now  felt  in  the  left  iliac  region,  for  j 

which  a  large  linseed  poultice  was  applied  ;  the  vomiting  ! 

abated  considerably,  and  she  obtained  some  sleep.  The  catheter  1 
was  obliged  to  be  used  twice  a  day.  Thus  she  progressed,  • 
rather  favourably,  considering  the  perilous  nature  of  the  j 
accident,  up  to  the  fourth  day,  when  a  small  piece  of  placenta,  I 

with  a  very  foetid  odour,  came  away.  The  following  day  no  i 

urine  was  secreted,  and  delirium  of  an  alarming  nature  set  in  ;  j 

the  pain  on  pressing  the  abdomen  now  became  most  exquisite,  ] 

a  hectic  flush  appeared  on  the  cheeks,  and  the  pulse  became  ' 

extremely  rapid.  She  was  then  placed  on  full  doses  of  pow-  1 

dered  opium,  combined  with  dried  soda,  every  fourth  hour.  j 
Small  quantities  of  beef- tea,  brandjq  ice,  and  soda-water  by  | 
the  mouth  ;  the  nutritive  enemata  to  be  continued.  Notwith-  \ 
standing  all  our  eft'orts,  she  gradually  got  weaker,  the  respira-  ; 
tion  becoming  laboured,  the  face  pinched,  and  the  pulse  a  ! 
thread;  and  she  died  that  evening  at  6  o’clock.  AVe  were  1 
anxious  to  have  the  benefit  of  an  autopsy,  but  found  it 
impracticable. 

The  causes  of  this  deplorable  accident  were,  it  appears  to 
me,  twofold — first,  predisposing  ;  second,  exciting.  First, 
the  placenta  being  morbidlj’’  adherent,  and  the  relaxation  of 
the  uterine  w'alls  from  haemorrhage.  Second,  continued 
traction  upon  the  funis  for  hours  together,  with  persistent  andill-  ' 
judged  “  kneading  ”  of  the  uterus  by  the  so-called  “  midwife.”  * 


Transfusion. — Dr.  Braman  relates  a  curious  case  oi  j 
this  which  occurred  to  him  while  serving  in  the  U.S.  army.  ■ 

A  man  aged  30,  of  athletic  structure,  while  attempting  to  i 

hurl  a  heav)'  weight  over  his  head  backwards,  felt  “  something  j 
give  way,”  and  immediately  vomited  a  large  quantity  of  blood.  i 
The  bleeding  continued  to  increase,  notwithstanding  the  use  ] 
of  styptics,  until  he  was  reduced  to  an  apparently  completely  I 
moribund  state.  As  stimuli  given  by  the  mouth  seemed  only  | 
to  increase  the  bleeding,  laudanum  and  brandy  and  water  j 
were  given  by  enemas,  and  temporary  relief  was  afforded  to  the  j 
coughing  by  rubbing  morphia  into  scarifications  made  on  the  j 
chest.  Finding  he  still  lived  by  aid  of  the  persevering  use  of  i 

the  brandy  injections,  it  was  determined  to  try  the  effect  of  j 

transfusion,  and  nearly  of  blood  were  thrown  into  the  j 

median  basilic  vein  by  means  of  a  small  penis  syringe.  The  j 

pulse  began  again  to  be  faintly  perceptible,  while  animal  heat  ; 

returned  slowly  to  the  extremities.  The  brandy  enemata  j 

were  continued,  and  the  cough  was  kept  in  check  by  opiates.  j 

The  man  gradually  rallied,  and  recovered  so  that  in  three  ^ 

weeks  he  was  discharged  from  the  Hospital. — Boston  Med, 
Jour.,  January  30. 

(a)  Read  before  the  Obstetrical  Society  of  Ireland,  February  8,  1868.  ; 
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HOSPITAL  SHIP  “DREADNOUGHT.” 


THE  SURGICAL  DECK. 

Treatment  of  Venereal  Diseases — Clinical  Facts  on  Scurvy- 
Gonorrhoeal  Rheumatism. 

In  this  report  we  purpose  to  fulfil  a  promise  made  in  a  previous 
article  on  the  Medical  practice  of  the  Dreadnought  {Medical 
Times  and  Gazette,  September  21,  1867),  and  to  extend  our 
remarks  by  giving  a  brief  sketch,  with  some  few  illustrative 
examples,  of  the  treatment  carried  out  in  the  Surgical  depart¬ 
ment.  The  patients  are  under  the  care  of  Mr.  Rooke, 
Surgeon  to  the  Hospital,  and  Mr.  Bedford,  Assistant- Sur¬ 
geon.  Although,  from  the  fact  that  none  but  sailors  and  men 
engaged  by  the  side  of  the  water  are  admitted  into  this 
institution,  the  practice  is  very  much  restricted  as  to  the  sex 
and  age  of  the  patients,  many  points  of  interest  and  novelty 
will  strike  the  clinical  observer.  Syi)hilis  and  scurvy,  the 
results  of  the  moral  and  social  condition  of  the  merchant 
seaman,  and  of  insufficient  attention  to  his  hygienic  wants,  are 
not  only  presented  alone  in  their  most  severe  and  intense 
forms,  but  by  them  many  ordinary  Surgical  lesions,  both 
traumatic  and  idiopathic,  are  complicated  in  manifold  tvays. 
The  modifications  of  Surgical  affections  dependent  upon  race, 
climate,  and  special  occupation  may  be  fully  studied,  and  also 
the  result  and  state  of  perfection  of  cures  brought  about  by 
natural  means  alone,  as  the  faulty  union  of  fractures,  the 
formation  of  a  false  joint  in  cases  of  unreduced  luxation, 
and  the  like. 

At  the  extreme  end  of  the  second  deck,  and  at  the  stern 
of  the  ship,  are  the  dispensary,  a  small  operating-room,  and 
a  waiting  room  for  out-patients.  Extending  from  the  entrance 
to  this  department  to  the  bows  of  the  ship,  a  length  of 
180  feet,  and  reaching  from  one  side  to  the  other,  a  distance 
of  44  feet,  is  the  long  Surgical  ward,  which  is  well  ventilated 
and  fairly  lighted,  but  extremely  low.  This  w-ard  contains 
fifty-four  beds,  and  is  given  up  to  Surgical  cases  and  the  most 
severe  forms  of  syphilitic  disease.  The  number  of  patients 
treated  here  in  twelve  months  is  a  little  more  than  one-third 
of  the  total  number  of  admissions  into  the  ship,  which  in  1867 
was  1958. 

The  prevailing  class  of  cases  on  the  Surgical  deck  is  made 
up  of  the  many^  varieties,  both  in  nature  and  severity,  of  the 
venereal  disease.  Gonorrhoea  and  the  ordinary  manifestations 
of  primary  and  secondary  syphilis  are  treated  apart  in  a  special 
ward,  but  here  are  presented  the  most  lamentable  results  of 
the  affection.  Wide-spread  destruction  of  the  osseous  and 
soft  parts  of  the  face,  caries  of  the  cranial  bones,  and  deep 
ulceration  of  the  pharynx  and  tongue  may  be  constantly 
witnessed,  and  also  well-marked  and  luxuriant  specimens  of 
those  common  tertiary  skin  affections,  the  round  sharply 
defined  ulcer  associated  with  rupia,  and  the  long  and  narrow 
serpiginous  sore.  The  treatment  of  these  cases  does  not 
differ  from  that  generally  adopted  at  the  present  time.  For 
primary  and  secondary  affections,  the  calomel  vapour  bath 
and  the  internal  administration  of  the  biniodide  of  mercury, 
give  good  generalresults;  the  cachectic  affections  of  the  so-called 
tertiary  stage  are  in  most  instances  benefited  by  large  doses  of 
iodide  of  potassium,  as  recommended  years  ago  by  Ricord,  by 
cod-liver  oil,  and  by  a  full  and  nutritious  diet.  One  point  in 
the  Dreadnought  treatment  of  venereal  disease  worthy  of 
special  notice,  is  the  great  and  early  benefit  frequently  derived 
from  the  application  of  nitrate  of  silver  in  stick  or  in  a  strong 
solution  to  large  and  painful  osseous  nodes  ;  by  this  means  a 
Blister  is  formed,  the  size  of  the  tumour  diminished,  and 
the  nocturnal  tortures  relieved. 

Among  the  many  serious  results  of  that  common  disease  of 
sailors  known  as  sea  scurvy,  there  are  two  which  bring  the 
patient  at  once  under  the  care  of  the  Surgeon.  One  of  these 
is  the  deposit  in  the  intermuscular  tissue,  and  between  bone 
and  periosteum,  of  a  pinkish,  indurated,  and  organisable  fibri- 
uous  material  ;  the  second  is  the  great  tendency  of  slight 
abrasions  of  the  skin  and  previous  ulcers  of  no  special  character 
to  take  on  a  peculiar  action,  and  to  become  converted  into 
foetid  and  rapidly  spreading  sores,  with  elevated  level  edges 
and  a  base  covered  with  fungoid  granulations.  These  two  local 
tnanifestations,  the  scorbutic  formations  and  the  scorbutic 
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ulcers,  are  well  known  to  those  who  have  had  experience  of 
sea  and  land  scurvy,  and  have  been  described  by  Drs.  Himmel- 
stiern  and  Hermann  among  Continental  observers,  and  by 
Mr.  Busk,  Dr  Buzzard,  and  others  at  home.  We  have, 
however,  had  opportunities  of  observing  two  other  points  in 
connection  with  the  surgery  of  scurvy  which  have  not  been 
so  fully  commented  upon.  The  first  is  the  long  persistence  of 
the  scorbutic  sore  after  the  convalescence  of  the  patient,  and 
its  conversion  into  an  ulcer  with  sharply  defined  edges  and 
luxuriant  granulations,  which  are  very  pale,  flabby,  and 
semi-transparent,  and  secrete  thick  pus,  which  is  of  creamy 
whiteness  and  readily  inspissated.  This  variety  of  ulcer,  which 
seems  to  be  dependent  upon  a  general  state  of  antemia,  fre¬ 
quently  remains  unclosed  for  many  months,  as  in  the  case  of 
a  patient  at  present  in  the  Dreadnought,  who  has  been  under 
treatment  since  February,  1867,  for  a  large  indurated  swelling 
in  the  left  calf,  and  whose  skin  in  front  of  and  behind  the 
left  leg  was  riddled  with  these  pale  and  bloodless  sores. 

The  second  point  to  which  our  attention  has  been  directed 
is  one  connected  with  certain  changes  that  have  been  frequently 
observed  after  death  in  the  perio.steum,  and  particularly  in  that 
which  covers  subcutaneous  osseous  surfaces  or  bones  lying  close 
under  the  skin,  as  the  nasal  bones,  edge  of  lower  jaw,  and 
clavicles.  In  these  cases  the  membrane  has  been  found  to  be 
dry,  crisp,  and  separated  from  its  subjacent  osseous  con¬ 
nexions,  leaving  the  bone  exposed  as  in  necrosis.  There  was 
no  suppuration,  no  intermediate  deposit,  nor  were  there  during 
life  any  subjective  symptoms  to  manifest  the  change,  except 
in  the  following  remarkable  case,  which  undoubtedly  depended 
upon  this  condition  : — A  sailor,  about  60  years  of  age,  was 
admitted  under  the  care  of  Mr.  Bedford,  the  Assistant- 
Surgeon,  with  marked  symptoms  of  scurvy  ;  he  had  applied 
on  account  of  an  enormous  swelling  on  the  top  of  the  head. 
The  man’s  forehead  was  very  high,  and  the  whole  of  the  scalp 
was  considerably  elevated  above  the  cranial  bones  by  what 
was  believed,  from  a  distinct  feeling  of  fluctuation,  to  be  a 
purulent  collection.  An  incision  was  made  without  giving 
vent  to  more  than  a  few  drops  of  sanguineous  pus,  and  it  was 
then  discovered  that  the  parietal  bones  were  dry,  and  deprived 
of  pericranium,  and  that  this  fibrous  membrane,  together  with 
the  scalp,  formed  the  roof  of  a  large  cavity,  which  contained 
no  liquid  effusion,  but  formed,  if  such  a  term  can  be  applied 
to  a  swelling  containing  no  pus,  an  aerial  abscess.  No  marked 
cerebral  derangement  was  produced  by  this  singular  condition 
of  things,  but  the  man  in  the  course  of  forty-eight  hours  fell 
into  a  state  of  extreme  exhaustion,  became  jaundiced,  and 
finally  died.  The  parietal  and  frontal  bones,  and  the  upper 
part  of  the  occipital  bone,  were  uncovered  by  pericranium 
and  necrosed.  There  was  no  purulent  collection  at  their 
under  surface  over  the  upper  part  of  the  cerebrum.  The 
periosteum  was  found  detached  from  both  clavicles. 

The  Surgical  affections  of  the  bones  and  their  articulations 
seem  to  occur  more  frequently  among  sailors  than  among 
landsmen  of  corresponding  ages.  Many  interesting  cases  of 
osseous  caries  and  necrosis  were  treated  during  the  year  1867, 
and  also  various  forms  of  joint  disease  resulting  from  synovial 
thickening  and  acute  and  chronic  ulceration  of  cartilage.  A 
very  common  affection  of  the  joints,  however,  is  that 
resulting  from  that  special  modification  of  purulent  absorp¬ 
tion  which  is  still  generally  designated  gonorrhotal  rheumatism. 
This  affection,  when  neglected  in  its  early  and  active  stages, 
passes  into  the  chronic  condition,  and  then  becomes  a  serious 
and  very  obstinate  arthritic  disorder.  Various  structural 
changes  may  take  place  in  ligamentous,  cartilaginous,  and 
osseous  tissues,  and  the  joint  be  finally  locked  by  peripheric 
or  interstitial  fibrous  anchylosis.  Mr.  Rooke,  who  has  paid 
particular  attention  to  the  pathology  and  treatment  of  these 
special  lesions,  has  found  the  greatest  benefit  from  giving 
during  the  early  stages  colchieum,  iodide  of  potassium  and 
other  alkalies,  and  subsequently  quinine  and  a  full  diet.  The 
skin  over  the  affected  joint  is  blistered  by  the  repeated  appli¬ 
cation  of  a  strong  iodine  paint.  The  following  case  of  hydrups 
articuli  of  both  knees  is  interesting  from  its  history  and  treat¬ 
ment  : — The  patient  was  a  sailor,  32  years  of  age,  who  had 
contracted  gonorrhoea  two  years  before  his  admission,  and 
soon  afterwards  started  on  a  long  sea  voyage,  during  which  no 
great  care  was  taken  to  guard  against  exposure  to  cold  and 
wet.  In  the  course  of  a  few  days  the  urethral  discharge  sud¬ 
denly  ceased,  and  the  knees  commenced  to  swell.  This 
swelling,  which  at  first  was  attended  with  great  pain,  increased 
during  the  rest  of  the  v'oyage,  which  lasted  over  two  months, 
and  never  entirely  disappeared,  although  relief  had  been  gained 
from  time  to  time  at  several  Hospitals.  The  man  continued 
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his  occupation,  but  was  at  last  completely  disabled  at  Cal¬ 
cutta,  and  then  sent  home  as  a  “  distressed  British  subject. 
When  first  seen  by  Mr.  Hooke,  in  March,  1867,  both  knees, 
the  left  to  a  greater  extent,  were  distended  by  large  collections 
of  fluid,  which  elevated  the  patella  and  extended  upwards 
for  some  distance  in  front  of  the  thigh  bones,  flhe  patient 
felt  no  severe  pain  in  the  knees  when  he  was  warm  and  in  the 
recumbent  position,  but  during  w’alking,  or  after  the  exposure 
of  the  lower  limbs  to  a  draught  of  cold  air,  suffered  acutely. 
As  the  general  treatment  with  alkalies  and  the  local  applica¬ 
tion  of  iodine,  blisters,  etc.,  made  but  slight  impression  upon 
the  affection,  both  the  distended  joints  were  tapped,  and  the 
contained  fluid,  which  was  limpid  and  serous,  drawn  off 
through  a  small  canula.  Great  care  was  taken  to  prevent  the 
ingress  of  air,  and  the  knees  were  subsequently  tightly.strapped 
with  long  bands  of  emplast.  hyd.  c.  ammoniac.  The  tappings 
were  repeated  about  four  times  in  each  joint,  and  the  patient 
was  ultimately  discharged  as  cured,  his  knees  being  void  of 
fluid,  but  still  swollen  in  consequence  of  great  thickening  of 
the  synovial  membrane. 

{To  be  continued.) 


THE  MEDICAL  CHAEITIES  OE  LEEDS. 


MEDICAL  PRACTICE  IN  THE  INFIRMARY, 

{Concluded  from  page  342.) 

Turning  to  the  Medical  practice  to  be  seen  in  Leeds,  we 
would  observe  that,  owing  to  the  insufficient  size  of  the  Hos¬ 
pital,  the  number  of  beds  assigned  to  the  Physicians  is  rather 
small ;  but  to  make  up  for  this,  although  there  is  a  Dispensary 
in  the  town,  there  is  always  a  large  attendance  of  out-patients, 
from  Avhom  the  clinical  teacher.  Dr.  Allbutt,  draws  largely  for 
educational  material,  especially  in  cerebral  disease  and  chest 
affections. 

In  most  of  the  Northern  manufacturing  towns  we  have  ob¬ 
served  that  rheumatism  is  extremely  common,  and  so  it  is  at 
Leeds.  One  or  two  very  extraordinary  cases  of  this  kind  came 
under  our  notice.  One  woman  we  saw  Avas  suffering  under 
violent  mental  and  motor  ataxic  disorder,  following  imme¬ 
diately  on  the  recession  of  articular  pain.  The  movements 
Avere  choreic,  but  there  Avas  no  affection  of  the  heart ; 
indeed,  the  patient  looked  more  like  one  suffering  from  acute 
mania  than  anything  else.  These  neiA'ous  symptoms  of  rheu¬ 
matism  are  far  more  common  than  many  Avould  beliei'e.  Dr. 
Allbutt  told  us  of  one  case  in  Avhich  he  had  been  called  in  to 
see  a  patient  apparently  attaclied  Avith  severe  spinal  meningitis. 
She  Avas  in  a  tetanoid  condition,  and  probably  paraplegic  ;  still 
there  Avere  certain  symptoms  Avhich  led  him  to  conclude  that 
the  disease  Avas  really  rheumatism,  such  as  sour  sweats,  etc.,  and 
accordingly  to  giA'e  a  somewhat  more  favourable  prognosis  than 
he  otherAvise  Avould  haA’e  done.  The  treatment  for  all  such 
cases  is  by  sedatives,  and  in  this  instance  the  application  of 
belladonna  to  the  spine,  and  the  exhibition  of  morphia  hypo¬ 
dermically,  AA’ere  folloAved  in  forty-eight  hours’  time  by  a 
violent  articular  rheumatism,  Avith  complete  cessation  of  menin¬ 
gitic  symptoms,  but  the  patient  did  not  recover  until  her  heart 
had  been  seriously  affected.  Again,  as  an  example  of  the 
delirious  form  of  rheumatism  (Trousseau)  we  may  cite  that 
of  an  unusually  healthy  temperate  man,  who  had  a  mild 
attack  of  rheumatism,  the  heart  not  being  implicated  even  in 
the  end.  Under  full  alkalies  he  seemed  to  come  round  at  once. 
By-and-by  he  began  to  show  insomnia  — an  open-eyed  quiet 
state,  utterly  sleepless  ;  this  lasted  for  three  days.  A  powerful 
opiate  was  given  him.  That  night  he  Avas  a  little  delirious  ; 
then  the  delirium  increased,  and  became  day  by  day  fiercer 
and  fiercer.  His  temperature  rose  to  106°  ;  and  he  became 
extremely  violent,  constantly  crying  out-  The  delirium  was 
kept  in  check  by  large  and  repeated  doses  of  morphia,  and 
so  he  Avas  pulled  through,  the  delirium  growing  less,  and 
sleep  becoming  more  natural  and  continuous.  He  was 
delirious  altogether  about  ten  days.  The  temperature  fell  3° 
the  day  before  a  marked  improvement,  and  before  any  change  of 
pulse  or  of  delirium  indicated  this  amelioration.  He  had  no 
neAV  outbreak  in  the  joints,  and  soon  recovered  completel)',  both 
in  body  and  in  mind.  As  an  illustration  of  the  comatose  form, 
we  may  take  the  case  of  a  coachman,  healthy  and  temperate,  Avho 
had  rheumatic  quinsy,  dysphagia,  redness  and  oedema  of  tonsils 
and  uvula.  These  grew  better,  but  sour  sweats  continued, 
with  watchfulness,  as  in  the  preceding  case.  1  his  Avent  on  for 
tAvo  days  and  a  half,  Avhen  delirium  became  slightly  mani¬ 
fested.  Ihe  heart  and  lungs  Avere  assiduously  examined; 


nothing  was  found  to  account  for  these  nervous  symptoms. 
The  subcutaneous  injection  of  morphia  Avas  ordered.  The 
same  night  he  became  furious,  and  unfortunately  he  was 
allowed  to  walk  about  naked.  Next  morning  at  10  a.m.  he 
seemed  quiet  and  sensible  ;  at  3  p.m.,  after  a  morphia  injec¬ 
tion,  he  greAV  dozy  ;  at  5  p.m.  more  delirious  again  ;  at  10  p.m. 
he  Avas  hopelessly  comatose,  and  although  blistered  on  the 
head  and  legs  he  died  comatose  about  lam. 

There  Avas  pointed  out  to  us  a  patient  then  convalescing  Avho 
had  suffered  from  a  rare  complication  of  rheumatism — viz., 
oedema  of  the  glottis.  Two  young  Avomen,  much  alike  in  age, 
circumstances,  and  severity  of  attack,  but  one  of  a  slighter  and 
more  delicate  look  than  the  other,  came  on  the  same  day  under 
Dr.  Allbutt’s  care  for  acute  rheumatism,  and  were  placed  in 
neighbouring  beds.  Both  were  placed  under  full  alkaline 
treatment,  and  one  rapidly  recovered,  while  the  other,  the 
more  delicate-looking  one,  went  from  worse  to  worse.  Her 
first  complication  was  oedema  of  the  glottis  attended  with 
crowing,  and  for  a  day  or  two  she  Avas  in  great  danger,  so  that 
tracheotomy  Avas  ordered  to  be  performed  if  she  obtained  no 
relief.  It  Avas  not  found  absolutely  necessary,  hoAvever.  As 
the  oedema  passed  off  she  suffered  from  pleurisy,  pericarditis, 
and  endocarditis.  (N.B. — Her  urine  Avas  alkaline  in  forty- 
eight  hours,  and  Avas  kept  so.)  There  is  an  allusion  to  rheu¬ 
matic  oedema  of  the  glottis  in  Sestier,  “  Traits  de  I’Angine 
Laryngee  CEdemateuse”  (p.  10.5  :  1852). 

Too  often  heart  affections  of  a  serious  nature  are  left 
behind  rheumatism,  although  they  may  not  immediately, 
or  even  for  seimral  years,  cause  death.  A  case  in  the 
Hospital  showed  this  plainly  enough.  There  can  be  no 
doubt  of  the  fact  that  heart  disease  in  a  man  Avho  can  afford 
to  keep  himself  quiet  and  undisturbed  is  a  very  different  thing 
from  heart  affection  in  one  compelled  to  Avork  hard  for  a  liA^e- 
lihood.  Still,  the  case  to  which  we  refer  show’s  that,  even  in 
the  labouring  classes,  a  man  may  go  about  for  years  with  a 
heart  affection  Avhich  Avill  ultimately  carry  him  off. 

The  man  of  whom  we  speak  Avas  aged  60,  and  had  both 
mitral  and  tricuspid  regurgitation  to  a  considerable  extent. 
He  had  suffered  from  rheumatic  fever  five- and- twenty  years 
before,  and  has  almost  ever  since  been  afflicted  w'ith  palpitations 
and  dyspnoea.  He  has  not  been  able  to  do  a  hard  day’s  Avork 
since  that  time,  but  has  earned  a  tolerable  livelihood  by  the 
lighter  kind  of  w'ork  at  marble  polishing.  Many  of  our 
readers  will  remember  Dr.  Allbutt’s  admirable  lecture  on 
the  uses  of  Prunus  Virginiana  (upon  Avhich  this  man  was 
doing  well),  published  some  time  ago  in  our  columns.  He  there 
pointed  out  its  great  value  in  certain  forms  and  stages  of  heart 
disease ;  its  uselessness  in  others.  Thus,  to  give  the  Prunus 
Virginiana  to  a  patient  labouring  under  all  sorts  of  dropsical 
effusions  would  be  useless — in  reality,  a  waste  of  time  ;  but  to 
the  same  patient,  after  these  effusions  have  been  expelled  and 
the  heartis  labouring  to  return  as  nearly  aspossible  to  its  normal 
condition,  Prunus  Virginiana  may  do  all  the  good  in  the  world. 
Another  valuable  application  of  this  drug  Avhich  is  apt  to  be 
overlooked  is  its  use  in  certain  forms  of  irritable  dyspepsia. 

A  very  extraordinary  case  occurred  in  Dr.  Allbutt’s  practice 
some  lime  ago.  A  man  was  labouring  under  pericarditis,  and 
the  fluid  had  accumulated  to  such  an  extent  that  death  was ' 
imminent.  Mr.  Wheelhouse,  at  the  request  of  Dr.  Allbutt, 
tapped  the  sac  with  a  fine  canula,  withdrew  the  contents,  and 
the  patient  perfectly  recovered. 

On  Eridays  there  is  a  skin  clinic,  valued  by  the  teacher, 
Dr.  Allbutt,  as  a  means  of  training  the  students  in  diagnosis. 
There  is  also  in  summer  a  clinic  for  mental  diseases,  conducted 
by  Dr.  Crichton  Browne,  the  Superintendent  of  Wakefield 
Asylum,  in  that  institution,  which  is  only  a  few  miles  distant 
from  Leeds.  A  favourite  plan  adopted  in  Leeds  in  tracing 
the  progress  of  disease  is  to  AV’eigh  each  patient  at  regular 
interA’als,  and  thus  ascertain  whether  the  disease,  as  indicated 
by  the  general  health  and  A’ariations  in  nutrition,  is  ad¬ 
vancing  or  retiring,  and  whether  the  progress  of  it  is  likely  to 
be  rapid  or  the  reverse.  In  tivo  allied  diseases  Ave  find  a 
marked  contrast  in  this  respect,  enabling  one  to  form  a  sort  of 
diagnosis  between  them.  These  are  tuberculosis  and  caseous 
pneumonia,  Avhich  differ  wonderfully  in  their  effects  on  general 
nutrition. 

One  fact  as  to  treatment,  which  Ave  found  traditional  at 
Leeds,  is,  we  think,  Avell  worthy  of  general  attention.  In 
most  places  the  use  of  sarsaparilia  in  secondary  and  tertiary 
syphilis  has  been  abandoned,  and  Ave  had  lost  all  faith  in  its 
efficacy.  What  Ave  saw  at  Leeds,  however,  has  compelled  us 
to  modify  our  opinion,  for  some  cases  were  brought  under  our 
observation  which  had  gained  most  marvellously  in  a  very 
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short  time  by  the  use  of  sarsaparilla  alone.  The  practical 
point  is  this — ordinarily  sarsaparilla  is  prescribed  in  too  small 
<ioses  to  do  good  ;  to  reap  the  full  benefit  of  its  exhibition, 
sarsaparilla  must  be  given  not  by  the  ounce,  but  by  the  pint. 
The  cost  of  a  pint  of  the  compound  or  even  of  the  simple 
decoction  a  day  is  something  considerable ;  but  there  are 
many  "who  would  not  grudge  ten  times  as  much  to  receive  the 
benefits  we  are  convinced  it  is  capable  of  producing. 

Finally,  we  must  thank  all  the  officers  of  these  institutions 
for  their  kindness  and  their  courtesy. 
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FARNHAM  WORKHOUSE  INQUIRY. 

'*  Languescet  industria,  intendetur  socordia,  si  millus  ex  se  luetus  aut 
spes,  et  securi  onmes  aliena  subsidia  exspectabunt ;  sibi  ignavi,  nobis 
graves .  ” —  Tacitus. 

The  Inspectors  appointed  by  the  Poor-law  Board  to  inquire 
into  the  truth  of  the  statements  w’hich  had  been  circulated 
as  to  the  condition  and  management  of  the  Farnham  Work- 
house,  have  published  their  report,  which,  we  confess,  appears 
to  us  a  fair  and  honest  one.  It  seems  that  this  workhouse, 
like  a  personage  whom  it  is  not  proper  to  name  here,  is,  after 
all,  not  so  black  as  it  has  been  painted.  Indeed,  we  are  much 
disposed  to  believe  that  workhouses  and  workhouse  manage¬ 
ment  generally  have  been  visited  with  a  great  deal  more  abuse 
than  the  facts  of  the  case  warranted.  One  very  remarkable 
circumstance  has  been  established  with  regard  to  these  institu¬ 
tions — a  fact  which  we  have  no  right  to  ignore — viz.,  that, 
although  they  are  the  homes  of  the  sick  and  destitute,  and 
therefore  of  humanity  in  its  worst  and  lowest  condition,  both  of 
constitution  and  health,  yet  that  they  present  a  greater  freedom 
from  diseases  of  an  infectious  or  septic  character  than  any  of 
the  best  conducted  of  our  general  Hospitals.  Pyaemia  and 
puerperal  fever,  the  scourges  of  our  large  Hospitals  and  lying- 
in  institutions,  are  almost  unknown  in  workhouse  infirmaries  ; 
while  typhoid  and  typhus  fever,  erysipelas,  and  diseases  of  a 
kindred  nature  are  of  very  rare  occurrence.  These  facts  show 
that  they,  at  any  rate,  serve  fairly  well  the  purposes  for  which 
they  were  originally  intended,  and  that  they  enjoy  an  immunity 
from  so-called  Hospital  disease  which  is  not  granted  to  our 
more  i)retentious  and  elaborate  charitable  establishments. 

But  with  regard  to  the  special  case  of  the  Farnham  Work- 
house,  w'e  shall  find,  by  looking  over  the  evidence  which  has 
now  been  published,  that  many  of  the  statements  which  were 
made  respecting  it  were  greatly  exaggerated,  and  others  entirely 
without  foundation.  We  purpose  in  this  article  to  refer  briefly 
to  a  few  of  the  most  important  of  these  charges,  the  answers 
made  to  them,  and  the  Poor-law  Inspectors’  comments  there¬ 
upon. 

First,  with  reference  to  the  charge  that  this  workhouse  ”  is 
a  perfect  marvel  of  bad  construction  for  any  purpose,  whether 
of  simple  dwelling  or  still  more  of  the  housing  of  sick  persons,” 


the  Inspectors  report— “  The  wards  themselves,  both  with 
respect  to  size  and  height,  are  not  unsuitable  for  purposes  of 
sick  wards,  certainly  not  so  for  purposes  of  simple  dwelling.” 
Next,  the  syphilitic  wards  are  complained  of  as  ”  extremely 
bare  and  gloomy  ;  ”  and  this  was  explained  to  mean  that  they 
”  were  not  cleanly-looking  painted  walls,  decorated  with  a  few 
simple  prints.”  Was  it  to  be  expected  that  the  guardians  of 
the  Farnham  Workhouse  would  provide  wards  with  “  painted 
and  decorated  ”  walls  for  the  prostitutes  from  the  camp  at 
Aldershot  whom  they  regarded  as  unjustly  thrown  upon  their 
hands?  “At  the  time  of  our  inspection,”  the  Inspectors 
observe,  ”  they  were  fairly  white  and  clean.”  As  to  the 
drinking  basins  described  as  ”  coarse  slop-basins  of  yellow 
crockery,  which  hold  by  turns  the  beef-tea,  the  porter,  and 
any  other  drinks  that  may  be  ordered  for  the  sick,”  it  is 
observed  that  they  were  yellow  basins  of  the  ordinary  ware, 
and  such  as  are  seen  in  use  in  the  cottages  of  the  neighbour¬ 
hood.  When  emptied,  the  basins  w'ent  back  to  the  kitchen  to 
be  w'ashed,  and  the  nurse  stated  that  the  crockery  they  have 
had  for  use  has  always  been  clean.  It  appears,  however,  that 
the  inmates  of  the  infirmary  were  provided  with  mugs  as  well 
as  basins. 

But  after  all,  in  the  name  of  common  sense,  what  is  there 
to  complain  of  in  the  circumstance  that  the  inmates  of  the 
lock  wards  of  a  workhouse  infirmary  have  ”  coarse  slop-basins 
of  yellow  crockery^”  to  drink  out  of?  What  would  those 
who  object  to  them  desire  to  see  substituted  in  their  place  ? 
Are  they  prepared  with  designs  for  ocsthetie  slop-basins, 
made,  of  course,  of  no  such  vulgar  material  as  “  y^ellow  ” 
crockery,  which  may  be  introduced  into  the  lock  wards  of  our 
Hospitals  and  Infirmaries  ? 

Next  as  to  the  arrangements  for  nursing.  The  Lancet 
report  states  : — ”  There  is  but  one  paid  female  nurse  (a  good 
and  skilful  woman,  but  not  capable  of  ubiquity)  aided  by  one 
broken-down  male  pauper,  who  has  been  five  times  tapped  for 
dropsy,  for  all  nursing  purposes  in  the  house  whatever.”  In 
the  evidence  w’e  find  it  proved  that  the  nurse  has  always  had 
the  assistance  of  some  of  the  paupers.  On  October  12  the 
nurse  had  tw'o  pauper  nurses  in  the  infirmary — viz.,  William 
Murphy  and  Catherine  Stevens,  Murphy  being  the  person 
described  as  the  ”  broken-down  male  pauper  who  has  been 
five  times  tapped  for  dropsy.”  Murphy  deposed  that  the  last 
time  he  was  tapped  for  dropsy  was  about  two  years  ago.  He 
said  he  was  not  so  verj’-  weak,  and  in  the  spring  of  1867  he 
asked  Mr.  Barrett,  one  of  the  guardians,  to  get  him  a  situation 
as  groom,  as  he  thought  he  was  fit  for  an  easy^  place.  He  also 
stated  that  he  had  been  recommended  as  nurse  by  the  Medical 
officer.  Dr.  Powell  admitted  that  he  had  ahvay's  found 
Murphy  a  good  nurse,  and  added,  ”  I  could  not  find  so  good 
a  one  as  he  in  the  house  ;  he  was  always  very  willing,  and 
I  never  heard  a  complaint  against  him.”  But  in  considering  this 
question  of  nursing  it  is  highly  important  to  bear  in  mind 
that  the  average  weekly  number  of  cases  actually  under  treat¬ 
ment  during  the  year  ending  Lady-day,  1867,  was  only  forty-six, 
and  that  out  of  these  the  number  of  persons  confined  to  their 
beds  in  the  male  wards  of  the  infirmary  has  been  about  ten, 
and  not  more  than  three  or  four  in  the  female  wards  ;  so  that, 
for  the  purpose  of  nursing  thirteen  or  fourteen  persons  hi  bed, 
there  were  one  paid  female  nurse  and  two  pauper  assistants. 
For  the  life  of  us  we  cannot  see  anything  so  very  shocking  in 
this.  The  chairman  of  the  board  of  guardians  stated  that 
he  had  always  considered  the  nursing  staff  sufficient,  and  that 
the  guardians  never  had  any  complaints  from  any  nurse  that 
it  was  not  so.  The  vice-chairman  said  that  the  guardians  had 
never  considered  that  the  number  of  sick  was  sufficient  to 
render  the  appointment  of  another  paid  nurse  necessary.  He 
considered  that  all  the  women  in  the  house  were  available  for 
the  purpose  of  nursing.  We  find  also,  by  reRrence  to  the 
evidence  of  Dr.  Powell,  that  he  has  never  complained  to  the 
guardians  of  the  insufficient  staff  of  nurses. 
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The  children  were  stated  to  have  no  toys,  no  amusement,  no 
education.  The  reply  to  this  is  that  it  is  the  practice  to  send  the 
children  at  5  years  of  age  from  the  workhouse  to  the  district 
school,  that  they  were  allowed  to  play  in  the  yard  in  the  day¬ 
time,  and,  as  to  toys,  in  March  last  (that  is  to  say,  about  six 
months  before  the  visit  of  the  Commissioners)  the  guardians 
made  a  collection  amongst  themselves,  amounting  to  about 
twenty  shillings,  for  the  purchase  of  toys.  Ihe  fact  then  is, 
that  these  much-abused  guardians  had  actually  subscribed  for 
a  pound’s  M'orth  of  toys  for  the  children  only  six  months 
before  these  charges  were  brought  against  them.  We  Avonder 
how  many  shillings  the  industrious  poor  who  don't  send  their 
children  to  the  workhouses  spend  annually  on  toys  ?  AVe  are 
tempted  to  repeat  Captain  Newcome’s  observation,  that  these 
complaints  are  “  perfectly  ridiculous  and  frivolous,  considering 
where  the  children  came  from  and  where  they  go  to.” 

Much  was  made  of  the  circumstance  that  some  of  the  old 
women  were  found  eating  their  dinners  w'ithout  forks.  It 
appears,  howetmr,  that  some  of  them  had  their  forks  in  their 
pockets,  and  that  they  generally  prefer  using  their  fingers. 
But  the  Inspectors’  report  is  crowded  with  instances  of  over¬ 
drawn  statements  and  inaccuracies.  Let  us  take  another 
example  from  the  published  description  of  the  infirm  men’s 
room.  It  is  said  to  be  “  barer  and  more  cheerless  than  any 
prison  cell  of  modern  construction.”  Dr.  Powell  observes  of 
the  same  apartment :  —  ”  There  are  four  windows  in  the  old 
men’s  day  room.  It  is  as  light  and  cheerful  as  a  room  can  be 
with  bare  Avails.”  AVe  cannot  boast  of  any  familiarity  Avith 
prison  cells,  but  if  it  be  true  that  there  exist  cells  for  the 
accommodation  of  our  criminals  compared  with  which  a 
“light  and  cheerful  ”  room  Avith  four  Avindows  is  “  bare  ”  and 
“  cheerless,”  our  OAvn  conviction  is  that  the  sooner  such  cells 
are  shut  up,  the  better  it  Avill  be  for  all  honest  people. 

AVe  now  come  to  the  description  of  the  vagrant  wards. 
These  have  been  described  as  “  tAvo  rabbit-hutches  on  rather 
a  large  scale.”  Dr.  Powell,  however,  testifies  that  “  the 
female  tramp  Avard  is  about  eighteen  feet  long,  about  nine 
feet  high,  and  about  ten  feet  Avide,  and  that  there  is  a  door 
fitting  fairly,  also  a  AvindoAV  Avithout  glass,  with  a  shutter 
fitting  iairly.  It  has  a  roof,  and  on  the  Avhole  keeps  out  w'ind 
and  weather.  I  knoAv  that  there  is  a  raised  platform  lying  on 
an  inclined  plane,  and  extending  the  Avhole  length  of  the  room, 
as  in  a  guard-room  of  barracks  ;  on  this  platform  are  stand- 
beds.”  “  I  should  not  say  they  Avere  comfortable  or  uncom¬ 
fortable.  The  tramps  are  glad  to  lie  upon  them.”  “  I  have 
never  knoAA'n  any  ill-effects  from  the  arrangements  in  this  tramp 
Avavd.”  Such  is  the  Medical  officer’s  account  of  the  “  rabbit- 
hutches.”  The  guardians  were  further  charged  Avith  having 
caused  “  faint  and  Aveary  travellers  ”  to  be  locked  up  all  night 
in  the  vagrant  wards  Avithout  food,  and  “  this  though  the 
Medical  officer  repeatedly  begged  that  at  least  a  slice  of  bread 
might  be  given  to  these  Avanderers.”  AVith  respect  to  this 
charge  Dr.  Powell  deposes — “  I  have  never  made  any  appli¬ 
cations,  except  in  my  letter  to  the  guardians,  for  any  food  for 
the  tramps.  I  have  never  asked  the  porter  to  give  any.  I 
neA-er  asked  the  master  for  any.”  Dr.  Knowles,  the  former 
Medical  officer  of  the  Avorkhouse,  said  that  he  remembered 
bread  Avas  alloAA  ed  to  tramps  Avhen  they  came  in — that  was 
many  years  ago.  He  believed  it  Avas  discontinued  owing  to  the 
great  waste  ;  much  of  the  bread  was  found  thrown  aAvay  on 
the  dunghill  the  next  morning. 

All  the  tramps  received  half  a  pound  of  bread  on  leaving  in 
the  morning.  AA’omen  Avith  children  iiiA'ariably  had  bread  at 
night.  It  Avas  Avithheld  at  night  from  “  the  usual  class  of  able- 
bodied  male  A'agranfs,”  said  the  master,  “  and  in  ninety-nine  out 
of  a  hundred  cases  they  have  not  asked  for  any.”  But  AA’ho  are 
those  vagrants,  or  “  wanderers,”  as  the  Lancet  Commissioners 
poetically  call  them,  and  for  AAdiom  their  hearts  are  so  tender  ? 
Ihey  are  those  vagabonds  that  are  knoAvn  only  too  well  all 
over  the  country— gaolbirds,  deserters,  and  “Avanderers” 


from  every  laborious  and  honest  occupation — scamps  who 
will  “  wander  ”  into  the  poor  man’s  dwelling  if  the  back  door 
be  left  for  a  moment  open  and  unguarded,  and  remove  any¬ 
thing  portable  that  they  find  in  their  way — Avretches  Avho  rob 
farm-yards,  and  gardens,  and  orchards,  and  commit  every  kind 
of  deA’astation  and  depredation.  Is  it  to  be  expected  that  the 
farmer- guardians  will  have  much  sentimental  pity  for  such 
canaille,  or,  when  they  choose  to  turn  into  a  AA'orkhouse  for  a 
night,  Avill  provide  them  with  feather  beds,  foot  baths,  and  a 
hot  supper  ? 

Much,  again,  Avas  made  of  the  case  of  a  Avoman  named 
Frances  Hopkins,  a  female  tramp,  described  as  “  knoAvn  to  be 
on  the  verge  of  confinement,”  and  “  Avho  was  locked  up  all 
night  in  the  female  rabbit-hutch.”  The  facts  of  the  case  are 
as  follows  : — The  woman  had  received  an  order  for  admission 
from  the  assistant  relieving  officer  of  vagrants,  who  is  also- 
the  resident  superintendent  of  police.  He  did  not  perceive 
that  she  was  in  the  family  way  ;  she  walked  A’ery  well  after 
she  got  the  order,  and  she  did  not  make  any  complaint.  She 
saAv  the  matron  when  she  came  to  the  Avorkhouse,  but  said 
nothing  about  herself.  The  porter  Avho  took  her  down  to  the 
Avard,  stated  that,  when  he  Avent  to  the  ward  the  next  morning, 
she  said  she  wanted  assistance,  as  she  was  in  labour,  and  he 
told  her,  if  she  had  mentioned  overnight  the  state  she  was  in,, 
she  would  not  have  been  put  down  there.  The  w'oman  was 
able,  with  help,  to  walk  to  the  lying-in  Avard.  The  Medical 
officer  Avas  called  in,  but,  as  the  labour  was  not  sufficiently 
adA’anced  for  him  to  be  of  any  service,  he  went  away.  She 
Avas  not  confined  until  between  3  and  4  in  the  afternoon* 
Soon  after  this  case  occurred,  the  guardians  gave  a  direction 
that  every  tramp  admitted  afterwards  should  be  seen  by  one 
of  the  responsible  officers  of  the  Avorkhouse.  The  Inspectors 
report  of  this  case  as  follows  : — “  It  Avill,  Ave  think,  be  evident 
tc  the  Board  that  the  statement  that  Frances  Hopkins  AA’as- 
‘  known  to  be  on  the  A’erge  of  confinement  ’  AA’hen  she  applied 
for  admission,  and  was  afterAvards  admitted  to  the  vagrant 
ward,  has  not  been  substantiated.” 

AA^’e  noAv  reach  the  most  serious  charge  AA’hich  had  been 
brought  against  the  officials  of  this  workhouse,  and  we  shall 
see  by  the  evidence  and  by  the  judgment  of  the  Inspectors  that 
it  is  just  as  inaccurate  as  the  other  statements  to  Avhich  we 
have  alluded.  It  was  stated  that  the  late  master  “  chose  to- 
think  that  an  epileptic  inmate,  who  had  remained  in  bed  to- 
repose  himself  after  a  severe  fit,  was  unduly  self-indulgent, 
and  made  him  get  up  and  go  into  the  garden  to  ladle  out 
manure  from  a  cesspool.  The  lazy  man  perA’ersely  Avent  into 
another  fit,  fell  into  the  liquid  sludge,  Avas  pulled  out  three- 
parts  droAvned,  and  a  feAv  hours  afterwards  gave  up  his  fits- 
and  his  life  together.” 

The  facts  of  the  case  are  these  John  Tuckey,  the  unfor¬ 
tunate  man  in  question,  Avas  employed  on  December  28,  1866, 
in  clearing  out  the  large  cesspool  in  the  garden  ;  he  fell  in,  and 
died  on  the  following  day.  'I'he  verdict  of  the  jury  was  that 
he  “  acci-'lentally,  and  by  misfortune,  fell  into,  and  was  im¬ 
mersed  in,  the  soil  of  the  cesspool ;  from  the  effects  of  Avhich, 
and  the  noxious  qualities  of  the  same  soil,  and  from  congestion 
of  the  lungs  consequent  thereon,  he  died.”  Mr.  Barrett,  the 
Vice  Chairman,  stated  that  'luckey  had  Avorked  for  him,  that 
he  was  a  drinking  man,  and  that  his  fits  came  on  after  drink¬ 
ing.  Had  he  been  in  his  employ  he  should  not  have  thought 
it  improper  to  set  him  to  work  at  emptying  the  cesspool.  The 
late  master  says  : — “  I  saAv  him  in  a  fit  once  ;  it  lasted  a  couple 
of  minutes  or  so.  It  Avas  the  only  occasion  that  I  saw  him  in  a 
fit ;  there  Avas  no  struggling  and  no  noise.  He  did  not  fall  down; 
he  recoA'ered  A’ery  soon.”  Dr.  PoAvell  proA'ed  that  Tuckey  had 
neA'er  been  a  patient  in  the  infirmary,  and  that  he  had  never 
seenhim except  on  admission.  GeorgeMorley,  an  inmate, stated 
that  he  had  seen  Tuckey  in  one  or  tAVO  fits,  and  that  they  lasted 
a  A'ery  short  time  — about  a  minute  to  a  minute  and  a  half. 
“  The  last  fit  that  I  saw  Tuckey  in  might  have  been  one  week — 
it  might  have  been  two — before  he  fell  into  the  cesspool.  No- 


Medical  Times  and  Gazette. 


Apiil4,  1£6S.  369 


THE  EXTENT  OE  VENEEEAL  DISEASE. 


person  went  into  the  bedroom  that  morning  and  requested 
Tuckey  to  get  up.  He  had  no  fit  that  morning  ;  he  went  in  to 
breakfast  with  the  other  men  about  half  past  seven.  I  saw 
him  then.”  Dr.  Powell  again  states — “From  what  I  have 
since  heard  from  the  men  in  the  house  I  understand  that  the 
man  did  not  have  a  fit.  I  have  asked  them  as  carefully  as  I 
could.”  The  master  further  states  that  when  he  went  into 
the  room  to  order  the  men  to  empty  the  cesspool  “  Tuckey 
was  one  of  the  men  sitting  in  the  room,  and  all  the  men  who 
usually  worked  in  the  field,  of  whom  Tuckey  was  one,  went 
to  do  it.  I  gave  no  special  directions  to  Tuckey.  I  had  not 
seen  him  in  bed  that  morning.  It  was  about  ten  minutes  past 
eight  o’clock.”  Mr.  Eager,  the  Medical  officer  of  the  Guild" 
ford  Workhouse,  who  was  examined  at  the  inquest,  said  : — 
“  The  opinion  which  I  have  given  is  not  inconsistent  with  the 
supposition  thatthe  man  may  havefalleii  in  by  accident,  and  not 
in  a  fit.”  After  hearing  a  great  deal  of  evidence  on  this  case, 
the  Inspectors  state  : — “  It  is  not  easy  to  determine,  from  the 
statements  of  the  witnesses,  whether  the  fits  to  Avhich  Tuckey 
Avas  subject  were  epileptic  fits  or  not;  and  beyond  the  state¬ 
ment  of  Burrell,  aa'Iio  thought  Tuckeyjwas  in  a  fit  when  he  fell 
into  the  cesspool,  but  he  did  not  knoio  whether  he  Avas  in  a 
fit  or  not  when  he  fell,  there  is  no  proof  whatever  that  he  had  a 
fit  at  that  time.  Indeed,  it  is  quite  possible  that  he  may  have 
slipped  or  overbalanced  himself  when  he  stooped  down  on  the 
brink  of  the  cesspool  to  dip  out  the  .sludge.  One  conclusion, 
howcA'er,  is  quite  certaiu^ — viz.,  that  the  very  serious  allega¬ 
tion  that  the  late  master  ‘  chose  to  think  that  an  epileptic 
patient,  Avho  had  remained  in  bed  to  repose  himself  after  a 
severe  fit,  Avas  unduly  self-indulgent,  and  made  him  get  up 
and  go  into  the  garden  to  ladle  out  manure  from  a  cesspool,’ 
is  not  only  not  supported  by  the  evidence,  but  conclusively 
disproved  by  it.” 

In  conclusion,  Ave  desire  not  to  be  misunderstood.  We 
should  be  the  first  to  vindicate  the  right  of  the  press  to  make 
such  inquiries  as  our  contemporary  undertook.  We  Avould 
at  the  same  time  acknoAvledge  most  freely  that  it  is  in  human 
nature,  and  especially  in  official  human  nature,  to  fall  into 
habits  of  indolence  and  neglect,  and,  therefore,  to  need  the 
stimulus  of  public  criticism  to  keep  it  fully  alive  to  its  duties 
and  responsibilities.  But  for  this  very  reason  all  exaggeration 
in  the  charges  brought  against  official  persons  is  the  more  to 
be  regretted,  as  it  discredits  the  Avhole  thing  by  plainly  in¬ 
dicating  motive  or  bias  ;  so  that  anything  that  AA'ears  the 
aspect  of  a  cry  got  up  by  a  particular  party  can  never  avoid 
being  regarded  Avith  suspicion.  In  this  particular  case  we 
AA'ould  also  insist  that  it  is  not  just  to  deal  with  the  pauper  in 
a  spirit  of  sentimental  commiseration,  or  that  he  should  be 
better  provided  for  than  the  poor  rate-payer  Avho  is  taxed  to 
support  him  ;  and  Avhile  the  rate-payer,  in  many  instances, 
cannot  afford  to  get  luxuries  for  his  sick  mother,  or  wife,  or 
child,  AA'e  have  no  right  to  supply  the  pauper  Avith  them 
out  of  the  taxes  Avhich  he  pays.  The  Poor-laAv  administra¬ 
tion  is  a  matter  of  justice^  not  of  charity — of  justice  to  the 
pauper,  but  no  less  of  justice  to  the  ratepayer. 


THE  ELECTION  OF  PRESIDENT  AT  THE  ROYAL 
COLLEGE  OF  PHYSICIANS. 

The  annual  election  of  a  President  of  the  College  of  Physi¬ 
cians  Avill  take  place  on  Monday  next,  April  6,  and  it  is  gene¬ 
rally  understood  to  be  the  wish  of  a  great  body  of  the  FelloAvs 
that  the  re-election  of  a  retiring  President  shall  no  longer  be 
considered  a  matter  of  course.  It  is  inevitable  that,  in  a  body 
Avhich  includes  representatives  of  so  many  schools  of  thought, 
there  shall  arise  from  time  to  time  some  sort  of  struggle  for 
preponderance,  or  at  least  for  ultimate  preponderance.  It 
is  strongly  felt  by  those  of  the  FelloAvs  who  are  most  deeply 
engaged  in  the  active  Avork  of  Medical  teaching  and  scientific 
investigation  that  not  even  the  dignified  presence,  the  high  social 
position,  and  scholarly  accomplishments  Avhich  so  eminently 


distinguish  the  present  President  can  suffice  at  the  present 
crisis,  Avithout  a  Avarmer  personal  interest  in  the  advance  of 
Medical  science  and  Medical  education  than  he  is  believed  to 
possess.  It  is  generally  supposed  (and  whether  the  supposi¬ 
tion  be  justified  matters  not — Ave  are  noAv  de.aling  Avith  ideas 
actually  current,  Avhether  Avell  founded  or  no)  that  the  ten¬ 
dencies  of  the  College  policy  underDr.  Alderson  have  been  more 
reactionary  than  during  the  five  years’  presidency  of  Sir  Thomas 
Watson.  Hence  a  desire  to  have  as  the  new  President  one  who 
may  be  supposed  to  represent  a  different  line  of  thought.  Many 
have  been  the  names  suggested.  That  of  Sir  Henry  Holland, 
whose  sympathies  with  science  are  undoubted,  naturally  pre¬ 
sented  itself;  Avhilst  some  Avere  for  at  once  making  a  stride 
onAvards  and  putting  forward  Sir  W.  Jenner  or  Dr.  Gull. 
But,  after  much  consideration,  it  has  been  resolved  to  put 
forward  the  name  of  Dr.  C.  J.  B.  Williams,  Avho,  as  a  distin¬ 
guished  Physician  of  enlightened  and  progressive  scientific 
vicAvs,  Avould  ably  represent  the  College  to  the  scientific 
Avorld,  while  he  would  preside  Avith  dignity  over  its  affairs. 
We  venture  to  hope  that  this  nomination  will  receive  the 
support  of  the  great  body  of  the  FelloAvs. 


THE  EXTENT  OF  VENEREAL  DISEASE  AND  THE 
MEANS  OF  CHECKING  IT. 

The  Association  for  Promoting  the  Extension  of  the  Con¬ 
tagious  Diseases  Act  of  1866  are  about  to  issue  a  report,  a 
copy  of  AA'hich  has  just  reached  us,  on  the  above  subject. 
We  imagine  that  its  contents  will  do  much  towards  en¬ 
lightening  the  public  as  to  the  evils  of  allowing  the  present 
state  of  matters  to  go  on  unchecked.  Last  Aveek  we  alluded 
to  Dr.  Dickson’s  letter  with  regard  to  the  condition  of  the 
port  of  London,  and  the  means  necessary  for  its  improval, 
Avhich,  as  independent  testimony,  will  go  far  to  corroborate 
the  statements  of  this  Association.  And  what  everybody 
Avho  takes  an  interest  in  these  matters  wants  is  simple 
enough.  The  measure  of  1866,  when  properly  wrought,  has 
been  productive  of  much  good  among  soldiers  and  sailors, 
eA'en  although  its  provisions  extend  only  to  certain  localities 
which  are  at  all  times  liable  to  be  invaded  by  diseased  indi¬ 
viduals  from  infected  stations.  Why  not  render  this  impossible 
by  granting  protection  to  the  whole  population  ? 

It  must  be  borne  in  mind  that  the  Association  is  opposed  to 
anything  like  the  licensing  system  preA'alent  in  some  parts  of 
the  Continent.  And  this  we  hold  to  be  right,  altogether  apart 
from  any  moral  considerations.  From  time  to  time  Ave  have 
directed  the  attention  of  our  readers  to  the  state  of  the 
prostitutes  brought  to  the  Female  Lock  Hospital  from 
Woohvich,  Chatham,  etc.,  and  we  haA^e  pointed  out  that 
some  of  them,  when  brought  in,  have  no  appearance 
of  disease  externally.  We  haA^e  reason  to  believe  that  the 
speculum  is  not  quite  so  freely  used  elseAvhere  as  it  is  at  the 
London  Lock,  so  that  a  Surgeon  might  be  led  to  discharge  a 
woman  quite  capable  of  propagating  disease  under  the  im¬ 
pression  that  she  was  cured ;  still  more  women  might  be 
passed  without  having  anything  noticeable  beyond  a  slight 
uterine  discharge,  almost,  if  not  perfectly,  undistinguishable 
from  the  healthy  one,  and  these  may  infect  their  paramours. 
Then,  again,  Avho  will  venture  to  put  a  limit  on  the  con¬ 
tagiousness  of  secondary  syphilis,  or  say  that  a  woman 
who  has  once  suffered  from  the  disease  is  incapable  of 
propagating  it  at  any  subsequent  period  of  her  life  ?  For 
these  reasons,  if  for  no  other,  no  woman  should  be  pro¬ 
vided  with  a  clean  bill  of  health.  The  system  of  only 
examining  those  Avho  are  said  to  have  communicated  disease 
is  bad  ;  the  Avomen  thus  examined,  whether  clean  or  not,  are 
stamped.  Every  woman  knoAvn  to  the  police  should  be 
examined  periodically.  All  of  them  object  to  the  principle 
of  selection.  But,  as  every  one  knows,  examination  Avithout 
the  means  of  cure  is  useless.  Before  any  such  act  can  be 
brought  into  play,  large  Hospital  accommodation  must 
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be  provided,  and  this,  we  think,  ought  to  be  done.  But  we 
object  to  laying  further  burdens  upon  one  special  class  of  the 
community — the  already  overburdened  ratepayers.  It  may, 
indeed,  be  argued  that  any  expense  incurred  by  the  com¬ 
munity  at  large  would  be  more  than  counterbalanced,  even  in 
a  pecuniary  sense,  by  the  suppression  of  disease.  Bet,  then, 
the  necessary  expense  come  out  of  the  q^uota  which  beer, 
spirits,  and  tobacco  contribute  to  the  public  revenue  ;  but  it 
would  be  a  shame  to  see  women,  living  publicly  in  vice, 
treated  sumptuously  in  Hospitals  at  the  expense  of  the  poor 
ratepayer.  Would  that  some  means  could  be  found  to  render 
forced  labour  profitable,  and  that  public  women  cured  at  the 
public  expense  were  forced  to  reimburse  the  community, 
either  in  money  or  work. 

An  important  part  of  the  evidence  on  which  the  report  is 
founded  is  contributed  by  Mr.  Berkeley  Hill,  who  has  visited 
several  towns  in  the  south  of  England  to  ascertain  the  condi¬ 
tion  of  those  who  propagate  the  disease.  His  statements  with 
regard  to  these  matters  are  of  much  interest,  and  from  our 
own  experience — for  we  have  visited  some  of  the  principal 
towns  in  the  north  and  middle  of  England  with  a  similar 
intent — we  can  most  amply  corroborate  him.  All  who  are 
best  acquainted  with  the  present  state  of  matters,  whether  as 
under  the  Contagious  Diseases  Act  or  without  it,  are  unani¬ 
mous  in  their  wishes  for  its  extension. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

As  we  predicted,  the  Poor  Relief  Bill  introduced  into  the 
House  of  Lords  by  the  Earl  of  Devon  is  essentially  a  moderate 
measure.  Its  main  objects  are  to  confer  extended  powders  on 
the  central  authority  ;  to  enable  the  Poor-law  Board  to  provide 
paid  nurses  and  efficient  inspection  in  unions  w'here  the 
guardians  prove  negligent  or  obstructive ;  to  extend  over 
country  districts  the  right  which  the  Board  already  possesses 
in  London  of  enforcing  the  supply  of  necessary  furniture  and 
appliances  for  the  sick  in  workhouses  ;  and  Lord  Devon  also 
proposes  to  combine  unions  into  districts  for  the  purpose  of 
providing  better  asylums  for  the  care  and  maintenance 
of  harmless  lunatics.  There  is  no  provision  in  the  Bill  for 
any  special  Medical  inspection  of  workhouse  infirmaries.  The 
Bill,  how'ever,  is  referred  to  a  Select  Committee  of  the  House 
of  Lords,  and  it  would  be  at  present  lost  labour  to  discuss  its 
merits  or  demerits. 

The  discussion  in  the  House  of  Commons  on  the  “  un¬ 
seemly  congestion  ”  of  the  various  collections  in  the  British 
Museum,  and  upon  the  best  mode  of  governing  that  institu¬ 
tion,  led  to  no  practical  result,  except  that  the  Prime  Minister 
again  pledged  himself  to  the  separation  of  the  collections,  for 
which  we  suppose  a  bill  will  be  introduced  during  the  present 
session.  Would  it  not  be  better  that  the  ministerial  policy  of 
leaving  vexed  questions  for  determination  by  the  new  Parlia¬ 
ment  should  be  extended  to  the  British  Museum  ?  We  believe 
that  the  new  constituencies  would  be  strongly  opposed  to  the 
separation  of  the  national  treasures  of  art  and  science  and  the 
deportation  of  the  most  instructive  and  popular  collections  to 
South  Kensington.  The  report  of  Mr.  Gregory’s  speech  on 
the  subject  which  appeared  in  the  Times  has  given  rise  to  an 
amusing  correspondence.  Mr.  Gregory  is  reported  to  have 
said,  “Professor  Owen  had  strongly  condemned  the  present 
system  of  conducting  the  business  by  a  secretary  and  chief 
librarian  who  (referring  to  Mr.  Panizzi)  never  scrupled  to 
express  the  most  thorough  contempt  for  science.”  This,  of 
course,  immediately  drew  an  indignant  rejoinder  and  denial  of 
tosaynothing  of  the  most  thorough — contempt  for  science 
fromMr.Panizzi.  Professor  Owen  then  writes  that  Mr.  Gregory 
has  no  ground  for  using  his  name  as  authority  for  such  a  state¬ 
ment,  and  he  challenges  Mr.  Gregory  to  prove  his  having 
uttered  it.  In  the  same, "paper,  however,  containing  Professor 


Owen’s  disclaimer  is  a  letter  from  Mr.  Gregory,  in  which  he 
states  that  what  he  said  w'as  that  Mr.  Panizzi  had  never 
scrupled  to  express  his  thorough  contempt,  not  for  science, 
but  for  men  of  science,  and  in  proof  he  gives  the  following 
piquant  morcemix  from  Mr.  Panizzi’s  published  evidence 
before  the  Select  Committee  on  the  British  Museum  :  — 

“  Scientific  men  are  jealous  of  their  authority  ;  they  are  dog¬ 
matical  and  narrow-minded,  and  as  they  think  themselves  in¬ 
fallible  they  would  never  consult  an  officer.  I  speak  from 
what  I  have  known  of  them.” 

“  4930.  The  scientific  men  would  spoil  the  men  of  rank  or 
drive  them  away  from  the  Board.  I  speak  seriously,  and  from 
experience.  An  officer  would  have  no  chance  against  a 
scientific  man  who  should  take  a  crotchet,  and  they  are  all 
crotchety.” 

“  4933.  I  never  saw  scientific  men  go  right  or  view  things 
as  other  people  do.  I  think  the  trustees  would  be  much 
better  wdthout  them.” 

Holding  these  opinions  as  to  men  of  science,  we  certainly  do 
not  wonder  that  Mr.  Panizzi  has  been  an  earnest  advocate  for 
transporting  them  and  their  collections  to  South  Kensington. 

The  abolition  of  flogging  in  the  army  is  the  natural  conse¬ 
quence  of  the  modern  attempt  to  improve  the  social,  physical, 
and  mental  status  of  the  soldier.  The  fact  that  there  were  only 
seventeen  men  flogged  last  year  in  the  whole  British  army  was 
sufficient  proof  that  corporal  punishment  is  not  necessary  for 
the  maintenance  of  discipline.  The  exceptional  seventeen  were 
only  flogged  for  disgraceful  crimes,  such  as  robbing  comrades, 
etc.,  and  they  wmuld  have  been  as  well  dealt  with  by  the  civil 
power.  It  must  not  be  supposed,  however,  that  the  abolition  of 
flogging  in  the  army  is  due  to  any  public  feeling  against  corporal 
punishment  in  the  abstract.  Garrotters  are  flogged  to  the  in¬ 
finite  satisfaction  of  the  public.  But  soldiers  are  no  longer  to 
be  flogged,  because  people  hope  and  believe  them  to  be  a  better 
class  of  men  than  they  once  W'ere.  If  the  improvement  has 
not  taken  place  already,  society  has  faith  that  it  is  in  progress. 
When  it  is  perfected,  perhaps  we  shall  come  to  the  conclusion 
that  they  are  too  good  to  be  “  food  for  powder  ” — a  conviction 
which  would  react  beneficially  upon  the  assessed  taxes. 

During  the  past  week  there  have  been  several  actions  against 
railway  companies  to  recover  compensation  for  personal 
injuries,  in  which  the  public  have  been,  as  usual,  edified  by  the 
exhibition  of  the  divergence  of  Medical  opinions  when  advanced 
on  behalf  of  plaintiff  and  defendant.  In  one  case,  by  one  side 
it  was  asserted  that  a  patient  was  suffering  from  nervous  shock, 
the  effect  of  a  railway  accident ;  by  the  other  side,  that  he 
was  suffering  from  liver  disease,  the  result  of  conviviality,  and 
that  he  had  “  a  commercial  traveller’s  tongue,”  indicating  that 
the  owner  took  ardent  spirits.  The  jury,  ho  wever,  perhaps  partly 
out  of  fellow  feeling,  awarded  the  possessor  of  the  tell-tale 
organ  £1500.  We  are  glad  to  see  that  in  the  case  of  Hands 
and  wife  v.  the  Midland  Railway  Company,  the  Company, 
bowing  to  the  decision  of  the  Court  that  pecuniary  arrange¬ 
ments  should  not  be  made  by  Medical  men,  consented  to  give 
the  plaintiffs  a  further  sum  than  that  which  had  been  arranged 
by  the  Medical  officer  of  the  Company  with  the  assent  of  the 
plaintiff’s  own  Medical  adviser.  It  would  remove  much  occa¬ 
sion  for  scandal  if  any  bill  for  the  better  management  of  rail¬ 
way  companies  which  may  obtain  the  assent  of  the  House  of 
Commons  contained  a  provision  by  which  claims  for  com¬ 
pensation  may  be  settled  with  the  consent  of  both  parties 
by  independent  assessors,  assisted  in  Medical  questions  by 
competent  and  unbiassed  Medical  advisers. 

Some  new  light  has  been  thrown  on  the  relation  of  Medical 
work  and  Medical  income  by  one  Mr.  Philips,  a  member  of 
the  Board  of  Guardians  of  Kingston,  Surrey.  People  have 
hitherto  supposed  that  Medical  pay  was  to  be  in  proportion  to 
Medical  work — the  more  of  the  latter  the  more  of  the  former, 
as  in  other  departments  of  industry.  It  seems,  however,  that 
Mr.  Philips  has  discovered  that  Medical  public  pay  should  be 
regulated  by  Medical  private  practice — the  more  of  the  latter, 
the  less  of  the  former,  A  proposition  was  brought  before  the 
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Board  of  Guardians  to  increase  the  salary  of  the  Poor-law 
Medical  Officer  of  the  Teddington  district,  on  the  ground 
that  the  pauper  population  had  largely  increased.  This 
proposition,  according  to  the  Surrey  Comet,  was  opposed 
by  Mr.  Philips,  on  the  ground  that  if  the  pauper  popula¬ 
tion  had  increased  the  other  population  had  increased  also ; 
therefore  that  the  Medical  man’s  private  practice  had  grown, 
and  he  was  not  in  need  of  anymore  parochial  money,  although 
Mr.  Philips  did  not  dispute  that  he  had  to  do  more  parochial 
work.  The  ingenuity  of  the  argument  was  great,  but  it  was 
too  clever  to  convince  the  rest  of  the  guardians,  who  voted  an 
increase  of  £10  to  the  salary  of  the  Teddington  Medical 
officer,  Mr.  Clement. 

The  decision  of  the  Poor-law  Board  in  the  case  of  Dr.  Gale — 
the  Medical  officer  of  the  Poplar  Union,  who  was  charged  with 
allowing  a  pauper  patient  to  die  of  strangulated  hernia  without 
any  Medical  aid,  except  that  rendered  by  an  unqualified 
assistant,  who  overlooked  the  disease — allows  Dr.  Gale  to 
retain  the  appointment,  on  the  ground  that  this  was  the  first 
complaint  that  has  ever  been  made  against  him,  and  in 
consideration  of  the  large  number  of  patients  under  his  care 
at  the  time.  They  have,  however,  administered  to  him  a 
severe  reprimand,  which  we  think  would  have  been  far  more 
severe  than  the  circumstances  warranted,  were  it  not  that 
Dr.  Gale  had  excused  himself  from  providing  a  qualified 
assistant  on  the  plea  of  the  smallness  of  his  salary, 
£105;  whereas  the  Poor-law  Board  state  in  their  letter  that 
the  principal  part  of  Dr.  Gale’s  remuneration  is  derived  from 
midwifery,  surgery,  and  vaccination  fees,  and  that  in  fact  the 
total  sum  paid  to  him  by  the  guardians  during  the  past  year 
(inclusive  of  £84  12s.  on  account  of  the  services  of  an 
assistant)  was  £453,  and  that  the  guardians  also  paid  for  cod- 
liver  oil  and  quinine.  Now  we  do  not  for  one  moment  intimate 
that  Dr.  Gale  should  have  been  obliged  to  support  a  qualified 
assistant  out  of  his  pay,  seeing  that  the  guardians  had  with¬ 
drawn  the  salary  for  an  assistant  which  they  last  year  allowed. 
But  it  is  to  be  regretted  that  Dr.  Gale  did  not  at  first  make  a 
full  statement  of  the  circumstances  of  the  case,  which  would 
then  have  gone  far  to  extenuate  the  neglect  w'hich  the  case  at 
first  sight  suggests. 

The  next  meeting  of  the  St.  Andrews  Medical  Graduates’ 
Association  will  be  held  on  Wednesday,  April  8,  at  the  rooms 
of  the  Medical  Society  of  London.  A  circular  issued  by  the 
Honorary  Secretary  states  that,  in  consequence  of  the  present 
political  situation  and  the  numerous  subjects  demanding  the 
attention  of  the  Association,  it  has  been  determined  to  defer 
the  debate  on  the  Medico-legal  bearings  of  insanity  to  a  sub¬ 
sequent  session.  The  Association  seems  in  a  flourishing  con¬ 
dition,  for  there  are  no  less  than  ninety-three  new  members  to 
he  balloted  for.  In  the  list  of  agenda  at  the  coming  meeting 
is  a  communication  from  Mr.  Glaisher  on  a  scheme  for  mutual 
co-operation  in  Medical  meteorology,  and  a  proposal  by  the 
President,  Dr.  Bichardson,  for  the  organisation  of  a  plan  for 
the  systematic  registration  of  disease  in  the  United  Kingdom, 
which  w'e  sincerely  hope  may  be  found  practicable. 

The  meeting  of  the  Volunteer  Medical  officers,  which  took 
place  on  Tuesday  last,  we  hope  may  lead  to  a  proper  organisa¬ 
tion  of  the  Medical  service.  It  cannot  be  the  intention  or  wish 
of  the  authorities  to  humiliate  and  disgust  the  members  of  a 
learned  Profession,  who  have  offered  their  Professional  talents 
to  the  public  service,  by  keeping  them  on  public  occasions  in 
the  background,  and  depriving  them  of  that  organisation  which 
can  alone  render  their  services  useful.  We  believe  that  the 
complaints  of  the  Volunteer  Medical  officers  have  a  real 
foundation,  and  we  hope  that  the  Government  will  willingly 
assist  in  removing  the  grounds  on  which  they  rest.  It  is 
hoped  that  all  Volunteer  Medical  officers  will  give  their  sup¬ 
port  to  the  movement  by  joining  the  Association. 

We  are  glad  to  see  that  the  condition  of  the  poor  in  the 
Old  Town  of  Edinburgh  is  receiving  the  attention  which  it 


strongly  demands,  and  that  something  like  united  action  to 
remedy  the  present  terrible  state  of  things  is  to  be  undertaken 
by  the  different  bodies  of  religionists  and  philanthropists  of 
the  North.  Sir  James  Y.  Simpson,  in  the  course  of  a  speech 
which  he  delivered  at  a  large  public  meeting  in  Queen-street 
Hall,  Edinburgh,  on  Monday  last,  drew  a  terrible  picture  of 
the  lodging-houses  of  the  Old  Town.  He  said  that  there  were 
13,000  families,  or  60,000  individuals,  living  in  houses  consist¬ 
ing  of  one  room.  Eifteen  hundred  rooms  are  the  residences 
day  and  night  of  from  five  to  fifteen  persons.  Of  these  houses 
120  are  without  window's,  and  900  are  cellars.  These  numbers 
are  given  on  the  authority  of  a  careful  report  by  Dr.  Alexander 
Wood,  wdio,  W'e  are  sorry  to  see,  was  prevented  by  ill-health 
from  attending  the  meeting.  Sir  James  spoke  as  he  always 
does,  sensibly  and  eloquently,  in  favour  of  organisation  and 
the  united  action  of  all  religious  parties  to  meet  an  evil  which 
is  as  disgraceful  to  Edinburgh  as  a  university  town  and  a 
stronghold  of  philosophy  as  it  is  to  it  as  a  Christian  city. 

The  lecture  on  anaesthetics  which  Sir  James  Simpson 
delivered  at  a  conversazione  held  at  the  Boyal  College  of 
Surgeons  in  Edinburgh  was,  as  might  be  expected,  full  of 
interest.  Sir  James’s  historical  and  antiquarian  knowlege 
enabled  him  to  trace  the  history  of  the  art  of  soothing  pain 
from  the  imperfect  science  of  the  ancients  through  the  mists 
and  superstitions  of  the  Middle  Ages,  through  the  period  of 
w'itchcraft  and  its  punishment  (for  a  poor  lady  was  burnt  in 
Edinburgh,  in  1591,  “  for  employing  charms  and  other  means 
to  cast  off  the  pains  of  labour”),  down  to  the  time  of  ether, 
chloroform,  and  bichloride  of  methylene — or  chloro-methyl,  as 
Sir  James  prefers  to  call  it.  But  a  part  of  his  address,  of  no 
less  interest,  was  a  letter  which  he  read,  written  to  him  several 
years  ago  by  the  late  Professor  Wilson,  wherein,  in  most 
graphic  words,  Wilson  described  the  sufferings  he  himself  had 
undergone  in  prospect  of,  and  during,  an  operation  before  the 
days  of  anaesthetics.  We  cannot  refrain  from  a  quotation  t— 

“The  week,  so  slow,  and  yet  so  swift  in  its  passage,  at  length 
came  to  an  end,  and  the  morning  of  the  operation  arrived. 

.  .  .  Before  the  days  of  anaesthetics,  a  patient  preparing 

for  an  operation  was  like  a  condemned  criminal  preparing  for 
execution.  He  counted  the  days  till  the  appointed  day  came. 
He  counted  the  hours  till  the  appointed  hour  came.  He 
listened  for  the  echo  on  the  street  of  the  Surgeon’s  carriage. 
He  watched  for  his  pull  at  the  door  bell ;  for  his  foot  on  |  the 
stair  ;  for  his  step  in  the  room  ;  for  the  production  of  his 
dreaded  instruments ;  for  his  few  grave  words,  and  his  last 
preparations  before  beginning.  And  then  he  surrendered  his 
liberty,  and,  revolting  at  the  necessity,  submitted  to  be  held  or 
bound,  and  helplessly  gave  himself  up  to  the  cruel  knife.  .  .  . 
The  operation  was  a  more  tedious  one  than  some  which  involve 
much  greater  mutilation.  It  necessitated  cruel  cutting 
through  inflamed  and  morbidly  sensitive  parts,  and  could  not 
be  despatched  by  a  few  swift  strokes  of  the  knife.  I  do  not 
suppose  that  it  was  more  painful  than  the  majority  of  severe 
Surgical  operations  are,  but  I  am  not,  I  believe,  mistaken  in 
thinking  that  it  was  not  less  painful,  and  this  is  all  that  I  wish 
to  contend  for.  Of  the  agony  it  occasioned  I  w'ill  say  nothing. 
Suffering  so  great  as  I  underwent  cannot  be  expressed  in 
words,  and  thus  fortunately  cannot  be  recalled.  The  particu¬ 
lar  pangs  are  now  forgotten  ;  but  the  black  whirlwind  of 
emotion,  the  horror  of  great  darkness,  and  the  sense  of  desertion 
by  God  and  man,  bordering  elose  upon  despair,  which  swept 
through  my  mind  and  overwhelmed  my  heart,  I  can  never 

forget,  however  gladly  I  w'ould  do  so . During 

the  operation,  in  spite  of  the  pain  it  occasioned,  my 
senses  w'ere  preternaturally  acute,  as  I  have  been  told, 
they  generally  are  in  patients  in  such  circumstances.  1\ 
watched  all  that  the  Surgeons  did  with  a  fascinated  intensity.  ^ 
I  still  recall  with  unwelcome  vividness  the  spreading  ‘ 
out  of  the  instruments ;  the  twisting  of  the  tourniquet ; 
the  first  incision ;  the  fingering  of  the  sawed  bone ;  the 
sponge  pressed  on  the  flap ;  the  tying  of  the  blood-vessels  ; 
the  stitching  of  the  skin  ;  and  the  bloody  dismembered  limb 
lying  on  the  floor.  Those  are  not  pleasant  remembrances. 
For  a  long  time  they  haunted  me,  and  even  now  they  are 
easily  resuscitated  ;  and  though  they  cannnot  bring  back  the. 
suffering  attending  the  events  which  gave  them  a  place  iq-  my 
memory,  they  can  occasion  a  suffering  of  their  own,  and  be 
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the  cause  of  a  disquiet  ■which  favours  neither  mental  ^  nor 
bodily  health.  From  memories  of  this  kind  those  subjects 
of  operation  who  receive  chloroform  are,  of  course,  free  ;  and 
could  I,  even  now,  by  some  Lethean  draught,  erase  the  remem¬ 
brances  I  speak  of,  I  would  drink  it,  for  they  are  easily 
brought  back,  and  they  are  never  welcome. 

From  a  Cape  paper  of  February  19  we  see  that  Dr.  Stirling, 
Staff-Surgeon  and  Medical  storekeeper  of  the  Naval  Hospital 
at  Simon’s  Town,  has  been  sent  home  by  the  officer  com¬ 
manding  on  the  station.  Commodore  [Randolph.  It  seems 
that  Commodore  Randolph  entertained  one  opinion  as  to  the 
proper  time  for  visiting  certain  patients,  and  Dr.  Stirling 
entertained  another.  This  clashing  of  opinion  upon  a  ques¬ 
tion  •which  ■was  certainly  intrinsically  a  Medical  one,  led  the 
Commodore  to  suspend  andsupersedeDr.  Stirling,  andthelatter 
has  returned  to  England  to  submit  his  case  to  the  Admiralty, 
to  whom  had  already  been  sent  the  written  evidence  on 
both  sides.  We  believe  that  the  line  of  action  taken  by  the 
Commodore  is  at  variance  with  the  established  laws  of 
the  service,  and  ■we  think  that  the  best  course  the 
Admiralty  could  pursue  would  be  to  promote  Dr.  Stirling  to 
the  rank  of  Deputy-Inspector-General,  and  to  send  him  back 
to  the  Cape,  where  it  is  most  probable  that  the  commanding 
officer  would  show  more  respect  for  naval  rank  than  for  mere 
professional  status.  The  case  furnishes  an  example  of  the 
necessity  of  appointing  Deputy-Inspectors-General  who, 
from  their  rank,  ■would  command  the  deference  of  the  execu¬ 
tive  to  all  naval  Hospitals  at  home  and  abroad.  This  is 
a  measure  not  only  desirable  from  a  Medical  point  of  view, 
but  we  believe  it  ■would  be  of  direct  benefit  to  the  public 
service.  Dr.  O’Malley,  Surgeon  of  H.M.S.  Petrel,  has  been 
appointed  temporarily  to  the  post  vacated  by  Dr.  Stirling. 

The  Master  and  Wardens  of  the  Worshipful  Society  of 
Apothecaries,  London,  have  appointed  Professor  Hoscoe,  of 
Manchester,  to  deliver  six  lectures  on  spectrum  analysis  and 
its  applications  at  the  Hall  in  Blackfriars.  The  lectures  will 
be  delivered  during  May  and  June,  commencing  on  Saturday, 
May  2,  at  2  p.m. 

Mr.  W.  W.  Wagstaffe,  B.A.  Lond.,  has  been  appointed  an 
Examiner  in  Arts  at  the  Hall,  in  place  of  the  late  Dr.  XJ.  P. 
Brodribb. 

The  letter  of  our  Paris  correspondent  reveals  a  most  un¬ 
comfortable  state  of  feeling  in  the  Medical  world  as  regards 
the  conflict  between  religion  and  science.  Here  we  are  better 
off,  because  the  free  intercourse  between  professors  of  religion 
and  of  science  soon  brings  them  to  a  common  understanding. 
In  this  country  no  Medical  school  could  gain  support  in  which 
scientific  teaching  ■was  fettered  by  quasi-religious  restrictions, 
and,  on  the  other  hand,  none  would  be  tolerated  by  the  public 
in  which  religious  doctrines  were  ridiculed  or  denounced. 


SPECIAL  MEETING  OP  THE  HOYAL  MEDICAL  AND  CHIRDEGICAL 

SOCIETY. 

A  SPECIAL  meeting  of  this  Society  was  held  in  their  rooms  on 
Tuesday  last,  March  31,  for  the  purpose  of  making  certain 
alterations  in  the  by-laws  of  the  Society.  The  meeting  was 
but  scantily  attended,  there  being  at  the  hour  of  meeting  some 
difficulty  in  making  a  quorum.  As  might  be  suspected  from 
this  fact,  the  alterations  and  emendations  proposed  by  the 
Council  were  received  with  satisfaction,  or,  at  all  events, 
without  active  opposition.  The  President,  Mr.  Solly,  had 
taken  opinion  as  to  the  legality  of  passing  these  alterations 
en  masse,  and  not  one  by  one,  provided  there  was  no  opposi¬ 
tion  to  them  on  the  part  of  the  Fellows,  which  greatly  facili¬ 
tated  the  business  of  the  evening.  The  most  important  of  the 
alterations  or  emendations  are  undoubtedly  the  definition  of 
the  privileges  of  Fellows  resident  and  non-resident,  a  pro¬ 
longation  of  the  period  after  entry  in  which  no  subscription 
need  be  paid,  and  a  provision  that  in  case  of  a  Fellow  mis¬ 
conducting  himself  so  that  the  Society  take  steps  for  his 


removal,  he  shall,  in  the  first  instance,  be  summoned  before 
the  Council,  and  there  have  an  opportunity  of  clearing  him¬ 
self  without  any  public  scandal.  The  privileges  of  non¬ 
resident  Fellows  are  defined  as  being  the  right  of  receiving  the 
Proceedings  (not  the  Transactions)  of  the  Society,  of  consult¬ 
ing  books  and  periodicals  in  the  Society’s  rooms,  and  of  being 
summoned  to  all  special  meetings  of  the  Society,  including,  of 
course,  the  right  to  vote  at  such  meetings.  They  may  further 
compound  for  the  Society’s  Transactions  by  a  single  payment 
of  £6.  All  Fello^ws  residing  within  seven  miles  of  the  General 
Post-office  are  counted  resident  Fellows,  and,  in  addition  to 
an  entrance  fee  of  six  guineas,  have  to  pay  an  annual  sub¬ 
scription  of  three  guineas  ;  but  'whereas  formerly,  if  they 
entered  in  February,  they  were  not  called  upon  for  this  annual 
subscription  till  the  next  March  twelve  months,  they  may  now 
enter  in  January  upon  the  same  terms.  For  this  annual  sub¬ 
scription,  which  the  non-residents  have  not  to  pay,  the 
resident  Fellows  become  entitled  to  the  use  of  the  library  and 
may  have  eight  volumes  in  their  possession  at  one  time,  and 
to  receive  the  Society’s  annual  volume  of  Transactions,  The 
same  privileges  may  be  acquired  for  non-resident  Fellows  by 
the  payment  of  the  same  sum  annually.  In  reality,  little 
or  no  changes  have  been  effected ;  only  what  was  before 
understood  is  now  definitely  settled. 


THE  CLINICAL  SOCIETY. 

The  last  meeting  of  this  most  prosperous  Society  ■was  held 
under  the  presidency  of  Dr.  C.  J.  B.  Williams,  and,  as  usual, 
was  a  success.  First  a  report  was  read  on  Mr.  Holt- 
house’s  case  of  rheumatic  arthritis,  in  which,  while  agree¬ 
ing  with  Mr.  Holthouse’s  descriptions,  Mr.  Maunder  and 
Mr.  Bryant  differed  from  him  as  to  its  essentially  rheumatic 
nature;  whilst  Mr.  C.  Heath  held  -with  him.  Dr.  Marcet 
reported  a  peculiar  case  of  complete  dumbness,  lasting  over  a 
considerable  period,  cured  by  a  single  application  of  the  gal¬ 
vanic  battery.  Feigning  w'as  suspected,  but,  from  several 
other  cases  of  the  same  kind  narrated  by  other  gentlemen,  it 
might  be  concluded  that  the  case  was  somewhat  hysterical. 
Mr.  Holthouse  reported  another  case,  apparently  of  rheumatic 
arthritis,  and  Dr.  Greenhow  one  of  ■what  he  termed  motor- 
asynergy,  usually  called  locomotor-ataxy.  Dr.  Hillier  read 
an  interesting  case  of  infantile  ascites,  which  gave  rise  to  an 
extended  discussion.  Dr.  Anstie  exhibited  a  curious  case, 
apparently  of  congenital  aortic  disease ;  and  finally  Mr.  Lee 
showed  the  condition  of  a  femoral  artery  after  three  days 
of  acupressure.  We  are  vastly  interested  in  the  prosperity 
of  this  young  and  thriving  Society,  and  we  should  be 
extremely  sorry  to  see  it  depart  from  the  path  of  usefulness  so 
plain  before  it.  Sir  Thomas  Watson,  in  his  admirable  remarks 
made  at  the  former  meeting,  pointed  out  the  danger  it  was  in 
of  drifting  into  the  condition  of  a  sort  of  j'unior  Medical  and 
Chirurgical  Society,  and  the  transactions  of  the  last  meeting 
showed  how  much  this  caution  was  needed,  as  some  of  the 
cases  would  far  more  apjiropriately  have  come  before  the 
Pathological  Society.  We  hold  that  no  case  should  be  brought 
forward  which  does  not  involve  a  point  of  treatment  or  a 
question  of  diagnosis.  Again,  with  regard  to  commissions, 
the  Society  appears  to  be  altogether  too  lavish :  two  reports 
from  committees  were  read,  and  three  new  ones  appointed. 
Some  of  the  cases  were  apparently  only  brought  forward  for 
the  purpose  of  obtaining  such  a  committee  of  examination. 
Could  not  this  have  been  done  without  taking  up  the  time 
of  the  Society  ?  There  are  apparently  two  kinds  of  com¬ 
mittees  granted — one  intended  to  endorse  the  diagnosis  or 
opinion  of  the  gentleman  bringing  a  case  forward,  another  to 
settle  any  point  which  may  be  disputed  in  the  course  of  the 
debate.  Now,  the  report  of  the  one  is  to  be  looked  upon  in  a 
different  way  from  that  of  the  other.  Should  a  committee  be 
appointed  to  settle  any  disputed  point,  their  report  ought,  we 
think,  to  be  final,  and  no  discussion  of  it  be  permitted.  If, 
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again,  it  is  only  intended  to  strengthen  the  hands  of  the 
gentleman  who  reads  the  paper,  let  it  be  appointed  without 
taking  up  valuable  time,  and  let  its  report  be  no  bar  to  subse¬ 
quent  discussion. 

There  is  one  most  serious  tendency  which  of  late  we  have 
noticed  in  our  two  most  highly  vitalised  societies — that  of 
stifling  debate.  A  certain  amount  of  work  is  put  down  on 
paper,  and  it  must  be  got  through  on  the  evening  appointed. 
One  member  is  unwilling  to  stand  in  the  way  of  another’s 
valuable  paper  being  read  or  specimen  exhibited,  and  holds 
his  tongue  accordingly.  It  is  no  doubt  tiresome  to  hear  the 
same  thing  reiterated  again  and  again,  but,  as  we  frequently 
learn  most  from  an  unfortunate  case,  so  may  we  do  from  ad¬ 
verse  criticism.  Again,  there  appears  too  frequently  to  be  a 
superstitious  reverence  for  the  hour  and  a  half  devoted  to  the 
purposes  of  the  meeting  ;  the  Society  will  not  separate  a 
minute  before  the  time  appointed,  nor  remain  an  instant  after  it. 
Consequently  valuable  communications  may  be  made  just 
before  the  hour  of  departure,  and  any  attempt  at  the  discus¬ 
sion  of  a  valuable  fact  or  theory  may  thus  be  frustrated.  But 
perfection  cannot  be  attained  at  once — meliora  speramus. 


DEATH  OF  PROFESSOR  PIROGOFF. 

The  death  of  this  world-renoumed  Surgeon  took  place  a  few 
days  ago  under  extraordinary  circumstances.  Being  at 
Odessa,  Pirogoff  was  called  in  consultation  to  a  patient  in  a 
village  near  that  city,  and  on  his  return  was  attacked  by  a 
gang  of  highwaymen.  He  killed  two  of  them,  while  the 
others  eseaped,  and  he  pursued  his  journey,  feeling  that  he 
had  narrowly  escaped  the  danger  of  being  murdered.  But 
when  he  reached  his  house,  Pirogoff  was  seized  with  symp¬ 
toms  of  cerebral  congestion,  and  he  soon  after  expired  from 
the  effects  of  the  murderous  attack. 


CEREBRO-SPINAL  MENINGITIS. 

Four  cases  of  this  disease  have  occurred  within  the  last  three 
weeks  among  the  troops  in  Shorncliffe  Camp.  They  have  all 
occurred  jn  the  same  corps — the  12th  Depot  Battalion— and 
three  have  been  from  the  same  hut,  the  fourth  being  from  a 
hut  in  the  same  block.  Two  have  had  a  fatal  termination  ;  in 
the  two  remaining  cases,  the  characteristic  purple  spots  became 
fully  developed.  We  have  been  informed  that,  on  inspection 
of  the  huts,  particularly  with  regard  to  the  under-floor  ventila¬ 
tion,  their  state  was  very  unsatisfactory,  the  external  apertures 
being  in  many  instances  closed  with  shingle,  and  the  earth 
damp  and  mouldy  from  the  penetration  of  the  water  falling 
from  the  roof.  It  is  of  course  probable  that  this  is  only  a 
coincidence,  but  it  is  a  state  of  affairs  which  should  at  once 
be  rectified.  The  preference  which  this  strange  disease  shows 
for  men  of  the  soldiering  age  living  in  masses  is  very  remark¬ 
able,  and  will  probably  yet  furnish  the  clue  to  its  etiology. 


ALLEGED  STARVATION  IN  PRISONS. 

Under  the  above  title  an  account  of  an  inquest  held  by 
Mr.  Humphreys  at  Mile-end  New  Town,  has  been  going 
the  round  of  the  papers.  A  man,  said  to  have  been  in 
good  health  at  the  time  of  his  committal,  was  sent  to  prison 
for  two  months  :  he  came  out  at  the  end  of  February  weak 
and  emaciated.  Since  that  time  he  had  got  worse  and  worse, 
and  was  found  dead  in  bed.  Evidence  of  a  certain  kind 
was  further  put  in,  which  went  to  show  that  pulmonary 
complaints  were  extremely  prevalent  among  the  prisoners  at 
Coldbath  Fields,  and  that  several  had  died  in  the  same  way  as 
this  man  had  done.  The  causes  assigned  were  hard  labour 
and  insufficient  food.  We  will  not  now  enter  into  the 
merits  of  the  case,  but,  from  Avhat  we  ourselves  have  seen 
long  before  there  was  any  Avord  of  this  scandal,  Ave  cannot 
think  the  charge  altogether  unfounded.  Next  Aveek  we  shall 
return  to  the  subject  of  prison  discipline. 
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DR.  CRANE  AND  DR.  NEWMAN  ON  AVET  versUS  DRY  SEWAGE. 

Everat  week  brings  us  fresh  evidence  that  our  Professional 
brethren  are  becoming  more  and  more  alive  to  the  dangers  of 
the  watercloset  system,  and  to  the  expediency  of  giving  at 
least  a  fair  trial  to  the  dry- earth  system  of  disposing  of  sew¬ 
age.  Dr.  Crane,  in  a  very  able  “  Report  on  the  Sanitary 
Condition  of  Leicester,  1867,”  decidedly  recommends  the  dry 
system  for  villages,  small  towns,  and  even  for  parts  of  large 
cities  ;  but  we  must  giA'e  to  Dr.  Newman,  of  Stamford,  the 
credit  of  putting  forth  the  most  advanced  vieAvs  on  this  sub¬ 
ject,  in  a  “  Lecture  on  the  Drainage  and  Water  Supply  of 
Towns.”  Dr.  Newman,  in  one  of  the  fullest,  ablest,  and 
most  impartial  summaries  of  the  whole  Avater  and  sewage 
systems,  speaks  of  the  invention  of  the  Avatercloset  as  the 
“parent  of  a  gigantic  evil,”  and  sums  up  the  desiderata  for 
the  town  of  Stamford  in  the  folloAving  terms  The  emptying 
and  uprooting  of  all  existing  cesspits  and  cesspools  ;  the  sub¬ 
stitution  throughout  the  town  of  earthclosets  for  all  existing 
Avaterclosets  and  privies,  for  the  double  purpose  of  freeing  the 
subsoil  of  the  town  from  impurities,  and  diminishing  the  con¬ 
sumption  of  water  for  closets  ;  the  positive  exclusion  from  the 
setoers  of  all  foreign  matters  (including,  of  course,  excrement), 
and  the  closing  of  surface  wells,  and  introduction  of  a  pure 
supply  from  a  distance. 


CONTAGIOUS  DISEASES  ACT. 

Considerable  weight  has  been  laid  upon  the  increase  of 
venereal  diseases  in  a  garrison  on  the  arrival  of  fresh  bodies 
of  troops.  At  Plymouth  and  Devonport  this  was  particularly 
remarked  upon  in  a  paper  Avhich  appeared  some  time  ago  in  a 
contemporary,  and  on  Avhich  we  made  some  comments  in  an 
article  in  our  number  of  December  26  last.  We  haA'e  since 
been  informed  that  in  the  above-named  stations  the  most 
striking  instances  of  an  increase  in  enthetic  diseases  occurred 
in  one  ease  after  the  arrival  of  a  regiment  from  Gosport,  Avhere 
the  Contagious  Act  was  already  in  operation,  and  in  another 
after  the  arrival  of  a  regiment  from  New  Zealand  ;  so  that  in 
the  former  case  the  regiment  may  be  supposed  to  have  already 
enjoyed  the  benefit  of  the  Act ;  in  the  latter,  on  arrival  from 
a  long  sea  voyage,  the  importation  of  fresh  disease  is  hardly 
probable.  In  the  same  article  Ave  also  stated  our  opinion  that 
on  whatever  cause  the  immense  difference  in  the  prevalence  of 
venereal  diseases  in  the  army  and  navy  at  Plymouth  and 
Devonport  may  have  depended,  it  was  not  on  the  Contagious 
Diseases  Act,  and  in  this  opinion  Ave  are  now  confirmed,  if 
Ave  be  rightly  informed  that  the  naval  statistics,  being  com¬ 
piled  from  the  returns  of  the  Hospital  on  shore,  only  refer  to 
the  more  serious  cases,  for  which  actual  treatment  in  Hospital 
is  necessary,  the  slighter  cases  of  gonorrhoea,  etc.,  being  treated 
on  board  ship. 


PROPOSED  international  MEDICAL  CONGRESS. 

There  is  to  be  held  at  HaA're  this  autumn  an  international 
maritime  exhibition,  to  Avhich  America  and  several  of  the 
Continental  nations  have  already  promised  large  contributions, 
and,  although  our  countrymen  are  as  yet  someAvhat  backivard, 
they  have  plenty  of  time  before  them.  Certain  enthusiastic 
gentlemen,  not  deterred  by  the  unfortunate  results  of  last 
year’s  ambitious  attempt  at  Paris,  are  anxious  to  get  up  a 
conference  on  naval  Medicine  and  allied  subjects.  As  the 
questions  for  discussion  are  thus  strictl)'' limited,  we  may  hope 
for  something  better  than  last  year’s  conference.  To  secure  a 
successful  meeting,  it  will  be  necessary  that  men  eminent  in 
their  callings  should  not  this  year  stand  aloof  from  the  under¬ 
taking.  Might  we  not  suggest  that  the  chair  be  taken  by  such 
a  man  as  Fonssagrives,  Avho  has  done  so  much  for  naval 
hygiene  ?  Further,  to  entice  any  men  of  eminence  from  foreign 
countries,  it  will  be  necessary  that  some  better  prospect  than 
that  of  the  neglect  they  last  year  met  Avith  be  held  out  to 
them.  With  these  qualifications  and  a  well-selected  programme, 
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tve  cannot  see  why  good  should  not  come  of  the  move¬ 
ment.  It  has  been  suggested  that  the  propriety  or  benefit  of 
quarantine  regulations  should  be  discussed  ;  but  even  although 
such  extensive  subjects  as  the  propagation  of  disease  be  left 
out  of  the  programme,  there  is  enough  food  left  for  discussion. 
One  of  the  most  prominent  of  these  must  of  course  be  scurvy, 
and  here  the  English  system  of  victualling  ships  may  come  in 
for  reprobation  if  we  do  not  take  care.  It  is  a  curious  thing 
that  scurvj'  should  break  out  in  tbe  same  ship  again  and  again, 
wherever  she  may  have  happened  to  be  provisioned  ;  but  the 
wonder  ceases  when  we  learn  that  some  provision  dealer  has 
made  himself  a  part  owner  of  the  vessel,  and  that  wherever  she 
is  fitted  out  for  sea  he  supplies  the  articles  of  food.  Again,  our 
legislative  acts  may  not  pass  unquestioned;  no  doubt  the 
prime  cause  of  scurvy  is  bad  and  insufiicient  food  (to  which  add 
damp  berths  and  syphilitic  constitutions,  and  you  have  the 
causation  of  the  disease),  and  from  experience  we  have  learned 
that  lime-  or  lemon-juice  is  the  best  substitute  for  a  varied 
dietary  ;  but  what  have  we  done  ?  Enforced  the  use  of  the  sub¬ 
stitute,  and  left  the  real  cause  where  it  was  before.  If  this  Con¬ 
gress  does  its  work,  much  good  may  be  done  in  this  respect. 
Another  question  well  worth  attention  is  the  health  of  men  in 
ironclads,  especially  in  such  low  craft  as  were  employed  during 
the  American  war  ;  there  should  be  a  sufficient  quantity  of 
material  collected  by  this  time  to  render  the  conclusions  to  be 
arrived  at  somewhat  satisfactory.  The  best  means  of  securing 
the  health  of  men  in  tropical  harbours,  ’especially  in  tidal 
streams,  and  when  on  boating  expeditions,  might  also  be  dis¬ 
cussed  with  advantage.  In  this  department  our  naval  Medical 
officers  could  doubtless  give  much  information.  We  trust 
that  should  a  meeting  be  arranged,  and  a  prospect  of  good 
treatment  held  out,  our  naval  Surgeons  will  not  be  represented 
as  their  civilian  brethren  were  last  year,  but  that  men  whose 
words  are  law  will  speak  on  behalf  of  England.  There  can  be 
no  doubt  of  the  fact  that  our  naval  supremacy  rests  on  the 
stamina  of  our  sailors,  and  if  that  be  gradually  undermined 
our  power  must  go  also. 


PEOM  ABROAD.— PHTHISIS  AND  VARIOLA  IN  THE  PARIS 
HOSPITALS— TRAUMATIC  LESIONS  OF  NERVES. 

M.  Besnier  is  in  the  habit  of  making  a  report  every  quarter 
to  the  Paris  Hospital  Medical  Society  on  the  Medical  Constitu¬ 
tion  of  that  city,  the  information  being  supplied  to  him  by 
the  various  officers  attached  to  the  civil  Hospitals.  The  report 
for  December,  1867,  and  January  and  Pebruary,  1868,  has  one 
or  two  points  of  interest  to  which  we  may  advert.  One  of 
these  is  the  inconvenience  which  seems  to  arise  from  the  prac¬ 
tice  of  the  general  Hospitals  of  admitting  cases  of  phthisis 
into  their  wards,  which,  by  reason  of  their  prolonged  duration, 
offer  serious  obstacles  to  the  admission  of  urgent  cases  and 
induce  OA'ercrowding  of  the  wards. 

“  The  number  of  cases  of  phthisis  is  always  very  consider¬ 
able  in  all  the  services,  where  they  cause  a  true  en  ’combrement 
in  spite  of  the  enormous  mortality  (in  January  and  February 
there  occurred  506  deaths  from  phthisis  out  of  a  total  mortality 
of  1891  from  internal  diseases)  which  destroys  them.  On  this 
point  M.  Fereal  remarks  that  the  hospital  is  tending  more  and 
more  to  become  a  hospice,  and  that  the  number  of  beds  at  our 
disposal  is  very  insufficient  for  the  public  necessities.  In  spite 
of  all  the  efforts  of  the  Administration,  which  has  opened  new 
supplementary  wards  and  delays  the  evacuation  of  others  which 
stand  in  need  of  repairs,  this  paucity  of  beds  goes  on  increas¬ 
ing,  and  every  day  we  have  to  refuse  an  asylum  for  patients 
whom  our  humanity  forbids  us  to  abandon.  I  have  often  at  the 
last  hour  of  admission  at  the  Bureau  Central,  he  adds,  had 
seventy  or  eighty  patients  waiting,  and  not  a  bed  to  give  them. 
I  receive  urgent  demands,  and  I  send  I  hardly  know  w'here 
those  I  cannot  make  up  my  mind  to  send  away  ;  but  to  my 
regret  I  have  to  put  off  many  others  the  next  day,  or  even 
from  day  to  da3%^  who  have  every  right  to  public  aid.  The 
number  of  chronic  diseases,  among  which  cases  of  phthisis 
predominate,  far  outstrips  that  of  acute  cases  ;  and  if  the  Ad¬ 
ministration  does  not  take  measures  for  providing  additional 


hospices,  the  encomhrement  will  go  on  increasing,  and  that  with 
consequences  that  any  one  maj"  foretell.” 

Another  remarkable  point  in  the  French  Hospitals  is  the 
facility  with  which  cases  of  variola  are  admitted  in  their 
general  w’ards  and  allowed  to  become  there  centres  of  propaga¬ 
tion,  the  revaccinations  which  are  instituted  as  a  protection 
by  no  means  alwaj's  proving  such.  In  fact,  the  greatest 
number  of  cases  of  variola  observed  in  these  Hospitals  during 
January  and  February,  1868,  where  it  has  proved  epidemic,  have 
been  contracted  in  the  Hospitals  themselves  by  patients  enter¬ 
ing  them  for  other  diseases.  Thus,  at  the  Lourcine,  seventeen 
cases  of  varioloid  occurred  within  forty-six  daj's  subsequently 
to  the  entrance  of  a  w’oman  with  severe  variola,  and  in  one  of 
the  services  at  St.  Antoine  fifteen  cases  of  variola  were  met 
with,  almost  all  contracted  in  the  wards.  One  of  these 
patients,  who  w'as  convalescent  from  typhoid,  ^succumbed  to 
severe  variola,  although  having  “  superb  ”  vaccine  cicatrices. 
One  observation  in  relation  to  revaccination  may  be  quoted 

“  M.  Despres  called  our  attention  to  a  patient  who  during 
the  suppurative  period  of  a  successful  revaccination  from  the 
heifer  became  the  subject  of  confluent  varioloid.  It  is  a  fact 
indeed  well  worthy  of  attention,  as  it  results  from  it  and  from 
similar  facts  that  I  have  carefully  registered  in  my  reports, 
that  vaccinia  during  its  own  proper  period  of  evolution  does 
not  seem  to  possess  the  powder  of  influencing  a  concomitant 
variola,  and  still  less  of  preserving  the  vaccinated  subject. 
Hence  w'e  may  deduce  the  corollary,  that  the  revaccinations 
now  practised  in  the  Hospital  cannot  completely  attain  the 
end  for  which  they  are  designed— f.e.,  the  preservation  of 
the  new  admissions  from  the  effects  of  contagion.  It  is  of  the 
greatest  importance  to  obtain  exact  information  on  this  matter, 
inasmuch  as  such  large  hopes  have  been  based  on  revaccina¬ 
tion,  it  being  thought  that  a  security  was  obtainable  from  it 
almost  equal  to  that  derived  from  the  isolation  of  patients. 
What  is  the  amount  of  immunity,  in  fact,  furnished  by  re¬ 
vaccination  ?  How  long  is  it  after  revaccination  before  this 
immunity  exists  ?  What  is  the  value  of  negative  revaccina¬ 
tion  ?  These  are  questions  to  which  we  know  not  where  the 
replies  are  to  be  found,  and,  we  must  add,  to  which  no  kind 
of  attention  seems  to  be  paid.  It  is  the  general  opinion,  and 
that  even  among  Physicians,  that  a  revaccination  practised 
under  favourable  conditions,  and  which  leads  to  no  result, 
indicates  that  the  person  so  revaccinated  without  Success  is 
safe  from  an  attack  of  variola.  This  is  a  complete  error,  and 
a  deceitful  cause  of  securitj’’,  against  w'hich  we  have  already 
protested.  And  noiv  we  find  among  M.  Despres’  patients  at 
the  Lourcine  a  young  woman,  18  years  of  age,  who,  having 
been  in  the  Hospital  for  two  months  and  a  half  and  revacci- 
nated  without  success,  yet  had  confluent  varioloid.  Another 
patient  offered  a  similar  example.” 

M.  Paulet  recently  read  at  the  Paris  Societe  de  Chirurgie  a 
highly  interesting  memoir  on  the  Effects  of  Traumatic  Lesions 
of  Nerves,  in  which  he  arrived  at  some  remarkable  con¬ 
clusions.  Examining  in  detail  the  results  derived  from 
experimental  physiology,  as  reported  during  the  last  half- 
centurj',  he  finds  the  general  conclusion  is  that  a  divided 
nerve  is  capable  of  true  regeneration,  and  that  such  regeneration 
is  a  sine  qua  non  of  a  restoration  of  the  function  lost  by  the 
division  of  the  nerve.  Next,  the  period  of  time  requisite  for 
this  regeneration  may  occupy  one  or  many  months,  according 
to  the  amount  of  loss  of  substance,  or  the  degree  of  separation 
between  the  divided  ends,  while,  when  the  loss  of  substance 
exceeds  a  certain  limit,  restoration  will  never  be  accomplished. 
But  when  he  comes  to  examine  recorded  facts  derived  from 
clinical  experience,  he  finds  that  they  lead  to  very  different 
conclusions  to  those  deduced  from  experiment.  The  facts  he 
has  collected  show  that  the  re-establishment  of  function  takes 
place  long  prior  to  the  periods  fixed  by  the  phj’siologists,  and 
that  both  sensibility  and  motion  have  been  re-established, 
although  the  loss  of  substance  in  the  trunk  of  the  nerve  has 
never  been  repaired.  He  divides  his  cases  into  two  categories, 
those  in  Avhich  there  has  been  simple  neurotomy,  and  those  in 
which  this  has  also  been  accompanied  by  excision.  Of  the 
ten  examples  of  the  first  Avhich  he  has  collected,  he  finds  that 
in  four  the  nervous  influence  Avas  restored  before  the 
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possibility  of  the  production  of  a  cicatrix  permeable  to  the 
nervous  influence,  while  in  three  instances  the  continued 
separation  of  the  extremities  of  the  nerves  was  demonstrated 
by  preparations.  Among  the  eighteen  cases  of  neurotomy 
with  excision  that  he  has  collected,  in  some  the  iunctions 
were  very  soon  re-established,  while  in  others,  in  which  this 
required  a  much  longer  time,  so  much  of  the  nerve  had  been 
removed  as  to  exclude  all  idea  of  its  reproduction.  In  some 
cases  excision  of  an  important  nerve  in  nowise  disturbed  sen¬ 
sation  or  voluntary  motion.  M.  Paulet  passes  in  review  the 
various  explanations  that  have  been  given  of  the  return  of 
nervous  function,  without  finding  any  of  them  satisfactory^ 
and  he  has  instituted  experiments  on  animals  without  obtain¬ 
ing  any  elucidation ;  nor  does  he  believe  that  it  is  in  this 
direction  that  the  explanation  will  be  found,  clinical  observa¬ 
tion  carefully  conducted  being  really  what  is  required. 


PARLIAMENTARY.  —  THE  C.ASE  OF  DR.  ROGERS — FLOGGING  IN 

THE  ARMY — SEWER  OUTFALLS  AT  DEPTFORD  CREEIC — BRITISH 

MUSEUM— LORD  DEVOn’s  POOR  RELIEF  BILL— GOVERN.MENT 

TELEGRAPHY. 

On  Thursday,  March  26, 

Sir  J.  Simeon  asked  the  Secretary  to  the  Poor-law  Board 
what  were  the  grounds  on  which  the  Board  accepted  the 
resignation  of  Dr.  Bogers,  the  late  Medical  Officer  of  the 
Strand  Union,  and  whether  that  resignation  implied  anything 
unfavourable  to  the  character  or  to  the  Professional  ability  of 
Dr.  Bogers, 

Sir  M.  Beach  said  the  circumstances  of  the  case  referred  to 
by  the  hon.  member  w'ere  these  : — In  December  the  Board 
of  Guardians  of  the  Strand  Union  called  upon  their  Medical 
officer.  Dr.  Bogers,  to  resign,  and,  the  matter  coming  before 
the  Poor-law  Board,  they  asked  for  an  e.xplanation  of  the 
reasons  for  such  a  step  being  taken.  The  reply  was  that  Dr. 
Bogers  had  for  a  long  time  past  exhibited  such  a  spirit  of  dis¬ 
courtesy  to,  and  had  endeavoured  to  cast  such  public  odium 
upon,  the  Board  of  Guardians,  that  it  was  impossible  they 
could  work  in  harmony  with  him  any  longer.  The  Poor- 
law  Board,  on  inquiring  into  the  facts  of  the  case,  found  that 
they  fully  justified  the  Board  of  Guardians  in  calling  upon 
Dr.  Bogers  to  resign.  The  Board  of  Guardians  expressly 
disclaimed  any  intention  to  complain  of  the  manner  in  which 
Dr.  Bogers  had  discharged  his  Professional  duties,  and  the 
Poor-law  Board  said  that  the  result  of  their  inquiries  in  no 
way  lessened  the  sense  which  they  entertained  of  the  high 
character  and  Professional  ability  of  Dr.  Bogers. 

In  committee  on  the  Mutiny  Bill, 

Mr.  Otway  moved  an  amendment  in  clause  22,  prohibiting 
the  infliction  of  corporal  punishment  in  time  of  peace. 

After  a  very  brief  discussion  Mr.  Otway  carried  his  amend¬ 
ment  on  a  division  bj’-  152  to  127. 

On  Friday  Mr.  Alderman  Salomons  asked  the  Secretary  of 
State  for  the  Home  Department  if  he  was  awmre  of  the  inten¬ 
tion  of  the  IMetropolitan  Board  of  AVorks  to  open  new  sewer 
outfalls  intoDeptford-creek,  in  opposition  to  the  remonstrances 
of  the  officer  of  health  of  the  district,  who  considered  the  pro¬ 
posed  works  dangerous  to  the  health  of  the  neighbourhood ; 
and  if  such  an  outfall  is  not  a  contravention  of  the  spirit  of  the 
Main  Drainage  Act. 

Mr.  Hardy  said  that  it  was  proposed  to  make  the  outfalls 
in  question  merely  to  carry  off  the  storm  waters  in  the  case  of 
exceptional  floods.  No  decision  would  be  arrived  at  upon  the 
subject  till  next  Saturday.  In  the  event  of  the  outfalls  being 
made,  they  would  occasion  no  inconvenience,  and  would  not 
in  any  way  contravene  the  terms  of  the  Act. 

Mr.  Gregory  drew  attention  to  the  confusion  and  chaos  pre¬ 
vailing  in  the  British  Museum,  from  want  of  space  for  the 
proper  arrangement  of  the  collections.  He  dilated  on  the 
cumbrous  and  inconvenient  system  of  administration,  and 
suggested  a  reduction  in  the  number  of  the  trustees  and  an 
assimilation  of  the  constitution  of  the  board  to  the  trustees  of 
the  National  Gallery. 

Mr.  Beresford  Hope  suggested  that  the  education  portion 
of  the  Kensington  schools  should  be  dissociated  from  the  art 
collections,  and  that  these  should  be  joined  to  the  British 
Museum. 

Mr.  Disraeli,  in  replying,  announced  that  a  bill  had  been 
prepared  which  had  been  submitted  to  the  trustees,  and  the 
main  object  of  it  was  to  separate  the  natural  history  from  the 


other  collections.  This,  he  pointed  out,  was  necessary  to 
obtain  the  space  adequate  for  the  chronological  arrangement 
of  the  art  collections,  the  importance  of  which  the  Government 
had  impressed  upon  the  trustees.  Beplying  to  Mr.  Gregory’s 
remarks  on  the  management  of  the  Museum,  Mr.  Disraeli, 
though  admitting  that  thej  constitution  of  the  trustees  was 
anomalous,  denied  that  practically  there  was  anything  cum¬ 
brous  or  inconvenient  in  the  system  of  administration. 

On  Monday,  in  the  House  of  Lords,  on  the  motion  for  going 
into  committee  on  the  Poor  Belief  Bill,  Lord  Devon  explained 
the  provisions  of  the  Bill,  and  read  its  principal  clauses  at 
length,  commenting  on  them  as  he  read.  That  portion  of  the 
Bill  which  is  of  chief  interest  to  the  Medical  Profession  is 
contained  in  the  clauses  from  clause  6  to  clause  14  inclusive. 
In  referring  to  this  part  of  the  Bill  Lord  Devon  said  their 
lordships  could  hardly  be  aware  how  much  feeling  had  been 
aroused  on  the  subject  of  various  improvements  connected 
with  the  management  of  workhouses.  One  of  the  points  to 
which  attention  had  particularly  been  drawn  was  the  inade¬ 
quacy  or  unfitness  of  the  officers  charged  with  the  management 
of  the  poor.  The  absence  of  paid  nurses  had  been  particularly 
complained  of.  The  effect  of  the  6th  clause  was  to  give  the 
Poor-law  Board  power,  when  the  guardians  had  been  called 
on  for  21  days  to  appoint  the  necessary  officers  and  had  failed 
to  do  so,  to  step  in  and  appoint  them  and  to  fix  their  salaries. 
The  next  clause  provided  for  the  appointment  ofa  paid  visitor. 
At  present  the  Poor-law  Board  were  empowered  to  appoint  a 
paid  visitor  under  the  11th  of  Victoria,  cap.  59,  whenever  the 
visiting  committee,  which  must  necessarily  be  appointed  by 
every  board  of  guardians,  had  failed,  or  inadequately  performed 
its  duties.  But  it  was  obvious  that  that  provision  might  be 
evaded,  and  instances  of  such  evasion  had  taken  place. 
Meetings  might  be  held  nominally  once  a  month  by  the  visiting 
committees  without  in  any  way  discharging  their  duties.  The 
Poor-law  Board  should,  therefore,  have  power  to  appoint  a 
competent  person  to  act  as  visitor  in  cases  where  the  visiting 
committee  had  failed  to  do  their  duty,  or  had  not  been 
appointed.  Under  the  next  clause,  the  limited  power  which 
the  Poor-law  Board  at  present  possessed  with  regard  to 
buildings  was  extended  to  drainage,  sewers,  ventilation,  furni¬ 
ture,  fixtures.  Medical  and  Surgical  appliances,  and  other 
conveniences.  First  of  all,  by  a  provision  in  the  original 
Poor-law  Act,  and  subsequently  by  amendments  under  the 
29  th  and  30th  of  Victoria,  the  Poor-law  Board  were  empowered 
to  spend  upon  buildings  a  sum  not  exceeding  one-tenth  of  the 
average  amount  spent  in  the  union  during  the  three  preceding 
years.  But  that  power  did  not  extend  to  the  matters  to  which 
he  had  referred.  Their  lordships  could  hardly  have  watched 
the  investigations  which  had  taken  place  during  the  last 
eighteen  months  or  two  j'ears  without  observing  the  great  and 
increasing  importance  which  was  attached  to  these  things. 
Their  lordships  were  aware  ofthe  powers  which  Mr.Hardy’s  Act 
gave  the  Poor-law  Board,  in  the  event  of  the  failure  of  the 
board  of  guardians  to  doso,  to  provide  thenecessary  articles  in  the 
interests  of  the  poor  of  the  metropolis.  That  power  it  was 
now  proposed  to  give  with  regard  to  the  country  in  general. 
And  on  this  subject  he  would  take  that  opportunity  of  saying 
that  the  Poor-law  Board  could  have  no  object  but  to  see  that 
the  requisite  conveniences  for  the  recovery  of  the  inmates 
were  duly  provided.  Supposing  Parliament  were  to  entrust 
them  with  the  powers  they  now  asked  for,  it  would  be  their 
wish  and  their  duty  to  bear  in  mind  the  sources  from  which 
the  necessary  expenditure  wmuld  come — namely,  the  rates — 
and  to  take  care  that  the  workhouses  and  infirmaries  should 
hold  out  no  inducement  to  unfit  persons  to  enter  them.  There 
wms  no  necessity  for  dwelling  on  clause  9.  But  clause  10  was 
one  of  a  very  important  character.  By  that  clause  it  was  in¬ 
tended  to  extend  the  provisions  of  the  Districts  Schools  Act, 
so  as  to  make  them  applicable  to  the  reception  and  relief  of 
the  insane  and  imbecile  poor  chargeable  on  the  rates.  Their 
lordships  were  aware  that  those  persons  only  could  be  kept  in 
workhouses  who  came  under  the  head  of  harmless  insane,  and 
there  was  a  very  large  and  numerous  class  for  whom  inade¬ 
quate  provision  was  made  at  present.  The  object  of  this 
clause  was,  where  unions  had  obviously  no  means  of  dealing 
with  the  imbecile  or  harmless  insane,  to  enable  them  to  com¬ 
bine  into  districts,  such  districts  to  be  managed  in  the  same 
wmy  as  the  school  districts  were.  If  asylums  for  this  purpose 
were  here  and  there  formed,  it  was  the  belief  of  the  Poor-law' 
Board  that  the  expense  of  keeping  the  harmless  insane  w'ould 
be  greatly  reduced.  It  was  with  a  view  to  give  the  necessary 
powers  that  clause  10  and  also  clause  14  were  introduced. 
Clause  14  gave  power  to  the  guardians,  with  the  consent  of 


876  Medical  Times  and  Gazette. 


THE  GULSTONIAN  LECTHEES. 


April  4,  1868. 


the  Poor-law  Board,  to  send  harmless  insane  and  idiots  to  a 
county  asylum,  supported  by  subscription,  or  from  one  work- 
house  to  another,  supposing  the  latter  had  accommodation 
adequate  to  their  reception.  That  was  a  permissive  clause. 

Lord  Kimberley  thought  the  Bill  was  so  peculiar  and  so 
technical  in  its  details  that,  in  his  opinion,  it  had  better  be 
referred  to  a  Select  Committee.  He  expressed  a  doubt  as  to 
the  propriety  of  clause  11  on  the  ground  that  it  provided  that 
the  visitor,  who  was  a  Government  inspector,  should  be  paid 
by  the  ratepayers.  He  at  the  same  time  shortly  advocated 
the  introduction  of  Medical  inspection. 

After  a  few  words  from  Lord  Grey  and  Lord  Airlie  in  refer¬ 
ence  to  certain  clauses  and  to  changes  which  they  should  like 
to  see  introduced  if  the  Bill  was  referred  to  a  Select  Com¬ 
mittee,  and  after  some  brief  observations  from  Lord  Redesdale 
and  Lord  Stanley  of  Alderley, 

Lord  Ellenborough  moved  that  the  Bill  should  be  referred 
to  a  Select  Committee,  and  the  Bill  was  referred  accordingly, 
with  the  consent  of  Lord  Devon. 

On  Wednesday,  April  1,  the  Chancellor  of  the  Exchequer 
brought  in  a  Bill  to  enable  the  Postmaster-General  to  acquire 
and  work  the  electric  telegraphs  of  the  United  Kingdom. 

THE  GULSTONIAN  LECTUKES. 

PELIVERED  AT  THE  EOYAL  COLLEGE  OF  PHYSICIANS,  PALL-MALL, 

By  Dr.  JOHN  HARLEY, 

March  4,  6,  and  11. 


Lecture  III. 

ON  THE  PHYSIOLOGICAL  ACTION  AND  THERAPEUTICAL  USE  OF 

HENBANE,  ALONE  AND  IN  COMBINATION  WITH  OPIUM,  AND 

ON  THE  COMBINED  OPERATION  OF  OPIUM  AND  BELLADONNA. 
The  lecturer  commenced  by  describing  the  effects  of  increasing 
doses  of  sulphate  of  hyoscyamia  when  used  subcutaneously. 
The  following  may  be  taken  as  a  summary  : — When  given  to 
an  adult,  and  in  doses  insufficient  to  produce  dryness  of  the 
mouth,  the  only  effects  are  giddiness,  somnolency,  and  dilata¬ 
tion  of  the  pupils,  and  a  progressive  retardation  of  the  pulse 
to  that  condition  in  which  it  exists  after  a  prolonged  period 
of  complete  rest  of  mind  and  body,  without  diminution  in  its 
force  and  volume. 

In  doses  sufficient  to  produce  complete  dryness  of  the 
tongue  and  hard  and  soft  palates,  there  will  generally  be  an 
acceleration  of  the  pulse  ten  or  twenty  beats,  with  a  slight 
increase  in  its  volume  and  power.  This  acceleration  will  be 
observed  from  ten  to  twenty  minutes  after  the  injection.  It 
does  not  usually  continue  for  longer  than  twenty  or  thirty 
minutes,  and  rarely  lasts  for  an  hour  ;  dryness  of  the  mouth 
comes  on  about  twenty  minutes  after  the  injection,  and  con¬ 
tinues  about  an  hour. 

In  most  cases  there  will  be  great  somnolency,  attended  with 
so  much  giddiness  that  the  patient  is  either  unable  to  walk 
without  assistance  or  reels  about  as  if  drunk  ;  the  face  becomes 
slightly  flushed,  and  the  conjunctival  injected  ;  the  pupils 
dilate.  After  the  lapse  of  about  an  hour  the  mouth  suddenly 
moistens,  and  the  pulse,  which,  from  the  time  of  its  maximum 
acceleration,  had  been  observed  to  fall  some  five  or  six  beats 
every  twenty  or  thirty  minutes,  now  falls  with  unusual  rapi¬ 
dity,  until,  at  the  end  of  two  hours  from  the  injection,  it 
numbers  only  sixty,  fifty,  or  even  forty-two  beats,  still, 
however,  retaining  its  original  volume  and  power ;  the  giddiness 
and  sleepiness  sloivly  pass  off,  and  at  this  time  the  pupils 
attain  their  maximum  dilatation. 

The  effects  are  precisely  the  same  when  hyoscyamus,  or  its 
active  principle,  is  given  by  the  mouth.  Compared  with 
belladonna,  hyoscyamus  agrees  with  it  in  its  effects  upon 
the  mouth  and  pupils.  Its  stimulant  effect  upon  the  sympathetic 
nervous  system  is  only  manifest  in  man  in  large  doses,  and 
even  in  this  case  it  is  comparatively  transient  and  much  less 
powerful  than  belladonna.  The  most  prominent  symptoms  of 
the  operation  of  hyoscyamus  are  excessive  giddiness  and 
somnolency,  effects  produced  by  atropia  in  only  a  very  second¬ 
ary  degree.  While  atropia  is  chiefly  distinguished  by  its 
effects  upon  the  sympathetic  nervous  system,  hyoscyamine  is 
distinguished  by  its  influence  on  the  cerebrum. 

It  would  appear  that  hyoscyamine  in  combination  Avith 
opium  produces  the  most  powerful  hypnotic  action  possible. 
Each  increases  the  effect  of  the  other.  Quantities  of  morphia 
and  hyoscyamine,  which  of  themselves  are  insufficient  to 


produce  sleep,  will,  Avhen  combined,  speedily  induce  that 
condition. 

Like  atropia,  hyoscyamine  is  eliminated  by  the  kidneys, 
and  the  lecturer  stated  that  he  had  detected  it  in  the  urine 
tiventy-two  minutes  after  the  subcutaneous  injection  of  th 
of  a  grain  of  sulphate  of  hyoscyamine. 

Treating  of  its  therapeutical  use,  the  lecturer  stated  that 
he  had  found  it  serviceable  in  certain  cases  of  epilepsy  and 
enuresis,  and  extremely  valuable  in  irritable  conditions  of  the 
brain  and  heart,  and  that  it  is  especially  useful  in  often  deter¬ 
mining  and  invariably  increasing  the  hypnotic  action  of  opium. 

In  treating  of  the  combined  operation  of  belladonna  and 
opium,  the  lecturer  having  previously  determined  the  separate 
effects  of  atropia  and  morphia  upon  the  horse,  the  dog,  and 
man,  gave  the  results  of  their  operation  when  simultaneously 
administered,  or  when  the  one  remedy  was  allowed  to  precede 
the  other  by  a  variable  time. 

Erom  numerous  experiments  upon  the  horse,  which  were 
made  by  Mr.  Erederick  Mavor,  of  Park-street,  and  himself, 
he  concluded  that  the  reserve  of  any  antagonism  exists  with 
respect  to  this  animal ;  and  he  plainly  proved  by  the  e.xperi- 
ments  adduced,  that  the  medicines  not  only  intensify,  but  very 
much  prolong,  each  other’s  effects. 

The  experiments  upon  the  dog  also  led  to  the  same  positive 
conclusion.  Some  of  them  were  peculiarly  instructive.  In 
one  case,  a  quantity  of  atropine,  which  had  been  proved  to  be 
incapable  of  producing  sound  or  continuous  sleep,  was  given 
to  the  animal  two  hours  after  the  administration  of  a  sub¬ 
cutaneous  dose  of  opium,  and  at  a  time  when  the  dozy  con¬ 
dition  induced  by  the  latter  had  passed  off,  the  pulse  being 
78,  respirations  18,  pupils  one-sixth  contracting  to  one-seventh. 
Within  five  minutes  of  the  injection  of  the  atropine  the  animal 
was  in  a  complete  state  of  narcotism,  and  remained  so  without 
the  slightest  motion  for  the  next  four  hours,  and  could  not  be 
aroused  by  pinching  or  pricking  the  skin,  or  by  poking  the 
finger  down  upon  the  glottis.  The  atropine  effects,  meantime, 
were  extremely  developed,  and  Avere  much  prolonged,  and  the 
dog  continued  to  sleep  soundly  for  three  hours  more. 

In  man,  precisely  the  same  results  were  observed  in  all 
the  cases  treated  with  opium  and  belladonna,  either  simul¬ 
taneously  administered,  or  when  one  was  given  some  time 
previous  to  the  other. 

The  lecturer  could  come  to  no  other  conclusion  than  that, 
as  far  as  a  hypnotic  influence  was  concerned,  belladonna 
decidedly  increased  the  effects  of  the  opium,  and,  on  the  other 
hand,  opium  invariably  intensified  not  one  or  two,  but  all  the 
effects  of  belladonna. 

One  important  fact,  hoAV’ever,  resulted  from  the  numerous 
experiments  Avhich  he  had  made  upon  the  dog  and  upon  man. 
In  a  large  proportion  of  patients  he  found  that  the  sub¬ 
cutaneous  use  of  morphia  was  followed  by  faintness,  nausea, 
increasing  to  A'omiting  and  violent  retching,  with  weak  and 
often  intermittent  action  of  the  heart,  these  distressing 
symptoms  lasting  for  many  hours.  When,  however,  a  small 
quantity  of  atropine  (the  g-oth  of  a  grain)  was  administered 
with  the  morphia,  these  alarming  effects  never  followed. 

He  explained  this  fact  by  attributing  to  the  atropia  such  a 
powerful  stimulation  of  the  sympathetic  nervous  system  as 
was  able  to  overcome  that  derangement  of  the  A'agus  nerve 
Avhich  opium  so  frequently  produces.  In  other  patients,  in 
Avhom  opium  alone  fails  to  induce  sleep,  the  combination  of 
opium  and  belladonna,  w'hether  given  by  skin  or  by  stomach, 
procured  the  desired  result. 


THE  MICROSCOPE,  THE  SCALPEL,  AND 
THE  BALANCE. 

Among  the  many  prize  essays  lately  sent  in  to  the  Erench 
Soci6t6  de  Fharmacie  few  are  of  greater  interest  than  that  of 
M.  Dupuy  on  the  action  of  arsenic.  Besides  treating  of  the 
influence  of  arsenic  when  given  in  the  more  generally  adopted 
manner,  the  author  publishes  the  results  of  his  experiments 
on  the  arsenic  bath.  Some  of  his  facts  are  curious,  and  show 
how  difficult  it  is  u  priori  to  say  Avhat  will  be  the  effect  of  a 
drug  administered  in  any  but  the  ordinary  fashion,  Eor 
instance,  M.  Dupuy  found  that  a  bath  containing  as  much  as 
tAventy  grammes  of  arseniate  of  soda  produced  no  perceptible 
effects  on  a  man  Avho  Avas  submitted  to  it. 

In  the  Comptes  Bendas  M,  Marey  returns  to  his  researches 
on  the  contraction  of  muscular  fibre,  and  shows  us  how  inti¬ 
mately  the  effects  of  the  muscular  wave  are  associated  with 
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the  elasticity  of  the  muscular  tissue.  Having  already  proved 
that  ordinary  muscular  contraction  consists  in  a  multitude  of 
rapidly  succeeding  waves— muscular  shocks— he  now  pro¬ 
ceeds  to  prove  that  just  as  the  elasticity  of  the  arteries  aids  in 
converting  the  interrupted  power  of  the  heart  into  a  continuous 
force,  which  propels  the  blood  in  a  constant  stream  through 
the  small  vessels,  so  the  elastic  property  of  muscle  converts 
the  successive  abrupt  muscular  shocks  into  the  one  continuous 
contraction  which  is  known  as  ordinary  muscular  movement. 
M.  Marey  has  constructed  a  special  apparatus  to  demonstrate 
this  view  ;  but  we  cannot  enter  on  further  details. 

The  important  discovery  of  M.  Chauveau,  described  in  one 
of  our  recent  jottings  “  From  Abroad,”  that  vaccine  matter  is 
soluble  in  glycerine,  the  solution  retaining  all  the  active 
qualities  of  the  virus,  has  produced  no  small  sensation  among 
foreign  savants,  and  already  two  physiologists  have  come 
forward  to  dispute  M.  Chauveau’s  claim  to  priority.  At  the 
meeting  of  the  Academy  on  February  24,  M.  Mialhe  de¬ 
manded  that  his  communication,  forwarded  to  one  of  the 
commissions  as  early  as  last  April,  should  be  read.  He  stated 
that  in  this  contribution  he  had  completely  forestalled  M. 
Chauveau’s  discovery. 

M.  Stanislas  Martin  claims  to  have  discovered  a  new  fact — 
viz.,  that  the  vapour  of  sulphuric  ether  is  a  perfect  preservative 
of  animal  tissues.  Specimens  of  meat  which  had  beer,  placed 
under  the  influence  of  ether  vapour  for  some  months  were  found 
in  tolerably  good  condition  as  to  structure  ;  the  fibres,  how¬ 
ever,  were  softened,  and  the  meat  had  the  consistence  of  a 
mushroom.  This  says  little  in  favour  of  the  process,  which 
is,  perhaps,  better  adapted  to  the  conservation  of  mummies 
than  as  a  means  of  keeping  meat  in  a  fresh  condition. 

It  was  found  by  Neumann  as  early  as  1864  that  there  was 
a  remarkable  difference  between  the  action  of  the  constant 
current  and  that  of  the  induction  interrupted  current  on  the 
muscles  of  paralytics,  and  recently  the  fact  has  had  a  prac¬ 
tical  application  in  the  diagnosis  of  certain  forms  of  paralysis. 
This  peculiar  difference  has  been  explained  in  a  paper  read 
by  Herr  Briicke  before  the  Academy  of  Sciences  of  Vienna. 
In  this  the  author,  following  up  Neumann’s  inquiries,  shows 
that  the  difference  in  action  of  the  two  currents  depends,  in 
great  measure,  if  not  exclusively,  on  the  fact  that  in  cases  of 
paralysis  the  current  must  be  allowed  to  traverse  the  mus  fle 
for  a  considerable  time.  In  proof  of  this  he  urges  the  fact 
that  even  a  powerful  constant  battery  current  will  not  pro¬ 
duce  contraction  if  the  current  is  rapidly  “  made  and  broken.” 

In  presenting  his  fine  memoir  on  anatomical  elements  and 
epithelium  to  the  Acad^mie  des  Sciences  recently,  M.  Robin 
made  some  suggestive  observations  on  the  subject  of  the  gene.-is 
of  tissues.  As  we  have  not  yet  read  the  paper  in  question,  we 
shall  not  express  a  positive  opinion  upon  it ;  but  it  seems  to 
us  that  the  conclusions  it  embodies  point  with  some  force  to 
the  probability  of  the  theory  of  pangenesis  which  Mr.  Darwin 
has  just  started. 

M.  Prevost’s  essay  on  the  “conjugate”  deviation  of  the 
eyes  and  rotation  of  the  head  in  certain  forms  of  hemiplegia 
has  just  been  published,  and  is  a  work  full  of  interest  to  the 
student  of  nervous  affections.  It  has  been  sent  in  for  the  prize 
under  the  Montyon  foundation.  We  are  not  aware  whether 
it  is  yet  issued  for  sale,  the  copy  we  saw  having  been  shown 
us  by  the  author ;  but,  doubtless,  the  work  may  be  easily 
obtained  from  the  foreign  booksellers. 

Herr  Briicke  has  been  holding  forth  at  the  Viennese  Academy 
of  Sciences  on  the  action  of  curara  on  the  muscles  of  batra- 
chians.  His  experiments  have  been  carried  out  with  a  view 
to  ascertain  the  effects  of  the  electric  current  on  muscles 
poisoned  by  curara.  Curara,  he  says,  renders  the  muscles 
relatively  insensible  to  currents  of  short  duration,  but  it 
seems  to  influence  the  effect  of  persistent  currents  to  a  very 
slight  extent.  The  laws  controlling  the  electric  excitation  of 
muscles  deprived  of  the  influence  of  their  nerves  by  curara 
are,  says  Herr  Briicke,  quite  distinct  from  those  which  govern 
the  electric  excitation  of  muscles  through  the  medium  of  the 
nerves.  He  agrees  with  Herr  Ziemssen  in  stating  that, 
although  in  facial  paralysis  the  muscles  do  not  respond  to  the 
stimulus  of  the  induction  current,  thev’  are  nevertheless  called 
into  action  by  a  current  of  greater  duration,  such  as  that  pro¬ 
ceeding  from  a  “  chain.” 

M.  Dubrunfaut  has  laid  before  the  French  Academy  an 
excellent  memoir  on  the  allied  subjects  of  “  Diffusion  and 
Endosmose.”  He  enters  into  many  important  details  of  the 
highest  interest  to  the  student  of  natural  philosophy,  and  he 
expresses  opinions  somewhat  adverse  to  the  views  of  Professor 
Graham,  which  are  generally  accepted  in  this  country. 
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NAQUET’S  PRINCIPLES  OF  CHEMISTRY. 

Principles  of  Chemistry  founded  on  Modern  Theories.  By 
Mons.  A.  Naquet,  Professeur  Agrege  a  la  Faculte  de 
Mddecine.  Translated  from  the  second  edition  by  William 
CoRTis,  Student,  Guy’s  Hospital.  Revised  by  Thomas 
Stevenson,  M.D.,  Lecturer  on  Experimental  Philosophy 
at  Guy’s  Hospital.  London:  Renshaw.  1868.  8vo.  Pp. 
xxviii.  and  848. 


Prmcipes  de  Chimie  fondde  sur  les  Theories  Modernes.  Par 
A.  Naouet.  Two  vols.  12mo.  1867.  Pp.  443  and  629. 

Paris  ;  F.  Savy.  London  :  Williams  and  Norgate. 

Equivalents,  Atomes,  Molecules.  These  presentde  et  soutenue 
par  Edouard  Grimaux,  Docteur  en  Medecine.  1866.  8vo. 
Pp.  109.  Paris:  Savy.  London:  Williams  and  Norgate. 

(Concluded  from  Tpage  352.) 

W e  shall  conclude  our  remarks  on  the  first  part  with  a  notice 
of  our  author’s  views  regarding  the  “  Classification  of  Bodies. 

“  The  only  natural  classification,”  he  observes,  “  would  consist 
in  making  several  families  of  all  the  simple  bodies,  each  of 
which  families  should  contain  those  bodies  which  have  the 
same  atomicity.  Then  the  bodies  should  be  arranged  in  each 
family  on  the  principle  of  the  electric  series  ”  (p.  74).  Thus 
the  first  family  would  contain  monatomic  .bodies  or  monads,  the 
second  diatomic  bodies  or  dyads,  etc.  Why  our  author  should 
not  have  adopted  this  philosophical  mode  of  classification 
which  is  used  by  Frankland  and  other  English  chemists,  we 
cannot  tell.  He  simply  confines  himself  to  that  classification 
which  divides  bodies  into  metalloids  and  metals,  atomicity 
being  the  basis  of  any  further  subdivision. 

“  'The  following  table  shows  the  differences  which  distinguish 
metalloids  from  metals  :  — 


Metalloids. 

1.  Several  metalloids  are 

gaseous. 

2.  Metalloids  have  not  metal¬ 

lic  lustre. 

3.  They  are  bad  conductors  of 

heat  and  electricity. 

4.  They  have  a  relatively  low 

density. 

5.  Their  oxides,  on  combining 

with  water,  ordinarily 
produce  acids,  seldom 
bases. 

6.  They  are  always  electro¬ 

negative  in  the  com¬ 
pounds  which  they  form 
on  uniting  with  metals. 


Metals. 

1.  There  is  no  gaseous  metal, 

2.  Metals  possess  metallic 

lustre. 

3.  They  are  good  conductors 

of  heat  and  electricity. 

4.  They  have  a  relatively  high 

density. 

5.  Their  oxides,  on  combining 

with  water,  produce  bases, 
seldom  acids. 

6.  They  are  always  electro¬ 

positive  in  the  com¬ 
pounds  which  they  form 
on  uniting  with  metal¬ 
loids.” — P.  75. 


There  are,  we  think,  strong  grounds  for  objecting  to  this 
basis  of  classification  ;  but  before  noticing  them  we  will  give 
M.  Naquet’s  list  of  metalloids,  which  are  arranged  in  five 
groups.  The  first  group  contains  the  monads — chlorine, 
bromine,  iodine,  fluorine,  and  hydrogen  ;  the  second  contains 
the  dyads— ox\  gen,  sulphur,  selenium,  and  tellurium  ;  the 
third  contains  the  triad — boron  ;  the  fourth  contains  the 
tetrads  —  silicon,  zirconium,  titanium,  tin,  and  thorium ; 
while  the  fifth  contains  the  pentads— nitrogen,  phosphorus, 
arsenic,  antimony,  bismuth,  uranium,  tantalium,  and  niobium. 
Amongst  the  grounds  of  our  objection  to  M.  Naquet’s  table  of 
distinctions  we  may  mention — (1)  That  if  the  gaseous  state  be 
characteristic,  mercury  has  a  better  claim  than  carbon  (which 
by  accident  is  omitted  in  the  above  list,  both  in  the  original 
text  and  the  translation,  and  should  have  succeeded  silicon  in 
tiie  tetrads)  to  be  regarded  as  a  metalloid.  (2)  'That  some  of 
his  metalloids— as,  for  example,  antimony,  arsenic,  tellurium, 
and  tin — have  a  very  decided  metallic  lustre.  (3)  That  under 
certain  circumstances  two  of  the  most  important  metalloids — 
carbon  and  silicon— act  as  conductors  of  electricity  ;  and  (4) 
That  at  least  six  metals  have  a  density  not  exceeding  1-75 
(in  three  of  these  it  being  less  than  1),  while  the  densities  of 
arsenic,  tellurium,  antimony,  and  bismuth  are  6,  6-2,  6'7,  and 
9-8  respectively.  Surely,  under  these  circumstances,  it  would 
be  advisable  to  reject  the  term  metalloid  altogether,  and, 
indeed,  to  cease  any  longer  to  attempt  to  classify  the 
elements  into  two  distinct  and  almost  antagonistic  groups.  A 
simple  classification,  founded  mainly  on  the  atomicity  of  the 
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elements,  ■w  ould  answer  all  practical  purposes,  and  get  rid  of 
the  difficulty  which  the  great  majority  of  chemists  must  feel  in 
denying  to  antimony,  arsenic,  bismuth,  tin, (a)  etc.,  their  old- 
established  claims  to  be  regarded  as  metals.  this  subject 
the  reader  may  consult  with  advantage  the  article  “  Classifica¬ 
tion  ”  in  “Watts’s  Dictionary  of  Chemistry.” 

We  shall  not  detain  our  readers  with  any  details  regarding 
the  second  part  further  than  to  remark  that  M.  Naquet  clas¬ 
sifies  the  metals  according  to  their  atomicity,  and  takes  to  him¬ 
self  the  credit  of  being  the  first  to  suggest  such  a  classification. 
If  he  had  been  acquainted  wdth  Dr.  Odling’s  article  on  the 
“  Atomic  Weights  and  Classification  of  the  Metals,”  published 
in  March,  I860,  he  would  scarcely  have  advanced  this  claim. 

The  third  part  of  this  volume,  treating  of  organic  chemistry, 
is,  in  our  opinion,  by  far  the  most  valuable.  Adopting 
Kekule’s  view,  our  author  defines.organic  chemistry  as  “simply 
that  part  of  the  science  which  relates  to  the  series  of  carbon 
compounds.”  Hence,  he  adds,  the  most  logical  course  would 
have  been  to  study  this  series  after  carbon,  in  the  same 
manner  and  the  same  way  that  the  combinations  formed  by  the 
other  elements  have  been  studied  after  each  of  them.  His 
reasons  for  rejecting  this  course  are  given  in  the  following 
sentence  ; — “  Carbon  enters  into  so  great  a  number  of  com¬ 
pounds  that  the  study  of  these  demands  at  leastas  much  space 
as  that  for  the  compounds  formed  by  all  the  other  elements 
united ;  and,  further,  the  combinations  into  W'hich  carbon 
enters  are  often  highly  complicated.  We  there  meet  radicles 
■which  act  sometimes  as  metals,  sometimes  as  metalloids.  In 
short,  it  is  almost  impossible  to  understand  the  series  of  carbon 
compounds  if  all  the  other  simple  bodies,  and  the  compounds 
which  they  form,  have  not  been  previously  studied  ”  (p.  341). 
If  we  refer  to  the  mode  in  which  organic  chemistry  was  treated 
twenty  years  ago  or  less,  we  find  it  divided  into  the  various 
heads  of  acids,  bases,  fats,  alcohol,  ether,  etc.,  with  little  or 
no  attempt  at  general  systematisation.  If  we  knew  the  ulti¬ 
mate  composition  of  an  organic  body,  and  consequently  its 
empirical  formula,  we  were  content,  without  seeking  for  its 
reactions  to  determine  its  true  composition  or  rational  formula. 
Hecently,  however,  we  have  been  able  to  arrange  the  great 
majority  of  organic  bodies  in  series,  each  term  of  which  differs 
from  the  preceding  term  by  a  certain  number  of  atoms  of  carbon 
and  hydrogen.  The  following  is  an  abstract  of  our  author’s 
view's  on  this  subject : — Bodies  which  have  the  same  chemical 
functions,  and  which  thus  form  a  series  in  which  each  term 
contains  CH2  more  than  the  preceding  term,  are  called  an  homo- 
logoits  series.  The  series  would  run  thus— CH4,  CoHg,  CgHg, 
etc.,  the  general  term  from  which  all  the  others  may  be  deduced 
by  assigning  proper  values  to  n  being  C„H2„+2.  These  bodies 
are  saturated,  or,  in  other  words,  contain  the  largest  possible 
quantity  of  hydrogen.  Now,  every  saturated  compound  may 
successively  lose  1,  2,  3,  etc.,  molecules  of  the  elements  it  con¬ 
tains,  and  thus  give  rise  to  non-saturated  products.  Each  of 
the  substances  in  the  preceding  series  may  thus  lose  two  atoms 
of  hydrogen,  producing  a  new  less  hydrogenised  series — 
CH2,  C2H4,  C3H6,  etc.,thegeneral  term  being  C„H2„.  Here,  then, 
we  have  a  second  homologous  series.  “  Other  series  of  the 
same  kind  may  be  similarly  formed,  the  aggregate  of  which 
forms  one  vast  series,  which  comprises  them  all.  This  series 
of  a  new  order,  each  term  of  w'hich  is  an  entire  homologous 
series,  has  received  the  name  isologous  series.  It  is  founded  on 
the  characteristic  that  each  of  the  series  it  contains  has  a  general 
expression  which  differs  from  that  of  the  preceding  homologous 
series  by  Hg  less,  and  from  the  following  by'  H,  more  ;  so  that 
from  these  general  expressions  we  have  CnH,,, + 2,  C,.H2n.  C„H,„  -  „ 
etc.  Each  term  of  an  homologous  series  has  the  same  rela¬ 
tion  towards  the  corresponding  term  of  the  other  homologous 
series  as  is  shown  between  the  general  expressions  of  these 
series — that  is  to  say,  they  differ  between  themselves  by  one 
or  more  times  H2  more  or  less.  Bodies  presenting  these  rela¬ 
tions  are  called  isologous”  (p.  369).  Accurate,  no  doubt,  as 
the  above  paragraph  is,  w'e  doubt  whether  the  student  will 
have  so  clear  an  idea  of  homologous  series  as  he  w'ould  have 
obtained  from  reading  Miller’s  remarks  on  the  same  subject 
in  the  last  edition  of  his  “  Organic  Chemistry'.”  “  Around 
each  radicle,”  adds  our  author,  “  there  ranges  a  group,  of 
which  it  is  the  pivot.  The  different  groups  united  round  the 
same  fundamental  hy'drocarbide  constitute  a  heterologous  series. 
Ihe  different  heterologous  series  derived  from  isomeric  funda¬ 
mental  hydrocarbides  form  an  eikologous  series.  The  different 
eikologous  series,  all  the  terms  of  which  are  homologous 
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amongst  themselves,  form  an  homologous  series.  Einally',  the 
whole  of  the  homologous  series  form  the  great  isologous  series, 
which  comprises  all  bodies  in  organic  chemistry.  All  the 
bodies  whose  serial  classification  may  be  imagined  are  far 
from  being  known.  Only  three  homologous  series  have  been 
much  studied — that  in  which  the  hydrocarhides  have  the 
general  formula  C„H2„+2,  that  in  ■which  they  have  the  formula 
C„H2„,  and  that  in  which  their  formula  is  C„H2„-g.  In  all 
the  other  series  only  a  few  terms  here  and  there  are  known  ” 
(p.  374).  In  illustration  of  this  sentence,  we  may  remark 
that  sixteen  hydrocarbides  having  the  general  form  C„H2„+2  are 
known,  of  which  marsh  gas,  CH4,  and  hydride  of  amyl, 
are  the  most  important ;  that  thirteen  bodies  represented  by 
C„H2„  are  known,  of  which  olefiant  gas  or  ethylene,  C2H4,  and 
amylene,  CglljQ,  are  the  most  important ;  and  that  six  or  seven 
bodies  with  the  formula  C„H2,.-6  are  known,  of  which  the 
most  important  are  benzine,  CgHg,  and  tohiine,  C^Hg. 

M.  Naquet  concludes  his  general  remarks  on  organic  series 
in  the  following  words  :  —  “  The  elements  being  classed  in  series 
according  to  their  atomicity  on  one  side,  and  according  to 
their  electric  polarity  on  the  other,  the  whole  of  chemistry 
will  constitute  an  immense  series.  Finally,  in  all  these  series, 
the  phy'sical  and  chemical  properties  being  modified  according 
to  laws  which  may  be  discovered,  we  can  foresee  a  state  of 
chemistry  in  which,  without  studying  the  properties  of 
different  bodies  in  detail,  and  knowing  only  the  number, 
atomicity,  and  electric  polarity  of  the  elements,  it  will  be 
possible  to  determine  by  simple  calculation  the  formulse,  pro¬ 
perties,  and  mode  of  generation  of  all  compounds  possible” 
(p.  374). 

With  the  above  quotation,  in  which  ■we  have  the  clue 
to  the  arrangement  of  the  concluding  part  of  M.  Naquet’s 
work,  we  close  our  notice  of  this  important  contribution 
to  chemical  science.  At  the  commencement  of  our  article 
■we  stated  that  if  it  had  not  been  for  the  preface  we 
should  have  been  at  a  loss  to  know  for  what  class  of 
readers  the  ■vs'ork  was  specially  intended.  It  is  utterly 
unfitted  for  the  ordinary  Medical  student.  In  the  first  thirty 
pages  a  knowledge  of  propionic  and  stearic  acids  and  glyce¬ 
rine  is  assumed.  It  is  more  than  a  quarter  of  a  century 
since  the  late  Professor  George  Wilson  described  “  the  London 
students  as  notoriously  the  most  unscientific  students  on  the 
face  of  the  earth  ;  on  such  things  as  chemistry  they  only  ask 
■what  will  pass  the  Halls.”  (b)  That  this  statement  is  still  com¬ 
paratively  true,  in  so  far  as  the  neglect  of  the  higher  depart¬ 
ments  of  chemistry  is  concerned,  the  writer  of  this  article  can, 
from  long  experience  as  an  examiner  for  degrees,  fully  con¬ 
firm.  AVe  make  this  observation  in  no  spirit  of  reproach. 
The  time  allotted  for  Medical  study  is  so  short,  as  compared 
■with  the  number  of  subjects  to  be  mastered,  that  the  student 
naturally  devotes  his  chief  attention  to  those  of  most  prac¬ 
tical  value.  AVhat  percentage  of  our  students,  at  the  com¬ 
pletion  of  their  curriculum,  could  attach  any  rational 
meaning  to  M.  Naquet’s  definition  of  alcohols  ?  “  Alcohols 

are  bodies  which  are  derived  from  a  fundamental  hydrocarbide 
by  the  substitution  of  hydroxyl  for  hydrogen. 


H3'dri(io  of  ethyl.  Alcohol. 


— P.  407. 

The  class  of  students  to  ■whom  ■we  think  that  this  volume 
will  prove  a  boon  are  such  as  are  preparing  for  honours  in 
chemistry,  or  for  the  B.Sc.  degree,  or  who  are  proposing  to 
take  up  chemistry  as  a  profession  ;  and  to  them  we  can  most 
cordially  recommend  it.  But  have  they  never  learnt  sufficient 
French  to  master  the  ■work  in  the  original,  in  which  it  is  less 
than  half  the  price  and  far  more  commodious  ? 


Tests  for  the  Ese  oe  Alcohol  in  Disease. — At  a 
meeting  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association  on  March  20,  Dr.  Anstie  brought  forward 
the  above  subject,  with  a  view  to  the  establishing  some  kind 
of  scientific  test  by  means  of  the  thermometer,  sphygmograph, 
and  other  instruments  of  precision,  to  show  the  propriety  of 
giving  alcohol  in  disease.  The  general  impression  of  the 
members  present  was  that  at  present  the  general  indications, 
such  as  compressibility  of  pulse  and  defect  of  nervous  power, 
■were  sufficient  for  practical  purposes,  yet  that  it  was  desirable 
to  reduce  these  vague  quantities  to  number,  measure,  and 
weight  by  the  use  of  appropriate  instruments. 


(b)  “Memoir  of  George  Wilson,”  p.  244. 
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The  Conflict  bettoeen  the  Ultra- Ecclesiastical  Party  and  the 
Faculty  of  Medicine. 

Paris,  April  1. 

Tite  storm  -which  had  long  been  hre-wing  has  burst  at  last 
upon  the  heads  of  our  Medical  Faculty.  Two  petitions, 
covered  with  numerous  signatures,  among  which,  we  regret  to 
say,  are  those  of  a  few  Medical  men,  have  been  presented  to 
the  Senate,  charging  the  Professors  ivith  atheism  and  mate¬ 
rialism,  and  claiming,  in  consequence,  the  right  of  setting  up 
a  rival  establishment  — for  such  is  the  real  import  of  the  words, 
“la  liberty  de  I’enseignement  supgrieur.” 

The  liberty  which,  in  the  present  instance,  the  Catholic 
party  professes  to  claim  already  exists  in  practice,  as  far  as 
scientific  teaching  is  concerned.  Any  duly  qualified  indivi¬ 
dual,  who  wishes  to  open  a  regular  course  of  lectures  on  any 
given  subject,  has  only  to  apply  to  the  Minister  of  Public 
Instruction  for  a  permission,  which  (except  on  political 
grounds)  is  never  refused,  and,  this  permission  once  obtained, 
he  can  freely  bring  his  opinions  before  the  public.  Hundreds 
of  private  teachers  avail  themselves  of  this  advantage ;  and 
the  only  privilege  enjoyed  by  the  Faculty  of  Medicine,  in 
common  with  the  other  Faculties  of  the  empire,  consists  in 
sitting  in  examination  upon  candidates  for  the  purpose  of  con¬ 
ferring  degrees.  Of  this  privilege  it  is  now  proposed  to  strip 
the  official  establishment,  so  that  in  future  any  corporation 
provided  with  sufficient  funds  might  set  up  a  college  em¬ 
powered  to  grant  diplomas  and  create  doctors  in  every  branch 
of  human  learning. 

The  so-called  monopoly  of  the  University  of  France  has 
always  been  vehemently  assailed  by  the  clerical  party  in  the 
name  of  religious  freedom.  But  the  word  “liberty”  has  a 
very  peculiar  sense  in  the  vocabulary  of  our  Catholic  prelates. 
To  oppress  the  conscience  of  others,  or,  when  this  cannot  be 
done,  to  set  themselves  above  all  the  obligations  which  the 
law  imposes  upon  ordinary  citizens,  has  constantly  been  their 
aim.  In  fact,  when  we  consider  that  the  doctrines  of  the 
Papal  syllabus  form  the  acknowledged  code  of  the  French 
Ultramontane  party,  it  seems  passing  strange  to  hear  them 
complain  of  oppression. 

“  Quis  tulerit  Graechoa  de  seditione  querentes?” 

When  we  consider  that  forty  thousand  priests  are  daily 
engaged  in  disseminating  the  principles  of  the  Catholic  re¬ 
ligion,  while  archbishops  and  bishops  proclaim  them  in  their 
mandements,  and  cardinals  defend  them  in  the  Senate,  it  really 
seems  as  if  the  orthodox  faith  had  little  to  fear  from  the  casual 
utterances  of  a  few  scientific  men.  As  well  might  the  French 
empire,  bristling  with  fortresses  and  protected  by  fourteen 
hundred  thousand  bayonets,  express  its  fears  of  an  invasion 
from  the  neighbouring  Bepublic  of  Geneva,  Avhicli  disposes  of 
an  armed  force  of  about  fourteen  hundred  men. 

But  the  friends  of  liberty,  who  unfortunately  are  too  apt  to 
be  led  away  by  anything  which  sounds  like  freedom,  are  not 
unfrequently  heard  to  say  that  education  ought  to  be  free  ; 
j  that  education  is  free  in  Belgium,  in  the  United  States,  and  in 
'  other  highly  civilised  countries  ;  and  that  the  results  of  a 
j  system  which  rests  upon  liberty  cannot  fail  to  be  beneficial  in 
i  the  long  run.  With  this  proposition  we  fully  agree  as  fiir  as 
i  teaching  itself  is  concerned,  but  the  case  is  rvidely  different 
j  when  the  amount  of  learning  imparted  has  to  be  officially 
j  ascertained.  If  a  regularly  appointed  body  of  scientific  men 
I  is  not  to  judge  this  point,  to  the  exclusion  of  all  other  parties, 
■where  shall  we  stop?  And  how  is  the  present  level  of  Pro- 
!  fessional  knowledge  to  be  mamtained  if  self-constituted 
I  examiners  are  entitled  to  lower  it  to  the  standard  which  may 
,  happen  to  suit  their  convenience  ? 

Let  us  for  a  moment  examine  the  results  of  the  free  system 
I  as  regards  Medicine.  When  a  Catholic  college  has  been 
•  set  up  by  the  side  of  our  Faculty,  all  candidates  who 
‘  have  met  with  some  misfortune  in  their  examinations 
■will  undoubtedly  turn  their  backs  upon  the  old  insti- 
I  tution  and  apply  to  the  new  one,  which  will  evidently 
'  have  every  temptation  to  be  indulgent ;  and  thus  will 
the  full  privileges  of  a  Medical  Practitioner,  involving  in  a 
certain  measure  the  right  of  life  and  death,  be  conferred  in 
many  an  instance  upon  the  most  unworthy  subjects.  Can  it 


for  a  moment  be  denied  that  this  unfair  competition  would 
rapidly  destroy  the  vahie  of  all  scientific  degrees  ? 

Nor  is  this  all.  By  the  side  of  the  Catholic  College  there 
would  soon  arise,  in  virtue  of  the  self  same  piinciple,  a 
Homoeopathic  College,  a  Mesmeric  College,  and  a  Female 
College  of  Medicine,  and  Doctors  in  abundance  would  proceed 
from  all  these  establishments.  If  anything  is  calculated  to 
bring  contempt  upon  the  whole  Profession,  it  is  surely  a  system 
like  this.  We  enjoy  at  present  the  confidence  and  esteem  of 
the  public  at  large  because  our  degrees  are  only  to  be  obtained 
after  a  long  and  severe  course  of  study,  at  the  end  of  which 
our  knowledge  has  been  duly  tested  by  competent  judges. 
But  let  the  barriers  which  have  hitherto  protected  us  be  once 
overthrown,  and  a  whole  army  of  quacks  will  rush  into  the 
ranks. 

The  opinion  of  the  Senate,  as  expressed  by  its  reporter, 
M.  Chaix  d’Estange,  was  decidedly  unfavourable  to  the  doc¬ 
trine  of  the  petitioners.  But,  the  prelates  of  the  assembly 
having  expressed  the  intention  of  entering  into  the  debate,  we 
may  soon  expect  to  witness  a  warm  discussion  upon  this 
interesting  subject. 

In  the  meantime,  the  professors  marked  out  for  reprobation 
by  the  clerical  party  were  yesterday  received  with  loud 
applause  by  a  densely  crowded  amphitheatre.  The  students 
eagerly  seized  so  prominent  an  occasion  to  evince  their  sym¬ 
pathy  for  their  eminent  teachers.  Whatever  may  be  the  fate 
of  oui-  time-honoured  institutions,  we  feel  confident  that  the 
cause  of  science  will  never  be  abandoned  by  the  young  men 
of  France.  You  frequently  regret  that  the  English  is  not 
equal  to  our  French  system  ;  but  you  may  thank  heaven  that 
you  have  no  Ultramontane  party  to  interfere  with  your 
educational  schemes. 


LIVERPOOL. 

March  21. 

The  annual  report  of  the  Medical  Officer  of  Health  for  this 
borough,  which  has  just  been  issued,  while  it  contains  the 
encouraging  announcement  of  a  fall  in  the  death  rate  of  three 
per  thousand  as  compared  with  the  averages  for  the  previous 
ten  years,  yet  abounds  in  so  many  startling  details  concerning 
the  social  condition  of  the  lower  classes  as  to  show  that  the 
great  work  of  sanitary  reform,  on  which  the  municipal  autho¬ 
rities  have  for  some  years  past  been  earnestly  labouring,  is  but 
in  its  infancy.  In  a  town  whose  population  grows  so  rapidly 
as  that  of  Liverpool,  it  is  hardly  possible  to  keep  pace  with 
the  demands  of  its  many  thousand  lungs  for  a  nightly  as  well 
as  a  daily  supply  of  pure  air,  so  that  it  is  not  surprising  that, 
spite  of  stringent  local  acts  to  the  contrary,  overcrowding 
should  still  be  prevalent ;  and  the  mere  fact  of  some  1 1  per 
cent,  of  the  registered  lodging-house  keepers  having  been 
fined  during  the  year  for  infringing  these  acts  can  scarcely 
excite  wonder.  But  when  the  degree  to  which  this  over¬ 
crowding  is  carried  comes  to  be  considered,  and  also  the  kind 
of  persons  who  are  promiscuously  huddled  together,  the 
matter  is  found  to  assume  a  very  grave  aspect  indeed. 
It  is  startling  enough,  for  instance,  to  be  told  that 
six  adult  human  beings  could  sleep  night  after  night 
in  one  room  of  a  cubical  space  of  not  over  800  feet — a 
fact  in  social  economics  which  probably  even  Rome  in  the 
days  of  Augustus  could  hardly  have  matched.  Yet,  with  our 
knowledge  of  the  power  which  the  organism  possesses  of 
accommodating  itself  to  strange  conditions,  we  can  conceive  of 
these  poor  creatures  having  passed  the  time  without  any  spe¬ 
cial  feeling  of  discomfort,  the  gradual  depression  of  all  their 
functions  keeping  pace  with  the  depression  of  the  atmosphere, 
and  rendering  the  demand  for  pure  air  less  urgent  as  the  supply 
became  more  and  more  diminished.  But  more  startling  still 
is  it  that  these  six  were  made  up  of  such  as  the  following  : — 
A  mother  and  her  two  adult  sons,  and  a  husband  and  wife 
with  their  adult  daughter;  or,  as  in  another  case,  of  two  adult 
brothers  and  four  adult  sisters,  huddled  together  in  cne  bed  on 
the  floor.  Happily  such  cases  as  these  are  extreme ;  but 
others,  differing  from  them  only  in  the  degree  to  which  the 
overcrowding  is  carried,  and  characterised  by  the  similar  indis¬ 
criminate  mingling  of  the  sexes,  are  to  be  reckoned  not  by  the 
score  only,  but  by  the  hundred.  Dr.  Trench  calls  special 
attention  to  this  state  of  things,  particularly  as  it  affects  the 
character  and  position  of  the  girls  of  the  labouring  class,  and 
justly  considers  it  to  be  a  question  “  worthy  the  consideration 
of  the  legislator,  the  moralist,  and  the  teacher.”  Though  so 
much  remains  to  be  done,  a  great  deal  has  been  effected,  as 
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shown  by  the  saving  of  some  1200  lives  this  year  alone,  and 
the  elevation  of  Inverpool  to  a  higher  grade  in  the  scale  of 
salubrity  than  that  occupied  by  several  of  the  large  towns 
possessed  of  superior  natural  advantages.  The  whole  report 
abounds,  as  all  its  predecessors  have  done,  with  valuable  infor¬ 
mation  and  suggestions. 

A  second  Medical  Society,  with  the  tide  of  the  “  Xorthern 
Medical  Society,”  has  recently  been  inaugurated  here  for  the 
benefit  of  those  members  of  the  Profession  who  live  remote 
from  the  building  in  wdiich  the  older  body  holds  its  meetings, 
and  who  are  further  prevented  from  attending  those  meetings 
in  consequence  of  the  inconveniently  early  hour  at  wdiich  they 
are  commenced — viz.,  7  o’clock.  It  numbers  at  present  some 
forty  members.  Liverpool,  with  its  extended  area  and  four  or 
five  hundred  thousand  inhabitants,  should  be  competent  to 
support  several  such  institutions.  The  two  Societies  meet  on 
every  alternate  Thursday  evening  during  the  winter,  but  not 
on  the  same  Thursday. 

The  new  Infirmary  for  Children,  of  which  the  foundation- 
stone  was  laid  in  June,  1866,  by  the  Duke  of  Edinburgh,  is 
being  rapidly  proceeded  wdth,  and  in  view  of  its  early  comple¬ 
tion  the  Committee  have  just  advertised  their  intention  of 
appointing  a  third  full  honorary  Medical  officer,  and  in  doing 
so  have  manifested  a  praiseworthy  desire  to  discountenance 
the  degrading  system  of  canvassing.  Each  candidate  is  re¬ 
quired,  by  the  printed  form  on  which  he  makes  application, 
to  pledge  himself  not  “  to  advertise,  issue  circulars,  canvass, 
or  in  any  other  way  solicit  votes,  either  personally  or  by  the 
agency  of  others.”  Another  novel  feature  is  that  each  appli¬ 
cant  binds  himself  to  bear  his  proportion  of  the  necessary 
expenses  which  the  Committee  may  incur  in  making  the 
election. 


GENERAL  CORRESPONDENCE. 

- ^ - 

THE  COUNCIL  OF  THE  COLLEGE  OF  SUHGEONS 
Letxek  from  Mr.  Erasmus  'Wilson. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Your  able  advocacy  of  the  cause  of  the  Fellow's  by 
examination  demands  that  I  should  address  you  on  the  eve  of 
another  Council  election  in  the  College  of  Surgeons.  There 
can  be  no  question  that  the  Fellows  in  general  are  a  body  of 
able  men,  every  man  fully  competent  to  the  discharge  of  the 
duties  of  government  of  the  College,  and  there  can  be  no  doubt 
that  the  Fellows  by  examination  are  entitled  to  the  highest 
credit  and  consideration  for  acquiring  by  their  own  mental 
strength  the  honours  w'hich,  in  the  case  of  the  Fellows  by 
election,  were  bestowed  partly  as  a  matter  of  age,  and  partly 
as  one  of  favour. 

As  a  question  of  merit,  and  in  reference  to  qualification  for 
the  Councilship  of  the  College,  it  would  be  difficult,  in  my 
opinion,  to  make  any  distinction  whatever  betw’een  the 
Fellow's  by  election  and  the  Fellows  by  examination  ;  in  fact, 
it  would  be  most  undesirable  to  attempt  any  such  distinction. 
All  are  Fellows  alike,  and  all  should  possess  the  same  rights 
and  privileges.  Indeed,  that  this  is  a  matter  which  has  never 
admitted  of  dispute  is  show'ii  by  the  general  recognition  of  the 
propriety  of  the  candidature  of  Fellows  by  examination,  and 
I  only  touch  upon  the  question  at  present  to  deprecate  any 
distinction  whatever  upon  this  head.  The  whole  elective  body 
must  be  regarded  as  equal. 

But  there  are  certain  circumstances  which  ought,  in  my 
opinion,  to  inffuence  the  selection  of  candidates  ;  these  •  ir- 
cumstances  being  twofold — namely,  seniority  and  productive 
labour.  Seniority  alone  should  confer  no  claim,  because 
the  law  of  custom  prescribes  that  the  Surgeon,  besides  ripen¬ 
ing  in  age  and  general  usefulness,  should  contribute  to  the 
common  store  of  Medical  knowledge,  and  if  the  candidate  have 
no  other  claim  than  the  one  of  maturity,  we  may  very  reason¬ 
ably  prefer  the  candidate  who,  although  inferior  in  point  of 
seniority,  is  superior  in  that  of  productive  labour  devoted  to 
the  advancement  and  progress  of  Medical  science. 

If,  with  these  considerations  before  us,  w'e  take  the  names  of 
Fellows  whom  w'e  hear  spoken  of  from  time  to  time,  we  are 
bound  to  admit  that  there  are  many  such  productive  workers  — 
men  who  do  honour  to  their  Profession,  and  would  do  equal 
honour  to  any  other  place  in  society  which  they  might  chance 
to  occupy — men  deserving  of  the  deepest  respect  both  from 
their  Professional  brethren  and  from  the  general  public.  And 
the  question  before  us  is,  'VVhat  shall  we  do  with  such  men  ? 


In  respecting  them  w-e  respect  science  — we  respect  ourselves _ 

and  we  must  feel  it  to  be  due  to  ourselves,  as  well  as  to  them, 
that  we  should  not  sully  the  honour  of  the  Profession  by 
dealing  with  them  invidiously  or  irreverently.  We  have,  in 
fact,  sacred  authority  for  doing  unto  them  as  we  would  be 
done  unto  ourselves. 

It  may  be  difficult  to  decide  who,  among  a  number,  have 
done  most  for  the  advancement  of  knowledge,  and  much  in 
this  respect  must  be  left  to  general  reputation  and  credit. 
But  the  law  of  society  prescribes  that  the  foremost  in  age 
should  receive  the  respect  of  an  educated  community,  and, 
other  considerations  being  equal,  the  senior  should  be  per¬ 
mitted  the  precedence  which  is  as  much  honoured  in  the  giver 
as  in  the  receiver.  The  Fellows  by  election  have  for  the  most 
part  the  advantage  of  seniority  of  age  over  the  Fellows  by 
examination,  and  amongst  the  latter  the  rights  of  seniority  will 
be  respected  among  themselves  in  proportion  to  their  own 
respect  for  the  rights  of  those  who  have  preceded  them. 

It  is  to  be  regretted  that  the  honours  of  our  Profession  are 
so  very  few  in  number— so  few,  in  fact,  that  their  assumption 
by  the  few  becomes  almost  an  injury  to  the  greater  number, 
who  are  thereby  excluded.  But  if  they  be  few,  the  reason 
is  the  stronger  why  we  should  cherish  them  jealously,  and 
contribute  to  them  all  the  distinction  which  can  arise  from  our 
honourable  appreciation  of  them,  and  our  worthily  seeking  to 
possess  them.  The  fewness  of  the  honours  may  in  some 
degree  be  obviated  by  suppressing  the  plurality  of  office  which 
has  heretofore  existed  in  our  College,  and  requiring  that  for 
the  future  the  offices  of  councillor  and  examiner  should  be 
held  independently  by  separate  men. 

Some  few  other  points  appear  to  me  to  be  desirable.  These 
points  would  be  easy  of  attainment,  and  would  contribute  in 
a  very  great  degree  to  increase  the  interest  of  the  Fellows  in 
the  College  itself,  besides  serving  as  a  stronger  bond  of  unity 
between  its  members.  They  are,  in  the  first  place,  the  right 
of  voting  by  proxy  to  provincial  Fellows;  secondly,  the  cir¬ 
culation  among  the  Fellows  of  reports  of  the  proceedings  of 
the  Council ;  and  thirdly,  meetings  at  stated  periods  between 
the  Council  and  the  Fellows,  to  confer  on  matters  of  interest 
to  the  common  good. 

Pardon  me.  Sir,  for  trespassing  so  lengthily  on  your  patience, 
and  permit  me  to  subscribe  myself. 

Yours,  &c.  Erasmus  Wilson, 

17,  Henrietta-street,  Cavendish-square,  March  20. 

GOVERNMENT  AND  VOLUNTARY  PATIENTS  IN 
LOCK  HOSPITALS. 

Letter  from  Mr.  J.  R.  Lane. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  last  number  “  a  correspondent  ”  has  done  me 
the  honour  to  criticise  some  observations  made  by  me  in  a 
paper  published  in  the  British  Medical  Joicrnal  for  February  15, 
in  which  I  contrasted  the  nature  of  the  ailments  and  the 
length  of  time  necessary  for  the  cure  respectively  of  the 
women  who  are  sent  to  the  Lock  Hospital  under  the  Conta¬ 
gious  Diseases  Act,  and  of  those  who  present  themselves 
voluntarily  in  the  ordinary  way.  The  object  of  my  paper  was 
to  show  that,  under  a  system  of  compulsory  inspeciion,  a 
large  number  of  women  are  placed  under  treatment  whose 
complaints,  though  highl)  contagious,  cause  them  so  little 
personal  inconvenience  that  they  feel  but  slight  inducement 
to  apply  spontaneously  for  relief,  and  that  such  cases  are,  in 
fact,  rarely  aJiiiitted  into  the  ordinary  wards  under  the 
voluntary  system.  I  attempted  to  show  that  the  operation  of 
the  Contagious  Diseases  Act  is  not  only  advantageous  to  the 
community  by  secluding  such  patients,  and  preventing  them 
from  doing  mischief  while  their  treatment  is  going  on,  but  is 
also  of  the  greatest  service  ti)  the  women  themselves;  and 
that  the  early  treatment  which  it  necessitates  has  a  most 
beneficial  inffuence  on  the  character  and  duration  of  their 
disease. 

In  evidence  of  this,  I  stated  the  fact  that  the  average  time 
occupied  by  the  treatment  <  f  the  Go'/ernment  patients  was 
only  thirty-one  days,  whereas  the  treatment  of  the  ordinary 
patients  required  as  much  as  fifty  days  ;  and  I  appended  some 
tables,  which  your  correspondent  has  transcribed,  showing 
that  the  proportion  of  gonorrhoea  end  syphilis  was  much 
greater  in  the  Government  than  in  the  other  patients,  and  also 
that  the  number  admitted  with  recent  primary  disease,  as  com¬ 
pared  with  secondary  and  tertiary  affections,  was  much  greater 
in  the  former  than  in  the  latter.  The  main  cause  of  these 
diff’erences  clearly  is  that  the  slighter  forms  of  disease  are 
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placed  under  treatment  in  the  one  class,  while  in  the  other 
they  escape  treatment  altogether. 

Your  correspondent  demurs  to  my  conclusions,  and  thinks 
I  have  overlooked  or  omitted  a  fact  which,  if  taken  into 
account,  would  upset  my  train  of  argument  altogether.  To 
use  bis  own  words — “  The  missing  fact  which  we  propose  to 
supply  is,  as  we  are  informed,  that  the  Medical  inspectors 
under  the  Contagious  Diseases  Act  are  directed  only  to  send 
such  women  to  Hospital  as  may  be  labouring  under  syphilis 
in  its  more  directly  communicable  form,  and  hence  the  pre¬ 
ponderance  among  the  Government  patients  of  gonorrhoea, 
recent  primary  sores,  and  chronic  ulcerations,  and  the  smaller 
proportion  of  secondary  and  tertiary  disease,  as  such  cases, 
unless  attended  with  uterine  or  vaginal  discharges,  are  not,  in 
the  present  state  of  our  knowledge,  considered  to  be  so  directly 
communicable  as  those  in  which  such  discharges  exist.” 

Now,  if  this  were  true,  it  would  certainly  account  in  some 
measure  for  one  of  the  facts  mentioned  by  me — viz.,  the 
smaller  proportion  of  secondary  and  tertiary  disease  in  the 
Government  patients — but  how  it  would  affect  the  various 
other  facts,  or  invalidate  the  general  conclusion,  it  is  not  easy 
to  perceive.  But  it  happens  to  be  altogether  untrue  as  regards 
four-fifths  of  the  Government  patients  sent  to  the  Lock  Hos¬ 
pital,  and  only  partially  true  of  the  remaining  fifth.  Dr. 
Stuart,  the  Medical  Inspector  for  Woolwich  and  Chatham, 
who  has  at  his  disposal  80  out  of  the  100  beds,  informs  me 
that  “  he  is  under  no  restriction  as  to  the  class  of  disease  to 
be  sent  to  the  Hospital,  and  if  lately  there  have  not  been 
many  purely  secondary  or  tertiary  cases  sent,  it  has  been 
because  not  many  have  presented  themselves  to  his  notice.” 
At  Aldershot,  for  w'hich  station  the  remaining  twenty  beds  are 
reserved,  a  restrictive  order  has  been  given,  having  been  found 
necessary  inconsequence  of  the  fearful  amount  of  disease  pre¬ 
vailing  among  the  women  when  first  placed  under  the  opera¬ 
tion  of  the  Act.  But  the  results  obtained,  at  Aldershot 
strongly  corroborate  my  figures  and  conclusions.  I  am 
informed  on  the  best  authority  that  “  as  soon  as  the  Aldershot 
Hospital  for  fifty  beds  was  opened,  and  was  supplemented  by 
twenty  beds  in  London,  a  great  change  began  almost  imme¬ 
diately  to  manifest  itself,  and,  although  less  than  nine  months 
have  elapsed,  the  condition  of  the  women  has  been  so  much  im¬ 
proved  that,  as  a  rule,  vaginal  discharges,  chiefly  uterine,  and 
unaccompanied  by  vaginit's,  are  almost  the  only  diseased  con¬ 
ditions  met  with.  Cases  of  primary  ulceration,  and  those  also 
of  a  secondary  character,  are  occasionally  observed  ;  but  in 
regard  to  the  first  named,  they  are  generally  found  in  the  new¬ 
comers,  whilst  the  latter  are  few  and  far  between,  and  much 
more  amenable  to  treatment  than  previously.  Indeed,  the 
results  speak  so  well  for  the  working  of  the  Act  at  Aldershot 
that,  though  new  arrivals  of  men  and  women  will  constantly 
render  disease  frequent,  yet  the  troops  that  leave  the  garrison 
do  so  with  an  almost  clean  bill  of  health,  although,  when  they 
entered  it,  their  condition  in  this  respect  was  just  the  reverse.” 
The  diminution  of  venereal  disease  at  Aldershot  has  been  so 
marked  that  for  some  time  past  the  Medical  Inspector  has 
experienced  much  difficulty  in  filling  the  beds  at  his  disposal, 
and  the  majority  of  the  Aldershot  beds  in  the  London  Lock 
Hospital  are  at  this  moment  vacant. 

With  respect  to  Woolwich,  Dr.  Stuart  says: — “No  one 
but  those  who  have  opportunities  by  personal  inspection  of 
judging  would  believe  the  difference  the  w  orking  of  the  Con¬ 
tagious  Diseases  Act  in  t*  e  last  eighteen  months  has  pro¬ 
duced  in  the  condition  of  these  women — regular  and  habitual 
prostitutes — both  as  to  their  personal  health  and  condition, 
and,  I  believe  I  might  add,  moral  feeling,  if  such  a  term  could 
be  applied  to  them.” 

I  am  glad  to  find  that  your  correspondent,  though  so  ready 
to  criticise  my  remarks,  is,  like  myself,  an  advocate  for  the 
extension  of  the  Contagious  Diseases  Act  to  the  civil  popula¬ 
tion,  and  regret,  therefore,  to  be  obliged  to  p')int  out  that  the 
“  missing  fact  ”  which  he  has  introduced  to  your  readers 
unth  such  a  flourish  of  logic,  is  only  moonshine  after  all. 
His  maxim,  that  “  unless  the  facts  be  correct  their  labour  is 
but  lost  that  reason,”  is  one  in  which  I  entirely  eoncur,  and 
I  venture  to  commend  it  to  his  own  careful  consideration. 
I  am,  however,  indebted  to  him  for  the  opportunity  of  direct¬ 
ing  further  attention  to  this  subject — in  which  I  am  warmly 
interested — in  your  columns,  as  well  as  in  those  of  the  British 
Medical  Journal,  and  I  trust  I  hiive  made  it  clear  that,  in  the 
remarks  I  made  on  the  advantages  to  be  obtained  by  a  syste¬ 
matic  inspection  of  prostitutes.  I  have  rather  understated  than 
overstated  the  case.  I  am,  &c.  James  R.  Lane. 

.2,  Berkeley-street,  Piccadilly,  March  31. 
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THE  CLINICAL  SOCIETY. 

PlUDAY,  MaIICH  13. 

Sir  Thomas  Watson,  Bart.,  President,  in  the  Chair. 

The  follow'ing  gentlemen  were  elected  members  of  the 
Society  Dr.  De  Mussy,  Mr.  W.  W.  Wagstaff,  and  Dr. 
Watkins. 

The  Peesident  observed  that,  whilst  he  could  congratulate 
the  Society  on  its  prosperity,  and  on  the  increasing  numbers 
of  its  members,  he  must  remind  them  that  its  primary  and 
special  object  was  the  force  and  action  of  medicines  — in  a 
word,  how  to  cure  disease.  No  doubt  they  contemplated  also 
the  consideration  of  doubtful  and  of  new  cases  of  disease  ; 
for  such  must  be  known  and  well  examined  before  treatment 
could  be  dealt  with.  The  two  objects  of  inquiry  were  cor¬ 
relative,  and  the  Society  was  at  once  clinical  and  therapeutical, 
but  mainly  the  latter ;  indeed,  he  would  himself  have  pre¬ 
ferred  that  the  Society  should  have  been  called  the  Thera¬ 
peutic  Society.  There  was  a  danger  of  its  drifting  insensibly 
into  a  sort  of  junior  Medico- Chirurgical  Society.  Any  attempt 
to  rival  that  older  Society  would  be  ungenerous,  and  as  unsuc¬ 
cessful  as  it  was  superfluous  and  unnecessary.  The  Society 
would  be  nothing  if  it  were  not  therapeutical,  and,  strongly 
impressed  with  this,  the  Council  had  suggested  the  appoint¬ 
ment  of  committees,  and  had  nominated  some  subjects  of 
inquiry.  Those  subjects  tvere  few  in  number,  but  the  Council 
wished  — and  he  thought  wisely — that  subjects  of  inquiry 
should  be  suggested  by  individual  members  of  the  Society, 
and  such  suggestions  he  should  be  happy  to  receive. 

The  Secretary  stated  that  the  President  had  been  re¬ 
quested  to  appoint  committees  for  the  investigation  of  the 
following  subjects:  —  1.  The  value  of  various  methods  of 
employing  carbolic  acid  in  the  treatment  of  wounds.  2.  The 
value  of  the  methods  of  acupressure  and  of  torsion  as  means 
of  arresting  haemorrhage.  3.  The  value  of  quinine  as  a  means 
of  diminishing  bodily  temperature  and  pulse  in  pyrexia. 
4.  The  value  of  bromide  of  potassium  in  the  treatment  of 
epilepsy. 

Mr.  Holthotjse  showed  a  case  of 

CHRONIC  RHEUMATIC  ARTHkITIS 
in  a  male  aged  19.  In  his  remarks  he  dwelt  chiefly  on  the  un¬ 
usual  circumstance  of  the  disease  occurring  in  one  so  young,  on 
the  great  amount  of  shortening  in  a  short  period  of  time,  com¬ 
bined  with  the  chronic  andsubacute  character  of  the  symptoms. 
Adverting  to  Dr.  Robert  Adams’s  observation  that  the  appa¬ 
rent  shortening  was  much  greater  than  the  real,  owing  to  the 
elevation  of  the  pelvis  of  the  diseased  side,  he  stated  that  Dr. 
Adams  did  not  seem  to  be  aware  that  both  these  distortions 
were  onlj'secondary  results  of  the  limb  being  abducted  and  fixed ; 
just  as  the  depression  of  the  pelvis  on  the  diseased  side  and 
the  apparent  elongation  of  the  limb  in  ordinary  hip  disease 
are  secondary  results  of  the  thigh  being  fixed  in  a  state  of 
abduction,  or  as  an  anterior  pelvic  depression  with  lumbar 
incurvation  are  secondary  results  of  a  thigh  fixed  in  a 
position  of  flexion.  The  abduction,  with  apparent  length¬ 
ening,  is  explicable  on  purely  physical  principles,  and  marks 
the  nature  of  the  disease  and  the  condition  of  the  joint 
rather  than  the  stage,  as  usually  taught.  The  condition  is  one 
of  distension  of  the  joint  cavity,  either  with  increased  and 
modified  synovial  fluid,  as  in  ordinary  synovitis,  or  with  pus, 
as  in  suppurative  inflammation  of  the  joint. 

Mr.  Bryant  and  Mr.  Thomas  Smith  commented  on  the 
name  given  to  this  disease,  and  the  latter  suggested  that  the 
case  more  closely  resembled  one  of  ordinary  caries. 

Dr.  Julius  Pollock  thought  that  the  treatment  was  a’ques- 
tion  of  much  interest. 

Mr.  IIoLTHOusE  referred  to  the  use  of  tonics  ;  but  with  the 
doubt  as  to  the  nature  of  the  disease,  he  thought  that  colchi- 
cum  might  have  been  advantageously  employed. 

Mr.  Maunder  pointed  out  that,  in  the  case  before  the  Society, 
the  hollow  behind  the  trochanter  remained,  and  that  the  soft 
parts  around  appeared  quite  free  from  disease.  On  these 
grounds  he  inclined  to  agree  with  Mr.  Holthouse  as  to  the 
nature  of  the  malady. 

Mr.  Holthouse  repeated  that  there  were  no  signs  of  ordi¬ 
nary  hip  disease,  no  acute  symptoms,  and  absence  of  pains 
and  of  suppuration.  He  placed  great  reliance  on  the  treat- 
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ment  by  rest,  and  in  the  present  instance  he  thought  some 
good  had  resulted  from  the  application  of  a  weight  to  the  limb. 

A  committee  was  appointed  to  report  upon  this  case. 

Mr.  Thomas  Smith  showed  a  female,  4^  years  of  age, 
suffering  from 

ECTOPIA  VESICA3. 

The  vagina  could  be  traced,  and  the  uterus  could  be  felt, 
through  the  rectum.  The  labia  were  fatty,  but  the  nymphse 
only  slightly  developed,  the  pubes  cleft,  and  the  abdomen 
deficient  in  the  middle  line  from  the  umbilicus  downwards. 
He  observed  that  in  this  case  the  bladder  was  covered  with  a 
structure  re.sembling  skin  as  low  as  the  level  of  the  ureters, 
and  that  this  surface  did  not  cause  trouble  from  its  irritability. 
He  had  found  the  same  condition  in  another  case  of  this  defect 
in  a  female  child,  but  had  never  observed  it  in  the  male.  He 
did  not  think  that  Surgery  could  do  much  for*  this  patient, 
especially  as  the  freedom  from  local  irritability  rendered  it 
luinecessary  to  attempt  to  cover  the  front  of  the  bladder  with 
integument. 

Mr.  Bryant  remarked  that  in  these  cases  it  was  unusual  to 
find  evidence  of  the  vagina  and  uterus.  In  three  cases  which 
he  had  met  with,  those  parts  were  not  present.  He  thought 
that  in  the  lapse  of  years  the  bladder  inclined  to  retract  within 
the  pelvis,  so  that  the  exposed  surface  was  greatly  reduced  in 
size,  becoming,  in  fact,  a  mere  fissure  ;  and  that  the  mucous 
membrane  tended  to  become  very  like  ordinary  integument. 

Mr.  Hulke,  referring  to  the  operation  for  covering  the 
exposed  bladder  with  skin,  mentioned  a  case  in  which  a  good 
deal  cf  disturbance  resulted  from  the  procedure,  with  slough¬ 
ing  of  the  flaps,  and  a  worse  condition  of  the  parts  than  existed 
before  the  operation. 

Mr.  Heath  alluded  to  attempts  which  had  been  made  to 
divert  the  urine  into  the  rectum,  but  he  considered  that  this 
was  not  feasible,  from  the  inability  of  the  rectum  to  bear  the 
irritation  caused  by  the  urine,  in  a  case  in  which  a  fistulous 
opening  led  from  the  bladder  through  the  vagina  into  the 
rectum,  the  vulva  was  closed  by  an  operation,  but  had  sub¬ 
sequently  to  be  reopened,  because  the  mucous  membrane  of 
the  rectum  could  not  tolerate  the  urine. 

Mr.  Willett  had  amongst  his  out-patients  a  man  tvhose 
urethra  had  been  split  by  Mr.  Holt’s  method,  and  who 
suffered  from  a  fistulous  communication  between  the  bladder 
and  the  rectum,  and  although  urine  was  passed  in  part  at 
least  through  the  rectum,  from  which  it  was  discharged  in  a 
sudden  gush  after  each  micturition,  it  had  caused  no  irritation 
of  the  gut. 

Dr.  Hilton  Fagge  exhibited  three  patients  affected  with 

P.ARASITIC  DISEASE  OF  THE  NAILS. 

These  cases  were  remarkable  not  only  on  account  of  the  rarity 
of  such  affections,  but  also  because  they  had  an  important 
bearing  on  the  question  of  identity  or  non-identity  of  the 
vegetable  parasites  which  attach  to  the  skin.  The  first  case 
was  that  of  a  child,  aged  1 1 ,  who  had  for  some  years  suffered 
from  favus  in  a  very  severe  form,  affecting  the  head  and  limbs. 
The  disease  of  the  nail  (the  left  little  finger),  however,  had 
only  commenced  about  three  weeks  before  she  came  under 
observation.  There  was,  therefore,  an  unusually  good  oppor¬ 
tunity  of  observing  the  course  of  the  affection.  The  affected 
part  of  the  nail  was  of  a  sulphur-like  colour,  and  when  the 
lamina  had  been  removed,  the  bed  remained  covered  with 
an  irregular  striated  mass  of  nail  substance  of  a  yellow  or  a 
brownish  hue.  This  appearance  was  precisely  that  of  the 
diseased  nails  on  the  other  two  children,  and  on  micro¬ 
scopic  examination  they  too  were  found  to  present  sporules 
and  beaded  tubes.  Yet  these  two  children,  who  were  sisters, 
displayed  no  favus  on  the  scalp  or  other  parts  of  the  body. 
But  one  of  them  had  for  months  been  affected  with  tinea 
tonsurans,  and  both  she  and  her  sister  (who  was  free  from  tinea 
tonsurans)  presented  spots  of  tinea  decalvans.  Dr.  Fagge 
entered  into  some  further  details  respecting  these  cases,  from 
which  he  stated  he  was  led  to  regard  them  as  affording  strong 
confirmation  of  the  view  maintained  by  Hebra  and  by  Dr. 
Tilbury  Fox,  that  the  fungi  found  in  the  different  forms  of 
parasitic  disease  of  the  head  are  in  reality  mere  varieties  of  one 
microscopic  plant. 

A  committee  was  appointed  to  report  upon  a  case  shown  by 
Dr.  Marcet. 

Mr.  Christopher  Heath  related  a  case  of 

CANCER  OP  THE  (ESOPHAGUS, 

with  external  openings,  and  involving  the  larynx,  in  a  female 
aged  60.  The  dyspnoea  which  arose  in  the  progress  of  the 
disease  appeared  to  be  of  a  spasmodic  nature,  but  at  the  last  | 


it  assumed  the  peculiar  character  which  would  appear  to 
indicate  some  affection  or  displacement  of  the  epiglottis. 
Tracheotomy  could  have  given  but  slight  and  temporary  relief, 
and  was  not,  in  Mr.  Heath’s  opinion,  justified  tmder  the  cir¬ 
cumstances  of  the  case. 

Mr.  Henry  Lee  read  the  history  of  a  case  of 

OPERATION  FOR  VARICOCELE  FOLLOWED  HY  BLEEDING, 
which  seemed  to  be  connected  with  a  hscmorrhagic  diathesis. 
Diffuse  cellular  inflammation,  the  sloughing  of  the  skin, 
erysipelas  and  its  consequences,  which  followed  the  operation, 
presented  a  combination  of  important  circumstances  such  as 
were  seldom  met  with,  but  from  which  the  patient  eventually 
recovered.  After  referring  to  the  satisfactory  results  which 
he  had  obtained  in  a  large  number  of  cases  by  the  sub¬ 
cutaneous  section  of  veins  for  varicocele,  no  unfavourable 
result  besides  a  local  abscess  or  some  bleeding  easily  con¬ 
trolled  having  occurred  to  him,  he  noticed  that,  amongst  all 
the  troublesome  surroundings  of  this  case,  there  were  no 
symptoms  of  absorption  through  the  veins.  The  first  accident 
which  occurred  was  arterial  hajmorrhage ;  the  cellular  tissue 
then  became  distended  with  blood,  and  erysipelas  followed  the 
decomposition  of  the  effused  fluid.  Through  all  these  changes 
and  adverse  circumstances  the  divided  veins  were  commanded 
by  the  acupressure  needles,  their  channels  closed,  and  the 
absorption  of  the  decomposing  matter  was  prevented.  The 
patient  took  large  doses  of  sulphites,  but  no  particular 
good  could  be  traced  as  the  effect  of  this  remedy.  He 
was  indebted  to  his  safety,  Mr.  Lee  thought,  more  to  the 
closure  of  the  veins  by  acupressure  than  to  medicine.  Inas¬ 
much  as  Mr.  Lee  believed  that  more  is  learnt  from  unsuccess¬ 
ful  cases  than  from  successful  cases,  he  had  brought  this 
instance  of  the  unfortunate  results  which  may  follow  a  very 
slight  operation  before  the  Society,  the  origin  of  these  unfor¬ 
tunate  results  in  the  present  case  having  been,  as  far  as  can 
be  ascertained,  the  wound  of  a  small  artery  in  a  patient  pre¬ 
disposed  to  haemorrhage. 
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A  NEW  PORTABLE  MICROSCOPE. 


A  REALLY  good  Working  microscope  stand  of  portable  form  i 
has  long  been  a  desideratum  ;  its  uses  in  the  sick  room,  at  ' 
the  sea-side,  or  in  the  course  of  travel,  would  be  almost  end¬ 
less.  Our  attention  has  lately  been  called  to  an  instrument 
manufactured  by  Mr.  Baker,  of  Holborn,  and  devised  by  Mr. 
Moginie,  one  of  his  assistants,  which  seems  a  nearer  approach 
to  perfection  than  any  that  we  have  seen,  with  regard  to 
compactness,  lightness,  strength,  and  efficiency.  No  doubt  it 
is  capable  of  further  improvement,  and  we  trust  that  the 
makers  may  be  encouraged  by  a  rapid  sale  to  giv«  it  all  the  ' 
attention  which  so  useful  an  instrument  deserves.  The  coarse  ■ 
adjustment  is  obtained  by  sliding  the  body  through  an  outer 
tube,  the  fine  by  a  screw  of  fifty  turns  to  the  inch,  with  a 
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milled  head.  A  small  circular  stage  with  springs  is  fitted  to 
it,  but  any  other  can  be  substituted.  The  body  will  take  the 
usual  eye-pieces  and  object  glasses,  and  the  Avhole,  when 
folded  up,  packs  into  a  leather  sling  case  like  that  of  a  travel¬ 
ling  telescope.  Its  price  is  moderate,  and  probably  might  be 
still  further  reduced  in  the  event  of  its  obtaining  a  large  sale. 


DINNEFORD’S  FLUID  MAGNESIA. 

Although  this  well-known  preparation  can  hardly  be  called 
a  new  invention,  still  the  means  of  preparing  it  recently  intro¬ 
duced  by  Messrs.  Dinneford  and  Co.  are  worthy  of  all  atten¬ 
tion.  "NVith  a  laudable  ambition,  these  gentlemen  have  striven 
to  make  this  product  as  nearly  as  possible  chemically  pure, 
and  to  this  end  have  put  themselves  to  considerable  expense. 
The  ingredients  are  distilled  water,  pure  carbonic  acid,  and 
pure  carbonate  of  magnesia.  Fluid  magnesia  has  long  been 
known  as  a  valuable  preparation,  and  Medical  men  w^ere 
accustomed  to  prescribe  it  before  its  introduction  into  the  last 
edition  of  the  Pharmacopoeia.  It  is  necessary  for  the  retention 
of  the  magnesia  in  solution  that  it  should  not  exceed  10  or  13 
grains  to  the  ounce,  and  that  an  excess  of  carbonic  acid  should 
be  held  in  solution.  The  former  is  the  strength  of  Dinneford’s 
preparation,  the  latter  that  of  the  officinal  one.  When  sold  to 
ordinary  patients  who  take  no  great  care  to  keep  the  bottle 
tightly  corked,  the  Pharmacopoeia  solution  is  apt  to  precipitate 
part  of  its  magnesia,  but  in  the  hands  of  careful  Practitioners 
this  will  not  be  the  case.  Accordingly,  Messrs.  Dinneford 
prepare  it  of  the  officinal  strength,  but  only  send  it  out  in 
jars  for  the  use  of  Practitioners  and  chemists.  The  process 
of  preparation  is  carefully  performed.  The  carbonate  of  mag¬ 
nesia  is  first  agitated  in  strong  cylinders  for  some  time  with 
the  proper  quantity  of  distilled  water  ;  then  the  carbonic  acid, 
which  is  carefully  prepared  in  slate  vessels  to  avoid  all  risk 
of  metallic  contamination,  is  compressed  in  by  means  of 
powerful  steam  machinery,  and  the  insoluble  magnesia  is  thus 
changed  into  a  soluble  bicarbonate.  The  expensive  part  of 
the  apparatus  is  that  connected  w'ith  the  production  and 
storing  of  the  carbonic  acid  gas  in  receivers  made  of  slate.  To 
obtain  pieces  of  the  requisite  size  and  strength  was  no  very 
•easy  matter,  but  it  has  been  attained,  so  that  now  the  acid  is 
always  free  from  any  taint  it  might  otherwise  have  possessed. 
Sulphuric  acid  and  carbonate  of  lime  are  used  for  generating 
the  gas,  and  to  get  rid  of  any  contamination  it  is  well 
washed  both  in  a  vessel  for  the  purpose  and  in  the  receiver. 
It  will  thus  be  seen  that  every  precaution  is  taken  to  insure 
perfect  freedom  from  impurities,  and  every  specimen  is  care¬ 
fully  analysed  by  a  partner  in  the  firm  before  being  sent  out. 
We  think  that  Messrs.  Dinneford  and  Co.  may  at  once  be 
proud  of  their  process  for  the  manufacture  of  fluid  magnesia, 
and  of  the  quality  and  strength  of  the  product. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


Xectures  on  the  Theory  and  Practice  of  the  Ophthalmoscope.  By  Henry 
Wilson,  F.R.C.S..  M.R.I.A.,  As.sistant-SurgeuutoSt.  Mark’s  Ophthalmic 
Hospital,  etc.  Dublin :  Fannin  and  Co.  Pp.  148. 

’*,*  Mr.  Wilson  has  long  been  well  and  favourably  known  to  Surgeons, 
chiefly  through  his  widtings  in  the  Dublin  Quarterly,  and  we  think  this 
volume  is  likely  to  add  to  his  reputation.  Mr.  Wilson  modestly  puts  its 
value  on  a  lower  footing  than  we  should  be  inclined  to  do.  To  all  who 
w.ant  a  plain,  clear,  and  simple  guide  to  ophthalinosoopic  work  we  can 
cordially  recommend  it,  for  whether  dealing  with  the  instrument  itself  or 
with  the  changes  it  brings  into  view,  Mr.  Wilson  is  equally  graphic  and 
interesting. 

Review  of  the  History  of  Medicine.  By  Thomas  A.  Wise,  M.D.,  F.R.C.S.E., 
M.R.C.S.E.,  Principal  of  the  Dacca  and  Hooghly  Colleges.  Two  volumes. 
London  ;  John  Churchill  and  Sons.  Pp.  397  and  574. 

This  work  will  to  many  carry  with  it  an  unusual  interest,  seeing 
■that  it  deals  with  the  ancient  systems  of  Medicine  recognised  by  the 
Hindoos,  the  Buddhists,  and  the  Chinese — the  Medicine  which  was  preva- 
Irat  when  we  were  barbarians.  The  name  of  the  learned  author  is  suffi¬ 
cient  guarantee  for  the  accuracy  and  value  of  the  text. 

Traits  des  Maladies  Infectieuses.  Par  W.  Griesiuger,  Professeur  5.  la 
Faculte  de  M^decine  de  I’Universit^  do  Berlin.  Traduit  d’aprhs  la 
deuxi&me  Edition  allemande  par  le  Dr.  G.  Lemattre,  ancien  interne  des 
H6pitaux  de  Paris,  etc. 

Treatise  on  Infectious  Diseases.  By  W.  Griesinger,  Professor  in  the 
Faculty  of  Medicine,  Berlin.  Translated  from  the  second  German 
edition  by  Dr.  G.  Lemattre,  former  interne  of  the  Paris  Hospitals,  etc. 
Palis  :  Baillifere  and  Sons.  Pp.  556. 

We  are  glad  to  see  this  work  in  a  French  dress,  for  although  the 
number  of  German  scholars  now  in  the  ranks  of  the  Profession  is  much 
greater  than  formerly,  we  suspect  that  tbei'e  are  many  who  prefer  to 
study  a  work  in  French  to  one  in  German,  and  one  in  English  to  either. 
As  many  of  our  readers  well  know,  this  work  originally  constituted  one 
of  the  volumes  of  Virchow’s  system  of  Medicine,  and  has  been  greatly 
modified  in  the  second  edition.  Although  perhaps  Griesinger  is  best 
known  in  this  country  as  an  alienist  through  his  valuable  work  recently 


translated  for  the  New  Sydenham  Society,  still  on  the  Continent  he  is 
equally  well  known  by  his  earlier  work  on  zymotic  diseases,  which  is  the 
one  of  which  we  now  speak.  The  maladies  treated  of  are  malarial  dis¬ 
eases,  yellow  fever,  typhoid  affections,  including  typhus,  typhoid,  recurrent 
fever,  bilious  fever,  and  plague,  along  with  cholera. 


MEDICAL  NEWS. 

- ^ - 

Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
March  26,  1868  f  ,  j, 

Bilham,  James,  15,  St.  Germains-terrace,  W. 

Faraker,  William  Cregeen,  Plough-road,  Rotherhithe,  S.E. 
Godson,  Henry,  Coldhurst  Parsonage,  Oldham. 

Renshaw,  Bernard,  The  Glebe,  Lee,  Kent. 

Swain,  Edward,  Long  Clawson,  Melton  Mowbray. 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Allkins,  Thomas  Boulton,  Taraworth,  Warwickshit e. 

The  following  gentlemen  also  on  the  same  day  passed  their 
First  Examination :  — 

Blenkarne,  William  L’Heureux,  Guy’s  Hospital. 

Vines,  Henry  Jeekell  Kendrick,  St.  Mary’s  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publislxing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 

Cbelv,  R.  W.,  M.R.C.S.— House-Surgeon  of  Gi-ay’s  Hospital,  Elgin,  N.B. 

Dickson,  Dr.— A  Visiting  Physician  to  the  Margaret-street  Infirmary  for 
Consumption  and  Diseases  of  the  Chest. 

Jackson,  John  J.,  M.R.C.S.  Eng. — Superintendent  and  Medical  Officer  of 
the  Jersey  Lunatic  Asylum. 

Manley,  E.,  M.B.  Medical  Superintendent  of  the  Royal  Lunatic  Hospi¬ 
tal,  Liverpool. 

Massey,  Isaac,  M.D. — Surgeon  to  the  South  Nottfs^Regimentof  Yeomanry 
Cavalry,  vice  Wright,  deceased. 

Wagstaffe,  William  Warwick,  B.A.,  M.R.C.S.,  M.S.A.— Examiner  in 
Arts  at  the  Apothecaries’  Hall,  London. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Armstrong,  L.,  M  D.,  from  the  13th  Hussars. — Surgeon  6th  Dragoons. 
Beale,  R.  H.,  Staff  Surgeon  49th  Foot. — Surgeon. 

Corbett,  J.,  M.D.,  Staff  Assistant-Surgeou  21st  Hussars.— Assistant- 
Surgeon. 

Furlong,  J.  S.,  M.D.,  Surgeon-Major  from  the  Gth  Dragoons. — Surgeon 
13th  Hussars. 

Gallwey,  M.  M.,  M.D.,  Staff  Assistant-Surgeon  41st  Foot. — Assistant- 
Surgeon. 

Gunning,  J.  D.,  Staff  Assistant-Surgeon  1st  Foot. — Assistant-Surgeon. 
Hannan,  J.,  Surgeon  from  the  49th  Foot. — Staff  Surgeon. 

Hatchell,  E.  j.,  Assistant-Surgeon  from  the  21st  Hussars— Staff  Assistant- 
Surgeon. 

Norris,  N.,  Assistant-Surgeon  from  the  41st  Foot. — Staff  Surgeon. 

Orton,  T.  J.,  Staff  Surgeon  10th  Foot. — Surgeon. 

Shepton,  j.  N.,  Assistant-Surgeon  from  the  2nd  Dragoon  Guards.— 
Staff-Surgecu. 


BIRTHS. 

Burns. — On  March  24,  at  4,  Medway-villas,  Gillingham,  Kent,  the  wife  of 
Dr.  Burus,  R.N.,  of  a  son. 

Jeffi-ry.— On  March  27,  at  Trinity  House,  Eastbourne,  the  wife  of  G.  A. 
Jeffery,  M.D.,  of  a  son. 

Rasch. — On  March  28,  at  7,  South-street,  Finsbury,  the  wife  of  A.  Rasch, 
M.D.,  of  a  daughter. 

Milson. — On  March  28,  at  13,  College-crescent,  Belsizo-park,  the  wife  of 
R.  H.  Milson,  M.R.C.S.E.,  of  a  daughter. 


MARRIAGES. 

Groooen — Greenlaw.— On  March  24,  at  Kingston  Church,  Hants,  W.  J. 
Gruggen,  M.D.,  to  Elizabeth  Harriett,  eldest  daughter  of  the  late  J.  P. 
Greenlaw,  Esq.,  Commander  R.N. 

Jessett — Lee. — On  March  19,  at  Catherington,  Hants,  F.  B.  Jessett, 
M  B.C.S.,  of  Cosham,  Hants,  to  Mrs.  Fanny  Elizabeth  Ogle  Lee,  relict 
of  the  late  Mr.  G.  Lee,  London,  and  only  child  of  the  late  T.  White,  Esq. 
Wylie — Thompson. — On  March  5,  at  St.  Andrew’s  Church,  Singapore, 
India,  J.  R.  Wylie,  M.  D.,  of  Batavia,  Java,  to  Mary,  second  daughter  of 
J.  Thompson,  Esq.,  solicitor,  Bradford,  Yorks. 


DEATHS. 

Barker,  W.  G.,  M.D.,  F.R.S.,  at  Worthing,  on  March  24,  aged 50. 

Bone,  T.  G.,  M.  D.,  Surgeon  Ceylon  Rifles,  at  35,  Duke-street,  St.  James’s, 
on  March  22. 

Cox,  F.,  F.R.C.S.,  at  Walford,  Rugby,  on  March  20,  aged  55. 

Mukray,  a.,  M.D.,  late  H.E.I.C.S.,  at  Can  House,  county  of  Londonderry, 
aged  68. 


VACANCY. 

West  NoaxoLK  and  Lynn  Hospital.— Physician. 
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POOR-LAW  MEDICAL  SERVICE. 

The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Bi-ixmtih  Union.— The  Third  District  is  vacant ;  area  4988  ;  population 
991 ;  salary  £23  per  annum. 

Luton  Union.— M.r.  Henry  Bate  has  resigned  the  Markyate-street  District ; 
area  11,085;  population  38^3  ;  salary  £50  per  annum. 

Sliiffnal  Union.— The  Albrighton  District  is  vacant ;  area  16,183  ;  popu¬ 
lation  3234  ;  salary  £50  per  annum. 

Wrexham  Union.— Mi.  H.  M.  Dixon  has  resigned  the  Gresford  District  ; 
area  10,494 ;  population  3381 ;  salary  £35  per  annum. 

APPOINTMENTS. 

Boft'tn  Union. — William  A.  S.  Dykes,  M. R.C.S.E.,  L  S.A.,  to  the  Kirton 
District. 

Garstang  Union.— Thomes  J.  Aubin,  M.D.  St.  And.,  M.R.C.S  E.,  to  the 
Saint  Michael’s  District. 

Pnoeey  Union.— Geoigo  F.  Fulcher,  M.B.  Edin.,  M.C.  Edin.,  to  the  Third 
District. 

WMitrhy  Pnioii.— John  S.  Wesley,  M.B.  Lend.,  M.R  C.S.E.,  L.S.A  ,  to 
the  First  District. 

Wigan  Union.— John  Ij.  Molyneux,  L.R.C.P.  Edin.,  M.R.C.S.E,  L.S.A. , 
to  the  Pemberton  District ;  and  Heniy  Smith,  M.R.C.S.E.,  L.S.A  .  to  the 
Blackrod  District. 


Royal  College  of  Surgeons. —  Judging  from  tliG 
number  of  correspondents,  and  the  nature  of  their  communi¬ 
cations,  addressed  to  the  Medical  Times  and  Gazette,  there 
appears  considerable  misapprehension  as  to  the  seniority  of 
gentlemen  eligible  for  seats  in  the  Council  of  the  above  insti¬ 
tution  ;  5ve  have,  therefore,  at  some  trouble,  selected  twenty- 
four  metropolitan,  and  the  same  number  of  provincial  Fellows, 
in  their  chronological  order,  and,  in  doing  so,  have  excluded 
those  gentlemen  who  have  been  and  are  already  members  of 
the  Council : — 

Metropolitan. 

Martin,  Sir  J.  Ranald,  F.R.S.,  Upper  Brook-street. 
Macilwain,  George,  Albany- courtyard. 

Travers,  Benjamin,  Dover-street,  Piccadilly. 

Wilson,  W.  J.  Erasmus,  F.R.S.,  Henrietta  st.,  Cavendish-sq. 
Holthouse,  Carsten,  Storey’ s-gate,  St.  James’s-park. 

Gay,  John,  Finsbury-place,  S. 

Cooper,  George  Lewis,  Woburn-place. 

Ellis,  George  Viner,  University  College. 

De  Morgan,  Campbell  G.,  F.R.S.,  Upper  Sej^our-street. 
Dixon,  James,  Portman-square. 

Hird,  Francis,  Old  Burlington-street. 

Tamplin,  Richard  W.,  Old  Burlington-street. 

Brooke,  Charles,  F.R.S.,  Fitzroy-square. 

Simon,  John.  F.R  S  ,  Richmond-terraee. 

Bowman,  William,  V.P.R.S.,  Clifford-street. 

Wells,  T.  Spencer,  Upper  Grosvenor-street. 

Jones,  T.  Wharton,  F.R.S.,  George-street,  Hanover-square. 
Holden,  Luther,  Gower-street. 

Coote,  Holme.s,  Princes-street,  Hanover-square. 

Lee,  Henry,  Savile-row. 

Critchett,  George,  Ilarley-street. 

Cooper,  W.  AVhite,  Berkeley-square. 

Erichsen,  J.  Eric,  Cavendish-place. 

Canton,  Edwin,  Montague-place. 

Provineial  Fellows. 

Mayo,  Charles,  Winchester. 

James,  J.  Haddy,  Exeter. 

Terry,  Henry,  Northampton. 

Fife,  Sir  John,  Newcastle-upon-Tvne. 

Hey,  AVilliam,  Leeds. 

Ceel}%  Robert,  Aylesbury. 

De  la  Garde,  P.  Chilwel!,  Exeter. 

Green,  Thomas,  Bristol. 

Jordan,  Joseph,  Manchester. 

Carden,  H.  Douglas,  Worcester. 

Nunneley,  Thomas,  Leeds. 

Long,  James,  Liverpool. 

Einbleton,  Dennis,  Newcastle. 

AVindsor,  John,  Manchester. 

Bullen,  George,  Ipswich. 

May,  George,  Reading. 

Bartlet,  Alexander  H.,  Ipswich. 

Clement,  V  illiam  J.,  M.P.,  Shrewsbury. 

Humphry,  G.  Murray,  F.R.S.,  Cambridge. 

Rumsey,  Henry  AV.,  Cheltenham. 

Crowfoot,  AV.  Edward,  Beccles. 

Copeman,  Edward,  Norwich. 

Norman,  H.  Burford,  Portsmouth. 

Cass,  AV.  Reader,  Leeds. 

present  is  known,  four  vacancies  in 
the  Council  in  July  next,  caused  by  the  retirement  in  the 


prescribed  order  of  Messrs.  Partridge,  Hodgson,  and  Sir 
William  Fergusson,  Bart.,  and  by  the  decease  of  Sir  AVilliain 
Lawrence,  Bart.  There  is  a  rumour  that  a  member  of  the 
Council  is  about  to  resign  owing  to  the  state  of  his  health^ 
and  that  perhaps  more  than  one  vacancy  will  occur  in  the 
Court  of  Examiners  shortly. 

Ax  the  meeting  of  the  Medical  Society  of  London  on 
Monday  evening.  Dr.  Richardson  exhibited  a  specimen  of  the 
iodide  of  methyl  (CH3I),  whose  properties  he  had  recently 
been  investigating.  One  noteworthy  point  connected  with  it 
is  the  fact  that,  methyl  being  so  very  light,  the  body  con¬ 
tains  probably  more  iodine  in  a  soluble  form  than  any  other. 
Dr.  Richardson’s  experiments  led  him  to  believe  that  its  pro- 
p  'rties  corresponded  with  its  composition,  and  that  one  grain 
of  it  was  equivalent  in  efficacy  to  about  five  grains  of  iodide 
of  potassium. 

A  PROPOSITION  has  been  started  for  the  raising  of  a 
memorial  to  the  founder  of  Epsom  College  (John  Propert)  by 
the  old  boys  of  the  Institution.  If  they  can  collect  enough, 
a  scholarship  will  probably  be  founded  ;  otherwise  the  sum 
obtained  will  be  devoted  to  some  useful  purpose  connected 
with  the  College.  A  preliminary  meeting  was  held  on 
Friday,  March  20,  at  the  Catinon- street  Hotel,  when  W.  W. 
AVagstafFe,  Esq.,  Demonstrator  of  Morbid  Anatomy,  St. 
Thomas’s  Hospital,  as  an  old  boy,  was  asked  to  take 
the  chair,  and  a  committee  appointed  to  conduct  the  busi¬ 
ness.  This  consists  of  AV.  Hoffmeister,  M.D.,  Surgeon  to 

H. M.  the  Queen  in  the  Isle  of  AVight;  A.  AV.  L.  Hemming, 
Colonial  Office  ;  R.  P.  Wintle,  M.R.C.S.,  L.S.A.  ;  AV.  Leigh, 
L  R  C  P.,M  R.C.S.,  Surgical  Registrar,  St.  George’s  Hospital; 
F.  J.  Marshall,  M.R.C.S.,  L.S.A.,  Resident  A.coucheur,  St. 
Mary’s  Ho.spital;  J.  F.  Goodhart ;  P.  B.  Mason,  M  B.  Lond., 
late  Demonstrator  of  Anatomy,  University  College  Hospital ; 
F.  Lever,  with  Mr.  AVagstafFe  as  Treasurer,  an,'AjG.  Browning, 

I,  Copthall-chambers,  Throgmorton-street,  and  F.  Taylor,  as 
hon.  secs.  To  a  young  school,  as  Epsom  College  is,  it  is 
important  For  the  old  boys  to  take  an  interest  in  it,  and  as 
there  are  already  500  who  have  left,  and  there  are  200  still 
remaining,  they  will  probably  raise  a  large  sum. 

The  LATE  Election  at  the  Academie  des  Sciences. 
— It  may  be  of  interest  to  give  the  particulars  of  this.  The 
special  committee  appointed  to  prepare  the  list  of  candidates 
for  supplying  the  vacancy  in  the  Foreign  Associates  caused 
by  the  death  of  Michael  Faraday — the  blue  ribbon  in  science- 
sent  up  eleven  names.  On  the  first  line  was  placed  that  of 
Sir  Roderick  Murchison,  and  on  the  second  line,  in  alpha¬ 
betical  order,  the  names  of  Agassiz,  of  Cambridge,  U.S.  ; 
Airy,  the  Astronomer  Royal;  Von  Baer,  of  St.  Petersburg; 
Eunssn,  of  Heidelberg;  Forbes,  of  Edinburgh;  Graham, 
Master  of  the  Mint ;  Martins,  of  Munich  ;  Peters,  of  Alcona; 
Tchebychef,  of  St.  Petersburg ;  and  AVheatstone,  of  London 
— a  battle  of  giants  if  ever  there  was  one.  The  Academy 
itself,  however,  still  added  two  other  names  to  the  list,  those 
of  Matteucci  and  Kummer — these  two  last  candidates,  in  fact, 
carrying  away  the  next  largest  number  of  votes  to  Murchison, 
■who  was  elected  by  the  voices  of  30  out  of  the  50  Academicians 
present,  'There  are  only  eight  Foreign  Associates  of  the 
Academy,  and  another  vacancy  has  been  caused  by  the  death 
of  Sir  David  Brewster.  The  other  six  are  Herschel  and  Owen, 
of  London;  Ehrenberg,  of  Berlin;  Liebig,  of  Munich;  AVohler, 
of  Gottingen;  and  De  la  Rive,  of  Geneva. 

Antimonial  Poisoning. — A  curious  case  of  antimonial 
poisoning  hasbeen  under  investigation  at  Melbourne.  One  Bel- 
lemey  was  an  assistant  at  a  shop  of  Mr.  De  Barr,  chemist,  Goul- 
burn, New  South  AVales.  Mrs.  DeBarr,  a  •woman  of  very  intem¬ 
perate  habits,  eloped  with  him  in  August,  1866,  carrying  a 
considerable  sum  of  money  with  her.  The  pair  arrived  rn 
Melbourne  in  September  under  the  name  of  Barnett,  and 
passed  as  man  and  wife.  On  shipboard  Mrs.  Barnett  had 
been  attacked  with  severe  vomiting  which  continued  even 
after  landing.  She  was  attended  by  Mr.  Beaney,  who  was 
called  in  by  the  prisoner  to  see  her,  and  she  was  somewhat 
relieved.  The  same  symptoms,  however,  again  manifested 
themselves,  and  seemed  utterly  inexplicable  to  Mr.  Beaney, 
though  Dr.  Turnbull,  who  was  called  in  at  this  juncture,  attri¬ 
buted  them  to  excessive  drinking.  'The  -woman  continued  to 
get  worse  and  waste  away  gradually,  and  was  confined  to  her 
bed.  Mr.  Beaney  then  called  to  his  assistance  Drs.  Brownless 
and  Girdlestone.  They  concurred  in  attributing  the  disease 
to  antimonial  poisoning,  and  by  their  direction  a  hired  nurse 
was  engaged  to  attend  her,  the  prisoner  being  directed  not  to 
give  her  anything.  Under  this  treatment  she  recovered  a» 
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little,  and  Avas  then  taken  to  other  lodgings  ;  but  two  or  three 
days  after  Barnett  (or  Bellemey)  dismissed  the  nurse,  on  the 
score  of  the  expense  she  caused,  and  of  being  of  no  use.  On 
July  24  (Mr.  De  Barr  having  died  in  the  meantime)  Bellemey 
and  Mrs.  Barnett  were  married— the  marriage  having  taken 
place  at  the  solicitation  of  the  other  lodgers  in  the  place.  On 
August  3  Mrs.  Bellemey  died,  and  a  post-mortem  examination 
discovered  large  quantities  of  antimony  in  many  organs  of  the 
body.  To  meet  the  case  launched  against  him,  it  was  proved 
for  the  prisoner  that  the  woman  was  a  great  drunkard  ;  that 
she  had  been  seen  habitually  to  take  pinches  from  a  bottle 
labelled  tartar  emetic  i  that  a  few  weeks  before  her  death  she 
took  daily  a  number  of  seidlitz  powders.  It  was  shown  that 
\i\.&  chenpev  descriptions  of  these  powders  contnined  ontimony  ; 
and  that  these  poAvders  and  the  emetic  are  frequently  taken 
to  relieAm  the  effects  of  drunkenness.  The  jury  acquitted  the 
prisoner,  and  it  is  said  that  AA'hatCA’er  suspicions  may  haA'e 
been  entertained  at  first,  and  are  still  held  by  some,  the  greater 
number  of  those  AA'ho  heard  the  evidence  believed  in  the  man’s 
innocence. 

The  Volunteer  Medical  Ofeicers. — A  large  gather¬ 
ing  of  Medical  gentlemen  interested  in  the  Medical  service  of 
the  Volunteers  met  at  the  Grosvenor  Hotel,  Belgravia,  on 
Tuesday,  to  discuss  various  questions  connected  Avith  the 
service.  Mr.  Spencer  Smith,  the  Medical  officer  of  the  Civil 
SerAuce  Rifle  Volunteer  Corps,  was  elected  to  the  chair,  and 
among  those  present  Avere  Dr.  Westmacott  (London  Scottish), 
Dr.  Carr  (1st  Kent),  Dr.  De  Lisle-Alien  (Ist  Middlesex 
Artillery),  Dr.  Griffith  (1st  Surrey),  Dr.  Burrows  (Brighton), 
Dr.  Thompson  (Cinque  Ports  Artillery),  Dr.  Harling,  Mr. 
Ernest  Hart,  Dr.  Radford,  and  Mr.  Nunn  (9th  Middlesex). 
The  meeting  AV'as  called,  the  chairman  explained,  on  the 
requisition  of  a  large  number  of  Medical  officers  Avho  held 
commissions  in  the  Volunteer  service,  who  felt,  as  he  himself 
felt,  that  the  '  ledical  Profession,  Avho  had  A'olunteered  their 
services,  Avere  not  made  the  best  of,  and  that  they  were  not 
doing  for  the  country  all  they  were  capable  of  doing  and  all 
they  were  willing  to  do.  On  the  contrary,  the  Medical  officers 
in  some  corps  felt  they  were  kept  altogether  in  the  back¬ 
ground.  The  Volunteer  Medical  officers  desired  to  expand 
their  branch  of  the  serA'ice,  he  further  explained,  by  the 
exercise  of  their  professional  abilities  wherever  the  Volun¬ 
teers  might  be,  as  at  the  Easter  review,  the  Wimbledon 
meeting,  and  all  like  gatherings  where  the  assemblage  is  an 
essentially  Volunteer  gathering,  instead  of  arrangements  for 
the  Surgical  care  of  the  combatants  on  these  occasions  being 
left  to  others,  and  the  Volunteer  Medical  officers  not  being 
considered,  or  very  little  considered.  He  expressed  the  deep 
sympathy  which  all  present,  and  the  Profession  generally,  felt 
towards  the  patriotic  movement,  and  said  that  the  Medical 
officers  who  had  joined  this  movement  desired  only  to  act 
according  to  the  regulations  in  the  steps  they  proposed  to 
take  for  the  purpose  of  making  the  Volunteer  Medical  officers 
of  more  service  to  their  regiments  and  to  their  country.  The 
hon.  secretary.  Dr.  John  Murray,  stated  that  there  were  133 
signatures  to  the  requisition  calling  the  meeting,  and  from 
selections  he  read  of  the  letters  it  appeared  that  there  Avas  a 
unanimous  feeling  in  fav'our  of  the  establishment  of  the 
Volunteer  Service  Medical  Officers’  Association,  which  in 
the  course  of  the  proceedings  it  was  unanimously  resoh^ed 
to  form.  Dr.  Harling  then  moved  the  following  resolu¬ 
tion  ; — “  Being  desirous  that,  in  the  event  of  actiA'e  duty 
in  the  field,  the  Volunteer  Medical  Service  shall  be  found 
no  less  efficient  than  the  combatant,  those  present  are  of 
opinion  that  on  the  occasion  of  field  days  and  reviews 
some  recognised  organisation  should  be  made  in  that  serA'ice, 
Avith  a  view  to  the  establishment  of  field  Hospitals,  and  to 
the  regulations  of  the  duties  of  regimental  Surgery,  in  regard 
to  such  Hospitals,  ambulances,  &c.”  Mr.  Thompson,  of 
Ramsgate,  seconded  the  motion.  Mr.  Nunn  proposed  the 
second  resolution,  which  in  effect  was  that  the  Volunteers 
at  Wimbledon  and  other  camps  should  be  under  Medical 
officers  of  their  own  serA'ice,  Avho  would  be  glad  to  take 
charge  of  the  Queen’s  troops  stationed  there,  if  necessary. 
Dr.  Carr  moA'eda  resolution  to  the  effect  that  representations 
should  be  respectfully  urged  upon  the  authorities  as  to  the 
necessity  of  organisation  in  this  branch  of  the  service,  and 
said  that  he  had  received  cA'ery  assistance  from  the  War-office, 
for  on  occasions  AA’hen  Volunteer  rev'ieAvs  AA'ere  held  in  his 
county  the  Herbert  Hospital  had  been  placed  at  his  disposal. 
This  Avas  adopted  unanimously,  andacommitteeAvasappointfd 
to  draAv  up  the  propositions  to  be  submitted  to  the  authorities. 
The  proceedings  closed  with  a  vote  of  thanks  to  Mr.  Spencer 


Smith  for  presiding,  to  Dr.  Murray  as  bon.  secretary,  and  to 

the  manager  of  the  hotel  for  the  facilities  he  had  given  for 
holding  the  meeting. 


NOTES,  QUEEIES,  AND  EEPLIES. 

- ® - - 

ifte  tjiat  (luestlonetl)  mucfi  stall  leatn  muct.— Raeo«. 

riafon— We  know  nothing  of  the  case  alluded  to.  Any  candidate  niu.st 
have  served  an  apprenticeship,  or  “after  the  manner  of  an  apprentice," 
to  be  admitted  to  the  examination  at  -Apothecaries’  Ilall. 

Apply  to  Van  Abbott,  Princes-street,  Cavendish-square.  For 
liqtiid  preserved  beef-tea,  use  Gillon's,  to  bo  had  at  J.  Bell  and  Co., 
Oxford-street. 

A.  L.  M.  The  full  title  is,  "  A  Contribution  to  the  History  of  the  Hip- 
joint  Operations  performed  during  the  late  Civil  War:  Being  the 
Statistics  of  Twenty  Cases  of  Amputations  and  Thirteen  of  Bosections 
at  this  Articulation  in  the  Southern  Service.  By  Paul  F.  Eve,  M.D., 
Professor  of  Surgery  in  the  University  of  Nashville,  Tenn.  Extracted 
from  the  Transactions  of  the  American  Medical  Association.  Phila¬ 
delphia :  Collins,  Printer,  705,  Jayne-.street.  1865.” 

A  Disappointect-  Visitor. — It  is  a  blunder  of  our  sharp  contemporary.  The 
lectures  were  brought  to  a  close  last  week.  Had  you  con.sulted  our 
“Appointments  for  the  Week,”  the  disappointment  would  not  have 
occun-ed. 

A  Metropolitan  SJiidcnf.— Having  p.assed  your  primary  vriW  not  exempt 
you  from  the  examination  in  Medicine  unless  you  “go  up”  before 
October  next. 

Bacchus. — There  is  no  difficulty  whatever  in  importing  the  Gauphine. 
Particulars  shall  be  sent  to  you  in  a  day  or  two,  or,  if  you  please,  call  on 
the  gentleman  mentioned,  who  will  give  you  every  information. 

A  Protincial  Fellow. — The  necessary  forms  may  be  obtained  on  application 
to  the  Secretary  of  the  College.  Some  time  in  July  next.  The  back 
numbers  shall  be  forwarded. 

Advertising  under  the  Name  of  a  Registered  Practitioner. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  met  the  enclosed  advertisement  in  the  advertising  columns  of  a 
very  respectable  periodical.  Chambers' s  Jouma  I,  and  ’as  I  have  a  copy  of 
this  year’s  Medical  Directory  I  looked  for  the  individual  n.amed.  To  my 
astonishment  I  find  there  is  one,  and  only  one,  of  the  name  practising  in 
Scarborough,  and  as  I  cannot  think  that  any  registered  Practitioner  would 
send  forth  such  advertisements,  it  appears  to  me  that  some  unregistered 
Practitioner  must  be  trading  on  the  name  of  the  real  man.  Suppo.sing 
this  to  be  the  case,  is  there  no  remedy  within  the  scope  of  the  Medical 
Act  ?  May  any  man  who  has  the  same  name  as  myself,  and  in  a  place 
where  I  am  the  only  registered  Practitioner  of  that  name,  issue  quack 
advertisements,  and  not  render  himself  amenable  to  law  ?  For  it  is 
obvious  that  a  lawfully  registered  Practitioner  may  become  known  to  the 
public  as  a  quack,  while  he  has  the  moat  inveteriite  aversion  to  quackery 
in  all  its  branches.  This  may  not  only  embroil  a  man  with  his  Professional 
brethren,  but  with  the  general  public,  and  thus  damage  his  revenue.  In 
this  respect  I  think  the  law  requires  amending,  if  it  cannot  protect  him. 
Could  there  not  be  some  title  issued  by  the  Medical  Council  to  all  registered 
Practitioners,  which  no  one  else  could  assume  but  under  heav'y  penalties  ? 
Let  this  title  be  universal,  whether  the  man  may  be  an  M.  D. ,  Surgeon, 
or  Physician.  It  would  matter  little  whether  he  were  called  “Medico  ”  or 
any  other  name,  so  long  as  it  were  understood  and  recognised. 

But  let  it  be  clearly  understood  (supposing  that  this  title  were  adopted), 
that  any  unregistered  person  calling  himself  “Medico”  would  be  im¬ 
prisoned,  and  I  think  there  would  soon  be  aperceptible  diminution  in  the 
number  of  advertisments,  which  are  the  disgrace  of  a  civilised  country. 
Hoping  that  theseremarks  may  lead  to  some  improvement, 

I  am,  &c.  William  Stephen,  M  D. 

Torphins,  Aberdeenshire,  February  5. 

The  advertisements  enclosed  by  our  correspondent  are '.headed,  “The 
Anti-Lancet— Important  Facts  ”  and  “  Crosby’s  Balsamic  Cough  Elixir.” 
They  are  in  the  usual  style  of  such  advertisements. 

The  Diseases  of  Abyssinia — Belladonna  in  Hysteria. 

TO  THE  editor  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Your  account  of  the  diseases  of  Abyssinia,  of  January  last,  is  very 
interesting — so  much  so  that,  like  Oliver  Twist,  I  am  “asking  for  more. 
Your  correspondent  asks,  “  What  is  the  bonda,  that  disease  peculiar  to 
Abyssinian  damsels?  ”  Is  it  a  form  of  liysteria?  I  have  no  hesitation  in 
saying  that  it  is  a  peculiar  species  of  that  Prote.an  m.alady.  Debreyno,  in 
his  “  Th^rapeutiqtie  Appliquee,”  gives  a  somewhat  analogous  case  as 

follows: —  ,  i 

“A  youngwoman,  of  lymphatic  temperament,  with  irregular  catamenia, 
tw6nty-fivo  years  of  age,  bad  attacks  of  hysteria  so  extraordinai  y  tbat  she 
was  thought  to  be  insane.  The  following  were  her  symptoms  :  — In  the 

midst  of  some’occupation— a  conversation,  for  example  -  she  would  suddenly 

stop,  look  attentively  on  the  ground,  as  if  she  listened  with  the  greatest 
fear  •  her  eye  became  animated,  and,  in  a  short  time,  she  bounded  (e  le 
hondissait),  uttering  a  horrible  cry.  At  the  same  time  her  face  became 
intensi  ly  red,  and  her  mouth  was  convulsively  agit.ated.  Her  limbs  were 
stretched  and  stiff,  trembled,  and  executed  the  most  singular  and  wined 
movements.  Presently  she  would  jump  on  a  piece  of  furniture,  .and  take 
a  position  the  most  strange  and  difficult.  She  kept  this  painfid  attitude 
many  minutes,  anti  then  took  a  rapid  succession  of  leaps,  bounds,  con- 
tortions,  stmupiDg  with  her  feet  ••u  tbo  ground,  a.11  this  accompauied  'y^tb 
frightful  cries  and  real  bowlings  (th'itableshurlenunts).  Seated  on  a  chair 
she  would  leap  with  a  single  bound  on  a  table,  and  sometimes  more  than 
two  feet  above  it.  Each  attack  lasted  about  twenty  minutes,  and  occurred 
every  eight  or  fifteen  days.  They  terminated  always  in  a  passion  of  tears. 


386  Medical  Times  and  Gazette. 


NOTES,  QUEEIES,  AND  EEPLIES 


April  4,  1868. 


For  six  years  this  girl  had  been  in  this  frightful  state  when  I  undertook 

the  treatment  of  her  case.  .  j  j 

“  I  determined  at  once  on  giving  my  favourite  remedy,  and  powerful 
sedative  in  such  nervous  attacks,  the  extract  of  belladonna — Extract 
of  belladonna  one  drachm,  powdeied  acacia  half  a  drachm,  powdered 
liquorice  q.  s.  for  sixty  pills.  To  take  one  pill  the  first  day,  two  the 
s^ond  and  three  the  third  day,  morning,  noon,  and  night,  one  hour 
before  meals.  These  doses  not  to  be  exceeded,  and,  if  the  sight  is  affected, 

to  be  suspended  altogether  for  some  days. 

**  From  tlic  commoiicGmoiit  of  tlic  pEtiont  tliis  rnGGicinGy  I  lidtd 

the  satisfaction  of  seeing  the  attacks  become  less  frequent  and  violent, 
and  as  I  augmented  the  dose  (never  exceeding  four  grains  per  diem  in 
three  portions,  morning,  noon,  and  night),  at  the  end  of  six  months 
they  had  altogether  disappeared.  After  a  cessation  of  three  years  and  a 
half  I  consider  the  cure  complete.” 

Thus  far  Debreyne,  whom  I  consider  a  perfectly  reliable  authority, 
and,  from  what  I  h.ave  seen  in  my  own  practice,  I  am  decidedly  of  opinion 
that  the  extract  of  belladonna,  given  as  above,  is  a  gaaM'-siiecific— the 
sedative  aboveallothers— in  nervous,  convulsive,  and  spasmodic  affections. 
Canada.  I  am,  &c.  William  Winder,  M.D. 

Testing  Water  for  Organic  Impurities. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  connexion  with  remarks  on  “country  wells,”  Professor  Att- 
field  simply  stated,  in  his  letter  to  the  Times,  that  “  polluted  water  does 
not  generally  betray  its  condition  till  possessed  of  a  strong  odour ;  earlier 
intimation  may,  however,  be  obtained  by  the  following  tests  : — Half  fill  a 
common  water-liottle,  cover  its  mouth  with  the  hand,  violently  shake  for 
a  minute,  and  quickly  apply  the  nose.  If  nothing  unpleasant  is  detected, 
tightly  cork  the  bottle,  set  it  aside  in  a  warm  place  at  about  the  tempera¬ 
ture  of  one’s  body  for  a  couple  or  three  days,  and  repeat  the  shaking,  etc. 
Water  of  very  bad  quality  m.ay  thus  be  recognised  without  the  trouble 
and  expense  of  analysis.  ”  Of  course  householders  would  get  still  earlier 
intimation,  or  else  the  comforting  assurance  that  the  water  contained  no 
organic  impurity,  by  seeking  Professional  assistance  ;  but  such  a  state¬ 
ment  by  an  analyst  in  a  leading  newspaper  would  have  been  scarcely 
ethical.  I  have  found  Professor  Attfield’s  hints  of  very  great  use,  and  am 
convinced  that  few  persons  besides  your  correspondent,  Mr.  J.  B.  Muter, 
could  possibly  have  received  from  them  the  impression  that  any  water 
free  from  odour  is  fit  to  drink.  I  am,  &c.  Sanitas. 

COMMUNICATIONS  have  been  received  from — 

Mr.  B.  J.  Syson  ;  Mr.  Erasmus  Wilson  ;  Mons.  Durand  ;  Mr.  Donnelly  ; 
Viator;  Mr.  Allingham;  A-.  L.  M.  ;  Dr.  C.  H.  Fagge  ;  Dr.  MgCall 
Anderson  ;  Dr.  Maunsell  ;  Mr.  J.  R.  Lane  ;  Sanitas  ;  Mr.  J.  J.  Jack- 
son  ;  Dr.  B.  R.  Townsend  ;  Mr.  C.  J.  Fox  ;  Dr.  Griffith  ;  Dr.  Chambers  ; 
Dr.  Robert  Barnes  ;  Mr.  A.  Gardiner  Brown  ;  Dr.  Maudslev;  Mr.  J. 
Chatto;  Dr.  Althaus;  Dr.  Hughlings  Jackson;  Dr.  Murray. 

BOOKS  RECEIVED— 

Cutcliffe  on  Lithotomy— Cooke  on  the  Electric  Telegraph— Waters  on  the 
Chest— Lyell’s  Principles  of  Geology,  two  vols. — Trench’s  Report  of  the 
Health  of  Liverpool — Briti.sh  Journal  of  Dental  Science — Report  of  the 
Brighton  Sanitary  Association — Hawkins  on  the  Desirability  of  National 
Education  for  the  Deaf  and  Dumb  Poor — Newman  on  the  Drainage  and 
the  Water  Supply  of  Towns— Report  of  the  Nottingham  United  Lunatic 
Asylum— Wood’s  Bible  Animals,  Part  4 — Garlick  on  Vaccination — Have 
you  been  Vaccinated  ? — Report  of  the  Cambridge  Pauper  Lunatic  Asylum 
— Hai-ding  on  Small-pox  and  Vaccination — Mental  Journal,  No.  65— 
Pharm.aoeutical  Journal,  No.  106 — Bedford’s  Obstetrics,  fourth  edition — 
Medical  Mirror,  No.  52. 

NEWSPAPERS  RECEIVED— 

Medical  Press  and  CircuLir  —  Wolverhampton  Chronicle  —  Harrogate 
Herald — Leeds  Mercury. 


VITAL  STATISTICS  OF  LONDON. 

JVeek  ending  Saturday,  March  28,  1868. 


BIRTHS. 

Births  of  Boys,  1170;  Girls,  1133;  Total,  2308. 
Average  of  10  corresponding  weeks,  1858-67,  2070'2i 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population. . 
Deaths  of  people  above  90 . 

670 

759-4 

650 

728-3 

1320 

1487-7 

1636 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


* 

Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  ., 

463,388 

1 

14 

4 

9 

3 

1 

North . . 

618,210 

4 

5 

7 

9 

9 

2 

Central 

878,058 

4 

3 

1 

6 

4 

2 

East  . . 

571,158 

7 

7 

3 

2 

7 

5 

5 

South  . . 

773,175 

6 

10 

8 

5 

21 

12 

4 

Total  .. 

2,803.989 

22 

39 

23 

7 

52 

33 

14 

•• 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory . 

Mean  height  of  barometer . 29 '904  in. 


Mean  temperature 
Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  . . 

Whole  amount  of  rain  in  the  week 


42-7 

68-5 

29-9 

,35-7 

Variable. 

(j'51 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  March  28,  1868,  in  the 
following  large  Towns  ;  — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  Mar.  28. 

Deaths. 

Temperature 
of  Air  (Fahr. ) 

Rain 

FaU. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Mar.  28. 

Highest  during  the 

Week. 

;  Lowest  during  the 

1  Week.  j 

WeeklyMean  of  the 

Mean  Daily  V  alues. 

In  Inches. 

In  Tons  per  Acre,  j 

London(Metropolis) 

3126635 

40-1 

2308 

1441 

1320 

58-5 

29-9 

42-7 

0-51 

52 

Bristol  (City)  . 

167487 

35-7 

127 

75 

tl03 

60-8 

28-3 

44-2 

0-16 

16 

Birmingham  (Boro’) 

352296 

45-0 

265 

171 

155 

55-0 

29-0 

4-2-3 

0-56 

57 

Liverpool  (Borough) 

500676 

98-0 

400 

290 

261 

Manchester  (City)  . 

366835 

81-8 

288 

208 

tl93 

59-6 

26-0 

42-4 

0-73 

74 

Salford  (Borough)  . 

117162 

22-7 

93 

59 

60 

56-5 

25-9 

41-7 

0-69 

79 

Shefii  eld  (Borough) . 

232362 

10-2 

218 

122 

113 

57-7 

27-0 

40-9 

0-46 

46 

Bradford  (Borough) 

108019 

16  4 

104 

55 

66 

.. 

Leeds (Borough)  . 

236746 

11-0 

256 

120 

106 

60-0 

23-5 

41-5 

0-32 

32 

Hull  (Borough) 

108269 

30-4 

85 

50 

49 

58-0 

27-0 

39-7 

0-45 

45 

N  wcstl-on-Tyne,  do. 

127701 

23  9 

118 

68 

66 

54-0 

29 -0;  37-3 

0-35 

35 

Edinburgh  (City)  . 

177039 

40-0 

132 

85 

106 

56-7 

28-0 

42  6 

0-80 

81 

Glasgow  (City) 

449868 

88-9 

386 

262 

251 

58-6 

29-2 

42-2 

0-61 

62 

Dublin  (City  and 

some  suburbs)  . 

319985 

32-8 

179 

*157 

176 

59-8 

30-3 

45-4 

0-,3S 

38 

Towns .  .  " . 

6391080 

34-7 

4959 

3163 

3  25 

60-8 

23-5 

41-9 

[o-50 

51 

Week 

ending 

Week  ending  Mar. 

21. 

(1863) 

Mar.  21. 

1 

t 

Vienna  (City) . 

560000 

'  •• 

•• 

3S8 

.. 

1  .. 

40-8 

•• 

At  the  Royal  Observatoi-y,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  w.as  29  9 04  in.  The  barometrical  reading  decreased  from 
29-93  in.  at  the  beginning  of  the  week  to  29-64  in.  by  noon  on  Monday, 
March  23 ;  increased  to  29-98  in.  by  noon  on  Wednesdiy;  decreased  to 
29  80  in.  by  9  a.m.  on  Thursday;  and  increased  to  30-40  in.  by  the  end 
of  the  week. 

The  general  direction  of  the  wind  was  variable. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as_ between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 

Registration  did  not  commence  in  Ireland  till  January  1,  1864 ;  the 
average  weekly  numbers  of  births  and  deaths  in  Dublin  are’ calculated 
therefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  same  as  the  averages  of  the  rates  in  the  other  towns. 

t  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

1  The  mean  temperature  at  Greenwich  during  the  same  week  was  44-0”. 


APPOINTMENTS  FOE  THE  WEEK. 

April  4.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1|  p.  m. ;  St.  Thomas’s,  9J  a.m.;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m.  ;  Royal  Free  Hospital,  li  p.m. 

Royal  Institution,  3  p.m.  Professor  Roscoe,  “On  the  Non-metallic 
Elements.” 


6.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Epidemiological  Society,  8  p.m.  Mr.  J.  N.  Radcliffe,  “  Report  on  the 
Recent  Epidemic  of  Cholera.” 

Odontological  Society,  8  p.m.  Mr.  W.  A.  Harrison,  “On  a  Case  of  Osseous 
Union  of  the  Upper  and  Lower  Maxillm,  with  remarkable  Displacement 
of  the  Teeth  and  Alveoli,  and  the  Treatment  resorted  to  for  its  Improve¬ 
ment  ;  illustrated  by  Models  and  Diagrams.” 

Royal  Institution,  2  p.m.  General  Monthly  Meeting. 


7.  Tuesday. 

Operations  at  Guy’s,  IJp.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 
Ethnological  Society  of  London,  8  p.m.  Dr.  A.  Campbell,  “On  the 
Tribes  around  Darjeeling.”  Dr.  Edw.  Meryon,  “An  Account  of  some 
Cases  of  Arrest  of  Development.”  Francis  W.  White,  Imperial  Com¬ 
missioner  of  Customs,  “  Notes  on  the  Native  Inhabitants  of  Formosa.” 
Pathological  Society,  8  p.m.  Meeting. 


8.  Wednesday, 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  IJp.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  IJ  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Hunterian  Society  (Coimcil,  7^  p.m.),  8  p.m.  Dr.  Barnes,  “  On  Jaundice 
in  Pregnancy.” 

9.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.  | 
Royal  Orthopiedic  Hospital,  2  p.m.;  West  London  Hospital,  2  p.m.  > 
University  College  Hospitid,  2  p.m.  _ _ 

10.  Friday. 

Operations  at  Westminster  Ophthalmic,  IJ  p.m. 

Clinical  Society,  8 J  p.m.  Meeting. 
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LECTURES  ON 

DISEASES  OF  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 

Lesions  of  the  Motor  Tract. 

(Vondnwd  from  page  836.) 

Paralysis  of  the  ninth  or  hypoglossal  seldom  occurs 
alone.  I  might  inform  you  that  a  patient  can  talk  without  a 
tongue.  In  those  barbarous  times  when  men  tortured  one 
another  for  differing  in  opinion,  and  had  a  habit  of  cutting 
their  fellow-creatures’  tongues  out,  it  was  thought,  in  the 
case  of  more  than  one  historical  personage,  that  a  miracle  had 
been  wrought,  because  the  victim  spoke  after  excision  of  this 
organ ;  but  you  might  have  witnessed  the  same  feat  in  a 
patient  who  was  in  the  Hospital  not  long  ago. 

Paralysis  of  the  eighth  pair  I  have  already  alluded  to  under 
the  name  of  labio-glosso-laryngeal  paralysis— a  form  of  para¬ 
lysis  in  which  the  organs  of  speech  are  affected  owing  to  an 
implication  of  the  seventh,  eighth,  and  ninth  nerves,  the 
portions  of  these  nerves  which  act  harmoniously  for  the  pur¬ 
poses  of  vocalisation  having  their  centres  in  close  proximity, 
and  consequently  disease  covering  a  very  small  spot  in  the 
medulla  oblongata  is  sufficient  to  produce  a  -well-marked 
result.  The  fact  of  the  larynx  being  partially  paralysed  is 
explained  by  the  observation  of  Lockhart  Clarke,  that  the 
internal  root  of  the  spinal  accessory  nerve,  which  mainly 
forms  the  motor  supply  to  the  larynx,  proceeds  from  the 
same  spot  as  the  lingual.  The  recurrent  nerve,  or  motor  nerve 
to  the  larynx,  has,  however,  other  filaments  than  those 
derived  from  the  spinal  accessory— viz.,  from  the  lingual, 
facial,  and  cervical  nerves  ;  when,  therefore,  the  grej'-  centre  of 
the  spinal  accessory  is  involved,  the  nerve  is  only  partially 
affected.  If  the  nerve  is  pressed  on  in  its  entirety,  then  a 
complete  paralysis  would  occur.  If  both  recurrent  nerves 
were  compressed,  then  the  larynx  would  be  paralysed  and 
suffocation  ensue.  Reid’s  experiments  of  dividing  the  re¬ 
current  nerve  paralysed  the  dilating  muscles  of  the  larynx, 
and  the  aperture  no  longer  opened  during  inspiration,  the 
abductors,  and  more  especially  the  crico-arytenoidei,  being 
rendered  inactive.  Under  these  circumstances  tracheotomy 
has,  on  more  than  one  occasion,  saved  the  life  of  the  patient. 
This  double  paralysis  is  not  common,  but  paralysis  of  one 
side  is  often  met  with  where  the  left  recurrent,  as  it  passes 
under  the  arch  of  the  aorta,  is  compressed  by  an  aneurism. 
Such  specimens  you  will  see  in  our  museum.  A  living 
example  of  this  I  believe  I  have  now  in  mj^  ward.  When  the 
larynx  is  examined  by  the  laryngoscope,  the  vocal  cord  on  one 
side  is  seen  to  be  immovable,  and  the  effect,  as  ymu  hear,  is 
what  you  might  expect — a  stridulous  voice  and  a  peculiar 
brassy  cough. 

I  was  shown  one  day'  at  the  Veterinary  College  an  exact 
counterpart  of  a  larymx  in  our  museum,  where  the  muscles 
on  one  side  -were  wasted  owing  to  pressure  on  the  inferior 
laryngeal  nerve.  It  came  from  a  horse  who  -vv’as  said  to  be  a 
“roarer,”  and  I  was  informed  that  this  atrophy  of  muscles 
on  one  side  -w'as  the  pathology  of  “  roaring.”  I  could  learn 
nothing  about  aneurisms. 

As  regards  the  trunk  of  the  pneumogastric,  I  need  not  enter 
here  upon  the  effects  of  its  lesions.  You  will  find  them 
dilated  upon  in  your  works  on  physiology.  The  interest  for 
us  clinically  is,  that  they  are  not  unfrequently  involved  in 
cancerous  disease  which  attacks  the  oesophagus,  and,  as  a  con¬ 
sequence,  a  low  form  of  pneumonia  with  sloughing  of  the 
tissue,  results  ;  and  here  the  same  question  occurs  which  we 
shall  subsequently  have  to  refer  to  —whether  this  effect  is  due 
simply  to  a  nutritive  influence  being  removed,  or  whether  it 
does  not  arise  from  altogether  secondary  causes,  as  in  the  cases 
of  the  bed-sore  and  cornea  already  mentioned — that  is,  that 
the  nerve  power  being  lessened,  the  efforts  of  expectoration 
become  more  difficult,  mucus  collects  in  the  tubes,  and  thus 
the  further  inflammatory  processes  are  set  up. 

Diseases  implicating  this  nerve  are  well  worth  studying, 
owing  to  its  numerous  relations  and  the  consequent  dis¬ 
turbance  of  more  than  one  function.  'I’lius,  knowing  its 
distribution,  ymu  might  suspect  that  an  irritation  of  stomach 
would  produce  cough  ;  al.<o  how  disease  of  the  lungs  would 
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cause  sickness.  I  have  seen  more  than  one  case  of  phthisis 
treated  for  a  long  time  as  a  stomach  affection,  and  in  one  man 
the  vomiting  was  so  obstinate  that  a  scirrhous  pylorus  was 
actually  diagnosed.  I  apprehend  that  it  is  through  implica¬ 
tion  of  this  nerve  in  disease  of  the  base  of  the  brain  that  many 
well-marked  symptoms  are  observed.  In  arachnitis,  for  in¬ 
stance,  its  influence  on  respiration  is  seen  in  the  irregular 
breathing  or  sighing ;  on  the  stomach  in  vomiting,  which  is  so 
constant  a  symptom ;  and  the  influence  on  the  heart  in  the 
diminution  of  its  pulsations,  producing  the  slow  labouring 
pulse  of  cerebral  disease  which  is  so  well  known. 

The  influence  of  the  pneumogastric  on  the  heart  has  been 
made  the  subject  of  such  laborious  investigations,  that  I  can¬ 
not  but  allude  to  it,  especially  as  these  have  given  rise  to  the 
opinion  that  this  nerve  acts  as  a  regulator  to  the  heart,  and 
has  even  suggested  the  idea  that  many  organs  of  the  body  are 
supplied  by  similar  jhibitory  or  restraint  nerves.  You  know 
that  certain  influences  wnll  not  only'  excite  the  various  organs 
to  increased  action,  but  there  are  other  influences  which  tend 
equally'  to  arrest  them — or,  at  least,  so  it  would  appear.  If 
the  organic  machinery  is  kept  in  action  by  certain  nervous 
forces,  originating  in  ganglia  and  distributed  amongst  its 
different  parts,  you  can  conceive  how  a  diminution  of  this 
force  will  arrest  the  action,  and  wdth  this  explanation  w’e 
have  hitherto  been  content.  But  experimenters  of  late  have 
made  it  appear  that  there  is  some  direct  and  active  power  at 
work  which  can  restrain  the  different  movements  of  the  animal 
mechanism.  Thus  an  injury  to  the  spine  will  often  cause  a 
diminution  of  the  number  of  the  heart-beats.  This  might  be 
explained  by  the  paralysing  of  the  motive  nerves  of  the  heart ; 
but  the  same  result  is  said  to  arise  from  an  irritation  of  the 
pneumogastric  nerve  in  its  course.  It  has  been  conjectured, 
therefore,  that  the  heart,  with  other  organs,  has  two  sets  of 
nerves — one  to  excite  it  to  action,  and  another  to  control  or 
arrest  it.  Certain  it  is  that  many  organs  have  more  than  one 
supply,  not  only  the  one  from  the  sympathetic  and  the  other 
from  the  spinal  system,  as  seen  in  the  intestine  or  uterus, 
but  a  distinct  supply  from  an  independent  source  ;  the  one  is 
the  motor,  and  the  other  the  regulator,  or  the  inhibitory  nerve. 
Thus,  for  example,  if  you  take  the  heart,  this  is  supplied 
from  the  ganglionic  or  sympathetic  sy'stem,  and  which,  as  you 
know,  is  associated  -w'ith  certain  spinal  nerves  coming  off  from 
the  lo-w'er  cervical  and  upper  dorsal  portion ;  it  is  also  sup¬ 
plied  by  the  pneumogastric.  Now,  it  has  been  shown  that  if 
the  sympathetic  nerve  be  galvanised  the  heart’s  action  is 
much  increased  ;  and  in  like  manner,  if  the  pneumogastric  be 
galvanised,  the  heart’s  action  is  retarded,  or,  as  the  engine- 
driver  would  say,  “  slowed.”  It  is  thought,  therefore,  that  the 
sympathetic  stimulates  the  heart  to  increased  action,  and  the 
other  tends  to  retard  or  regulate  it.  Now,  if  these  facts  are 
true,  they'  are  of  importance  in  practice,  and,  as  Dr.  Ilandfield 
Jones  has  well  shown,  appear  to  be  to  a  certain  extent  cor¬ 
roborated  by  clinical  observation.  We  find,  for  example,  that 
irritation  of  the  sympathetic  produces  palpitation,  and  it  is 
thought  that  that  remarkable  disease,  exophthalmic  broncho- 
cele,  where  the  eye  protrudes,  the  thyroid  enlarges,  and  the 
heart  beats  violently',  is  due  to  irritation  of  the  sympathetic. 
On  the  other  hand,  if  true,  division  of  sympathetic  would 
cause  the  heart  to  gradually  cease  to  beat.  The  phenomenon 
of  its  arrested  function  is  probably  seen  in  those  recorded 
cases  of  sudden  death  from  a  blow  on  the  epigastrium,  as  also 
in  those  cases  which,  no  doubt,  some  of  you  must  have  wit¬ 
nessed,  where  an  injury  to  the  spinal  cord  has  brought  do-wn 
the  action  of  the  heart.  Such  an  example  I  saw  not  many 
weeks  ago,  -where,  from  a  fracture  of  the  dorsal  spine,  the 
heart’s  beats  were  reduced  to  40.  The  cardiac  plexus -was 
there  being  paraly'sed  through  the  spinal  nerves.  But  this,  it 
is  said,  is  not  the  whole  explanation  ;  it  is  allowing  the  pneu¬ 
mogastric,  whose  influence  is  to  ai-rest  the  action  of  the  heart, 
to  come  into  play'.  It  is  further  said  that  if  the  pneumo¬ 
gastric,  or  nerve  -which  “  slows  ”  the  heart,  be  divided,  the 
organ  commences  to  beat  violently,  not  being  overruled,  until 
at  last  it  runs  wild,  and  its  action  ceases  from  sheer  exhaustion. 
If  the  divided  pneumogastric  were  galvanised,  this  -would,  on 
the  contrary,  gradually  “slow'”  it  until  itstopped.  In  opposition 
to  this,  I  have  seen  it  lately  stated  that  Zermack  has  been  able 
in  his  ownperson,bypressure  on  the  pneumogastric  nerve  atthe 
border  of  the  sterno-mastoid,  to  produce  a  decided  diminution 
in  the  frequency  of  his  pulse.  I  need  searcely  say  that  this 
inhibitory  action  of  nerves  is  by  no  means  satisfactorily  proved, 
for  it  has  been  shown  that  a  slight  stimulus,  as  from  galvanism, 
would  excite  to  moderate  action,  whereas  an  increased  stimulus 
would  arrest  it.  You  see,  however,  into  what  a  large  sphere 
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of  disease  a  discussion  of  such  nervous  influence  might  lead 
us ;  and  if  these  observations  are  true,  thej'  are  surely  of 
practical  importance  to  us.  If  we  liave  a  notion  vthy  the 
heart’s  action  is  retarded  in  one  case  or  accelerated  in  another, 
we  may  be  on  the  ro  id  for  an  appropriate  remedy,  besides 
affording  suggestions  for  the  modus  operundi  of  medicines. 

Suppose  the  inhibitory  action  of  the  pneuinogastric  be  true 
(but  which  is  by  no  means  proved),  it  is  argued  that  as  this 
nerve  supplies  stomach  and  heart  it  can  be  seen  bon  dyspepsia 
and  flatulence  give  rise  to  cardiac  disturbance,  and  how  also 
in  heart  disease  gastric  disorders  are  amongst  the  most  dis¬ 
tressing  symptoms.  Suppose,  then,  that  we  have  a  case  of 
dyspepsia  which  we  believe  to  be  due  to  a  want  of  tone  in  the 
stomach  arising  from  exhaustion  of  the  nervous  system,  or 
due  directly  to  a  deficiency  of  good  nerve  force  supplied  by 
the  pneuinogastric ;  you  might  expect  that,  the  influence  of 
this  nerve  being  also  removed  from  the  heatt,  the  sympathetic 
would  come  into  play,  and  a  palpitation  result.  This  is  cer¬ 
tainly  what  you  see,  and  I  might  also  inform  you,  as  a  matter 
of  experience,  that  such  palpitation  would  not  be  cured  in  the 
same  manner  hs  that  dependent  on  organic  disease.  It  would 
be  relieved  by  a  tonic,  as  iron,  or,  as  a  temporary  remedy,  by 
a  glass  of  brandy-and- water.  Digitalis  would  have  no  effect 
in  arresting  the  irregular  or  quick  action,  whereas  this  would 
be  the  drug  in  organic  disease,  where  again  alcohol  often 
aggravates  the  excitement. 

This  apparent  divergence  from  my  subject  arises  from  my 
being  obliged  to  dwell  upon  the  functions  of  the  pneumo- 
gastric  and  the  symptoms  of  its  paralysis.  The  result  on  the 
lungs  is  one  well  known  to  you,  and  much  dwelt  upon  by 
physiologists  who  follow  the  experiments  of  John  Reid  ;  but 
these  other  results,  as  seen  daily  by  us,  on  the  functions  of  the 
stomach  and  heart,  are,  I  think,  of  more  practical  value,  and 
come  into  my  province  as  a  teacher  of  clinical  Medicine.  As 
I  have  alluded  to  this  regulating  action  of  the  nerves,  or  the 
inhibitory  influence,  as  it  has  been  called,  I  might  state  that 
the  same  doctrines  have  been  attempted  to  be  applied  to  other 
organs. 

As  regards  respiration,  the  two  kinds  of  nerves,  it  is  stated, 
are  not  so  well  marked.  A  stimulus  applied  to  the  pneumo- 
gastric  certainlj'  does  not  arrest  the  breathing  in  the  same  way 
as  it  stops  the  heart’s  action  and  causes  vomiting ;  but  it  is 
said  that  galvanising  the  superior  laryngeal  will  arrest  the 
respiratory  process. 

As  regards  the  intestines,  it  is  said,  in  like  manner,  that  the 
splanchnic  nerves  are  the  inhibitory  or  restraint  nerves.  The 
doctrine  is  carried  still  further,  for  since  the  excito-motor 
functions  of  the  spinal  cord  do  not  come  into  play  until  the 
communication  with  the  brain  is  severed,  it  is  thought  that 
there  are  special  restraint  nerves  under  the  dominion  of  the 
will.  Remember,  I  do  not  want  to  teach  this  dogmatically, 
for  there  are  some  who  I  know  would  feel  satisfied  with  the 
older  theories  of  exhaustion — that  is,  that  an  organ  was  stimu¬ 
lated  by  the  nerves  which  supply  it,  and  that  its  opposite 
condition  w'as  simply  one  of  exhaustion.  Of  late,  however, 
the  theory  of  inhibition  by  distinct  restraint  nerves  or 
Hemmuiigsnerven  has  been  in  vogue  in  some  German 
Medical  schools.  The  theory  will  certainly  account  for  some 
of  the  abnormal  conditions  of  stomach  and  heart  which  I  have 
mentioned,  and  it  is  for  this  reason  that  I  have  thought  it 
right  to  bring  the  subject  before  you. 

Passing  lower  dowm,  w'e  come  to  the  phrenic.  You  know 
how  an  injury  to  the  cord  above  the  principal  nerve  which 
forms  its  trunk — the  fourih  cervical — is  quickly  fatal.  If  the 
nerve  be  implicated  in  disease,  a  paralysis  of  the  diaphragm 
results.  About  two  years  ago  a  man  came  to  the  Hospital 
who  said  he  had  had  increasing  shortness  of  breath  for  twelve 
months  ;  on  exam.ining  his  chest  the  diaphragm  was  seen  to 
be  perfectly  useless,  the  abdomen  sank  in  during  each  inspi¬ 
ration,  and  the  lower  part  of  the  chest  dilated  in  a  most 
remarkable  manner.  He  attributed  it  to  a  blow  in  the  neck 
Rom  a  man’s  fist.  The  lungs  became  congested,  and  gradually 
indurated,  and  in  a  few  weeks  he  died. 

I  make  no  mention  of  the  cerebellum,  for  I  do  not  know  its 
function.  I  see  no  reason  to  suppose  with  many  physiologists 
that  its  use  is  for  the  correlation  of  motion.  It  has  been  said, 
also,  that  the  central  and  lateral  lobes  have  different  functions 
-—the  median  or  vermiform  process  giving  perception  of  posi¬ 
tion  ;  the  lateral  lobes  for  cutaneous  sensibility,  and  developed 
in  proportion  to  the  ami'unt  of  cuticular  nerves.  Only  lately 
my  friend.  Dr.  Dickinson,  cf  St.  George’s,  has  revived  the 
physiological  notion  that  it  has  nothing  to  do  with  sen¬ 
sation  or  the  sexual  propensities,  but  has  influence  on  the 


voluntary  muscles,  and  that  one  lobe  is  probably  larger  than 
the  other  in  persons  who  have  lost  a  leg. 

We  repeatedly  see  cases  of  abscess,  apoplexy,  or  tumour  of 
the  cerebellum  ;  the  patient  is  not  paralysed,  although  he 
never  cares  to  move  ;  he  generally  lies  coiled  up  in  bed,  and 
gradually  dies  out— the  symptoms  being  altogether  of  a  nega¬ 
tive  character  until  the  final  coma  approaches. 

In  speaking  of  the  results  of  disease  of  the  spinal  cord  and 
its  nerves,  I  have  been  referring  for  the  most  part  to  the  motor 
tract ;  for,  as  I  have  already  said,  we  can  by  no  means  define 
the  course  of  the  sensory  tract  in  its  upper  portion  from 
clinical  observation.  Physiologists  believe  it  runs  through 
the  centre  of  the  cord  to  the  floor  of  the  fourth  ventricle,  and 
so  to  the  upper  surface  of  the  crura  cerebri,  and  on  to  the 
thalami,  where  it  ends.  We  cannot  find,  however,  in  disease 
of  these  “head  centres,”  that  a  lesion  of  any  special  part 
will  cause  loss  of  sensation  without  loss  of  motion— in  fact,  as 
I  before  stated.  I  never  saw  a  case  of  paralysis  of  sensation 
without  motion  from  any  disease  of  the  brain.  I  believe  it  often 
accompanies  it,  and  would  be  more  frequently  found  if  looked 
for.  In  disease  of  the  pons,  as  from  effusion  of  blood,  it  is 
impossible,  if  the  lesion  be  of  any  extent,  that  the  sensory 
fibres  can  escape,  and  thus  it  is  more  especially  in  these  cases 
that  loss  of  sensation  has  been  noticed.  I  might  also  here 
allude  to  the  occasional  occurrence  of  pain  in  the  paralysed 
limb  ;  as  a  matter  of  observation  it  augurs  an  evil  prognosis. 
How  it  is  caused  it  may  be  difficult  to  explain ;  whether, 
owing  to  the  disease  within,  some  change  occurs  at  the  peri¬ 
phery  of  the  nerves  which  renders  all  movement  painful,  or 
whether,  indeed,  the  sensation  be  altogether  subjective  and 
due  to  the  morbidly  impressionable  centre. 

(jTo  he  continued.) 
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Case  1.  —  Bemoval  of  a  Cicatrix  connecting  the  Ann  to  the 
Thorax,  the  result  of  a  Burn. 

Kanimee,  a  Hindoo  girl  aged  5  years,  was  admitted  into  the 
Medical  College  Hospital  on  November  26,  1866,  with  an 
extensive  cicatrix  the  result  of  a  burn  two  years  before.  The 
cicatrix  is  situated  on  the  upper  and  anterior  part  of  the 
right  side  of  the  thorax  and  on  the  right  arm,  which  is  drawn 
down  and  tied  to  the  ehest  to  within  two  inches  of  the  elbow. 
The  contraction  is  said  to  have  taken  place  very  gradually, 
and  the  arm  is  now  all  but  useless.  The  forearm  is  also  some¬ 
what  contracted  on  the  arm  by  a  part  of  the  same  cicatrix, 
which  occupies  the  aspect  of  flexion.  The  burn  was  caused 
by  the  child’s  clothes  catching  fire.  She  is  in  good  health  in 
all  other  respects. 

On  December  12  I  removed  the  cicatrix.  It  was  divided 
up  to  the  axilla,  and  the  arm  di'awn  away  from  the  side. 
Great  part  of  the  cicatrix  tissue  on  the  arm  and  thorax  was 
dissected  away,  and  the  edges  brought  together  on  the  inner 
side  of  the  arm  and  on  the  thorax.  Horsehair  sutures  w'ere 
used  for  this  purpose.  The  wound  was  very  large,  and  the 
loss  of  blood  considerable  from  oozing  from  small  vessels ; 
only  one  ligature  was  required.  The  cicatrix  itself  was  dense 
and  firm,  like  the  firmest  fibrous  tissue.  There  was  no 
untoward  occurrence  after  the  operation.  The  child  had 
slight  fever,  and  some  of  the  sutures  cut  themselves  out  from 
the  tension  of  the  stitched  edges  of  the  wound,  but  by  careful 
dressing  the  wounds  united,  and,  when  complete  healing  had 
occurred,  the  arm  w'as  almost  restored  to  its  natural  power  of 
motion ;  a  slight  contraction  where  the  two  wounds  met  in 
the  axilla  w-as  all  that  remained.  She  was  discharged  on 
March  20  wdth  a  most  useful  arm.  The  parents  would  not 
let  her  remain  any  longer,  or  I  should  have  removed  that 
portion  of  the  cicatrix  which  contracted  the  elbow-joint. 

Remarks. — It  is  very  desirable  to  remove  as  much  of  the 
cicatrix  as  possible  in  the  treatment  of  these  cases,  especially 
of  the  central  and  firmer  portions  of  it,  where  the  tissue  has 
lost  all  resemblance  to  skin  and  assumed  that  of  dense  fibrous 
tissue.  The  edges  of  the  wounds  caused  by  the  removal  of 
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the  cicatrix  being  brought  into  union,  it  is  very  improbable 
that  contraction  to  the  same  extent  can  recur  j  everything 
depends  on  careful  dressing  after  the  operation  to  prevent  the 
granulating  surfaces  from  coming  into  apposition,  where  they 
would  certainly  unite,  and  to  prevent  contraction  from  altering 
the  line  of  union  during  the  process  of  healing.  Passive 
motion  of  the  limb  or  contracted  joint  is  very  necessary  for 
some  time  after  repair  is  perfect,  and  the  inunction  of  some 
oily  embrocation  tends  to  expedite  sthe  restoration  of  motion  to 
the  joint  and  pliancy  to  the  tissue. 


After  the  operation. 

Case  2. — Removal  of  a  Cicntrix  connecting  the  Arm  to  the 
Ihorax  and  contracting  the  Forearm  on  the  Arm,  the 
result  of  a  Burn  in  Infancy. 

A  Mohmmaedan,  aged  36  years,  was  admitted,  on  September  5, 
1867,  w'ith  an  extensive  cicatrix  binding  the  right  arm  to  the 
thorax  and  partially  flexing  the  forearm  on  the  arm.  It  was 
the  result  of  a  burn  from  the  dress  catching  fire  when  he  was 
an  infant  of  a  year  old.  The  cicatrix  w'as  very  rigid  and  tense, 
and  prevented  use  of  the  arm.  On  its  posterior  surface,  it 
presented  an  ulcerated  surface,  with  all  the  appearance  of 
epithelioma,  which  was  confirmed  by  microscopical  examina¬ 
tion.  The  ulceration  commenced  about  two  years  ago,  and 
has  never  healed,  but  is  slowly  spreading.  In  other  respects 
the  patient  was  in  good  health,  and  expressed  an  anxiety  to 
have  an  operation  performed  for  his  relief. 


could  be  united  without  excessive  tension,  and  dressed  them 
carefu  ly,  with  the  view  of  supporting  the  parts  as  muK 
possible.  The  wound  slowly  healed,  and  as  soon  as  passive 
niotion  could  safely  be  resorted  to,  it  was  practised  with  the 
view  of  keeping  the  new  cicatrix  from  contracting.  He  was 
discharged  on  January  15,  1868,  vastly  improved  and  much 
pleased  with  the  results  of  the  operation.  The  motion  of  the 
limb  was  almost  perfectly  restored. 


January  15,  1868. 


_  The  accompanying  photographs  represent  the  state  of  the 
limb  and  the  epithelioma  before  and  after  the  operation.  The 
new  cicatrix  is  linear,  and  has  not  the  slightest  indication  of 
any  recurrence  of  the  epithelial  growth.  The  dotted  lines 
mark  the  course  of  the  incisions. 


September  16,  1867. 

On  September  16,  I  dissected  the  cicatrix  and  the  epithelio- 
matous  growth  entirely  away — that  is  to  say,  I  removed  all 
the  rigid  and  fibrous  portions  of  the  cicatrix.  The  operation 
was  a  formidable  one,  and  about  twenty-five  ligatures  were 
needed  to  control  the  heemorrhage.  The  raw  surface  exposed 
was  very  large.  I  brought  the  edges  together  where  they 


Case  3.—  Contraction  of  the  Knee-joint  caused  by  the  Cicatrix 
of  a  Burn — Removal  of  the  Cicatrix  and  Extension  of  ■■'-the 
Limb. 

On  April  17,  1867,  a  Bengalee  lad,  about  18  years  of  age, 
named  Russick,  was  admitted  into  the  Medical  College 
Hospital  with  his  right  leg  much  contracted  at  the  knee-joint, 
the  result  of  cicatrisation  of  a  burn  inflicted  when  he  was  a  child. 
The  limb  was  wasted,  both  leg  and  thigh  being  smaller  than 
the  left  leg  and  thigh.  The  femur  seemed  smaller,  and  the 
knee  w'as  more  pointed,  than  the  other.  He  walked  with  great 
diihculty,  and  was  quite  a  cripple.  From  the  middle  of  the 
posterior  aspect  of  the  thigh  to  the  lower  third  of  the  leg  there 
is  a  dense  band  of  firm  cicatrix  tissue,  which  is  peculiarly 
hard  and  rigid ;  around  it  the  cicatrix  is  soft,  and  more  like 
true  skin.  The  leg  remams  hent  at  right  angles,  beyond 
which  it  cannot  be  extended.  He  is  a  melancholy,  depressed- 
looking  lad,  and  was  much  out  of  health  when  admitted. 

On  May  6,  his  health  being  much  improved,  I  operated  for 
the  removal  of  the  cicatrix.  I  made  v^er  ical  incisions  on 
either  side  of  the  cicatricial  band,  and  dissected  it  entirely 
away,  removing  a  considerable  portion  of  the  cicatrix  tissue 
on  either  side  of  it.  I  then  raised  the  integument,  and  brought 
it  together  in  the  median  line  with  sutures.  He  was  under 
the  influence  of  chloroform,  and  bore  the  operation  well.  The 
loss  of  blood  was  not  very  great,  though  ihe  oozing  was  con¬ 
siderable.  I  found  that  I  could  extend  the  limb  considerably, 
but  not  perfectly,  after  the  operation  ;  but  I  kept  it  in  the 
flexed  position  to  allow  the  wound  to  heal  more  readily,  and 
secured  it  in  that  position  on  an  angular  splint. 

May  7. —  Has  no  fever;  appears  to  be  doing  well.  The 
wound  gaping  a  little,  I  put  in  a  few  horsehair  sutures  between 
the  wires. 

10th. — The  wound  is  healing.  He  has  no  fever,  but  he 
continues  in  a  sullen  and  depressed  condition. 

12th. — Doing  well,  in  better  spirits  ;  wound  healing  to 
a  great  extent  by  first  intention.  In  some  places  the  sutures 
have  cut  themselves  out,  and  the  wound  gapes,  but  is  granu¬ 
lating  healthily. 
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June  6.— He  is  doing  very  well ;  wound  nearly  healed  ;  he 
walks  about ;  the  leg  much  more  extended.  I  have  ordered 
daily  extension  on  a  M'Intyre’s  splint,  and  passive  motion  ot 

the  joint  once  in  the  day.  .  ,  •  , 

27th.— The  wound  has  almost  entirely  healed,  and  his  leg 
is  nearly  straight.  He  is  now  in  good  health  and  spirit,  walks 
with  a  stick,  and  is  rapidly  regaining  the  use  of  the  limb. 
The  atrophied  muscles  appear  to  be  gradually  regaining  their 
vigour. 

29th.— He  was  discharged  at  his  own  request,  and  the 
accompanying  photographs  show  the  amount  of  benefit  de¬ 
rived  from  the  operation.  The  dotted  line  marks  the  course 
of  the  incision. 


Remarks. — Deformities  of  this  character,  the  result  of  burns 
from  the  clothes  catching  fire,  are  not  at  all  unfi  equent  in  this 
country,  and  often  come  under  treatment  in  our  Hospitals.  In 
cases  like  the  present,  where  a  limb  is  contracted  and  tied 
down  by  the  cicatrix,  it  is  satisfactory  to  know  that  a  Surgical 
operation  may  give  great  relief.  It  is  necessary,  I  believe,  to 
dissect  away  as  much  as  possible  of  the  most  rigid  part  of  the 
cicatricial  band,  and  to  bring  together  the  edges  of  the  wound. 
It  is  not  to  be  expected  that  adhesion  will  result  throughout 
the  whole  extent  of  the  wound,  but  portions  unite  by 
granulation,  and  the  remainder  by  adhesion.  If  the  subsequent 
dressing  be  carefully  managed,  the  success  is  sometimes  more 
than  one  could  hope  for,  and  if  passive  motion  be  carefully 
practised  when  the  wound  is  healed,  the  movements  of  the 
limb,  which  has  been  contracted  since  infancy,  may  be  in  a 
great  measure  restored. 

I  have  in  a  former  notice  remarked  on  the  tendency  of  these 
old  cicatrices,  when  exposed  to  irritation,  to  degenerate  into 
epitheliomata.  I  think  there  can  be  no  doubt  that  they  have 
this  tendency  at  or  after  the  middle  period  of  life,  if  not  earlier  ; 
and  I  also  believe  that  they  offer  an  example  of  that  doubtful 
or  doubted  pathological  phenomenon — the  spontaneous  occur¬ 
rence  of  a  disease  of  a  truly  malignant  character,  the  result  of 
degeneration  of  the  adventitious  although  homologous  tissue 
of  the  fibrous  structure  of  which  the  cicatrix  is  comprised. 

The  second  case  here  related  seems  to  be  an  illustration  of 
the  conversion  or  degeneration  of  an  old  cicatrix  into  an 
epithelioma. 


Expulsion  of  a  large  Calculus  through  the 
Female  Urethra. — Prof.  Botti,  of  Genoa,  relates  the  case  of 
a  woman,  54  years  of  age,  who,  having  suffered  for  several 
years  from  symptoms  of  stone,  spontaneously  expelled  an 
enormous  calculus  in  October,  1867.  At  the  time  of  its 
expulsion  it  w'eighed  6  ounces,  and  was  still  65  grammes  in 
weight  four  months  after,  measuring  76  millimetres  in  length 
and  40  in  breadth.  No  ill  consequence  followed  the  great 
dilatation  of  the  urethra  required  for  its  passage,  as  two  days 
after  the  expulsion  the  patient  was  enabled  to  retain  or  pass 
her  urine  at  w.ll.  He  believes  this  case  is  corroborative  of  the 
propriety  of  t'  e  practice  insisted  upon  by  Prof.  Borelli,  of 
Turm,  of  sub;  ituting  rapid  yet  progressive  dilatation  of  the 
urethra  for  c\-totomy  in  females.— Gas.  Med.  di  Torino, 
March  30.  ' 


CASE  or 

EXTENSIVE  DESTRUCTION  OE  THE  EACE 
BY  EIRE  IN  AN  EPILEPTIC. 

EXFOLIATION  OF  THE  FRONTAL,  NASAL,  AND 
PART  OF  THE  ETHMOID  BONE— RECOVERY 

FROM  BOTH  AFFECTIONS. 

By  R.  BEVERIDGE,  M.B., 

Lecturer  on  Pathology  and  Pathologist  to  the  Royal  Infinn.ary,  Aberdeen. 

The  following  case,  which  occurred  in  the  practice  of  Dr. 
George,  of  Keith,  is  interesting,  as  showing  the  great  amount 
of  mischief  from  which,  even  under  very  unfavourable  cir- 
stances,  the  system  may  recover. 

J.  S.,  aged  78,  had  been  subject  to  epileptic  fits  for  ten, 
years  prior  to  the  occurrence  of  the  following  accident.  These 
fits  were  periodic,  occurring  pretty  regularly  about  once  a 
fortnight,  and  generally  in  the  morning ;  they  presented  the 
ordinary  characters  of  epilepsy,  andinvolved,  as  usual,  complete 
unconsciousness  of  their  occuiTence,  and  entire  insensibility 
during  the  attack.  Throughout  early  and  middle  life  she 
had  been  a  strong,  robust,  healthy  Avoman,  and  remained  so 
till  she  had  nearly  attained  the  age  of  70,  Avhen  she  one  day 
fell  over  a  precipice,  and  consequent  upon  this  the  epileptic 
fits  appeared,  and  continued  regularly  as  above  mentioned. 

On  the  morning  of  January  1,  1865,  she  was  sitting,  Avith 
spectacles  on  nose,  reading  in  front  of  a  large  turf  fire,  Avhen  a 
fit  came  on,  and  she  fell  forAvards  into  the  fire.  No  one  was 
beside — in  fact,  no  one  was  in  the  house  at  the  time,  so  that 
it  is  impossible  to  say  how  long  she  remained  in  this  position, 
but  it  is  scarcely  conceivable  that  she  did  so  more  than  a  feAV 
seconds.  It  may  be  necessary  to  explain  that  it  is  a  very 
common  custom  in  cottagers’  houses  in  this  part  of  the  country 
to  use  no  grates  for  kitchen  fires,  but  to  pile  the  fuel,  w'hich  is 
chiefly  turf,  on  a  large  open  hearth  formed  of  fiat  slabs  of 
stone,  and  raised  only  one  or  two  inches  above  the  level  of 
the  fioor.  In  such  a  case  as  that  of  this  poor  woman,  a  person 
sitting  in  front  of  the  fire  would,  if  sufficiently  near,  fall  face 
downwards  into  the  middle  of  the  burning  mass  of  fuel,  and 
such  was  the  position  in  Avhich  she  was  found  by  her  daughter, 
who  chanced  accidentally  to  enter  the  house.  No  alarm  had 
been  giA^en,  and  no  one  knew  what  had  occurred  until  the 
casual  entrance  of  the  daughter,  Avho  immediately  ran  to  her 
mother,  pulled  her  back  from  the  fire,  and,  raising  an  alarm, 
obtained  assistance.  It  was  at  first  thought  that  the 
poor  AA’oman  was  dead,  as  no  breathing  or  motion  was  notice¬ 
able  ;  the  head,  face,  and  neck  were  perfectly  black,  the  spec¬ 
tacle  glasses  were  broken,  and  the  metal  of  the  frame  Avas  red 
hot.  Dr.  George  was,  howeA'er,  immediately  sent  for,  and 
on  his  arrival  he  found  her  lying  perfectly  insensible  ;  skin 
cold  ;  pulse  barely  perceptible ;  breathing  weak,  with  now 
and  again  slight  stertor  ;  sphincters  completely  relaxed  ;  the 
faeces  and  urine  sloAvly  draining  away.  The  whole  of  the 
scalp  was  charred,  as  were  also  the  eyes,  lips,  cheeks,  and 
ears,  which  were  completely  black  ;  and  the  tip  of  the  tongue, 
which  was  protruded  between  the  teeth,  Avas  also  burned. 
External  warmth  Avas  ordered  to  be  freely  applied,  together 
with  poultices  to  the  burned  parts. 

In  the  afternoon  of  the  same  day  she  AA’as  again  seen,  and 
found  in  the  same  condition ;  no  motion  ;  skin  still  cold  ; 
tongue  remaining  protruded.  On  now  examining  the  mouth, 
and  clearing  the  ashes  from  the  insides  of  the  cheeks,  the 
upper  and  lower  incisors  came  readily  aAvay,  and  on  examina¬ 
tion  were  found  to  be  all  more  or  less  charred. 

2nd. — In  the  same  state  as  yesterday  ;  no  motion  ;  skin 
cold  ;  sphincters  relaxed  ;  tongue  protruded.  External  warmth 
by  hot  jars  surrounding  the  body  ordered  to  be  perseveringly 
continued,  and  a  strong  injection  of  beef-tea  to  be  thrown  up 
the  rectum  twice  a  day,  arid  retained  for  two  hours  by  means 
of  a  cloth. 

3rd,  4th,  and  5th. — In  the  same  state  ;  the  same  treatment 
continued. 

6th. — Motion  beginning  to  return,  as  shoAvn  by  slight  moA'e- 
ments  of  the  limbs,  but  still  no  command  over  the  sphincters. 
The  tongue,  cheeks,  lips,  etc.,  suppurating  freely,  and  a  large 
quantity  of  saliva  issuing  from  the  mouth,  very  foetid  from 
mixture  with  pus.  The  same  treatment  continued. 

7th,  8th,  9th,  10th,  11th. —  Same  as  on  6th. 

12th. —  Sensibility  beginiring  to  return.  She  noAV  began  to 
toss  about,  moaning  considerably.  She  Avas  able  to  sAvallow 
a  little,  and  began  to  have  some  poAver  over  the  sphincters. 
Tongue  and  cheeks  cleaning.  Same  treatment  continued. 


afe4ical  Times  and  Gazette. 


SADLER  ON  THE  ACTION  OF  ATROPINE. 


AprU  11,  1S68.  391 


13th-17tli. — Sensibility  still  further  returning.  On  each  of 
these  days  she  was  able  to  swallow  milk,  beef  tea,  and  wine 
and  water. 

18th. — Consciousness  returned.  She  began  to  speak,  com¬ 
plained  of  no  pain,  and  knew  nothing  of  what  had  befallen 
her.  Both  eyes  in  a  very  putrid  state. 

19th-2l8t. — Insensibility  completely  gone.  She  became 
310W  very  talkative,  and  on  being  informed  of  her  condition, 
and  of  all  that  had  happened,  she  was  able  to  state  correctly 
.everything  that  had  occurred  on  the  morning  of  the  Istprevious 
.to  the  coming  on  of  the  fit. 

22nd. — Both  eyes  fell  out,  leaving  the  os  planum  bare,  as 
well  as  the  nasal  bones. 

From  this  date  she  continued  steadily  to  improve,  taking 
her  food  with  greater  relish,  and  in  larger  quantity  than  before 
the  accident.  On  May  7  the  two  ossa  plana  and  the  two 
nasal  bones  became  loose,  and  were  removed.  On  June  20 
the  whole  external  table  of  the  frontal  bone,  down  to  and  in¬ 
cluding  the  superciliary  ridges,  became  slack,  and  was  removed 
,on  the  24th.  After  the  removal  of  these,  granulations  sprang 
up,  and  ultimately  the  whole  was  healed  by  September  1. 
After  this  she  continued  to  enjoy  better  health  than  before  the 
accident,  and  the  epileptic  fits  never  reappeared.  She  con¬ 
tinued  so  till  March  10,  1866,  when  she  w-as  seized  with  an 
attack  of  influenza,  which  proved  fatal  in  ten  days. 

This  case,  interesting  generally  as  showing  recovery  from 
very  extensive  injury,  presents  also  one  or  two  points  of  im¬ 
portance  with  reference  to  pathology  and  physiology.  The 
occurrence  of  epileptic  fits  as  a  consequence  of  a  severe  fall 
and  injury  of  the  head,  and  their  removal  by  destruction  and 
exfoliation  of  the  bones  forming  the  fore  part  of  the  cranium, 
point  in  all  probability  to  mechanical  pressure  on  the  brain 
as  their  immediate  cause;  and  although,  unfortunately,  no 
opportunity  was  allowed  of  verifying  this  by  post-mortem  exa¬ 
mination,  yet  such  an  hypothesis  seems  so  thoroughly  con¬ 
sistent  with  the  facts  that,  even  in  the  absence  of  direct  proof, 
it  may  be  admitted  as  the  most  likely  explanation.  In  this 
view  these  epileptic  fits  would  come  under  the  head  of  what 
Trousseau  designates  as  “  symptomatic  epilepsy,”  in  opposition 
•to  idiopathic— a  distinction  often  overlooked  in  treating  of  the 
pathology  of  this  disease,  but  one  which  it  is  essential  to  keep 
in  view  in  any  attempt  to  explain  satisfactorily  its  essential 
nature,  inasmuch  as  the  two  conditions  refer  to  really  different 
diseases,  genuine  or  idiopathic  epilepsy  being,  like  hysteria,  a 
'disease  apparently  of  the  emotional  system,  while  symptomatic 
.epilepsy  is  the  result  of  external  mechanical  irritation,  such 
as  by  tumours,  spiculae  of  bone,  and  the  like. 

The  favourable  result  of  so  severe  a  burn  in  this  case 
was  doubtless  very  much  assisted  by  the  absence  of  the 
depressing  element  of  pain,  an  element  which,  by  reacting 
on  the  whole  nervous  system,  as  well  cerebro-spinal  as 
ganglionic,  is,  there  can  be  little  doubt,  frequently  pro¬ 
ductive  of  very  injurious  results,  thus  converting  what  is 
primarily  a  warning  and  safeguard  against  external  injury 
into  an  additional  source  of  danger  ;  in  faet.  it  mav  fairly 
be  doubted  whether  the  comatose  or  semi-comatose  state 
which,  especially  in  children,  so  often  follows  severe  o'lrns, 
ought  to  be  regarded,  as  it  generally  is,  as  injurious,  or  whether 
it  ought  not  rather  to  be  viewed  in  the  light  of  a  partial  reme¬ 
dial  effort  of  the  system— an  endeavour  to  eliminate,  to  some 
extent,  one  of  the  sources  of  danger.  In  this  view,  the  treat¬ 
ment  in  these  cases  ought  to  be  such  as  answered  so  well  m 
the  one  under  consideration — viz.,  to  make  no  effort  to  remove 
the  coma,  but  simply  to  support  the  system,  leaving  the  ner¬ 
vous  system  to  right  itself  when  the  proper  time  arrives. 

This  case  is  also  instructive,  as  showing  that  the  essential 
functions  of  circulation,  respiration,  and  nutrition,  and  even 
the  additional  one  of  reparation,  may  be  carried  on  for  some  time 
independent  altogether  of  the  cerebro-spmal  nervous  centres. 
Anatomical  considerations  show  that  the  heart  and  vessels  are 
chiefly  dependent  on  the  sympathetic  system  of  nerves  ;  but  it 
is  usually  considered  that  the  medulla  oblongata  is  the  great 
centre  for  the  function  of  respiration,  and  that  for  it  the  sym¬ 
pathetic  system  plays  but  a  subordinate  part.  I  si 6)  owe\er, 
everything  seemed  to  show  that  the  cerebro-spina  cen  re 
were  for  a  time  completely  in  abeyance.  Ihe  per  ec  imm 
bUity,  not  only  of  all  the  voluntary  muscles,  but  of  those 
which  are  wrought  in  part  or  whole  by  reflex  action  of  the 
cord  — such  as  those  of  the  pharynx  and  tongue,  a 
by  the  continued  protrusion  of  the  latter,  an  y 
complete  loss  of  the  power  of  deglutition ,  ose 
palate,  as  shown  by  the  occasional  stertor  produced  by  1^he 
perfectly  slack  velum  at  times  falling  across  the  stream  of  air  , 


and  of  the  sphincters,  as  shown  by  their  perfect  flaccidity, 
offering  not  the  least  obstacle  to  the  passing  of  the  contents  of 
the  bladder  and  rectum — all  tend  to  show  that  the  cord  in  its 
whole  length  was  inactive,  so  that  it  is  difficult  to  understand 
how  respiration,  feeble  as  it  was,  was  carried  on,  unless  we 
admit  that  the  sympathetic  system  (including  the  ganglia  of 
the  cerebro-spinal  nerves)  is  associated  with  the  cord  in  the 
carrying  on  of  this  function.  The  condition  just  described 
lasted  five  days,  and  it  is  interesting  to  note  the  order  in 
which  the  functions  returned.  First,  the  large  grey  masses 
of  the  cord,  constituting  the  bulgings  for  the  nerves  of  the 
limbs,  resumed  their  function  on  the  sixth  day,  producing 
slight  and  involuntary  movements  of  the  extremities,  gradually 
becoming  more  marked  ;  but  nothing  more  during  five  days 
longer,  or  till  the  twelfth  day,  when  the  functions  of  the 
medulla  oblongata  returned,  as  shown  by  the  resumption  of 
power  over  the  muscles  of  the  larynx,  pharynx,  palate,  and 
tongue.  This  was  immediately  followed  by  the  return  to 
action  of  the  whole  of  the  cord,  and  the  consequent  gradual 
resumption  of  the  action  of  the  sphincters  ;  but  it  was  not  till 
the  eighteenth  day  that  the  cerebral  hemispheres  became 
again  active,  and  consciousness  returned.  During  all  this 
time,  however,  the  process  of  reparation  was  steadily  going 
on,  and  by  the  time  that  the  whole  cerebro-spinal  system  had 
resumed  its  functions,  those  parts  of  the  skin,  etc.,  which  had 
been  least  injured,  were  healed,  and  the  rest  had  mostly  got 
rid  of  their  destroyed  surface,  and  were  granulating. 

Thus  it  appears  that  to  the  two  great  subdivisions  of  the 
nervous  system,  the  cerebro-spinal  and  the  sympathetic,  are 
assigned  different  functions  with  reference  to  the  preservation 
and  well-being  of  the  system— to  the  former  the  warding  off  of 
danger  from  without,  to  the  latter  the  functions  of  nutrition  and 
reparation,  with  the  others  necessarily  associated  with  these— 
and  that,  although  the  two  systems  usually  work  simultaneously, 
yet  that  the  latter  may  carry  on  its  functions  independent  of 
the  former. 

I  am  not  aware  of  any  recorded  case  of  recovery  after 
such  an  extensive  destruction  of  parts  as  occurred  here.  Ihe 
portion  of  the  frontal  bone  that  came  away  measured  five 
inches  and  three-quarters  in  length  in  the  mesial  line  by  four 
inches  and  a  half  in  breadth  across  the  superciliary  ridges  ; 
and  if  to  this  we  add  the  exfoliation  of  parts  of  the  ethmoid 
and  of  the  nasal  bones,  it  will  be  seen  that,  in  addition  to  the 
extensive  destruction  of  the  soft  parts,  the  damage  done  to  the 
bones  was  very  considerable.  Dupuytren,  in  his  Clinique 
Chirurgicale,  mentions  a  case  of  recovery  after  extensive  burn 
of  the  face,  but  there  the  exfoliation  was  limited  to  the  malar 
bone  and  part  of  the  zygomatic  arch.  He  also  mentions  a  case 
of  epilepsy  where,  during  the  healing  of  a  severe  burn,  the  fits 
did  not  occur  ;  but  adds  that,  the  patient  having  been  lost  sight 
of  after  leaving  the  Hospital,  it  was  not  known  whether  they 
returned  or  not.  A  case  is  also  alluded  to  in  the  Medtcal 
Times  of  April,  1845,  where  in  a  young  child  destruction 
occurred  of  the  ossified  parts  of  the  parietal  and  fmntnl 
bones,  but  thp  iilt-imato  rocnlt  io  nr>(-  tv. nr. 


REMARKABLE  SUSCEPTIBILITY  TO  THE 

action  of  atropine. 

By  MICHAEL  THOMAS  SADLER,  jun., 

B.A.  and  M.D.  Lond. 


r  March  23,  1868,  in  pursuing  the  treatment  for  hooping- 
igh  recommended  by  Dr.  Trousseau,  I  prescribed  for  a  child 
;d  3  months  a  mixture  containing  of  a  gram  of  sul- 

ate  of  atropine  in  a  fluid  drachm.  The  mother  gave  the 
Id  one  teas%onful  early  the  next  morning.  In  a  few  minutes 
>  child  turned  a  deep  red,  “like  scarlet  fevCT,  over  its  face 
i  the  upper  half  of  its  body  ;  the  p^spiration  was  checked, 
rthLffi  became  hot  and  dry.  This  continued  for  five 

rhe  next  morning,  at  my  request,  she  gave  only  ^  tea- 
lonful ;  the  same  effect  was  produced,  but  only  lasted  tor 

Oi^ the^third  morning  she  only  gave  four  drops,  and  this 
le  without  any  effect.  Wishing  to  ascertain  the  smallest 
se  which  would  produce  a  distinct  physiological  action,  I 
sired  that  six  drops  might  be  given  the 
is  done  ;  the  same  redness  appeared,  but  this  time  only 

B/dr^ping^ftom  a’^kmilar  bottle  I  have  ascertained  that 
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six  of  the  largest  drops  which  can  be  made  are  equal  to  fifteen 
minims,  containing  sisth  of  a  grain  of  sulphate  of  atropine. 

I  never  heard  or  read  of  so  small  a  dose  of  any  drug  pro¬ 
ducing  a  distinct  physiological  action,  and  should  feel  obliged 
if  any  of  your  readers  would  refer  me  to  a  parallel  case.  I 
should  mention  that  no  narcotism  was  produced  even  by  the 
larger  dose  first  given,  and  that  there  was  a  slight  but  not 
very  decided  improvement  in  the  character  and  frequency  of 
the  fits  of  coughing. 

Barnsley, 


EEPOETS  OP  HOSPITAL  PEACTICE 

IN 

MEDICINE  AND  SURGERY. 

- - 

THE  LONDON  HOSPITAL. 


CASE  OF  SEVERE  BRAIN  DISEASE  WITH  DOUBLE 
OPTIC  NEURITIS. 

(Under  the  care  of  Dr.  HUGHLINGS  JACKSON.) 

In  the  following  case,  from  the  condition  of  the  optic  discs, 
and  from  the  history  of  severe  pain  in  the  head  and  convul¬ 
sions,  there  was,  to  my  mind,  no  doubt  that  there  was  exten¬ 
sive  disease  within  the  head — a  tumour  or  coarse  disease  of 
some  sort.  I  have  now  made  many  post-mortem  examinations 
in  support  of  the  conclusion  that  optic  neuritis  is  nearly 
always  associated  with  coarse  disease.  I  may  refer  to  the 
Hoyal  London  Ophthalmic  Hospital  Reports  for  reports  of 
some  of  them. 

Now,  as  will  be  seen  by  the  report  of  the  case,  the  boy  got 
into  good  general  health.  He  became  fat,  and,  except  that 
he  was  blind,  was  well.  Yet  I  still  think,  as  I  thought  when 
he  was  admitted,  that  he  has  extensive  disease  within  his 
head,  probably  of  the  left  cerebral  hemisphere  above  the 
lateral  ventricle  ;  it  does  not  involve  the  motor  tract,  or  there 
would  be  decided  hemiplegia.  The  disease  is  above  the  ven¬ 
tricle,  as  both  sides  w’ere  weak,  although  one  more  than  the 
other  ;  and  the  disease  there  seated  must  be  extensive,  since 
small  disease  of  the  cerebral  hemisphere,  away  from  the  motor 
tract,  does  not  cause  any  local  paralysis — I  mean,  does  not 
cause  paralysis  by  the  amount  of  nerve  tissue  it  destroys. 
Limited  disease  in  the  cerebral  hemisphere — for  instance,  a 
small  abscess  — is  not  unfrequently  attended  by  (epileptic) 
hemiplegia,  but  in  such  a  case  the  palsy  cannot  depend 
directly  on  the  gross  disease— on  the  small  abscess. 
Now  it  is  possible  that  the  boy’s  palsy  may  have  followed  a 
convulsion  due  to  small  disease  of  the  hemisphere,  but  if  so 
the  arm  would  probably  have  suffered  more,  and  both  legs 
would  not  have  been  weak.  The  fact  that  the  palsy  passed  off 

Cl  .  negative  the  idea  that  it  was  caused  by  destruction  of 
nerve  tissuE,  xw.  ...  , -  of 

destruction  of  part  of  the  corpus  striatum  by  a  clot  will  pass 
off.  I  do  not  lose  sight  of  the  possibility  that  there  may  be 
disease  of  one  cerebellar  hemisphet  e.  In  these  cases — I  suppose 
from  the  pressuie  the  disease  involving  the  cerebellum  makes 
on  other  parts  both  legs  are  often  weak,  but  the  w'eakness 
varies,  often  comes  on  and  passes  off  suddenly,  and  there  are 
frequently  local  palsies  of  cranial  nerves. 

The  fact  that  a  patient  gets  into  robust  general  health  after 
even  an  acute  illness  in  which  he  has  had  severe  pain  in  the 
head,  optic  neuritis,  and  convulsion,  does  not  negative  the 
diagnosis  of  coarse  disease,  such  as  tumour.  I  have  recorded  the 
case  of  a  boy  who  got  well  (excepting  for  impaired  sight  from 
optic  neuritis)  for  a  time  after  such  symptoms.  [Royal 
Land.  Ophth.  Hosp.  R- ports,  vol.  iv.,  part  iv.).  In  the 
next  number  of  that  journal.  I  recorded  his  death  from  large 
mtracranial  cancer.  Last  year  I  had  under  my  care  in  the 
Hospital  a  boy  whose  symptoms  were  closely  like  those  of 
1  ‘  u  ^  deceptive  recovery,  but  died,  and  a 

Jurge  hydatid  cyst  was  found  in  the  left  cerebral  hemisphere. 
Ihis  case  will  appear  in  the  next  (the  fourth)  volume  of  the 
London  Hospital  Reports. 

Wherever  there  is  optic  neuritis  or  atrophy  after  it,  the 
patient  s  case  is  to  be  seriously  considered.  He  is  liable  to 
symptoms,  and  especially  to  certain  convulsive  attacks 
which  begin  in  one  hand,  one  side  of  the  face,  or  in  one  foot. 

Tirniiui  V V’  ^^cember  16,  1R67.  A  boy  stunted 
probably  from  early  rickets.  He  had  a  large  head,  but  it  had 
alwajs  been  large.  He  had  been  ill  twelve  months,  but  he 


had  never  been  very  strong.  During  the  whole  twelve 
months  he  had  severe  pain  in  the  head.  He  had  lost  sight 
eight  weeks  ;  of  the  left  eye  first.  Nine  months  ago  he  began 
to  suffer  fits.  He  had  about  one  a  month  until  two  months 
ago,  when  he  had  three  in  a  fortnight,  and  they  “  took  his 
sight  away.”  He  had  no  warning  of  them.  It  is  said  that 
they  affected  the  right  side  of  his  face  and  right  hand  chiefly; 
he  became  insensible  ;  his  tongue  was  not  bitten,  and  there 
was  no  foam.  After  the  last  he  slept  all  day. 

When  I  saw  him  he  w'as  quite  blind.  He  w'as  weak  in  both 
legs,  but  the  right  seemed  the  weaker,  but  tbe  difference 
was  slight.  The  right  arm  was  very  slightly  affected.  His 
speech  was  a  little  odd.  He  seemed  to  snatch  his  words, 
and  ran  some  up — e.g.  saying  “  lee  ”  for  “  little.”  Still,  the 
defect  was  so  very  trifling  that  scarcely  any  importance  could 
be  attached  to  it.  His  mother  said,  however,  that  his  speech 
was  a  little  different.  He  still  suffered  from  pain  in  the  head, 
but  had  had  no  fit  since  those  three  weeks  ago. 

His  sense  of  smell  was  probably  not  impaired.  He  seemed 
too  dull  a  boy  to  make  accurate  observations  on.  He  said 
peppermint  smelled  of  lemon. 

Both  optic  discs  white  and  slightly  bluish.  The  veins 
were  not  enlarged,  but  the  arteries  were  very  small ;  the  border 
of  the  disc  was  not  much  pigmented,  and  it  was  a  little  ill- 
defined.  From  the  look  of  the  discs  I  should  say  they  had 
been  inflamed  more  than  six  weeks.  They  were  in  what  I 
should  call  the  second  stage  of  optic  neuritis,  a  stage  which 
much  resembles  what  is  called  the  “swollen  disc.”  It  is 
most  important  not  to  conclude  that  the  ophthalmoscopical 
changes  we  first  see  are  the  first  changes.  The  only  way  to 
avoid  mistakes  is  to  watch  many  cases  of  severe  optic  neuritis 
in  their  gradual  progress  to  optic  atrophy. 

I  gave  him  iodide  of  potassium,  ten  grains  three  times  a  day. 

March  2. — His  appetite  was  good,  and  he  slept  well  at 
night,  and  walked  about  the  ward  in  the  day.  He  soon  got  free 
from  all  s5'mptoms  except  the  blindness,  which  will  be  per¬ 
manent,  and  has  gone  out. 
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THE  SURGICAL  DECK. 

(Concluded  from  page  366.) 

Diseases  of  Joints — Fractures — “  Rope  Accidents”  —  Frost¬ 
bites —  Treatment  of  Ulcers — Injuries  to  the  Head  and 
Abdomen. 

The  destructive  varieties  of  joint  disease  are  treated  in  the 
Dreadnought  by  rest,  tonics,  and  full  diet.  For  ulceration  of 
cartilage  the  actual  cautery  has  been  frequently  applied  with 
marked  benefit.  Excision  has  been  performed  in  fitting  cases 
— in  the  shoulder  and  elbow  with  good  results  ;  in  the  knee, 
on  the  other  hand,  with  frequent  termination  in  pyaemia. 
There  is  in  the  ship  at  the  present  time  a  good  example  of  the 
Dcncfiolal  icsulLo  of  excision  of  the  shoulder.  The  man,  who 
is  now  suffering  from  some  obscure  nervous  disease  allied  to 
locomotor  ataxy,  was  operated  on  by  Mr.  Busk  in  the  year 
1840.  Since  that  date  there  has  been  no  reappearance  of  the 
disease,  and  the  movements  of  the  upper  limb  have  been  free 
and  efficient,  although  they  are  now  becoming  impaired  by 
the  progress  of  his  present  disease. 

Cases  of  fracture,  though  no  longer  supplied  by  the  large 
shipbuilding  yards  of  Millwall  and  Greenwich,  are  yet  suf¬ 
ficiently  numerous  and  varied  to  present  several  points  of 
clinical  interest.  In  1867  the  number  of  cases  of  broken 
bones  that  were,  from  their  severity  or  situation,  admitted  on 
to  the  Surgical  deck,  amounted  to  35,  which  can  be  arranged 
as  follows  Lower  jaw,  I  case  ;  ribs,  2  ;  humerus,  5  (3  simple, 
2  compound)  ;  radius,  3  (2  simple,  1  compound)  ;  ulna,  1 ; 
radius  and  ulna,  2  ;  pelvis,  1  ;  femur,  6  ;  patella,  1  ;  tibia,  2 ; 
fibula,  3  ;  tibia  and  fibula,  8.  The  fractures  of  the  cranium 
are  excluded  from  this  list.  For  fractures  of  the  bones  of  the 
upper  extremity  the  ordinary  lateral  splints  are  used  ;  for  frac¬ 
tured  shaft  of  the  femur  the  long  outside  splint  is  used,  and 
extension  constantly  exerted  in  order  to  prevent  shortening. 
In  cases  of  fractured  leg,  either  in  one  or  both  bones, 
when  the  swelling  has  subsided  sheets  of  pasteboard  are 
moulded  to  the  sides  of  the  limb,  and  surrounded  by 
turns  of  a  glued  bandage.  In  simple  cases  a  cure  is 
generally  perfected  at  the  usual  period  after  the  injury ; 
when,  however,  the  patient  is  scorbutic,  union  is  sometimes 
retarded  until  the  general  condition  is  improved.  Cases  of 
fracture  remaining  ununited,  and  of  false  joint,  have  been. 
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seldom  observed  among  the  patients  applying  to  the  Dread¬ 
nought.  A  -very  frequent  evil  after  fractures,  particularly 
•where  they  have  occurred  during  a  long  voyage,  is  faulty  and 
■unnatural  union  of  the  broken  bones — a  condition  causing 
great  deformity  at  the  seat  of  the  original  injury,  and  generally 
associated  with  an  exuberant  formation  of  callus  and  contrac¬ 
tion  and  stiffness  of  one  or  more  neighbouring  joints. 

Fracture  of  both  bones  of  the  leg,  associated  with  extensive 
contusion  and  laceration  of  the  soft  parts  of  the  limb,  but  with 
the  integument  unbroken,  is  frequently  presented  among 
sailors  as  a  consequence  of  very  firm  compression  of  the  lower- 
limb  in  a  coil  of  a  cable  suddenly  and  forcibly  stretched.  These 
“  rope  accidents,”  as  they  are  called,  are  in  every  instance 
very  serious,  and  very  frequently  result  in  gangrene  of  the 
limb  when  the  Surgeon  is  led  by  the  sound  appearance  of  the 
integument  to  overlook  the  injury  to  the  vessels  and  other 
structures  below,  and  to  attempt  conservative  treatment.  The 
following  case,  however,  shows  that  amputation  is  not  alwaj's 
the  best  policy,  even  in  a  very  unfavourable  condition  of 
things,  provided  the  subject  of  the  accident  be  young  and  in 
good  health.  A  lad  about  14  3'ears  of  age  was  admitted  with 
a  severe  injur)’-  to  the  left  leg  in  consequence  of  a  “  rope  acci¬ 
dent.”  On  the  outer  side  of  the  ankle  was  a  large  irregular 
wound  through  which  the  upper  articular  surface  of  the 
astragalus  projected.  The  foot  was  turned  inwards,  and  the 
lower  end  of  the  fibula  fractured.  The  treatment  to  be 
carried  out  in  a  case  so  unpromising  as  this  was  naturally  a 
matter  for  serious  consideration  ;  Mr.  Eooke,  however,  de¬ 
cided  upon  carrying  out  the  principle  laid  down  by  Sir  Astley 
Cooper,  that,  in  compound  dislocation  at  the  ankle,  even  when 
associated  with  extensive  laceration  of  skin  and  soft  parts,  and 
with  fractures  of  neighbouring  bones,  the  Surgeon  is  entitled 
to  give  the  patient  a  chance  of  retaining  his  foot.  The  limb 
was  placed  in  a  MTntyre  splint  and  swung  in  a  cradle,  and 
the  patient,  after  many  months’  treatment,  was  at  last  dis¬ 
charged  with  his  foot  preserved,  and,  though  firmly  anchylosed 
at  the  ankle,  capable  of  some  slight  movements,  and  service¬ 
able  for  locomotion. 

Good  examples  of  frost-bite,  or  mortification  of  a  part  of  the 
body  from  long  exposure  to  cold,  are  presented  in  great  numbers 
during  the  year.  The  subjects  of  this  affection  are  generally 
negroes  -who  have  been  ill  fed  during  a  long  voyage,  and  have 
neglected,  either  from  inexperience  or  from  a  want  of  sufficient 
clothing,  to  protect  themselves  from  the  cold  and  rough  wea¬ 
ther  of  the  English  Channel.  The  parts  most  commonly 
destroj’^ed  by  cold  in  these  barefooted  Africans  are  the  toes  ; 
the  fingers  are  sometimes  affected,  but  niuch  less  frequently. 
Mortification  of  the  ears  or  nose  is  rare  among  seamen.  The 
aff'ected  parts  become  cold,  drv%  hard,  and  insensible ;  the 
eschars  are  very-  foetid,  and  between  them  and  the  surrounding 
inflamed  skin  a  line  of  demarcation  is  formed,  which  extends 
rapidlj'  through  the  thickness  of  the  soft  parts.  The  destruc¬ 
tion  in  most  instances  is  limited  to  the  digits,  but  at  times 
extends  to  the  bases  of  the  metatarsal  bones,  and  even  to  the 
bones  of  the  foot.  This  drj-  gangrene  is  treated  bj^  keeping 
the  foot  or  hand  warm  and  well  covered  by  w-ool,  and  by  allow¬ 
ing  the  dead  parts  to  separate  spontaneously.  The  tissues 
that  remain  attached  for  the  longest  time  are  the  ligaments 
and  fasciae,  and  these  are  generally  cut  through.  A  florid 
and  healthy  ulcer  is  formed,  which  heals  quickly  by  granula¬ 
tion,  and  forms  the  end  of  a  very  sightly  and  useful  stump. 
The  facts  that  cases  of  frost  bite  are  admitted  into  the  Dread¬ 
nought  at  all  times  of  the  year,  and  that  these  lesions  affect  the 
patients  after  prolonged  exposure  to  heavy  weather  at  sea, 
would  seem  to  bear  out  the  views  of  Larrej%  w-ho  held  that 
cold  alone  was  not  the  determining  cause,  but  that  the  morti¬ 
fication  was  due  to  cold  and  wet  acting  together. 

The  presence  on  the  Surgical  deck  of  many  large  open 
■wounds  and  extensive  scorbutic  and  other  specific  ulcers, 
furnishing  foetid  and  profuse  discharges,  necessitates  frequent 
dressing  and  the  use  of  antiseptic  local  applications.  Chloride 
of  zinc,  creasote,  carbolic  acid,  and  the  liquor  carbonis  deter- 
gens  are  in  constant  use  as  lotions  and  washes.  Carbolic  acid 
has  also  been  used  in  cases  of  compound  fracture  with  good 
results.  In  cases  of  sloughing  sores  and  phagedatnic  ulcera¬ 
tion  the  frequent  syringing  of  the  affected  surface  with  tepid 
■water,  suspending  carbolic  acid  or  the  liquor  carbonis,  acts 
very  beneficially.  In  rapid  sloughing,  strong  nitric  acid  is 
often  applied  as  a  caustic,  not  in  the  usual  manner,  by  swab¬ 
bing,  but  by  means  of  small  square  pieces  of  lint,  which  are  first 
soaked  with  the  strong  acid  and  then  placed  side  bj'  side  in 
close  contact  with,  and  pressed  upon,  the  surface  of  the  gan¬ 
grenous  sore. 
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Severe  injuries  of  the  cephalic  and  abdominal  visceT^^^ 
as  may  be  readily  imagined  from  their  occupation,  a  larc^e  pro¬ 
portion  of  the  accidents  of  seamen.  Want  of  space  prevents 
us  from  giving  full  details  of  several  interesting  cases  of 
fractured  cranium,  and  also  of  instances  in  which  the  patients 
recovered  iri  spite  of  well-marked  symptoms  of  fracture  of  the 
base  and  injury  to  the  lower  part  of  the  encephalon.  We  will, 
however,  before  concluding  our  cbnical  remarks,  give  a  short 
history  of  a  remarka  de  case,  in  which  the  patient  survived  for 
seven  days  a  severe  injury  to  the  liver.  A  sailor,  4  7  years  of 
age,  was  on  September  7  violently  dashed  against  the  bulwarks 
of  his  ship  by  a  large  wave.  The  blow  made  him  gasp  and 
struggle  for  bieath,  but,  on  the  following  da)',  when  the  ship 
arrived  in  the  Thames,  he  felt  much  better,  and  before  admis¬ 
sion  walked  up  a  side  ladder  of  the  Hospital  ship,  a  height  of 
fifty  feet.  At  first  the  only  prominent  symptoms  of  a  severe 
injury  were  a  deep  and  laboured  respiration,  and  severe  pain 
on  pressure  over  the  right  hypochondrium.  In  the  course  of 
twentj'-four  hours  peritonitis  came  on,  the  man’s  countenance 
anxious,  and  his  skin  yellow.  On  September  14  all  the  bad 
symptoms  had  increased  in  intensity,  particularly  the  icteroid 
hue,  and  about  half  an  hour  before  midnight  the  man  died, 
having  previously  been  delirious.  On  po'-t-mortem  examina¬ 
tion,  the  intestines  were  found  glued  together  by  recent  Ivmph, 
and  the  peritoneal  cavity  contained  about  three  pints  of’blood 
mixed  with  serous  fluid.  The  liver,  wliich  was  brawny  and 
presented  a  good  specimen  of  the  lardaceous  or  amyloid 
disease,  was  extensively  and  deeply  lacerated  along  the  upper 
surface  and  posterior  border  of  the  right  lobe.  A  large  clot  of 
blood  had  formed  between  the  upper  surface  of  the  viscus  and 
the  diaphragm. 

The  deaths  on  the  Surgical  deck  during  the  y-ear  1867 
amounted  to  sixteen.  Of  these,  sev’en  were  due  to  pj-ajmia 
and  to  sloughing  sores,  the  two  affections  having  been  asso¬ 
ciated  in  most  instances.  Of  these  seven  deaths,  two  followed 
amputations  of  the  thigh,  two  amputations  of  the  leg,  one 
passive  dilatation  of  urethral  stricture,  one  an  injury  of  the 
thigh,  and  one  occurred  after  an  opera'ion  for  the  removal  of 
haemorrhoids.  The  sloughing  sore,  which  in  connexion  with 
pyaemia  has  so  large  a  share  in  the  mortality  of  the  Surgical 
deck,  is  a  peculiar  form  of  rapid  and  acute  ulceration  in  which 
the  integument  over  a  limited  space  is  converted  into  a  moist 
black  eschar,  and  the  connective  tissue  and  fascia  beneath 
deeply  and  extensively  destroyed.  As  in  Hospitals  on  shore 
phlegmonous  erj-sipelas  so  frequently  prevails  before  and 
during  an  outbreak  of  pytemia,  so  on  the  Dreadnought  are 
sloughing  ulceration  and  putrid  infection  allied  together.  As 
erysipelas,  in  its  simple  and  phlegmonous  forms,  is  a  very  rare 
affection  among  the  inmates  of  the  Dreadnought^  it  would  seem 
as  if  the  sloughing  sore  were  substituted  in  the  scorbutic  and 
sy’philitic  sailor  for  the  phlegmonous  inflainraation  which 
attacks  the  resident  on  the  land.  Whether  the  difference  of 
type  in  these  local  lesions  be  really  due  to  the  constitution  of 
the  individual,  or,  on  the  other  hand,  to  some  local  hygienic 
condition,  is  an  interesting  problem  which,  we  trust,  the  results 
of  late  reforms  in  the  mercantile  marine  and  the  early  removal 
of  the  Seaman’s  Hospital  Society  to  a  building  on  shore  'will 
enable  us  to  solve. 


Election  of  a  Senator  in  the  Queen’s  Dniyeesity. 
—  On  the  14th  inst.  a  meeting  of  convocation  of  the  Queen’s 
University  will  be  held  in  Dublin  Castle  for  the  election  of  a 
Senator.  Dr.  MacCormac  is  the  only  candidate  nominated, 
and  "will  necessarily  be  chosen.  We  think  the  selection  an 
extremely  judicious  one.  Dr.  MacCormac  is  not  only  dis¬ 
tinguished  as  a  Physician,  but  is  known  to  take  a  keen  interest 
in  questions  of  Irish  education,  and,  as  the  Medical  section  of 
Senate  wanted  strengthening,  no  more  fitting  graduate  could 
have  been  found  to  fill  the  vacant  place. 

Eoyal  Institution  of  Great  Britain.  —  The 

general  monthly  meeting  was  held  on  Monday,  April  6, 
Colonel  P.  J.  Yorke,  F.R.S.,  Vice-President,  in  the  chair. 
Richard  Melville  Beachcroft,  Esq.,  Matthew  Bolton,  Esq., 
Mrs.  Cattley,  Roger  Eykyn,  Esq.,  M,P.,  William  .Millar,  Esq., 
Charles  Hy.  Mills,  Esq  ,  Donald  Nicoll,  Esq.,  Charles  Pem¬ 
berton,  Esq.,  Archibald  Gilchrist  Potter,  Esq.,  Sir  George 
R.  Prescott,  Bart.,  Sir  Henry  Thompson,  F.R.C.S.,  were 
elected  members  of  the  Royal  Institution.  The  special  thanks 
of  the  members  were  returned  for  the  following  additions  to 
“  the  Donation  Fund  for  the  Promotion  of  Experimental 
Researches”  T.  ^V.  Helps,  Esq  ,  third  donation,  £10.  The 
presents  received  since  the  last  meeting  were  laid  on  the  table, 
and  the  thanks  of  the  members  returned  for  the  same. 
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THE  WATER-PROPAGATION  THEORY  OF 
CHOLERA. 

In  our  impression  of  March  28  we  reported  the  proceedings  of 
the  last  monthly  meeting  of  the  Association  of  London  Medical 
Officers  of  Health,  whereat  a  discussion  was  initiated  by  a 
paper  from  Dr.  Letheby  on  the  “  Theory  of  Choleraic  Propa¬ 
gation  in  reference  to  the  Epidemic  in  East  London  of  1866,” 
as  started  first  of  all  by  the  Registrar- General,  and  confirmed 
in  its  chief  characteristics  by  the  subsequent  investigation  and 
report  of  Mr.  J.  Netten  Radcliffe  to  the  Medical  Officer  of  the 
Privy  Council. 

We  need  hardly  say  that  the  gentlemen  entrusted  with  the 
functions  of  health  officers  in  the  several  districts  of  the 
metropolis  constitute  a  body  who,  from  their  professional  and 
social  position,  are  eminently  interested  in  a  question  involving 
the  loss  of  nearly  4000  lives,  or  a  rateable  proportion  of 
6"9  on  every  thousand  of  population,  concentrated  in  one 
part  of  London  within  certain  well-defined  limits.  It  is 
unnecessary  that  we  should  go  into  the  statistics  of  the 
epidemic  so  as  to  show  its  remarkable  localisation,  not 
only  because  they  have  been  stated  very  fully  in  our 
columns  on  previous  occasions,  but  for  the  simple  reason  that 
no  question  has  been  raised  upon  that  point,  which  is,  in  fact, 
conceded  by  Dr.  Letheby  and  all  who  have  written  upon  the 
subject.  But  as  to  the  cause  of  that  localisation,  we  entertain 
a  strong  opinion  upon  the  need  for  the  Health  Officers  to  be 
reminded  of  certain  considerations  very  pertinent  to  the  issue 
involved  in  determining  whether  or  not  the  choleraic  influence 
was  diffused  through  the  medium  of  the  water-supply,  as  hypo¬ 
thetically  suggested  by  Dr.  Farr,  affirmed  by  Itir.  Radcliffe, 
and,  at  any  rate,  supported  by  inductive  reasoning  upon  the 
admissions  of  the  officers  of  the  company  supplying  the 
implicated  water. 

Stated  briefly,  the  hypothesis  put  forward  by  Dr.  Farr  at  a 
very  early  stage  of  the  epidemic  was  that  just  about  a  given 
time  the  East  London  Water  Company,  from  some  cause  or 
other,  distributed  an  unknown  quantity  of  unfiltered  water,  or 
of  water  drawn  from  reservoirs  so  situated  as  to  be  subject 
to  contamination  from  the  polluted  tidal  waters  of  the  Lea. 
It  Avas  known  that  cholera  was,  and  had  been,  raging 
on  the  Continent,  and  that  vessels,  having  in  all  probability 
cases  of  incipient  or  declared  cholera  on  board,  came  into  port 
either  within  the  area  of  infection  or  avithin  the  tidal 
influence  which  would  diffuse  AvhateA'er  choleraic  germs  con¬ 
tained  in  the  dejecta  of  the  sick  had  been  cast  into  the  w'ater, 
to  an  unknown  extent  throughout  the  limits  of  that  tidal 
influence.  Starting  from  this  point,  the  chain  of  inference 
went  on  to  include  the  possible  incorporation  (either  by  per¬ 
colation  or  direct  admission)  of  such  cholera-tainted  w’ater 


with  the  ordinary  supply  of  the  East  London  districts,  and 
thence  the  assumption  was  arrived  at  that  in  this  way  the- 
localisation  of  the  epidemic  might  be  accovuited  for.  Dr. 
Farr’s  theory  was,  it  is  most  important  to  remember,  pro¬ 
pounded  at  the  very  beginning  of  the  “  explosion  ” — to  use 
his  own  expressive  phrase— in  the  teeth  of  a  public  denial  of 
possible  contamination  on  the  part  of  the  water  company’s 
engineer,  and  before  a  single  one  of  the  now  knowm  facts  in¬ 
culpatory  of  the  Avater  was  established.  Well,  the  most  able 
opponents  of  the  Avater-propagation  theory  must  admit  that 
the  evidence  of  Mr.  Greaves,  given  after  the  epidemic  was 
over,  in  December,  before  the  Rivers  Commission,  concedes 
in  toto  the  cardinal  assumption  of  Dr.  Farr  as  to  the  distribu¬ 
tion  of  polluted  W’ater  ;  and  Avhen  that  has  been  said  all  that 
remains  on  either  side  of  the  question  is,  and  must  remain,, 
pure  hypothesis. 

The  investigation  of  Mr.  Radcliffe,  if  it  do  not  establish 
as  a  fact  the  direct  and  positive  admission  of  choleraic  matter 
into  the  Lea  from  the  tAvo  undoubted  cases  of  Asiatic  cholera 
occurring  in  Priory -street,  Bromley,  on  June  26,  at  least 
supplies  evidence  in  proof  which  it  is  impossible  to  gainsays 
therefore  the  adA’ocates  of  the  water  theory  have  an  advantage 
in  argument  at  the  outset  —  that  Avhereas  they  can  point  te 
sources  oi  probable  pollution,  their  opponents  are  constrained  to- 
rely  on  the  merely  negative  assertion  of  “  absence  of  proof.” 

But  the  essential  feature  in  the  objections  w'hich  have  been 
raised  against  the  hypothesis  of  Avater-propagation  of  cholera^ 
lies  in  the  exceptions  advanced  in  reference  to  the  exemption 
of  persons  and  places  ^Avithin  the  operation  of  the  assumed 
morbific  influence  ;  and  it  is  mainly  in  the  hope  of  being  able 
to  disentangle  this  part  of  the  question  from  some  at  least  off 
the  mystification  Avith  which  it  has  been  ingeniously  en¬ 
cumbered  that  we  have  been  induced  to  offer  these  remarks. 

Say  the  defenders  of  the  water  company,  “  On  the  sup¬ 
position  that  the  water  was  charged  with  choleraic  matter,. 
Avhy  did  it  not  produce  cholera  everywhere  that  it  was 
supplied,  and  in  every  man,  woman,  or  child  who  drank- 
thereof?”  The  fallacy  implied  in  this  question — which,  by 
the  Avay,  is  alw’ays  put  forth  as  though  it  were  perfectly 
unanswerable — lies  in  the  assumption  that  choleraic  matter 
is  like  alcohol  or  arsenic,  Avhich,  being  soluble  in  Avater, 
becomes  by  admixture  so  thoroughly  incorporated  with  it 
as  to  be  capable  of  dilution  indefinitely,  w’ith  a  relative  diminu¬ 
tion  of  its  original  strength.  But  this  misrepresents  altogether 
the  results  of  scientific  investigation  into  the  nature  and- 
quality  of  choleraic  excreta,  Avhich  are  relied  upon  in 
support  of  the  hypothesis  of  the  iwopagation  of  cholera 
through  the  medium  of  water.  Take,  for  example,  the  fol¬ 
lowing  extract  from  a  report  lately  published  by  Dr.  Letheby' 
on  the  cholera  epidemic  of  1866  : — 

“  Observation,  indeed,  in  every  part  of  the  Avorld  leads  to- 
the  conclusion  that  they  [the  alvine  discharges  of  the  sick]  are 
the  sole  agents  in  propagating  the  disease,  but  the  exact  ele¬ 
ment  or  materies  morbi  which  is  thus  concerned  in  communi¬ 
cating  it  is  not  known.  The  researches  of  Dr.  Parkes  in  this 
country.  Dr.  Thome  of  Cologne,  Professor  Klob  of  Yienna,  and 
Professor  Hallier  of  Jena,  have  show’n  that  the  alvine  discharges 
of  persons  sick  of  cholera  contain  myriads  of  loxo  cryptogamic 
organisms  of  the  nature  of  a  minute  microscopic  fungus,  which 
is  capable  of  rapid  groxcth  and  multiplication  Avithin  the  human 
intestine,  and  which  feeds  on  and  destroys  the  mucous  coat  of 
the  bow'el.  It  AA’ould  seem,  too,  from  the  experiments  of  Dr. 
Thiersch  of  Munich,  and  of  Dr.  Sanderson  of  London,  on 
mice  fed  Avith  paper  saturated  w’ith  choleraic  matter,  that  the 
alvine  discharges  are  not  infectious  in  their  Jr  esh  condition,  but 
that  after  the  fourth  day,  and  up  perhaps  to  the  eighteenth,  they 
possess  infectious  poxoer.” 

Still  further,  there  is  the  doctrine  of  Dr.  SnoAV,  the  father  of 
the  water-theory  : — 

“An  objection  that  has  repeatedly  been  made  to  the  propa¬ 
gation  of  cholera  through  the  medium  of  Avater  is  that  CA'ery 
one  who  drinks  of  the  Avater  ought  to  have  the  disease  at  once. 
This  objection  arises  from  mistaking  the  department  of  science- 
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to  tvhich  the  communication  of  cholera  belongs,  and  looking 
on  it  as  a  question  of  chemistry  instead  of  one  of  natural 
history,  as  it  undoubtedly  is.  It  cannot  be  supposed  that  a 
morbid  poison  which  has  the  property,  under  suitable  circum¬ 
stances,  of  reproducing  its  kind  should  be  capable  of  being 
diluted  indefinitely  in  water,  like  a  chemieal  salt,  and  there¬ 
fore  it  is  not  to  be  presumed  that  the  cholera  poison  would  be 
equally  diffused  through  every  particle  of  the  water.  27ie 
eggs  of  the  tape-ioorni  must  undoubtedly  pass  down  the  sewers 
into  the  Thames,  but  it  by  no  means  follows  that  everybody 
who  drinks  a  glass  of  the  ^oater  should  swallow  one  of  the 
eggs.  As  regards  the  morbid  matter  of  cholera,  many  other 
circumstances  besides  the  quantity  of  it  Avhich  is  present  in  a 
river  at  different  periods  of  the  epidemic  must  influence  the 
chances  of  its  being  swallowed,  such  as  its  remaining  in  a 
butt  or  other  vessel  till  it  is  decomposed  or  devoured  by  ani¬ 
malcules,  or  its  merely  settling  to  the  bottom  and  remaining 
there.  In  the  case  of  the  pump- well  in  Broad-street,  Golden- 
square,  if  the  cholera  poison  was  contained  in  the  minute 
whitish  floceuli  visible  on  close  inspection  to  the  naked  eye, 
some  persons  might  drink  of  the  water  without  taking  any,  as 
they  soon  settled  to  the  bottom  of  the  vessel.” (a) 

In  the  discussion  which  has  yet  to  ensue  as  to  the  localisa¬ 
tion  of  the  epidemic  of  1866,  we  submit  for  the  attentive  con¬ 
sideration  of  the  Health.  Officers  the  extracts  we  have  quoted 
above  :  they  are  bound  to  make  themselves  thoroughly 
acquainted  with  the  theory  which  at  their  next  meeting 
they  Avill  most  likely  be  asked  to  condemn ;  and  they  will 
do  well  to  consider  whether  they  are  justified,  as  men  having 
more  than  an  elementary  knowledge  of  science,  in  following 
blindly  the  lead  of  those  who  are  striving  to  make  them 
believe  that  a  fungus  endowed  with  the  faculty  of  self¬ 
reproduction  can,  under  any  circumstances  of  its  commixture 
with  water,  be  taken  up,  dissolved,  and  diluted  in  the  same 
manner  that  alcohol  would  be. 


VENTILATION  v.  CUBIC  SPACE. 

It  has  been  the  misfortune  of  the  recent  workhouse  reform 
movement  that  many  of  its  most  strenuous  supporters  have 
been  deficient  in  a  knowledge  of  those  scientific  principles 
upon  which  a  proper  solution  of  the  “  space  problem  ”  must 
ultimately  depend.  An  infinite  degree  of  eloquence  has  been 
lavished  upon  the  subject  of  pauper  suffering,  and  the 
“  newspaper  paragraph  ”  has  been  employed  in  all  its  force  ; 
but  after  all,  as  we  think  we  shall  prove,  the  issue  remains 
undecided.  A  battle-cry  of  “  cubic  space  ”  has  been  raised, 
and  converts  to  the  new  doctrine  have  been  enlisted  under 
this  banner ;  a  few  unproven  assertions  have  been  published, 
and  at  length,  as  too  often  occurs,  the  public  has  acquiesced 
in  the  new  views  wdthout  giving  them  impartial  consideration, 
and  in  the  plenitude  of  its  charitable  enthusiasm.  But,  as  we 
have  before  pointed  out,  this  proposal  to  erect  a  series  of 
colossal  metropolitan  infirmaries  is  one  of  no  mean  gravity, 
and  its  adoption  would  involve  a  vast  expenditure  of  public 
money  and  a  heavy  taxation  of  London  ratepayers.  Did  we 
consider  that  the  case  was  one  in  which  change  was  impera¬ 
tively  demanded,  we  should  hesitate  to  urge  this  objection, 
but  it  really  appears  to  us  that  the  indictment  of  the  work- 
house  philanthropists  is  hardly  proved,  and,  even  admitting 
their  charge,  that  the  arguments  urged  against  the  employment 
of  the  existing  infirmaries  are  not  only  exaggerated  in  fact, 
but  are  absolutely  without  a  scientific  basis. 

Without  dwelling  upon  the  statement  of  the  “  cubic  space  ” 
commissioners,  that  the  mortality  of  the  workhouse  infirmaries 
is,  as  a  rule,  lower  than  that  of  corresponding  public  charities 
—a  statement  which  can  hardly  be  questioned — we  may  pause 
to  consider  what  are  the  meaning  and  justification  of  this 
“  cubic-space”  shibboleth  which  has  become  so  fashionable. 
The  examination  of  a  certain  number  of  wards  in  the  work- 
house  infirmaries  has  demonstrated  that  in  these  wards  there 
has  been  overcrowding,  or,  in  other  w'ords,  that  the  supply  of 

'a)  S  ow  “  Ou  Cholera,”  pp.  112-13. 


air  has  been  deficient.  This  result  we  are  by  no  means  dis¬ 
posed  to  doubt.  It  is  extremely  likely  that  the  air  in  the 
workhouse  wards  is  impure,  but  what  is  the  remedy  which 
the  philanthropists  demand  ?  Increased  “  cubic  space.”  This 
is  their  panacea,  and  on  what  grounds  they  suggest  it  it  is  diffi¬ 
cult  to  see,  for  the  evidence  of  the  experts  has  shown  that 
it  is  no  remedy  at  all.  True,  the  idea  is  a  popular  one 
but  then  scientific  reformers  should  have  been  superior  to 
popular  prejudices.  The  notion  that  increased  space  provides 
for  purity  of  atmosphere  is  true  in  a  limited  sense,  but 
it  is  so  under  conditions  totally  different  from  those  of  tho 
workhouse  wards.  It  is  true  of  rooms  occupied  temporarily, 
but  is  inapplicable  to  wards  constantly  tenanted  by  a  definite 
number  of  patients.  The  difference  hinges  on  an  interesting 
point  of  science,  which  has  been  so  well  laid  down  by  Pro¬ 
fessor  Donkin,  F.R.S.,(a)  that  we  cannot  refrain  from  giving 
a  brief  explanation  of  it.  It  is  now  generally  acknowledged  that 
the  products  of  respiration,  like  other  gases,  obey  rigidly  the 
law  of  diffusion,  and  that  even  a  single  cubic  foot  of  air 
exhaled  from  the  lungs  almost  immediately  spreads  itself 
through  the  atmosphere  of  a  room,  and  is,  in  fact,  diluted  in 
the  surrounding  air.  Supposing,  then,  a  man  occupying  a 
room  of  definite  size,  it  is  evident  that,  unless  as  much  fresh 
air  is  admitted  into  the  room  during  each  respiration  as  that 
polluted  by  the  lungs  during  the  same  period,  the  atmosphere 
of  the  room  must  continue  to  be  more  and  more  saturated  with 
poisonous  products.  If  the  room  be  a  large  one,  the  time 
taken  to  saturate  its  atmosphere  will  be  greater  than  if  it 
be  a  small  one  ;  and  if  its  size  be  vast,  and  it  is  occupied 
but  for  a  limited  period,  it  will  be  necessary  to  introduce 
per  hour  a  less  amount  of  air  than  would  otherwise  be 
requisite.  Under  such  circumstances — intermittent  occupa¬ 
tion-cubic  space  is  an  important  element.  The  large 
room  has  not  become  poisonous  at  the  time  its  tenant  leaves 
it,  and  before  it  is  again  required  for  occupation,  diffusion  has 
purified  its  atmosphere  for  the  next  inhabitant.  This  is  the 
case  imagined  by  the  workhouse  reformers,  and  applied  by  an 
absurdly  false  analogy  to  wards  constantly  inhabited  by  a 
definite  number  of  individuals.  This  is  the  blunder  involved 
in  the  cry  for  “  cubic  space  ”  which  seems  to  have  fastened 
itself  upon  the  public.  If  the  well-intentioned  but  ill- 
qualified  persons  who  initiated  it  will  take  the  trouble  to  go 
into  the  mathematical  examination  of  the  point,  they  will  find 
that,  diffusion  admitted,  what  Professor  Donkin  alleges  is 
rigidly  correct — that  “  the  degree  of  purity  of  a  room  would 
ultimately  depend  in  no  way  on  the  size  of  the  room,  but  solely 
on  these  two  things — {a)  the  rate  at  which  the  emanations  are 
produced,  and  (&)  the  rate  at  which  the  fresh  air  is  admitted.” 

We  contend  that  it  is  on  this  rule  alone  that  anything  can 
be  effected  to  ameliorate  the  condition  of  workhouse  wards  ; 
and  that  the  wdiole  question  is  one  of  improved  methods  of 
ventilation,  and  not  of  costly  and  elaborate  erections,  which, 
without  effective  provision  for  air  entrance  and  exit,  must 
prove  eventually  as  unsatisfactory  as  those  now  so  much 
despised.  It  may  be  urged  by  our  opponents  that  at  least  in 
one  respect  ** space  **  is  of  importance — that  it  admits  of  the 
introduction  of  air  without  the  production  of  draughts  and 
this  one  point  we  in  a  qualified  sense  concede.  It  is  cer¬ 
tainly  one  of  the  advantages  of  increased  cubic  space  that  it 
diminishes  the  liability  to  draughts,  but  then  there  is  the 
counterbalancing  disadvantage  of  the  difficulty  of  warming, 
and  there  is  the  serious  and  yet  unanswered  question  as 
to  what  is  the  limit  of  space  per  head  through  which  the 
requisite  amount  of  air  can  be  introduced  without  injury  to 
the  patient. 

On  the  whole,  it  is  evident  that  Dr.  Edward  Smith  was 
justified  in  questioning  the  advisability  of  involving  the 
country  in  the  expenditure  of  large  sums  for  ends  which  may 

(a)  “  Report  of  the  Committee  appointed  to  consider  the  Cubic  Space  of 
Metropolitan  Workhouse  ,  1867.”  ' 
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be  equally  well  acconiplislied  by  simpler  and  more  scientific 
means  than  those  suggested  by  Mr.  Hart  and  his  party.  It 
seems  convincing  enough  to  see  an  array  of  authorities  in  sup¬ 
port  of  the  hypothesis  that  1000  cubic  feet  of  space  is  requisite 
for  each  pauper;  but  with  the  unprejudiced  this  method^  of 
argument  fails  to  find  any  sympathy.  It  cannot  be  denied 
as  a  principle  that  in  wards  constantly  occupied  space  has 
nothing  whatever  to  do  with  purity  of  atmosphere.  What 
we  want,  then,  is  a  series  of  experiments  on  the  methods 
of  introducing  air  into  Hospitals  in  order  to  demonstrate 
the  minimum  of  space  consistent  with  the  introduction, 
without  injurious  draughts,  of  the  quantity  of  air  (about 
3000  cubic  feet)  required  per  hour  for  each  patient,  lill 
this  is  conclusively  established— and  we  certainly  are  as  yet 
without  the  data  for  a  definitive  law — all  efforts  to  con¬ 
struct  efficient  wards  must  be  attended  with  unnecessary 
outlay,  and  be  productive  of  undesirable  consequences.  What 
is  wanted  is  a  commission  of  scientific  men  to  inquire  into  the 
ventilation  of  Hospitals  in  relation  to  space,  and  to  provide 
us  with  the  means  of  regulating  the  entrance  of  air  with 
reference  to  velocity  of  current,  density  and  temperature  of 
outer  atmosphere,  and  equable  distribution.  Till  this  is 
achieved  it  will  be  impossible  to  pronounce  an  opinion  as  to 
the  cubic  space  of  our  infirmaries  “  of  the  future,”  unless, 
indeed,  we  should  be  betrayed  into  a  process  of  reasoning  more 
honourable  to  our  philanthropy  than  creditable  to  our  know¬ 
ledge  of  physics.  Under  these  circumstances,  we  implore 
the  too  zealous  promoters  of  the  wmrkhouse  improvement 
movement  to  stay  their  hands  or  their  less  ruly  members,  and 
protect  the  country  from  an  extravagant  expenditure  which 
is  now  urged  upon  it  in  what  seems  to  us  a  spirit  of  perverted 
charity  and  reactionary  benevolence. 


PKISONS,  PRISONERS,  AND  PUNISHMENTS. 

In  this  week’s  number  we  begin  a  few  articles  in  which  the 
existing  state  of  our  prisons  is  described.  The  subject  of 
punishment  is  one  of  immense  importance  to  society,  and  one 
on  which  Medical  opinion  may  well  be  brought  to  bear, 
because  the  theory  of  punishment  belongs  to  the  whole  history 
of  the  mental  and  physical  character  of  man,  and  because 
punishment  ill  devised  acts  perniciously  on  the  mind  and  body. 
Our  contributor’s  first  essay  is  devoted  to  the  prisons  in  which 
debtors  are  confined.  Imprisonment  for  debt— soon,  we  hope, 
to  be  abolished— is,  however,  not  so  much  punishment  as  a 
relic  of  times  when  slavery  was  an  institution,  and  when  a 
man  satisfied  with  his  body  the  claim  which  his  goods  and 
chattels  were  inadequate  to  discharge. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  Medical  Practitioners  (Colonies)  Bill,  or,  as  it  is  to  be 
called,  “  The  Medical  Act  Amendment  Act,  1868,”  which  has 
already  passed  the  second  reading  in  the  House  of  Lords,  is 
not  a  measure  of  small  importance,  for  it  repeals  the  thirty- 
first  section  of  the  Medical  Act  of  1858,  which  gives  to  all 
Practitioners  whose  names  are  on  the  Imperial  Register  the 
right  to  practise  and  recover  charges  in  anypart  of  her  Majesty’s 
dominions.  The  new  Act  deprives  the  registered  Practitioner 
of  this  liberty  as  far  as  the  colonies  are  concerned,  and  makes 
the  right  to  practise  entirely  dependent  upon  the  will  and 
enactments  of  the  Colonial  Legislature.  The  fourth  clause 
runs  thus  : — “  Subject  to  any  laws  from  time  to  time  made  by 
any  Colonial  Legislature,  every  person  registered  under  the 
said  Medical  Act  (of  1858)  shall  be  entitled,  according  to  his 
qualification  or  qualifications,  to  practise  Medicine  or  Sur¬ 
gery,  or  Medicine  and  Surgery,  as  the  case  may  be,  in  any 
part  of  her  Majesty’s  dominions,  and  to  demand  and  recover,” 
etc.  Clause  4  further  provides  that  “  the  said  Medical  Act 
(of  1858)  shall  oe  construed  as  if  this  enactment  had 


originally  been  contained  in  the  said  thirty  -  first  sec¬ 
tion,  in  place  of  the  enactment  hereby  repealed.”  Clause  5 
enacts  that  “  nothing  in  this  Act  contained  shall  enable 
any  Colonial  Legislature  to  pass  any  law  affecting  any 
Medical  Practitioner  appointed  to  any  office  in  the  colonies  in 
the  gift  of  her  Majesty’s  Government,  or  of  any  member 
thereof.”  Tile  term  “  colony”  is  made  to  include  any  of  her 
Majesty’s  possessions  abroad  in  which  there  exists  a  Legis¬ 
lature  (or  authority,  other  than  the  Imperial  Parliament,  or  her 
Majesty  in  Council,  competent  to  make  laws),  except  the 
Channel  Islands  and  the  Isle  of  Man.  On  the  face  of  this 
new  Act  there  is  undoubtedly  a  certain  amount  of  injustice. 
Medical  Practitioners  who  have  placed  their  names  on  the 
Imperial  Register  with  the  intention  of  practising  in  the 
colonies  may  reasonably  complain  that  they  have  been  deprived 
of  the  privileges  which  they  bought  when  they  paid  their  money 
in  Soho-square.  It  is  evident,  therefore,  that  this  Act  should  be 
in  no  degree  retrospective,  but  that  every  person  whose  name 
is  on  the  Imperial  Register  at  the  time  of  its  receiving 
the  Royal  assent  should  have  the  right  secured  to  him 
of  practising  in  any  part  of  the  British  empire.  As  a 
prospective  Act,  we  cannot  find  much  fault  with  it.  It  is  the 
natural  tendency  of  colonial  institutions  to  become  in  time 
independent  of  those  of  the  mother  country,  and  if  the  British 
registered  Practitioner  is  not  permitted  to  exercise  his  Pro¬ 
fession  in  the  colonies  without  examination  by  or  payment  to 
the  local  boards,  there  can  be  no  pretext  for  admitting  the 
possessors  of  colonial  degrees  to  the  Imperial  Register  with¬ 
out  subjecting  them  to  some  further  proof  of  their  fitness. 
Should  this  Act  pass,  the  relations  of  the  Medical  Council  to 
the  colonial  Universities  and  examining  boards  will  be  greatly 
simplified.  There  will,  in  fact,  be  no  reason  for  placing  these 
bodies  in  a  different  category  from  that  of  the  American  and 
European  Universities  and  Colleges. 

The  chances  of  passing  an  Amendment  Act  which  shall 
deal  with  the  glaring  defects  in  the  home  working  of  ,the 
Medical  Act  of  1858,  appear  now  to  be  bound  up  with  the 
fate  of  the  Government.  We  believe  that  Mr.  G.  Hardy  will 
be  ready  to  support  the  Bill  approved  by  the  Medical  Council 
if  he  remain  in  office.  But,  after  the  vote  on  the  Irish  Church 
question,  the  real  prospect  of  passing  a  satisfactory  measure 
this  session  looks  shadowy  indeed. 

Mr.  Rumsey,  w'hose  attention  to  all  that  relates  to  public 
health  is  indefatigable,  has  called  public  notice  to  certain  de¬ 
fects  in  Mr.  M'Cullagh  Torrens’s  Artisans’  Dwellings  Bill; 
inasmuch  as  the  Bill  throws  on  a  mere  inspector  of  nuisances, 
and  not  on  a  Medical  man,  the  responsibility  of  deciding  as  to 
the  wholesomeness  or  unwholesomeness  of  habitations.  The 
Medical  Officers  of  Health  ought  to  be  on  the  qui  vive. 

Dr.  Alderson  was  re-elected  President  of  the  Royal 
College  of  Physicians  on  Monday,  the  6  th  instant,  by  a 
handsome  number  of  votes  over  the  two-thirds  necessary.  Dr. 
Frederic  Farre  was  elected  to  the  office  of  Treasurer,  vacant 
by  the  death  of  Dr.  Page. 

Birmingham  is  just  now  taking  the  lead  in  matters  of 
Medical  reform.  The  Profession  there,  after  their  successful 
campaign  against  the  benefit  clubs,  are  now  undertaking  a 
crusade  against  the  even  greater  evil  of  gratuitous  Medical 
services.  When  we  speak,  however,  of  the  evil  of  gratuitous 
Medical  services,  we  ought  to  guard  ourselves.  We  do  not 
refer  to  the  gratuitous  services  rendered  by  Medical  Prac¬ 
titioners  to  our  larger  Hospitals,  where  a  position  on  the  staff 
is  not  only  indirectly  paid  by  lectureships  and  pupils’  fees, 
but  is  also  an  almost  certain  passport  to  lucrative  practice. 
Nor  do  we  refer  to  the  private  benevolence,  which  we  should 
regret  much  if  the  members  of  our  Profession  were  not  as 
ready  as  heretofore  to  bestow  upon  those  who  appeal 
to  them  for  help.  But  we  refer  to  the  indiscriminate 
spoliation  through  the  machinery  of  Dispensaries  and  similar 
institutions  which  the  Profession  has  too  long  voluntarily 
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courted.  Mr.  Gamgee,  indeed,  has  commenced  in  the  Bir¬ 
mingham  Daily  Post  a  war  against  all  non-paid  Medical  ser¬ 
vices.  On  this  point  we  can  only  reassert  our  belief  that, 
however  the  system  has  been  abused,  the  existence  of  a 
certain  amount  of  honorary  appointments  is  necessary  to 
the  existence  of  Medicine  as  a  pi'ofession,  in  contradistinc¬ 
tion  to  Medicine  as  a  mere  means  of  getting  money.  But 
we  should  be  rejoiced  to  see  the  abolition  of  abuses  which 
have  impoverished  the  rank  and  file  of  the  Profession,  and 
have  imperfectly  supplemented  the  operations  of  Poor-law 
Medical  relief,  whilst  they  have  added  nothing  to  Medical 
science.  Recently  the  Medical  officers  of  the  Birmingham  Dis¬ 
pensary,  an  institution  possessing  a  considerable  reserve  of  pro¬ 
perty,  applied  to  the  governing  body  for  honoraria  in  considera¬ 
tion  of  their  services.  This  was  declined  on  various  pleas,  one  of 
which  was  that  if  the  Committee  voted  honoraria  to  the 
Medical  officers  they  might,  on  the  same  ground,  vote  fees  to 
themselves  for  attending  at  board  meetings  ! — thus  coolly  and 
deliberately  placing  their  own  services  as  committeemen  on 
the  same  level  as  the  skill  and  science  of  the  Physicians  and 
Surgeons — and  in  consequence  the  Medical  staff  have  en  masse 
resigned.  The  Committee  now,  however,  propose,  in  case  they 
cannot  obtain  the  services  of  an  honorary  staff,  the  appoint¬ 
ment  of  a  paid  Resident  Physician,  and  of  two  Consulting 
Officers,  a  Physician  and  Surgeon,  who  are  also  to  be  paid 
for  their  services.  They  are,  therefore,  however  reluctantly, 
obliged  to  recognise  the  principle  of  remuneration,  although 
their  previous  refusal  to  do  so  has  deprived  their  institution 
of  the  services  of  a  most  valuable  staff. 

From  a  circular  recently  issued  by  the  Medico-Political 
Association  of  Great  Britain  and  Ireland  we  are  glad  to  see 
that  the  Association  have  modified  their  programme,  in  con¬ 
formity  with  some  remarks  which  we  ventured  to  make  in  our 
issue  of  January  4.  Instead  of  attempting  the  abolition  of  all 
unpaid  Hospital  Medical  service — an  attempt  in  which  we  think 
they  would  assuredly  fail — they  propose  to  obtain  “  a  modifi¬ 
cation  of  the  present  Hospital  system,  as  regards  its  relations 
to  the  Medical  Profession,  which  relations,”  they  add,  “  at 
present  press  unjustly  upon  the  General  Practitioners 
of  the  kingdom,  not  only  through  the  abuse  of  Medical 
charities  by  the  public,  but  also  by  a  universal  accepta¬ 
tion  of  a  principle  of  entirely  unpaid  Medical  labour.”  The 
other  points  advocated  bj"^  the  Association  are  the  representation 
of  the  General  Practitioner  in  the  Medical  Council,  and 
the  annihilation  of  unpaid  and  underpaid  Government  Medical 
labour.  Such  a  programme  ought  to  attract  a  large  amount 
of  Professional  support. 

Dr.  Gibb,  of  Newcastle,  has  addressed  a  letter  to  the 
Governors  of  the  Newcastle-upon-Tyne  Infirmary,  calling 
attention  1o  the  prevalence  of  Hospital  gangrene  in  the  new 
wards  on  the  low  flat  of  the  Hospital.  He  points  out  that,  in 
comparison  with  that  of  other  Hospitals,  the  system  of  nursing 
at  the  Newcastle  Infirmary  is  very  defective,  and  he  argues  that 
the  prevalence  of  disease  is  in  some  measure  attributable  to  it. 
Certainly  the  allowance  of  one  nurse  to  twenty  Surgical  beds, 
many  of  them  allotted  to  accidents,  is  not  very  likely  to  insure 
the  well-being  of  the  patients  or  to  promote  their  recovery. 
Dr.  Gibb  says  that  one  night  a  few  months  ago,  in  a  ward  to 
which  there  was  no  night-nurse  appointed,  a  man  whose  arm 
had  been  amputated  nearly  bled  to  death. 

The  description  by  a  Medical  witness,  in  the  case  of  Gres- 
ley  V.  the  Midland  Railway,  of  a  condition  of  tongue  as  “  the 
commercial  traveller’s,”  and  the  ascription  of  that  condition 
to  hard  drinking  as  its  cause,  have,  as  might  be  expected, 
raised  an  indignant  protest  on  the  part  of  the  order  of  the  road. 
We  certainly  think  it  unfair  to  brand  by  a  quasi- scientific 
description  a  set  of  men  who,  we  believe,  are  not  more  con¬ 
stant  or  devout  worshippers  of  Bacchus  than  other  classes 
who  lead  a  life  of  less  temptation.  But  be  this  as  it  may, 
we  object  to  taking  nosological  terms  from  the  occupa¬ 


tions  of  patients.  Such  terms  as  painter’s  colic,  housemaid’s 
knee,  and  clergyman’s  sore  throat  are  simply  unscientific, 
because  they  do  not  necessarily  embrace  all  cases  of  the  several 
diseases  ;  but  if  they  imply  a  stigma  upon  a  whole  class  they 
are  still  more  indefensible. 


THE  ASSISTANT-PHYSICIANS  TO  KING’s  COLLEGE  HOSPITAL. 
King’s  College,  London,  has  been  so  prolific  in  rearing  good 
men  that  it  not  only  supplies  rival  institutions  with  teachers 
and  operators,  but  can  afford  to  w’eed  out  some  of  the  best  of 
the  rising  men  of  the  day,  and  leave  them  out  in  the  cold. 
Anstie,  Headland,  Salter,  Heath  are  instances  of  distinguished 
men  transplanted  to  other  schools,  and  now  Drs.  John  Harley 
and  Conway  Evans  are  banished  from  the  nest  of  their  alma 
mater  to  seek  appointments  elsewhere.  Instead  of  four  or  five 
Assistant-Physicians  appointed  for  a  limited  time,  but  capable 
of  re-election,  the  authorities  have  decided  on  a  more  sym¬ 
metrical  system,  and  have  elected  Drs.  Morris  Tonge  and 
Duffin  as  permanent  Assistant-Physicians  to  balance  the  two 
Assistant- Surgeons,  leaving  unattached  Drs.  John  Harley  and 
Conw'ay  Evans,  who  had  held  the  appointment  ten  years. 
Both  the  permanently  appointed  men  are  too  well  known  for 
their  accomplishments  and  diligence  to  render  any  commenda¬ 
tion  necessary  ;  but  it  does  seem  a  little  hard  that  whilst  the 
whole  Profession  is  unanimously  praising  the  critical  and 
experimental  acumen  displayed  by  Dr.  John  Harley  in  his 
lately  delivered  lectures,  his  connexion  with  his  own  school 
should  be  thus  suddenly  cut  short.  Just  at  the  present 
moment,  too,  the  out-patient  system  of  Hospitals  is  attracting 
attention  as  one  of  the  shams  and  about  to  be  one  of  the 
scandals  of  the  day.  Crowds  of  patients  flock  in  on  the 
wearied  Assistant-Physicians,  who  examine  and  prescribe  for 
fifty  per  hour.  Either  the  number  of  patients  must  be  cut 
down,  or  the  number  of  Assistant- Physicians  increased,  if  the 
out-patient  department  is  to  deserve  a  place  in  a  scientific  and 
charitable  institution. 


ACTION  OE  THE  NERVES  ON  INTESTINAL  SECRETION. 
There  are  many  physiologists  who  consider  that  increased 
intestinal  secretion  is  the  consequence  of  diminished  rather 
than  of  enhanced  nervous  action.  The  problem  is  one  of  high 
scientific  interest,  and,  as  in  the  case  of  cholera,  of  grave 
pathological  importance.  An  experiment  of  a  crucial  cha¬ 
racter,  which  has  recently  been  attempted  by  M.  Moreau, 
deserves,  therefore,  to  be  recorded.  M.  Moreau  selected  for 
his  inquiry  a  dog,  the  intestine  of  w'hich  he  had  previously 
ascertained  to  be  absolutely  empty,  and  he  then  proceeded  as 
follows  : — Having  chloroformed  the  animal,  he  made  an  inci¬ 
sion  in  the  abdominal  wall  along  the  linea  alba,  and,  moving 
aside  the  epiploon,  he  drew  out  a  fold  of  intestine,  and  divided 
it,  by  means  of  four  ligatures  of  caoutchouc,  into  three  separate 
constrictions.  He  next  carefully  divided  the  nerves  proceed¬ 
ing  to  the  middle  fold,  and  then  he  replaced  the  gut 
and  brought  the  edges  of  the  abdominal  wound  together.  The 
dog  was  killed  several  hours  subsequently,  and  carefully 
examined.  Of  the  three  artificial  compartments  of  the  intes¬ 
tine,  the  middle  one,  which  had  been  deprived  of  nervous  in¬ 
fluence,  was  found  filled  with  liquid  matter ;  the  other  two 
were  dilated  and  completely  dry!  Further  research  has, 
M.  IMoreau  alleges,  fully  borne  out  these  results,  and  the 
experiment  has  been  performed  before  the  Societe  de  Biologie 
with  equally  conclusive  results.  It  must  not  be  forgotten 
that  in  all  experiments  in  vivisection  there  are  numerous  and 
unavoidable  sources  of  error  which  render  induction  a  difficult 
and  hardly  satisfactory  process.  So  far,  however,  as  M. 
Moreau’s  inquiries  go,  they  indicate  a  law  by  no  means  antago¬ 
nistic  to  the  inferences  derived  from  clinical  experience,  and 
they  certainly  throw  light  on  one  of  the  most  serious,  and 
assuredly  not  the  least  obscure,  points  in  the  pathology  of  the 
alimentary  canal. 
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OSCILLATING  ORGANIC  MOLECULES. 

Apropos  of  the  question  of  animal  ferments  which  is  now 
receiving  so  much  attention  and  eliciting  a  good  deal  of 
valuable  discussion,  we  may  give  a  brief  risuma  of  a  paper 
which  has  just  been  communicated  to  the  French  Academy  by 
M.  Ricque  de  Monchy,  and  which  expresses  certain  startling 
conclusions.  The  author  of  this  memoir  has  been  investi¬ 
gating  the  septic  qualities  of  those  minute  particles  in  the 
seeds  of  plants  which  are  styled  mobile  globules,  and  he 
alleges  to  have  made  the  discovery  that  these  granules  are  not 
confined  to  plants,  and  that  they  are  “  organisms  having  an 
energetic  action  like  that  of  ferments  on  some  of  the  sub¬ 
stances  with  which  they  come  in  contact  in  their  normal  con¬ 
dition.”  He  has  examined  the  mobile  globules  of  the  following 
tissues — of  the  cambium  of  the  willow,  of  the  pollen  grains 
of  plants,  of  the  juices  of  insects,  of  the  eggs  of  the  silk¬ 
worm,  of  the  blood  of  the  spider,  and  of  the  choroid 
coat  of  the  eye.  He  has  studied  the  action  of  the  granules 
prepared  from  each  of  these  substances  on  starch,  cane-sugar, 
and  gelatine,  and  in  every  instance  he  has  observed  that  more 
or  less  complete  fermentation  took  place.  It  might  occur  as 
an  objection  that  ferments  may  have  been  derived  from  the 
atmosphere  in  sufficient  quantity  to  account  for  the  results. 
But  the  author  states  that  his  experiments  were  conducted 
with  flasks  hermetically  sealed,  and  that  the  sugar  and  gelatine 
employed  Avere  chemically  pure.  The  researches  have  been 
carried  on  steadily  since  May,  18C6,  and  the  results  through¬ 
out  have  been  uniform.  Admitting  the  first  conclusion  as  to 
the  septic  qualities  of  these  molecular  bodies,  the  author’s 
second  proposition  is  of  interest.  He  believes  that  the  func¬ 
tion  of  these  granules  is  to  aid  in  ripening  fruits  and  to 
elaborate  certain  materials  for  the  nutrition  and  incessant  re¬ 
generation  of  the  tissues.  Finally,  M.  de  Monchj'  remarks, 
“The  oscillating  granules  are  the  agents  in  a  series  of  crea¬ 
tions  subservient  to  the  formation  of  the  tissues.” 


DU.  nUllDON  SANDERSON  ON  THE  INOCULATION  OE  TUBERCLE. 
Tuesd.w  evening  at  the  Pathological  Society  Avas  signalised 
by  one  of  the  most  valuable  communications  to  Avhich  we  have 
ever  listened,  made  by  Dr.  Burdon  Sanderson,  and  giving  an 
account  of  the  results  of  his  experiments  conducted  during 
many  months  past  on  the  inoculability  of  tubercle.  Our 
readers  Avill  probably  remember  that  Ave  gaA'e  them  an  account 
of  Avhat  had  been  done  in  this  Avay  some  months  ago,  but  since 
that  time  several  important  advances  have  been  made.  Even 
then  it  had  been  proved  that  substances  other  than  tubercle 
had  been  found  capable  of  giving  rise  to"caseous  matter  in  the 
lungs  and  other  organs  ;  but  since  that  date  Lebert  has  dis¬ 
tinctly  shoAvn  that  such  deposits  can  be  produced  by  inorganic 
substances  introduced  beneath  the  skins  of  rodent  animals. 
Now,  Dr.  Burdon  Sanderson  has  gone  a  step  further,  and 
shown  that  simple  mechanical  irritation— such  as  that  of  a 
seton— is  capable  of  producing  similar  effects.  To  give  rise  to 
internal  deposits  of  a  tuberculous  kind  in  this  Avay,  it  is  neces¬ 
sary  that  the  irritation  be  not  too  strong,  otherwise  the  animal 
might  die  too  soon ;  nor  too  weak,  for  it  is  necessary  thatit  should 
last  about  a  Aveek.  To  produce  the  peculiar  deposits,  it  is  in  all 
cases  necessary  that  a  certain  amount  of  local  induration  and 
suppuration  should  take  place  at  the  spot  Avhere  the  irritation 
has  been  induced,  Avhicli  in  turn  are  folloAved  by  secondaiy' 
abscesses  and  indurations  in  their  neighbourhood.  In  the 
Avails  of  these  abscesses  may  be  traced  all  varieties  of  struc¬ 
tures,  from  the  spherical  corpuscles  of  the  pymgenic  membrane 
to  the  fibres  of  the  subcutaneous  connective  tissue.  Bands  of 
induration  run  betiveen  the  abscesses.  The  surrounding  lym- 
jffiatics  are  next  invaded.  They  become  subject  to  a  hyper¬ 
plasia  ending  in  caseous  degeneration,  Avith  cretification  or 
softening.  Internally  the  organs  specially  affected  are  the 
lungs,  liver,  spleen,  and  peritoneum,  the  meninges  being 
stiangely  exceiitcd.  In  the  lungs  are  formed  the  Avell-knou’n 


iron-grey  nodules,  consisting  partly  of  new  deposit,  partly 
of  modified  lung  tissue,  the  whole  being  infiltrated  Avith  pig¬ 
ment.  The  liver,  again,  in  the  guinea-pig  becomes  enormously 
enlarged,  but  in  shape  resembling  the  cirrhosed  organ,  and  con¬ 
tains  tAA’O  structures — the  ordinary  glandular  textures  around 
the  hepatic  veins,  and  a  new  deposit  surrounding  the  portal 
A'ein  and  bile  ducts.  This  consists  of  a  structureless  stroma, 
Avith  loculi  containing  nuclei,  and  presenting  an  aspect 
identical  Avith  that  of  the  Ij^mphatic  glands,  so  that  Dr.  B. 
Sanderson  proposed  for  it  the  name  of  adenoid  tissue.  The 
spleen  also  becomes  enlarged  by  the  formation  of  deposits 
similar  to  those  in  the  liver,  Avhilst  surrounding  the  walls  of 
the  larger  mesenteric  arteries  are  seen  little  deposits  of  the 
same  character.  It  is  impossible  to  overrate  the  A'alue  of  Dr. 
Sanderson’s  painstaking  inquiries.  He  is  not  a  man  to  be  led 
away  by  a  desire  for  mere  notoriety,  and  to  propound  his 
doctrines  before  they  have  been  fully  and  carefully  verified. 
Pre-eminently  of  a  philosopliic  mood.  Dr.  Sanderson  is  one 
whose  Avords  justly  have  weight  in  the  Medical  community, 
klen  knoAV  that  they  can  trust  him ;  hence  it  is,  therefore, 
that  Ave  attach  such  an  importance  to  his  researches.  Had  they 
been  conducted  by  a  less  trustworthy  and  a  less  impartial 
investigator,  Ave  might  have  shrugged  our  shoulders  and  said 
nothing ;  now  they  strike  us  Avith  a  conviction  of  their 
thoroughly  trustworthy  character.  Dr.  Sanderson  deserves 
all  praise  for  the  accomplishment  of  such  a  laborious  under¬ 
taking. 


PROFESSOR  KUXLEV’s  LECTURES  AT  THE  COLLEGB  OF  SURGEONS 
ON  THE  INVERTEBRATA. 

The  Arachnida  are  arranged  in  the  folloAvinggroups,  according  to 
the  characters  of  their  respiratory^  organs : — 1.  The  rulmonata, 
of  Avhich  the  scorpion  is  an  example  ;  in  these  the  respiratory 
organs  consist  entirely  of  lung-sacs.  2.  The  Amphipneusio, 
to  Avhich  the  spiders  proper  belong.  These  breathe  in  tivo 
Avays,  both  aerial — viz.,  by  pulmonary  sacs  and  by  trachese. 
These  trachem  sometimes  open  on  the  under  surface  of  the 
bodyq  near  the  anus.  They  differ  from  the  tracheae  of  insects 
in  not  having  a  spiral  thread  coiled  up  inside  them,  and  in 
not  branching  dichotomously',  but  dividing  into  leashes. 
3.  Trachearia,  including  the  mites  and  ticks  ;  the  respiratory 
organs  consisting  of  tracheae  only. 

This  is  a  convenient  and  comprehensive  mode  of  division. 
There  remain,  however,  certain  aberrant  forms,  probably 
related  to  the  ticks  and  mites.  They  are  all  parasites.  These 
are — 4.  The  Pycnogonida  ;  5.  The  Arctisca  or  Tardigrada  ; 
6.  The  Pentastomata  (found  in  the  frontal  sinuses  of  the 
carnivora)  ;  7.  The  Linguatulideae,  also  parasites. 

In  revicAving  the  changes  undergone  Avithin  the  limits  of  this 
class  by^  the  animals  Avhich  belong  to  it,  there  Avill  be  observed 
in  the  first  place,  great  diversity  in  the  form  of  the  body.  In 
the  scorpion,  for  example,  there  are  the  typical  number  of 
somites — viz.,  tAventy^ ;  there  is  a  distinct  division  betAveen  the 
cephalo-thorax  and  the  abdomen,  and  the  abdomen  is  com¬ 
posed  of  a  number  of  perfectly  distinct  articulated  segments. 
In  spiders  Ave  find  a  great  difference  in  the  structure  of  the 
body;  for,  although  the  cephalo-thorax  is  the  same,  the 
abdomen  is  very'  different ;  it  is  rounded  in  form,  and  is  not 
divided  into  distinct  or  articulated  segments.  Amongst  the 
Trachearia  Ave  find  considerable  diversities  of  form.  In  some 
the  abdomen  is  soft  and  rounded  ;  in  mites  and  ticks  it  is  of 
considerable  size  ;  but  in  the  itch  insect,  as  it  is  improperly 
called  (Sarcoptes),  the  abdomen  is  exceedingly  small.  In 
another  genus  Ave  find  the  abdomen  greatly  elongated.  In 
some  of  the  Tardigrada  or  Arctisca,  the  abdomen  is  altogether 
rudimentary,  and  this  is  also  the  case  with  many  of  the  Pyc- 
nogonidic.  In  the  parasitic  Pentastomum,  the  abdomen  is 
A'ery  much  developed,  and  the  Avhole  creature  has  the  appear¬ 
ance  of  an  intestinal  Avorm.  Many'  of  these  modifications  are 
in  accordance  Avith  their  habits  of  life,  some  of  them  being 
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free,  as  the  scorpions  and  spiders,  ivhilst  others  are  parasitic, 
generally  on  the  external  surface  of  animals. 

The  Sarcoptes  is  more  particularly  parasitic,  as  it  burrows 
in  the  human  skin,  and  brings  forth  its  young  there.  The 
genera  Linguatula  and  Pentastomum  are  the  most  decidedly 
parasitic,  and  these  were  once  taken  for  intestinal  worms  ;  but 
by  the  study  of  their  development  their  precise  nature  is  ascer¬ 
tained. 

Many  variations,  too,  are  seen  in  the  character  of  the  appen¬ 
dages.  In  the  spiders  the  antennaj  are  no  longer  chelate  as  in 
the  scorpion,  but  subchelate,  having  a  form  something  like 
that  of  a  clasp-knife,  the  extremity  of  which  is  perforated  by 
a  minute  aperture,  the  orifice  of  the  duct  of  a  poison 
gland.  The  palpi,  those  limbs  which  are  always  held  up  by 
the  spider,  correspond  to  the  great  claws  of  the  scorpion  ; 
they  are  a  development  of  the  palpi  of  the  mandibles.  There 
is  a  curious  difference  in  the  two  sexes  of  the  spiders  in  the 
terminal  joint  of  the  palpi.  In  the  male,  this  joint  is  con¬ 
verted  into  a  kind  of  box,  which,  as  we  shall  see,  plays  an 
important  part  in  the  function  of  reproduction.  As  we 
descend,  ^ye  discover  a  tendency  to  a  disappearance  of  the 
antennm  and  maxillary  pulpi.  In  the  Tardigrades  the 
anterior  limbs  almost  disappear  or  are  mere  tubercles, 
while  in  Pentastomum  all  that  remain  of  limbs  are  tw'O 
pairs  of  hooks,  which  are  capable  of  being  retracted  into 
the  mouth.  In  this  series,  as  in  the  crustacean  series, 
we  observe  that,  as  the  creatures  become  more  and  more 
parasitic,  they  lose  their  limbs,  and  become  more  and  more 
vermiform.  Next  as  to  the  alimentary  system.  The  buccal 
cavity  is  in  all  cases  suctorial,  and  there  never  exist  true  jaws. 
But  the  alimentary  canal  varies  much  ;  it  may  be  merely  a 
straight  simple  tube,  as  in  the  scorpion,  but  in  certain  Arach- 
nida,  in  the  spiders  and  the  greater  part  of  the  Pycnogonidae, 
the  digestive  cavity  is  furnished  with  great  cmcal  processes 
which  extend  into  the  legs.  In  some  of  the  Pycnogonidae 
they  run  through  the  whole  length  of  the  legs.  In  that  case  the 
stomach  is  surrounded  by  caecal  processes  nearly  as  long  as 
the  legs  of  the  animal.  In  most  Arachnida  the  circulatory 
organs  are  well  developed,  but  in  the  lower  mites  they  are  no 
longer  found.  The  respiratory  organs  in  all  the  higher  forms 
are  either  lung-sacs  or  tracheae,  or  both,  but  in  many  mites 
there  is  no  trace  of  such  ;  especially  is  this  the  case  in  the 
Tardigrada.  The  animals  belonging  to  this  order  have  an 
extreme  tenacity  of  life.  They  may  remain  dried  up  for  a 
number  of  years,  and  yet  come  to  life  again.  As  to  the  organs 
of  sense,  they  all  have  eyes  of  the  same  structure  as  those  of 
the  scorpion.  With  respect  to  the  reproductive  organs,  in  all 
but  the  Tardigrada  the  sexes  are  distinct,  the  members  of  that 
division  being  bi-sexual  or  hermaphrodite.  In  many  the  pro¬ 
cess  of  laying  the  eggs  corresponds  with  the  shedding  of  the 
skin,  in  which  the  eggs  are  included,  and  which  may  be 
regarded  as  serving  them  as  a  cradle.  The  scorpion  has  dis¬ 
tinct  copulatory  organs,  but  in  the  spiders  there  is  an  excep¬ 
tional  peculiarity.  The  female  is  much  larger  than  the  male, 
and  is  bloodthirsty  and  ferocious,  and  is  most  improperly 
addicted  to  cannibalism.  The  male  is  much  smaller,  and  has 
therefore  to  be  on  his  guard  how  he  approaches  his  fierce  and 
tyrannical  mate.  It  is  now'  that  the  male  spider  makes  use  of 
the  box-like  apparatus  at  the  ends  of  the  palpi.  He  watches 
his  opportunity,  and  when  he  has  discovered  a  favourable 
moment,  he  turns  back  the  palpi  into  the  genital  openings, 
and  irasses  some  of  the  seminal  fiuid  into  the  box  in  the  termi¬ 
nal  joint ;  he  then  darts  forward  with  much  speed,  and  puts 
the  semen  into  the  vulva  of  the  female,  and  then  immediately 
runs  back  again.  This  process  is  without  a  parallel  in  the 
animal  kingdom.  The  nearest  approach  to  it  is  seen  in  the 
cephalopod  molluscs.  No  marked  metamorphosis  occurs  in 
any  of  this  class.  In  the  mites  there  is  some  approximation 
to  a  metamorphosis,  as  they  sometimes  have  only  tw'o  or  three 
pairs  of  legs  when  born.  The  only  real  change  of  form  that 
has  been  observed  to  take  place  is  in  the  Pyctiogonida)  and  the 
Linguatulidese. 


FllOM  ABROAD. — THE  NEW  FRENCH  LAW  ON  THE  PRESS — 
EMEAUMEMENT  EXTRAORDINAIRE  —  INFLUENCE  OF  TEMPERA¬ 
TURE  ON  RABIES  CANINA. 

Although  the  Medical  press  has  escaped  the  fiscal  provision 
in  which  the  new  law  at  one  time  seemed  to  threaten  to 
include  it,  it  will  suffer  in  its  liberty  of  action  from  one  of  the 
provisions  which  prohibits  journalists  to  record  or  comment 
upon  the  events  of  private  life.  This,  aimed  at  what  was 
thought  to  be  the  excessive  publicity  given  to  the  sayings  and 
doings  of  the  present  not  very  edifying  social  life  in  Paris, 
will  readily  admit,  at  the  caprice  of  individuals,  being  inter¬ 
preted  to  apply  to  various  other  concerns  on  which  journals  have 
been  accustomed  to  comment,  with  interest  to  their  readers  and 
advantage  to  the  public.  Especially  will  this  be  so,  as  the 
facts  will  not  have  to  be  decided  on  by  any  law  of  libel  inter¬ 
preted  by  a  jury,  but  by  the  dicta  of  a  lower  order  of  magis¬ 
trates,  w’ho  are  little  other  than  Government  employes.  To 
what  a  strait  the  poor  feuilletonistes,  or  gossipers,  will  be 
reduced  is  seen  from  Dr.  Simplice’s  alias  M.  Amedee  Latour’s 
jeremiad  ;  for  numerous  are  the  events  daily  occurring  in 
Professional  life  w'hich,  if  strictly  interpreted,  are  of  a  private 
character.  It  is  true  that  the  subjects  of  them  are  usually 
eager  enough  that  they  should  be  chronicled  ;  but  if  any  of 
these  should  prove  “  cantankerous,”  or  imagine  that  the 
record  has  been  made  to  their  detriment,  they  may  easily  put 
the  law  in  motion.  And  the  susceptibility  of  the  French  is 
remarkable — brought  on,  no  doubt,  by  the  absence  of  that 
bracing  air  derived  from  the  liberty  of  the  press  to  which  we 
are  accustomed.  As  it  is,  long  reclamations  are  compul¬ 
sorily  inserted  in  the  journals  upon  the  most  trumpery 
grounds.  God  knows  that  what  amount  of  liberty  is  pos¬ 
sessed  does  not  want  curtailing,  for  it  is  already  infinitesi¬ 
mal.  Almost  all  the  range  of  subjects  which  come  under 
our  category  of  “  Medical  politics  ”  is  tabooed  ground ; 
and  even  a  subject  so  vital  in  its  bearings  upon  the 
interests  and  well-being  of  the  Profession  as  that  of  the 
question  of  free  or  privileged  teaching,  which  is  actually 
before  the  Senate,  and  upon  wdiich  Professional  pens  could 
throw  so  much  light,  is  absolutely  unapproachable  by  a  French 
Medical  journal.  Certainly,  the  ingenuity  of  French  writers 
is  remarkable,  and  the  dexterity  with  which  they  so  often 
insinuate  their  opinions  and  view's  between  the  meshes  of 
the  legal  network  that  envelopes  them  is  admirable  ;  but  one 
cannot  repress  a  feeling  of  indignation  that  they  should  be 
subjected  to  so  humiliating  a  necessity,  and  entertain  the  con¬ 
viction  that  so  enlightened  a  body  of  men  will  not  much 
longer  be  deprived  of  that  liberty  of  expression  now  enjoyed 
by  almost  every  other  European  people. 

According  to  the  Tribune  Medical,  M.  Marini,  an  Italian 
embalmer  of  Cagliari,  in  Sardinia,  has  so  matured  his  pro¬ 
cedure  as  to  cast  into  the  shade  even  the  preparations  of  Pro¬ 
fessor  Brunetti,  which  excited  so  much  attention  at  the  Paris 
Exhibition.  His  method  is  at  present  a  secret,  but  he  is  said 
to  be  about  to  reveal  it  at  the  instigation  of  the  Medical 
Institute  of  Florence.  At  all  events,  some  of  the  results  re¬ 
ported  are  marvellous  enough.  By  it  all  parts  of  the  body, 
solid  or  fluid,  can  be  effectually  preserved,  whether  flesh  or 
blood,  brain  or  bile,  etc.  So  long,  too,  as  desiccation  has  not 
become  quite  complete,  he  can  restore  to  the  mummified  body 
or  its  limbs  their  natural  form  and  volume,  both  internally 
and  externally,  so  that  the  muscles,  tendons,  veins,  arteries, 
and  nerves  reassume  completely  the  aspect  and  transparency 
which  they  possess  in  a  body  that  has  only  been  dead  for  some 
hours.  In  186/5  he  had,  at  Cagliari,  so  completely  preserved 
the  body  of  Martini,  the  historian,  that,  after  four  months, 
thanks  to  the  extraordinary  action  of  the  “  liquid  reviver,” 
all  their  suppleness  was  restored  to  the  limbs,  and  the  body 
was  able  to  be  dressed  and  placed  in  a  chair,  in  order 
that  a  photograph  might  be  taken,  and  which  exactly 
resembles  one  taken  from  a  livuig  person.  During  his 


THE  WEEK. 


April  11,  1S68. 


400  Medical  Times  and  Gazette. 

recent  visit  to  Paris,  M.  Marini  had  an  audience  of  the 
Emperor,  who  had  long  been  admiring  one  of  the  marvels  of 
the  new  art,  -which  -vt'as  nothing  less  than  a  fragment  of  the 
arm  of  an  Egyptian  mummy,  to  -which  M.  Marini  had  restored, 
after  perhaps  5000  years,  if  not  its  colour,  at  least  its  supple¬ 
ness  and  its  appearance  of  a  human  limb.  This  arm,  which 
Professor  Sappey  had  sealed  up  in  1864,  and  which  has  been 
dried  and  moistened  again  a  hundred  times,  presents  all  the 
appearance  of  a  living  arm.  Also  the  entire  body  of  a  rabbit 
was  exhibited,  which,  although  dried,  was  so  transparent  as 
to  allow  the  minutest  details  of  its  organisation  to  be  in¬ 
spected.  Finally,  the  embalmer,  wishing  to  show  how  his 
discovery  may  exhibit  an  art  eccentricity,  has  constructed  a 
table,  which  is  to  be  transferred  to  one  of  the  museums,  com¬ 
posed  of  an  extraordinary  mosaic  of  petrified  blood,  brain, 
bile,  etc.,  in  -which  are  embedded  four  human  ears,  and  on 
which  is  raised  a  young  -w’oman’s  foot,  having  its  colour  and 
transparency  perfectly  preserved.  Some  of  our  readers  might 
think  the  proper  place  for  this  article  de  vertu  would  be 
Madame  Tussaud’s  “  Chamber  of  Horrors.”  -Not  so.  M. 
Marini’s  eulogist  informs  us,  “  Science  and  art  here  throw  light 
on  nature  in  a  manner  so  novel  and  so  pure  that  all  idea  of  the 
horrible  disappears,  to  leave  no  other  feeling  in  the  mind  of 
Napoleon  III.  than  one  of  profound  admiration.”  And  the 
Empress  was  fetched  to  see  the  sight. 

Professor  St.  Cyr  has  recently  read  an  interesting  paper 
before  the  Lyons  Medical  Society,  having  for  its  object  the 
investigation  of  whether  temperature  and  humidity  exercise 
any  influence  on  the  development  of  canine  rabies.  To  this 
end  he  has  made  an  exact  examination  of  the  register  of  dogs 
dying  from  rabies  at  the  Veterinary  School  during  the  ten 
years  1858-67,  and  has  compared  this  with  the  registers  of  the 
temperature  and  amount  of  rain  which  fell  durmg  this 
period.  The  total  number  of  cases  of  rabies  admitted  was  460, 
and  these  were  distributed  over  the  different  months  in  the 
following  manner  : — January,  37  ;  February,  51 ;  March,  48  ; 
April,  48  ;  May,  46  ;  June,  36  ;  July,  39  ;  August,  45  ;  Sep¬ 
tember,  26  ;  October,  25  ;  November,  28  ;  December,  31.  A 
second  table  furnishes  the  mean  temperatures  of  each  month 
of  each  year  of  the  decennial  period,  the  mean  temperature  for 
the  whole  period,  and  the  mean  annual  temperature.  Another 
indicates  in  millimetres  the  quantity  of  rain  that  fell  in  each 
month  of  each  year.  It  results  from  the  first  table  that  the 
months  of  February,  March,  April,  May,  and  August  exhibited 
the  greatest  numbers  of  cases.  Some  of  these  months  are 
remarkable  for  changeable  and  wet  weather,  to  which 
some  observers  have  attributed  importance ;  but  this 
does  not  hold  good  of  others  of  them,  and  the  advo¬ 
cates  of  the  efficiency  of  great  heats  point  not  only  to 
the  returns  for  August,  but  also  to  the  fact  that  in  the  year 
1865,  which -was  the  hottest  and  driest  by  very  far  of  all  the 
period,  eighty-seven  cases  occurred,  being  nearly  double  of 
the  annual  mean  of  the  ten  years.  But  the  year  1866  only  pro¬ 
duced  thirty-one  cases,  although  the  mean  annual  temperatures 
of  the  two  years  were  alike.  And  even  among  the  eighty-seven 
cases  which  occurred  in  1865,  fifty-five,  or  nearly  /2>of  them 
did  so  in  January,  February,  April,  and  May.  To  elucidate 
the  matter  still  further,  M.  St.  Cyr  gives  other  tables  exhibiting 
the  maxima  and  minima  of  cases  observed,  and  the  correspond¬ 
ing  temperatures  and  amount  of  rain  ;  and  the  general  result  is 
that  neither  season  nor  temperature  nor  the  condition  of  more 
or  less  moisture  exerts  any  appreciable  influence  whatever. 
From  former  investigations  the  author  had  come  to  the 
conclusions  that  the  race,  age,  and  sex  of  the  animals  like¬ 
wise  exercise  no  influence ;  and  that  the  causes  of  the  dis¬ 
ease,  with  the  exception  of  one,  are  absolutely  unknown.  This 
cause  is,  of  course,  the  bite  of  a  dog  already  mad,  and  if  we  are 
ever  to  bring  this  dreadful  disease  within  limits  -we  must  pre¬ 
vent  suchbites  being  inflicted.  If  this  were  done  by  absolutely 
interdicting  any  unsecured  unmuzzled  dog  from  appearing  in 
the  public  streets,  Professor  St.  Cyr  believes  th^^  the  disease 


would  not  only  diminish,  but  absolutely  disappear.  However, 
he  is  not  sanguine  enough  to  believe  that  any  such  regulations 
will  be  put  into  force. 

PARLIAMENTARY.— FLOGGING  IN  THE  ARMY— POOR  RELIEF 

BILL — MEDICAL  PRACTITIONERS  (COLONIES)  BILL — VACCINA¬ 
TION — CHOLERA. 

In  the  House  of  Lords  on  Thursday,  April  2, 

On  the  second  reading  of  the  Marine  Mutiny  Bill, 

The  Duke  of  Cambridge  said,  while  by  no  means  wishing 
to  disturb  the  decision  the  House  of  Commons  had  come  to 
with  reference  to  corporal  punishment,  still  he  could  not  help 
saying  that  the  military  authorities  were  now  placed  in  a  most 
awkward  position,  for  they  could  not  inflict  corporal  punish¬ 
ment,  and  no  other  means  of  correction  had  been  substituted. 
In  the  civil  law,  corporal  punishment  had  lately  been  intro¬ 
duced  in  the  case  of  the  garrotters  with  the  best  effect,  and  he 
thought  that  the  deterrent  effect  which  corporal  punishment 
had  in  checking  outrageous  offences  in  the  army  was  most 
salutary  in  its  operation.  He  did  hope,  as  corporal  punish¬ 
ment  was  now  abolished,  the  Boyal  Commission  now  sitting 
would  give  the  authorities  something  in  lieu  of  it  to  support 
the  discipline  of  the  army. 

After  a  few  observations  to  the  same  effect  from  Lord  De 
Grey,  Lord  Hardinge,  and  Lord  Hussell,  the  Bill  was  read  a 
second  time. 

The  Earl  of  Devon  moved  that  the  Select  Committee  on 
the  Poor  Belief  Bill  consist  of  the  following : — Lord  Arch¬ 
bishop  of  York,  Duke  of  Bichmond,  Marquis  of  Salisbury, 
Earl  of  Devon,  Earl  Denbigh,  Earl  of  Hardwicke,  Earl  of 
Carnarvon,  Earl  Grey,  E-arlDucie,  Earl  of  Ellenborough,  Earl 
of  Kimberlejq  Viscount  Eversley,  Lord  Clinton,  Lord  Egerton, 
Lord  Northbrook.  The  noble  Earl  said  he  should  move  that 
Lord  Stanley  of  Alderley  be  added  to  the  Committee. 

The  motion  was  agreed  to. 

The  Duke  of  Buckingham,  in  moving  the  second  reading  of 
the  Medical  Practitioners  (Colonies)  Bill,  said  that  its 
necessity  arose  from  the  fact  that  in  the  Medical  Act, 
21st  and  22nd  Victoria,  cap.  31,  the  powers  of  the 
Colonial  Legislature  to  make  regulations  on  this  subject 
had  not  been  recognised.  The  result  was  a  conflict  between 
the  Imperial  Act  and  the  existing  law  for  Canada.  The 
obj  ect  of  the  Bill  was  to  enable  Colonial  Legislatures  to  lay  do-\vTi 
regulations  for  Medical  registration  within  their  own  limits. 

The  Bill  w'as  read  a  second  time. 

In  the  House  of  Commons, 

Sir  J.  C.  Jervoise  asked  the  Vice-President  of  the  Com¬ 
mittee  of  Council  on  Education  whether  he  had  noticed  a 
paragraph  in  a  Medical  journal  relating  to  a  recent  outbreak 
of  small-pox  at  Woolwich,  in  which  it  is  stated  that  “  four 
new”  and  “eleven  fresh  cases  were  vaccinated  ;  ”  and  how 
this  statement  was  to  be  reconciled  with  that  of  the  Vice- 
President  of  Council  on  Education  on  the  Vaccination  Bill  of 
1867,  that  “small-pox  was  absolutely  preventible  by  vaccina¬ 
tion.” 

Lord  B.  Montagu  said  that  he  had  not  spoken  of  an  imper¬ 
fect  vaccination  of  individuals,  or  of  a  partial  vaccmation  of 
the  population.  By  a  perfect  vaccination  of  the  whole  people 
the  disease  could  be  stamped  out.  As  an  example  he  might 
mention  that  this  had  been  done  in  one  district  by  the  energy 
of  Dr.  Hughes,  of  Mold,  in  North  Wales. 

Sir  J.  Jervois  asked  the  Secretary  of  State  for  Foreign 
Affairs  whether  any  steps  were  taken  to  prevent  the  outbreak 
of  cholera  in  the  Mediterranean  in  1867,  in  accordance  with 
the  report  of  the  British  Cholera  Commissioners,  October, 
1866,  on  the  “  Origin,  Transmissibility,  Incubation,  Foniites, 
and  Measures  of  Prevention”  of  cholera;  and  whether,  in 
consideration  of  the  life,  liberty,  and  property  of  many  of 
her  Majesty’s  subjects  depending  on  the  adoption  of  the  con¬ 
clusions  arrived  at  by  the  Conference,  a  translation  from 
French  into  English  of  the  report,  “  preceded  by  a  prologue,” 
would  be  distributed. 

Lord  Stanley  answered  that  the  regulation  of  British  colonial 
ports  W’as  not  conducted  by  the  Foreign  Office,  and  it  was 
needless  to  add  that  the  Government  had  no  power  over  the 
acts  of  foreign  powers.  But  he  might  state  that  a  sanitary 
board  had  been  established  at  Constantinople  hai'ing  for  its 
object  to  check  the  spread  of  cholera  in  the  Mediterranean; 
and  some  regulations  had  been  issued  by  that  Board,  respect¬ 
ing  which  he  had  replied  to  a  question  by  the  hon.  Baronet  a 
few  daj's  since.  Begarding  the  latter  part  of  the  question,  he 
doubted  whether  it  would  be  worth  while  to  do  as  was  sug¬ 
gested. 
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MEDICAL  NOTES  ON  PRISONS,  PRISONERS, 
AND  PUNISHMENTS. 

No.  I.— THE  DEBTORS’  PRISONS  OF  LONDON. 

No  one,  we  think,  will  deny  that  our  present  criminal 
system  is  far  from  being  what  it  should  be.  We  find  that 
Tiolent  crimes  are  increasing  in  number  and  barbarity  ;  prisons 
and  punishments  are  not  sufficiently  deterrent,  and  there  is 
no  loophole  for  the  escape  of  the  criminal  from  the  path  in 
life  he  has  chosen  or  which  has  been  accidentally  thrust 
upon  him.  It  is  not,  however,  of  this  class  we  intend  to 
speak  in  the  present  paper,  but  of  one  frequently  far  more 
unfortunate,  though  not  unseldom  quite  as  criminal,  morally 
speaking,  as  the  veriest  felons.  If  our  laws  for  criminals 
are  bad,  those  for  bankrupts  are  worse,  for  to  mete  out  the 
same  rewards  and  punishments  to  these  two  classes  of  men 
is  something  unusually  absurd.  There  can  be  no  doubt,  ive 
think,  that  the  days  of  imprisonment  for  debt  are  numbered. 
When  a  man  fails  in  business,  in  spite  of  everything  he  could 
do  to  the  contrary,  to  throw  him  into  prison  is  simply,  in  most 
cases,  to  prevent  his  recovering  his  former  position,  and  of 
course  in  many  instances  also  to  negative  the  possibility  of  his 
paying  his  debts.  For  fraudulent  debtors  imprisonment  in  a 
debtors’  prison  is  not  an  adequate  punishment ;  it  may  tell  on 
their  health,  but  the  discipline  is  not  sufficiently  strict  for 
correction.  If,  however,  one  argument  more  were  needed  for 
the  doing  away  with  imprisonment  for  debt,  it  exists  in  the 
condition  of  the  prisons  in  which  debtors  are  confined  ;  these 
are,  in  London,  Whitecross-street  Prison  andHorsemonger-lane 
Gaol.  Besides  these,  there  were  formerly  the  Marshalsea,  the 
Fleet,  and  the  Queen’s  Bench,  all  now  abandoned.  At  one 
time  also  a  w'hole  host  of  sponging  houses  -were  to  be  found, 
especially  in  the  neighbourhood  of  Chancery-lane.  Fortu¬ 
nately,  however,  for  the  interests  of  society,  only  one  now 
exists,  a  wretched  hole  in  Bream’s-buildings,  Chancery-lane, 
which, owing  to  a  notorious  escape  not  long  ago  effected  from  it, 
will,  we  trust,  soon  also  be  among  the  things  of  the  past. 
For  accommodation  in  this  miserable  place  men  pay  from  one 
to  two  guineas  a  day,  and,  if  they  are  in  hopes  of  a  speedy 
solution  of  their  difficulties  will  frequently  pay  this  for  some 
time,  as  the  licence  allowed  them  is  much  greater  than  in  a 
regular  prison.  It  is  further  unfair  to  the  creditors,  for  if  a 
man  can  afford  to  pay  so  much  for  his  board  and  lodging  he 
should  not  be  in  a  debtors’  prison. 

But  supposing  a  debtor  in  the  custody  of  the  Sheriffs  of 
London  and  Middlesex  has,  either  directly  or  after  a  sojourn 
in  Bream’s-buildings,  desired  his  transfer  to  Whitecross-street, 
he  will  soon  find  himself  in  front  of  an  old  brick  building 
situated  near  the  ancient  London  Wall,  in  a  densely  populated 
neighbourhood.  After  some  preliminary  forms,  he  will  be 
transferred  to  the  Surgeon  for  inspection,  that  it  may  be  ascer¬ 
tained  whether  he  is  labouring  under  any  infectious  disease, 
lie  will  then  be  classed  according  as  he  -is  able  to  support 
himself  or  not,  the  latter  set  receiving  the  prison  allowance, 
the  former  purchasing  their  own  provisions.  It  is  not  now 
necessary  that  the  prisoners  should  apply  to  any  one  person  for 
the  purchase  of  their  provisions,  but  it  is  in  all  cases  necessary 
that  the  merchant  should  have  leave  from  the  visiting  justices 
before  he  can  bring  them  into  prison.  This  leave  is,  however, 
readily  obtained,  the  only  thing  this  regulation  is  intended  to 
effect  being  to  prevent  the  introduction  of  forbidden  articles, 
as  beer,  wine,  spirits,  or  the  implements  of  gambling.  Those 
prisoners  who  provide  their  own  food  are  entitled  to  purchase 
a  quart  of  beer  or  a  pint  of  wine  a  day;  but  those  on  the 
prison  allowance  receive  no  such  indulgence  except  by 
the  Surgeon’s  order,  it  being  judged  that  if  they  cannot 
supply  themselves  with  food  they  ought  not  to  supply  them¬ 
selves  with  beer.  Both  classes  are  permitted  to  smoke,  but 
only  in  the  airing  grounds.  The  latter  clause  is,  however,  we 
suspect,  systematically  disregarded.  Prisoners  supplying 
themselves  with  food  are  not  allowed  to  cook  it  in  the  wards, 
all  cooking  being  done  in  the  public  kitchen.  The  food  sup¬ 
plied  to  poor  debtors  is  sufficient  and  good.  The  following 
is  their  bill  of  fare : — For  breakfast,  one  pint  of  cocoa  or  one 


pint  of  gruel  and  six  ounces  of  bread ;  supper  the  same  as  break¬ 
fast  ;  for  dinner  on  Sunday,  Tuesday,  Thursday,  and  Saturday, 
four  ounces  of  cooked  meat  without  bone,  half  a  pound  of 
potatoes  and  six  ounces  of  bread ;  on  Monday,  Wednesday, 
and  Friday,  one  pint  of  soup  (a)  and  six  ounces  of  bread.  Each 
of  these  is  good :  the  bread  is  pure,  the  meat  of  average 
quality — not  neck  and  leg  pieces  only — and  the  soup  excel¬ 
lent.  Indeed,  we  confess  to  having  lunched  with  great  satis¬ 
faction  on  a  portion  of  the  last  when  visiting  the  prison. 

At  Horsemonger-lane  the  prison  allowance  is  somewhat  dif¬ 
ferent  :  no  cocoa  is  given,  but  the  bread  is  eight  instead  of  six 
ounces,  and  the  meat  three  instead  of  four  ounces ;  both  the  bread 
and  the  meat  are  good,  but  the  soup  is  not  so  nice  as  that 
made  at  Whitecross-street.  The  inmates  of  neither  have, 
however,  any  well-grounded  reason  of  complaint,  either  as 
to  the  quantity  or  quality  of  the  food  supplied ;  in  fact,  in 
the  Surrey  prison  the  allowance  of  bread  is  over-abundant 
for  men  who  do  no  work,  and  in  more  than  one  cell  we 
observed  heaps  of  broken  victuals  on  shelves — in  one  instance 
what  must  have  been  the  accumulation  of  weeks. 

But  to  turn  to  the  sanitary  state  of  these  prisons,  we  find 
that  things  are  not  so  satisfactory.  Whitecross-street,  which 
is  almost  entirely  given  up  to  debtors,  is  built  so  as  to  form 
hollow  squares,  which  are  used  as  airing  grounds ;  there  is 
also  a  space  within  the  walls  and  surrounding  the  prison 
buildings  which  may  be  used  for  the  same  purpose.  These 
airing  grounds  are  somewhat  confined,  and  the  urinals  in  them 
are  devoid  of  water  ;  in  one  also  there  is  a  large  dustbin  con¬ 
taining  garbage,  which,  in  warm  weather,  if  not  removed  every 
day,  must  soon  be  in  a  state  of  decomposition.  Some  of  the 
urinals  and  closets  within  the  building  are  exceedingly  un¬ 
clean  and  almost  destitute  of  water,  the  smell  being  far  from 
pleasant.  'Ihe  day  room  for  the  first-class  (those  supplying 
their  own  food)  is  very  close  and  badly  ventilated— a  long, 
low,  old-fashioned  room,  in  which  all  the  men  are  compelled 
to  spend  their  waking  hours,  for  the  bed-rooms  are  shut  up 
during  the  day.  Here  all  the  prisoners  associate,  with  very 
little  advantage  to  themselves  or  others,  in  careless  costume, 
with  dirty,  frequently  unshaven  faces  ;  the  men  lounge  about 
and  discuss  the  best  means  of  doing  the  public  or  defeating 
the  machinations  of  revengeful  creditors.  So  much  is  this 
the  case,  that  the  Governor  informs  us  few  men  come  back  a 
second  time  to  Whitecross-street  without  having  doubled  or 
trebled  their  former  liabilities.  If  they  have  any  tinge  of 
honesty  in  them  when  they  enter  prison,  they  commonly  get 
rid  of  it  before  they  go  out.  Nor  are  the  quarters  they 
occupy  from  9  p.m.  to  9  a.m.  of  a  more  aesthetic  tendency. 
Here  again  there  is  a  long,  low,  badly,  or  not  at  all,  ventilated 
room,  divided  by  partitions,  rising  five  or  six  feet  above  the  level 
of  the  floor,  into  little  cells  or  cabins,  each  occupied  by  the  bed 
and  belongings  of  a  single  occupant.  This  charming  room  has 
no  fire  or  other  means  of  warmth  than  the  gas  by  which  it  is 
illuminated  from  9  to  10  at  night,  and,  beyond  certain  holes  in  the 
walls,  no  means  of  ventilation.  We  have  already  referred  to  the 
frowsy,  dirty  condition  of  the  prisoners,  but  when  we  come 
to  inspect  the  washing  apparatus,  this  is  hardly  to  be  wondered 
at.  These  are  merely  long  stone  troughs,  having  one  or  two 
water  taps  laid  on  to  them,  and  having  one  or  two  moveable 
iron  basins  in  them  ;  they  are  unsavoury  and  unsatisfactory, 
as  are  the  closets  attached.  In  fact,  in  the  whole  prison  the 
only  place  where  we  saw  anything  approaching  to  satisfactory 
lavatory  apparatus  was  in  connexion  with  the  Infirmary,  to 
which  they  were  supplied  on  the  urgent  application  of  Mr. 
Langmore,  the  Surgeon.  It  must  not,  however,  be  concluded 
that  all  the  prisoners  are  slovenly  and  careless ;  one  gentleman, 
“in  for  his  thousand”  or  so,  wespecially  observed  airing  himself 
in  the  presence  of  the  less  fortunate  gaol-birds  of  class  2  in 
lavender  kids,  and  with  all  the  etceteras.  He,  we  were 
informed,  retained  a  barber  for  an  hour  a  day  to  look  after  his 
hair  and  nails  ;  he,  however,  was  the  beau  of  Whitecross- 
street,  and  such  weaknesses  are  far  from  common.  The  beds 
in  the  Hospital  ward  are  not  surrounded  by  the  horrid  partitions 
referred  to,  but  the  day  room  is  very  badly  ventilated,  and  its 
smell  disagreeable.  At  the  time  of  our  visit  the  condition  of  the 
female  wards  was  still  wot  se,  at  least  so  far  as  sleeping  room 
was  concerned,  for  the  small  ward  (there  are  fortunately  not 
many  female  prisoners)  was  unventilated,  and  its  odour  ex¬ 
tremely  offensRe,  whilst  its  windows  were  so  boarded  up,  to 
prevent  its  being  overlooked  by  the  male  wards,  as  to  admit  very 
little  light.  By  our  representations,  however,  we  are  happy  to 
say  it  was  arranged  that  this  room  should  be  changed 

(a)  The  composition  of  each  article  of  food  will  ho  indicated  in  a  future 
articlo. 
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for  another  and  far  better  one,  which 

Hospital  purposes,  but  rarely  if  ever  used  for  such,  ihe  day 
room  of  the  second-class  prisoners  ivas  not  wope,  but  we  think 
Ther  better,  than  that  of  class  1,  but  their  mnng  ground 
is  too  restricted,  and  the  urinals  not  what  they  should  be. 
There  are  two  rooms  set  apart  for  visitors,  accoidiiio  to  their 
class  and  rooms  for  consultation  with  legal  advisers  are  also 

retained;  there  is  nothing  special  to  remark  about  them.  Many 

complaints  are  made  as  to  the  restrictions  on  visitors,  the  hours 
being  from  10  to  12  and  2  to  4,  this  break  of  two  hours  occasion¬ 
ing  much  inconvenience  to  some  people.  e  are,  however,  in¬ 

formed  by  the  Governor  that  the  irregularities  which  formerly 
prevailed  at  these  times  (the  dinner  hours  of  the  warders  and 
prisoners)  were  such  that  the  rule  as  it  now  exists  had  to  be 
rigidly  enforced.  We  are,  however,  assured  that  when  the 
release  of  a  prisoner  is  in  question  no  one  applying  at  any 
reasonable  hour  is  refused  admittance. 

With  no  employment,  the  hours  drag  away  wearily, 
and  the  two  great  resources  of  most  men  of  this  class 
—gambling  and  drinking— being  against  the  rules,  all  sorts  of 
attempts  at  evading  these  restrictions  are  employed,  so  that 
every  now  and  again  a  raid  has  to  be  made  in  search  of  for¬ 
bidden  articles.  For  the  same  reason  also  the  Surgeon  is 
being  perpetually  pestered  with  all  sorts  of  complaints,  for 
whiA  the  panacea,  according  to  the  would-be  patients,  is 
alcohol.  As  a  consequence  of  this  restriction  of  liquor, 
delirium  tremens  is  not  uncommon  among  newly  admitted 
prisoners,  sometimes  even  ending  in  death.  But  disease  of  a 
bad  or  contagious  form  is  not  common ;  were  it  so,  we  shudder 
to  think  of  what  might  be  the  result,  for  there  is  every  con¬ 
venience  for  the  spread  of  pestilence.  To  a  certain  extent, 
this  may  depend  on  the  fact  that  prisoners  rarely  remain  in 
longer  than  two  months  ;  but  those  poor  wretches,  county- 
court  debtors,  may  be  imprisoned  for  the  same  debt  over  and 
over  again.  It  may  also  shock  some  people  who  imagine 
that  imprisonment  for  debt  is  non- extant  that  there  are  two 
men  in  Whitecross-street  who  have  been  respectively  four-and- 
twenty  and  seven  years  in  the  Queen’s  Bench  and  Whitecross- 
street.  But  we  think  we  have  said  enough  to  show  that  the 
condition  of  this  prison  adds  one  more  to  the  many  arguments 
for  the  abolition  of  imprisonment  for  debt.  We  do  not  intend 
for  one  moment  to  reflect  upon  the  conduct  of  the  officials  ; 
they  do  what  they  possibly  can,  but  the  place  as  it  now  exists 
is  not  fit  for  habitation. 

At  Horsemonger-lane  the  debtors  are  not  better  oif.  They 
are  confined  in  what  might  be  aptly  termed  two  cages  to  the 
right  and  left  of  the  Governor’s  house,  w^hich  is  situated  imme¬ 
diately  opposite  the  entrance  gateway.  When  the  other 
portions  of  the  prison  were  converted  from  the  old  plan 
into  something  more  in  accordance  with  modern  views,  these 
cells  seem  to  have  been  overlook  ed,  so  that  they  furnish  as 
good  an  idea  of  the  old  and  formidable  prisons  as  any  we  have 
-  To  say  this  is  to  say  that  they  are  narrow,  badly  venti- 


seen. 


lated,  and  as  ill-adapted  as  could  be  conceived  for  the  recep¬ 
tion  of  men  who  have  only  given  their  persons  as  security  for 
their  debts.  The  urinals  are  partly  good,  partly  bad ;  but  the 
only  airing  ground  at  the  disposal  of  the  debtors  is  the  cage  in 
front  of  that  portion  of  the  prison  which  contains  their  cells. 
Discipline  is  not  strict  among  them  ;  if  they  be  secure,  the 
officials  appear  to  be  satisfied.  As  before  stated,  their  pro¬ 
visions  are  abundant  and  good. 

(To  he  continued.) 


NOTES  ON  MEDICAL  EDUCATION. 

THE  SYSTEMS  OF  MEDICAL  EDUCATION  IN  FKANCE  AND 
ENGLAND  COMPARED. 

No.  VIII. 

Examinations. 

We  have  left  the  consideration  of  examinations  to  the  last, 
and  we  must  frankly  admit  at  the  outset  that  it  presents  con¬ 
siderable  practical  difficulties.  In  France,  where  everything 
of  this  kind  is  under  iState  direction,  a  thoroughly  good  and 
efficient  system  of  examinations  is  easily  established  and 
enforced.  Yet  in  this  case  the  manner  in  which  this  system 
is  carried  out  leaves  much  to  be  desired,  as  rve  shall  presently 
see.  But  in  our  own  country  no  central  authority  of  this  kind 
exists,  and  every  one  of  our  numerous  licensing  bodies  has 


practically  the  power  of  establishing  and  carrying  out  any 
kind  of  examination  it  may  think  sufficient.  In  consequence 
of  this  arrangement,  we  have  in  Great  Britain  a  very  un¬ 
equally  educated  body  of  Medical  Practitioners,  from  the 
man  who  has  satisfied  the  severe  requirements  of  the  London 
University  to  the  man  who  has  flaked  through  the  College  of 
Surgeons.  There  is  a  manifest  injustice  in  this  both  towards 
the  public  and  towards  the  well-educated  members  of  our 
own  Profession.  But  where  there  are  so  many  conflicting 
interests  to  reconcile,  it  is  extremely  difficult  to  suggest  any 
universally  satisfactory  measure  of  reform  in  this  direction, 
especially  when  we  have  to  trust  entirely  to  voluntary  combi¬ 
nations,  and  have  no  arbitrary  legislative  power  to  fall  back 
upon.  One  of  the  objects  of  the  Medical  Act  was  to  produce 
a  uniform  and  sufficient  standard  in  the  examinations  con¬ 
ducted  by  the  different  licensing  bodies,  and  this  is  one  of  the 
functions  which  the  Medical  Council  are  called  upon  to  per¬ 
form.  The  only  step  in  this  direction  that  has  hitherto  been 
taken  by  this  body  is  the  visitation  of  examinations,  and 
although  we  would  be  the  first  to  admit  that  this  step  has 
been  productive  of  much  good,  yet  we  cannot  conceal  from 
ourselves  that  it  is  at  best  a  cumbrous  and  unsatisfactory 
process,  depending  almost  entirely  for  its  success  on  the 
earnestness  of  the  individual  visitors  and  on  the  permission 
or  toleration  of  the  examining  boards.  It  does  not  seem 
to  us  impracticable  for  the  Medical  Council  to  carry  out 
some  modification  of  the  scheme  proposed  by  Dr.  Acland 
during  their  last  sitting.  We  can  scarcely  conceive  it  to  be 
impossible,  or  outside  the  proper  functions  of  this  body,  that 
they  should  establish  three  central  examining  boards,  one  for 
England  in  London,  one  for  Scotland  at  Edinburgh,  and  an¬ 
other  for  Ireland  in  Dublin.  By  holding  the  examinations  on 
the  same  day  and  at  the  same  hours,  they  might  be  made 
absolutely  uniform  and  identical  in  each  of  the  three  cities. 
The  members  of  all  existing  licensing  bodies  should  be  invited 
to  participate  in  the  construction  of  the  central  examining 
board,  which  should  be  under  the  control  of  the  Branch  Council 
for  each  country.  The  privileges  and  powers  of  the  corpora¬ 
tions  which  now  grant  licences  need  not  be  interfered  with  at 
present.,  except  to  this  extent — viz.,  that  every  intending 
Practitioner  of  Medicine  should  be  required  to  pass  the  central 
board,  and  that  the  licence  of  this  board  should  be  a  sufficient 
legal  authorisation  to  practise  Medicine  and  Surgery  in  all  its 
branches.  Interference  to  this  extent  is  inevitable  in  any 
attempt  to  introduce  a  uniform  and  improved  standard  of 
examination  in  this  country.  A  proceeding  of  this  kind  would, 
we  apprehend,  meet  with  the  approbation  of  those  teachers 
who,  like  Professor  Bennett,  of  Edinburgh,  think  that  “  the 
Medical  Council  would  vindicate  its  claim  to  public  confidence 
by  endeavouring  to  merge  the  conflicting  interests  of  the 
licensing  bodies  and  universities  into  the  catholic  desire  of 
elevating  the  education  of  the  Profession  to  the  same  standard 
throughout  the  length  and  breadth  of  the  land.”  The  Pro¬ 
fessor  adds,  and  we  cordially  endorse  his  utterances  on  this 
subject,  “  That  in -a  Profession  such  as  that  of  Medicine  there 
should  exist,  not  only  in  the  same  country,  but  in  the  same 
city,  various  examining  boards,  so  managed  that  the  candidate 
w'ho  is  incapable  of  passing  one  can  rush  to  another  with 
almost  the  certainty  of  obtaining  his  licence,  is  a  scandal  to 
the  community  such  as  should  be  abolished,  and  little  jealousies 
and  sneers  as  to  the  value  of  this  or  that  qualification  ought 
to  cease.  It  is  by  a  like  education,  a  like  examination,  and 
a  like  qualification,  that  we  shall  learn  to  respect  each  other, 
diminish  the  petty  feelings  which  opposing  legislation  and 
regulations  have  fostered,  and,  by  union  and  a  combined  effort, 
not  only  solve  those  problems  which  agitate  our  science,  but 
place  the  whole  body  of  its  cultivators  in  just  relation  to  the 
Government  on  the  one  hand,  and  to  the  public  on  the  other.” 

With  these  preliminary  remarks  we  will  proceed  to  describe 
how  the  examinations  are  conducted  in  a  School  of  Medicine 
in  -which  centralisation  and  State  direction  are  pushed  to  their 
highest  development. 

We  have  already  alluded  to  the  number  of  examinations 
that  the  aspirant  for  a  Medical  degree  in  Paris  has  to  undergo 
before  the  degree  of  Doctor  of  Medicine  can  be  obtained— viz., 
one  at  the  end  of  each  year  of  Medical  study  during  the  first 
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three  years,  and  then  five  other  examinations  subsequently 
to  these,  and  the  composition  of  a  “  thesis.”  We  have  also 
stated  the  nature  and  extent  of  the  subjects  which  form  the 
matter  of  each  examination,  and  we  need  not  go  over  this 
ground  again.  We  propose  now  to  deal  with  the  manner  in 
which  these  examinations  are  conducted. 

In  the  first  place  these  examinations  in  Paris  are  public. 
They  are  held  in  the  museum  attached  to  the  School  of 
Medicine,  and  any  one  is  at  liberty  to  be  present  during  the 
examinations.  We  are  not  aware  that  a  great  many  persons 
avail  themselves  of  this  privilege ;  the  spectators  are  generally 
confined  to  those  who  intend  before  long  to  present  themselves 
for  the  same  ordeal.  Indeed,  an  examination  is  much  too  dry 
a  business  to  attract  any  but  those  immediately  interested. 
It  has  been  suggested  from  time  to  time  that  it  w'ould  be  a 
good  thing  if  examinations  were  to  be  made  public  in  this 
country,  but  it  has  been  objected  that  public  examinations 
afford  too  great  a  temptation  to  examiners  to  “  show  off.”  No 
doubt  grave  and  learned  examiners  ought  to  be  superior  to  a 
temptation  of  this  kind,  but  from  our  own  observation  in 
Paris  it  certainly  did  appear  to  us  that  the  examination  in 
some  instances  partook  rather  of  the  character  of  a  demon¬ 
stration  than  an  examination,  the  examiner  having  much 
more  to  say  than  the  examinee.  We  are  disposed  to  doubt 
that  any  great  advantage  attends  this  publicity  of  examinations. 
We  are,  however,  of  opinion  that  all  Medical  examinations 
should  be  open  to  all  the  recognised  Medical  teachers.  We 
can  imagine  nothing  more  likely  to  conduce  to  thorough  and 
sound  examination  than  the  influence  which  the  critical, 
though  unauthorised,  supervision  of  the  teachers  in  the 
Medical  Schools  would  exercise.  It  would  certainly  tend  to 
remove  that  feeling  of  unjust  dealing  which  is  prevalent,  and 
apparently  not  without  good  grounds,  in  the  minds  of  many 
students  with  regard  to  certain  examiners. 

Another  objection  which  we  are  disposed  to  take  to  the 
French  system  is  that  they  rely  too  much  on  vivti,  voce  tests. 
Out  of  eight  examinations  which  precede  the  grant  of  the 
diploma,  in  only  one  is  there  any  written  work  required. 
When  examiners  are  disposed  to  be  talkative,  and  most  French 
examiners  are  so  disposed,  it  is  very  easy  for  an  artful  but 
\a.zy  candidate  to  lead  his  examiner  on  to  answering  his  own 
questions.  We  have  knowm  this  to  have  been  done  not  infre¬ 
quently  at  our  own  College  of  Surgeons  in  days  gone  by. 
A  written  examination  prevents  the  success  of  an  artifice  of 
this  kind.  On  the  other  hand,  we  are  of  opinion  that  in  all 
cases  a  viv6j  voce  examination  should  invariably  follow  a  written 
one,  for  at  a  written  examination  there  are  also  men  capable 
of  clothing  comparative  ignorance  in  an  abundance  of  words, 
and  a  searching  oral  examination  will  often  disclose  weak 
points  that  were  artfully  concealed  in  the  written  paper. 

There  is  one  arrangement  in  the  French  school  w'hich  meets 
with  our  most  cordial  approbation  ;  it  is  the  provision  that  is 
made  for  the  presence  of  the  younger  teachers  at  the  examin¬ 
ing  table.  At  each  table  the  candidate  meets  with  one  pro¬ 
fessor  and  two  agregis.  The  professor  examines  especially  on 
those  subjects  that  he  has  treated  of  in  his  courses  of  lectures, 
and  the  agreges,  who  are,  of  course,  comparatively  young  men, 
examine  in  the  whole  extentof  the  subject,  treated  in  a  general 
manner.  Thus  the  younger  element  of  the  schools  always 
preponderates  at  the  examining  board,  and  this  is  as  it  should 
be.  The  contrary  prevails  with  us,  and  this  arrangement 
bears  very  hardly  upon  our  younger  teachers. 

We  have  in  some  of  our  examining  boards  “  examiners  ap¬ 
pointed  for  life,  wedded  to  old  views  and  old  traditions,  re¬ 
sisting  innovations  to  the  last — teachers  educated,  if  not 
actually  born,  since  the  examiners  became  old,  teaching  per¬ 
haps  only  for  a  few  years,  whose  heart  is  in  the  new  order  of 
things,  who  love  progress  and  yearn  for  improvement — 
students  terribly  confused  by  the  conflict  of  opinions,  com¬ 
pelled  to  satisfy  the  examiners,  and  yet  inclined  to  be  led  by 
the  most  progressive  teachers,  in  too  many  instances  spending 
their  student  days  in  a  perfectly  neutral  state,  hoping  thus  to 
escape  giving  offence  to  the  party  of  obstruction  which  gives 
them  a  legal  right  to  .'practise,  or  to  the  party  of  progress 
which  has  no  legal  rights  to  give,  but  only  hopes  to  make 
them  well-educated,  earnest,  thoughtful  Practitioners.” (a) 

Of  late  years  there  has  been  manifested  a  great  desire  to 
make  examinations  more  practical  than  they  were  formerly. 
We  are  not  aware  that  the  Paris  Facult)''  has  made  much  more 
progress  in  this  direction  than  our  own  examining  boards.  In 
Paris,  at  the  first  examination  for  the  Doctor’s  degree,  the 

(a)  Dr.  Beale’s  introductory  lecture,  Mul.  Times  and  Gaz.,  Oct.  6,  1867. 


candidate  is  required  to  perform  a  dissection  of  some  given 
region  (for  which  four  hours  are  allowed),  and  at  a  subsequent 
examination  he  is  required  to  investigate  the  case  of  a  patient 
who  hasy'tis^  been  admitted  into  one  of  the  Hospitals,  and,  after 
a  five  minutes’  investigation,  to  give  a  general  account  of  the 
case.  On  another  occasion  he  is  required  to  perform  an  opera¬ 
tion  on  the  dead  subject.  This  is  all  the  practical  work  that 
is  required  of  him.  Some  of  our  own  examining  bodies  now 
require  as  much,  or  even  more  than  this,  in  the  way  of  practical 
work,  from  the  candidates  for  their  licences  or  degrees. 

There  is  one  very  objectionable  practice  tolerated,  if  not 
encouraged,  in  the  Medical  Faculty  of  Paris :  it  is  that  the 
candidates  are  afforded  an  opportunity  of  attempting  to  con¬ 
ciliate  the  favour  of  their  examiners  antecedent  to  the  examina¬ 
tion.  It  is  possible  for  the  student  to  know  eight  days  before 
the  examination  takes  place  who  will  be  his  examiners,  and  we 
find  it  recommended  in  a  “  Students’  Guide  ”  that  he  should 
take  an  opportunity  of  paying  a  visit  to  his  examiners,  or,  at  any 
rate,  endeavour  to  get  some  one  to  speak  to  them  on  his  behalf. 
It  is  also  delicately  hinted  that  by  making  inquiries  he  may 
get  to  know  the  kind  of  questions  they  are  likely  to  put. 
'i'he  student'  is  also  urged  to  read  anything  that  his  examiners 
may  have  written,  and  to  show  himself  sufficiently  intelligent 
to  reproduce  in  the  presence  of  the  author  his  favourite  ideas, 
whatever  they  may  be,  and  especially  if  they  are  but  little 
a2)proved  of  by  the  majority  of  authors.  This  student’s  coun¬ 
sellor  continues  : — “I  advise  you  very  strongly  to  follow  during 
the  last  eight  days  the  Hospital  visit  of  one  or  other  of  your 
examiners,  in  order  to  adopt  their  opinions  and  sometimes 
even  their  language.  They  will  be  the  better  disposed  in 
your  favour.  If  they  have  a  clinique,  public  or  private,  enter 
to  it,  if  it  is  but  the  day  before  the  examination 

Finally,  in  the  French  school  there  is  the  test  of  the 
“thesis.”  This  consists  in  a  printed  dissertation  on  some 
subject  connected  with  Medicine  or  Surgery,  to  be  selected  by 
the  candidate.  This  is  followed  by  a  verbal  argumentation  on 
the  subject  of  the  thesis  as  well  as  on  certain  other  subjects 
which  are  drawn  by  lot  by  the  candidates.  We  aie  assured 
that  this  test  is,  in  the  majority  of  cases,  a  mere  formal  matter, 
but  that  in  a  few  instances  it  affords  an  opportunity  to  the 
really  clever  or  laborious  candidate  to  early  attract  official 
attention  to,  and  often  substantial  recognition  of,  his  abilities 
and  industry.  (Some  of  these  theses  have  from  time  to  time 
taken  an  important  place  in  the  Medical  literature  of  the  day. 
The  “trial  of  the  thesis”  is  thus  spoken  of  in  a  semi-official 
guide  to  the  Medical  Faculty  : — “  The  University  has  always 
attached  a  great  importance  to  the  theses  for  the  Doctor’s  degree. 
They  are  examined  attentively,  and  it  often  happens  that,  on 
account  of  their  scientific  merit,  they  attract  to  their  authors 
the  good  will  of  the  highest  authorities.”  A  permanent  com¬ 
mission,  presided  over  by  the  Dean  of  the  Faculty,  is  charged 
to  make  every  year  a  report  to  the  head  of  the  University 
upon  any  theses  which  show  real  merit.  It  is  thus  seen  that 
when  the  State  takes  an  active  part  in  the  regulation  of  Pro¬ 
fessional  education,  genuine  ability  and  earnest  work  are  more 
likely  to  meet  with  an  early  and  valuable  recompense  than  they 
are  with  ourselves. 

The  plan  or  scheme  of  examination  in  the  French  Faculty 
has  much  to  recommend  it,  but  not  so  the  manner  in  which  it 
is  carried  into  effect.  This  plan  includes  most  of  the  arrange¬ 
ments  which  the  Medical  reformers  in  this  country  look  upon 
as  desiderata — viz.,  frequent  and  absolutely  uniform  examina¬ 
tions  ;  prac'ical  tests  ;  a  majority  oi young  examiners  ;  exami¬ 
nations  open  to  any  one  who  takes  an  interest  in  them ;  a 
catholic  character  in  the  examining  body — that  is  to  say,  the 
members  of  this  body  are  really  and  honestly  the  representa¬ 
tives  of  the  Medical  science  of  the  day.  It  is  needless  to  point 
out  how  far  our  own  system  is  from  realising  these  conditions. 
Every  one  who  takes  an  interest  in  the  subject  of  Medical 
education  knows  w’ell  enough  its  shortcomings. 

We  now  bring  our  comparison  of  the  English  and  French 
systems  of  Medical  education  to  a  close.  Since  we  commenced 
these  “  Notes  ”  only  a  few  months  ago,  the  desire  for  reform 
in  our  system  of  Medical  teaching  has  made  very  appreciable 
progress.  Persons  of  great  influence  and  experience  have 
freely  expressed  their  dissatisfaction  with  the  present  system. 
At  tire  same  time  there  does  not  appear  to  exist  much  agree¬ 
ment  as  to  the  best  means  of  improving  it.  Let  us,  in  conclu¬ 
sion,  express  a  hope  that  the  Medical  Council  will  succeed  in 
discovering  these  means.  For  our  own  part,  we  believe  that 
they  will  be  found  to  consist  primarily  in  a  greater  concentra¬ 
tion  of  the  existing  Medical  schools,  and  in  enforced  uniformity 
and  authoritative  direction  of  examinations. 
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A  Si/stein  of  T\le'Hcine.  Edited  by  J.  R.  Reynolds,  M.D., 
r.R  C.P.,  Professor  of  the  Principles  and  Practice  of  Medi¬ 
cine  in  University  College,  etc.,  etc.  Second  Volume.  8vo. 
London.  1868. 

[fikst  notice.] 

Compound  bodies  are  so  proverbially  slow  in  motion  that  we 
can  hardly  expre.^8  suprise  at  having  to  endure  a  two  years’ 
interval  between  the  appearance  of  the  first  volume  of  this 
work  and  of  the  second.  When  w'e  say  tliat  what  we  have 
before  us  consists  of  990  pages,  and  is  the  joint  production  of 
sixteen  contributors,  Dr.  Reynolds’s  justification  is  before  our 
readers.  Its  e.xternal  form  is  in  its  favour,  so  far  as  the  eye 
can  judge  ;  the  type  is  good  and  not  too  crowded,  the  external 
margins  are  sufficient,  the  paper  opaque  without  being  need- 
lesslv  thick,  and  the  binding  neat  and  unassuming.  Perhaps 
we  may  be  allowed  to  complain  of  the  latter,  that  some  copies 
are  weak  in  the  back — that  the  “  spinal  ligaments,”  or  what¬ 
ever  may  be  their  proper  name,  are  not  stitched  into  the  paper 
■with  sufficient  firmness.  It  should  also  be  noticed  that  the 
valuable  tables  in  an  article  on  “  Abscess  of  the  Brain,”  about 
the  middle  of  the  volume,  have  so  little  margin  left  on  the 
inner  side  that  rebinding  or  restitching  will  infallibly  conceal 
at  least  a  line  of  type,  unless  those  pages  are  mounted  sepa¬ 
rately.  There  are  also  rather  too  manj'  (for  there  ought  to 
be  none)  of  those  misprints  which  are  not  the  editor’s  fault, 
occurring  after  revise  from  shifting  the  type,  such  as  dropped 
letters  and  stops,  words  run  one  into  another,  and  the  like. 

The  picking  of  the.se  holes  is  an  evidence  how  highly  we 
value  the  real  virtues  of  the  work  before  us.  It  may  fairly  be 
con-  idered  as  a  representation  of  the  most  scientific  practice 
of  the  present  day  as  to  the  diseases  depicted.  Let  it  be 
understood  that  it  is  only  this  volume  which  is  spoken  of ; 
the  pleasure  we  feel  is  not  a  retaining  fee  for  the  future  parts 
of  the  publication,  to  the  excellence  of  which  we  cannot  bind 
ourselves,  though  we  must  say  this  specimen  gives  us  san¬ 
guine  hopes.  Why  we  are  so  guarded  is,  that  a  great  portion 
of  this  (the  second)  volume  is  occupied  by  a  subject  which 
Dr,  Reynolds  has  made  especially  his  own — the  “  Diseases  of 
the  Nervous  System  ;  ”  and  it  may  be  that  a  favourite  child 
has  received  unconsciously  a  pel’s  share  of  attention.  To 
assist  him  in  elucidating  it,  he  has  employed  a  large  section 
of  his  staff.  Dr.  Maudsley  takes  the  subject  of  “  Insanity  ;  ” 
Dr.  Gull,  “  Hypochondriasis  ”  and  “  Abscess  of  the  Brain  ;  ” 
Dr.  Radcliffe,  “Chorea,”  “Diseases  of  the  Spinal  Cord  and 
Column;”  and  Mr.  Radcliffe,  “Epidemic  Cerebro- Spinal 
Meningitis  ;  ”  Dr.  Anstie,  “  Alcoholism”  and  “  Neuralgia 
Dr.  Chambers,  “Ecstasy,”  “  Catalepsjq”  “Somnambulism 
and  Allied  States;”  Dr.  Begbie,  “Local  Paralyses”  and 
**  Spasms  ;  ”  Professor  Maclean,  “  Sunstroke  ;  ”  Dr.  Rams- 
kill,  “Cerebral  Meningitis”  and  “Vertigo;”  Dr.  Roberts, 
“  Wasting  Palsy ;  ”  Dr.  Sanders,  “Paralysis  Agitans  ”  and 
“Metallic  Tremor;”  Dr.  Gee,  “Tubercular  Meningitis;” 
Dr.  Hughlings  Jackson,  “Convulsions”  and  “Cerebral 
Ilmmorrhage  ;  ”  and  the  others  are  treated  of  by  the  editor 
himself,  assisted  by  the  pen  and  scalpel  of  Dr.  Charlton 
Bastian  in  those  parts  of  the  subjects  which  seemed  to  require 
fresh  investigations  in  morbid  anatomy. 

Among  diseases  of  the  nervous  system  w'e  are  glad  to  notice 
that  Dr,  Reynolds  includes  hysteria.  The  unfortunate  deri¬ 
vation  of  the  name,  from  the  distinctive  organs  of  the  sex  in 
which  it  is  most  frequent,  has  led  to  its  erroneous  classification, 
if  not  in  nosologies  at  least  in  men’s  minds.  The  author  here 
bases  his  whole  theory  of  the  disease,  and  his  advice  as  to  the 
curative  and  preventive  management  of  it,  on  its  being  essen¬ 
tially  a  perversion  or  defect  (for  all  morbid  perversions  are 
defects)  of  the  will.  On  this  defect  is  necessarily  consequent 
an  exaggerated  manifestation  of  all  those  forms  of  involuntary 
mobility,  ideational,  emotional,  sensational,  and  reflex,  which 
normally  the  will  should  control.  Hence  the  predisposition 
of  women  lies  in  the  effeminacy  of  their  nervous  endowments, 
and  not  in  the  nature  of  their  reproductive  apparatus  ;  and 
hence  the  only  effective  treatment  consists  in  developing  the 
faculty  of  self-control  in  a  steady  educational  manner. 

hether  this  is  done  by  orderly  muscular  exertion,  marriage, 
shower-baths,  disciplinary  study,  periodical  rest,  regularitj'  of 
meals,  etc.,  depends  on  the  motive  cause  of  the  complaint  ; 
but  in  all  cases  the  cure  rests  on  a  method  of  life  regulated  by 
reasoq  and  rhythm  rather  than  by  current  emotion.  Attacks 
of  hysteric  convulsion  may  be  arrested  by  a  plau'  .-suggested 


by  Dr.  Hare — viz.,  that  of  forcibly  preventing  the  patients 
from  breathing,  by  holding  the  nose  and  mouth,  for  a  time. 
The  long  breath  they  are  obliged  to  draw  afterwards  is  followed 
by  a  relaxation  of  all  spasm.  We  can  strongly  recommend 
this  excellent  short  essay  to  the  study  of  all  our  readers. 
But  we  can  assure  them  that  it  is  merely  a  specimen,  though 
a  typical  one  perhaps,  of  the  prevailing  philosophical  spirit 
which  runs  through  the  whole  of  the  papers  on  “  General 
Diseases  of  the  Nervous  System.”  'i'he  treatment  is  based 
on  what  is  known  of  the  pathology,  rarely  upon  tradition. 
The  only  exception,  perhaps,  is  that  on  chorea,  in  which  about 
thirty  methods  of  treatment  are  simply  enumerated  in  a  list, 
at  which  the  perplexed  pupil  is  directed  to  glance,  and  then 
decide  upon  his  mode  of  action.  Surely  it  ought  to  have 
been  pointed  out  that  the  explatiation  of  these  various  and 
conflicting  modes  of  doing  good  in  chorea  is  that  the  natural 
tendency  of  the  commonest  form  of  the  disease  is  to  recovery, 
while  the  severer  kinds,  depending  usually  on  grave  lesions  of 
spinal  cord,  are  notoriously  unaffected  by  treatment  of  any 
kind.  AVe  had  thought  that  since  Fontana  adopted  that 
explanation  of  the  several  hundred  cures  for  the  poison  of  the 
viper,  the  re  -  soiling  had  been  universally  followed. 

Among  the  shorter  articles  rendered  interesting  by  additions 
of  recent  knowledge,  we  would  especially  draw  attention  to 
those  by  Dr.  Roberts  on  “Wasting  Palsy,”  and  on  “Loco¬ 
motor  Ataxy  ”  by  Dr.  Radcliffe.  Both  are  carefully  and 
picturesquely  written,  and  a  good  contrast  between  the  two 
conditions  is  unconsciously  drawn  by  authors  writing  inde¬ 
pendently  of  one  another. 

When  we  come  to  partial  diseases  of  the  nervous  system, 
the  progress  of  the  age  in  morbid  anatomy,  the  really  great 
progress  of  the  present  century,  comes  prominently  forward. 
This  is  evident  in  the  very  first  article,  “  Simple  Meningitis.” 
Acute  hydrocephalus  forms  no  separate  class,  and  the  cases 
formerly  called  by  that  name  are  told  off  either  into  this 
article  along  with  other  simple  inflammations  of  the  mem¬ 
branes  in  adults,  or  described  as  “tubercular  meningitis”  in 
the  next  es-ay.  “  Cerebritis  ”  also  has  nearly  disappeared, 
being  atrophied  in  the  hands  of  the  editor  down  to  three  pages. 
Etymologists  will  rejoice  in  the  moribund  condition  of  that 
barbarous  and  needless  word.  Another  good  instance  is 
“  apoplexy  and  cerebral  htemorrhage.”  At  one  time  the  con¬ 
nexion  was  not  known  ;  then  they  were  viewed  as  synonymous, 
and  people  actually  applied  the  term  apoplexy  to  a  heemor- 
rhagic  lesion  in  the  lungs.  Here  morbid  anatomy,  after 
having  been  at  first  not  known  to  explain  anything,  and  then 
held  to  explain  everything,  has  assumed  in  the  hands  of  Dr. 
Hughlings  Jackson  that  true  position  in  diagnosis  which  it 
will  probably  occupy  for  some  time.  How  far  we  may  assume 
from  the  existence  of  the  group  of  symptoms  that  there  is 
haemorrhage,  and  how  far  the  presence  of  haemorrhage  entails 
the  symptoms  and  their  consequences,  is  discussed  shrewdly 
and  briefly.  'Ihe  latter  merit,  it  appears,  we  owe  to  the 
editor,  who  cut  down  the  article  from  nearly  eighty  pages  to 
forty,  an  artistic  alteration  of  which  the  author  has  probably 
by  this  time  acknowledged  the  beauty.  The  therapeusis  is 
very  properly  divided  into  “  (1)  the  treatment  of  the  apo¬ 
plectic  Condition  which  cerebral  haemorrhage  causes,  and  (2) 
the  treatment  for  effusion  of  blood  into  nervous  tissue.” 
This  is  a  very  simple,  but  generally  neglected,  step  towards 
clearing  the  way  for  a  processus  integer.  Dr.  Jackson’s  own 
treatment  for  the  first  consists  in  the  application  of  two  drops 
of  oleum  tiglii  to  the  tongue  and  complete  quiet.  For  the 
second  his  pathology  seems  to  incline  him  to  recommend 
bleeding,  but  he  hesitates  evidently  because  so  many  good 
authorities  deprecate  it,  and  he  has  never  but  once  had  an 
oppoitunity  of  seeing  it  practised.  'I'hat  feeling  of  helpless¬ 
ness,  so  far  as  specific  measures  are  concerned,  which  the  Prac¬ 
titioner  must  experience  in  apoplexy.  Dr.  Jackson  turns  to 
good  account  by  directing  his  atteniion,  at  the  end  of  the 
article,  to  what  he  can  cure — namely,  the  general  functional 
condition,  varying  in  each  case,  which  has  led  to  the 
hiemorrhage. 

As  an  example  of  exhaustive  induction,  we  cannot  forbear 
drawing  attention  to  the  article  on  “  Abscess  of  the  Brain,” 
which  is  the  joint  workmanship  of  Dr.  Gull  and  Dr.  Sutton. 
All  the  well-1  ecorded  cases  of  this  hsion,  to  the  number  of 
seventy-six,  are  tabulated  in  order,  and  the  facts  concerning 
its  etiology,  morbid  anatomy,  and  symptoms,  are  appraised  in 
a  ratio  to  their  frequency  of  occurrence,  with  a  numerical 
reference  to  the  cases  on  which  the  statements  are  based. 
Then  follow  the  pathology,  diagnosis,  and  treatment  thereon 
founded.  The  narrow  limits  of  the  subject  make  it  a  suitable 
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one  for  the  purpose,  for  to  have  discussed  any  common  disease 
in  this  way  would  have  produced  an  article  too  long-limbed 
to  travel  inside  this  volume. 

Among  the  essays  on  diseases  of  the  spinal  cord,  we  would 
especially  mention  that  on  “  Tetanus,”  as  containing  not  only 
an  elegant  abstract  of  the  state  of  our  knowledge  of  its  causes 
and  pathology,  but  also  a  valuable  suggestion  as  to  treatment. 
Alcohol  has  been  long  recommended,  and  oftefi  used  without 
any  very  certain  benefit — that  is,  in  ordinary  doses.  Now  Dr. 
Hadcliffe  would  very  much  increase  these  ;  he  would  give  it, 
in  fact,  in  unlimited  quantity,  notehecked  by  the  supervention 
of  intoxication.  The  satisfectory  results  obtained  by  what 
seem  almost  poisonous  doses  of  alcohol  in  several  instances  of 
serpent-poisoning,  are  a  rational  ground  for  a  hope  of  success 
in  tetanus. 

“  Spinal  irritation  ”  had  better  have  been  included  in  the 
first  part  of  the  volume  under  “  Hysteria  ;  ”  for  the  few  facts 
which  it  adds  concerning  the  hysterical  tripos  (as  Dr.  Briquet 
calls  the  three  tender  points  of  spine,  spleen,  stomach)  do  not 
require  a  separate  heading.  Much  harm  is  done  to  all  parties 
by  their  discussion— to  the  patients  by  concentration  of 
their  attention  on  these  points,  and  to  the  Doc'ors  by  the 
fata  morgana  of  a  false  pathology.  The  author  is,  however, 
right  in  drawing  attention  to  the  relief  often  following  the 
application  of  blisters,  or  even  a  few  leeches,  to  hysterical 
spots.  It  arises,  probably,  from  a  reactionary  renewal  of 
the  activity  of  the  circulation. 

Under  the  title  ‘‘  Epidemic  Cerebro-spinal  Meningitis  ”  the 
reader  will  find  the  first  systematic  abstract  of  that  terrible 
fever,  by  Mr.  Netten  Radcliffe.  It  is  A'ery  interesting,  and  all 
the  more  because,  the  literature  being  all  so  recent,  it  is  not 
burdened  with  those  ghosts  of  a  bygone  physiology  which  one 
does  not  know'  whether  to  respect  for  their  ingenuity  or  to 
reject  for  their  error. 

Among  local  diseases  of  the  nerves  “neuralgia”  is  Avell 
handled  by  Dr.  Anstie.  He  makes  an  important  observation 
with  regard  to  what  is  commonly  called  hypersesthesia  of  the 
diseased  parts  — namely  that  their  tactile  sensibility  is  very 
much  diminished.  It  is  evident  that  one  by  one  we  are  clear¬ 
ing  our  pathology  of  those  /tyjsers  which  record  the  faith  of 
our  forefathers  in  morbid  phenomena  being  exaggerations  of 
vital  actions.  One  by  one,  doubtless,  we  shall  learn  that  all 
diseases  are  deficiencies  of  life,  and  that  all  cures  are  its 
renewal. 

{To  he  continued.) 
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THE  ELECTION  OF  PRESIDENT  AT  THE  ROYAL 
COLLEGE  OF  PHYSICIANS. 

Letter  from  Dr.  C.  J.  B.  Williams. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Although  I  cannot  but  consider  as  complimentary  the 
terms  in  which  you  have  mentioned  my  name  as  one  which  it 
had  been  resolved  to  put  firward  on  the  occasion  of  the  elec¬ 
tion  of  President,  yet  I  think  it  right  to  state  that,  until  your 
notice  appeared,  I  w'as  quite  unaw'are  of  any  such  resolution, 
and  had  I  been  coosulted  I  should,  under  the  circumstances, 
have  deprecated  any  interference  with  the  re-election  of  the 
President.  I  am,  &c.  C.  J.  B,  Williams. 


THE  MEDICAL  OFFICERS  AT  NETLEY  AND  THE 
YOLUNTEER  MEDICAL  OFFICERS. 

Letter  from  Dr.  John  Murray. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.  | 

Sir, — Will  you  allow  me  to  inform  the  Volunteer  Medical 
officers  who  may  attend  the  review  at  Portsmouth  on  Easter 
Monday,  that  Professor  Longmore  has  expressed,  through  Mr. 
Ernest  Hart,  the  desire  of  the  Medical  staff  at  Netley  to  offer 
any  courtesies  or  assistance  in  their  power  on  the  occasion  ? 
Professor  Longmore  intimates  that  they  will  be  happy  to  see 
the  Volunteer  Medical  officers  at  mess  on  their  return,  if  pos¬ 
sible,  or  to  afford  any  opportunity  of  showing  the  splendid 
establishment  at  Netley,  its  museums,  etc.,  to  any  one  who 
may  come  to  see  them.  It  is,  I  fear,  too  late  to  make  any 
proper  arrangements  in  this  matter,  or,  at  any  rate,  to  do  so  in 


time  for  publication  in  your  columns  ;  but,  to  use  the  cordial 
and  hearty  words  of  Professor  Longmore,  “  The  Medical 
officers  at  Netley  are  anxious  to  do  everything  that  they  can 
to  be  of  use  on  this  occasion.  They  only  want  to  know  in 
what  way  they  can  be  of  use.”  I  am  sure  these  kindly  and 
generous  words  will  be  read  with  pleasure  by  every  Volunteer 
Medical  officer,  and  will  excite  feelings  of  reciprocal  and 
hearty  good  will.  I  am,  &c. 

John  Murray,  M.D., 

Hon.  Sec.  Volunteer  Medical  Association. 

Bryanston-street,  Portman- square,  April  7. 


TREATMENT  OF  HOOPING-COUGH  BY  THE 
INHALATION  OF  CARBOLIC  ACID. 

Letter  from  Mr.  V.  W.  Blake. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Many  of  my  patients  suffering  from  hooping-cough 
having  derived  great  benefit  from  the  inhalation  of  carbolic 
acid,  I  have  designed  a 
simple  apparatus,  manu¬ 
factured  by  Mr.  T.  P. 

Salt,  of  Bull-street,  Bir¬ 
mingham,  for  the  evapo- 
rising  and  diffusing  of  the 
carbolic  acid  in  the  atmo¬ 
sphere  of  the  rooms  occu¬ 
pied  by  the  patients. 

The  effect  of  its  inhala¬ 
tion  on  hooping-cotigh  is 
marked  by  its  quickly 
reducing  the  frequency  of 
the  cough  and  cutting 
short  the  spasmodic  par¬ 
oxysm.  1  have  some 
cases  of  phthisis  pul- 
monalis  under  the  same 

treatment,  which,  I  have  _  _  . 

every  reason  to  believe,  are  much  benefited  by  its  inhalation. 

As  a  fumigator  and  a  disinfecting  agent  in  fevers,  etc.,_  I 
think  the  evaporiser  w'ill  prove  A'ery  useful,  and  I  now  invite 
my  Professional  brethren  to  make  trial  of  it.  In  hooping- 
cough  its  success  is  very  great.  I  am,  &c. 

V.  W.  Blake,  F.R.C.S. 

6,  Old-square,  Birmingham. 


CASE  OF  EMPHYSEMA. 

Letter  from  Mr.  John  Parks. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  following  is  a  case  of  emphysema  that  has  recently 
come  under  my  observation  : — 

J.  P.,  aged  50,  formerly  a  sergeant  in  the  army,  had  been 
under  my  care  for  several  months  suffering  from  phthisis. 
Early  one  morning,  whilst  coughing,  he  was  seized  w'ith  a 
severe  pain  in  his  throat,  and  immediately  afterwards,  on 
attempting  to  speak,  he  discovered  his  voice  had  almost  gone. 
On  examining  his  neck  the  following  day,  I  discovered  crepi¬ 
tation  on  the  right  side,  and  extreme  tenderness  at  one  .spot  on 
the  right  side  of  the  larynx.  I  could  trace  the  crepitation 
beneath  the  right  clavicle,  along  the  streak  of  the  vessels  of 
the  arm  and  forearm  to  the  wrist ;  also  beneath  the  integument 
covering  the  right  side  of  the  chest.  The  plan  I  adopted  was 
to  have  all  the  parts  thus  affected  firmly  compressed  by 
bandages,  to  order  perfect  rest,  and  forbid  speaking,  giving  atthe 
same  time  tonics  and  a  good  nutritious  diet.  Under  this  treat¬ 
ment  the  air  became  absorbed  at  the  end  of  ten  days,  and  the 
pain  in  the  larynx  gradually  disappeared,  the  strength  of  the 
voice  also  returning.  It  is  noAV  about  six  months  since  the 
symptoms  above  detailed  took  place,  and  during  that  time  he 
has  had  no  recurrence.  Nevertheless,  the  pulmonary  affec¬ 
tion  still  exists,  and  is  increasing. 

The  above  was  evidently  a  case  in  which  the  cartilage  of 
the  larynx  gave  way,  probably  from  ulceration,  and  accelerated 
no  doubt  by  the  coughing.  It  is  peculiar  in  its  not  forming 
an  abscess  extf-rnally,  but  simply  ending  in  air  being  diffused 
through  the  cellular  tissue.  I  am,  &c. 

Bury,  Lancashire.  John  Parks,  M.R.C.S.  Lond. 
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ROYAL  MEDICAL  AND  CHIEDEOICAL 
SOCIETY. 

Tuesday,  March  24,  1868. 

Mr.  Henry  Lee,  F.R.C.S.,  Vice-President,  in  the  Chair. 

A  PAPER,  by  Dr.  Christie,  of  the  North  Riding  Asylum,  Clif¬ 
ton,  was  read  on  a 

CASE  OP  DEFICIENT  CORPUS  CALLOSUM. 

A  patient,  aged  20,  died  ;  and  it  was  found  at  the  autopsy 
that  the  corpus  callosum  was  wanting.  He  had  been  idiotic 
and  without  the  power  of  speech  from  birth.  The  calvaria 
was  small,  dense,  and  shelving  off  considerably  in  the  anterior 
portion.  The  encephalon  was  very  small,  and  weighed  only 
28-1  oz.  The  specific  gravity  of  the  grey  matter  was  1040,  and 
.of  the  white  1045. 

Dr.  Ballard  thought  the  absence  of  the  body  was  patho¬ 
logical,  not  congenital. 

Dr.  Webster  spoke  of  the  rarity  of  such  cases  in  the  insane. 

Dr.  Meryon  observed  that  there  ordinarily  was  defect  of 
mind  in  these  cases,  which  had  an  important  bearing  on  the 
question  of  aphasia.  In  two  cases  reported  by  Mr.  Paget  and 
by  Mr.  Solly  respectively,  the  power  of  speech  was  present ; 
in  all  others  it  was  absent.  Abercrombie’s  cases  went  on  to 
complete  loss  of  mind. 

A  paper,  by  Mr.  George  W.  Callender,  was  read,  being 

NOTES  respecting  NON-UNITING  FRACTURES. 

After  referring  to  the  statements  made  by  Amesbury  and 
Hamilton  respecting  non-uniting  fractures,  the  author  relates 
a  series  of  cases  to  show  that  the  union  of  a  broken  bone  is 
never  prevented,  although  it  may  be  delayed,  by  constitutional 
causes.  Instances  are  given  of  the  repair  of  fractures  in  cases 
of  recent  and  long-standing  paralysis,  and  cases  of  non-union 
occurring  during  childhood  are  incidentally  referred  to.  The 
results  of  the  treatment  of  fractures  at  St.  Bartholomew’s  Hos¬ 
pital  during  the  past  seven  years  are  mentioned  ;  also  the 
history  of  a  case  of  non-uniting  fracture  of  the  thigh,  and  cases 
of  non-union  from  special  local  causes.  It  is  concluded  that 
three  well-defined  varieties  must  be  enumerated  of  fractures 
which  fail  to  unite: — 1.  Fractures,  not  inaptly  termed  spon¬ 
taneous,  which  ensue  from  diseases  of  bone ;  in  which  it  is 
evident  that  no  union  is  likely  to  take  place.  2.  Fractures 
(a)  with  separation  of  the  bone  and  periosteum  to  such  an 
extent  that  there  cannot  be  thrown  out  bone-material  enough 
to  fill  up  the  gap  between  the  fragments ;  (5)  occurring  through 
■bones  not  provided  with  periosteum,  when  it  is  difficult  to 
heep  the  broken  ends  together.  3.  All  fractures  other  than 
the  preceding ;  and  in  these  cases,  although  union  may 
be  delayed,  it  never  ultimately  fails,  except  as  the  result 
of  bad  management  of  the  injury.  Several  cases  are 
narrated  to  show  the  effect  of  non-uniting  fracture  upon 
joint  movements,  and  the  treatment  of  those  injuries  where 
the  thigh  is  the  bone  involved  is  briefly  referred  to.  Cases 
are  cited  in  illustration  of  the  great  length  of  time  after 
the  lapse  of  which  a  fracture,  if  properly  treated,  may  be 
repaired,  and  the  occasional  good  results  from  mere  fibrous 
union  are  illustrated  by  pathological  observations.  The  ques¬ 
tion  of  joint-stiffness  after  fractures  is  considered,  and  the 
importance  of  not  interfering  with  such  stiffness  until  the 
fracture  is  firmly  united  is  insisted  upon,  and  reasons  are  given 
for  the  presumption  that  such  premature  interference  by  the 
use  of  passive  movements  is  a  frequent  cause  of  non-union. 
The  following  are  the  conclusions  arrived  at: — Non-union  of 
an  ordinary  fracture  should  never  occur.  Under  careful 
treatment  bones  will  unite  tW’O  years  or  longer  after  the  occur¬ 
rence  of  the  fracture.  It  is  reasonable  to  suppose  that  such 
fractures  would  have  united  at  an  earlier  period,  if  properly 
treated.  Treatment  of  delayed  union  should  consist — 1st.  In 
the  improvement  of  the  health,  and  in  the  avoidance  of  local 
obstructions  to  the  circulation.  2nd.  In  placing  the  broken 
bone  in  the  best  position  attainable.  3rd.  In  leaving  it  at  rest 
until  it  unites,  its  doing  so  being  simply  a  question  of  time. 
4th.  In  avoiding  all  attempts  to  overcome  the  stiffness  of 
joints  adjacent  to,  but  not  involved  in,  a  fracture,  until  the 
bone  is  firmly  united  ;  and  this  applies  also  to  the  management 
of  fractures  which  unite  in  the  usual  time. 

Mr.  Weeden  Cooke  observed  that  there  wxre  many  frac¬ 


tures  brought  into  the  Royal  Free  Hospital  which  were  ordi¬ 
narily  treated  by  the  House-Surgeon,  and  he  thought  that 
subsequent  interference  did  no  good.  Very  rarely  they  had 
w'ant  of  union,  although  patients  sometimes  remained  a  good 
long  time  in  Hospital.  Sometimes  they  found  that  the  decoc-  ; 
tion  of  hartshorn  did  much  good. 

Dr.  Webster  remarked  that,  as  to  the  age  at  which  union 
might  take  place,  he  had  not  long  ago  seen  at  Naples  an  old 
woman  said  to  be  1 1 3  years  of  age.  The  shaft  of  her  thigh¬ 
bone  had  been  broken,  but  the  Surgeon  declared  that  it  was 
firmly  united. 

Mr.  Holthouse  thought  that  Mr.  Callender  differed  mate-  ; 
rially  from  Hamilton,  who  advocates  early  getting  about  as  • . 
conducive  to  rapid  recovery.  So  also  did  White,  of  Man¬ 
chester.  He  was  opposed  to  any  motion  of  the  bone,  and 
therefore  approved  of  fixed  apparatus.  If  the  health  suffered, 
union  might  be  delayed,  as  in  the  case  of  a  butcher  who  was 
long  ill,  but  rapidly  recovered  when  his  diet  was  improved. 

Mr.  Curling  failed  to  realise  any  special  point  the  author 
attempted  to  bring  out  of  his  paper.  He  thought  that  non- 
united  fractures  rarely  occurred  in  Hospitals,  but  rather  at  sea  ' 
or  where  careful  treatment  w'as  impossible.  He  greatly  ap¬ 
proved  of  the  perseverance  recommended.  He  narrated  the 
case  of  a  man  who  w'as  wounded,  and  had  his  humerus  broken. 

At  the  end  of  seven  months  he  w’as  recommended  to  go  home, 
as  no  union  had  taken  place.  Six  weeks  after  firm  union  was 
obtained.  He  had  heard  of  cures  after  two  years,  but  had  not 
seen  any.  He  sided  with  Mr.  Callender  rather  than  with 
Hamilton  in  the  treatment  of  deferred  union. 

Mr.  T.  Smith  could  not  but  think  that  failure  was  too  often 
attributed  to  bad  treatment.  He  thought  Mr.  Callender  was  ■ 
right  in  the  principles  laid  down  by  him,  but  what  was  to  be  i 
done  at  the  end  of  the  two  years  ?  He  would  classify  such  cases  i 
into  two  groups,  those  of  fibrous  union  and  those  of  false  joint. 

He  would  take  the  latter.  No  keeping  at  rest  was  likely  to  be 
of  use  here,  although  in  the  other  group  it  might  succeed. 

He  thought  that  if  in  a  child  union  were  delayed  for  a  year, 
it  probably  would  be  so  for  life. 

Mr.  Birkett,  in  looking  back,  could  recall  very  few  cases 
of  ununited  fracture  at  Guy’s.  He  remembered  one  under  the  , 
care  of  Mr.  Bransby  Cooper,  another  a  simple  fracture  of  the 
humerus,  and  a  third  of  the  tibia  and  fibula,  the  tibia  being 
much  comminuted.  In  his  own  practice  one  had  occurred, 
being  a  compound  fracture  of  the  humerus.  He  used  ivory 
pegs  twice,  and  it  did  well. 

Mr.  Eastes  said  that  another  at  Guy’s  had  been  related  to  ' 
him,  the  case  being  one  of  simple  fracture  of  the  tibia  and  ' 
fibula.  The  man  never  ate  vegetables,  and  when  these  were  : 
ordered  union  rapidly  resulted.  Another  had  been  in  Mr. 
Hilton’s  ward,  the  tibia  and  fibula  being  broken.  There  was  j 
much  oedema,  and  a  tourniquet  was  applied  to  the  part.  The 
fracture  improved. 

In  the  coui'se  of  his  reply,  Mr.  Callender  stated  he  was  of 
opinion  that  the  plugging  of  venous  trunks  had  an  important 
bearing  on  the  healing  of  fractures.  j 


.  THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  March  17,  1868. 

J.  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 


Mr.  Gay  exhibited  thi-ee  specimens  of  ' 

VENOUS  CLOTS  FROM  THE  SAPHENA,  FEMORAL,  AND  POPLITEAL 

VEINS. 

They  were  different  from  ordinary  thrombi.  Organic  union  of 
a  fibrous  character  had  taken  place  with  the  walls  of  the  ; 
vessels.  Mr.  Gay  thought  that  such  cases  were  more  common 
than  was  supposed  ;  that  the  blood  was  more  prone  to  coagulate 
in  the  veins  than  the  arteries,  that  the  clots  became  attached 
to  the  walls  of  the  vessels,  and  that  the  blood  again  passed 
along  their  channels. 

Dr.  Murchison  showed  a 

hydatid  tumour  of  THE  LIVER,  ’ 

communicating  with  the  common  bile-duct,  the  specimen 
having  been  taken  from  the  body  of  a  female  who  died  in 
the  Middlesex  Hospital.  There  had  been  a  swelling  in  the  ; 
region  of  the  liver  as  long  as  she  remembered.  She  had  ] 
suffered  during  the  last  three  weeks  from  symptoms  of  perito-  I 
nitis  and  jaundice.  The  opinion  formed  was  that  the  cyst  had 
burst  into  the  bile-duct.  The  tumour  afterwards  enlarging,  ! 
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I  it  was  punctured,  and  a  large  quantity  of  pus  and  secondary 
!  vesicles  drawn  off.  The  cyst  was  washed  out  with  carbolic 
i  *cid  lotion  several  times  a  day.  She  died  ten  days  afterwards, 

'  when  a  large  cavity  was  found  containing  half  a  pint  of  bilious 
j  fluid  with  collapsed  cysts.  The  opening  where  the  cyst  had 
1  given  way,  and  which  communicated  with  the  bile-duct,  was 
!  blocked  up  by  a  vesicle.  Dr.  Murchison  said  that  the  patient 

■  almost  invariably  died  when  the  cyst  was  connected  with  the 
!  bile-duct. 

!  Dr.  Murchison  next  exhibited  two  specimens  of 

I  KIDNEYS  WITH  ENCYSTED  CALCULI 

I  from  a  patient  who  had  passed  a  quantity  of  cholesterine 
,  during  life — an  extremely  rare  occurrence.  The  patient  was 
1  45  years  old.  When  about  three  years  old  he  had  passed 

;  blood  in  his  urine  after  an  injury  to  his  side.  He  had  since 
passed  blood  and  pus  from  time  to  time,  and  for  the  last  six 
i  months  he  had  done  so  constantly.  On  admission  he  was 
I  passing  a  large  quantity  of  ropy  mucus,  with  abundance  of 

■  well-marked  cholesterine  crystals,  and  continued  to  do  so  until 
,  his  death  by  coma  five  days  afterw'ards.  Urea  was  found  in 
i  the  brain.  The  right  kidney  was  one  large  sac,  and  the 
I  opening  into  the  ureter  was  blocked  up  by  a  calculus.  In  the 

left  the  calculi  were  much  larger.  It  was  found  that  scarcely 
,  any  cholesterine  was  present  in  the  left  kidney,  but  that  there 
I  was  abundance  in  the  right,  which  had  become  almost  blocked 
i  up.  The  bladder  was  perfectly  healthy.  The  pus  passed 
I  during  life  was  not  healthy  ;  it  W'as  very  alkalme,  probably 
I  fl'om  retention  in  the  kidney, 
j  Dr.  Moxon  showed  specimens  from  a  case  of 

j  ABSCESS  OF  BRAIN  AND  OF  SPLEEN  IN  ULCERATIVE 

I  ENDOCARDITIS. 

!  These  specimens  are  from  the  body  of  a  young  man  who  was 
'  admitted  to  Guy’s  Hospital  under  the  care  of  Dr.  Wilks.  He 
I  had  the  conditions  of  mitral  disease — a  systolic  bruit  at  the 
!  apex  and  congested  viscera,  with  dropsy.  During  the  time 
he  lay  in  the  Hospital  he  had  an  attack  of  right  hemiplegia 
with  aphasia,  and  at  that  period  and  subsequently  he  w’as  in 
i  a  feverish  state.  On  examining  the  body,  the  heart  w'as  found 
to  be  somewhat  increased  in  size,  its  mitral  valve  was  much 
!  diseased,  many  of  the  chordae  divided,  and  others  covered 
with  granulation- grow'ths,  which  united  them  in  large  warty- 
!  looking  masses  ;  many  parts  of  these  warty-looking  masses 
I  had  an  eroded  appearance.  On  opening  the  Sylvian  fissure 
j  a  plug  of  substance  like  that  of  the  granulations  on  the 
i  mitral  was  found  impacted  in  the  Sylvian  artery,  the  artery 
before  and  behind  that  plug  being  quite  free  from  clot.  At 
!  the  spot  where  this  plug  lay  tliere  was  an  inflamed  patch  of 
;  brain  in  a  state  of  red  softening.  Deeper  in  the  brain,  yet 
j  continuous  with  this  inflamed  part,  was  an  abscess ;  the  pus 
;  in  this  was  greenish  and  semi- tenacious,  as  pus  in  the  brain 
j  always  is.  The  spleen  had  discoloured  patches  in  various 
'  states.  Some  turned  out  on  section  to  be  large  abscesses, 

'  containing  greenish,  almost  glutinous  pus,  entirely  unlike 
I  softened  fibrin.  The  arteries  corresponding  to  these  patches 

I  in  the  spleen  had  plugs  in  them,  consisting  of  the  same 

granulation-like  substance  as  that  on  the  mitral  valve.  The 
!  hepatic  artery  had  similar  plugs  in  many  of  its  branches,  and 
the  liver  showed  nearly  everywhere  a  curious  state,  having 
,  points  of  viscid  pus  of  about  the  size  of  millet  seed,  or  in  a 

i  few  cases  of  lentils.  The  joints  were  healthy.  There  was  no 

sign  of  pyaemia  in  the  lungs,  but  the  usual  yellowish  w'edges 
were  present  in  the  kidneys.  Should  it  be  called  pyaemia  ? 
He  thought  it  should.  The  pus  in  the  brain,  liver,  and  spleen 
was  fully  developed  laudable  pus.  Perhaps  it  would  be  well 
to  sharply  distinguish  between  those  cases  of  pyemia  in 
I  which  Ave  can  observe  the  substance  by  means  of  which  the 
suppurating  cause  is  conveyed  from  place  to  place.  It  is 
i  worth  noting  that  the  abscesses  in  this  case  arose  in  parts 
I  attacked  in  ordinary  embolism  from  cardiac  disease,  and  not 

'  in  the  parts  usually  subject  to  pysemic  suppuration  from 

I  external  cvounds. 

Dr.  Moxon  also  showed  a  specimen  of  an 

INFLAMMATORY  GROAVTH  FILLING  THE  SINUSES  OF  THE 
DURA  MATER. 

This  specimen  was  taken  from  a  man  who  was  admitted  into 
Guy’s  Hospital  for  symptoms  resembling  delirium  tremens, 
together  with  signs  of  disease  about  the  cranium,  including 
great  swelling,  especially  near  the  ear.  The  swelling  was 
remarkably  brawny.  On  inspection,  the  cranium  and  the  parts 
covering  it  cvere  in  a  remarkable  state.  The  scalp  was  indu- 
xated,  and  beneath  it,  in  and  about  the  pericranium,  was  a  soft 


vascular  fleshy  substance  about  two  lines  thick  in  some  parts, 
but  in  others  much  less  in  thickness.  This  substance  covered 
the  affected  part  of  the  cranium,  which  was  three-fifths  of  the 
calvaria  about  the  vertex,  extending  towards  the  ears.  The 
diseased  part  of  the  bone  had  a  worm  eaten  look.  The  erosions 
were  filled  wuth  the  fleshy  substance  described  as  beneath  the 
pericranium.  It  was  only  on  feeling  the  sinuses  that  their 
remarkable  state  was  found  out — they  felt  as  thick  and  solid 
as  one’s  finger.  Such  a  state  suggested  that  we  should  find 
them  full  of  ante-mortem  clot,  but  on  attempting  to  open  the 
longitudinal  sinus  no  channel  could  be  found.  Transverse 
section  showed  the  sinus  to  be  thickened  with  exactly  the 
same  kind  of  vascular  material  as  that  outside  the  cranium. 
The  minute  vessels  in  this  fleshy  matter  could  be  easily  seen  ; 
in  the  widest  parts  of  the  longitudinal  and  lateral  sinuses  a 
probe  could  scarcely  be  got  to  pass,  and  when  the  sinus  was 
squeezed,  only  a  drop  of  pus-like  liquid  exuded.  Following 
the  petrosal  and  cavernous  sinuses,  these  had  less  thickening 
of  the  walls,  but  their  channels  were  occupied  by  what  appeared 
to  be  laudable  pus,  in  which  no  admixture  of  blood  was  pre¬ 
sent.  It  appears  impossible  that  the  life  of  the  brain  could 
have  been  maintained  for  a  sufficient  length  of  time  to  allow 
of  the  formation  of  pure  pus- like  matter  in  the  blood-channel 
of  the  sinuses,  seeing  that  the  sinuses  form  the  only  means  of 
returning  circulation  from  the  brain.  I  should  add  that  the 
internal  jugular  v'eins  were  found  obliterated  by  swelling  of 
their  walls  for  one  inch  and  a  half  beloAv  the  skull ;  no  clot 
was  present  in  them. 

Mr.  Bruce  and  Dr.  Weber  referred  to  somewhat  similar 
cases. 

In  answer  to  Mr.  Adams,  Dr.  Moxon  said  that  he  believed 
the  mitral  disease  to  be  of  a  rheumatic  character,  as  the  patient 
had  a  rheumatic  attack  before,  and  the  original  disease  of  the 
valve  was  supposed  to  have  been  a  consequence  of  that  attack. 
In  answer  to  Mr.  Spencer  Watson,  who  had  observed,  in 
similar  cases,  that  the  abscesses  were  of  a  green  colour,  Dr. 
Moxon  stated  that  the  abscess  in  the  spleen  was  so  ;  but  he 
did  not  observe  it  in  the  others.  In  answer  to  Dr.  Murchison, 
who  stated  that  the  case  was  perhaps  only  plugging  of  the 
vessels,  and  not  pyaemia.  Dr.  Moxon  stated  that  if  merely 
plugging,  there  would  have  been  atrophic  supply  to  the  part ; 
but  here  there  was  something  active.  Mr.  Hulke  mentioned 
two  cases  which  he  had  seen ;  and  stated  that  an  embolus 
might  produce  atrophy  of  a  part,  and,  in  pyaemia,  suppuration 
of  a  part,  the  nature  of  the  plug  begetting  a  like  change  in 
the  surrounding  tissues. 

Mr.  Davy  exhibited  a  congenital  cystic  tumour  taken  from 
the  coccygeal  region  of  a  child. 

Dr.  AVardell,  of  Tunbridge-wells,  presented  a 

MYELOID  TUMOUR  OF  THE  BRAIN 
from  a  male  aged  31,  who  suffered  from  an  injury  to  the  head 
when  6  years  old.  In  September,  1864,  he  fell  down  in  a  lit. 
He  had  then  been  benefited  by  bromide  of  potassium.  In 
May,  1867,  he  had  an  epileptic  fit,  and  he  died  in  October. 
There  was  found  a  small  mammillated  tumour  enveloped  in  a 
semitransparent  capsule,  about  the  size  of  an  orange,  in  the 
right  hemisphere.  The  dura  mater  was  strongly  adherent  at 
this  part.  It  presented  microscopically  the  usual  characters 
of  myeloid  structure.  In  this  case  the  tumour  was  present  at 
the  part  where  the  patient  had  received  the  blow  twenty -five 
years  before.  It  had  been  of  slow  growth,  as  these  tumours 
generally  are. 

Dr.  Weber  exhibited  two  specimens  of  “  Ainhum,”  which 
were  referred  to  Mr.  De  Morgan  and  Mr.  Wood. 

Mr.  T.  Smith  shorved  a  fatty  tumour,  which  had  originated 
in  the  bony  tissue  of  the  radius  of  a  child,  and  had  presented 
all  the  characters  of  a  malignant  or  fibrous  formation. 

Mr.  Smith  next  presented  a  malignant  tumour  from  the 
pelvis  of  a  child,  which  had  caused  difficulty  of  defecation 
and  total  retention  of  urine.  The  bladder  had  been  punctured 
above  the  pelvis.  After  death  a  tumour,  containing  cysts  and 
blood,  was  found  between  the  bladder  and  rectum,  pushing 
up  and  thickening  the  former. 

Mr.  Bruce  exhibited  a  living  specimen  of  malformation  of 
the  hand  and  forearm. 

Dr.  Augustus  Brown  showed  for  Dr.  AValker  an  extra¬ 
ordinary  specimen  of 

STONE  IN  THE  BLADDER, 

taken  from  a  man  aged  42,  Avho  had  suffered  for  twenty-five 
years  from  symptoms  of  calculus  in  the  bladder.  He  drank 
gin  and  beer.  He  had  been  sounded  many  years  ago,  but  it 
was  then  doubtful  if  anything  was  present.  An  operation 
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had  lately  been  proposed,  but  he  b»"came  ill,  and  died  a  few 
days  afterwards  comatose.  The  bladder  was  found  contracted, 
the  mucous  meuibrane  ulcera’ed,  and  the  ureters  dilated.  Ihe 
kidneys  were  not  examined.  Three  calculi  were  found  in  the 
bladder  ;  one  weighing  three-quarters  of  a  pound,  less  twenty 
grains  ;  the  second  halt  a  pound,  less  forty  grains  ;  the  third 
forty  grains  ;  collectively  amounting  to  about  one  pound  and 
a  quarter. 

Mr.  H.  Arnott  exhibited  a  specimen  of 

EPITHELIOMA  OF  THE  RECTUM, 

taken  from  a  patient  under  the  care  of  Mr.  Nunn,  at  the 
Middlesex  Hospital.  There  were  also  present  tubercles  in  the 
lung,  and  tubercular  ulceration  of  the  intestine — a  rare  combi¬ 
nation.  It  was  referred  to  the  Morbid  Growth  Committee. 

Dr.  Payne  showed  a 

SPLEEN  AND  GROUP  OF  ENLARGED  LYMPHATIC  GLANDS, 

from  a  youth  who  had  been  under  the  care  of  Dr.  Sibson  in 
St.  Mary’s  Hospital.  He  complained  of  dull  aching  pain  in 
the  hj'pogastric  region,  extending  down  the  legs.  Jaundice 
en.sued  from  pressure  on  the  bile-ducts  ;  profuse  epistaxis 
came  on,  and  he  died  comatose  seven  weeks  after  admission. 
The  mass  of  glands  had  extended  from  the  left  inguinal  region 
as  far  as  the  diaphragm,  and  was  attached  to  various  abdo¬ 
minal  organs.  The  spleen  was  mottled  with  various  masses, 
and  the  liver  was  also  affected.  Some  parts  of  the  tumour 
showed  ordinary  gland  growth  ;  others,  again,  were  fibro¬ 
plastic.  The  general  character  of  the  case  was  neither 
tubercular,  malignant,  nor  fibro-plastic. 
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Dr.  Braxton  Hicks,  Vice-President,  in  the  Chair. 

Dr.  J.  Braxton  Hicks  read 

A  CASE  OF  CESARIAN  SECTION. 

The  operation  was  performed  by  Dr.  Hicks  on  a  deformed 
woman,  aged  37,  who  did  not  come  under  his  observation 
till  past  the  seventh  month  of  pregnancy.  The  pelvis  was 
found  to  be  of  the  malacosteon  type,  and  although  the  brim 
was  much  distorted,  yet,  had  the  outlet  been  good,  delivery 
might  have  been  effected  through  it.  Yet,  as  the  bony  outlet 
was  very  much  narrowed,  the  parts  very  rigid,  even  when 
examined  under  chloroform.  Dr.  Hicks,  after  careful  con¬ 
sideration,  thought  that  the  balance  of  chances  was  in 
favour  of  Caesai'ian  section  rather  than  craniotomy,  because 
it  might  have  necessitated  Caesarian  section  after  all.  The 
length  of  the  abdomen  was  very  small,  pushing  the  fundus  of 
the  uterus  forward,  and  this  would  have  added  to  the  difRculty 
of  employing  the  crotchet,  which  w’ould  have  been  the  only 
tractor  capable  of  being  used.  The  operation  was  done  in  the 
usual  w'aj',  under  chloroform,  at  the  eight  and  a  half  month, 
two  doses  of  secale  preceding  it.  No  difficulty  arose  during 
its  performance  ;  the  uterus  contracted  well  without  hsemor- 
rhage ;  the  wound  was  not  closed  with  sutures.  Vomiting 
came  on  immediately,  which  caused  expulsion  of  the  uterine 
discharges  through  the  wound.  '1  his  subsided  gradually  till 
thirty-six  hours  after  the  operation,  when  the  di.'^charges 
ceased  to  flow  per  vaginam,  but,  vomiting  having  recurred, 
they  were  extruded  through  the  low^er  part  of  the  external 
wound.  From  this  time  tympanitis  came  on,  and  rapid  pulse 
W'ith  vomiting.  A  catheter  was  passed  up  the  os  uteri,  and 
then  a  tent,  but  no  further  secretion  took  place  per  vaginam, 
and  she  sank  about  ninety-six  hours  after  the  operation. 
About  twelve  hours  before  death,  the  tympanitis  having  dis¬ 
tressed  her  exceedingly.  Dr.  Hicks  tapped  the  flatulent 
intestine  with  a  very  tine  trocar  and  canula,  letting  off  a  large 
quantity  of  flatus,  to  her  great  relief— so  much  so,  that  when 
it  had  reaccumulated  she  begged  to  have  the  tapping  repeated, 
which  was  done  with  the  same  result.  The  child  lived  a 
month,  and  died  of  thrush.  The  post-mortem  showed  a  general 
blush  over  the  peritoneum ;  no  blood  in  cavity  ;  a  trace  in 
the  line  from  uterine  opening  to  the  external  wound  ;  a 
patulous  everted  wound  in  uterus  ;  a  long  cervical  canal  not 
^pervious  ;  the  uterine  cavity  entirely  clear  and  healthy. 
Dr  Hicks  dwelt  in  his  remarks  (1st)  upon  one  disadvantage 
of  operating  before  labour  had  set  in,  from  the  tendency  to 


closure  of  the  cervix  ;  (2nd)  on  the  question  of  closing  the  ^ 
uterine  wound  or  not.  He  thought  in  this  case,  had  the  wound 
been  closed,  the  serious  complications  ivould  not  have  occurred. 

If  it  were  found  practically  that  the  stitches  were  torn  out, 
perhaps  one  might  take  a  hint  from  some  of  the  successful 
cases  where  the  uterus  had  adhered  to  the  parietal  wound,  and  I 
suggested  that  we  might  carry  the  same  suture  through  the 
external  and  uterine  walls,  whereby  the  intrusion  of  the 
uterine  secretions  into  the  peritoneal  cavity  would  be  pre-  i 
vented — at  any  rate  it  could  not  make  matters  wmrse  thandhey  ! 
now  are.  He  then  considered  the  state  of  the  uterus  with 
two  holes  in  it,  one  three  times  the  size  of  the  other.  There  j 
was,  when  any  pressure,  as  of  vomiting,  occurred,  three  times 
at  the  least  greater  tendency  to  flow  out  of  the  wound  than  ■ 
from  the  cervix,  and  there  was  much  more  tendency  in  the 
cervix  to  contract  than  the  wound.  He  thought  the  vomiting  j 
from  chloroform  a  great  danger  in  these  cases,  and  inclined 
with  Dr.  Greenhalgh  to  the  use  of  the  ether  spray.  He  , 
finally  remarked  upon  the  mode  of  tapping  the  bowel  in  ' 
extreme  tympanitis,  that  he  had  employed  it  in  four  cases  ; 
with  great  relief,  and  wdthout  any  mark  of  the  operation  i 
afterwards,  either  by  inflammation  or  extravasation  of  fluid 
or  gas. 

Mr.  Spencer  Wells  said  that  when  he  first  suggested  the  ! 
use  of  sutures  to  close  the  opening  made  in  the  uterine  walls,  ' 
at  a  meeting  of  the  Society  in  1863,  as  a  means  of  preveming  : 
the  escape  of  blood  or  other  fluid  into  the  peritoneal  cavity,  I 
and  thereby  lessening  mortality  after  Caesarian  section,  he  had 
not  tried  the  plan,  nor  had  it  ever  been  tried  so  far  as  he  knew. 
And  some  speakers  at  tne  meeting  thought  the  sutures  not  I 
only  unnecessary,  as  the  uterine  contraction  would  close  the  j 
opening,  but  might  be  injurious  by  setting  up  metritis.  But  ; 
in  1865  he  had  put  the  plan  into  practice  in  the  only  case  in  ; 
which  he  had  performed  Caesarian  section.  The  case  was  j 
published  in  the  journals  of  that  year,  and  he  had  recently  j 
seen  the  w'oman  quite  well.  He  used  a  long  piece  of  silk  as  j 
an  uninterrupted  suture,  leaving  one  end  hanging  out  through  j 
the  cervix  and  vagina.  By  pulling  on  this  end  the  suture  was  ; 
removed  after  several  days.  It  served  a  useful  purpose  also 
by  maintaining  drainage  of  the  uterine  cavity  downwards. 
Perhaps  in  cases  of  ruptured  uterus  the  patient  would  have  a 
better  chance  of  recovery  if  the  child  were  removed  through 
the  abdominal  wall,  and  the  uterine  opening  closed  by  suture,  j 
than  if  the  child  were  removed  by  tedious  obstetrical  opera¬ 
tions. 

Dr.  Barnes  observed  that  the  pelvis  seemed  to  be  an  i 
example  of  Naegele’s  pelvis  oblique- ovata,  as  well  as  being  j 
generally  contracted.  He  did  not  believe  that  in  this  case  j 
anything  could  have  been  gained  by  dilatation.  He  had  never  i 
forgotten  the  case  related  by  Dr.  Tyler  Smith  some  years  ago,  i 
in  which  he  had  been  able  to  complete  delivery  after  cranio-  ! 
tomy  by  dilating  the  pelvis.  The  possibility  of  opening  up  j 
an  osteomalacic  pelvis  so  as  to  make  room  for  the  pa.ssage  of  j 
the  child  should  always  be  borne  in  mind.  He  remembered 
a  most  interesting  illustration.  A  young  Physician  had  in-  ' 
vited  a  number  of  confreres  to  witness  a  Caesarian  section.  i 
Everj'thing  was  prepared  for  the  operation,  when  Osiander  j 
requested  permission  to  examine  the  patient.  He  examined  | 
so  well  that  he  dilated  the  pelvis,  turned  and  extracted  a  living 
child,  and  thus  baulked  the  operator  of  bis  operation.  With 
reference  to  the  question  of  delivery  by  craniotomy  in  the  ease  , 
under  discussion,  he  was  firmly  convinced  that  if  it  had  been  j 
possible  Dr.  Hicks  would  have  done  it.  The  demonstration 
he  had  given  in  that  room  of  the  mode  of  performing  cranio¬ 
tomy  by  taking  off  the  calvarium  and  bringing  down  the  face 
was  enough  to  show  that  Dr.  Hicks  was  prepared  to  carry  out  j 
the  operation  to  the  extremest  possible  cases.  But  this  mode 
was  more  adapted  to  cases  of  pelvis  flattened  from  behind  for-  I 
wards  than  to  such  a  case  as  the  one  before  the  Society. 

Mr.  Rowling  then  read  a  paper  on  the  ' 

history  of  the  FLORENCE  NIGHTINGALE  WARD  IN  KING’S  i 
COLLEGE  HOSPITAL.  I 

The  author  commenced  by  relating  the  circumstances  under  I 
which  the  Nightingale  Ward  was  founded,  for  the  purpose  of  : 
instructing  duly  qualified  midwives  to  be  employed  in  attend-  j 
ing  on  the  poor  under  proper  Medical  supervision.  He  referred 
to  the  conditions  upon  which  Dr.  Arthur  Farre,  at  that  time  i 
Physician- Accoucheur  to  the  Hospital,  had  insisted  before  con¬ 
senting  to  take  charge  of  the  Ward,  and  described  the  arrange-  j 
ments  for  securing  as  far  as  possible  the  safety  of  the  patients. 
The  most  elaborate  precautions  had  been  taken  by  Dr  Farre  I 
for  the  purpose.  The  long  ward  was  only  employed  for  con- 
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valesceiit  patients.  There  were  two  separate  delivery  wards, 
which  were  used  alternately  for  three  weeks  at  a  time,  and  in 
the  interval  the  empty  room  was  thoroughly  cleansed  and  dis¬ 
infected.  Each  patient  had  3200  feet  of  breathing  air.  All 
students  engaged  in  dissecting,  or  in  attending  the  Surgical 
practice  of  the  Hospital,  were  prohibited  from  entering  the 
ward.  Mr.  Rowling  then  proceeded  to  give  the  statistics  of 
the  deliveries,  and  showed  that  in  spite  of  every  care  the  mor¬ 
tality  had  increased  each  year  ;  the  average  mortality  since 
the  ward  was  opened  having  been  1  in  28-9  cases.  He  described 
the  causes  of  two  deaths  that  had  occurred,  and  their  most 
prominent  symptoms,  and  finally  mentioned  that  this  great 
mortality  had  determined  the  Hospital  authorities  to  close  the 
department  altogether. 

Dr.  Barnes  said  that  no  paper  was  more  deserving  of 
record  in  the  Transactions  than  this,  in  order  that  it  might 
Stand  as  a  warning  against  the  repetition  of  the  most  disastrous 
e.\periment  related.  It  had  been  said  that  history  repeats 
itself.  But  why  did  history  repeat  itself?  Simply  because 
her  plainest  lessons  were  wilfully  disregarded.  Was  it  neces¬ 
sary,  at  the  sacrifice  of  the  lives  of  so  many  wmmen,  to  repeat 
an  experiment  which  ample  experience  in  every'  country  had 
over  and  over  again  proved  to  be  so  fatal  ?  He  felt  bound  to 
say  that  this  tendency  to  repeat  a  fatal  mistake  was  more  the 
fault  of  the  lay  members  of  society  than  of  Medical  men.  He 
did  not  suppose  that  any  Physician  in  the  room  would  now 
advocate  the  establishment  of  a  lying-in  ward  in  a  general 
Hospital.  Dr.  Earre  had  never  approved  of  it.  He  himself 
had  strenuously  resisted  a  proposition  at  one  time  contem¬ 
plated  to  establish  a  similar  ward  in  the  new  St.  Thomas’s.  A 
Lying-in  Hospital  w'as  bad  enough,  but  a  lying-in  ward  attached 
to  a  general  Hospital  was  a  sin  against  humanity.  Was  it 
not  shocking  to  offer,  in  the  name  of  charity,  to  poor  w’omen 
looking  to  you  for  help  a  succour  that  would  only  too  pro¬ 
bably  be  charged  with  death  ?  So  deeply  had  the  mortality 
of  Lying-in  Hospitals  — even  of  those  constructed  with  every 
care  that  modern  research  could  devise — impressed  many  of 
the  most  eminent  men  in  Paris,  that  the  expediency'  of  sup¬ 
pressing  these  Hospitals  and  of  substituting  home-midwifery, 
was  now'  admitted.  In  his  conversations  with  continental 
Professors  he  had  found  few  w’ho  contended  that  Hospitals 
were  desirable  for  the  patients.  The  general  argument  for 
Hospitals  was  that  they'  w’ere  necessary  for  the  purposes  of 
instruction.  Well,  we  taught  midwifery'  here,  and  we  saved 
our  women. 

Dr.  Geaily  Hewitt  wished  to  make  one  remark  on  this 
subject.  Lying-in  Hospitals  as  they'  had  been  organised  up 
to  the  present  time  were  most  undoubtedly'  objectionable. 
The  secret  of  the  successful  treatment  of  ly'ing-in  cases  was 
isolation.  The  moment  cases  w'ere  congregated  together  in 
one  apartment  puerperal  fever  was  likely'  to  be  generated.  If 
the  patients  were  isolated  from  each  other  by  suitable  means 
and  in  suitable  buildings,  there  W'as  no  reason  why  the  mor¬ 
tality  should  be  higher  in  a  Lying-in  Hospital  than  elsew’here, 
but  in  the  existing  Hospitals  these  precautions  had  not  been 
attended  to. 

Dr.  Playfair  said  that  he  could  most  cordially  agree  with 
all  that  Dr.  Barnes  had  stated  as  to  the  dangers  of  Lying-in 
Hospitals  in  general.  It  must  not  be  supposed,  because 
a  midwifery  department  had  been  established  in  a  general 
Hospital,  that  the  obstetric  staff  were  in  favour  of  tbe  experi¬ 
ment.  They  had  all  a'.ong  recognised  the  great  danger  to 
lying-in  patients  in  such  a  situation,  and  it  was  on  their  urgent 
representation  that  it  had  been  closed.  As  long  as  it  existed 
they  had  done  their  best  to  make  the  hygienic  arrangements 
as  perfect  as  possible,  and  now  that  it  had  been  closed  they 
had  n)ade  no  attempt  to  conceal  the  disastrous  results  of  the 
experiment.  The  position  of  the  ward  itself  was  peculiarly 
unfortunate,  being  situated  at  the  top  of  the  Hospital,  above 
two  stories  of  wards  and  by'  the  side  of  the  large  central  stair¬ 
case,  which,  acting  as  a  ventilating  shaft,  of  necessity  carried 
pa.st  it  air  saturated  with  the  emanations  of  the  Surgical  W'ards 
below.  It  would  doubtless  have  been  much  better  if  the 
ward  had  originally'  been  placed  on  the  basement  story.  The 
outbreak  of  puerperal  fever  constantly  coincided  with  the 
presence  of  erysipelas  in  the  Surgical  wards,  and  this  seemed 
to  be  a  conclusive  argument  against  the  theory  broached  in  a 
late  paper  read  before  the  Society  that  zymotic  diseases  were 
not  modified  in  the  puerperal  patient.  In  none  of  the  cases 
W'ere  the  symptoms  at  all  those  of  erysipelas,  although  the 
latter  disease  had  attacked  a  child  whose  scalp  had  been 
injured  by  the  forceps,  and  doubtless  from  the  same  poison  as 
had  given  puerperal  fever  to  the  mother. 
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TAYLOR’S  MARAVILLA  COCOA. 

Tea,  coffee,  and  cocoa,  the  three  established  beverages  for  our 
lighter  meals,  each  present  several  varieties,  adapted  to 
different  tastes  and  wants  of  the  healthy'  and  sick.  Some  are 
more  astringent,  and  cleansing  to  the  tongue  ;  some  of  higher 
fl-ivour  or  perfume.  And  again,  there  are  great  diversities  in 
that  bodij  or  ingredient  which  affects  the  taste,  as  contradis- 
tingui.shed  from  flavour.  The  carefully  manufactiired  article 
before  us  is  distinguished  by  a  very  light  and  delicate  flavour, 
and  by  a  certain  fulness  and  smoothness  of  taste,  which  bespeak 
a  large  share  of  nutritive,  in  addition  to  the  stimulating, 
ingredients.  It  is,  therefore,  well  adapted  for  children  and 
invalids,  whose  nourishment  requires  to  be  m  dntained,  whilst 
we  cannot  conceive  of  its  being  other  than  agreeable  to  every 
person  who  uses  cocoa  as  an  habitual  beverage. 


NEW  BOOKS,  WITH  SHOKT  CEITIQUES. 


The  History  of  An  aesthetics  from  an  American  Point  of  View.  Edinburj^h : 
Edmonston  and  Douglas.  Price  6d.  With  Preface  by  Professor  Syme. 
*»*  Professor  Syme  has  paid  the  most  ski’fnlly  devised  and  delicate 
compliment  possible  to  the  genius  of  his  colleague,  Professor  Simpson. 
It  is  well  known  that  the  invention  or  revival  of  the  use  of  anaisthetic 
vapours  is  due  to  the  Americans,  Morton  or  Jackson,  or  both.  The  anaes¬ 
thetic  which  they  used  was  ether,  and  although  Sir  Jiimes  Simpson’s 
discovery  of  the  superior  properties  of  chloroform  has  thrown  ether  into 
the  shade  in  most  civilised  countries,  still  some  of  the  Aineric  ms  cling  to 
it  with  a  national  predilection  which  is  excusable.  But  nothing  shows 
so  fully  the  superior  virtues  of  chloroform  as  the  very  e.stiinato  which  the 
Americans  m  ike  of  the  relative  value  of  the  two  anaesthetics,  and  thus 
Profes.sor  -yme  has  been  enanled  to  pay  homage  to  Sir  J.  Y.  Simpson  by 
republishing  verbatim  the  “  History  of  Anaesthetics”  contained  in  the  late 
eminent  Dr.  Warren’s  “Surgical  Observ-itions.”  Dr.  Warren,  while 
cldming  for  his  ow'ii  townsman  in  his  own  city  (Boston)  the  rightful 
merit  of  precedence  in  using  ether,  yet  admits  frankly  that  chloroform  is 
“in  some  cases  preferable  to  any  known  anaesthetic,  being  far  more  con¬ 
centrated  in  form,  more  a^eeable,  and  more  active  in  administration  ;  ” 
“  on  the  battle-field  especially  its  greater  portability  is  likely  always  to 
secure  the  preference  for  it.”  There  is  no  doubt  but  that  ether,  emteris 
'paribus,  is  the  safer,  though  the  less  effective,  agent;  and  as  everything  has 
its  use,  there  are  case.s  in  which  ether  may  be  preferable  either  to  chloro- 
fnmi  pure,  or  to  chloroform  mixed,  or  to  the  new  chloi  omethyl  intro¬ 
duced  by  kichard.'On.  StUl  it  is  a  great  mistake  to  imagine  ether  a  mere 
plaything.  Dr.  Wairen  has  seen  “an  unpleasant  and  prolonged  depression 
occur  a  number  of  times,  causing  considerable  anxiety.”  Not  only  its 
bulk,  but  its  inflammability,  are  important  in  estimating  the  relative 
safety  and  value  of  the  two  agents,  especially  for  field  operations. 
“In  one  instance,  while  operating  at  the  Hospital  at  night  on  a  mutilated 
finger,  the  lamp  being  tiuee  feet  distant,  and  a  sponge  placed  over  the 
patient’s  mouth,  the  air  in  the  vicinity  became  saturated  with  the  ether, 
ignited,  setting  fire  to  the  sponge,  bed-clothes,  and  even  face  of  the  patient. 
The  flames  were  fortunately,  in  this  case,  extinguished  without  any  injury 
to  the  patient,  but  not  without  causing  great  fright  to  those  in  the  neigh¬ 
bouring  beds.  In  another  instance,  the  same  accident  took  place  from  the 
introduction  of  a  red-hot  iron  into  the  mouth  of  a  patient,  from  whom  the 
sponge  containing  ether  had  just  been  withdrawn.  The  flames  were 
fortunately  at  once  extinguished  with  water,  which  was  immediately  at 
hand.  ”  Professor  Syme’s  reprint  thus  shows  the  superiority  of  chloroform, 
for  which  by  the  way,  out  of  80,000  cases  in  which  it  was  administered 
during  the  American  war,  fatal  results  were  ascribed  to  it  in  seveu 
iiistanees  only. 

The  Principles  and  Practice  of  Obstetrics.  By  Gunning  S.  Bedford,  A.M., 
M  D. ,  Professor  of  Obstetrics,  the  Diseases  of  Women  and  Children,  and 
Clinical  Obstetrics  in  the  University  of  New  York.  Fourth  edition. 
New  York  :  Wdliam  Wood  and  Co.  Pp.  763. 

The  name  and  fame  of  Professor  Gunning  Bedford  are  not  limited  to 
America,  for  they  are  well  known  in  Europe.  To  this  reputation  this  admir¬ 
able  treatise  on  midwifery  has  largely  contributed-  When  it  first  appeared, 
notwithstanding  the  disturbed  state  of  America,  it  met  with  an  unprece¬ 
dentedly  large  and  ready  sale,  so  that  the  first  two  editions  were  exhausted 
in  a  year.  I  o  both  the  last  and  present  editions  Dr.  Bedford  has  made 
considerable  additions  on  the  subjects  of  phlejimasia  dolens,  ansesthesia* 
and  twm  pregnancy.  In  the  present  edition  he  adds  a  new  chapter  on 
the  complications  of  pregnancy,  such  as  chorea,  paralysis,  jaundice,  etc., 
which  cannot  fail  to  be  useful.  The  work  is  well  illustrated  by  woodcuts,, 
which  are  not  hackneyed  ;  and  five  lithographed  plate.s,  representing  the 
mamma  at  different  stages  of  pregnancy,  are  ready  beautifully  executed. 
In  conclusion,  we  eordially  recommend  this  volume  to  our  brethren  on 
this  side  the  Atlantic,  and  beg  to  assure  them  that  they  will  not  be  dis- 
appoin'  ed  by  its  perusal. 

On  Diseases  of  the  Chest ;  being  Contributions  to  their  Clinical  History, 
Pathology,  and  Treatment.  By  A.  T.  II.  Waters,  M.  D.,  F.R.C.P.,  Phy¬ 
sician  to  the  Northern  Hospital  and  Lecturer  on  Physiology  at  the 
School  of  Medicine,  Liverpool.  London ;  John  Churchill  and  Sons. 
Pp.  418. 

*»*  Dr.  Waters  has  long  been  favourably  known  to  the  Profession 
as  an  earnest  and  enthusiastic  inquirer  into  the  healthy  and  dis¬ 
eased  conditions  of  the  thoracic  viscem,  and  he  has  here  given  us  the 
sum  of  his  experience.  Dr.  Waters’s  views  as  to  the  anatomy  of  the  human 
lung  are  here  given,  and  illustrated  by  several  plates,  as  are  certain  of 
the  diseased  conditions,  especially  emphysema.  Pneumonia  is  also  con¬ 
sidered  at  great  length.  The  other  pulmonary  affcctiims  discussed  are 
redema,  apoplexy,  gangrene,  pleuri.sy,  jihthisis,  and  apuoea.  The  lectures 
oncaidiao  affections  discuss  the  subjects  of  heart  sounds,  pericarditis, 
fatty  disease  of  the  heart,  chronic  valvular  affections,  sudden  death  in  re¬ 
lation  to  heart  disease,  and  thoracic  aneurism.  The  final  chapter  deaU 
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with  the  use  of  alcoholic  stimulants.  We  need  hardly  say  we  gl^ly 
welcome  a  work  of  this  comprehensive  character  from  a  Physician  who 
has  already  earned  so  high  a  reputation,  both  as  a  pathological  and  clmical 
observer. 


MEDICAL  NEWS. 

- - ♦- - 

Eoyai.  College  of  Surgeons.— The  following  gen¬ 
tlemen.  passed  their  Primary  Examinations  in  Anatomy  and 
Physiology  at  a  meeting  of  the  Court  of  Examiners  on  the 
7th  inst.,  and,  when  eligible,  will  be  admitted  to  the  pass 
examination  : — 

Conolly,  S.  F.,  Charing-cross  Hospital.  > 

Crowther,  W.  E.,  Guy’s  Hospital. 

Drake,  A.  J.,  St.  Thomas’s  Hospital. 

Drake,  F.  H.,  Leeds  School. 

Eager,  Wilson,  Guy’s  Hospital. 

Elphinstone,  G.  K.,  Guy’s  Hospital. 

Garratt,  William,  Guy’s  Hospital. 

Hardyman,  E.  C.,  St.  Thomas’s  Hospital. 

Hart,  E.  J.,  Guy’s  Hospital. 

Hitchcock,  H.  K  ,  St.  'Thomas’s  Hospital. 

Hyde,  W.  D.,  Charing-cross  Hospital. 

Kidd,  J.  K.,  Charing-cross  Hospital. 

Langford,  P.  P.,  Middlesex  Hospital. 

Larkin,  F.  G.,  Guy’s  Hospital. 

Leigh,  R.  H.,  Guy’s  Hospital. 

Lloyd,  A.  E.,  Leeds  School. 

Lucas,  R.  H.,  Middlesex  Hospital. 

Male,  H.  D.,  St.  Thomas’s  Hospital. 

Mugliston,  H.  B.,  London  Hospital. 

Paget,  W.  S.,  Liverpool  School. 

Ravenhitl,  E.  B.,  Birmingham  School. 

Rawlings,  J.  A.,  Guy’s  Hospital. 

Rees,  Howell,  University  College  Hospital. 

Ri.x,  W.  K.,  Charing-cross  Hospital. 

Robathan,  G.  B.,  St.  Thomas’s  Hospital. 

Robinson,  Tom,  London  Hospital. 

Ross,  J.  H  ,  Guy’s  Hospital. 

Smith,  Edwin,  Birmingham  School. 

Warner,  Francis,  King’s  College  Hospital. 

Williams,  Edward,  University  College  Hospital. 

Wood,  E.  B.,  Birmingham  School. 

Wray,  A.  D.,  Guy’s  Hospital. 


Apothecaries’  Hall.  —  Tlie  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
April  2,  1868  ; — 

Charlesworth,  James,  Longnor,  near  Buxton. 

Dobson,  William,  Holbeck,  Leeds. 

Haigh,  Sam,  West  Indies. 

Manistry,  Francis  Steuart,  Gresford,  Denbighshire. 

Peirce,  James  Kdward,  Gilworn,  Abei-gavenny. 

Vance,  John,  Nut-tree  House,  Plaistow,  Essex. 

The  following  gentlemen  also  on  the  same  day  passed  their 
First  Examination ;  — 

Lovell,  William  Day,  Guy’s  Hospital. 

Smith,  George,  Newcastle  on-Tyne  Hospital. 

Ward,  William  Simpson,  Leeds  School  of  Medicine. 


APPOINTMENTS. 

The  Editor  wull  thank  gentlemen  to  forward  to  the 
P  ublishing-office,  as  early  as  possible,  information  as  to  any 
new  Appomtments  that  take  place. 


Burton,  J.  E.,  M.R.C.S.E.,  etc. — Honorary  Medical  Officer  to  the  Liver¬ 
pool  Dispensaries. 

Coles,  George  Charles,  MR.C.S.  — Sui'geon  to  the  Infirmary  for  Epilepsy 
and  Paralysis,  Charles-street,  Portmaii-square,  AV. 

Meryon.  Edward,  M. D.,  F.R.C.P. — Physician  to  the  Infirmary  for 
Epilepsy  and  Paralysis,  Charles-street,  Portmau-square,  W. 

Rains,  John,  M.D.— Public  Vaccinator  to  No.  1  District,  Chorlton  Union, 
Lancashire. 

Tonqe,  Dr.  Morris— One  of  the  Assistant-Physicians  to  King’s  College 
Hospital. 


BIRTHS. 

Carruthf.rs. — On  April  2,  at  St.  Lawrence,  Ramsgate,  the  wife  of  J. 
Carruthers,  M.R  C.S.,  of  a  son. 

Duncan. — On  April  5,  at  Lee,  the  wife  of  Dr.  P.  M.  Duncan,  F  G.S.,  of 
a  son. 

Hicks.— On  Api-il  4,  at  Old-street-road,  Finsbury,  the  wife  of  Dr.  G.  B. 
Hicks,  of  a  daughter. 

Leadam.— On  April  4,  at  Iver,  the  wife  of  W.  W.  Leadam,  M.D.,  of  a  son. 

Welsh.— On  April  3,  at  Saffron  Walden,  the  wife  of  F.  F.  Welsh,  M.R.C.S., 
of  a  daughter. 


M.VRRIAGES. 

Beatson -WiLLiAMS.-On  February  2.5,  at  Christ  Church,  Bankapor 
Patna,  w.  B.  Bejjtson,  M.D  ,  of  H.M.’s  Indian  Army,  Civil  Surgeon 
Nagpore,  Central  India,  to  Anne,  eldest  daughter  of  the  Rev.  T.  W 
uams.  Hector  of  Liang  win,  Pembrokeshire.  No  cards. 


Cooke— Whilock.— On  April  4,  at  St.  Mary’s,  Greenhithe,  G.  R.  Cooke 
M.R.C.8.,  to  Lucy  Mary,  daughter  of  the  late  Mr.  S.  W.  Whilock  of 
Birmingham.  No  cards.  ’ 

Hartree — Smiles— On  April  2,  at  the  parish  church,  Lewisham,  J.  P. 
Hartree,  M.B.  Cantab.,  to  Janet,  eldest  daughter  of  T.  Smiles’  Esa  ' 
Blackheath.  • 

Fitzgerald  --  Leake.— On  April  2,  at  the  Catholic  Church,  Isleworth, 
E.  M.  D.  Fitzgerald,  M  D.,  Assistant-Surgeon  Army  Medical  Staff,  to 
Belinda  Mary,  second  daughter  of  J.  Leake,  M.D.,  Langham  House. 
Twickenham.  No  cards. 


DEATHS. 

Cregeen,  j.  j.,  M.D.,  F.R.C.P.  Edin.,  M.R.C.S.  Eng.,  L.S.A.,  at  Upper 
Brent  Cottage,  Blackheath-hUl,  Greenwich,  on  March  31,  aged  41. 

Gorst,  R.  E.,  M.R.C.S.,  of  Heswall,  Cheshire,  on  March  18,  aged  54. 
Purefoy,  j.  R.,  Assistant-Surgeon  Bengal  Army,  at  Calcutta,  on  Feb.  16. 


VACANCIES. 

General  Infirmary,  North.ampton. — House-Surgeon. 
Islington  Dispensary. — Surgeon. 

Royal  Sea-bathing  Infirmary,  Margate. — Resident  Surgeon. 
St.  M.ary'’s  Hospital,  Manchester. — Honorary  Surgeon. 


University  of  New  York. — Tlie  commencement  of 
the  Medical  department  of  the  above  institution  took  place  on 
the  3rd  ultimo.  Professor  William  Darling,  F.R.C.S.  Eng., 
delivered  the  address.  The  number  of  graduates  was  larger 
than  had  been  known  for  seven  years,  and  they  were  drawn 
from  all  parts  of  the  Union  ;  the  proportion  of  Southern  men 
was  very  noticeable.  The  New  York  Herald  states  that  while- 
all  similar  institutions  are  suffering,  the  University  of  New 
York  has  a  larger  class  than  at  any  time  since  the  war,  owing 
to  the  enterprise  with  which  it  is  conducted  and  the  great 
advantages  it  presents  to  the  students. 

Difficulty  in  'the  Diagnosis  of  Insanity. — M. 
Olivier  gives  an  amusing  illustration  of  this.  A  Brussels 
magistrate  received  letters  in  which  it  was  stated  that  all  the 
so-called  insane  shut  up  in  a  certain  madhouse  had  not  lost 
their  reason,  some  of  them  being  the  victims  of  the  most 
odious  machinations.  Another  letter,  containing  the  most 
touching  appeal,  induced  the  magistrate  at  once  to  repair  ta 
the  asylum  and  insist  upon  an  inspection  of  its  inmates.  The 
director  took  him  to  all  of  them  one  after  another,  without 
anything  justifying  the  denunciations  turning  up.  At  last  he 
arrived  at  the  room  of  an  old  officer,  who  was  said  to  have  been, 
mad  for  years.  He  received  his  visitor  with  all  the  ease  of  a 
man  of  the  world,  conversed  with  him  with  entire  good  sense,, 
declaring  that  he  w’as  nowise  mad,  and  that  he  was  only  so  I 
confined  out  of  revenge.  So  clear  were  all  his  explanations-  ,  I 
that  the  magistrate,  struck  with  their  lucidity,  promised  to-  r 
have  his  case  at  once  looked  into  and  justice  done  him. 

“  You  -will  save  more  than  my  life,”  replied  the  officer, 
accompanying  his  visitor  through  the  garden  to  his  carriage. 

The  magistrate  repeated  his  promises  while  placing  his  foot  on  ; 
the  carriage  step,  his  aldermanic  proportions  forcing  him  to 
bend  down  to  enter  the  vehicle.  All  at  once  he  felt  a  smart 
blow  on  that  delicate  part  of  the  body  which  the  shortness  of  ; 
the  present  garments  exposes  ;  and,  turning  suddenly  round, 
he  found  the  officer,  laughing  ready  to  burst  in  the  arms  of 
tw'o  keepers.  “  Why  did  you  strike  me,  sir  ?  ”  he  exclaimed. 

“  Oh,  I’ll  tell  you,”  replied  the  lunatic,  scarcely  able  to  con¬ 
tain  himself ;  ”  I  can  never  see  such  a  fine  place  without  being 
seized  with  the  wish  to  put  my  foot  on  it.” — Presse  Beige, 
March  29. 

Ireland  ;  Health  of  the  People. —  The  deaths 
registered  during  the  quarter  ended  December  31,  1867,  show 
a  decrease  of  1588  as  compared  with  the  number  registered  in 
the  corresponding  period  of  the  year  1866,  when  Asiatic 
cholera  was  epidemic.  To  the  mildness  of  the  season  and  th  ® 
improved  sanitary  condition  of  the  country,  the  lessened  t 
mortality  during  the  quarter  may  be  fairly  ascribed ;  for>  j 
though  scarlatina,  measles,  and  hooping-cough  were  very 
prevalent,  and  very  fatal  throughout  the  country,  yet  the 
number  of  deaths  registered  during  the  last  quarter  of  1867 
was  less  than  the  number  registered  during  the  last  quarter  of 
any  year  since  the  Registration  Act  came  into  operation  in 
1864.  Scarlatina  was  the  zymotic  disease  to  which  most 
deaths  Avere  ascribed.  In  the  Keady  district,  Armagh 
Union,  of  the  44  deaths  registered  15  resulted  from  scarlatina 
in  the  Banbricige  district  more  than  one-fourth  of  the 
deaths  -were  referred  to  scarlatina  ;  at  Downpatrick  13  of  , 
the  66  deaths  were  attributed  to  this  disease ;  in  the  i 
Bellaghy  district,  Magherafelt  Union,  of  the  56  deaths 
registered  16  were  caused  by  scarlatina.  The  Registrar  of  the 
Palmerston  district.  South  Dublin  Union,  remarks  that 
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“  scarlatina  has  been  epidemic  during  the  quarter  of  a  mild 
form  except  in  one  locality  (Island-bridge),  where  4  deaths 
occurred  out  of  5  cases  in  the  whole  district.  I  attribute  this 
to  a  sand-pit  having  been  filled  up  with  refuse  vegetable  and 
other  matter.”  In  Cork  City  No.  2  (North)  District,  31  of 
the  89  deaths  registered  were  caused  by  scarlatina.  Hoopin". 
cough  and  measles  caused  many  deaths.  It  is  satisfactory  to 
observe  that  the  “  Compulsory  Vaccination  Act”  has  been 
highly  successful,  for,  during  the  year  1867,  the  total  deaths 
from  small-pox  registered  did  not  amount  to  more  than  20  ; 
whereas  in  the  year  1864,  in  which  the  Act  came  into  operation^ 
no  less  than  854  deaths  were  caused  by  small-pox.  There 
have  been  few  unfavourable  reports  of  the  sanitary  condition 
of  the  Registrars’  districts.  The  Registrar  of  Caherconlish 
district,  Limerick  Lnion,  makes  the  following  statement:  — 
“  Fever,  though  not  virulent,  has  never  quitted  one  portion  of 
the  district  since  my  appointment,  which  I  attribute  to  want 
of  cleanliness  on  the  part  of  the  poor  occupiers,  and  it  not 
being  a  police  patrol  district  it  is  entirely  neglected.”  The 
poisonous  effects  resulting  from  the  noxious  effluvia  from 
sewers,  are  well  illustrated  by  a  death  from  cholera,  registered 
in  the  Mitchelstown  district,  Mitchelstown  Union ;  the 
Registrar  of  the  district  observes  that  “  the  deceased  was  a 
mason,  and  was  employed  at  work  over  a  very  foul  sewer 
when  he  first  complained.  ”  —  Quarterly  Return  of  the 
Marriages,  Births,  and  Deaths  registered  in  the  Divisions  and 
Districts  of  Ireland, 

A  Sure  Sign  of  Death. — M.  Martenot  cle  Oorclotix, 
of  the  Lyons  Military  Hospital,  states  the  following  as  an 
infallible  means  of  deciding  on  the  certainty  of  death— a 
matter  of  more  importance  on  the  Continent  than  with  our¬ 
selves,  owing  to  the  precipitancy  with  which  interments  occur 
there.  Bring  the  flame  of  a  candle  in  contact  with  a  finger 
or  toe  for  a  long  enough  time  to  raise  an  ampulla  or  bladder. 
If  this  contain  serosity,  life  is  certainly  still  present,  while,  if 
it  burst,  discharging  nothing  but  vapour,  life  is  as  certainly 
extinct.  In  one  word,  a  dry  vesicle  is  the  sign  of  death,  a 
liquid  one  of  life. — Gaz.  Med,  de  Lyon,  March  1. 


NOTES,  QUERIES,  AND  EEPLIES. 


tliat  questfonttfi  inucfi  sjall  learn  muct). —Racon. 

Argus. — No  award  has  been  made.  The  Coimcil  will  meet  on  Jlond.ay 
next,  and  decide  this  matter  and  the  future  subjects  for  competition. 
Inquirer. — Mr.  Edward  Hooper  May,  of  Tottenham  High  Cross,  is  a 
FeUow  of  the  College  by  examination.  His  colleagues  are  Mr.  Ernest 
Groth,  L.R.C.P.  Lond.,  and  M.  Lasoron,  M.D.  Jena,  at  the  Bethesda  Free 
Hospital. 

A  Fellov!.—1he  Members  of  the  Council  of  the  Royal  College  of  Surgeons 
are  registered  as  holding  the  qualification  of  “  Fellow  ”  only,  although 
all  possess  other  qualifications. 

A  Surgeon. — 1.  Yes,  being  a  Licentiate  of  the  King  and  Queen’s  College  of 
Physicians  of  Ireland.  2.  The  Medical  Act  enables  him  to  recover  for 
all  medicines  and  appliances. 

Mr.  Macpherson,  R.N. — You  wiU  find  a  record  of  two  cases  of  inguinal 
hernia,  in  which  the  sac  was  pushed  back  with  the  intestine,  reported 
in  the  Medical  Times  and  Gazette,  vol.  xxviii.,  p.  392,  as  occurring  in  the 
practice  of  Mr.  James  Paget.  Mr.  Luke’s  paper  on  the  subject  will  be 
found  in  the  Transactions  of  the  Medico-Chirurgical  Society,  vol.  xxvi. 

Medical  Practitioners  and  Coroners’  Inquests. 

TO  THE  editor  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— I  was  peremptorily  summoned  at  4  p.m.  on  the  24th  ult.  to  visit 
a  man  who  had  been  walked  home  by  two  policemen,  and  w.is  reported 
to  be  in  a  precarious  state.  I  found  him  apparently  in  a  quiet  sleep.  The 
history  given  was  that  he  had  either  fallen  on  the  pavement  or  was 
accidentally  pushed  down ;  that  he  had  taken  a  small  quantity  of  rum 
before  his  fall ;  and  that  some  one  had,  after  the  accident,  given  him  six- 
pennyworth  of  brandy.  He  was  about  78  years  of  age.  Respiration  was 
perfectly  natural ;  the  pulse  natural,  60.  He  gaped  while  I  was  present, 
and  emitted  an  exclamation  such  as  people  frequently  do  when  they  gape. 

I  was  informed  that  he  spoke,  having  explained,  on  his  arriviil  horne, 
where  his  head  had  been  struck.  Being  pressed  for  time  to  catch  a  train, 
I  told  his  friends  to  let  him  lie  quiet  for  a  time,  and  to  watch  the  case. 
At  8  p.m.  they  sent  again,  and  my  dispenser  in  the  City  fetched  Dr.  Dukes, 
of  Brick-lane,  who  saw  him  about  10  o’clock.  Dr.  Dnkes  states  that  he 
was  then  in  an  apoplectic  state,  and  visited  him  again  on  Sunday.  He 
died  about  1  o’clock.  I  certainly  did  not  feel  justified  in  giving  a  certifl- 
-cate  of  death,  and  Dr.  Dukes  refused  to  give  one.  To  the  amazement  of 
myself  and  Dr.  Dukes,  I  was  informed  on  the  24th,  at  11  a.m.,  that  there 
had  been  a  post-mortem  performed,  and  an  inquest  was  to  be  held  at 
1  p.m.  I  went  to  the  inquest,  and  found  Mr.  Simpson,  of  Fore-street, 
present ;  and  he  gave  evidence  that  he  had  opened  the  head,  and  found 
apoplexy  the  cause  of  death. 

Now,  Sir-,  according  to  all  precedents,  either  Dr.  Dukes  and  myself 
should  have  conjointly  performed  that  post-mortem,  or  Dr.  Dukes  alone. 
About  a  month  ago  I  was  summoned  to  Mr.  Waterlow’s,  in  London-wall, 
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was  not  subpoenaed  to  give  evidence^to  saVe  a?  I  ^ 

understand,  the  expense  of  mv  foo  given  to 

witness  of  Any  vafu^  whether  case,  I  was  the  only 

a  Medical  man.  ^^etner  as  a  non-professional  or  in  my  capacity  of 

refuse“toatte.?d‘^W  ^  established,  the  sooner  we  Medical  men 

Ts'r  .shalY  W  aU  the  ;o  k  3nr?our  betZ” 

write  this  letter  so  much  ”  contingent  remuneration.  I  do  not 

general  Tuincinlc  rouch  for  rny  person.al  benefit  as  for  the  sake  of  a 

hadaltoletherabouteighHnauL^rfn^^,!^ 

I  am,  &c.  Samuel  Clewin  Griffith.  M.D. 

The  Invention  of  the  Telegraph, 
editor  of  the  medical  times  and  gazettf 

patent  for 

and  Professor  (now^Sir  c4rfe.sTmeatstone  P  R  s^Tc 

Tf  °  '  too?e  needles.  It  was  accompanied  by  a  kev-boaiM  of  ten 

Ls^tmment"aSasurF'l  needle),  which  was  attached  to  the 

^  '  pleasure  by  connecting  wires.  The  drawing  of  this  instrii- 

each  nee°dle  is  alternative  principle  by  which 

each  needle  IS  capable  of  separate  use  by  a  “return  wire  ’’  'This  urinciulH 

forsTgnahstarbvtr'"]®"''’  ‘Ji®  property  of  which  is  its  capaefty 

single-needle  movements.  In  this  instrument  the 

tvv“ found  suffiefFf  0“®  "cedle  only  is  sometimes  Led; 

two,  found  suflleient  for  all  purpose^,  is  the  general  number  :  more  than 
two  are  never  used.  The  five-needle  instrmfient  and  key-boaTare  the 
?LL\ventiL^V'’  M  The  instrument  with  single  movement  is 

L;ent  wasTppLd  original  instrument  for  which  the 

i^-^^^cuments  on  this  single-movement  principle,  having 
®®  „®  '^®*'®i?^'le  for  Mr.  Cooke  at  Heidelberg  L  early  al 

VpJq  In  qfv  PI  needle  was  worked  by  one  key  (equivalent  to  two 

®  key-board),  forming  part  of  the  instrument,  turning 
on  a  horizontal  axis,  and  uitroducingby  an  original  contrivance  the  e.ssen- 
tial  property  of  reciprocal  communication,  by  which  any  number  of  instru¬ 
ments  are  attached  to  the  wires  at  .as  many  stations.  To  connect  only 
two  stations,  the  five-needle  instrument  would,  if  unassisted,  require  two 
sets  of  wire.s  of  five  each  ;  to  connect  100  stations  (there  are  some  1300  in 
the  eountry),  it  would  require  9900  sets,  or  49,500  wires.  Under  Mr.  Cooke’s 
recijwocal  principle,  one  set  of  wires  throughout  the  system  is  .’•ufficient. 
Mr.  Cookes  detector  for  localising  injury  to  the  wires,  his  methods  of 
insulation,  and  his  alarum,  completed  the  practicability  of  the  telegraphic 
enterprise  as  originated  and  carried  out  by  himself. 

Two  more  instruments  on  the  tingle-movement  principle,  exhibiting 
some  unessential  modifications,  and  still  with  three  needles  each,  together 
with  two  instruments  by  the  same  inventor,  original  both  in  principle  and 
contrivance,  of  a  mechanical  form,  were  constnicted  for  Mr.  Cooke  to  be 
shown  to  the  Solicitor-General  as  the  comidete  instruments  to  be  secured 
by  the  first  patent.  The  instrument  with  converging  needles  being  at 
this  junctureinventedby  Sir  C.  Wheatstone  to  be  engrafted  on  Mr.  Cooke’s 
system  (the  k  ey-board  had  been  invented  previousl}')i  R  pasteboard  model  of 
this  new  invention  was  made  by  Mr.  Cooke  at  the  last  moment  for  inspection 
by  the  Solicitor  General.  The  superintendence  of  the  siiecifioation  having 
been  undertaken  by  Sir  Charles,  he  commenced  with  the  instruments 
invented  by  himself,  and  fuller  description  of  those  invented  by  Mr. 
Cooke,  for  which  separate  drawings  had  been  prepared,  was  prevented  by 
stress  of  time.  Fuliy  to  secure  the  belated  matter,  a  second  patent  was 
taken  out  by  Mr.  Cooke  in  England.  In  Scotland  and  in  Ireland  the 
specification  was  complete  originally. 

The  prominence  of  i  he  five-needle  instrument  in  the  first  patent  w.as 
unfortunate.  In  a  suit  brought  by  the  Telegraph  Company  against  Brett 
and  Little  for  infringment,  which  occupied  Lord  Chief  Justice  Wilde  and 
a  speci.iljury  in  the  Guildhall  from  February  21-25,  1850,  the  chief  ground 
of  the  defence  was  that  the  telegraph  in  the  form  fir.st  specified— viz.,  the 
five  needle  dial  and  key-board — had  never  been  used.  The  patent  having 
secured  Mr.  Cooke’s  sinele-needle  movement,  his  reciprocal  principle,  and 
his  detector,  the  verdict  was  in  favour  of  the  Ci'mpany. 

The  single-needle  movement  may  be  seen  in  operation  at  any  telegraph 
office.  The  two  specimens  of  the  five-needle  dial  intended  for  use  may 
still  be  seen  in  Sir  C.  Wheatstone’s  own  collection  at  King’s  College,  as 
may  also  his  key-boards,  with  the  alterations  for  adapting  them  to  Mr. 
Cooke’s  reciprocal  system  and  alarum.  Also  two  working  models  of  those 
instruments,  made  for  the  trial  in  tbe  Guildhall,  may  be  seen  in  the 
telegraph  office  at  Lothbury,  where  they  are  exhibited  with  other  objects 
of  interest  in  the  Company’s  board-room. 

The  efficiency  of  the  reciprocal  principle  is  described  above  as  fully 
developed  by  Mr.  Cooke  when  the  telegraph  came  into  use.  By  certain 
limitations,  which  cannot  be  explained  within  my  present  space,  it  was 
less  perfect  when  the  patent  was  sealed.  The  full  particulars,  accompanied 
by  plates  of  the  instruments,  are  given  in  my  pamphlet,  “  Authorship 
of  the  Practical  Electric  Telegraph,  or  the  Brunei  Award  V’indicated,” 
pp.  21-40.  I  am,  <Sic. 

4,  Johnstone-street,  Bath,  March  21.  T.  Fothergill  Cooke. 

Pre-scribing  Quinine. 

TO  THE  editor  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  knowledge  that  great  benefit  sometimes  arises  from  combin¬ 
ing  quinine  and  diuretics  induces  me  to  communicate  my  plan  of  effecting 
that  object.  For  some  time  past  I  have  been  accustomed  to  add  sulphate 
of  quinine  to  the  citrate  of  potash  mixture,  each  grain  of  the  alkaloid 
hiving  been  dissolved  previously  in  from  a  grain  to  a  grain  and  a  half  of 
citric  acid.  The  resulting  dose  may  be  improved  by  tincture  of  orange, 
and,  from  its  clearness,  does  not  disgust  like  those  alkaline  mixtures 
which  only  suspend  the  bitter.  I  have  found  the  combination  very  u.seful 
in  cases  where  quinine  was  indicated,  although  the  state  of  the  tongue 
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seemed  to  forbid  its  employment.  I  cannot  trace  the  origin  of  my 
practice,  but  doubt  not  that  it  arose  from  reading  Ur.  Barlow  s  admirable 
book  referred  to  by  “Medicus.”  The  above  mode  of  dispensing  is  my 
own.  I  would,  ho4ver,  suggest  that  a  double  .salt-the  citrate  of  potash 
quinine— should  be  jirepared  ;  for  I  believe  it  would  soon  commend 

itself  to  general  favour.  .  .  .  .  .i.  i*  e  i 

I  would  also  mention  a  plan  of  mixing  quinine  m  the  form  of  pill,  used 
by  me  during  many  years,  although  1  have  not  known  it  to  be  adopted 
bv  others  Where  creosote  is  not  likely  to  be  prejudicial,  I  add  a  d’  op  (u 
the  oil  to  each  grain  of  the  alkaloid.  The  bulk  of  the  mass  is  at  once 
greatly  reduced,  and  becomes  quite  mi^oible. 

I  am,  &c. 

CoUingham. 

An  Apothecaby’s  Will  Anno  1398. 


E.  G.  WaivE. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

_ Will  any  reader  of  the  Medical  Times  and  Gazette  furnish  me  wdth 

a  literal  translation,  or  an  explanation  of  the  more  obscure  terms,  of  the 
following  will,  which  is  copied  from  ‘’Testamenta  Eboraceu.-iia,”  pnbl’shed 
by  the  Surtees  Society  in  1836,  page  245  1 

I  am,  &c.  J-  D- 

Testamentum  Cnnstantini  del  Damme  Apothecarii.  1  July  mcc.  xcviii, 
Constantinus  del  Damme,  civis  et  apothecarius  Ehor. — Lego  Dicardo 
Fendard  consanguineo  meo  certa  necessaria  shopas  meie  pcrtinencia 
videlicet  mortaria  erea  cum  pilis  ferreis,  sarcz,  balane’  tr.  he  forr’ 
cum  ponderibus,  cista,  tuhbis,  et  biirellis  vacuis,  pelvibus  operalibtis, 
ij  tabul’  salai’’  cum  omnibus  droges,  una  cum  standardes  de  vitp),  et 
flakats  peudr’,  et  omnibus  in  eisdem  couteuiis,  simul  cum  -pixidihus, 
et  unguentis,  et  omnibus  emplastris,  ac  pixidihus  majoribus  et  ininoribus 
vacuis.  et  ij  lapidihus  marmoreis,  cum  les  shelfs  et  ollis  de  geyn,  cum  ij 
spiceplates  de  peudr’,  spicechargeours  depiotis,  et  ollis  pro  viridi  gyuger, 
et  les  coriiedis.shcs,  mortar .'tokes,  j  draghyngdobler,  cum  les  moletts, 
j  holdepaune,  spatures,  j  culatre,  skipscales,  ij  i  ar  de  pevotsheres,  ij  wax- 
lady  le,  et  ij  antidotar’.  (Pr.  vij  Aug.  mcccxcviii.) 

The  difBcult  words  are  “sarcz,”  quere  sarcinis? — “tabulis  salariis,” 
— quere  slabs  for  evaporating  salt  on?  or  tables  of  wages  ? — “flakats 
peudr,”  quere  pewter  flasks? — “geyii,”  querel — ‘‘ dragliyngdob'er,” 
quere,  a  machine  for  spreading  plaster?”  “Skipscales”  and“pevet- 
sheres  ”  are  to  us  unknown. 


COMMUNICATIONS  have  been  received  from — 

Dr.  M.  T.  Sadler  ;  Dr.  Lawson;  Mr.  J  Ch.^tto  ;  Dr.  Huotilinos  Jackson  ; 
Ml-.  Hutchinson;  Mr.  T.  M.  Stone;  Mi-.  J.  H  Blackett;  Dr.  Hbslop; 
D.  Z.  ;  Mr.  Tyrrell;  A  Surgeon;  Rev.  T.  F.  Cooke;  Dr.  F.  W.  P. 
Jago  ;  Mr.  Bruce  ;  Dr.  C.  J.  Gibb  ;  Mr.  R.  Potts  ;  Dr.  C.  J.  B.  Williams  ; 
Dr.  Dickson,  R.N  ;  Dr.  John  Murray;  Mr.  John  C.  Galton  ;  Mr. 
G.  T.  A.  Staff  ;  Dr.  G.  W.  Balfour  ;  Look  before  you  leap  ;  Dr. 
John  D.  Muter. 


BOOKS  RECEIVED— 

Miller’s  Elements  of  Chemistry,  Part  2,  Inorganic  Chemistry,  fourth 
edition — Edinburgh  Medical  Journal,  No.  164 — Westminster  Review, 
No.  66— Warren’s  History  of  Anaistbetics— Glasgow  Medical  Journal, 
No.  24 — Pacific  Medical  and  Surgical  Joun-al.  No.  10— St.  Louis  Medical 
and  Surgical  Journal,  March  — Jnuriial  of  the  Scot'ish  Meteorological 
Society,  N  >.  17 — Laukestor’s  School  Manual  of  Health — New  York 
Medical  Journal,  No.  36 — Thornes  on  the  Diseases  of  Women. 

NEWSPAPERS  RECEIVED— 

East-end  News — Hobai-t  Town  Mercury— Tasmanian  News— Leeds  Mercury 
— Birmin  .  ham  Daily  Post— Medical  Press  and  Circular — Aris’s  Birming¬ 
ham  Gazette. 


VITAL  STATISTICS  OD  LONDON. 

IVeek  ending  Saturday,  April  4,  1868. 


BIRTHS. 

Births  of  Boys,  1192  ;  Girls,  1183  ;  Total,  2373. 
Average  of  10  corresponding  weeks,  1858-67,  1997-4. 

DEATHS. 


Males. 

Females. 

TotaL 

Deaths  during  the  week 

Average  of  the  ten  years  1858-67 

Average  corrocted  to  increased  population . . 
Deaths  of  people  above  90 

608 

724-1 

688 

682-2 

1346 

1406-3 

1547 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

1 

8 

1 

5 

2 

4 

North . . 

618,210 

5 

3 

2 

1 

10 

4 

2 

1 

Central 

378,058 

2 

2 

3 

3 

7 

3 

3 

East  .. 

571,158 

5 

18 

3 

2 

11 

8 

6 

South . . 

773,175 

4 

15 

4 

4 

25 

7 

8 

•• 

Total  .. 

2.803.989 

17 

46 

12 

11 

68 

24 

23 

1 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory . 
Mean  height  of  barometer..  ..  ..  ..  ..  ..  30  196  in. 

Mean  temperature  ..  ..  ..  ,,  ,,  ..  46'2 

Highest  point  of  thermometer  . .  . .  . ,  , .  . ,  67  S 

Lowest  point  of  thenuometer  ..  ..  ..  ,,  ..  ‘./g  l 

Mean  dew-poiut  temperature  ..  ..  ..  ..  ..38-5 

General  direction  of  wind . Variable. 

Whole  amount  of  rain  in  the  week  ,,  ..  ..  ..  0  00 


BIRTHS  and  DEATHS  Registered  and  METEOROI.OQY 
during  the  Week  ending  Saturday,  April  4,  1863,  in  the 
following  large  Towns  : — • 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  April  4. 

Deaths. 

Temperature 
of  Air  (Fahr. ) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

April  4 

Highest  during  the 

Week. 

Lowest  during  the  j 

Week. 

WeeklyMean  of  the 

Mean  Daily  Values. 

In  Inches. 

In  Tond  per  Acre,  j 

London(Metropolia) 

3126635 

40-1 

2375 

1441 

1346 

67-8 

28T 

45-2 

;o-oo 

0 

Bristol  (City)  . 

167487(35-7 

127 

75 

+89 

62-8 

30  2 

44-3' 0-00 

0 

Birmingham  (Boro’) 

35-/296  4.5-0 

261 

171 

176 

6-2-7 

30-2 

45-7  0-00 

0 

Liverpool  ( Borough) 

500676  98-0 

393 

290 

281 

60-1 

37-5 

47-4 

0-00 

0 

Manchester  (City)  . 

366835;  81-8 

286 

208 

+206 

62-6 

30-0 

45-6 

0-00 

0 

Salford  (Borough)  . 

117162 

22  7 

126 

59 

65 

62-0 

30-2 

45-1 

0-00 

0 

Sheffl  eld '  Borough) . 

232362 

10-2 

173 

122 

95 

61-1 

29-0:  44  9  0-00 

0 

Bradford  ( IJorough) 

108019 

16  4 

83 

55 

(8 

1 .. 

.. 

Leeds (Borough) 

236746 

n-o 

213 

120 

103 

(i2-(‘ 

26-51  44-1 

c-oo 

0 

Hull  (Borough) 

10S2G9 

30-4 

8-2 

50 

41 

60  ( 

24  0  42-9 

0-00 

9 

Nwcstl-ou-Tyne,do. 

127701 

23  9|  114 

68 

55 

56-0 

35-0:  46-4 

■I' -00 

0 

Edinburgh  (City)  . 

177039 

40-0i  171 

85 

87 

58-7 

37 -Oj  48-8 

0  00 

0 

Glasgow  (City) 

449868 

88  9'  388 

26-2 

273 

67-9 

37-3  48-9 

0-00 

0 

Dublin  (City  and 

1 

some  suburbs)  . 

3199S5 

32-8 

179 

*157 

168 

63-5 

29-6 

0 

0 

0 

V 

0 

j 

! 

Towns  . 

6391080 

34-7 

4971 

"3163 

3053 

67-8 

-24-0 

46-0 

0-00 

0 

Week 

ending 

Week  ending  Mar. 

28. 

(186.3) 

Mar.  -28. 

1 

t 

0 

1 

Vienna  (City)  . 

560000 

.  . 

3.S6 

1  .. 

39-73  .. 

1  •• 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  30  196  in.  The  hai-ometi-ical  reitding  increa.sed  from 
30-40  in.  at  the  beginning  of  the  week  to  30-41  in.  by  10  a.m.  on  Sunday, 
March  29;  deci-eased  to  30-2 J  in.  by  9  p.m.  on  Tuesdiy;  increased  to 
30-28  in.  by  9  a.m.  on  Thursday  ;  and  was  29  87  in.  at  the  end  of  the  week. 

The  general  direction  of  the  wind  was  vari.ible. 

Note. — The  population  of  Cities  and  Boroughs  in  1838  is  e.stiraated  on 
the  a-^sumption  that  ihe  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  1  ist  census  it  is  probable  that  the  e.stiin-.*te  may  in  snme 
instances  be  erroneou.s. 

‘  Registration  did  not  commence  in  Ireland  till  January  1,  1864 ;  th® 
average  weekly  numbers  of  births  and  deaths  in  Dublin  are  calculate*! 
therefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  same  as  the  averages  of  the  rates  in  the  other  towns. 

t  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week -was  42  7°. 


APPOINTMENTS  FOE  THE  WEEK. 


April  11.  Saturday  (this  darj). 

Operations  at  St.  Bartholomew’s,  p.m. ;  St.  Thomas’s,  9^  a.m.;  King’s, 
2  p.m.  ;  Chai-ing-cross,  1  p.m.  ;  Royal  Free  Hospital,  IJ  p.m. 


13.  Monday. 

Operations  at  the  Metropolitan  Free  Ho.spital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Medical  Society  of  London,  8  pm.  Dr.  Broadbeut,  “On  Some  Ex¬ 
ceptions  to  Dr.  Richardson’s  Proposition  on  Force  in  the  Animal  Body.” 
Thos  Bryant,  F.R.C  S.,  “On  Some  Simple  Affections  of  the  Breast 
simulating  Cancer.”  Dr.  Oppert,  “On  ‘ Existing  Ho.-ipitals.’” 


14.  Tuesday. 

Operations  at  Guy’s,  H  p.m.  ;  Westminster,  2  p.m. ;  National  Orthopsedic, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 
Anthropological  Society  of  London,  8  p.m.  Conversazione. 

Royal  Medical  and  Chirurgical  Society,  Sj  p.m.  Mr.  Puiner,  “Liga¬ 
ture  of  both  Suliclavian  Arteries  in  Double  Axillary  Aneurism.”  Dr. 
B.ikewell,  “  On  an  Epidemic  of  Typh-Fever  in  Trinidad.” 


15.  Wednesday. 

Operations  at  University  CoUege  Hospital,  2  p.m.  ;  St.  Mary’s,  Ijp.m.; 
Middlesex,  1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  lip.ra. ;  Great 
Northern,  2  p.m.  ;  St  Thomas’s,  1^  p.m.  ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Society  for  the  Encouragement  of  Arts,  Manufactures,  and 
Commerce,  8  p.m.  Meeting. 


16.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaidio  Hospital,  2  p.m.;  West  London  Hospital,  2  p.m.; 
University  College  Hospital,  2  p.m.  ,  «n 

Harveian  SociB'i'Y  OF  LONDON,  8  p.m.  Mr.  Weeden  Cooke,  on 
Epithelioma.” 


17.  Friday. 

Operations  at  Westminster  Ophthalmic,  14  P-m. 
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A  COURSE  OF  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  ROBERT  BARNES,  M.D.  Bond., 

Fellowand  lateExatniner  in  Midwifery  at  the  Royal  College  of  Phy.sicians  ■ 
Obstetrie  Physieian  and  Lecturer  on  Midwifery  at  St.  Thomas’s  Hospital ; 
Physician  to  the  Royal  Maternity  Charity  ;  Examiner  in  Midwifery  at 
the  Royal  College  of  Surgeons. 

Lecture  XI. 

TURNING  CONTINUED.— THE  MANAGEMENT  OF 
CERTAIN  DIFFICULT  BREECH-PRESENTATIONS. 
Before  proceeding  to  the  discussion  of  podalic  turning, 
strictly  so  called,  it  will  be  both  convenient  and  useful  to  deal 
with  certain  cases  of  difficult  breech-presentation.  It  will  be 
remembered  that  I  defined  “  turning  as  inchiding  all  those 
proceedings  by  which  the  position  of  the  child  is  changed  in 
order  to  produce  one  more  favourable  to  delivery.”  (See 
Lecture  VI.  part  i.,  Medical  Times  and  Gazette,  December  21, 
1867.)  Now,  the  cases  of  breech-presentation  to  wffiich  I 
refer  cannot  be  brought  to  a  satisfactory  conclusion  unless  the 
positionof  the  child,  or  at  least  of  some  of  its  parts,  be  changed. 
They,  therefore,  fall  within  our  definition.  But  since  the 
breech  or  podalic  extremity  of  the  child  is  already  presenting, 
a  great  part  of  the  end  contemplated  in  podalic  turning  is 
already  accomplished.  The  problem,  so  far,  then,  is  simpler 
than  that  of  effecting  complete  version,  and  may  therefore 
logically  precede  the  latter  in  the  order  of  discussion.  The 
simplicity  is,  indeed,  more  apparent  than  real,  more  theoretical 
than  practical.  The  task  of  delivering  a  breech  case  such  as 
I  shall  presently  describe,  vies  in  difficulty  with  that  which 
has  to  be  encountered  in  the  most  severe  forms  of  shoulder- 
presentation. 

In  a  considerable  proportion  of  breech  cases  the  labour  is 
premature.  In  these  generally  there  is  no  difficulty.  Indeed, 
I  have  commonly  observed  in  these  premature  breech-labours 
a  remarkably  active,  even  stormy  character  in  the  uterine 
contractions,  driving  the  child  through  with  unexpected 
rapidity.  But  when  the  child  is  mature  and  well  developed, 
a  breech-labour  is  by  no  means  easy. 

There  are  two  principal  conditions  of  breech-presentation 
under  which  labour  may  become  arrested  or  difficult.  AVhether 
the  position  of  the  foetus  be  dorso-anterior  or  abdomino- 
anterior,  the  legs  may  be  disposed  in  one  of  two  ways.  First — 
and  it  is  the  most  common  case — the  legs  may  be  placed  upon 
the  thighs  so  that  the  heels  are  near  the  nates,  and  (what  is 
very  important  to  recollect)  therefore  not  far  from  the  os  uteri. 

Fig.  51. 


Secondly,  the  legs  may  be  extended  so  that  the  toes  are  pointed 

close  to  the  face.  .  t,  i  i. 

Several  causes  concur  in  obstructing  delivery.  Ihe  breech 
is  not  nearly  so  well  adapted  as  the  head  to  traverse  the 
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pelvis.  Instead  of  taking  a  movement  analogous  to  the 
extension  of  the  head  forwards  under  the  pubic  arch, 
the  breech  tends  to  bend  backwards  in  the  hollow  of  the 
sacrum.  ^  The  spine,  tending  to  curve  in  a  sigmoid  form,  is  not 
so  well  fitted  to  transmit  the  expulsive  force  applied  to  the 
head  by  the  fundus  uteri.  Then  there  is  the  wedge  formed 
by  the  legs  doubled  up  on  the  abdomen,  w'hich  does  not  easily 
allow  of  more  than  the  apex — represented  by  the  breech — 
descending  into,  or  traversing,  the  pelvis. 

Now  the  apex  of  this  wedge,  represented  by  the  breech  and 
the  thighs  bent  on  the  abdomen,  can  enter  the  pelvis  very 
well.  But  then  comes  the  widest  part  or  base  of  the  wedge, 
formed  by  the  chest,  shoulders,  arms,  head,  and  legs.  This 
often  exceeds  the  capacity  of  the  brim  in  mere  bulk.  But  in 
addition  there  is  an  impediment  to  rotation  of  the  child  on  its 
long  axis,  Avhich  rotation  is  necessary  to  easy  descent. 

Ihere  is  yet  another  obstacle.  It  arises  out  of  the  condition 
of  the  uterus.  The  cervix  opens  just  in  proportion  to  the 
dimensions  of  the  body  which  traverses  it.  The  breech,  being 
of  less  bulk  than  the  head  and  other  parts  constituting  the 
base  of  the  wedge,  does  not  open  the  cervix  widely  enough 
to  allow  this  base  to  descend.  The  uterus  is  apt  to  contract 
firmly  upon  the  parts  still  retained  in  its  cavity  ;  and,  the 
cervix  encircling  the  w’edge  about  its  middle,  a  state  of  spastic 
rigidity  ensues,  which  tends  to  lock  up  the  head  and  chest  and 
to  impede  descent  and  rotation.  In  Fig.  52  I  have  endeavoured 
to  depict  some  of  the  conditions  described. 


Fig.  52. 


Fig.  52.— The  position  of  the  foetus  with  the  legs  extended  as  seen  from 
.a  front  view.  The  breech  has  descended  into  the  pelvis.  The  foetus 
forms  a  wedge,  of  which  the  apex  a  is  turning  forwards  under  the  pubic 
arch.  The  base  b  c  formed  by  the  head  and  legs  is  wider  than  b'  c',  the 
transverse  diameter  of  the  pelvis. 

Sometimes  the  cause  of  arrest  is  simple  inertia  :  a  little 
vis  d  fronte  to  compensate  for  defective  vis  d  tergo  may  be  all 
that  is  necessary..  It  is  in  the  hope  of  extricating  the  child  by" 
this  means  that  traction  in  various  forms  is  resorted  to.  If 
this  is  unsuccessful,  the  case  is  rather  worse  than  it  would 
have  been  if  left  alone.  The  apex  is  dragged  down  a  little 
more,  the  mother’s  pelvis  is  more  tightly  filled,  and  the  uterus 
has  become  more  irritable.  I  have  on  this  account  arrived^  at 
the  conclusion  that  it  is  better  not  to  resort  to  direct  traction 
upon  the  breech  in  any  case  where  there  is  arrest.  The  proper 
course  is,  I  believe,  to  bring  down  a  foot  in  the  first  instance. 
Then  traction,  if  still  indicated,  can  be  exerted  by  aid  of  the 
leg  with  safety  and  with  increased  power,  and  under  the  most 
favourable  conditions  for  the  descent  and  rotation  of  the  child. 

I  have  seen  fruitless  and  injurious  attempts  made  to  extract 
by  fingers,  hooks,  and  forceps.  I  believe  that  all  the  best 
authors — that  is,  of  those  who  have  encountered  and  have  had 
to  overcome  this  difficulty,  for  it  is  little  considered  in  our 
text-books — condemn  the  use  of  hooks  and  forceps.  Chian, 
Braun,  and  Spaeth, (a)  Ramsbothara,  H.  F.  Naegele,  are 
decided  in  their  reprobation.  Hohl  says(b)  the  forceps  is 
neither  necessary  nor  effectual.  The  breech  is  already  in  the 
pelvis.  To  apply  the  blades  safely,  the  hand  must  be  passed 
into  the  vagina,  and,  having  done  this,  it  may  as  well  do  the 
right  thing  at  once -that  is,  bring  down  a  foot.  Special 
forceps  made  to  seize  the  breech  are  also  supeifluous. 

I  have  always  succeeded  in  delivering  these  cases  by  the 
simple  use  of  the  unarmed  hand,  and  since  the  cases  in  which 

(a)  Klinik  der  Geburlschlllfe.  1855. 

(b)  Lehrbuch  der  QebwUhill/e.  1882. 
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I  did  so  succeed  were  the  most  difficult  that  can  he  en¬ 
countered,  it  follows  that  the  unarmed  hand  is  sufficient  to 
overcome  the  cases  of  minor  difficulty  of  the  same  kind,  lo 
determine  us  to  reject  hooks  and  forceps,  it  should  be  enough 
to  remember  that  the  child  is  probably  alive,  and  that,  under 
proper  skill,  it  may  be  born  alive.  Now  hooks  and 
forceps  will,  in  all  likelihood,  either  destroy  the  child  or 
involve  its  death  through  the  delay  arising  out  of  their 
inefficienev,  or  they  may  seriously  injure  the  child.  The 
blunt  hook  may  fracture  the  femur,  contuse  the  femoral 
vessels,  or  at  least  inflict  severe  bruises  on  the  soft  parts.  The 
forceps  may  injuriously  press  upon  the  abdominal  viscera. 

The  difficulty  is  seldom  manifest  until  the  breech  has 
entered  the  pelvis,  and  this  is  the  great  cause  of  the  obstacles 
opposing  operative  measures.  To  traverse  the  pelvis,  the  child’s 
body  must  take  a  sinuous  course,  represented  in  Fig.  53. 

Fig.  53. 


Fio.  53  represents  a  side  view  of  a  breech-presentation,  in  which  the 
breech  has  entered  the  pelvis  It  shows  the  sigmoid  form  imparted  to 
the  trunk  in  its  effort  to  traverse  the  sacrum. 

The  clear  indication  is  to  break  up  or  decompose  the  ob¬ 
structing  wedge.  This  is  done  by  bringing  down  one  foot  and 
leg.  For  this  purpose,  pass  your  hand  through  the  os  uteri  in 
front  of  the  breech  where  the  feet  lie;  seize  one  by  the  ankle  with 
two  fingers  ;  draw  it  down,  and  generally  the  breech  will  soon 
descend.  It  is  better  to  leave  the  other  leg  on  the  abdomen 
as  long  as  possible,  as  it  preserves  greater  rotundity  of  the 
breech,  and  helps  to  protect  the  cord  from  pressure.  It  will 
escape  readily  enough  when  the  breech  comes  through  the 
outlet. 

The  first  thing  to  do  is  to  determine  the  position  of  the  breech 
in  its  relation  to  the  pelvis,  in  order  that  you  maji  know  where 
to  direct  your  hand  to  the  feet.  The  breech  simulates  the 
face  more  than  any  other  part,  and  so  it  is  from  the  face  that 
the  breech  has  chiefly  to  be  distinguished.  There  are  four 
principal  diagnostic  points  in  the  breech  ;  the  sacrum  and  anus 
behind,  the  genitals  in  front,  an  ischiatic  protuberance  on  either 

Fig.  54. 


Fio.  54  represents  a  breeob-presentation  witb  tbe  legs  flexed  upon  tbe 
thighs,  and  the  mode  of  seizing  a  oot. 


side.  The  sacrum  is  distinguished  by  its  uneven  spinous  pro¬ 
cesses  from  anything  felt  in  a  face  presentation ;  and  this  is 
the  most  trustworthy  characteristic,  for  the  malar  bones  may 
pass  for  the  ischia,  and  the  mouth  for  the  anus.  In  all  cases 
of  doubtful  diagnosis  it  is  well  to  pass  the  fingers,  or  hand  if 
necessary,  well  into  the  pelvis,  so  as  to  reach  the  higher  pre¬ 
senting  parts.  In  a  breech  case  j’ou  will  thus  reach  the  tro-  ' 
chanters,  and  above  them  the  groins,  where  a  finger  will  pass 
between  the  child’s  body  and  the  thigh  flexed  upon  it.  Then 
in  front  will  be  the  fissure  between  the  thighs  themselves  ; 
and  here,  if  the  legs  are  flexed  upon  the  thighs,  will  be  the 
feet  to  remove  all  doubt.  These  are  what  you  are  in  search 
of.  But  3'ou  only  w’ant  one.  It  is  much  more  easj’ to  bring 
down  one  foot  than  both  ;  and  it  is,  moreover,  more  scientific. 

The  question  now  comes.  Which  foot  to  bring  down  ?  I 
believe  the  one  nearest  to  the  pubic  arch  is  the  proper  one  to 
take.  To  seize  it,  pass  the  inde.x  finger  over  the  instep  ;  then 
grasp  the  ankle  with  the  thumb,  and  draw  down  backwards 
to  clear  the  symphysis  pubis.  When  the  leg  is  extended  out¬ 
side  the  vulva,  it  will  be  found  that  traction  upon  it  will  cause 
the  half-breech  to  descend,  and  the  child’s  sacrum  to  rotate 
forwards.  The  further  progress  of  the  case  falls  within  the 
ordinary  laws  of  breech-labour. 

The  second  case — that  in  which  the  feet  lie  at  the  fundus  of 
the  uterus  close  to  the  face — is  far  more  difficult.  The  wedge 
formed  by  the  extended  legs  and  the  upper  part  of  the  trunk 
must,  in  some  instances  at  least,  be  decomposed  before  de¬ 
livery  can  be  effected.  The  cause  of  the  difficulty  will  be 
understood  on  looking  at  the  diagram.  Fig.  52,  and  on 
reflecting  that  the  breech  or  wedge  may  in  great  part  be  driven 
low  down  into  the  pelvis,  leaving  but  little  space  for  the  ope¬ 
rator’s  hand  to  pass  ;  and  further,  that  the  hand  must  pass  ^ 
to  the  verj' fundus  of  the  uterus  to  reach  a  foot.  No  ordinary  ■ 
case  of  turning  involves  passing  the  arm  so  far.  i 

The  mode  of  proceeding  is  as  follows  : — Give  chloroform  to 
the  surgical  degree  ;  support  the  fundus  of  the  uterus  Avith 
j’our  right  hand  on  the  abdomen  ;  pass  3’our  left  hand  into 
the  uterus,  insinuating  it  gently  past  the  breech  at  the  brim,  ; 
the  palm  being  directed  towards  the  child’s  abdomen,  until  •  , 
5'ou  reach  a  foot — the  anterior  foot  is  still  the  best  to  take — a 
finger  is  then  hooked  over  the  instep,  and  drawn  doAvn  so  as  :  : 
to  flex  the  leg  upon  the  thigh.  Maintaining  j-our  hold  upon  ,  0 
the  foot,  you  then  draw  it  down  out  of  the  uterus,  and  thus  ^  < 
break  up  the  w^edge.  The  main  obstacle  is  thus  removed,  and 
3'ou  have  the  leg  to  exert  traction  upon  if  more  assistance  is 
necessarj'.  One  caution  is  necessary  in  performing  this  ope¬ 
ration.  It  is  this  :  the  finger  must  be  applied  to  the  instep.  i 
It  is  of  no  use  to  attempt  to  bend  the  leg  by  acting  upon  the  i 
thigh  or  knee.  You  must  therefore  carry  your  finger  nearly  i 
to  the  fundus  of  the  uterus.  This,  and  the  filling  up  of  the  ; 
brim — and  even  of  a  part  of  the  pelvic  cavity  sometimes — by 
the  breech,  render  the  operation  one  of  considerable  difficultjq  de- 
mandiiig  great  steadiness  and  gentleness,  I  have  brought  a  live 
child  into  the  world  by  this  proceeding  on  seA^eral  occasions, 
where  forceps,  hooks,  and  various  other  means  had  been  tried 
in  vain  for  many  hours.  The  reason  of  the  operation,  j'ou  will  i 
see,  is  analogous  to  that  which  indicates  turning  in  arm-pre¬ 
sentation.  The  further  management  of  podalic  or  feet-first  ' 
labours  Avill  be  described  under  “  Turning.” 

Fig.  55. 
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Fig.  56. 


It  is  quite  excusable,  before  proceeding  to  so  difficult  an 
encounter,  to  try  some  other  method.  The  child  may  be  small 
and  the  pelvis  large,  and  so  a  moderate  degree  of  tractile  force 
may  be  enough  to  bring  the  wedge  through  without  decom¬ 
posing  it.  Various  manoeuvres  have  been  adopted.  You  may 
hook  one  finger  in  a  groin  and  draw  down  ;  or,  what  I  have 
found  better,  you  may  with  the  forefinger  hook  down  each 
groin  alternately.  (See  Fig.  51.)  In  this  way  the  breech  will 
sometimes  move.  Or  you  may  pass  a  piece  of  tape  or  other 
soft  cord  over  the  groins,  as  Giffard  did  in  a  case  quoted  by 
Perfect.  The  left  buttock  presented.  Giffard,  not  being  able 
with  the  forefinger  of  each  hand,  placed  on  each  side  of  the 
thigh  near  the  groin,  to  draw  out  the  feet,  succeeded  b)' 
putting  a  soft  string  over  the  end  of  his  finger  ;  and  getting 
that  up  on  one  side  over  the  thigh  and  a  finger  on  the  other 
side,  he  drew  the  string  out,  and  fixing  it  close  up  to  the  hips, 
he  took  hold  of  the  ends  that  hung  out,  and  thus  extracted, 
being  aided  by  the  pains.  An  apparatus,  having  a  curved 
flexible  spring,  might  be  used  to  carry  the  string  over  the  hips. 

Fig.  57. 


or  the  object  might  be  accomplished  by  a  catheter  first  carried 
across,  and  then,  having  tied  the  string  to  the  end,  it  could  be 
drawn  through  — the  proceeding  resembling  that  adopted  to 
plug  the  posterior  nares  for  epistaxis. 

Dr.  Ramsbotham  recommends  the  slipping  a  silk  handker¬ 
chief  over  the  groins.  But  it  is  possible  that  these  and  like 
measures  may  fail,  and  that  you  have  nothing  left  but  to 
break  up  the  wedge  by  separating  its  component  parts,  and 
this,  I  repeat,  is  the  proper  thing  to  do  in  the  first  instance. 


ORiaiHAL  COMMUNICATIONS. 
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ON  THE  TEEATMENT  OE  EPILEPSY  BY 
STEYCHNINE. 

By  WALTER  TYRRELL,  M.R.C.S. 

Irregulakity  in  the  performance  of  the  uterine  functions  is 
one  of  the  most  frequent  exciting  causes  of  epilepsy.  I  now 
propose  to  bring  forward  a  group  of  cases  in  which  strychnine 
has  proved  effective.  In  some  of  these,  in  w'hich  the  uterine 
derangement  was  slight,  strychnine  alone  has  been  used ;  in 
others  it  has  been  combined  with  aloetics,  etc.  I  may  remark 
that  in  all  these  cases  emmenagogues  had  been  previously 
given  without  relieving  the  epileptic  attacks — afact  which  tends 
to  prove  an  opinion  expressed  by  me  in  my  first  paper— viz., 
that  it  is  necessary  to  attack  both  the  predisposing  and  ex¬ 
citing  causes  simultaneously. 

Ihe  first  case  is  that  of  Miss  S.  C.,  aged  18.  Was  seized 
with  her  first  epileptic  attack  nine  years  ago  upon  going  to 
bed  ;  it  came  on  without  warning  of  any  kind,  and  was  of  a 
violently  convulsive  character.  She  had  suffered  from  scarlet 
fever  twelve  months  previously.  In  the  course  of  the  next 
four  years,  or  until  she  was  13  years  of  age,  she  had  in  all 
seven  attacks  ;  but  at  this  date  there  was  a  cessation  of  the 
fits  for  three  years.  At  the  age  of  16  the  catamenia  appeared, 
and  continued  with  regularity  for  some  months ;  they  sud¬ 
denly,  however,  ceased,  and  the  epileptic  attacks  at  once  recom¬ 
menced,  the  first  occurring  during  a  class  at  school ;  this  was 
on  February  8,  1865.  In  that  month  she  had  four  fits,  and 
sixty-one  in  the  course  of  that  year,  the  catamenia  being  sup¬ 
pressed  for  the  greater  part  of  that  time,  although  various 
means  were  taken  to  re-establish  them.  During  the  next 
year,  owing  to  the  improvement  in  the  regularity  of  the 
uterine  functions,  the  attacks  lessened  in  number,  but  during 
the  first  six  months  of  1867  again  increased  to  a  formidable 
extent.  Their  type  also  became  more  severe,  and  they  were 
preceded  by  the  peculiar  shrill  epileptic  cry ;  biting  of  the 
tongue  also  commenced.  After  the  convulsions  had  sub¬ 
sided  she  was  often  very  wild  and  incoherent  in  her  manner. 
The  case  first  came  under  my  care  in  September  of  last  year, 
and  I  placed  her  at  once  under  strychnine  in  doses  of  one- 
tenth  of  a  grain  twice  daily  ;  this  I  afterwards  carried  up  to 
one-eighth  of  a  grain.  I  also  gave  at  first  the  pil.  assafoetidse 
comp,  in  five-grain  doses,  but  afterwards  substituted  the  pil. 
aloes  c.  myriha  in  the  same  proportion.  With  this  treatment  I 
coupled  the  use  of  cold  affusion  to  the  nape,  early  rising,  and 
plenty  of  open-air  exercise.  During  the  first  two  months  the 
progress  made  was  small,  as  the  attacks,  although  diminished 
both  in  number  and  severity,  still  continued.  The  general 
health,  however,  was  decidedly  better,  the  menstrual  periods 
became  more  regular,  and  for  the  past  four  months  she  has 
not  onlj'  been  entirely  free  from  fits,  but  her  general  health, 
appearance,  and  manner  have  improved  to  a  remarkable  extent. 
Part  of  the  favourable  result  may  here,  perhaps,  be  attributed 
to  the  emmenagogues  ;  but  as  they  had  been  extensively  used 
in  the  three  previous  years  without  producing  the  desired 
effect,  a  large  portion  of  the  credit  may,  I  think,  be  fairly 
given  to  the  str3'chnine.  This  will  also  be  borne  out  by  the 
two  following  cases,  in  which  epilepsj'  arising  from  irregular 
menstruation  was  succnssfully  treated  by  strychnine  alone. 

A.  C.,aged  18,  agirlofdull  complexion  and  lownervous tempe¬ 
rament,  has  suffered  from  epileptic  attacks  from  8  j'ears  of  age, 
but  much  more  severely  since  the  appearance  of  the  catamenia, 
which  have  been  irregular.  During  the  past  two  years  the 
attacks  have  recurred  every  four  or  five  days,  and  oftener  at  the 
menstrual  period.  They  are  violently  convulsive,  but  are  not 
preceded  by  any  aura  or  other  warning.  Her  memory  is  much 
impaired,  and  she  suffers  from  almost  continual  headache.  I 
here  commenced  with  ^^th  of  a  grain  of  strychnine,  and  it  was 
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only  necessary  to  increase  it  to  good  eifects 

■were  at  once  perceptible  in  an  improved  state  of  liealth, 
regularity  of  the  uterine  functions,  and  an  entire  cessation  of 
the  fits  ;  in  fact,  only  two,  and  those  at  intervals  of  fourteen 
days,  have  occurred  since  she  first  commenced  the  medicine, 
and  she  has  now  been  perfectly  free  for  five  months.  In  this 
case  also,  cold  bathing,  walking  exercise,  and  early  rising 
were  made  adjuacts  to  the  treatment.  Hoth  in  this  and  the 
following  case  the  reason  of  the  rapid  success  of  a  compara¬ 
tively  small  dose  is  that  the  predisposing  cause  of  the  attacks 
was  but  slight,  and  that  consequently  an  increase  of  nervous 
power  being  supplied  to  the  medulla  oblongata  enabled  it  not 
only  to  restrain  the  irregular  discharge  of  nervous  power,  but 
also  to  restore  the  healthy  functions  of  the  uterus. 

A.  B.,  aged  23,  a  dull  phlegmatic-looking  girl,  with  low 
retreating  forehead,  has  been  the  subject  of  epileptic  attacks 
for  eight  years,  but  latterly  they  have  become  much  more 
severe  in  all  their  characteristics.  The  catamenia  have  never 
been  regular.  In  this  case  I  commenced  with  of  a 

grain  of  strychnine,  which  dose  she  continued  to  take  for 
nearly  two  months,  when  it  was  increased  to  |th.  Under  this 
(in  combination  with  cold  aifusion  and  outdoor  exercise)  her 
health  rapidly  improved,  and  the  attacks  to  which  she  was 
subject,  about  every  ten  days,  decreased  both  in  number  and 
severity.  She  has  now  been  entirely  free  from  attack  for  more 
than  four  months,  and  has  discontinued  the  medicine  for 
nearly  half  of  that  time. 

I  have  now  been  watching  the  effects  of  strychnine  upon 
various  forms  of  epilepsy  since  1861,  and  I  have  no  hesitation 
in  affirming  that  in  a  large  majority  of  cases  its  effect  is  most 
beneficial ;  at  the  same  time,  I  would  not  be  at  all  understood 
to  vaunt  it  as  specific,  'per  se,  in  all  cases.  I  think  that  its 
value  lies  in  the  effect  it  has  in  deadening  that  condition  of 
“  exalted  sensibility  ”  and  activity  of  the  medulla  oblongata 
which  Van  der  Kolk  (and,  I  imagine,  most  recent  authors) 
considers  to  be  the  predisposing  cause  of  the  disease.  That 
this  is  the  effect  of  strychnine  is,  I  think,  proved  by  cases 
narrated  in  my  former  papers,  (a)  but  especially  by  the  case 
which  I  mentioned  in  my  last  paper,  a  few  points  of  which 
I  will  recapitulate,  as  it  affords  a  capital  illustration  of  my 
meaning  : — A  gentleman,  aged  40,  had  suffered  for  sixteen 
years  from  violently  convulsive  epilepsy.  The  attacks  varied 
from  fifty  to  sixtj’^  in  the  month,  and  occurred  chiefly  at  night. 
His  mental  faculties  were  little  if  at  all  impaired,  and  his 
general  health  perfectly  good.  No  exciting  cause  could  be 
Recovered,  and  he  had  used  every  variety  of  means  without 
benefit.  The  only  fact  which  had  any  bearing  on  the  case 
was  that  previous  to  the  commencement  of  the  attacks  he  had 
been  subject  to  frequent  and  severe  epistaxis,  on  the  stoppage 
of  which  the  attacks  apparently  came  on.  Now,  here  was  a 
case  which  would  undoubtedly  belong  to  that  group  which 
Dr.  Reynolds,  in  his  valuable  work  on  epilepsy,  has  classed 
as  most  intractable  and  least  amenable  to  treatment.  Yet 
from  the  first  day  of  this  patient’s  commencing  strychnine 
the  attacks  diminished,  both  in  number  and  severity,  in  the 
most  remarkable  manner,  so  that  in  the  first  month  of  treat¬ 
ment  the  attacks  were  only  eleven  in  number  against  fifty- 
one  in  the  previous  month,  and  this  without  any  increase  of 
severity.  Nor  has  this  result  been  merely  a  temporary  one,  but 
the  patient,  who  is  still  under  treatment,  has  gone  on  pro¬ 
gressing,  and  I  heard  from  him  only  a  few  days  since  to  say 
that  he  had  had  an  interval  of  eleven  days  without  any  attack. 
I  single  out  this  case,  as  it  was  one  of  unusual  severity,  was 
due  to  no  special  exciting  cause,  and  belonged  to  a  class  of 
cases  which  are  generally  admitted  to  be  very  intractable,  yet 
it  yielded  at  once  to  the  plan  of  treatment  I  mention.  This 
might  be  called  a  case  of  pure  epilepsy,  for  the  disease  was 
due  to  no  exciting  cause,  and  this  would  probably  account  for 
the  strychnine  alone  bemg  sufficient  to  produce  such  favour¬ 
able  results.  In  most  cases,  where  various  exciting  causes 
are  at  work  keeping  up  the  sensibility  of  the  medulla 
oblongata,  it  is  necessary  to  remove  them  at  the  same  time 
that  we  are  restoring  the  healthy  condition  of  the  nervous 
centre  by  strychnine.  The  stomach,  uterus,  pharynx,  kidney 
—  in  fact,  almost  any  organ— may  be  the  seat  of  these  exciting 
causes,  and  I  tbink  that  in  the  treatment  of  epilepsy  the 
grouping  of  the  cases  according  to  the  nature  and  locality  of 
their  exciting  causes  offers  the  best  prospect  of  success. 
Thus,  I  would  in  all  cases  give  strychnine  to  remedy  the 
predisposing  cau^e,  and  at  the  same  time  endeavour  to  dis¬ 
cover  and  treat  tbo  exciting  cause  or  causes.  In  a  large  class 

(a)  Published  la  this  journal  May  18  and  August  24,  1867. 
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of  cases  the  exciting  causes  of  irritation  will  be  found  to  lie 
in  the  gastric  branches  of  the  pneumogastric  nerve,  and  it  is 
in  these  cases  that  nitrate  of  silver,  sulphate  of  zinc  and 
copper  are  so  useful,  and  they  act,  I  believe,  by  deadening 
the  sensibility  of  the  nerves  of  that  part.  In  irritation  pro¬ 
ceeding  from  the  uterus  and  sexual  organs  the  bromide  of 
potassium  is  A^ery  useful,  coupled  often  with  aloes  and  other 
emmenagogues.  In  many  cases  where  I  have  found  the  dis¬ 
ease  coupled  with  irregular  pulse  and  signs  of  cardiac 
derangement,  I  have  found  digitalis  act  well.  "With  regard 
to  diet,  I  find  that  almost  all  cases  of  epilepsy  bear  a  liberal 
diet,  with  a  fair  amount  of  stimulant,  and  I  have  often  seen 
marked  improvement  follow  a  change  from  a  spare  to  a  full 
diet ;  of  course  attention  must  always  be  paid  to  the  pre¬ 
vention  of  anything  like  a  heavy  meal,  more  especially  in 
those  cases  in  w'hich  gastric  irritation  would  appear  to  be  the 
exciting  cause.  I  have,  since  Avriting  my  last  paper,  seen 
scA-eral  cases  of  petit  mal  in  children,  and  in  all  of  Avhich 
I  have  found  strychnine  successful ;  and  I  may  here  mention 
that  I  think  some  distinction  may  be  drawn  between  these 
attacks  when  they  occur  prior  to  puberty,  and  AV’hen  they  are 
present  in  adults.  I  think  that  in  childhood  they  are  less 
destructive  in  their  efiects  upon  the  mind,  and  they  certainly 
yield  much  more  readily  to  treatment. 

J.  K.,  11,  a  not  unhealthy-looking  boy,  has  been  subject  for 
five  years  to  attacks  of  petit  mal,  with  occasional  severe  fits 
of  convulsive  epilepsy,  the  latter  having  usually  come  on  after 
an  excess  in  eating,  though  twice  they  have  occurred  at  night. 
He  had  convulsions  in  infancy.  In  the  slighter  attacks  he 
would  lose  himself  for  a  few  moments,  AA’ould  stop  talking,  or 
Avould  talk  incoherently  in  the  middle  of  some  sentence,  would 
occasionally  turn  his  head  over  the  right  shoulder,  and 
in  some  cases  his  countenance  would  become  livid.  His 
memory  was  not  affected,  and  he  was  very  fond  of  poetry 
and  of  books  generally.  I  commenced  to  treat  him  in  J uly 
last,  enjoining  great  care  in  diet,  that  it  should  be  liberal, 
plain,  but  never  in  great  quantity  at  once.  I  gave  him 
of  a  grain  of  strychnine  in  solution  twice  daily  ;  the  attacks 
yielded  almost  at  once,  and  he  has  now  been  perfectly  well 
for  nearly  six  months.  The  attacks  of  petit  mal  were  here  very 
frequent ;  sometimes  as  many  as  three  and  four  would  occur  in 
one  day. 

The  above  cases  are  merely  selections  from  a  number, 
and  are  chosen  as  presenting  features  very  commonly  met 
Avith — a  plan  which  I  consider  more  likely  to  be  useful  than 
the  narration  of  cases  which  present  symptoms  but  rarely  met 
with.  I  may  say  that,  in  all  the  cases  in  which  I  haA'^e  used 
strychnine,  I  can  find  but  three  cases  in  Avhich  it  has  not 
produced  any  favourable  result ;  and,  on  the  other  hand,  I 
have  seen  no  case  in  which  it  has  produced  an  unfavourable 
effect.  With  regard  to  the  doses,  in  seA'ere  cases  I  am  in 
favour  of  giving  a  medium  quantity  for  a  lengthened  period, 
rather  than  carrying  the  dose  very  high  at  first.  In  one  case, 
narrated  in  a  previous  paper,  the  dose  taken  reached  as  high  as 
-Jth  of  a  grain  twice  daily,  and  this  was  continued  for  some  three 
weeks  without  any  bad  effects  being  perceptible.  But  I  find 
that  quite  as  good  results  are  obtained  by  a  long  continuance 
of  a  medium  quantity,  say  from  Ajth  to  ^th  of  a  grain,  the 
system  appearing  to  regain  its  nervous  strength  tmder  the 
continued  use  of  the  medicine. 

Great  Malvern. 


ON  A  PLACENTA  EETAINED  123  DATS 
AFTEE  MISOAEEIAGE  IN  A  THEEE 
MONTHS’  PEE G NANCY. 

By  F.  W.  P.  JAGO,  M.B.  Lond. 

Mks,  P.,  aged  40,  living  with  her  husband,  miscarried  on 
December  3,  1867,  when  a  three  months’  foetus  was  expelled. 
There  was  no  fiooding  at  the  time,  and  in  the  evening  of  the 
same  day  she  attended  to  her  business.  No  Medical  man  was 
called. 

From  December  3,  1867,  to  April  3,  1868,  a  period  of  123 
days,  she  suffered  from  more  or  less  bleeding,  sometimes  pale 
and  thin,  at  other  times  very  red,  occasionally  passing  small 
dark  clots.  No  afterbirth  had  passed,  and  she  says  that  during 
the  Avhole  of  the  time  the  discharge  was  not  very  offensive. 
'Ihe  loss  was  greatest  at  what  Avere  her  usual  menstrual  periods, 
on  the  decline  of  which  the  smell  became  worse. 

When  sent  for  on  April  1,  I  learnt  from  her  the  above 
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particulars,  and  found  her,  as  may  be  expected,  very  anaemic 
indeed.  She  refused  to  be  examined  on  iny  first  visit,  but 
consented  to  be  in  bed  on  my  coming  next  day. 

On  April  2,  1868,  I  examined  her  and  found  a  globular 
mass  presenting  at  the  os  uteri,  which  was  dilated  to  the  size 
of  a  florin.  Xhere  was  a  thin  discharge  Avith  small  coagula, 
but  no  foetor.  I  could  not  grasp  the  substance  presenting, 
but  managed  to  rotate  it  in  the  uterus  w'ith  my  forefinger. 
Ordered  powder  of  ergot  in  fifteen-grain  doses  every  four  hours. 
•Called  on  the  following  day,  and  on  examination  found  no 
advance  of  the  retained  mass.  She  then  had  pains  and 
bearing  doAvn,  but  no  discharge.  Desired  her  to  continue 
the  ergot,  and  after  taking  it  in  the  above  doses  for  twenty- 
eight  hours,  she  expelled  a  placenta  of  about  3  oz.  in 
weight.  The  foetal  surface  was  folded  on  itself.  The  maternal 
■surface  was  of  a  pale  straAv  colour,  two-thirds  of  it  looking 
like  a  bit  of  fat ;  the  remainder  of  the  maternal  surface  was 
dark  red,  but  there  was  no  trace  of  anything  to  indicate  organic 
adhesion.  The  foetal  surface  was  covered  with  the  membranes, 
which  ceased  at  its  edge,  and  the  insertion  of  the  cord  could 
be  seen.  Except  that  it  was  more  dense  in  its  structure  Avhen 
cut,  the  placenta  seemed  just  the  same  as  any  other,  and  there 
were  no  signs  whatever  of  putrefaction  about  it. 

I  beg  to  send  you  this  simple  record  because  of  the  bearing 
it  has  in  a  Medico-legal  sense,  and  also  because  of  the  physio¬ 
logical  reasoning  which  may  be  had  on  it. 

3,  St.  Andi'ew’s-terrace,  Plymouth. 


ON  STPBILISATION. 

By  Dr.  ADAM  OWRE,  Christiania. 

Having  read  in  the  Medical  Times  and  Gazette  the  very 
interesting  paper  by  Messrs.  James  R.  Lane  and  Geo.  G. 
Gascoyen  on  cases  treated  in  the  Lock  Hospital  by  syphilisa- 
tion  (laid  before  the  Royal  Medical  and  Chirurgical  Society), 
and  the  no  less  instructive  discussion  to  Avhich  it  gave  rise  on 
the  interpretation  of  the  facts  observed,  I  should  esteem  it  a 
favour  if  you  would  kindly  find  space  in  your  columns  for  a 
few  remarks  bearing  on  that  mode  of  treatment. 

I  fully  concur  with  the  authors  of  the  report  in  the  practical 
conclusion  at  which  they  have  arrived — “  Syphilisation  is  a 
treatment  which  should  not  be  recommended  for  adoption” — 
and  I  have  other  reasons  to  urge  in  support  of  such  decision 
than  those  adduced  by  the  authors. 

First,  syphilisation,  as  a  remedial  agent,  is  utterly  imprac¬ 
ticable  in  any  but  large  towns,  where  the  frequent  occurrence 
of  the  venereal  disease  furnishes  ready  access  to  inoculable 
matter.  Again,  syphilisation,  as  Mr.  Gascoyen  justly  observes, 
exercises  no  influence  Avhatever  on  the  disease.  We  have  the 
best  proof  of  this  in  the  numerous  relapses  attending  syphilisa¬ 
tion,  and  in  the  fact  that  the  offspring  of  syphilised  mothers, 
when  born  within  a  period  of  some  years  after  the  treatment 
was  undergone,  are  im’ariably  afflicted  Avith  hereditary  syphi¬ 
lis,  as  is  the  case  after  every  other  mode  of  cure.  I  have  seen 
a  child  suffering  from  hereditary  syphilis  whose  mother  had 
been  syphilised  tAAclve  years  previous  to  its  birth.  Thus 
sjq)hilisation  cannot  possibly  be  specific  ;  indeed,  the  various 
theories  started  from  time  to  time  on  its  mode  of  action,  from 
Auzias  de  Turenne’s  to  that  of  Professor  Boeck,  are  untenable, 
barren  theories,  all  of  them.  M.  Auzias’  assertion  that  the 
sj-philitic  virus  could  be  induced  by  repeated  inoculations  to 
complete  its  course  through  the  system  in  a  shorter  space  of 
time  has  proA'ed  chimerical.  Professor  Boeck’ s  doctrine  of 
the  analogy  existing  between  syphilisation  and  A'accination, 
and  his  theory  of  absorption,  are  equally  unstable.  The  prin¬ 
ciple  of  vaccination  depends  upon  the  introduction  into  the 
system  of  an  infecting  matter  totally  distinct  from  that  sought 
to  be  eradicated — the  virus  of  the  small-pox — Avhile  the  prin¬ 
ciple  of  syphilisation  is  homoeopathic  :  syphilis  cures  syphilis. 
Yaccination  is  preventive  in  its  agency,  acting  previous  to 
infection  ;  syphilisation  should  be  a  curative  process,  employed 
subsequent  to  infection.  A  single  puncture  suffices  to  com¬ 
plete  vaccination  ;  syphilisation  requires  hundreds,  extending 
over  a  period  of  months.  The  only  resulting  analogy  betAveen 
the  two  methods  AAmuld  seem  to  be  this  : — In  each  the  opera¬ 
tion  is  performed  AA'ith  the  point  of  the  lancet,  and  both  leave 
indelible  traces  behind  them. 

The  theory  of  absorption,  deriA’ing  its  main  support  from  the 
fact  that  enlargement  of  the  glands  has  been  observed,  though 
but  very  seldom,  in  immediate  proximity  to  the  artificial  sores, 
will  be  found  on  closer  inspection  to  fare  no  better.  Hoav  are 


Ave  to  believe  that  an  organism  manifesting  the  presence  of 
constitutional  disease  by  the  outbreak  of  secondary  symptoms  is 
able  to  absorb  still  more — an  almost  unlimited  quantity  of  the 
very  virus  by  which  that  disease  is  engendered  ?  Even  were 
it  possible  for  the  system  to  absorb  more  of  the  infecting 
matter,  this,  in  my  opinion,  could  exercise  no  influence  on  the 
original  infection—  that  infection  being  complete  in  itself.  To 
attempt  to  “  neutralise  ”  or  “  saturate  ”  a  poison  Avith  itself  is 
surely  a  process  unheard  of  in  science. 

It  is  very  strange  that  the  advocates  of  syphilisation,  while 
maintaining  the  existence  of  an  absorptive  action — which  they 
do,  even  in  the  case  of  abortive  inoculation — should  yet  make 
such  a  point  of  obtaining  a  positive  result  in  the  shape  of 
pustules  and  ulcers.  To  give  an  instance  of  this  : — On  children 
afflicted  with  hereditary  syphilis,  and  on  adults  suffering  from 
the  papulous,  pustulous,  or  squamose  forms  of  eruption,  the  in¬ 
oculable  matter  either  does  not  take  at  all,  or  only  produces  small 
and  imperfectly  developed  pustules  ;  but  such  a  meagre  and 
intangible  result  being  far  from  satisfactory,  the  inoculations 
are  repeated  daily.  Are  we  to  presume  that  the  process  of 
absorption  is  accelerated  by  the  artificial  ulcers  ?  or  is  it 
perhaps  with  the  object  of  furnishing  the  syphiliser  and  his 
patient  with  tangible  proof  of  the  influence  of  the  treatment, 
that  these  attempts  to  obtain  a  positiA’-e  result  are  so  strenuously 
prosecuted  ?  Noav,  when  we  hear  that  there  are  cases,  even 
in  the  maculous  form  of  the  disease,  in  which  the  inoculations 
prove  abortive,  but  which,  nevertheless,  have  been  “  cured  by 
syphilisation,”  all  traces  of  the  disease  having  disappeared 
from  the  surface  of  the  body,  it  strikes  me  that  a  ready  and 
satisfactory  explanation  of  the  ”  cure  ”  may  be  found  in  the 
healing  influence  of  time,  especially  as  the  syphilitic  exanthe¬ 
mata  are  found  to  disappear  as  readily  and  as  surely  in  patients 
AA’ho  have  not  been  subjected  to  inoculation. 

“  The  cure  of  syphilis  ”  by  syphilisation  is,  in  fact,  the  AA’ork 
of  time,  in  conjunction  with  detergent  and  caustic  topical 
applications — invariably  employed  during  this  mode  of  treat¬ 
ment — and  sometimes  tonics. 

Lastly,  the  only  influence  exerted  by  syphilisation  consists, 
I  firmly  believe,  in  nothing  but  pain  and  discomfort  to  the 
patient  during  the  whole,  and  especially  at  the  commencement, 
of  the  alleged  curative  process,  and  indelible  traces  for  the 
remainder  of  his  life.  The  authors’  statement,  that  “  no 
prejudicial  effect  was  produced  upon  the  health  of  the  jratients 
by  the  inoculations,”  is  certainly  gratifying,  so  far  as  the 
patients  themselves  were  concerned.  I,  hoAvever,  have  had 
occasion  to  observe,  and  that  not  long  since,  sores  of  an  ex¬ 
tremely  painful  and  dangerous  character  resulting  from  inocu¬ 
lation,  in  spite  of  the  “  greatly  improved”  mode  of  operation 
noAV  practised  ;  but  I  am  bound  to  add  that  such  cases  are  ex¬ 
ceptional.  That  “  some  gain  flesh  and  strength  during  the 
treatment  ”  may,  I  think,  be  readily  accounted  for,  Avithout 
giving  unmerited  credit  to  syphilisation.  It  is  true  that,  as 
the  treatment  advances,  patients,  in  the  great  majority  of  cases, 
speedily  regain  flesh  and  muscular  force.  But  this  must  not 
be  attributed  to  syphilisation  ;  on  the  contrary,  it  arises  partly 
from  the  pain  and  suppuration  occasioned  by  the  numerous, 
and  not  unfrequently  deep,  artificial  ulcers  having  begun  to 
diminish,  and  partly  from  the  progress  of  the  disease,  its 
debilitating  influence  invariably  declining  in  proportion  to  the 
time  Avhich  has  elapsed  since  the  introduction  of  the  poison 
into  the  system. 

Professor  Boeck  has  found  “  the  matter  from  an  indurated 
chancre  to  be  more  efficacious  and  rapid  in  its  action.”  If  aa'C 
investigate,  at  different  periods,  the  average  duration  of  the 
treatment  by  syphilisation,  aa's  shall  find  this  is  but  a  loose  asser¬ 
tion.  In  1854  the  average  timestatedis  182  days;  in  1856  the  stay 
of  most  patients  in  Hospital  exceeded  four  months  ;  in  1857  the 
treatment  lasted  140  days.  During  the  period  extending  from 
July  1,  1856,  to  June  30,  1858,  “about  148  days”  was  the 
av'erage time.  Asarule,  matterfromsoft  sores  had  hitherto  been 
used.  In  1862  the  time  stated  is  139  Jf- days  ;  in  1863, 134  days. 
During  the  period  extending  from  October  1,  1863,  to  the 
expiration  of  the  year  1864,  I  found  the  average  time  _153ff 
days.  The  inoculations  are  said  to  have  been  made  principally 
with  hard  chancre  pus.  The  difference  is  thus  trifling  in  the 
extreme,  the  average  duration  of  the  treatment  with  matter 
from  soft  chancres  being  149  days,  and  AA'ith  matter  from  in¬ 
durated  ones  142.  Besides,  no  such  care  Avas  .shoAvn  in  the 
selection  of  matter  as,  from  the  printed  statements,  Avould 
appear  to  have  been  taken,  both  kinds  having  really  been  used 
indiscriminately. 

But  that  the  indurated  chancre,  plaques  muqiieuses,  and  other 
secretory  secondary  affections  are  auto-inoculable,  sometimes 
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•without  even  being  made  to  suppurate  by  irritating  media,  is 
an  incontrovertible  fact  which  no  dualist  will  ever  be  able  to 
subvert.  I  myself  have  repeatedly  succeeded  in  producing  a 
positive  result  with  the  secretion  from  hard  sores,  both  when 
practising  sj'philisation  from  an  honest  conviction  of  its  efficacy, 
and  since  I  have  renounced  the  system.  The  so-called  chancre 
mixte,  a  product  of  the  Lyons  school,  and  eagerly  welcomed 
by  all  dualists,  is  quite  superffuous  for  the  honest  and  per¬ 
severing  experimenter. 

The  vast  importance  attached  to  immunity,  when  thoroughly 
investigated,  amounts  to  this— Though  an  interesting  physio¬ 
logical  phenomenon,  it  has  nothing  whatever  to  do  with  the 
disease  ;  neither  does  it  afford  any  proof  of  cure.  Professor 
Boeck  himself  admits  that  “  immunity  may  be  obtained  before 
the  cure  has  been  effected,  in  the  case  of  too  rapid  inoculation. 
That  a  condition  of  approximate  immunity  in  the  cases  treated 
by  syphilisation  in  the  Lock  Hospital  was  established  some 
considerable  time  before  the  phenomena  of  the  disease  had 
disappeared  may^  be  gathered  from  the  language  of  the  report. 

“  The  average  time  in  which  this  [immunity]  was  accomplished 
was  four  months,”  while  “  the  average  stay  of  each  patient  in 
Hospital  after  the  inoculations  were  commenced  was  five 
months  and  eighteen  days.”  The  remaining  period  of  one 
month  eighteen  days  was,  I  presume,  exclusively  devoted  to 
the  application  of  local  remedies. 

It  is  customary'  here  in  Christiania  also  to  prolong  the  stay 
of  patients  in  Hospital  some  time  beyond  the  completion  of 
the  inoculations,  outward  signs  of  the  disease  still  existing. 
Of  ninety-seven  patients  treated  by  syphilisation,  I  found  that 
fifty-eight  had  remained  in  Hospital  on  an  average  ISf^-  days 
for  after-treatment,  this  after-treatment  consisting  in  the  ap¬ 
plication  of  caustics  and  astringent  remedies,  and  in  the  use 
of  the  bath.  The  immunity  resulting  from  syphilisation  fur¬ 
nishes,  however,  a  striking  indication  of  the  existence  of  a 
kind  of  autonomy  in  the  skin  ;  but  this  immunity  is  not  abso¬ 
lute,  nor  is  its  duration  continual,  as  often  proved  by  renewed 
syphilisation  in  the  treatment  of  relapses. 

Now,  when  we  consider  that  there  exists  no  specific  remedy 
for  constitutional  syphilis — which,  to  speak  candidly,  there 
really'  and  truly  does  not— and  when  we  are  content  to  have 
patients  under  treatment  durin  g  afe  w  months  only  for  so  intricate 
and  protracted  a  malady',  relapses  will  invariably  be  the  rule, 
whatever  treatment  may  have  been  employed.  If  patients 
were  examined  occasionally  during  the  space  of  one  or  two 
y'ears  subsequent  to  their  cure,  I  feel  convinced  the  truth  of 
this  assertion  would  be  manifested.  Such  examinations,  how¬ 
ever,  for  various  reasons,  are  extremely'  difficult  to  put  in  prac¬ 
tice,  especially  in  large  towns,  so  that  Medical  men  are  often 
left  in  ignorance  of  the  true  results  of  their  treatment.  Some¬ 
times,  too,  the  strong  instinct  of  paternity  may  tempt  the  in¬ 
ventor  of  a  method  to  conceal  the  number  of  relapses  in  his 
private  practice,  or,  in  the  case  of  Hospital  patients,  to  put  a 
wrong  construction  on  facts. 

AVith  regard  to  the  number  of  relapses  attending  syphilisa¬ 
tion,  this  is  a  point  which  has  never  y'et  been  cleared  up,  and 
it  is  extremely  doubtful  whether  it  ever  w  ill  be  satisfactorily. 
In  1856,  it  seems.  Professor  Boeck  had  “not  met  Avith  a 
single  case  of  relapse,”  after  having  practised  this  mode  of 
cure  for  upAvards  of  three  years.  In  1862  he  gives  the  propor¬ 
tion  as  9/3  per  cent. ;  Dr.  Bidenkap,  in  1863,  as  10  per  cent.  ; 
and  Boeck,  in  1865,  as  12  to  13  per  cent.  Having  myself 
carefully  examined  the  minute  books  of  the  University  Hos¬ 
pital,  containing  500  cases  of  patients  treated  by  syphilisation 
for  recent  constitutional  syphilis,  I  found  the  proportion  of  re¬ 
lapses  to  be  15  per  cent. ;  in  the  Christiania  Infirmary,  Avhere 
this  mode  of  treatment  is  folloAved,  it  Avas  ISIf  per  cent. 
Professor  Boeck  stated,  in  the  lecture  he  delivered  at  Dublin 
in  1865  on  the  treatment  of  syphilis  by  syphilisation,  that  but 
three  cases  of  tertiary  relapse  had  come  under  his  notice. 
Among  the  above-mentioned  500  patients  receh'ed  into  the 
University  Hospital,  there  Avere  ten  cases  of  tertiary  relapse, 
or  2  per  cent.  My'  examination  of  the  minute  books  took 
place  at  the  commencement  of  1866. 

Such  cases  of  relapse  are  of  course,  for  statistical  purpo.=es, 
only  applicable  to  patients  who  are  readmitted  into  the  Hos¬ 
pitals  AA'here  they  Avere  originally  treated.  Of  cases  in 
priA'ate  practice  or  in  other  Hospitals,  and  of  such  as,  though 
suffering  from  relapse,  are  not  subjected  to  treatment  a  second 
time,  Ave  knoAv  nothing  ;  but  their  number  is  surely  far  Lom 
small.  •' 

AA  ith  regard  to  one  of  the  reasons  given  in  Messrs.  Lane 
and  Gascoyen’s  report  for  not  recommending  syphilisation — 
viz.,  the  loss  of  time  AA’hich  it  entails — I  AA'ould  call  to  mind 


that  Ricord,  for  a  mercurial  treatment  of  constitutional 
syphilis,  requires  a  period  of  si.x  months,  folloAved,  on  an 
average,  by  a  three  months’  treatment  Avith  iodide  of  potas¬ 
sium  ;  Zeissl,  of  Vienna,  about  four  months  with  mercury. 
Diday  states  that  he  has  found  the  duration  of  the  treatment 
for  secondary  syphilis  Avith  relapses  to  be  tAventy-tAVO  months. 
Professor  Boeck  has  accurately  calculated  the  average  time- 
for  several  thousand  ca.ses  treated  in  the  Christiania  Hospitals 
Avith  mercury,  and  has  found  it  to  be  1283-0^^7  days. 

To  attempt  to  refute  the  numerous  contradictory  statements 
and  unfounded  assertions  advanced  from  time  to  time  by  the 
advocates  of  syphilisation  Avould  extend  my  communication  far 
beyond  the  space  I  can  hope  to  have  placed  at  my  disposal  in 
your  journal.  Besides,  the  days  of  syphilisation  are  apparently 
numbered.  Of  the  adherents  this  method  once  counted  in 
Christiania,  tAA'o  alone,  exclusive  of  Professor  Boeck,  are  now 
left. 

But  if  it  be  unjustifiable — as  I  certainly  think  it  is  — to 
pursue  this  course  of  treatment,  noAV  that  the  right  conclusions 
respecting  its  influence  have  been  established,  an  equal  degree 
of  culpability  must,  in  my  opinion,  attach  to  the  Faculty  if, 
with  rigid  conservatism,  it  persist  in  the  use  of  mercury,  so 
dangerous  and  uncertain  in  its  action.  This  “pernicious” 
drug  is  quite  unnecessary  in  the  primary  and  secondary  stages 
of  the  disease— a  fact  Avell  proved  by  the  hundreds  of  patients 
Avho  have  been  restored  to  health  in  Christiania  if  not 

propter,  syphilisation,  and  the  so-called  “derivation”  Avith 
epispastics,  as  likeAvise  by  the  circa  seventy  cases  of  constitu¬ 
tional  disease  in  Avhich  I  have  employed  only  local  applica¬ 
tions,  Avith  cleanliness,  nourishing  diet,  and  fresh  air.  Alercury 
is  never  gh'en  in  either  of  these  three  modes  of  treatment,  and 
it  is  to  this  circumstance  that  Ave  are  inclined  to  ascribe  the 
fact  of  so  fcAV  and  but  slight  forms  of  tertiary  disease  having 
appeared. 

Whatever  may  be  said  of  syphilisation  as  a  curative  process, 
the  Avorld  Avill  ever  stand  indebted  to  “  the  greatest  of  liA'ing 
Avriters  on  syphilis,”  Professor  Boeck,  for  his  energetic  and 
unAvearied  endeavours  to  abolish  the  use  of  mercury  in  the 
treatment  of  venereal  disease,  and  for  his  having  been  in¬ 
directly  instrumental  in  establishing '  a  treatment  for  neAV 
constitutional  syphilis  similar  to  that  adopted  for  acute 
exanthemata — the  expectant,  or  rather  symptomatic  method. 
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Professor  Kolbe,  of  Leipzig,  AA’ho  is  at  present  in  London,  1 
described  at  the  last  meeting  of  the  Chemical  Society  an  inte-  1 
resting  and  wonderfully  simple  proce.5s  for  the  synthesis  of  I 
urea.  All  chemists  know  that  each  molecule  of  carbonate  of  | 
ammonia  contains  the  elements  of  a  mt)lecule  of  urea  phes  tAVO  i 
molecules  of  Avater.  During  the  incipient  putrefaction  of 
urine,  urea  actually'  takes  up  two  molecules  of  Avater,  according 
to  the  Avell-knoAvn  formula  j 

C0H4N2  +  2IL0=(NH4)3C03,  I 

and  is  thus  converted  into  carbonate  of  ammonia.  The  same  j 
change  can  be  effected  by  heating  an  aqueous  solution  of  urea  j 
to  a  temperature  of  284®  Fahr.  in  a  hermetically  sealed  tube.  i 
Urea,  in  fact,  bears  to  carbonate  of  ammonia  the  same  rela-  • 
tion  that  oxamide  does  to  oxalate  of  ammonia.  Noav,  when  j 
oxalate  of  ammonia  is  heated,  it  loses  tAVO  molecules  of  water, 
and  is  converted  into  oxamide  ;  but  carbonate  of  ammonia, 
AA'hen  exposed  to  similar  treatment,  is  simply  volatilised  instead  j 
of  being  dehydrated.  The  parallel  reaction  has,  however,  i 
at  last  been  effected  by  Professor  Kolbe,  and  thus  this  unpor-  | 
tant  gap  in  the  history'  of  urea  is  filled  up.  The  process  is  | 
A'ery  simple.  Dry  carbonate  of  ammonia  is  enclosed  in  a  her-  : 
metically  sealed  glass  tube,  and  heated  for  some  time  to  a  tein-  ; 
perature  short  of  that  at  Avhich  urea  decomposes.  Under  these  1 
circumstances,  the  salt  behaves  like  o.xalate  of  ammonia  —  that 
is  to  say',  it  loses  Avater  and  becomes  converted  into  the  cor-  1 
responding  amide — in  other  Avords,  into  urea.  The  ff'rmula  is,  j 
of  course,  precisely'  the  reverse  of  that  given  above,  but  we  : 
Avill  vary  its  form  by  presenting  it  in  the  old  notation,  Avhich  1 
is,  even  now,  more  familiar  to  many  of  our  readers —  i 

2(NH40,C02)  =  a0.,H4N.2-}-2Il  O2.  1 

As  usual,  the  thing  being  done,  one  is  tempted  to  Avonder  Avhy  ; 
so  A'ery  .simple  an  experiment  Avas  never  tried  before.  j 


Mercha^^t  Se.aaie2^’s  Hospitae. — The  late  Arthur  , 
Anderson,  Esq.,  M.P.,  of  Norwood,  has  bequeathed  £1000  to  j 
the  above  institution,  in  addition  to  large  legacies  to  other 
charities  not  Medical.  ' 
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THE  PRINCIPALSHIP  OF  THE  UNIVERSITY  OF 

EDINBURGH. 

It  is  currently  reported  that  the  Patrons  of  the  Universit}’- 
of  Edinburgh  are  in  doubt  whether  they  shall  elect  to  the 
vacant  dignity  of  Principal  a  future  Professor  of  Moral 
Philosophy,  or  a  Professor  in  the  Medical  Faculty.  For 
the  vacant  chair  of  Moral  Philosophy  there  are,  as  might  be 
expected,  many  candidates,  amongst  whom  we  may  mention 
Dr.  Stirling,  a  member  of  the  Medical  Profession,  a  most 
profound  and  original  thinker,  and  the  author  of  several  meta¬ 
physical  works,  as  the  “  Secret  of  Hegel.”  Another  is 
Professor  Flint,  who  has  for  several  years  taught  Moral 
Philosophy  with  great  influence  and  success  at  the  University 
of  St.  Andrews.  A  third  candidate,  and  one  whose  friends 
are  making  immense  efforts,  is  Sir  Alexander  Grant,  Bart., 
the  present  Vice-Chancellor  of  the  University  of  Bombay. 
Sir  Alexander’s  claims  for  support  seem  to  be — first,  the 
credit  he  has  gained  for  his  promotion  of  the  higher  education 
in  India  ;  secondh',  the  fact  that  he  edited,  in  1857,  the 
Nicomachean  Ethics  of  Aristotle,  with  comments — a  literary 
feat  performed  with  at  least  some  aid  from  German  meta¬ 
physical  sources ;  and  last,  not  least,  that  he  had  the  good 
fortune  to  marry  a  granddaughter  of  the  late  Professor 
Wilson  (or,  as  he  is  better  known,  “  Christopher  North  ”). 
It  is  generally  believed  that  Sir  Alexander  will  not  accept 
the  Principalship,  which  is  an  office  of  honour  and  emolu¬ 
ment,  but  of  no  great  work,  unless  he  obtain  the  chair 
of  Moral  Philosophy  as  well.  Now,  whether  Edinburgh 
really  needs  an  infusion  of  fresh  metaphysical  blood  from 
Oxford  is  a  question  we  cannot  solve  ;  we  can  only  believe 
that  the  Patrons  will  choose  as  their  new  Professor  thebestman 
they  can  get,  without  regarding  school  or  nationality.  But 
then  the  question  comes  :  Supposing  they  elect  Sir  Alexander 
Grant  as  the  new  Professor  of  Moral  Philosophy,  will  it 
be  just  and  expedient  to  make  him  also  the  new  Prin¬ 
cipal  ?  ^Ye  think  not.  Surely  some  existing  Professor 
is  worthy  of  the  honour,  and  of  all  the  faculties  that  of 
Medicine  has  the  strongest  claim.  The  world  at  large  knows 
the  University  of  Edinburgh  chiefly  by  its  Medical  Faculty. 
Edinburgh  Doctors  of  Medicine  are  to  be  found  all  over  the 
ci\'ilised  world  ;  to  be  an  Edinburgh  M.D.  is  a  certain  dis¬ 
tinction  ;  but  the  "world  knows  far  less  of  Edinburgh  Doctors 
of  Laws  or  Theology.  The  largest  Facultj*  is  Medical,  and  has 
the  most  numerous  classes  ;  it  is  but  equitable,  therefore,  that 
the  presiding  officer  should — at  least  in  turn — be  Medical  too. 
Such  a  choice  would  be  in  accordance  with  the  spirit  of  recent 
legislation,  which  has  freed  all  the  Scottish  Universities  from 
the  necessity  of  electing  a  clergyman  as  principal.  (Sir  D. 
Brewster,  by  the  bye,  was  a  clergyman,  though  nominally  I 


only,  and  only  preached  once.)  And  without  in  the  least 
Ignoring  the  lustre  of  Professor  Christison’s  reputation,  may 
Ave  not  say  that  at  the  present  day  Professor  Simpson  stands 
forth  as  the  man  on  whose  shoulders  the  mantle  should  fall  ? 
If  Ave  think  of  Medicine,  the  impulse  Avhich  he  has  given  to 
expciimental  therapeutics,  the  number  of  neAV  remedies  tested 
under  his  auspices  and  accepted  by  the  I’rofession,  immediately 
spring  to  our  thoughts  ;  in  Surgery  tlie  first  lesson  the  pupil 
learns  Avill  be  that  on  the  causes  and  prevention  of  Surgical 
fever,  which  we  owe  to  him  ;  in  the  operating  theatre  his 
needles  are  seen  instead  of  the  tedious  old  ligature;  in 
gynaecology  and  obstetrics  his  numberless  researches  and 
therapeutic  discoveries  meet  the  Practitioner  at  every  turn. 
As  to  sanitary  Medicine,  we  may  instance  small-pox  and 
pueipeial  fcA’er  as  maladies  in  AA'hich  he  has  shoAvn  the  AA’ay 
from  scientific  doctrine  to  practical  use  ;  and  as  to  chloroform, 
Avhether  it  be  destined  to  be  supplanted  or  no,  the  millions  of 
sick  and  "W'ounded  whose  anguish  it  has  assuaged  ought  to 
count  as  so  many  votes  in  his  favour.  Nor  is  it  only  in  Pro¬ 
fessional  lore ;  in  archeology  and  philology,  especially  as 
bearing  on  the  early^  history  of  man.  Sir  James  Simpson  has 
been  so  prolific  in  publication  that  he  Avould  have  been 
remarkable  for  his  industry  even  if  he  had  never  "written  a 
line  on  Medicine.  His  election  to  the  Principalship  of  his 
own  University  Avould  be  an  act  just  in  itself  and  agreeable 
to  the  Avhole  Medical  Profession. 


MR.  ORTON  ON  THE  AVATER  THEORY  OF  THE 
CHOLERA  OF  1866. 

Mr.  Orton  is  one  of  the  clearest  and  most  picturesque  of 
AAuiters,  an  acute  obserA^er  and  reasoner,  and  quite  chivalrous 
in  his  onslaught  on  AA'hat  he  believes  to  be  error,  especially  if 
it  be  entrenched  behind  official  influence  and  dignity.  In  his 
lately  published  “  Supplementary  and  Conclusive  ”  Report  on 
the  Cholera  of  1866,  he  gives  a  picture  of  the  Limehouse  dis¬ 
trict  such  as  local  knoAvledge  only  could  have  enabled  a  man 
to  clraAv,  and  such  as  ought  to  be  fully  taken  into  account  in 
dealing  Avith  the  causes  of  that  exceptional  virulence  Avith 
which  the  cholera  treated  Limehouse  and  the  adjoining  dis¬ 
tricts  of  East  London.  For  if  it  be  true,  as  he  almost  passion¬ 
ately  argues,  that  the  “  foul- water  theory  ”  does  not  account 
for  the  outbreak  of  cholera,  but  that  other  causes  do  AA’hich 
are  still  in  existence,  then,  in  the  event  of  another  epidemic, 
that  district  will  be  rs  liable  as  it  was  in  1866,  and  there  "will 
be  a  repetition  of  the  former  slaughter. 

Mr.  Orton’s  general  views  on  the  causation  of  the  epidemic 
are,  that  intemperance  in  drink  was  one  of  the  foremost 
predisposing  causes,  and  infinitely  more  fatal  than  the  drinking 
of  any  Avater ;  that  telluric  exhalations  plaj'ed  an  important 
part ;  that  manj-^  public  and  private  dAvellings,  situated  at 
very  low  levels,  owed  their  exemption  to  an  excellent  construc¬ 
tion  which  shut  out  these  exhalations  (a  useful  hint  this,  and 
applicable  to  more  diseases  than  cholera)  ;  that  the  primary 
cause  of  the  cholera  was  atmospheric,  and  that  its  terrible 
fatality  in  East  London  Avas  due  to  the  fihh  there  present, 
not  to  be  equalled  in  other  parts  of  the  metiopolis.”  After 
this  introduction,  he  acutely  tests  various  hypotheses  "which 
have  been  brought  forw'ard  to  account  for  the  explosion  in 
East  London.  What  was  it  Avhich  East  London  had,  and 
which  the  rest  of  London  had  not,  to  account  for  the  great 
difference  in  mortality  ?  “  Foul  water,’  ’  say  one  party,  headed 

by  the  Registrar-General,  Farr,  Radcliffe,  Simon,  and  the 
disciples  of  Dr.  Snow.  “  General  foulness  of  earth  and  air,” 
say  Mr.  Orton,  Dr.  Letheby,  and  their  supporters.  “  But,”  says 
the  Registrar-General,  “  other  parts  of  London  were  as  foul  as 
yours,  yet  had  not  cholera  like  you — not  only  not  so  much,  but 
notsuch  a  sudden  andAvide  outburst — because  they  had  not  your 
foul  water.”  ”  On  the  contrary,”  says  Mr.  Orton,  ”  I’ll  proA'e, 
first  that  our  water  had  nothing  to  do  with  it,  and  secondly  that 
we  had  a  peculiar  and  exceptional  foulness  of  earth  and  air,” 
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The  first  part  of  his  argument — viz.,  that  against  the  water 
theory — is  acutely  worked  out.  He  seems  to  admit  to  the  full 
(see  p.  46)  the  allegations  both  that  the  East  London  Water 
Company  did  distribute  unfiltered  water  from  uncovered 
resei'A’oirs  on  two  occasions  “towards  the  end  of  June  and 
beginning  of  Julj%”  and  likewise  that  their  covered  reservoirs 
admitted  of  soakage  from  the  River  Lea,  which  had  been 
goingonno  one  knows  howlong.  Yet,  spite  of  the  pollution,  the 
water,  he  thinks,  had  no  share  in  the  cholera  explosion.  Very 
many  cases  are  given  of  institutions  in  which  the  accused  water 
is  said  to  have  been  drunk  largely,  and  yet  cholera  was  absent. 
One  good  hit  is  made  with  respect  to  130  babies  who  died  of 
cholera,  while  of  their  130  mothers  only  three  died.  It  is 
asked  — Did  these  130  babies  drink  water,  and  did  not  their 
mothers  ?  In  fact,  this  line  of  argument  is  as  well  put  as  it 
can  be  ;  and  yet  we  may  say  that  it  is  one  which  the  facts  of 
every-day  life  do  not  allow  to  be  worthmuch.  If  Mr.  Orton  were 
to  apply  his  water- doctrine  to  the  east  wind,  he  w’ould  soon  be 
able  to  show  that  it  cannot  be  the  cause  of  rheumatism, 
neuralgia,  and  catarrh.  For  do  we  not  all  breathe  the  east 
wind,  and  yet  do  all  get  neuralgia  ?  Are  there  not  numberless 
instances  in  which,  out  of  a  dozen  people  in  one  house,  all 
breathing  the  same  wind,  two  or  more  only  shall  suffer  ? 

Leaving  the  water,  we  must  say  that  Mr.  Orton’s  exposi¬ 
tion  of  the  peculiar  filthy  influences  affecting  the  East  is  most 
triumphant.  He  does  show  that  causes  of  disease  are  there  rife 
to  a  degree  unknown  to  the  rest  of  London.  The  East  London 
cholera  field  had  no  new  drainage  ;  on  the  contrary,  “  the 
most  fatal  district  (Liraehouse)  served  as  a  poison  channel  for 
conveying  away  the  filth  of  other  parishes.”  There  are  the 
St.  Katherine’s,  London,  and  East  and  West  India  Docks, 
with  their  immense  acreage  of  stagnant,  al  A'ays  offensive 
water  ;  the  Regent’s  Canal,  a  common  nuisance  at  all  times, 
into  which,  to  save  the  water,  the  company  pump  back  thou¬ 
sands  of  gallons  of  filthy  liquid  from  the  docks  every  hour. 
The  Lea  Cut  is  another  abomination.  The  high  and  middle 
level  sewers  of  the  new  drainage  system  pass  through  the 
East,  yielding  thousands  of  cubic  feet  of  foetid  gas  hourly. 
The  unfinished  low-level  sewers  were  at  the  time  filled  with 
stagnant  stinking  sewage,  and  passed  right  through  Limehouse. 
The  sewage  from  the  West  Ham  pumping  station,  the  sewage 
from  Canning-town,  Victoria  Docks,  AVest  Ham,  Stratford, 
etc. —the  Limekiln-dock  sewer,  the  Ratcliffe-highway  sewer, 
the  Wapping  and  Shad  well  servers,  all  seem  to  converge  to  this 
unfortunate  district.  These  great  sewers,  too,  are  all  tide-locked  ; 
they  poison  earth  and  air  in  this  low-lying  district ;  and 
verily,  as  we  hold  our  noses  mentally,  we  quite  admit,  with 
Mr.  Orton,  that  the  East  of  TiOndon  is  subject  to  exceptional 
influences,  quite  enough  to  account  for  the  severity  of  any 
pestilence. 

But  we  ■will  put  it  to  Mr.  Orton — such  being  the  state  of 
earth,  and  air,  and  rivers — was  anything  better  calculated  to 
secure  an  explosion  than  the  distribution  for  drinking  of  water 
which  soaked  from  such  streams  through  such  soil  ? 


PROTOXIDE  OF  NITROGEN  AS  AN  ANAESTHETIC 

Much  interest  has  recently  been  excited  in  London  by  the 
introduction  of  protoxide  of  nitrogen  as  an  antesthetic  agent, 
which  has  for  the  most  part  been  due  to  the  efforts  of  Dr. 
Thomas  Evans,  of  Paris,  who  has  recently  made  a  visit  to  the 
metropolis  for  the  express  purpose  of  enlisting  popular  opinion 
on  its  behalf.  AVe  have  hitherto  abstained  from  saying  any¬ 
thing  on  the  subject,  as  the  minds  of  the  Medical  public  might 
not  be  prepared  to  receive  a  perfectly  unbiassed  but  somewhat 
adverse  estimate  of  the  value  of  the  gas  as  an  antesthetic,  bat 
we  now  consider  it  our  duty  to  lay  certain  facts  before  them 
which  will  tend  to  put  matters  in  a  true  light.  In  the  first 
place,  then,  the  use  of  nitrous  oxide  as  an  anaesthetic  is  not  a 
new  discovery.  A\  hen,  owing  to  the  brilliant  series  of  dis¬ 


coveries  made  by  Davy  and  others,  pneumatic  chemistry  was 
in  its  greatest  glory,  the  treatment  of  disease  by  the  inhalation 
of  different  gases  was  a  favourite  scheme.  Davy  discovered 
the  peculiar  exhilarating  effects  of  nitrous  oxide,  and  the 
notion  of  using  it  as  an  anaesthetic  ■was  straightway  formed. 
Again  and  again  it  was  tried  in  this  way  at  home  and  abroad, 
but  repeated  trials  only  seemed  to  render  its  inapplicability 
more  decided,  and  Ave  have  heard  little  of  it  until  news  of  its 
resuscitation,  chiefly  in  dental  practice,  reached  us  from 
America.  The  success  of  the  new  attempt  seemed  to  depend 
on  the  fact  that  no  air  was  inhaled  along  Avith  the  gas,  and 
that  thus  its  peculiar  stimulating  effects  Avero  in  great  measure 
prevented.  Preparatory,  however,  to  entering  on  a  discussion 
as  to  the  special  merits  and  demerits  of  protoxide  of  nitrogen 
as  an  anaesthetic,  a  feAV  Avords  on  its  chemical  history  may 
not  be  out  of  place. 

Nitrous  oxide,  then,  or  protoxide  of  nitrogen  (NjO),  is  a 
gas  having  exactly  the  same  specific  gravity  as  carbonic  anhy¬ 
dride  (carbonic  acid  CO2) — F52 — and  of  course  the  same 
relative  Aveight.  It  may  be  prepared  in  a  A'ariety  of  AA’ays — 
cheaply  by  the  action  of  zinc  on  nitric  acid,  strengthened  by 
sulphuric  acid  ;  more  expensively,  but  in  a  purer  form,  by 
heating  the  iritrate  of  ammonia,  although  even  in  this  way  the 
gas  may  be  contaminated  by  the  presence  of  other  oxygen 
compounds  of  nitrogen,  or  by  chlorine  compounds  resulting, 
from  inequalities  of  temperature  during  the  process  of  pre¬ 
paration  or  impurities  in  the  salt.  Its  taste  is  pleasantly 
sweetish,  and  its  chemical  properties  are  almost  identical, 
although  someAvhat  lower  in  degree,  Avith  those  of  oxygen. 
One  notable  exception  is  its  solubility  in  cold  water,  Avhich  is 
much  greater  than  that  of  oxygen,  for  hot  Avater  does  not  take 
up  so  much  of  the  gas  as  that  at  a  Ioav  temperature.  These 
facts  are  necessary  to  a  true  understanding  of  its  effects. 

To  prepare  protoxide  of  nitrogen  for  inhalation,  then,  great 
care  must  be  taken  to  preserve  its  purity  ;  consequently  it 
becomes  important  to  maintain  as  nearly  as  possible  an  equal 
temperature  during  the  process  of  its  manufacture,  and,  should 
any  nitric  oxide  be  formed,  to  deoxidise  or  remove  it,  Avhich  i& 
best  done  by  a  solution  of  ferrous  sulphate  (sulphate  of  the 
protoxide  of  iron),  and  Avashing  in  Avater.  From  vA’hat  we  haA'e 
said,  this  Avashing  in  Avater,  and  keeping  the  gas  for  any  length 
of  time  over  Avater,  must  be  attended  Avith  great  loss,  as  much 
of  the  gas  is  thereby  absorbed.  This  may  be,  to  a  great  extent, 
avoided  by  employing  water  at  an  elevated  temperature,  or  a 
strong  solution  of  common  salt  for  the  same  purpose.  AVhen 
about  to  be  inhaled  as  an  anaesthetic,  great  care  must  be  taken 
that  no  oxygen  or  air  become  mixed  Avith  the  protoxide ;  other¬ 
wise  the  peculiar  effects  described  by  Sir  Humphry  DaA’y  are 
observed  instead  of  anaesthesia. 

Let  us  now  consider  how  the  gas  produces  anaesthesia.  And 
here  Ave  must  confess  our  indebtedness  to  some  most  admirable 
remarks  made  at  the  Medical  Society  of  London  on  Monday 
night  by  Dr.  Richardson.  AA^hen  protoxide  of  nitrogen  is  in¬ 
haled  instead  of  air,  there  are  no  longer  two  gases  of  A^ery  dif¬ 
ferent  densities  on  either  side  of  the  pulmonary  capillaries, 
the  one  in  the  air-cells  of  the  lung,  the  other  in  the  blood. 
Consequently,  seeing  that  nitrous  oxide  and  carbonic  acid, 
haA^ing  the  same  density  and  the  same  diffusibility,  will  not 
change  places,  carbonic  acid  Avill  become  accumulated 
in  the  system  to  an  enormous  extent.  The  small  amount  of 
protoxide  of  nitrogen  absorbed  haA’ing  chemical  properties 
almost  identical  Avith  those  of  oxygen  Avill,  Ave  may  suppose — 
although  on  this  point  opinions  are  divided — hasten  the  pro¬ 
duction  of  carbonic  acid,  and,  consequently,  its  accumulation. 
No  Avonder,  then,  that  anaesthesia,  or  rather  apnoca,  rapidly 
follows.  It  cannot  be  too  widely  understood  that  protoxide 
of  nitrogen  is  not  an  ancesthetic  in  the  true  sense  of  the 
word,  but  an  asphyxiating  agent ;  that  its  effects  are  identical- 
with  those  of  jooisoning  by  carbonic  acid  gas.  The  physical 
properties  of  protoxide  of  nitrogen  are  those  of  carbonic  acid  ; 
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its  chemical,  those  of  oxygen ;  and  hence  it  is  that  it 


pioduces  anaesthesia.  Many  men  are  apt  to  found  their 
conceptions  of  poisoning  by  carbonic  acid  on  the  descriptions 
given  of  death  caused  by  the  fumes  of  burning  charcoal.  This  is 
an  error.  The  poisonous  agent  produced  by  burning  charcoal 
is  really  carbonic  oxide  ;  the  effects  observed  are  characteristic 
of  this  gas,  and  differ  essentially  from  those  of  carbonic  acid. 
Death  from  carbonic  acid  may  occur  as  from  the  choke  damp 
of  coal  mines,  or  the  after  damp  which  follows  an  explosion 
of  firedamp  j  or,  as  has  sometimes  happened,  by  men  entering 
brewers’  vats  before  they  had  been  properly  ventilated. 
Thus  death  may  occur  as  speedily  as  it  does  when  any 
small  animal  is  made  to  inhale  protoxide  of  nitrogen  ;  for  that 
death  does  so  result  has  been  unmistakably  proved  by  Drs. 
Richardson  and  Ludimar  Herman  (see  Reichert  and  Du  Bois’ 
Archiv  for  1864,  pp.  521  e(  seq.),  the  great  workers  on  the 
subject.  Were  an  animal  made  to  inhale  pure  hydrogen  or 
nitrogen  gas,  capable  of  no  vitalising  action  on  the  blood, 
the  same  results  would  follow,  but  in  a  longer  time  ;  for  the 
densities  of  the  gases  being  smaller  than  that  of  carbonic 
acid,  the  latter  would  diffuse  outwards,  but  no  oxygen  would 
pass  imvards,  and  consequently  the  vital  processes  must  ulti¬ 
mately  be  arrested. 

These  facts  serve  to  explain  the  intense  lividity  of  the  face 
of  a  patient  under  the  influence  of  nitrous  oxide,  the  dark 
colour  of  the  blood  which  flows  from  any  wound  made  by 
the  Surgeon,  the  slow  pulsation  and  almost  complete  arrest  of 
the  heart’s  action,  as  well  as  the  speedy  recovery  when  the 
gas  is  no  longer  inhaled  ;  for,  owing  to  the  great  quantity  of 
carbonic  acid  in  the  blood,  it  will  tend  to  diffuse  rapidly  out¬ 
wards.  Hence,  also,  the  great  danger  of  giving  protoxide  of 
nitrogen  to  a  patient  who  has  diseased  lungs,  either  the  result  of 
pulmonary  or  cardiac  affection,  as  the  intense  congestion  pro¬ 
duced  by  the  gas  may  give  rise  to  severe  subsequent  hajmor- 
rhage.  It  will  also  be  seen  that  the  gas  cannot  be  administered 
to  every  individual  to  the  production  of  anaesthesia  without 
great  risk  of  inducing  fatal  apnoea.  This  fact  will  ever  be 
a  great  bar  to  its  general  employment.  Nevertheless,  Marion 
Sims  speaks  of  operating  on  a  patient  under  its  influence, 
when  the  operation  lasted  twenty  minutes.  "We  can  scarcely 
understand  how  this  could  have  been,  except  the  mouthpiece 
of  the  inhaler  had  been  repeatedly  withdrawn  during  that 
period.  If  nitrous  oxide  is  to  take  its  place  as  a  regular 
amesthetic,  it  must  be,  for  the  most  part,  in  operations 
of  short  duration,  as  in  dentistry  and  some  branches  of 
Ophthalmic  Surgery.  Some  of  our  leading  men  in  these 
departments  already  speak  highly  of  it,  especially  as  being 
followed  by  no  evil  subsequent  effects,  but  our  experience  is 
hardly  so  extended  as  to  lead  us  to  accept  it  without  hesita¬ 
tion.  For  certain  Surgical  operations  where  complete  mus¬ 
cular  relaxation  is  indispensable,  nitrous  oxide  is  valueless, 
and  will  never  take  the  place  of  chloroform. 

"We  have  made  these  observations  in  a  calm  and  temperate 
spirit.  We  are  very  far  from  being  opposed  to  the  introduc¬ 
tion  of  anything  likely  to  benefit  our  fellow-men,  but  we 
have  considered  it  our  duty  to  lay  before  them  the  true  action 
of  protoxide  of  nitrogen,  that,  should  they  be  inclined  to  adopt 
it,  they  may  not  do  so  with  ignorant  rashness.  It  is  an  edged 
tool  not  to  be  wantonly  tampered  with. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  rejection  of  Mr.  Paget’s  motion  for  the  appointment  of 
extra  examiners  in  physiology  and  phj'siological  anatomy 
by  the  Council  of  the  Royal  College  of  Surgeons  is,  we 
think,  to  be  regretted.  It  is  only  by  some  such  measure,  or 
by  the  election  of  men  fairly  representing  the  recent  advances 
in  science  on  the  present  Court,  that  the  reputation  of  the 
physiological  examination  can  be  raised.  The  mode  of  exami- 
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nation  also  requires  revision.  Separate 
should  be  set  in  physiology  and  anatomy,  and  it  should  be 
imperative  that  a  certain  portion  of  each  should  be  answered. 
Tinder  the  present  method  of  examination,  as  Professor  Beale 
has  recently  shoivn  in  this  journal,  a  student  may  escape  the 
physiological  questions  altogether.  We  know  that  the  College 
has  lately  done  much  to  raise  the  character  of  its  examinations  ; 
but  we  think  that  the  physiological  examination  is  yet  suscep¬ 
tible  of  improvement,  and  we  especially  urge  this  on  the  Col¬ 
lege,  as  we  are  informed  that,  very  properly,  a  reciprocal  action 
in  examination  is  sought  to  be  established  between  the  Royal 
College  of  Surgeons  and  other  examining  bodies. 

To  be  killed  and  resuscitated  by  the  newspapers  is  becoming 
an  ordinary  event  in  the  lives  of  public  men.  It  is  by  no 
means  necessary  to  go  to  the  Lake  of  Nyassa  for  the  purpose. 
Within  the  last  few  weeks  we  have  had  instances  of  a  Prime 
Minister,  a  leading  judge,  and  a  Physician  of  mark,  who  have 
all  been  ruthlessly  slain  one  morning  and  brought  to  life  the 
next  in  a  manner  which,  were  it  not  for  the  overwhelming 
tragical  element  in  the  case,  might  suggest  a  new  “  Comedy 
of  Errors.”  None  who  take  an  interest  in  the  progress  of 
Medicine  as  a  science  could  have  seen  the  death°of  Dr. 
Elliotson  announced  without  a  sincere  regret  that  a  name, 
which  thirty  years  ago  was  one  of  the  foremost  in  Europe,  had 
now  disappeared.  The  letter,  therefore,  published  in  the 
Times  from  Dr.  Symes,  announcing  that  Dr.  Elliotson  still 
lives,  and  is  in  his  usual  health,  must  have  been  received 
with  a  feeling  of  great  relief  by  all  who  are  familiar 
with  his  earlier  works  or  remember  him  ivhen  he  was  in 
the  zenith  of  his  fame.  But  it  may  be  fairly  asked  whether 
it  be  creditable  to  English  journalism  that  the  relatives  and 
friends  of  distinguished  men  should  be  so  coolly  made  to 
endure  these  alternations  of  joy  and  sorrow.  If  the  custom 
is  to  become  general,  it  will  prove  a  check  to  ambition,  for 
certainly  a  man  is  not  always  to  be  congratulated  who  has 
such  an  opportunity  of  knowing  with  certainty  what  the  world 
will  say  of  him  when  he  is  gone.  There  hav'e  been  a  few 
people  who  have  chosen  daily  to  contemplate  their  epitaphs, 
but,  as  far  as  ive  can  recollect,  they  have  always  taken  care  to 
wnite  them  themselves. 

The  case  of  Dr.  John  Stirling,  the  late  Surgeon  of  the  Naval 
Hospital  at  the  Cape  of  Good  Hope,  on  which  ive  commented 
last  week,  assumes  a  worse  aspect  in  proportion  as  the  facts 
are  known.  The  conduct  of  Commodore  Randolph  appears  to 
be  hitherto  unprecedented  even  in  the  armals  of  the  Naval 
Medical  Service.  It  must  be  understood  that  Dr.  Stirling 
was  an  officer  specially  selected  on  account  of  his  services  and 
ability  by  the  Admiralty  for  the  superintendence  of  the  Naval 
Hospital  at  the  Cape.  Dr.  Stirling  was  called  to  attend  an 
officer,  who,  we  believe,  was  suffering  from  gout  in  Commodore 
Randolph’s  house.  According  to  the  regulations,  we  are  in¬ 
formed  that  the  patient  should  have  been  in  the  Hospital,  and 
that  to  visit  him  elsewhere  was  a  stretch  of  courtesy  on  Dr. 
Stirling’s  part.  The  altercation  between  the  Commodore  and 
Dr.  Stirling  arose  because  the  latter  was  unable  on  one  occa¬ 
sion  to  attend  at  the  instant  he  was  summoned  to  the 
patient.  For  this  offence  he  was  suspended  from  his  office, 
and  sent  back  to  England.  The  case  certainly  demands  the 
fullest  investigation  by  the  Board  of  Admiralty.  If  the  Board 
hesitate  to  reinstate  Dr.  Stirling  and  to  express  a  strong  (pinion 
on  the  conduct  of  the  executive  officer,  we  conceive  that  an 
injury  will  be  done  to  the  popularity  of  the  Naval  Medical 
Service,  which  will  completely  efface  all  the  good  effects  of 
recent  concessions.  The  Commodore  could  not  have  dealt 
thus  summarily  with  a  Medical  officer  of  high  standing  had  the 
latter  held  any  position  other  than  that  of  the  semi-civilian  one 
of  superintendent  of  a  Hospital  on  shore.  Had  Dr.  Stirling 
been  only  an  Assistant  afloat,  he  could  have  demanded  to  have 
been  tried  by  court-martial,  where  he  would  have  had  full 
opportunity  for  defending  himself.  It  was  because  he  occupied 

« 


422 


Me.lIo'ilTimps  nni  Gazette. 


TITE  WEEK. 


April  18,  18C8. 


a  high  Professional  position,  for  which  his  services  and  acquire¬ 
ments  had  peculiarly  fitted  him,  that  it  became  possible  for 
him  to  be  thus  summarily  dealt  with.  In  an  able  article  on 
the  case  which  appeared  in  the  Army  and  Navy  Gazette  of 
April  11,  the  editor  urges  this  point : — 

“It  is  certain  that  if  Dr.  Stirling  had  been  a  junior  Assistant- 
Surgeon  of  the  Serinyapatam,  which  bears  Commodore  Ran¬ 
dolph’s  broad  pennant,  he  could  not  have  been  treated  in  this 
manner  by  the  greatest  martinet  in  the  service.  A  court-mar¬ 
tial,  at  which  he  would  have  been  defended  before  sentence, 
would  have  been  his  undoubted  right.  That  being  the  case, 
we  ask,  in  the  name  of  common  sense,  if  it  be  right,  if  it  be 
legal,  or  if  it  be  just  to  the  service,  that  an  officer,  trusted  by 
the  Admiralty  in  a  position  of  high  responsibility,  should  have 
been  thus  subjected  to  the  arbitrary  caprice  of  his  superior 
officer  without  the  right  of  appeal,  or,  at  least,  of  such  an 
appeal  as  might  insure  speedy  justice  to  him.’’ 

We  trust  that,  should  the  Board  of  Admiralty  fail  to  do 
justice  in  this  matter,  the  whole  case  will  be  brought  before 
the  House  of  Commons.  While  it  is  unredressed,  we  do  not 
think  there  will  be  many  applicants  for  commissions  in  the 
Medical  service  of  her  Majesty’s  NaAy. 

Dr.  Joseph  Rogers,  late  of  the  Strand  Dnion,  who  is 
seconded  by  the  veteran  Poor-law  Medical  reformer,  Mr. 
Griffin,  proposes  to  call,  in  May  or  June,  a  meeting  of  metro¬ 
politan  and  provincial  Medical  officers,  for  the  purpose  of 
pressing  on  the  new  Parliament  the  necessity  of  modifications 
in  the  existing  administration  of  Poor-law  Medical  relief.  If 
the  proposal  means  that  the  meeting  will  endeavour  to  obtain 
better  remuneration  for  the  Poor-law  Medical  Officers,  ave 
heartily  concur  in  its  object ;  but  if,  on  the  contrary,  it  is  to 
urge  the  erection  of  palatial  buildings  for  the  reception  of  sick 
paupers,  and,  by  doubling  the  poor  rates,  to  pauperise  the  class 
just  above  the  present  recipients  of  relief,  we  must  cenfess 
that  we  think  that  more  than  enough  has  been  done  in  this 
direction  already.  AVe  notice  that  the  ratepayers  of  St.  Anne’s, 
Soho,  have  signified  their  sympathy  with  Dr.  Rogers  by 
rejecting  as  guardians  the  persons  who  v'Oted  for  his  dismissal. 

The  public  have  lately  had  an  instance  of  the  extreme  diffi¬ 
culty  which  often  attends  the  identification  of  dead  bodies.  If 
the  body  found  at  Hackney  AVick  be  in  truth  that  of  the  un¬ 
fortunate  lunatic,  Benjamin  Heasman,  and  not  that  of 
Ebenezer  Clark  Banks,  Ave  have  an  instance  of  one  of  those 
curious  coincidences  Avhich  happen  in  defiance  of  all  proba¬ 
bility.  Mrs.  Banks  distinctly  affirms  that  her  husband  had 
a  certain  mark  on  the  forefinger  of  his  right  hand ;  before 
seeing  the  body  she  stated  that,  if  it  Avere  the  corpse  of  her 
husband,  this  mark  AA'ould  be  found.  The  mark  Avas  there, 
but  there  Avas  evidence  enough  to  convince  the  jury  that  the 
body  was  not  that  of  Mr.  Banks.  AVe  recently  heard  of  a  case 
in  which  a  body  was  exhumed  for  pui-poses  of  legal  investiga¬ 
tion,  and  Avas  unhesitatingly  identified  by  the  friends,  Avhen 
the  person  who  Avas  supposed  to  be  its  OAvner  Avas  alive  and 
well  in  a  distant  county. 

Tlie  experiments  by  Dr.  Sanderson  on  the  production  of 
artificial  tuberculous  disease  may  well  lead  the  Profession  to 
review  the  subject  of  the  value  of  setons  and  issues  as  cura¬ 
tive  agents.  Certainly  these  modes  of  producing  artificial 
disease  are  not  so  much  in  vogue  as  formerly,  but  we  must 
confess  that,  in  the  face  of  Dr.  Sanderson’s  facts,  we  should  like 
to  see  some  experiments  performed  on  animals  higher  in  the 
mammalian  scale  than  Rodentia  before  Ave  subject  patients  to 
a  prolonged  use  of  th»  seton.  Dr.  E.  S3'son  has  Avritten  to 
the  Times  calling  the  attention  of  farmers  and  graziers  to  Dr. 
Sanderson’s  experiments  Avith  reference  to  the  custom  of  seton- 
ing  J'oung  cattle.  'I'his  operation  is  performed  for  the  same 
reason  that  our  ancestors  used  to  be  bled  spring  and  fall — to 
guard  against  plethora.  He  points  out  the  neAvly  discoA’ered 
danger  of  substituting  tuberculosis. 

The  maxim  of  “seAvage  to  the  soil  and  rain  to  the  riA'cr  ”  is 
receiving  ample  support  from  the  experiments  Avith  the 
Barking  Creek  seAvnge  at  Lodge  Farm.  Everj'^  hundred  tons 


of  sewage  there  expended  have  produced  a  ton  of  Italian  rye¬ 
grass  aboA'e  the  natural  groAvth  of  the  land. 

The  mighty  hunter  Avhose  exploit  of  bagging  four  elephants 
was  narrated  Avith  such  gusto  in  a  recent  Pall-mall  Gazette,  is 
Mr.  Robinson  Boustead,  F.R.C.S.E.,  Surgeon  of  the  Bombay 
Army,  Avho  was  lately  appointed  Sanitary  Officer  to  the  Field 
Force  in  Abyssinia. 

The  report  made  to  the  Middlesex  magistrates  at  the  recent 
sessions  as  to  the  alleged  ill-treatment  of  a  prisoner  at  the 
Coldbath- fields  House  of  Correction,  Avho  died  of  phthisis 
soon  after  his  discharge,  does  not  throw  much  new  light  upon 
the  real  state  of  the  case.  It  appears  that  Avhen  the  man  Avas 
sent  to  prison  he  Avas  in  good  health,  and  Avas  reported  fit  for 
hard  labour.  He  was  committed  on  F ebruary  26,  was  in  prison 
for  tAvo  months,  and  died  shortly  after  his  discharge.  AA^iilst 
under  confinement  he  Avas  seen  by  the  Surgeon  seven  times, 
and  was  on  several  occasions  excused  treadmill  labour.  Ho 
Avas  on  bread  and  Avater  for  punishment  during  two  daj's  of 
the  first  month  he  Avas  imprisoned,  and  during  fiA'e  da3's  of  the 
second.  He  Avas  on  the  treadmill  daring  tAventy-six  da3’s  of  the 
Avhole  time.  The  prison  dietary  Avas  fixed  a  feAV  3'ears  ago,  and 
was  approved  by  the  Home  Secretar3\  Since  that  time,  how¬ 
ever,  the  amount  of  hard  labour  exacted  from  the  prisoners  has 
been  inoreased,  but  there  has  been  no  concomitant  increase 
in  the  quantity  of  food  allowed.  The  visiting  justices  propose 
to  consider,  and  report  to  the  court  on  a  future  occasion, 
AA’hether  any  alteration  in  the  existing  dietar3'  may  be  deemed 
advisable. 

It  is  noAV  certain  that  Dr.  Livingstone  was  alive  and  Avell 
tAvelve  months  ago.  AVhether  aa'g  shall  hear  of  him  at  Alexan¬ 
dria  shortly  remains  to  be  seen.  If  he  live  to  accomplish  the 
feat  of  traversing  Africa  from  east  to  Avest  and  from  north 
to  south,  he  Avill  deserve  to  be  classed  Avith  Columbus  and  Cook. 

The  United  Hospitals  Athletic  Club  holds  its  next  meeting 
for  athletic  sports  at  Beaufort  House  on  Friday  and  Saturday, 
June  5  and  6.  SAvimming  races  are  announced  to  take  place 
later  in  the  same  month.  The  Society  is  under  the  presidency 
of  Sir  Thomas  Watson,  and  numbers  so  many  Hospital  Phy¬ 
sicians  and  Surgeons  amongst  its  vice-presidents,  that  it  is 
plain  Mr.  Skey’s  letter  to  the  Times  last  year  has  not  shaken 
the  faith  of  Englishmen — bo  they  Medical  or  no — in  the 
benefits  of  athletic  sports  for  young  men.  The  Society  has 
our  best  wishes  for  its  success. 

The  danger  of  keeping  insane  persons  at  home  in  the 
custody  of  their  relations  has  lately  found  melancholy  con¬ 
firmation  at  Kintbmy,  in  Berkshire.  A  lady,  named  West- 
bur3q  suffering  from  melancholy,  which  had  supervened  on 
her  confinement  in  the  last  autumn,  on  being  left  alone  for  a 
fcAv  minutes  in  her  apartment,  contrived  to  make  her  escape, 
and  killed  herself  by  jumping  doAAur  a  well  of  great  depth. 

It  Avill  be  seen  from  our  report  of  the  late  meeting  of  the 
St.  Andrews  Medical  Graduates’  Association,  that  a  small 
number  of  the  General  Council  of  that  University  have  resolved 
to  oppose  the  admission  of  the  Doctors  of  Medicine  of  St. 
AndrcAvs  into  their  body.  They  do  not,  it  Avould  appear,  pro¬ 
pose  to  exclude  them  from  the  franchise.  The  exclusiveness 
and  illiberalit3'  of  the  proposition  Avill  not,  wo  should  think, 
win  it  much  favour  from  the  Government  or  from  Parliament. 


THE  “  OUT-l’ATIENT  ”  DEPARTJIENT. 

At  a  moment  when  reforms  are  being  urged  and  executed  in 
both  our  social  and  political  institutions,  it  ma}’  not  be  out  of 
place  to  advert  to  certain  anomalies  AA'hich  present  themselves 
in  the  scheme  under  Avhich  relief  is  administered  to  out¬ 
patients  in  our  large  metropolitan  Hospitals.  We  are  quite 
aAvare  that  in  touching  on  such  a  question  Ave  enter  upon  a 
problem  AA'hich  is  b}'  no  means  isolated,  but  which  requires 
the  consideration  of  very  graAm  fundamental  principles  for 
its  ultimate  decision.  We  mean,  therefore,  in  the  first  in¬ 
stance,  to  lay  before  our  readers  a  fcAV  of  the  facts,  pure  and 
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simple,  and  to  leave  them  rather  to  judge  for  themselves  as  to 
the  conedusions  they  warrant  than  to  advocate  any  particular 
scheme  of  Hospital  reform.  But,  at  the  outset,  Ave  must  dis¬ 
tinctly  confess  our  belief  that  the  existing  state  of  things  in 
our  large  charities  is  most  unsatisfactory  both  in  its  relation 
to  the  Profession  and  the  public.  It  is  not  far  from  the  truth 
to  say  that  in  most  of  our  Hospitals  the  care  of  the  out¬ 
patients  is  consigned  to  three  or  four  Assistant-Physicians 
and  a  smaller  number  of  Assistant-Surgeons,  Avho  each 
attend  and  prescribe  on  two  days  in  the  Aveek.  This 
arrangement  seems,  prima  facie,  a  good  one,  but  a  little 
inquiry  into  the  character  of  out-patient  departments  soon 
dispels  the  illusion.  It  is,  Ave  belieA'e,  the  custom  for  the 
Physician  or  Surgeon  in  charge  of  out-patients  to  put  in  an 
appearance  in  his  consulting-room  at  from  about  one  to  half¬ 
past  one  in  the  afternoon,  and  it  is  a  mark  of  rare  devotion  to 
remain  there  for  more  than  three  hours.  NoAVAvhat  has  to  be 
got  through  in  those  three  hours  ?  It  is  on  the  answer  to  this 
question  that  the  Avhole  point  as  to  efficiency  or  uselessness 
hangs,  and  in  our  opinion  it  merits  a  closer  examination  than 
it  has  yet  received.  Let  us  take  the  loAvest  possible  figures  in 
making  the  computation,  and  gh^e  the  Medical  man  every 
advantage  in  power  of  diagnosis,  and  see  how  the  task  of  pro¬ 
viding  for  the  Medical  wants  of  the  poor  is  discharged.  It 
rarely  happens  that  an  Assistant-Physician — Ave  shall  not 
include  the  Surgeon  in  our  inquiries — has  less  than  from  350 
to  400  patients  under  his  care.  Many  of  these  Avill  doubtless 
be  cases  of  long  standing — chronic  bronchitis,  hopeless  phthisis, 
gastric  catarrh,  epilepsjq  hysteria,  and  so  forth — and  in  most 
the  duty  of  the  Physician  Avill  be  confined  to  a  simple  dash  of 
the  pen  across  the  prescription-book  to  signify  that  the  medicine 
is  to  be  repeated.  Many  of  these,  too,  present  themselves 
but  once  a  Aveek,  or  even  once  a  fortnight ;  and  in  this  Avay 
the  labour  of  prescribing  is  diminished.  But  Avhen  we 
have  made  all  allowances  of  this  kind,  there  still  remains 
a  A’ery  largo  balance  of  new  cases,  and  of  cases  in  which  the 
mere  “mist,  repet.”  formula  cannot  be  had  recourse  to.  With 
these,  at  least,  the  form  of  examination  must  be  gone  through. 
Lungs  and  heart  must  frequently  be  examined ;  abdomen 
must  noAv  and  then  be  explored  ;  and  questions  must  be  asked, 
and  often  repeated.  Indeed,  a  deaf  and  grumbling  old  Avoman, 
Avhosc  intelligence  betrays  itself  chiefly  in  a  general  scepticism 
as  to  therapeutics,  Avill  often  put  the  young  Doctor’s  patience  to 
a  severe  test.  Such  cases  cannot,  or  at  least  should  not,  be  sum¬ 
marily  disposed  of,  and  they  constitute  a  suificient  proportion 
to  render  the  conscientious  Practitioner  hopelessly  dissatisfied 
AA'ith  the  result  of  his  labours.  If  in  our  calculations  Ave 
assume  that  of  the  350  patients  only  one-half,  or  thereabouts, 
present  themselves  on  the  same  day— and  this  is  certainly  beloAV 
the  mark — and  if  Ave  further  assume  that  of  these  175  a  fair 
proportion  require  merely  to  have  their  physic  renewed,  there 
Avill  still  be  a  considerable  number  demanding  either  physical 
or  verbal  examination  by  the  Physician.  Supposing  Ave  put 
them  down  at  the  moderate  figure  of  130.  Now,  in  the  name 
of  the  ars  medendi,  we  ask,  can  they  receive  the  treatment 
their  affections  necessitate  in  the  brief  space  of  throe  hours  ? 
In  other  Avords,  what  can  a  Medical  man  do  towards  the  dis¬ 
covery  and  analysis  of  symptoms,  the  consideration  of  former 
treatment,  and  the  composition  of  a  prescription,  if  the 
av'erage  time  allotted  to  each  patient  is  rather  less  than 
one  and  one-third  of  a  minute  ?  Why,  the  thing  is  pre¬ 
posterous  on  the  very  face  of  it.  Nothing  short  of  therapeutic 
intuition  could  accomplish  the  cure  of  cases  under  such  condi¬ 
tions.  We  are  very  few  of  us  Crichtons  in  diagnosis,  but  Ave 
do  not  hesitate  to  aver  that  the  proper  discharge  of  the  duties 
of  an  out-patient  Physician  demands  an  order  of  ability  which 
nothing  short  of  a  new  “  progressive  development  ’  is  capable 
of  calling  into  existence.  The  Avhole  S3'stem  is  one  of  those 
social  shams  whoso  existence,  aa’O  trust,  Avill  soon  be  a  thing  of 
the  past. 
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But,  it  will  be  asked,  if  this  is  really  the  case,  if  the  scheme 
be  really  so  effete  and  spurious  as  you  describe,  how  comes  it 
that  it  has  not  long  ago  betrayed  its  real  character  ?  We 
answer,  because,  first,  the  public  generally  take  little  interest 
in  the  irratter  ;  and,  secondly,  because  the  Avork  of  the  out¬ 
patient  department  has  alvA^aj’s  been  done  in  some  Avay  or 
other,  and  tliere  is  considerable  difficulty  in  ascertaining  how 
it  has  been  done.  'I'he  patients  are  seen,  and  they  are  given 
physic  ad  libitum,  and  beyond  this  your  out-patient  cares  little. 
So  that  he  goes  to  the  Doctor,  and  gets  a  good  large  bottle  of 
some  nauseous  medicine — and  the  more  nauseous  the  more 
he  relies  on  it— the  out-patient  is  tolerably  satisfied.  The  way  in 
which  the  work  is  “  got  through”  is, however,  peculiarly  worthy 
of  note,  for  it  plainly  points  to  the  fact  that  Medical  men, 
like  their  brethren  in  other  professions,  should  be  remune¬ 
rated  for  their  services.  The  work  of  the  out-patient 
department  falls  in  great  part  upon  AA'hat  are  termed  the 
“  clerks  ”  or  “  assistants  ’’—that  is  to  say,  upon  students  who 
frequently  have  passed  no  Professional  examination,  and  with 
Avhose  skill  in  diagnosis  or  knoAvledge  of  Materia  Medica  the 
Physician  is  often  little  conversant.  Doubtless  in  many 
instances  these  young  men  are  earnest  pupils,  whose 
ability  is  at  least  sufficient  to  prevent  their  committing  any 
serious  blunder ;  but  in  other  cases  it  is  certainly  true  that, 
either  from  ignorance  or  from  want  of  a  sense  of  responsi¬ 
bility,  the  assistant  is  guilty  of  mistakes  for  Avhich  only  the 
shelter  of  the  Hospital  saves  him  from  being  severely  censured. 
A  case  in  pomt  recently  came  under  our  notice  where  an 
“  assistant,”  through  sheer  recklessness,  wrote  hydrocyan,  for 
hydrochlor.  in  prescribing  for  a  patient  with  an  hepatic  affec¬ 
tion,  and  might  have— well,  we  won’t  say  Avhat— had  we  not 
seen  the  prescription. 

Noav  who  is  to  blame  for  all  this,  the  Profession  or  the 
public  ?  Most  unhesitatingly  we  affirm  that  the  whole  re¬ 
sponsibility  of  the  evil  effects  of  the  present  system  rests  on 
the  shoulders  of  the  public.  It  is  absurd  to  suppose  that  a 
Medical  man  can  give  up  both  time  and  skill  to  the  discharge 
of  onerous  duties  without  any  adequate  return  for  his 
services.  It  is  all  very  well  to  say — Has  he  not  his  hope 
of  promotion  ?  Does  he  not  look  forward  to  an  nltimate  eleva¬ 
tion  to  the  Phj'sicianship  ?  But  to  this  Ave  would  reply,  that 
recent  occurrences  render  this  promotion  a  very  questionable 
contingency,  and  that  hope  is  often  so  long  deferred  that  the 
usual  proverbial  consequence  ensues.  It  is,  we  repeat,  utterly 
out  of  the  question  to  expect  any  Medical  man  Avffio  has  any 
respect  for  himself,  or  desire  to  pursue  the  study  of  Medicine 
Avith  advantage,  to  do  more  than  is  done  by  the  overtaxed 
Assistant-Physicians  pf  our  large  metropolitan  Hospitals. 
Nor  is  this  due  to  any  lack  of  charity  or  of  Professional 
interest  on  the  part  of  the  Practitioner.  Those  who  have 
gone  through  the  painful  metamorphosis  of  Assistant-Physician 
know  Avell  the  regret  often  felt  that  the  multitudes  of  cases  to 
be  dealt  Avith  prevents  that  thorough  investigation  of  each 
which  the  scientific  Physician  so  keenly  desires. 

What,  then,  are  the  remedies  for  this  dreadfully  chronic 
ailment?  Potentially  they  are  various.  The  staff  of  the 
Hospitals  might  be  enlarged,  and  the  work  more  equably  and 
fairly  distributed,  in  which  case  some  scheme  of  pecuniary 
remuneration  should  be  employed  as  a  substitute  for  impossible 
promotion.  This  plan  appears  to  us  the  most  feasible,  and 
best  calculated  to  meet  the  emergency  ;  but  doubtless  there  is 
much  to  be  urged  on  the  other  side.  Again,  some  system  of  State 
Dispensaries  might  be  adopted,  by  Avhich  much  of  the  existing 
burden  should  be  removed  from  the  voluntary  charities.  This 
idea  we  are  disposed  to  rank  second  in  order.  Pinally,  ere 
any  definitive  method  is  arrived  at,  much  may  be  done  by  the 
exercise  of  more  discrimination  on  the  part  of  the  governors, 
in  whom  the  right  of  giving  cards  of  admission  to  patients  is 
noAV  A'ested.  It  is  undeniable  that,  as  at  present  arranged,  the 
Hospital  charity  is  dispensed  to  hundreds  who  are  not  only 
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not  poor,  but  who  are  in  such  comfortable  circumstances  that 
they  could  Avell  afford  to  call  in  a  “  General  Practitioner,” 
who  is  thus  benevolently  deprived  of  a  fee  at  the  expense  of 
an  institution  wliich,  in  a  very  large  percentage  of  instances, 
is  in  a  hardly  solvent  condition.  At  any  rate,  Avhatever  may 
be  the  best  mode  of  redressing  the  present  grievance,  there 
cannot  be  the  least  qtiestion  as  to  the  existence  of  a  serious 
evil ;  and  we  trust  the  Profession,  in  justice  to  itself,  will  take 
immediate  and  effective  measures  to  suppress  it. 


MOETALITY  IX  THE  MEKCANTILE  MAlllXE. 

Ax  important  contribution  to  vital  statistics  has  recently  issued 
from  the  office  of  the  Registrar- General  of  Seamen.  Last  year, 
on  the  motion  of  Mr.  Graves,  M.P.,  a  return  ivas  laid  before 
Parliament,  showing  the  number  and  causes  of  death  in  the 
crews  of  merchant  ships  in  the  year  1866.  Prom  this  it 
appeared  that  the  total  number  of  deaths  in  that  year,  obtain¬ 
able  from  official  documents,  amounted  to  4866.  Of  these 
2176  were  the  result  of  disease,  1219  were  caused  by  drowning 
or  other  accident,  and  1171  by  shipwreck.  In  the  return  for 
1867  the  deaths  from  natural  causes  Avere  somewhat  feAver  ; 
but  those  from  droAvning,  and  notably  from  shipAvreck,  Avere 
far  more  numerous,  amounting  to  no  less  a  figure  than  2913. 
Deaths  from  disease  in  the  year  1867  are  stated  to  be  only 
2370,  Avhich  seems  a  small  ratio  compared  Avith  those  from 
accident.  The  total  from  both  causes  amounts  to  5283.  What 
proportion  this  bears  to  the  whole  strength  of  the  merchant 
service  is  not  determined.  Papers  are,  Ave  believe,  in  prepara¬ 
tion  which  Avill  give  some  approximation  to  the  truth.  But 
until  the  numerical  force  of  the  class  of  men  among  whom 
this  striking  mortality  occurs  is  ascertained,  Ave  can  form  no 
adequate  notion  of  the  real  sanitary  status  of  the  mercantile 
marine,  nor  institute  comparisons  Avith  the  Army  and  the 
Navy,  the  Customs,  and  other  departments  of  the  public 
service,  of  AA’hose  Medical  statistics  we  possess  correct  and 
authentic  data.  MeanAvhile  we  have  analysed  the  somewhat 
incongruous  catalogue  of  upAvards  of  a  hundred  mortal  ills, 
compiled  from  the  official  log-books  sent  into  office.  They 
cannot  be  relied  on  as  scientifically  exact  causes  of  death,  for 
probably,  in  the  majority  of  instances,  the  terms  have  been 
given  by  ship  captains  or  other  unprofessional  persons.  But 
by  arranging  them  in  broadly  defined  classes  Ave  may  convey 
to  our  readers  a  tolerably  fair  approximation  to  the  truth. 
Febrile  diseases  appear  to  haA’e  been  fatal  in  761  cases ;  of 
these,  346  are  referable  to  yelloAV  fever  or  black-vomit,  21  to 
small-pox,  1  only  to  measles,  the  remaining  393  to  “  fever  ” 
under  various  heads  or  under  no  other  name.  The  fatal  cases 
of  disease  of  the  lungs  and  air-passages  were  218  in  number, 
of  which  150  are  said  to  have  been  from  consumption  or 
“  decline.”  The  deaths  ascribed  to  heart  disease  are  75  ;  only 
2  are  set  doAvn  to  aneurism ;  diseases  of  the  brain  and  nervous 
system  yield  107  deaths,  of  Asffiich  45  are  attributed  to  apoplexy, 
and  only  8  to  delirium  tremens.  LockjawAvasfatalin7case8;  fits, 
epilepsy, and conA'ulsions in  18.  TJnderthe  title  “brain diseases” 
19  cases  of  death  are  recorded.  Of  511  deaths  from  diseases 
of  the  boAvels,  liver,  etc.,  cholera  is  credited  Avittx  212, 
diarrhoea  with  38,  and  dysentery  with  214.  Rheumatism  and 
rheumatic  fever  shoAv  only  7  deaths  ;  Surgical  diseases  only 
33,  including  11  from  venereal  and  4  from  stricture.  Scurvy 
has  62  victims ;  the  rest  come  under  many  A’ague  heads,  in¬ 
cluding  31from  “natural  death,”  and  154  “unknown.”  Besides 
the  appalling  number  of  nearly  3000  drowned,  there  appear 
to  have  been  249  accidental  deaths,  and  69  others  of  a  sudden 
or  violent  character— as,  murder  or  stabbing  16,  suicide  16, 
sunstroke  8,  excessive  drinking  6,  cold  and  hunger  8.  It  is 
provided  by  the  Merchant  Shipping  Act  that  every  case  of 
illness  or  injury  in  the  creAV  be  recorded  in  the  log-book,  Avith 
a  short  account  of  the  symptoms  and  result,  and  the  mode  of 
treatment  adopted.  This  is  really  as  much  as  is  necessary  to 
be  done  in  such  ships  as  carry  no  Medical  officers.  But  we 


fear  that,  simple  and  easy  as  the  instruction  is,  it  is  carried 
out  in  a  very  perfunctory  manner.  There  can  be  no  satisfac¬ 
tory  legislation  on  sanitary  subjects  Avithout  data  of  a  much 
more  precise  and  reliable  character  than  those  Avhich  are 
afforded  under  the  present  system  of  official  log-books.  We 
hope  the  Board  of  Trade  aauU  look  to  this  matter,  Avhich  is  of 
greater  moment  than  may  at  first  seem.  A  little  pressure  on 
their  part  Avould  secure  more  accurate  returns  from  the  captains 
of  merchant  vessels.  An  inquiry  into  all  cases  of  death  occur¬ 
ring  at  sea  or  in  foreign  ports  should  be  made  on  the  return  of 
the  ship  to  this  country,  not  only,  as  at  present,  Avith  the  vierv 
of  ascertaining  that  the  death  Avas  not  caused  by  ill-usage,  but 
Avith  the  object  of  procuring,  at  a  very  cheap  and  easy  rate, 
a  mass  of  valuable  sanitary  information,  of  great  importance 
for  testing  the  results  of  the  laudable  endeavours  that  have 
recently  been  made  in  the  interest  of  merchant  seamen,  and 
for  indicating  Avhat  is  yet  to  be  done  to  ameliorate  their 
condition. 


EOYAL  GUESTS. 

It  is  not  often  that  members  of  our  Profession  are  entertained 
in  “  kings’  houses,”  and  it  is  still  more  seldom  that  they  have 
the  opportunity  of  appearing  in  the  character  of  hosts  to 
royal  personages.  An  instance  of  the  latter  is,  however,  about 
to  occur  in  Dublin  during  the  ensuing  Avcek,  Avhen  the  Lord 
Mayor  of  that  city  Avill  have  the  distinguished  honour  of 
receiving  their  Royal  Highnesses  the  Prince  and  Princess  of 
Wales  at  a  ball  in  the  Mansion-house.  We  have  no  doubt 
that  the  high  character  of  Irish  hospitality  Avill  be  fully  main¬ 
tained,  and  we  hear  that  it  is  not  unlikely  that  the  royal  visit 
Avill  be  followed  by  a  recognition  of  the  Lord  Mayor’s  posi¬ 
tion  Avhich  Avill  be  acceptable  to  the  corporation  Avhich  he 
represents  and  to  the  Profession  to  which  he  belongs. 


POPULATIOX  IX  puaxce. 

The  reports  recently  furnished  to  the  French  Minister  of 
Agriculture  on  the  subject  of  the  extent  of  distress  among  the 
agricultural  classes  in  that  country,  mention,  among  other 
causes,  the  AA'ant  of  labour,  AA’hich  is  attributed  to  the  con¬ 
scription  for  the  army,  and  also  to  the  various  industrial 
undertakings  and  immense  public  Avorks  being  carried  on  in 
Paris  and  the  other  large  towns.  Statistics  show  that  the 
rural  population  is  on  the  decrease,  and  that  the  deaths  exceed 
the  births.  This  does  not  depend  upon  emigration  alone,  as  im¬ 
morality  contributes  largely  toAvards  the  result.  Luxury  and 
the  loA'e  of  pleasure  have  invaded  most  parishes.  The  number 
of  natural  children  increases,  and  of  legitimate  ones  decreases. 
“  The  peasant  of  to-day  is  determined  not  to  have  children. 
To  counteract  this  tendency  it  is  demanded  that  the  Govern¬ 
ment  should  encourage  large  families  by  freeing  them  from 
taxation.”  If  such  exemption  Avere  to  be  ordained  in  this 
country,  how  the  British  paterfamilias  and  taxpayer  Avould 
exult  in  the  number  of  olive  branches  round  his  breakfast- 
table  ! 

PEOM  ABEOAD. — MOETALITY  AMOXG  GEEMAX  PEOPESSOES  — 
GLYCEEIXED  A'ACCIXE  VIEUS — VIABILITY  OF  FEESH  AXD  SALT- 
AVATEE  FISH— TEAUMATIC  IXJUEIES  OF  XEEVES. 

The  deaths  of  German  Professors  have  been  of  late  A'cry 
frequent.  In  addition  to  that  of  Otto  Weber,  of  Heidelberg, 
cut  off  suddenly  in  the  midst  of  the  full  tide  of  scientific 
celebrity,  we  have  to  notice  the  decease  of  a  man  still  more 
generally  known  in  this  country,  Dr.  Ludwig  Tiirck,  of 
Vienna,  of  exanthematic  typhus,  at  the  age  of  56.  His 
career  has  been  a  very  successful  one.  Early  distinguishing 
himself  in  the  study  of  mental  pathology,  he  was  encouraged 
and  patronised  by  Baron  Turkheim,  the  enlightened  Minister 
for  Medical  Affairs,  who  created  for  him  a  division  of  the 
Vienna  General  Hospital,  to  Avhieh  institution  he  Avas  appointed 
senior  Physician  in  1857.  His  numerous  papers  and  essays  on 
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nervous  pathology  are  well  known,  and  brought  him  great 
reputation,  but  since  1857  he  has  almost  exclusively  devoted 
himself  to  the  perfection  and  demonstration  of  the  larjmgo- 
scope,  and  since  1860  he  delivered  an  annual  course  on  the 
subject,  although  not  appointed  Professor  until  1864.  What¬ 
ever  opinion  may  be  held  as  to  his  or  Ozermak’s  priority  in 
its  employment,  no  one  has  any  doubts  how  much  he  has 
done  to  improve  and  popularise  laryngoscopy.  Another  dis¬ 
tinguished  physiologist  and  naturalist  we  have  lately  lost  is 
Professor  Albert  von  Bezold,  of  Wurzburg,  who  has  died  at 
the  early  age  of  32,  after  a  long  illness  dependent  on  disease 
of  the  heart.  He  was  known  by  the  appellation  of  “the 
youngest  Professor  in  Germany,”  having  been  called  to  the 
chair  of  Physiology  at  Jena,  in  his  23rd  year,  while  assistant 
in  the  Berlin  Physiological  Institute,  and  before  he  had  even 
received  his  Doctor’s  degree.  He  had  been  there  but  three 
years  when  he  was  promoted  to  Wurzburg,  and  appointed 
Professor  and  Director  of  the  Physiological  Institute.  His 
popularity  there  was  extreme,  and  his  loss  is  felt  as  a  severe 
blow  to  the  school.  Another  celebrated  man.  Dr.  Carl  Mayer, 
of  Berlin,  has,  at  all  events,  died  at  a  ripe  age,  that  of  73,  in  the 
full  enjoyment  of  his  great  reputation  for  skill  in  the  treat¬ 
ment  of  diseases  of  women,  for  which  he  was  consulted  from 
all  parts  of  Germany.  Although  not  actually  a  professor,  by 
reason  of  the  number  of  pupils  he  had  educated,  his  influence 
among  Practitioners  in  his  own  branch  of  Medical  science  was 
very  great.  He  was  also  the  founder,  in  1844,  and  the  warm 
supporter  of  the  well-known  Berlin  Obstetrical  Society. 

Geheimer  Bath  Muller,  Director  of  Vaccination  at  Berlin, 
observes,  in  a  recent  letter,  that  he  had  hoped  it  would  not  be 
necessary  for  him  to  write  any  more  concerning  the  advan¬ 
tages  of  vaccine  virus  diluted  in  glycerine.  Finding,  however, 
that  some  prejudices  and  ignorance  still  obtain  on  the  subject, 
and  in  presence  of  an  epidemic  of  variola  now  prevailing  in 
Prussia,  where,  in  many  places.  Practitioners  find  it  impos¬ 
sible  to  obtain  virus  in  sufficient  quantities  for  revaccination, 
he  feels  it  incumbent  upon  him  to  state  that  a  two  years’ 
experience  in  the  use  of  his  glycerined  virus  justifies  his 
warmest  recommendation  of  its  employment,  and  that  some 
lymph,  thus  preserved  for  nearly  two  years,  still  retains  its 
efficacy.  Of  course,  those  who  by  carelessness  have  mixed 
lymph  unfit  for  use  with  glycerine,  or  have  mixed  good  lymph 
with  impure  glycerine,  may  well  have  been  disappointed  in 
the  results  obtained.  He  adds  that,  on  the  breaking-out  of 
variola  in  the  prisons,  2000  persons  were  immediately  re¬ 
vaccinated,  which  could  never  have  been  done  in  the  month 
of  February  without  the  stores  of  glycerined  lymph  supplied 
by  the  establishment.  Moreover,  this  rapid  revaccination 
arrested  at  once  the  progress  of  the  epidemic. 

Professor  Bert,  of  Bordeaux,  communicated  lately  to  the 
Paris  Biological  Society  some  of  the  results  of  an  investigation 
he  is  engaged  in.  Almost  all  salt-water  fish,  and  especially 
those  which  range  over  great  distances,  die  rapidly  on  being 
placed  in  fresh  water,  while  most  fresh-water  fish  speedily 
perish  when  placed  in  salt  water.  This  is  the  case  not  only 
with  fish,  but  also  with  Crustacea  and  mollusca,  etc.  It  is 
true  that  when  the  transition  is  brought  about  slowly  and 
gradually  remarkable  examples  of  tolerance  may  be  observed. 
This  is  the  case  in  a  state  of  nature  with  regard  to  the  salmon, 
eel,  lamprey,  and  others,  while  Beudant  and  other  experi¬ 
menters  have  exhibited  still  more  remarkable  examples  of 
such  tolerance.  But  in  the  cases  of  rapid  death  to  what  is 
this  death  due  ?  Most  probably  to  the  difference  in  osmotic 
power  between  salt  and  fresh  water — a  difference  which  in 
fish  with  a  uniform  surface  operates  upon  the  entire  body, 
and  on  those  protected  by  a  cuirass  acts  especially  on  the 
respiratpry  membranes. 

The  density  of  a  liquid  being  generally  proportionate  to  its 
osmotic  power.  Professor  Bert  has  sought,  in  simply  increasing 
the  density  of  fresh  'water,  by  the  addition  of  an  inoffensive 


substance,  until  it  equalled  the  density  of  sea  water,  to  ascer¬ 
tain  whether  it  would  become  less  dangerous  to  salt-water 
fish.  To  this  end  he  employed  sugar,  for  solutions  of  glycerine 
and.  especially  of  gum,  made  of  the  necessary  strength, 
rapidly  killed  the  fish.  The  following  are  the  mean  results 
of  a  series  of  experiments  The  Spartts  mendola,  placed 
in  vases  of  the  same  capacity,  died  in  86  minutes  in  fresh 
water,  and  in  153  minutes  in  sugared  water.  Mullets  died  in 
44  minutes  in  the  one  and  in  68  in  the  other.  So  that,  at  all 
events  for  these  descriptions  of  fish,  the  action  of  density  is 
obvious,  although  it  is  extremely  probable  that  it  is  only  one 
of  the  factors  of  osmotic  power.  'I’he  Professor  hopes  to  con¬ 
tinue  his  investigations  under  the  auspices  of  the  Scientific 
Society  of  Arrachon,  which  is  about  to  place  at  the  disposal 
of  naturalists  aquaria,  basins,  and  laboratories. 

The  subject  of  traumatic  division  of  nerves  was  continued  at 
the  Paris  Society  of  Surgery  by  a  report  of  M.  Tillaux  on  M. 
Paulet’s  interesting  paper,  to  which  we  recently  {Medical 
Tunes  and  Gazette,  April  4)  referred.  M.  Tillaux  agreed 
with  the  author  of  the  paper  as  to  the  reality  of  the 
great  discrepancy  in  the  results  derived  from  experimental 
and  clinical  observation,  the  latter  clearly  leading  to  the  con¬ 
clusion  that  “  a  part  of  the  body  may  preserve  its  sensibilitj', 
although  the  principal  nervous  trunk  distributed  to  it  is  no 
longer  in  communication  with  the  encephalon.”  To  the  cases 
in  proof  adduced  by  M.  Paulet,  other  members  of  the  Society 
added  further  examples  during  the  discussion,  but  none  were 
able  any  more  than  the  author  of  the  paper  to  give  any  satis¬ 
factory  explanation  of  the  difference  in  the  results  derived  from 
experiments  and  from  Surgical  practice.  The  most  plausible 
was  that  of  M.  Broca.  Commenting  upon  the  explanation  of 
the  occurrence  by  the  supposition  of  the  existence  of  nervous 
anastomoses,  he  observed  that  first  we  must  have  an  exact  idea 
of  what  this  term  implies.  It  must  not  be  supposed  to  be 
similar  to  that  which  takes  place  between  blood-vessels,  allow¬ 
ing  the  nervous  fluid  to  circulate,  as  it  were,  from  nerve  to 
nerve,  passing  by  collateral  channels  when  one  of  these  is 
obstructed.  It  is  simply  an  anastomose  par  accolement,  in 
which  a  nervous  filament  is  detached  from  one  trunk  and  em¬ 
braces  another.  But  this  description  of  anastomosis  may 
explain  the  great  discrepancies  observed  after  divisions  or 
excisions  of  nerves  : — ■ 

“In  fact,  just  as  there  maybe  aberrant  vessels,  there  may 
be  aberrant  nervous  filaments— i.e.,  filaments  which,  detached 
from  the  principal  trunk  at  a  distance  more  or  less  near  its 
origin,  pursue  a  more  or  less  long  course  out  of  the  normal 
track,  attach  themselves  for  a  greater  or  less  distance  to  an¬ 
other  nervous  trunk,  and  then,  resuming  their  proper  course, 
a^ain  unite  with  the  primary  trunk  near  to  its  termination. 
Thus  a  more  or  less  voluminous  filament  of  the  median  ^  nerve 
may  be  detached  from  this  nerve,  even  on  a  level  vyith  its 
origin  in  the  brachial  plexus,  and,  in  place  of  following  the 
course  of  the  median  nerve,  may  attach  itself  to  the  ulnar, 
ao-ain  to  join  the  median  near  its  termination.  _  Suppose  the 
median  nerve  to  be  interrupted  in  its  continuity  in  aiiy  part  of 
its  course  between  the  point  "where  the  aberrant  filament  is 
detached  from  it  and  the  point  where  it  joins  it  again,  sensi¬ 
bility  and  motion,  in  spite  of  the  solution  of  continuity,  will 
not  be  completely  abolished  in  the  parts  to  which  the  median 
is  distributed,  because  they  will  continue  to  receive  their 
innervation,  in  a  less  complete  manner  it  is  true,  by  the  agency 
of  the  aberrant  filament  remaining  in  communication  with 
the  nervous  centre.  In  this  manner  we  can  very  'vvell  under¬ 
stand  the  differences  pointed  out  by  M.  Paulet  in  his  memoir. 
There  are  degrees  in  the  preservation  of  the  nervous  functions 
according  to  the  number  of  aberrant  filaments  in  this  or  that 
individual.  It  is  a  physiological  anomaly  explained  by  an 
anatomical  anomaly. 


Collegiate  Liberality.-— The  Council  of  the  Eoyal 
College  of  Surgeons,  at  its  last  meeting,  sanctioned,  on  the 
recommendation  of  the  Library  Committee,  the  presentation 
to  the  library  of  the  Obstetrical  Society  of  London  the  dupli¬ 
cate  works  of  Midwifery  and  Diseases  of  Women  and  Children, 
which  have  accumulated  in  the  College  library. 
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THE  ALLEOED  GANOEENE  AT  NEWCASTLE 
INFIEMAET. 


(From  a  Correspo7ident.) 

I  AM  glad  to  state  that  at  present  there  is  not  a  single  case  of 
gangrene  at  the  above  institution  ;  and  I  am  given  to  under¬ 
stand  that  the  cases  referred  to  in  your  impression  of  the  11th 
inst.  resulted  more  from  imperfect  dressing  than  defective 
nursing — a  fact  fully  borne  out  not  only  by  the  Resident 
Medical  Officer,  but  also  by  the  four  clinical  assistants,  who 
published  their  opinions  in  a  letter,  with  their  names  ajipended, 
in  the  local  press.  With  regard  to  the  case  of  bleeding  alluded 
to  by  Dr.  Gibb,  the  facts  are  as  follows  : — A  French  seaman 
had  liis  hand  injured  at  sea,  and  for  several  days  the  injuries 
he  had  received  remained  undressed  or  untreated  ;  and,  on  the 
arrival  of  the  vessel  in  the  Tyne,  he  was  at  once  removed  to 
the  Infirmary.  On  his  admission  into  the  Hospital  his  hand  was 
found  to  be  in  a  gangrenous  condition.  Haemorrhage  occurred 
four  times  in  one  daj’-,  and  the  patient’s  hand  was  amputated 
by  Dr.  Bolton,  the  Resident  Medical  Officer.  The  hajmorrhage 
was,  in  each  case,  immediately  suppressed  by  the  clinical 
assistant.  With  reference  to  the  statement  that  there  was  no 
night  nurse  in  attendance,  I  am  assured  that  there  was  one. 
After  amputation  the  man  rapidly  recovered,  and  left  the 
Hospital  quite  convalescent.  Tlie  French  Consul  subsequently 
called  at  the  Infirmary  to  thank  the  officials  for  the  attention 
they  had  shown  his  countryman.  It  may  be  added  that  there 
has  not  been  a  single  case  of  death  recorded  in  the  books 
of  Newcastle-upon-Tyne  Infirmary  from  actual  gangrene. 
When  death  occurred,  the  fractures  and  wounds  were  of  so 
frightful  a  nature  as  utterly  to  preclude  the  possibility  of 
recovery. 


ST.  ANDEEWS  MEDICAL  GRADUATES’ 
ASSOCIATION. 

The  first  session  of  1868  was  held  at  the  rooms  of  the  Medical 
Society  of  London  on  the  8  th  inst.  Nearly  sixty  members 
were  present.  The  President,  Dr.  Richardson,  was  in  the 
chair.  Ninety-nine  new  members,  seven  Associates,  and 
sixteen  honorary  members  were  elected. 

The  Honouahy  Sechet.vry  read  a  report  on  the  proceedings 
which  had  been  taken  in  regard  to  the  Parliamentary  and  the 
University  franchise. 

Dr.  Greeniialgh  brought  before  the  notice  of  the  Associa¬ 
tion  the  recent  action  of  the  General  Council  of  the  University 
of  St.  Andrews.  It  appears  that  this  body,  consisting  of  368 
members,  held  their  half-yearly  meeting  lately,  when  twenty- 
three  of  their  number  attended  and  resolved  to  petition 
Parliament  against  the  admission  of  the  M.D.’s  to  the  General 
Council.  He  protested  very  strongly  against  the  tone  of  the 
remarks  of  some  of  the  speakers,  and  proposed  that  some 
action  should  be  taken  in  opposition  to  this  move  on  the  part 
of  the  General  Council. 

Drs.  Crisp,  Drysdale,  O’Connor,  Cleveland,  Professor  James, 
and  the  President,  took  part  in  the  discussion  which  followecl 
as  to  the  best  means  to  be  adopted  in  regard  to  this  matter. 

Dr.  Cholmeley  proposed :  “  'That  the  Honorary  Secretary  be 
directed  to  draw  up  a  statement  showing  the  grounds  on  which 
the  Doctors  of  Medicine  claim  a  right  to  be  placed  on  the 
General  Council  of  the  University,  and  refuting  the  arguments 
raised  against  their  admission ;  and  that  he  be  also  directed 
to  forw'ard  such  statement  to  the  governing  bodies  of  the 
University  with  an  expression  of  the  deep  regret  of  this 
Association  at  the  determination  of  the  General  Council  to 
oppose  the  claim  of  the  Doctors  of  Medicine,  and  of  the  hope 
that  this  opposition  will  not  be  persevered  in.” 

This  resolution  was  seconded  by  Dr.  Ross,  and  carried 
unanimously. 

^  The  Pkesident  brought  forward  the  subject  of  the  Registra¬ 
tion  of  Disease.  He  recounted  the  previous  attempts  at  the 
accomplishment  of  this  most  desirable  object,  some  of  which 
had  met  with  no  inconsiderable,  although  but  temporary, 
success.  After  reminding  the  members  of  the  importance 
of  the  subject  and  of  the  valuable  results  Avhich  would  arise 
from  a  knowledge  of  the  earliest  appearance  of  an  epidemic 
or  its  persistency  in  one  locality,  and  this  measured  not  by  its 
fatality  but  by  its  existence,  he  Ijriefly  described  his  plan.  He 
said  that  a  very  simple  alteration  in  the  forms  sent  in  to  the 
guardians  of  the  poor  every  week  by  the  Union  Medical 


Officers  would  provide  the  material  needed.  He  proposed 
that  these  returns,  having  served  their  local  purpose,  should  be 
sent  weekly  to  the  Registrar-General’s  Office,  and  there 
classified  and  arranged  for  publication.  The  Meteorological 
Reports  could  be  appended  in  brief,  and  a  scheme  of  the 
registration  of  disease,  such  as  was  yet  m  existence  in  oar 
country,  could  be  obtained.  He  added  that  his  proposals 
w’ould  entail  no  additional  labour  on  the  already  hard- worked 
Poor-law  Medical  Officers. 

Dr.  Cholmeley  proposed:  “That  the  Earl  of  Devon,  Presi¬ 
dent  of  the  Poor-law  Board,  be  requested  to  receive  the  President 
and  other  members  of  the  Association  as  a  deputation  on  this 
matter.” 

Dr.  Royston  seconded  the  resolution,  and  it  was  carried 
unanimously. 

The  very  hearty  thanks  of  the  Association  were  offered  to 
the  Medical  journals  for  the  efficient  support  they  had  given 
to  the  Association  in  its  attempts  to  vindicate  the  rights  of 
the  Doctors  of  Medicine  of  St.  Andrews. 

It  was  arranged  that  the  next  session  of  the  Association 
should  be  held  in  the  autumn  at  Hempstead,  in  Essex,  the 
place  of  Harvey’s  burial. 

At  the  close  of  the  meeting  Dr.  Roystox  said  :  Mr. 
President,  before  the  meeting  closes  I  wish  to  ask  you  a  question 
of  some  importance.  I,  and  I  believe  all  the  graduates,  have 
been  canvassed  for  our  votes  by  two  competitors  for  the 
representation  of  the  University  in  Parliament.  I  want  to 
know  whether  the  Association  has  yet  indicated  any  predilec¬ 
tion  on  this  point,  and  whether  it  is  proper  that  I  or  any 
graduate  should  give  a  pledge  for  the  support  of  any  candidate. 

The  President  :  The  Council  of  the  Association  has  not  as 
yet  even  considered  the  claims  of  rival  candidates,  and  I 
should  hope  it  will  do  nothing  whatever  on  the  subject  until 
the  Bill  has  passed,  and  the  vote  is  an  actual  possession.  To 
secure  that  end  is  the  present  w'ork  of  the  Association,  and 
when  the  position  is  certain,  it  will  be  time  to  use  it,  not 
before.  'Then,  in  my  opinion,  it  would  be  expedient  to  call  a 
general  session,  at  which  the  merits  of  the  several  candidates 
could  be  discussed,  and  the  most  approved  name  submitted 
to  the  Association  for  its  unanimous  support. 


DE.  LETHEBY  ON  THE  CHOLERA  OF  186G. 


The  following  are  the  portions  of  Dr.  Letheby’s  paper, 
read  before  the  Metropolitan  Association  of  Medical  Officers 
of  Health,’  which  contain  his  views  on  the  march  of 
cholera,  and  his  objections  to  the  view  that  water  was  the 
vehicle  of  its  great  spread  in  East  London  in  1866  : — 

'The  history  of  the  cholera  epidemic  of  1866  and  1867  is 
remarkable  in  many  respects  ;  for  it  not  only  shows  great 
eccentricities  as  regards  the  disease  itself,  but  it  also  exhibits 
much  capriciousness  on  the  part  of  those  who  have  studied  it. 
Compared,  indeed,  with  former  visitations  of  the  disease,  and 
notably  with  those  of  1831-32  and  1848-49,  the  recent 
epidemic  displayed  such  marked  differences  in  its  route,  its 
rate  of  progress,  its  duration,  and,  in  fact,  in  nearly  all  its 
concomitants,  as  to  provoke  hypothesis. 

In  the  memorable  visitations  of  1831  and  1848  the  disease 
came  to  us  from  India,  where  it  had  been  severely  epidemic 
for  a  year  or  two  before  its  appearance  in  Europe.  Not  so, 
however,  on  the  last  occasion  ;  for,  although  there  was  some 
mortality  from  the  disease  among  the  troops  in  Bombay,  yet 
there  was  no  serious  outbreak  of  the  malady — in  fact,  the 
Peninsula  had  been  more  than  usually  free  from  cholera  for 
several  years.  Not  that  it  was  absent  from  the  country,  for 
it  yearly  causes  a  large  mortality  of  both  Europeans  and 
natives,  and  this  has  been  so  ever  since  the  terrible  appearance 
of  it  in  the  Delta  of  Ganges  in  1817  ;  but  it  had  not  assumed 
an  epidemic  character  since  the  year  1861. 

And  then,  with  regard  to  the  course  of  the  disease,  instead 
of  coming  to  us  by  a  north-w-estern  route  through  Russia,  it 
passed  at  once  by  the  track  of  commerce  through  the  Mediter¬ 
ranean,  In  both  of  the  former  visitations,  the  lines  of  route 
were  nearly  the  same.  Starting  from  the  North-Western 
Provinces  of  India,  it  journeyed  westward  in  three  directions. 
One  of  these  was  through  Afghanistan  and  Persia  to  the 
southern  extremity  of  the  Caspian  Sea,  where  its  progress 
northward  by  land  was  stopped  by  the  high  ranges  of  the 
Caucasus  ;  but,  coursing  along  the  western  shores  of  the  Cas¬ 
pian,  it  reached  the  city  of  Astrachan,  and  there  it  rested  for 
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the  winter.  In  the  following  spring,  it  started  again  on  its 
course,  and,  traversing  llussia  by  the  Volga  and  its  tributaries, 
it  reached  Moscow  on  both  occasions  in  the  month  of  Septem¬ 
ber.  There  it  again  halted  for  the  winter ;  and  in  the  follow¬ 
ing  spring  it  moved  forward  in  a  north-westerly  direction,  and 
arrived  at  St.  Petersburg  in  the  months  of  June  and  July.  It 
then  branched  off  in  two  directions — north-westerly  through 
Finland  and  by  the  Gulf  of  Bothnia  into  the  2'Iorthof  Sweden, 
where  it  was  soon  arrested  by  the  cold  ;  and  south-westerly 
by  the  Baltic  into  Sweden,  Denmark,  and  Prussia  ;  and  so 
across  the  German  Ocean  into  one  or  more  of  our  eastern  ports. 

The  second  line  of  route  Avas  from  India  by  the  Persian 
Gulf  to  Bussora,  and  thence  by  the  Tigris  and  Euphrates  into 
Asia  Minor,  spreading  southward  along  the  eastern  coast  of 
the  Mediterranean  into  Egypt,  and  northward  through  Asiatic 
Turkey  to  the  shores  of  the  Black  Sea.  Then,  folloAving  the 
coast-line  of  the  country  from  Constantinople,  it  reached  the 
mouths  of  the  Danube,  and  so  passed  westward  into  European 
Turkey,  and  nortliAvard  and  Avestward  into  Hungary,  Austria, 
Moravia,  and  the  States  of  Germany. 

I’he  third  course  of  the  disease  Avas  along  the  northern 
shores  of  the  Mediterranean  into  Italy,  France,  and  Spain. 

Broadly,  therefore,  these  may  be  regarded  as  the  routes 
taken  by  the  disease  in  its  former  visitations  of  1831  and  1848, 
that  of  1854  not  coming  to  us  from  the  East,  but  being  developed 
from  foci  already  existing  on  the  Continent.  There  Avere,  of 
course,  eccentricities  in  its  moA'ements,  for  sometimes  it  Avould 
turn  back  upon  itself  and  reappear  Avith  extraordinary  A’irulence 
in  places  AA'here  it  had  almost  died  out.  At  other  times  it 
Avould  jump  over  considerable  spaces  of  territory,  and  shoAV 
itself  at  nearly  the  same  time  in  places  Avidely  apart ;  but  still, 
Avith  all  this  apparent  capriciousness,  there  AA'ere  certain  Avell- 
maiked  lines  of  progress,  Avhich  not  only  characterised  its 
movements,  but  also  gaA'e  timely  notice  of  its  approach. 

Not  so,  however,  Avith  the  recent  epidemic,  for  the  course 
of  it  Avas  almost  directly  Avestward  from  India  through  the 
lied  Sea  and  the  Mediterranean.  Brought  from  its  tropical 
home  by  Mussulman  pilgrims  journeying  to  Mecca  to  cele¬ 
brate  the  feast  of  sacriliccs  (the  Kourban-Beiram),  it  there 
became  intensified  among  the  multitude  of  not  less  than 
200,000  dcA'otees,  AA'ho  Avere  surrounded  by  the  festering 
carcases  of  a  million  or  more  of  sheep  and  camels  that  had 
been  slaughtered  for  the  festival,  and  Avere  living  in  utter 
violation  of  all  the  rules  of  health  and  cleanliness,  it  committed 
sad  havoc  among  the  congregated  pilgrims.  Ere  the  festival 
was  over,  the  terrified  Avorshippers  of  Mahomet  began  to 
disperse,  and  they  carried  Avith  them  the  disease.  In  this 
Avay  it  sooir  reached  Alexandria,  Suez,  and  Cairo,  whence  it 
spread  in  all  directions. 

And  the  time  of  its  transit  to  Europe  Avas  singularly  short. 
In  the  epidemic  of  1829-32,  a  year  elapsed  before  it  reached  a 
European  port;  Astrachan  aa'US  attacked  in  July,  1830  ;  Ham¬ 
burg  in  September  of  the  folloAving  year  ;  Sunderland  in 
October  of  the  same  year  ;  and  Ncav  York  in  the  month  of 
June  of  1832.  So  that,  as  Mr.  Iladcliffe  obserA'es,  nearly 
fourteen  months  Avere  occupied  by  the  epidemic  in  traversing 
the  continent  of  Europe  ;  fifteen  months  in  reaching  Great 
Britain  ;  and  two  years,  less  one  month,  in  arrivmg  on  the 
North  American  coast. 

And  in  the  epidemic  of  1845-49  nearly  the  same  time 
Avas  occupied  in  the  progress  of  the  disease  through  Europe  ; 
for  it  arrived  at  Astrachan  in  June,  1847  ;  at  Hamburg  in 
September  of  1848;  in  England  in  the  same  month;  and 
in  NeAV  Orleans  in  the  folloAving  month. 

But  so  rapid  was  the  course  of  the  disease  on  the  last 
occasion,  that  hardly  two  months  elapsed  from  the  time  of  its 
occurrence  at  Mecca  to  its  appearance  at  Marseilles  ;  and  in 
less  than  six  months  it  had  spread  from  the  coasts  of  the 
Euxine  to  the  Western  Hemisphere. 

The  dates  as  they  are  recorded  are  as  folloAvs  : — On  May  10, 
1865,  it  Avas  decimating  the  pilgrims  at  Mecca;  on  May  12  it 
Avas  at  Jedda  ;  on  the  22nd  of  the  same  month  it  Avas  at  Suez  ; 
eleven  days  later  (June  2)  it  Avas  at  Alexandria  ;  a  fortnight 
after  (June  17)  it  Avas  at  Cairo ;  three  days  after  at  Malta  ; 
in  four  days  more  it  Avas  at  Smyrna  ;  and  on  June  28  it  was 
at  Constantinople.  It  then  folloAved  the  track  of  commerce, 
appearing  at  Ancona  on  July  8;  Gibraltar  on  the  19th; 
Barcelona  on  the  22nd  ;  Marseilles  on  the  23rd ;  Odessa  on 
August  6  ;  Southampton  on  September  17  ;  and  Guadeloupe 
on  October  20. 

At  first  it  confined  itself  to  the  shores  of  thelSIedi_terr.anean, 
but  during  the  autumn  of  1865  it  passed  inland  into  Italy, 
Spain,  and  the  south  of  France ;  and  soon  it  appeared  Avilh 


terrible  severity  in  Paris — so  that  in  the  months  of  October 
and  November  of  1865,  it  there  caused  about  6000  deaths. 
Touching  us  lightly  (for  it  reached  Southampton  in  the 
middle  of  September,  and  Avas  fatal  to  thirty-five  persons),  it 
disappeared  for  the  season— one  death  only  having  occurred 
in  London,  and  that  Avas  of  a  Avoman  Avho  came  here  ill  from 
Paris,  and  died  on  October  22,  1865. 

Early  in  the  spring  of  1866  (April  21)  the  disease  appeared 
at  Rotterdam,  and  then  at  Autu'crp  (May  19).  It  Avas  in 
London  a  little  later  (May  28),  and  later  still  at  St.  Petersburg 
(June  26),  Memel  (July  10),  Dantzic  (July  12),  and  other 
places.  In  every  case,  hoAvever,  the  disease  Avas  imported. 
It  came  to  us  Avith  German  and  Dutch  emigrants  from 
Rotterdam,  and  Avas  thus  brought  to  Hull,  Ifiverpool,  and 
London  ;  and  it  Avas  carried  in  like  manner  to  NeAV  York. 

The  mortality  returns  for  the  metropolis  shoAV  that  the  first 
deaths  from  Asiatic  cholera  in  1866  occurred  at  Wahvorth  on 
May  28.  On  June  13  another  such  death  was  recorded  at 
NcAvington  ;  a  fortnight  later  (June  27)  two  deaths  from  it 
occurred  at  Bromley;  two  days  after  (June  29)  a  fifth  Avas 
returned  at  Hammersmith;  then  a  sixth  (July  5)  in  the 
Borough-road  ;  a  seventh  and  eighth  on  July  9  at  Hoxton 
and  Bermondsey;  and  during  the  Aveek  which  ended  on 
July  14  there  Avere  48  deaths  from  the  disease  in  London,  of 
Avhich  13  Avere  in  the  eastern  districts  of  the  metropolis. 
This  was  the  beginning  of  the  epidemic  ;  for  in  the  next  four 
Aveeks  the  mortality  from  it  quickly  rose  to  1169  in  the  Aveek, 
and  then  it  gradually  declined  ;  in  fact,  the  largest  mortality 
from  the  disease  Avas  in  the  Aveek  ending  August  4 — that  is,  a 
month  after  its  decided  appearance  in  London.  In  the 
epidemic  of  1854  the  mortality  Avas  greatest  in  the  ninth 
Aveek,  and  in  that  of  1849  it  Avas  at  its  climax  in  the  four¬ 
teenth  Aveek.  The  duration  of  the  epidemic  (six  months)  Avas 
also  short  compared  Avith  former  visitations . 

But  difficult  as  the  problem  is  to  determine  the  exact  value 
of  the  several  circumstances  AA'hich  influence  the  seA^erity  of 
the  disease,  and  especially  those  Avhich  give  to  it  its  marked 
local  intensities,  enough  has  been  ascertained  to  indicate  its 
general  habits,  and  to  shoAV  that  it  fixes  itself  at  Ioav  levels  in 
proximity  to  tidal  rHers,  among  dense  populations,  that  are 
living  in  ill-constructed  houses,  that  are  filthy,  badly  ventilated, 
badly  drained,  and  generally  defective  of  sanitary  provisions  ; 
and  the  inference  is  that  the  actual  agent  of  cholera,^  be  it 
Avhat  it  may,  can  only  find  congenial  conditions  for  its  full 
development  in  damp  and  impure  air. 

The  theory  of  Pettenkofer  is  that  the  essential  conditions 
for  the  active  maiufestations  of  the  disease  are  a  porous  soil, 
charged  Avith  excrementitious  matter,  and  having  a  certain 
degree  of  hydration,  as  happens  when  the  subsoil  water  has 
been  just  draAvnoff  oris  sloAA'ly  retiring.  All  these  conditions 
AA’ere  singularly  coincident  Avith  the  localisation  of  the  disease 
in  the  eastern  districts  of  London  ;  for  the  soil  is  gravelly  and 
therefore  V’ery  porous  to  air  and  water,  and  it  is  largely  charged 
Avith  excrementitious  matters  derived  from  the  local  tide- 
locked  seAvers,  It  is  also  remarkable  that  for  some  months 
before  the  outbreak  of  the  disease,  the  subsoil  AA’ater  had  been 
gradually  sinking  in  consequence  of  the  drainage  operations 
that  Avere  necessary  for  the  construction  of  the  main  low-level 
seAver,  and  its  branch  to  the  Isle  of  Dogs.  Noav,  according  to 
Pettenkofer,  it  is  exactly  under  these  circumstances  that  a 
district  is  most  liable  to  choleraic  infection. 

Another  theory  which  has  been  advanced  to  account  for  the 
local  character  of  the  outbreak  is,  that  the  Avater  distributed 
to  the  infected  districts  Avas  charged  Avith  choleraic  matter  ; 
but  looking  at  all  the  facts  of  the  case,  it  is  clearly  evident 
that  Avhile  none  of  them  are  discordant  VA'ith  Pettenkofer  s 
theory,  a  large  number  are  in  open  and  direct  antagonism  to 
the  water  hypothesis.  In  point  of  fact  it  is  necessary  for  the 
acceptance  of  such  a  speculation,  not  only  that  some  clear 
proof  should  be  given  of  the  actual  pollution  of  the  water 
with  choleraic  matter,  but  also  that  the  time  of  the  outbreak 
throughout  the  infected  district  was  coincident  with  the  dis- 
tributioir  of  such  AA’ater,  and  that  it  did  not  notably  fail  to 
produce  the  disease  Avherever  it  Avas  sent.  It  is  likeAvise 
necessary  to  shoAV  that  the  disease  Avas  strictly  confined  to  the 
area  of  such  distribution,  and  that  the  use  of  other  Avater  Avas 
not  accompanied  Avith  like  seA’ere  results. 

The  alleged  pollution  of  the  water  rests  upon  a  series  of 
assumptions,  many  of  Avhich  are  in  the  highest  degree 
improbable.  It  happened  that  two  deaths  from  _  cholera 
occurred  on  June  27,  at  Bromley,  immediately  in  the  neighbour¬ 
hood  of  the  East  I.ondon  Water-works,  though  far  removed 
from  their  source  of  supply  ;  and  it  is  assumed  that  the  alvine 
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discharges  of  the  two  sick  persons  were  cast  into  the  privy 
and  found  their  way,  through  the  sewers,  into  the  river  Lea, 
■where,  by  being  ditfused  through  a  large  volume  of  "U'ater, 
they  passed  upward  against  the  current  of  the  stream,  and 
arrived  opposite  an  open,  but  rarely  used,  reservoir  of  the 
Water  Company ;  that  they  then  soaked  through  a  thick 
embankment,  and  so  obtained  access  to  the  water  of  the  un¬ 
covered  reservoir ;  that  on  a  certain  day  some  of  this  water 
was  admitted  into  the  covered  reservoir,  from  which  the  public 
supply  was  taken ;  and  that  it  was  thus  distributed  to  the 
district  supplied  to  the  Company.  But  if,  for  the  sake  of 
argument,  it  were  admitted  that  all  this  did  in  reality  happen, 
it  would  be  a  curious  mathematical  problem  to  determine 
what  was  the  degree  of  final  dilution  after  the  alvine  matters 
had  entered  the  se-svers,  then  the  liver  I.ea,  then  the  open 
reservoir,  and,  lastly,  the  covered  reservoir  ;  for  it  is  not 
supposed  that  the  choleraic  discharges  were  bodily  conveyed 
to  the  covered  reservoir,  but  that  only  a  small  portion  of  each 
of  the  successive  dilutions  became  mixed  with  larger  and 
larger  volumes  of  water,  (a) 

Apart,  however,  from  the  improbabilities  of  these  assump¬ 
tions,  it  is  a  fact  that  the  water  which  is  said  to  have  been 
thus  polluted  did  not  produce  its  eflfects  in  the  several  dis¬ 
tricts  to  which  it  Avas  distributed  in  anything  like  uniformity 
of  time  or  force.  Suppose,  by  ivay  of  illustration,  that  alcohol 
or  arsenic  had  become  mixed  with  the  Avater,  and  that  on  a 
certain  day  it  AA'as  distributed  to  the  public,  Ave  should  expect 
to  find  that  the  action  of  the  poison  Avas  not  only  manifested 
at  the  same  time  over  the  whole  district  of  supply,  but  that  it 
Avas  confined  to  that  district.  Not  so,  hoAvever,  Avith  the 
AA’ater  in  question,  for  although  it  is  not  alleged  to  have  been 
more  than  once  polluted,  yet  the  first  effects  in  the  several 
districts  occurred  at  long  intervals ;  and  there  were  inany 
places  to  Avhich  it  Avas  distributed,  Avhere  there  Avas  no  sign  of 
the  disease ;  Avhile  others  Avhich  did  not  receive  the  water, 
Avere  seriously  affected. 

The  dates  of  the  outbreak  of  the  disease  in  the  districts 
supplied  Avith  the  East  Ijondon  Avater,  Avere  as  follows : — 
Bromley,  June  27  ;  Poplar  and  Bethnal- green,-  June  30  ; 
Shoreditch  and  Mile-end,  July  7  ;  Whitechapel,  Stepney, 
and  St.  George’s-in-the-East,  July  14  ;  and  the  East  London 
"Union,  July  28.  A  month  therefore  elapsed  between  the  first 
outbreak  of  the  disease  in  the  several  districts.  It  is,  moreover, 
remarkable  that  AA’hile  it  Avas  so  violent  in  many  of  the  districts 
of  suppl}"-,  it  AY  as  absolutely  powerless  in  others.  The  death- 
rate,  for  example,  of  Bethnal-green  was  63  per  10,000  of  the 
population;  Whitechapel,  78  ;  Poplar,  85  ;  and  St.  George’s- 
in-the-East,  93  ;  whereas  the  districts  of  Stamford-hill,  Upper 
Clapton,  WalthamstoAv,  Woodford,  Wanstead,  Leytonstone, 
Buckhurst-hill,  North  Woolwich,  and  SilvertOAvn,(b)  Avere 
absolutely  untouched  by  the  disease,  notAvithstanding  that 
they  received  the  same  water,  and  at  the  same  time. 

More  remarkable  still,  there  Avere  places  in  the  A'ery  heart 
of  the  cholera  field,  and  others  close  adjoining  it,  Avhere  the 
residents  received  the  same  suspected  water,  and  used  it  freely, 
without  suffering  in  the  least  degree.  In  the  Limehouse 
School,  around  Avhich  the  cholera  Avas  frightfully  fatal,  there 
were  400  children  Avho  drank  the  same  Avater  as  their  neigh¬ 
bours,  and  yet  there  Avas  not  even  a  case  of  diarrhoea  among 
them.  In  the  London  Hospital,  Avhich  is  also  in  the  heart  of 
the  cholera  field,  for  it  is  surrounded  by  the  districts  of  White¬ 
chapel,  Bethnal-green,  Mile-end  Old  ToAAm,  and  St.  George’s- 
in-the-East,  there  Avas  an  average  resident  population  of  463 
persons,  and,  although  they  drank  freely  of  the  unfiltered 
East  London  Avater,  yet  there  was  not  a  case  of  illness  among 
them.(c) 

Again,  in  the  Eastern  Division  of  the  City  of  London, 
Avhich  adjoins  the  cholera  field,  the  suspected  Avater  Avas 
supplied  to  161  houses,  A\'ith  a  population  of  about  1732 
persons,  but,  except  in  one  of  these  houses  (20,  Somerset- 
street),  AA’hich  is  on  the  boundary  of  Whitechapel,  there  Avas 
not  a  single  death  from  cholera, (d)  and,  to  verify  this,  I  have 
obtained  the  addresses  of  all  the  persons  who  died  in  the 


(a)  I  need  not  discuss  another  supposed  source  of  pollution,  the  cholera 
cases  at  Theydon  Bois,  eleven  miles  from  the  works,  for  that  hypothesis  is 
abandoned. 

(b)  Silrertown  was  affected  towards  the  end  of  the  epidemic,  when  no 
Avater  theory  could  account  for  it. 

(c)  574  cases  of  cholera  were  treated  in  the  Hospital,  hut  they  were  all 
brought  into  it  sick  of  the  disease.  A  nurse  who  lived  out  of  the  Hospital 
died  of  the  disease. 

(d)  There  were  tivo  deaths  in  this  house  from  cholera,  but  both  were 
late  in  the  season  ;  viz.,  one  in  the  first  week  of  August,  and  the  second 
in  the  third  week. 


cholera  Avard  in  Bishopsgate-street.  But,  besides  this,  the 
disease  Avas  singularly  fatal  in  places  Avhere  the  suspected 
Avater  Avas  never  used.  In  CroAvn-court,  Blue  Anchor-yard, 
Whitechapel,  Avhere  the  water  supply  is  from  the  Nerv  Biver, 
the  mortality  Avas  at  the  rate  of  284  per  10,000.  In  Boar’s 
Head-yard,  of  the  same  district,  Avhich  is  also  supplied  by  the 
NeAV  RiA'er,  the  death-rate  was  193  per  10,000;  and  indeed 
there  arc  eighteen  courts  in  Whitechapel,  Avhere  none  of  the 
East  London  Avater  Avas  used,  and  yet,  out  of  an  aggregate 
population  of  4351  persons,  there  Avere  30  deaths  from  cholera, 
the  mortality  being  at  the  rate  of  69  per  10,000  ;  that  of  the 
whole  district  being  but  77. 

Another  such  instance  is  the  case  of  the  City  of  London 
Union  at  Boav.  In  the  midst  of  the  cholera  districts  it  suffered 
in  common  Avith  the  Avhole  neighbourhood,  for  out  of  765 
persons  it  lost  27  from  the  disease,  which  is  at  the  rate  of  353 
per  10,000.  But  during  the  whole  of  the  time  the  residents 
used  no  other  Avater  than  that  from  a  deep  artesian  well, 
which,  on  being  analysed,  was  found  to  be  good  and  wholesome. 

So  that,  on  carefully  examining  the  facts  in  their  relation  to 
the  Avater  theory,  Ave  find — 

1.  That  there  is  no  proof  Avhatever  of  choleraic  pollution  of 
the  Avater. 

2.  That  there  Avas  no  coincidence  of  time  in  the  appearance 
of  the  disease  in  the  several  districts  supplied  with  the 
suspected  water. 

3.  That  numerous  districts  receiving  the  same  water,  but 
situated  at  high  level,  or  placed  beyond  the  cholera  field, 
were  entirely  exempt  from  the  disease. 

4.  That  even  in  the  very  heart  of  the  cholera  field,  there 
Avere  places  receiving  and  using  the  suspected  water  with 
impunity. 

5.  That  other  places  not  supplied  with  the  water,  but  situated 
within  the  infected  area,  suffered  equally  with  the  neighbour¬ 
hood. 

I  am  far  from  wishing  it  to  be  thought  that  choleraic  matter 
diffused  through  water  will  not  produce  disease.  There  is 
abundant  evidence  to  show  that  it  is  often  a  prolific  source  of 
it ;  but  I  am  anxious,  in  dealing  with  a  question  of  so  much 
public  importance  as  the  origin  of  the  late  epidemic,  that  none 
of  the  facts  should  be  perverted,  and  that  no  hasty  or  ingenious 
hypothesis,  Avithout  solid  foundation,  should  take  possession 
of  the  public  mind.  In  the  conduct  of  inquiries  like  this, 
there  should  be  a  calm,  a  full,  and  a  candid  examination  of 
the  facts — Ave  should  endeavour  to  study  the  phenomena  in  a 
philosophical  spirit,  and  apply  to  them  the  tests  of  sound 
induction ;  Ave  should  strive  also  to  deduce  from  them  such 
laAvs  as  Avill  not  only  expose  the  nature  of  the  malady,  but 
will,  at  the  same  time,  enable  us  to  treat  it  successfully.  Bash 
opinions,  boldly  asserted  and  Tenaciously  held,  though  they 
may  force  themselves  on  public  attention,  rarely  lead  to  useful 
results  ;  and  Avhile  they  have  their  hold  on  the  popular  mind 
they  seriously  hinder  the  progress  of  real  knowledge. 


REVIEWS. 

- « - 

A  System  of  Medicine.  Edited  by  J.  B.  Beynolds,  M.D., 
F.B.C.P.,  Professor  of  the  Principles  and  Practice  of  Medi¬ 
cine  in  University  College,  etc.,  etc.  Second  Volume.  8vo. 
London  :  Macmillan  and  Co.  1868. 

[second  notice.] 

OuK  first  notice  of  this  A’aluable  publication  revieAved  that 
part  of  it  relating  to  diseases  of  the  nervous  system,  Avritten 
by  various  authors,  and  occupying  four-fifths  of  the  volume 
noAV  before  the  public.  The  remainder  is  an  instalment  of 
those  of  the  digestive  system,  consisting  of  a  contribution  on 
“Diseases  of  the  Stomach,’’  entirely  by  Dr.  Wilson  Fox. 
Perhaps  it  Avould  hai^e  been  more  interesting  if  this  important 
subject  had  been  handled  by  several  hands,  restrained  within 
their  proper  limits,  of  course,  by  the  stern  scissors  of  the  editor ; 
for  we  then  shoulcl  have  hail  the  opportunity,  enjoyed  in  the 
case  of  head  complaints,  of  vieAving  it  through  difierently  con¬ 
structed,  or  at  least  differently  coloured  media,  and  gained 
more  suggesth'e,  if  not  truer,  ideas  about  its  obscurities. 
Questions  of  practical  pathology,  Avhen  regarded  from  one 
point  of  vieAv  only,  are  apt  to  assume  an  unnatural  clearness  of 
outline,  Avhich  vanishes  Avhen  we  come  to  cope  with  them  in 
actual  life,  and  Ave  are  all  unready  for  their  newly  discoA'ered 
mistiness.  IIoAvever,  Ave  must  alloAV  that  there  is  a  neatness 
and  finish,  and  an  absence  of  overlapping,  about  the  mode 
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adopted  by  Dr.  Reynolds,  which  at  all  events  reviewers  ought 
to  be  grateful  for,  so  much  it  eases  their  task. 

Dr.  Fox  clears  the  ground  of  the  necessity  for  a  good  deal 
of  repetition  by  a  preliminary  sketch  of  the  physiological 
functions,  as  exhibited  in  a  disordered  state  during  the  course 
of  gastric  disease.  He  classes  them  as  follows  : — Disorders 
of  sensation,  of  movement,  of  secretion,  of  digestion.  Dis¬ 
orders  of  sensation  are,  in  fact,  the  presence  of  sensation 
where  there  ought  to  be  none  — in  every  instance,  we  believe, 
a  painful  sensation.  Dr.  Fox  well  remarks  on  the  real  difh- 
culty  that  exists  in  distinguishing  this,  when  of  neuralgic  or 
spasmodic  origin,  from  that  which  accompanies  organic  changes 
of  tissue,  and,  both  here  and  under  the  various  heads  of  those 
organic  changes,  gives  valuable  hints  on  the  diagnosis.  But 
the  greatest  step  is  to  acknowledge  the  difficulty,  which  is  too 
generally  ignored  by  writers  of  monographs  and  by  their 
readers.  Among  disorders  of  movement  the  most  conspicuous 
is  vomiting,  for  the  diagnosis  of  which,  when  arising  from  the 
stomach,  from  that  caused  by  distant  organs.  Dr.  Fox  suggests 
that  the  former  is  preceded  by  nausea,  which  it  relieves  ; 
whereas  the  latter  is  rarely  preceded  by  nausea,  and,  if  it  is, 
does  not  relieve  it.  If  this  is  correct,  which  we  have  no 
reason  to  doubt,  sea-sickness  (the  nausea  par  excellence, 
according  to  the  derivation)  will  escape  from  the  category  of 
being  a  functional  disorder  of  the  brain  or  spinal  cord,  and 
be  restored  to  a  gastric  origin.  The  author  here  disposes  of 
sarcina  ventriculi  as  an  accidental  mould  growing  on  the  sur¬ 
face  of  the  contents  of  the  stomach,  or  any  other  warm  decay¬ 
ing  organic  matter  or  human  secretion.  He  does  not  treat  it 
specially  as  a  cause  of  disease,  as  at  its  first  discovery  phy¬ 
sicians  were  prone  to  do.  Disorders  of  secretion  Dr.  Fox 
places  under  the  categories  of  “  excess,  deficiency,  and  per¬ 
version,”  and  labours  hard  to  support  that  neat  threefold 
division.  But  in  the  case  of  “excess”  we  do  not  think  he 
has  heen  successful ;  he  is  obliged  to  instance  pyrosis,  the 
fluid  of  which  comes  from  the  salivary  glands,  and  is  not  in 
excess,  but  simply  unabsorbed  (as  explained  in  Dr.  Chambers’s 
“  Indigestions  ”),  and  two  very  obscure  cases  related  by  M. 
Chomel  many  years  ago,  under  the  name  of  Dyspepsie  acide 
grave,  to  which  no  one  has  seen  a  parallel.  “  Perversion  ” 
also  he  illustrates  only  by  the  instances  of  urtemia  and  dia¬ 
betes,  in  which  urea  and  sugar  respectively  have  been  detected 
among  the  secretions  of  the  stoinach.  Now,  this  urea  and 
sugar  are  simply  accidental  additions  to  the  gastric  juice, 
which  is  saturated  with  them  as  all  the  tissues  of  the  body  are. 
We  do  not  call  the  urea  or  sugar  found  in  the  brain  a  “  per¬ 
version  ”  of  the  cerebral  secretion.  The  fact  is  that  the  errors 
of  secretion  are  really  all  diminutions  or  arrests.  Disorders  of 
digestion  are,  of  course,  all  on  the  side  of  deficiency;  nobody 
complains  that  he  overdigests  his  food  —  except,  perhaps, 
Wr.  Banting,  who  w'anted  to  go  on  living  on  bread  and  milk, 
without  the  physiological  consequences. 

This  brings  us  to  indigestion,  called  here  atonic  dyspepsia. 
The  epithet  might  easily  be  omitted,  for  the  author  does  not, 
like  his  predecessors,  describe  an  “  inflammatory  ”  dj^spepsia, 
but  very  pi'operly  classes  the  cases  formerly  described  under 
that  term  as  gastric  catarrh.  Dr.  Fox  is  very  cautious  in  what 
he  says  about  the  morbid  anatomy  of  dyspepsia — anxious 
indeed  to  connect  its  clinical  history  with  those  degenerative 
changes  in  the  gastric  glands  observed  by  Dr.  Handfield  Jones 
and  others  in  the  dead  body,  but  unable  at  present  to  do  so. 
But  does  not  the  fact  of  his  devoting  nine  pages  to  the  treat¬ 
ment  render  remote  any  likelihood  of  such  a  connexion  ?  Nine 
pages  devoted  to  treatment  (and  concentrated  pages,  ton)  show 
that  it  is  eminentljr  a  curable  disease,  which  glandular  degene¬ 
rations  are  not.  To  the  part  on  treatment  just  alluded  to  we 
must  assign  high  praise.  The  way  in  wfliich  the  measures 
which  have  the  sanction  of  the  author’s  experience  are  rated 
in  comparison  with  those  which  have  the  sanction  of  others 
only,  or  traditional  authority,  or  physiological  recommendation, 
is  very  judicious.  His  reason  also  for  the  enumeration  in  the 
list  of  many  remedies  of  second-rate  importance  is  good,  and 
might  be  applied  to  other  chronic  diseases.  “  No  single  plan 
of  medicinal  treatment  should  be  too  continuously  protracted, 
and  a  change  of  remedies  within  the  limits  of  those  above  indi¬ 
cated  is  often  productive  of  good  effects.  Many  that  seem  at 
first  beneficial  lose  their  efficacy  after  a  time,  and  may  be 
advantageously  replaced  by  others  of  a  different  class,  accord¬ 
ing  to  the  predominance  of  individual  symptoms,”  &e.  We 
might  add  that  a  change  of  doctor  is  also  often  advantageous. 
His  plan  of  treatment  may  be  described  generally  as  tonic 
and  stimulant,  which  also  he  applies  to  the  t*  neuroses  ”  or 
non-febrile  exaltation  of  sensibility  of  the  stomach,  remarking 


that  their  cure  by  the  same  means  affords  valuable  evidence 
of  their  similarity  of  nature. 

Dr.  Fox  restricts  the  term  gastritis  to  catarrh  of  the  stomach. 
The  most  important  argument  in  the  discussion  of  its  setiologi- 
cal  pathology  is  that  which  points  it  out  as  a  disease  of  debility, 
either  local  or  general,  affecting  the  young,  the  aged,  and  the 
invalid  rather  than  the  robust  adult,  and  excited  by  depressing 
causes,  such  as  starvation,  mechanical  irritants  or  overloading, 
swilling  cold  water,  exposure  to  high  winds  and  changeable 
weather  and  epidemic  poisons.  The  woodcuts  of  the  glandular 
structures  in  a  state  of  acute  catarrh,  and  illustrations  of  the 
mode  in  which  follicular  ulcers  are  formed,  are  interesting,  as 
are  also  those  of  the  chronic  degenerations  of  the  mucous 
membrane  which  are  the  causes  or  consequences  of  chronic 
catarrh. 

■rhe  remainder  of  Dr.  Fox’s  labours  is  given  to  tissue 
lesions  of  the  gastric  walls,  ulcer,  haemorrhage,  hypertrojffiy, 
cardiac  and  pyloric  stricture,  softening,  perforation,  rupture, 
tubercle,  cancer.  Of  these,  the  two  first  are  the  most  interest¬ 
ing  to  the  practitioner,  not  only  on  account  of  the  gravity  of 
their  sj^mptoms,  but  more  especially  as  admitting  of  cure,  and 
indeed  tending  essentially  in  that  direction  if  not  impeded  by 
accidents  and  mismanagement.  We  are  glad  to  see,  thereforei 
that  Dr.  Fox  allots  to  them  the  lion’s  share  in  the  distribution 
of  his  pages,  and  does  not  waste  our  time  over  a  mere  contem- 
platio  mortis. 

In  concluding  our  notice  of  this  second  volume,  we  believe 
we  are  violating  no  confidence  in  stating  our  certainty  that 
readers  will  not  have  to  wait  so  long  for  the  third  as  they  have- 
for  this.  It  is  already  in  the  press,  and  rapidly  approaching 
completion.  Indeed,  Messrs.  Macmillan  at  one  time  hesitated 
whether  they  should  not  by  a  short  delay  publish  both  together. 


TJte  London  Student.  No.  1.  Published  monthly.  London: 

John  Churchill  and  Sons.  Pp.  64. 

This  magazine  is  intended,  as  the  prospectus  informed  us,  as  a 
medium  of  communication  between  the  students  of  the  various 
London  Schools  and  Colleges,  but  its  appearance  assures  us 
that  its  aims  are  much  more  catholic  than  we  had  been  led  to 
believe.  Although  called  the  Student,  it  is  not  the  product 
of  half-formed  minds,  but  the  utterance  of  men  who  have 
thought  much  on,  and  done  much  for,  the  all-important  subject 
of  education.  What,  indeed,  from  the  subjects  handled  in  it, 
and  from  the  mode  in  which  they  are  treated,  the  magazine 
may  expect  to  lose  in  popularity,  it  assuredly  will  gain  in  value. 
We  have,  in  fact,  before  us  a  high-class  educational  periodical. 

To  give,  then,  some  account  of  its  contents,  we  observe  that 
the  first  article  —  ”  A  Plea  for  more  Universities  ” — is  from  the 
pen  of  Professor  Seeley,  and,  therefore,  sure  to  be  good.  The 
writer  first  proceeds  to  consider  the  true  nature  of  a  Univer¬ 
sity,  and  decides  that  in  England  such  institutions  as  King’s 
College  and  University  College  more  nearly  approximate  to  the 
idea  than  do  Oxford  or  Cambridge.  He  holds  that  a  University 
is  really  a  place  for  fostering  research,  and  encouraging  men  of 
learning,  as  well  as  a  place  for  instruction.  But  to  the  former 
end  the  endowments  should  not  be  too  large,  so  that  men 
might  be  stimulated  to  exertion,  nor  should  the  work  of 
tuiiion  be  expected  to  occupy  their  whole  time  to  the  exclu¬ 
sion  of  every  other  object.  One  of  the  most  important  ends 
to  be  attained  by  increasing  the  number  of  Universities,  or,  to 
use  the  term  best  suited  to  our  ordinary  ideas.  Colleges,  is  the 
refining  influence  they  everywhere  carry  with  them.  There  can 
be  no  greater  contrast  than  between  two  towns  of  the  same  size, 
the  one  the  seat  of  a  University,  the  other  not;  the  tone  of  society 
in  the  one  is  infinitely  superior  to  that  in  the  other,  and  men  are 
estimated  not  so  much  by  their  possessions  as  by  then’  intel¬ 
lectual  culture.  The  great  aim  of  this  paper  appears  to  be  the 
showing  of  how  much  may  be  done  to  make  London  the 
grandest  University  in  the  world.  The  materials  are  already 
extant  in  the  metropolitan  schools,  colleges,  academies,  and 
societies,  and  in  the  wonderful  treasures  of  the  British  Museum. 
The  thing  wanted  is  union,  that  men  may  come  to  know  each 
other,  and  that  some  of  the  social  elements  which  consti¬ 
tute  the  great  charm  of  Oxford  and  Cambridge  life  may  be 
introduced.  To  bring  about  this  union,  to  gradually  embrace 
the  whole  of  those  now  engaged  in  teaching  or  being  taught,, 
and  to  convert  them  from  a  rudis  indigestague  moles  into  a 
strongly  cemented  and  thoroughly  compacted  body,  is  the  high 
end  and  aim  of  the  London  Student. 

That  this  may  be  all  the  more  shown — that  all  maj^  recognise 
how  catholic  are  the  aims  of  the  magazine — the  succeeding 
article,  by  John  Burnell  Payne,  is  devoted  to  a  consideration 
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of  pre-Raphaelite  poetry  and  painting.  This  article  is 
occupied  with  a  discussion  of  the  magazine  which  was  pub¬ 
lished  under  the  title  of  the  Germ,  and  for  the  most  part 
filled  with  the  writings  of  the  “  P.  K.  B.,”  or  authors  of  like 
tendencies.  The  Rev.  Philip  Magnus  contributes  a  capital 
sketch  of  the  University  of  Berlin,  and  points  out  the  great 
contrasts  presented  by  the  German  and  English  systems  of  edu¬ 
cation.  Next  comes  a  thoughtful  paper  on  compulsory  school 
afendance,  by  Professor  Jack,  of  Owen’s  College,  Manchester, 
in  which  he  unearths  certain  fallacies  ordinarily  accepted  as 
truths,  and  insists  on  the  importance  of  new  laws  on  the 
subject  being  introduced.  We  think  he  proves  two  points 
satisfactorily :  that  a  compulsor)'-  attendance  at  school  is 
not  only  practicable,  but  that  it  is  of  the  utmost  importance 
for  the  welfare  of  this  country  that  it  should  be  introduced. 
Professor  Williamson,  of  University  College,  follows  with  an 
article  on  “  Experimental  Science  the  Basis  of  General 
Education.”  Although  all  may  not  agree  with  him,  they 
will  doubtless  be  glad  to  see  a  continuation  of  the  subject,  as 
here  promised.  Professor  Williamson  has  attained  such  a 
reputation  as  an  exponent  of  these  sciences,  that  we  can 
readily  understand  an  ardent  advocacy  of  them  on  his  part, 
as  well  as  his  high  opinion  of  their  merits  as  an  educational 
engine. 

A  letter  from  Cambridge  concludes  a  number  which  justifies 
our  highest  encomiums.  We  heartily  wish  the  adventure 
success  and  prosperity. 


GENERAL  CORRESPONDENCE. 

- ^ - 

ON  THE  ACTION  OF  ATROPINE. 
Letter  from  Dr.  John  Harlev. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,- — Dr.  Sadler’s  observations  ”  On  the  Remarkable  Sus¬ 
ceptibility  to  the  Action  of  Atropine  ”  are  interesting,  as  show¬ 
ing  the  influence  of  belladonna  upon  the  capillar)^-  circulation. 
In  small  doses,  a  powerful  stimulant  action  upon  the  heart 
and  blood-vessels  is  the  only  appreciable  effect  of  the  drug 
upon  young  children  and  the  lower  animals. 

I  have  noticed  the  deep  red  suffusion  of  the  skin,  to  which 
Dr.  Sadler  directs  attention,  in  the  case  of  an  infant  a  few 
weeks  old,  after  the  subcutaneous  use  of  the  JoBi  of  a  grain  of 
sulphate  of  atropia.  It  is  due  to  the  sudden  repletion  of  the 
capillaries  of  the  skin  by  the  stimulant  action  of  the  drug  upon 
the  heart,  and  it  is  a  phenomenon  particularly  observable  in 
infants,  on  account  of  the  delicacy  of  their  skin. 

I  have  little  doubt  that  the  appearance  noted  by  Dr.  Sadler 
has  often  been  described  as  a  “  scarlatina- like  ”  rash  which 
is  said  to  attend  the  use  of  belladonna. 

I  may  observe  that,  beyond  the  above-mentioned  suffusion, 
I  have  never  noticed  any  approach  to  such  a  rash  in  any  of 
the  patients  whom  I  have  treated  wdth  belladonna. 

I  am,  &c.  John  Harley. 

78,  Upper  Berkeley-street,  W.,  April  13. 

POOR-LAW  MEDICAL  REFORM. 

Letter  prom  Dr.  J.  Rogers. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  should  feel  obliged  if  you  will  insert  the  enclosed 
communications  in  your  journal  for  this  week. 

I  am,  &c.  Jos.  Rogers. 


To  the  London  and  Provincial  Poor-law  Medical  Officers. 

Gentlemen, — It  is  decided  to  call  a  public  meeting  of  London 
and  provincial  Poor-law  Medical  officers  tow’ards  the  end  of 
May  or  early  in  June,  the  day'  and  hour  hereafter  to  be  deter¬ 
mined,  though,  for  the  convenience  of  country  Medical  officers, 
midday  will  probably'  be  selected. 

The  time  is  specially  opportune.  We  are  about  to  see  the 
dissolution  of  the  existing,  and  the  election  of  another,  Parlia¬ 
ment  on  a  more  liberal  basis.  The  question  of  the  better  treat¬ 
ment  of  the  sick  poor  both  in  London  and  the  country  has 
taken  deep  hold  of  the  public  mind,  and  it  is  desirable  that 
Poor-law  Medical  officers  should  assemble  and  express  their 
opinion  as  to  thebestmodein  which  this  question  should  be  dealt 
w  ith  1  his  is  the  more  requisite,  as  past  experience  conclusively 
shows  that  there  is  no  probability  whatever  of  any' change  benefi¬ 
cial  alike  to  the  interestsof  the  Poor-law  Medical  service  andthe 


sick  poor  being  ever  conceded  {the  negation  of  justice  being 
solely  dependent  on  your  supposed  want  of  unanimity).  It  is 
therefore  incumbent  on  all  Poor-law  Medical  officers  to  exert 
their  influence  in  the  forthcoming  elections  so  as  to  secure 
pledges  from  candidates  that,  if  returned,  they'  will  vote  for 
such  amendment  of  the  law  which,  whilst  securing  more 
equitable  consideration  of  their  claims  as  Medical  officers,  will 
enable  them  more  thorouglily  to  perform  their  duty  to  the 
sick  and  suffering  poor. 

If  you  have  any  suggestions,  etc.,  to  offer,  please  address 
them,  gentlemen,  to  Yours  obediently, 

33,  Dean-street,  Soho,  April  13.  Jos.  Rogers. 


12,  Roy'al- terrace,  Wey'mouth. 

Dear  Sir, — I  have  learnt  through  a  friend  that  you  have 
it  in  contemplation  to  convene,  at  an  early  period,  a  public 
meeting  of  London  and  provincial"  Poor- law  Medical  officers, 
with  a  view'  of  pressing  on  the  Legislature  the  absolute  neces¬ 
sity,  in  the  interest  of  the  sick  poor  and  their  Medical  attend¬ 
ants,  of  some  very'  considerable  modifications  of  existing 
arrangements.  I  am  also  told  that  you  require  money  for  the 
necessary'  expenses.  I  therefore  enclose  you  a  cheque  for  £20 
from  the  fund  belonging  to  the  Poor-law  Medical  Reform 
Association.  The  movement  has  my  hearty'  sy'mpathy,  and  I 
regret  that,  although  very'  much  better,  I  am  still  unable  to 
take  any'  active  part  in  Poor-law  matters. 

Trusting  you  will  have  a  successful  meeting,  I  am,  dear  Sir, 

Yours  very  sincerely, 

Joseph  Rogers,  Esq.,  M.D.  Richard  Griffin. 

HILL  SANATORIA  IN  INDIA. 

Letter  from  Depl’ty  Inspector-General  Gordon. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  Lancet  of  March  14,  1868,  appears  an  able  sum¬ 
mary'  of  the  recommendations  made  by'  the  Royal  Commission 
on  the  subject  of  mountain  climates  in  India  as  suitable  for 
British  troops.  This  is  a  subject  to  wdiich  I  have  paid  con¬ 
siderable  attention,  regarding  which,  as  a  member  of  the  late 
Sanitary  Commission  for  Bengal,  I  had  an  opportunity'  of 
perusing  much,  if  not  all,  of  the  official  correspondence  bearing 
thereon,  and,  while  in  charge  of  the  Army  Medical  Office,  Cal¬ 
cutta,  during  five  years  andupw'ards,  of  examining  the  reports 
and  statistics  that  had  been  received  there  from  individual 
stations  of  this  nature,  from  1828,  when  the  first  one  w'as 
established  at  Landour,  until  my  departure  from  India  at  the 
end  of  last  year.  I  therefore  would  desire,  with  your  permis¬ 
sion,  to  offer  a  few  remarks  on  some  of  the  statements  made  in 
that  summary,  the  subject  being  one  w'hich  is  yet  by  no  means 
exhaus'Led.  At  paragraph  1 1  of  that  summary,  we  read  that 
“  it  is  now'  becoming  understood  throughout  our  West  Indian 
possessions,  and  even  in  our  African  settlements,  that  the 
higher  grounds  are  deserving  the  regard  of  our  rulers.”  This 
is  quite  true,  but  goes  scarcely  far  enough.  To  Dr.  Robert 
Jackson,  whose  first  work  w'as  published  in  1791,  is  really  due 
the  credit  of  having  been  the  first  army'  Medical  officer  to  urge 
this  measure,  in  w'hieh  he  w'as,  three  years  afterw’ards,  ably 
seconded  by  Dr.  Rollo,  who,  in  1794,  in  a  work  which  he  then 
published  “On  the  Means  of  preserving  Health  in  the  West 
Indies,”  enumerates  among  the  causes  of  the  frequent  relapses 
to  which  men  suffering  from  fever  and  dysentery  were  liable, 
the  circumstance  that  means  did  not  exist  to  transport  them 
to  healthy  localities  during  convalescence.  Since  that  time, 
numerous  army  Medical  officers  have  continued  to  urge  upon 
the  authorities  the  propriety  of  quartering  our  troops  there  in 
elevated  localities,  and  to  such  recommendations  the  soldier 
is  indebted  for  such  places  as  New'castle  and  Up  Park  Camp 
in  Jamaica. 

Paragraph  23  runs  thus  : — “  We  have  the  mortality'  returns 
for  hill  stations  for  a  few  years  only,  and  they  throw  but  im¬ 
perfect  light  on  their  influence  on  health,  the  fact  being  that 
here,  as  in  the  selection  and  management  of  hill  stations,  all 
was  mismanagement  and  neglect.  Regiments  exhausted  by 
the  diseases  of  the  plains,  and  invalids  suffering  from  chronic 
diseases  contracted  there,  w'ere  crowded  upon  mountain  tops  ; 
unsuitable  cases  were  sent  to  unsuitable  stations,  and  persons 
wondered  at  the  evil  results.” 

A  great  deal  is  contained  in  this  paragraph  which  seems  to 
demand  explanation.  Let  us  therefore  take  some  of  the  more 
important  points  seriatim. 

As  already  mentioned,  we  have  mortality  returns  from  hill 
stations,  not  only  for  a  few'  years,  but,  with  the  exception  of 


Medical  Tliiie«»t>d  Gazette. 


THE  PATHOLOGICjO^  SOCIETY. 


April  18,  1868.  431 


one  year,  continuously  since  1828  ;  but  unfortunately  the 
Royal  Commission  did  not  take  advantage  of  them,  pro¬ 
bably  because  that  body  was  unaware  of  where  they  are  to  be 
found.  Permit  me  now  to  mention  that  the  series  is  to  be 
found  carefully  arranged  and  bound  up  with  the  general 
statistics  of  the'  army  in  India  in  the  Inspector-General’s 
office,  Calcutta,  and  that  a  careful  perusal  of  those  documents 
would  reveal  the  fact  that  much  of  the  so-called  discoveries  in 
sanitation  of  the  present  day  is,  in^reality,  but  a  re-serving  up 
of  recommendations  urged  by  army  Medical  officers  years  and 
years  ago.  With  regard  to  statistics,  then,  thi  y  are  to  be 
found  as  just  stated  ;  those  of  regiments  disunct  from  those 
of  invalid  depots,  and  perfectly  calculated  to  throw  light  upon 
the  question  of  suitability  of  those  stations  for  particular 
classes  of  persons. 

That  the  sanitary  arrangements  at  some  at  least,  if  not  all, 
the  hill  stations  deserve  the  expression  made  use  of  towards 
them  in  the  paragraph  quoted,  is  not  to  be  denied ;  but  while 
the  fact  is  mentioned  credit  should  at  the  same  time  be  given 
to  the  army  Medical  officers  who  protested  against  such  a  state 
of  matters.  Dr.  II.  Taylor,  C.13.,  when  Surgeon  to  the  29th 
Regiment,  adverting  to  the  occurrence  of  scurvy  and  other 
diseases  among  the  men  of  that  corps,  sent  to  Kussowlie  after 
the  first  Sikh  war,  enumerated  among  their  causes  the 
scarcity  of  supplies  of  all  kinds,  especially  fruits  and  vege> 
tables,  the  miserable  quality  of  the  bread  and  meat,  and  the 
defective  nature  of  the  barracks  themselves.  Other  iledical 
officers  had  from  time  to  time  pressed  upon  the  authorities 
the  desirability  of  improving  these  various  conditions  at  this 
and  other  hill  stations  long  before  they  became  subject  for 
consideration  by'  a  Roy'al  commission. 

Unfortunately  for  the  soldier,  the  system  crept  into  use  of 
sending  to  hill  stations  regiments  exhausted  by  the  diseases 
of  the  plains  and  invalids  sufhring  from  chronic  disease  con¬ 
tracted  there.  For  neither  of  these  measures,  however,  were 
the  Medical  officers  of  the  army  responsible  ;  on  the  contrary, 
they  had  always  protested  against  such  a  system.  In  1828, 
Mr.  Cathcart  reported  that  of  the  men  sent  to  Landour  the 
cases  of  some  were  unsuited  to  the  climate,  and  that  others 
were  affected  with  disease  of  old  standing.  In  1832,  Dr. 
Burke  wrote,  concerning  the  climate  of  the  hill  stations, 
that  it  was  to  be  regarded  “  f  u  the  prevention  of  relajjses  and 
the  total  breaking  up  of  already  debilitated  constitutions  rather 
than  for  the  cure  of  acute  or  chronic  diseases.” 

The  liability'  of  men  who  in  the  plains  had  suffered  from 
dysentery  or  hepatitis  to  recurrences  of  these  diseases  was 
dwelt  upon  by  the  Surgeon  of  the  61st  Regiment  when  that 
corps  was  sent  in  1852-53  from  Peshawur  to  Kussowlie  and 
Sobathoo.  In  1854  the  Surgeon  of  the  32riciroot  expressed  a 
doubt  as  to  the  salubrity  of  Kussowlie,  more  especially  for 
troops  whose  health  had  suffered  much  from  fever  and  ague, 
as  all  those  who  came  from  Peshawur  had  done.  The  Surgeon 
of  the  53rcl,  writing  in  1855,  reports  that  the  sudden  change 
of  a  regiment  from  Peshawur  does  not  appear  a  judicious 
arrangement.  Colonel  Greathead,  in  his  evidence  before  the 
Royal  Commission,  described  the  men  of  the  32nd,  when  that 
regiment  was  sent  to  Kussowlie  from  Peshawur,  as  dying  “like 
rotten  sheep  of  fever  and  dysentery  ;  ”  and  Colonel  Herbert 
made  use,  in  a  letter  to  me,  of  an  identical  expression  with 
reference  to  the  53rd  Regiment,  (a)  The  limits  within  which 
I  must  confine  my  remarks  prevent  me  from  here  submitting 
extracts  from  other  reports  ;  suffice  it  to  state  that  so  con¬ 
vinced  was  Dr.  Dawson — one  of  the  most  scientific  of  our 
Inspectors-General  in  India — of  the  impropriety  of  sending 
sickly  regiments  direct  to  hill  stations,  that  the  system  was 
after  1854  abandoned,  only  to  be  resumed  of  very  late  years. 
I  may  also  observe  that  Sir  Ranald  Martin,  in  his  evidence 
before  the  Royal  Commission,  expresses  his  opinion  th  :t  a 
great  mistake  has  been  committed — namely,  the  removal  of 
troops  whose  health  has  been  damaged  in  the  plains  to  the 
cold  damp  mountain  ranges,  which,  he  adds,  “  are  only  appli¬ 
cable  to  healthy  men,  and  for  the  preservation  of  health.” 

Paragraph  27  :  “  If  the  health  of  the  large  army  of  British 
trosps  now  ”  in  India  “  is  to  be  maintained  and  the  efficiency 
of  the  force  preserved,  a  large  proportion  of  it  must  be 
located  in  the  hills.”  Undoubtedly  this  is  the  case.  No 
person,  either  military  or  Medical,  has  ever  denied  that  such 
is  the  case.  The  only  question  that  has  arisen  is  as  to  the 
composition  of  the  force  to  be  thus  located.  Paragraph  28 
states  on  this  point  that  “  as  to  the  composition  of  the  force 

(a)  I  would  remark  that  in  my  work  on  “Army  Hygiene,”  chap,  xxiii., 
I  have  entered  fully  into  the  question  of  hill  stations  in  India  for  British 
troops. 


to  be  thus  located  in  the  hills,  my  opinion  is  most  decidedly 
in  favour  of  entire  regiments.” 

In  the  extracts  already  given,  we  have  seen  sufficient 
evidence  against  sending  to  hill  stations  regiments  that  have 
stiffered  severely  in  the  plains.  Much  further  evidence  could 
be  adduced  on  this  point  did  space  permit,  but  suffice  it  if  I 
observe  that,  with  a  very  few  exceptions,  no  officer  of  Indian 
experience,  now-a-days,  advocates  the  removal  to  the  hills 
of  entire  regiments,  except  under  the  contingency  of  a  corps 
newly  arrived  in  that  country,  and  consisting  of  very  youn<r 
lads,  who,  as  in  the  very  recent  case  of  the  58th  Regiment^ 
might,  by  such  a  move,  attain  maturity  and  manhood  in  such 
a  climate  instead  of  early  falling  victims  to  endemic  disease 
in  the  plains. 

It  is  a  fortunate  circumstance  for  the  soldier  in  India  that 
the  Government  of  India  as  yet  refrains  from  acting  on  the 
recommendation  contained  in  the  last  quoted  paragraph,  in 
supersession  of  the  more  physiologically  correct  views  of  the 
late  Sanitary  Commission  for  Bengal,  that  a  careful  selection 
should  be  made  of  the  men  to  be  sent  to  the  hills.  Let  newly 
arrived  recruits,  whether  as  “  drafts  ”  or  as  a  regiment,  be  sent 
to  our  elevated  stations  ;  but  let  us  be  careful  how  we  send 
thither  en  masse  bodies  of  men  consisting  alike  of  men  whose 
health  has  remained  perfectly  good  in  the  plains,  or  of  those 
affected  with  diseases  for  which  hill  climates  have  proved 
themselves  to  be  incompatible,  to  the  exclusion,  be  it  remem¬ 
bered,  of  men  whose  cases  might  really  derive  benefit  from  the 
change  ;  for,  it  is  almost  needless  to  observe,  accommodation 
at  those  stations  is,  for  many  years  to  come,  likely  to  be  but 
limited  in  its  extent. 

I  could  say  much  more  on  the  article  in  the  Lancet,  whicli 
I  believe  contains  several  fallacies  in  regard  to  the  subject  of 
which  it  treats,  and  may  perhaps  recur  to  it  on  another 
occasion.  I  am,  &c.  C.  A.  Gokdon, 

Portsmouth,  March,  1868.  Deputy  Inspector-General. 
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THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  April  7,  1868. 

J.  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 


Reports  on  Messrs.  Moore  and  Heath’s  specimens  were  read 
by  Mr.  Hulke,  on  Mr.  Nunn’s  case  by  Dr.  Bristowe,  and  on 
Mr.  Bruce’s  by  Dr.  Murchison. 

Dr.  Sanderson  exhibited  a  series  of  microscopical  speci¬ 
mens  illustrative  of  the 

DISEASE  WHICH  IS  PRODUCED  IN  GUINEA  PIGS  BY  CERTAIN 
MODES  OF  SUBCUTANEOUS  IRRITATION,  AND  PARTICULARLY 
BY  THE  INSERTION  OF  TUBERCULOUS  MATTER  IN  EXTREMELY 
SMALL  aUANTITIES  UNDER  THE  SKIN. 

In  co-operation  with  the  President  he  had  made  very 
numerous  experiments  on  the  subject.  As  regards  the 
subcutaneous  inoculation  of  tuberculous  matter,  the  results 
of  previous  experiments  had  been  in  the  main  confirmed, 
and  it  had  been  found  that  the  anatomical  changes  so 
produced  were  remarkably  constant  in  their  character  and 
development.  As  regards  other  modes  of  subcutaneous  irri¬ 
tation,  whether  consisting  in  the  insertion  of  morbid  products 
under  the  skin  other  than  tubercle,  or  in  irritating  the  sub¬ 
cutaneous  areolar  tissue  mechanically,  it  had  been  found  that, 
provided  the  local  irritation  was  of  sufficient  duration,  and 
yet  not  of  such  intensity  as  to  produce  speedy  death, 
morbid  changes  occurred  in  the  internal  organs  which 
were  of  the  same  nature  as  those  which  result  from  the 
inoculation  of  tubercle.  The  appearances  may  be  best  de¬ 
scribed  in  the  order  of  their  development.  The  subcutaneous 
lesions  consist  in  induration  and  suppuration  of  the  subcu¬ 
taneous  connective  tissue  at  the  point  of  insertion,  and  in  the 
formation  of  secondary  abscesses  or  indurated  nodules,  often 
in  great  numbers,  in  the  neighbourhood,  these  being  often 
connected  with  the  primary  one  by  cords  of  induration.  The 
indurated  parts  consist  of  transparent  fibrillated  stroma, 
studded  with  staff  shaped  nuclei.  In  microscopical  sections 
of  the  walls  of  these  abscesses  all  forms  of  nuclei  could  be 
observed,  those  nearest  the  cavity  being  round,  those  found 
in  the  surrounding  induration  being  staff-shaped,  while  those 
between  were  spindle-shaped.  In  the  indurated  parts  nests 
of  round  nuclei  occurred  ;  they  often  surrounded  minute 
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.arteries.  The  morbid  appearances  in  lymphatic  glands  consist 
in  enlargement,  induration,  and  caseous  degeneration.  These 
■changes  are  in  most  cases  limited  to  those  glands  which 
receive  tributaries  from  the  sea.t  of  insertion  or  irritation. 
The  caseation  may  result  either  in  softening  or  in  the 
formation  of  cretaceous  concretions.  In  some  cases  the  same 
processes  are  observed  in  other  subcutaneous  lymph-glands. 
In  the  lungs  disease  is  to  be  found  in  about  9  per  cent,  of 
infected  animals.  The  characteristic  lesion  consists  in  the 
formation  of  nodules  of  grey  induration.  The  nodules  occur 
both  under  the  pleura  and  in  the  depth  of  the  organ.  They 
have  the  semi-transparent  appearance  of  miliary  tubercles. 
Frequently  the  largest  do  not  exceed  a  pin’s  head  in  size. 
Their  colour  varies  from  pale  grey  to  iron  grey.  In  the  larger 
ones  the  grey  semi-transparency  is  confined  to  the  outer  part, 
the  centre  being  yellow  and  opaque.  In  microscopical  sections 
of  minute  nodules,  it  is  seen  that  each  consists  of  a  kernel, 
outside  of  which  is  a  more  transparent  rind.  The  kernel, 
which  may  be  enucleated  with  the  point  of  a  needle  under  the 
microscope,  is  more  opaque  and  usually  denser  than  the  rest. 
The  cortex  consists  of  lung  tissue,  in  which,  in  the  first  place, 
new  growth  has  taken  place  in  the  walls  of  the  alveoli,  so  as 
to  convert  them  from  transparent  structureless  membranous 
partitions  into  cellular  or  vesicular  septa  ;  while,  secondly, 
epithelial  cells  dotted  with  pigment  granules  have  accumu¬ 
lated  in  the  alveolar  cavities.  The  kernel  contains  in  general 
no  epithelial  elements.  It  is  a  mass  of  spherical  nuclei, 
remarkably  uniform  in  size,  which  occupy  the  loculi  of  a  trans¬ 
parent  non-fibrillated  stroma — i.e.,  a  solid  transparent  sub¬ 
stance  modelled  into  holes,  in  which  the  nuclei  lie.  This 
structure  has  a  remarkable  resemblance  to  that  of  the  pulp  of 
the  lymphatic  glands.  In  the  liver  the  changes  observed  are 
of  remarkable  interest,  and  have  not  been  hitherto  described. 
The  organ  is  enlarged  to  twice  or  three  times  its  weight,  and 
becomes  deformed  like  a  cirrhotic  liver.  The  enlargement 
and  deformation  are  alike  due  to  the  development  of 
adenoid  tissue  around  the  branches  of  the  portal  vein 
and  their  accompanying  bile  ducts,  consisting  entirely  of 
adenoid  tissue — i.e.,  of  a  tissue  in  w'hich  nuclei  occupy 
the  holes  of  a  transparent  loculous  stroma.  In  the 
spleen  the  most  important  morbid  alteration  is  enlarge¬ 
ment.  The  organ  is  sometimes  nearly  thirty  times  its  natural 
weight.  This  enlargement  is  often  not  accompanied  with  any 
apparent  disease.  But  in  most  instances  the  organ  is  scattered, 
both  superficially  and  deeply,  with  nodules  of  semi-transparent 
material,  w'hich,  to  the  naked  eye,  most  strikingly  resemble 
miliary  granulations.  On  microscopic  examination  these 
exhibit  no  characters  by  which  they  could  be  distinguished 
from  the  Malpighian  corpuscles  of  the  spleen  on  the  one  hand, 
or  from  the  new  growths  already  described  in  the  liver  on 
the  other.  In  the  peritoneum,  the  appearances  are  such  as  to 
throw  great  light  on  the  whole  process.  They  maybe  studied 
in  the  mesentery.  When  the  diseased  membrane  is  examined 
with  a  lens,  its  surface  is  seen  to  be  scattered  with  grains  of 
very  various  size,  some  microscopic,  others  distinguishable  to 
the  naked  eye.  These  consist  in  little  masses  of  spherical 
nuclei.  They  are  always  situated  in  the  neighbourhood  of 
arteries.  In  their  relation  to  the  smallest  arteries,  the 
appearances  recall  those  so  familiar  to  every  one  in  the  arteries 
of  the  pia  mater  when  affected  with  tubercle.  The  outer  wall 
of  the  artery  bulges  out  so  as  to  form  a  spindle-shaped  sw'elling 
consisting  of  nuclei,  which,  although  they  lie  outside  of  the 
muscular  coat,  appear  to  form  part  of  the  arterial  wall.  But 
to  the  larger  arteries  their  relation  is  different.  Here  the 
little  granule  is  separate  from  the  artery,  and  lies  not  merely 
outside  of  its  muscular  coat,  but  outside  of  its  adventitia. 
The  corpuscles  of  which  these  granulations  consist  are,  beyond 
the  possibility  of  a  doubt,  homologous  with  connective-tissue 
corpuscles  of  the  part  in  which  they  are  developed.  From 
the  transparency  of  the  tissues,  and  the  readiness  with 
which  they  can  be  examined,  even  with  high  powers,  with 
scarcely  any  dissection,  they  afford  a  splendid  opportunity 
for  studying  the  process  by  which  tubercular  granulations 
originate  —  viz  ,  the  proliferation  of  nuclear  corpuscles. 
Dr.  Sanderson  proceeded  to  state  the  grounds  on  which  he 
had  asserted  that  the  remarkable  anatomical  results  he  had 
described  could  be  produced  in  rodent  animals  not  merely  by 
the  inoculation  of  tubercle,  but  by  any  irritation  of  the 
requisite  degree  of  intensity  applied  to  the  subcutaneous 
tissue.  He  had  arrived  at  this  conviction  gradually.  It  had 
been  first  found  that  the  morbid  process  of  which  the  lesions 
in  the  internal  organs  are  the  expression  can  be  set  up  not 
merely  by  tubercle  in  the  strict  sense,  but  by  any  of  the 


inflammatory  products  which  are  associated  with  it.  Then,  | 
from  numerous  experiments  with  pyaemic  pus,  it  had  appeared  ' 
that  although  most  of  the  animals  died  of  the  immediate 
effects,  those  that  survived  became  ultimately  tuberculous. 
Lastly,  it  had  been  ascertained  that  if  subcutaneous  suppura-  i 
tion  were  produced  by  purely  mechanical  means  — as,  e.y.,  by  i 

the  introduction  of  setons— the  same  result  followed.  In  an  j 

animal  killed  four  months  after  the  insertion  of  setons, 
the  condition  of  the  internal  organs  had  been  found  to  be  ! 
altogether  indistinguishable  from  that  due  to  inoculation.  ' 
From  the  facts  related  it  is  evident  that  experiments  afford  ' 
no  ground  for  believing  in  the  existence  of  a  tuberculous 
virus.  They  seem,  however,  to  throw  an  important  light  on 
the  genesis  of  the  tuberculous  process.  If  we  are  entitled  to  ' 
assume  that  the  process  set  up  in  these  animals  is  in  reality  1 
tuberculous,  they  certainly  seem  to  afford  support  to  the 
doctrine  which  has  for  some  years  been  taught  by  Niemeyer 
and  some  other  pathologists  in  Germany,  according  to  which  ■ 
the  miliary  process — the  formation  of  grey  granulations— takes  ' 

it  start  from  the  caseous  degeneration  of  some  previously  ! 
existing  pathological  product ;  for  if  he  rightly  interpreted  j 
the  facts,  the  enlargement  and  caseation  of  the  lymphatic  i 
glands  nearest  to  the  irritated  part  constitute  a  necessary  link 
in  the  chain  of  pathological  events  by  which  the  primary  i 

results  of  local  subcutaneous  irritation  are  connected  with  i 

the  tuberculisation  (if  we  may  call  it  so)  of  the  internal  organs.  i 

Dr.  Chaulton  Bastian  asked  whether  this  was  true  tuber¬ 
culosis.  In  man  the  three  great  cavities  were  affected  ;  in  the  ' 

instances  narrated  by  Dr.  Sanderson,  there  w'as  no  word  , 

whatever  of  tubercular  meningitis.  The  new  product,  as  seen  i, 

in  the  lungs,  was  also  somew’hat  different  in  appearance  from  ] , 

true  tubercle.  So  also  was  the  structure  of  the  liver  described,  I  , 
and  the  mode  in  which  the  new  product  was  arranged.  He  jii 
objected  to  the  term  adenoid  as  likely  to  lead  to  confusion,  he  ' 

believing  that  the  tissue  was  only  a  nuclear  condition  of  1 

ordinary  fibroid  formation. 

Dr.  Murchison  said  a  case  had  recently  been  under  his  care  I  i 
in  which  the  liver  appeared  exactly  as  described  by  Dr.  j . 
Sanderson.  It  was  enlarged,  but  not  congested,  and  extremely  ' ' 

hard.  Death  resulted  from  acute  tuberculosis.  Similar  1 : 

appearances  had  been  recorded  by  Frerichs.  ( 

Dr.  Crisp  showed  some  specimens  of  tuberculous  disease  1 1 
in  lower  animals,  and  the  results  of  inoculating  a  guinea-pig  1 1 
with  pus.  He  said  that  tubercle  gave  rise  to  essentially  j  i 

different  symptoms  in  the  lower  animals  from  those  of  man.  ' , 

In  monkeys  there  was  never  haemorrhage,  in  birds  there  was  |  ( 
no  soft  tubercle.  There  were  specimens  of  false  tubercle  pro¬ 
duced  by  the  ova  of  a  strongylus,  which  were  frequently  ' 
mistaken  for  true  tubercular  deposits.  ! 

The  President  remarked  that  long  ago  he  had  pointed  out  ■  : 

the  existence  of  false  tubercle  in  the  liver,  even  in  the  follicles  j  l 

of  the  intestine,  but  had  seen  no  strongylus.  He  insisted  on  '  i 
the  great  importance  of  Dr.  Sanderson’s  experiments  w'ith  j  i 
setons,  although  it  was  now  said  that  similar  results  had  been  : 
long  ago  obtained  by  Sir  J.  K.  Shuttleworth.  The  word  i 
tubercle  was  extremely  vague  ;  so  also  were  many  of  our 
expressions.  Even  the  term  small-pox  was  not  free  from 
reproach. 

Dr.  Hilton  Fagge  exhibited  two  patients  affected  with 

VITILIGOIDE.V  AND  CHRONIC  JAUNDICE.  ! 

One  of  them  was  recently  a  patient  under  Dr.  Habershon  at  j 
Guy’s  Hospital ;  the  other  had  been  under  Dr.  Pavy’s  care,  and  j 
is  now  an  out-patient  under  Dr.  Fagge.  After  remarking  on  ‘ 
the  peculiar  characters  of  the  affection.  Dr.  Fagge  observed  that 
it  is  not  confined  to  the  skin.  He  showed  that  the  mucous  ' 

membrane  of  the  mouth  undergoes  a  similar  change,  and  that  j 

(as  has  long  been  known)  some  of  the  tubera  on  the  knuckles  ^ 

are  developed  in  the  extensor  tendons,  and  not  in  the  skin.  ; 

The  connexion  with  jaundice  is  more  intimate  than  has  hitherto  J 

been  supposed.  This  connexion  existed  in  three  of  the  cases  , 

recorded  in  the  original  paper  of  Dr.  Addison  and  Dr.  Gull, 
and  also  in  three  cases  which  have  since  been  under  observation 
at  Guy’s.  The  remaining  two  of  Dr.  Addison’s  and  Dr. 
Gull’s  cases — in  both  of  which  jaundice  was  absent — Dr. 
Fagge  considered  not  to  be  examples  of  the  same  affection. 

The  jaundice  itself  is  peculiar.  It  lasts  for  several  years, 
often  without  the  skin  undergoing  the  usual  change  from  a 
yellow  to  an  olive-green  colour.  The  bile-ducts  are  not 
obstructed,  the  motions  being  not  necessarily  paler  than  in 
health.  Dr.  Stevenson  has  made  an  analysis  of  the  urine  from  ' 
which  it  appears  that  biliary  colouring  matter  is  present,  but 
neither  bile-acids  nor  any  unusual  ingredient,  such  as  leucin 
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or  tyrosin.  The  liver  is  enormously  enlarged  in  this  disease, 
but  it  is  impossible  to  say  what  is  the  nature  of  the  change  in 
the  organ,  as  no  post-mortem  examination  has  hitherto  been 
made. 

Mr.  Marsh  showed  a 

TUMOUR  REMOVED  FROM  THE  TENDON  OF  THE  RECTUS 
FEMORIS,  JUST  ABOVE  THE  PATEELA, 

by  Mr.  Paget.  Its  surface  was  nodulated,  and  as  there  was 
no  movement  between  it  and  the  patella  both  were  removed. 
In  a  few  weeks  the  wound  nearly  healed,  when  the  patient 
went  to  the  country,  but  soon  returned  much  worse,  and  the 
limb  had  to  be  amputated.  A  medullary  mass  was  found 
projecting  from  the  bone,  and  on  examination  the  tumour, 
which  had  previously  excited  little  attention,  was  found  to  be 
of  the  same  character.  It  was  rare  to  find  such  tumours 
springing  from  tendons,  and  rare  to  find  them  going  on  for 
seven  years,  as  this  had  done. 

Mr.  Spencer  Watson  showed  a  specimen  of 

ATHEROMATOUS  ULCERATION  OF  THE  AORTA, 

with  complete  occlusion  of  the  left  subclavian.  It  was  re¬ 
moved  from  a  man  aged  56,  who  had  suffered  from  oppres¬ 
sion  at  the  praecordium  and  difficulty  of  moving  about. 
Pain  extended  down  his  left  arm.  The  left  coronary  was  also 
closed. 

Dr.  Farquharson  exhibited  for  Dr.  Spry^,  of  the  2nd  Life 
Guards,  a  specimen  of 

PERFORATION  OF  THE  ARCH  OF  THE  AORTA  FROM  THE 
OiSOPHAGUS, 

produced  by  swallowing  a  piece  of  bone.  At  first  the  trooper 
complained  of  nothing  except  a  sensation  of  having  swallowed 
a  piece  of  gristle,  which  was  not  removed  by  an  emetic.  The 
man  died  suddenly  in  a  few  days  after  vomiting  a  large 
quantity  of  blood. 

— 

THE  CLIJSICAL  SOCIETY. 

Friday,  March  27. 

Dr.  C.  J.  B.  Williams,  Vice-President,  in  the  Chair. 

The  following  gentlemen  w'ere  elected  Members  of  the  Society : 
— Dr.  Burton,  Dr.  W.  Ogle,  Dr.  Warwick. 

Mr.  C.  Heath  read  the  report  on  Mr.  Holthouse’s  example 
of  rheumatic  arthritis,  from  which  it  appeared  that  the  Com¬ 
mittee  was  divided  in  opinion  as  to  the  exact  nature  of  the  case. 

A  case  was  related  by  Dr.  Marcet  in  Avhich 

DUMBNESS  associated  WITH  DYSPHAGIA  AND  OCCASIONAL 
SPASMODIC  CONTRACTIONS  OF  THE  MUSCLES  OF  THE  FAUCES, 

of  fifteen  months’  duration,  had  apparently  disappeared  after 
the  application  of  the  interrupted  induced  current  to  the  larynx. 

A  report  on  the  same  case  was  then  read  by  Dr.  Buchanan 
on  behalf  of  the  Committee  to  whom  it  was  referred  at  the 
previous  meeting.  After  careful  investigation  the  Committee 
found  reason  to  believe  that  the  patient  had  been  speechless  for 
many  months,  but  were  unable  to  satisfy  themselves  that  he 
was  incapable  of  speech. 

Dr.  Morell  Mackenzie  regarded  the  case  as  one  of  those 
in  which  the  power  of  bringing  certain  groups  of  muscles  into 
combined  action  is  lost,  not  in  consequence  of  any  disease 
either  of  the  muscular  apparatus  itself  or  of  the  nervous  centres 
presiding  over  it,  but  as  a  result  of  disordered  volition.  In  illus¬ 
tration  he  referred  to  the  case  of  a  sailor,  otherwise  in  good 
health,  who,  in  consequence  of  a  blow  on  the  head  received 
when  at  sea,  suddenly  lost  his  voice.  Dr.  Mackenzie  ordered 
him  to  take  an  inert  medicine  three  times  a  day,  assuring  him 
that  he  would  be  cured  ;  after  a  few  days  he  recovered  his 
speech.  Here,  as  in  Dr.  Marcet’s  case,  and  in  other  instances 
which  had  come  under  his  notice,  the  good  effect  of  the 
remedy  employed  had  no  relation  to  its  therapeutical  properties. 

The  President  regarded  the  case  in  the  same  light  as  Dr. 
Mackenzie.  He  had  under  his  observation  a  woman,  by  no 
means  of  a  fanciful  or  hysterical  tendency',  in  whom  loss  of 
vocalisation  and  articulation,  lasting  for  several  days,  could 
be  produced  at  any  moment  by  an  unexpected  slap  on  the 
back.  It  was  soon  found  that  the  voice  could  be  restored  by 
electrical  shock  from  a  Leyden  jar,  and  subsequently  by  a  less 
violent  stimulus  with  equal  success. 

Dr.  Barclay  referred  to  the  case  of  an  epileptic  child  of 
defective  intelligence,  now  in  his  wards  in  St.  George’s  Hos¬ 


pital,  who,  being  unexpectedly  tapped  on  the  spine  or  touched 

on  the  shoulder,  became  suddenly  convulsed,  and,  if  standino-, 
fell  at  once  to  the  ground.  The  eflect  was  very  transitory^  and 
■was  neither  accompanied  nor  followed  by  unconsciousness. 

Mr.  Holthouse,  in  relatmg  a  case  of 

CHRONIC  rheumatic  ARTHRITIS, 
remarked  that  he  felt  some  difficulty  in  giving  a  name  to  the 
disease  described,  and  though  he  had  ventured  to  call  it 
chronic  rheumatic  arthritis,  he  did  so  with  hesitation,  because 
it  differed  in  many  respects  (which  he  pointed  out)  from  that 
disease,  and  partook  of  many  of  the  characters  of  a  nervous 
disorder.  The  chief  feature  of  interest  in  the  case  consisted 
in  the  gradual  and  increasing  lameness  of  the  patient  from  a 
slow  drawing  up  of  the  right  thigh  towards  the  trunk,  attended 
with  an  absolute  shortening  of  the  femur  to  the  extent  of  an 
inch,  and  great  fixation  of  the  hip-joint  without  muscular 
rigidity.  The  above  changes  had  been  going  on  for  the  last 
nine  years,  unaccompanied  with  the  slightest  constitutional 
disturbance,  or  any  pain,  tenderness,  or  suppuration  about 
the  hip  ;  only  in  its  first  accession  the  patient  was  subject  to 
what  he  calls  cramps  in  the  limbs,  which  recurred  every  two 
or  three  weeks,  lasted  for  a  few  minutes,  and  then  went  off. 
Mr.  Holthouse  suggested  that  there  might  be  coexisting  in 
his  patient  a  joint  and  nerve  disease,  giving  rise  to  a  combi¬ 
nation  of  symptoms  w'hich,  so  far  as  he  knew,  had  not  been, 
hitherto  described. 

Dr.  Greenhow  related  a  case  of  locomotor  ataxy,  or,  as  he 
preferred  to  call  it,  of  motor  asynergy.  The  case  was  referred 
to  a  Committee  consisting  of  Dr.  Charlton  Bastian  and  Dr. 
Buzzard. 

Dr.  Hillieb  narrated  a  case  of  infantile  ascites,  asso¬ 
ciated  with  distension  of  the  venous  system.  After  some 
conversation,  in  w'hich  Dr.  Barclay,  Dr.  Stewart,  and 
Dr.  Wiltshire  took  part,  the  case  was  referred  to  Dr. 
Marcet  for  a  chemical  examination  of  the  liquid  which  had 
been  withdrawn  from  the  peritoneal  cavity. 

Dr.  Anstie  related  a  case  in  -which,  although  most  of  the 
physical  signs  were  of  such  a  character  as  to  indicate  dilata¬ 
tion  of  the  ascending  aorta,  there  were  other  facts  (particularly 
the  extreme  feebleness  of  the  carotid  and  radial  pulses)  which 
rendered  the  diagnosis  difficult  and  doubtful.  J'he  case  -was 
referred  to  a  Committee  consisting  of  Dr.  C.  J.  B.  Williams 
and  Dr.  Sanderson. 

Mr.  Henry  Lee  read  the  history  of  a  male,  aged  35,  who 
died  from 

TETANUS  after  AMPUTATION  AT  THE  THIGH. 

The  femoral  artery  had  been  controlled  by  acupressure  for 
three  day's.  Its  canal  was  found  to  be  filled  with  a  firm, 
closely  adhering  clot.  The  lining  membrane  was  red  near  its 
cut  extremity  where  it  was  subject  to  pressure,  but  it  presented 
no  sign  of  any  effu.sion  of  lymph  upon  its  surface.  This 
showed,  he  thought,  the  error  of  supposing  that  two  sides  of 
an  artery  will  unite  if  held  in  contact ;  such  union  will  only 
take  place  at  the  cut  extremity,  the  clot  arresting  bleeding 
until  the  permanent  repair  is  completed.  In  the  present  case 
the  whole  surface  of  the  stump  was  sloughing,  and  yet 
hmmorrhage  from  the  femoral  artery  was  completely  com¬ 
manded  after  the  removal  of  the  needle  by  the  clot  which  had 
formed  in  its  interior,  and  by  the  amount  of  repair  at  its  cut 
extremity.  Mr.  Lee  had,  on  the  whole,  been  satisfied  by  the 
results  of  treatment  by  acupressure,  though  he  had  never  been 
able  to  procure  complete  union,  such  as  is  said  so  often  to 
occur  in  Aberdeen. 


THE  CONTAGHOUS  DISEASES  ACT. 

A  MOST  important  meeting  was  held  in  the  Town-hall, 
Gravesend,  on  the  8th  inst.,  under  the  presidency  of  the 
Right  Hon.  the  Earl  of  Darnley,  in  order  to  establish  a 
branch  of  the  Association  for  the  Extension  of  the  Contagious 
Diseases  Act,  1866,  to  the  Civil  Population,  of  which  Dr. 
Gramshaw,  of  Gravesend,  is  the  local  hon.  sec.,  and  to  whose 
energy  and  tact  the  success  of  the  meeting  was  greatly  due. 
In  opening  the  proceedings.  Lord  Darnley,  in  a  speech  of 
singular  ability  and  force,  expressed  his  warm  approval  of 
what  had  already  been  done  to  oppose  the  progress  of  those 
dreadful  scourges  which  we  had  agreed  euphuistically  to  term 
contagious  diseases,  that  the  physical  benefits  which  had 
already  resulted  in  our  camps  and  large  garrison  towns  were 
the  strongest  evidence  in  favour  of  a  practical  solution  of  the 
difficulty  wliich  heretofore  had  always  stood  in  the  way 
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of  stamping  out,  or  at  least  of  mitigating,  these  terrific 
diseases.  In  most  vigorous  and  eloquent  language,  his  I/Ord- 
ship  successfully  combatted  the  opinions  which  had  been 
given  as  to  the  moral  objections  against  the  establishment 
of  the  present  Act,  and  which  he  considered  were  as  futile  and 
groundless  against  its  extension  ;  for  what  was  found  to  be  of 
advantage  and  benefit  to  the  soldier  should  certainly  not  be 
denied  to  his  fellow-citizen,  the  civilian.  He  congratulated 
the  meeting  on  the  presence  of  gentlemen  who  had  given  the 
subject  much  study  and  attention  ;  they  would  be  addressed 
by  Mr.  Berkeley  Hill,  the  Secretary  of  the  Association,  whose 
knowledge  of  the  subject,  and  indefatigable  exertions  on 
behalf  of  the  Association,  constituted  him  its  chief  authority, 
and  by  Dr.  Cockburn,  Royal  Engineers,  who  had  had  great 
experience  of  the  practical  working  of  the  Act  in  one  of  our 
largest  garrison  towns. 

The  Rev.  Mr.  Bailey,  Chaplain  of  St.  Bartholomew’s,  and 
Hon.  Secretary  of  the  Chatham  Branch  of  the  Association,  in 
a  most  forcible  and  earnest  manner  enlarged  on  the  moral 
benefits  which  had  already  been  derived  from  the  Act  at 
Chatham,  and  which  his  practical  experience  as  an  officer  of 
one  of  the  largest  certified  Hospitals  enabled  him  to  lay  before 
the  meeting.  He  would,  as  a  clergyman,  confine  his  remarks 
strictly  to  the  moral  side  of  the  question.  He  could  state  that, 
during  the  short  time  the  Act  had  been  in  force  at 
Chatham,  nearly  forty  women  had  been  reclaimed,  and  wei’e 
now  leading  lives  of  honesty  and  industry.  It  was  remarkable 
and,  at  the  same  time,  most  gratifying  to  notice  how 
many  of  the  women,  after  having  been  some  time  in  contact 
with  the  chaplain,  matron,  and  officers  of  the  Hospital, 
and  subjected  to  the  necessary  discipline  and  order  of  a 
large  establishment,  became,  if  he  might  use  the  expression, 
more  humanised.  This  civilising  influence,  he  could  not  but 
think,  would,  on  their  discharge  from  Hospital,  bear  its  own 
fruit.  He  desired  that  it  should  be  thoroughly  understood 
that,  in  his  character  of  a  clergyman,  he  could  not  have 
appeared  before  them  this  evening  if  he  thought  for  one 
moment  that  it  w'as  the  intention  or  desire  of  the  Association 
to  promote  or  establish  anything  like  the  licensing  system 
W'e  saw  in  operation  abroad,  or  even  the  bestowal  of  a  certifi¬ 
cate  of  health  on  the  woman  herself.  He  was  firmly  convinced 
the  Association  had  no  such  intention  whatever.  He  sincerely 
hoped  that  the  day  was  not  far  distant  when  Gravesend  and 
Chatham,  united  as  they  were  already,  would  still  further  be 
working  harmoniously  and  effectively  together  in  carrying  out 
the  regulations  of  this  Act  in  its  extended  form,  to  their  mutual 
benefit  and  advantage. 

Dr.  Cockburn,  R.E.,  felt  that,  after  the  eloquent  and 
exhaustive  speech  on  the  moral  side  of  the  question  with 
which  they  had  been  favoured,  it  would  be  best  to  confine  the 
few  remarks  he  had  to  make  to  the  Medical  view  of  the  sub¬ 
ject;  he  wished,  however,  to  mention,  in  corroboration  of  the 
humanising  effect  to  which  the  Rev.  Mr.  Bailey  had  alluded, 
that  its  results  w'ere  already  apparent,  for  that  whereas 
formerly  in  the  immediate  neighbourhood  of  the  barracks  at 
Chatham  there  were  at  night  scenes  of  the  most  rampant  vice 
and  debauchery,  this  had  now,  to  a  great  extent,  disappeared. 
The  immediate  benefit  that  the  garrison  of  Chatham  had  de¬ 
rived  from  the  enforcement  of  the  Act  w'as  most  remarkable, 
and  although  latterly  the  decrease  in  the  amount  of  men 
diseased  had  not  been  so  marked,  this  must  not  be  attributed 
to  any  failure  in  the  Act,  but  simply  to  the  fact  that  women 
came  from  all  parts  of  the  countiy  to  be  cured  at  Chatham, 
and  as  the  accommodation  there  was  limited,  Chatham  natu¬ 
rally  became  a  centre  of  disease,  to  the  extra  danger  not 
only  of  the  garrison,  but  of  the  civil  population.  This  fact, 
however,  proved  how  willing  the  women  themselves  were  to 
take  advantage  of  the  benefit  of  the  Act.  He  instanced 
Sheerness  as  a  town  in  which,  from  its  size  and  geographical 
position,  the  Act  was  enabled  to  be  carried  out  most 
effectually,  and  with  the  happiest  results.  One  of  the  great 
objections  to  the  present  limited  area  of  the  Act  was  the 
necessarily  limited  accommodation  at  Chatham.  It  was 
found  necessary  to  send  many  w'omen  to  London  on  discharge 
from  Hospital  there.  They  were  supplied  with  a  small  sum 
of  money  to  find  their  way  back.  Unfortunately,  this  was  a 
bad  system,  for  in  many  cases  these  women  had  contracted 
fresh  disease  on  their  way  down,  and  had  imported  a  worse 
type  than  that  for  which  they  had  originally  been  sent  to 
London.  It  was  very  satisfactory,  however,  to  be  able  to 
point  out  how  greatly  the  virulence  of  the  disease  had  been 
modified  in  Chatham  ;  almost  all  the  v'ery  severe  cases  which 
came  under  his  notice  could  be  traced  to  imported  origin.  So 


clear  and  undoubted  were  the  benefits  derived  by  the  military 
from  this  Act  even  in  its  present  form,  that  he  could  not 
refrain  from  urging,  in  the  most  earnest  manner,  the  general 
extension  of  the  Act. 

Mr.  Berkeley  Hill  now  rose,  and  explained  the  whole 
machinery  of  the  Act,  not  only  in  its  present,  but  as  it  was 
desired  to  be  in  its  extended  form.  He  entered  very  largely 
into  his  experience  of  the  excellent  results  w'hich  had  already 
been  obtained  at  Plymouth,  Aldershot,  Portsmouth,  and  other 
towns  that  he  had  visited.  He  most  strongly  corroborated 
what  Mr.  Bailey  had  advanced,  repudiating,  on  the  part  of  the 
Association,  all  intention  or  desire  of  introducing  anything 
like  the  licensing  or  Continental  s}’^stem.  He  explained  the 
plans  that  were  either  in  actual  operation  or  in  agitation  to 
improve  the  moral  condition  of  the  women  themselves,  and  he 
hinted  at  the  strong  probability  of  street  solicitation  being 
effectually  and  satisfactorily  dealt  with.  As  Surgeon  of 
the  Lock  Hospital  in  London,  he  was  in  a  position  to  give 
numerous  instances  to  the  meeting  of  the  dreadful  suffer¬ 
ings  indicted  on  respectable  married  women  and  innocent 
children  by  this  disease,  and  he  gave  a  most  melancholy  ex¬ 
ample  of  nearly  the  whole  of  a  large  family  having  been  swept 
off  by  the  ravages  of  syphilis.  He  detailed  at  length  w'hat 
remarkable  results  had  been  obtained  at  ilalta  and  others  of 
our  foreign  stations  by  the  enforcement  of  this  Act,  and  how, 
in  fact,  it  was  possible  almost  to  stamp  out  the  disease.  The 
whole  of  this  gentleman’s  speech  w'as  replete  with  facts  of  a 
most  valuable  and  interesting  character,  and  he  resumed  his 
seat  amidst  loud  applause. 

The  Mayor  of  Gravesend  expressed  his  great  satisfaction 
at  having  been  present  at  so  interesting  and  instructive  a 
meeting.  He  felt,  however,  that,  as  chief  magistrate,  he  had 
a  duty  to  perform  to  those  whose  interests  were  confided  to 
his  guardianship,  and  in  this  capacity  he  could  not  have  taken 
any  active  part  in  voting  for  the  extension  of  the  Act  to  Graves¬ 
end  till  he  had  ascertained  the  ivays  and  means  by  which  this 
Act  could  be  carried  out  in  this  town.  He  had  now  carefully 
perused  the  Act  of  Parliament,  and  that,  combined  ivith 
the  lucid  explanation  which  had  been  given  by  Mr. 
Berkeley  Hill,  had  removed  all  hesitation  on  his  part. 
Gravesend  was  a  very  rising  town,  it  had  already  a  moderate 
garrison,  and  it  promised  soon  to  take  a  more  prominent  posi¬ 
tion  in  a  military  point  of  view  ;  and  although  the  extension 
of  this  Act  would  probably  make  some  slight  call  on  the 
municipal  funds,  he  considered  that  this  would  be  so  trifling, 
compared  with  the  advantages  that  w’ould  be  reaped,  that  he 
urged  his  fellow-townsmen  to  unite  with  him  in  giving  their 
most  cordial  support  to  the  movement. 

After  speeches  from  the  Rev.  Charles  Robinson,  Hon. 
Canon,  and  Dr.  Armstrong,  of  Gravesend,  the  meeting 
separated. 


MSDICAIi  ITEWS. 

- ^ -  : 

EoYAii  College  of  Suegeons. — The  following  gen-  j 

tlemen  passed  their  Primary  Examinations  in  Anatomy  and  , 

Physiology  at  a  meeting  of  the  Court  of  Examiners  on  the 
8th  inst.,  and,  when  eligible,  will  be  admitted  to  the  pass  ' 
examination  :  — 

Abbott,  George,  Guy’s  Hospital.  j 

Burroughs,  J.  E.  B.,  Guy’s  Hospital.  . 

Butler,  VV.  J.,  St.  Mary’s  Hospital. 

Carter,  A.  H.,  University  College  Hospital. 

Clarke,  Andrew,  University  College  Hospital.  , 

Coomber,  Francis,  Guy’s  Hospital.  ; 

Cox,  William,  St.  Mai’y’s  Hospital. 

Cumberbatch,  A.  E.,  St.  Bartholomew's  Hospital.  i 

Floyer,  Ralph,  Middlesex  Ho.spital.  , 

Grant,  Frederick,  St.  Bartholomew’s  Ilospitsd. 

Gray,  E.  J.,  University  College  Hospital.  ’ 

Grover,  J.  P.,  Guy’s  Hospital.  ’ 

Hickman,  Richard,  St.  Mary’s  Ho.spital.  t 

Jolliflfe,  John,  Guy’s  Hospital. 

Jones,  T.  I).,  University  College  Hospital. 

Kibbler,  W.  A.,  London  Hospital.  ' 

Lattey,  Arthur,  St.  .Mary’s  Hospiital. 

Lucas,  St.  J.  W.,  Dublin. 

Mackenzie,'  Stephen,  London  Hosintal. 

Maffey,  John,  Guy’s  Hospital.  ] 

Matthews,  Joseph,  Liverpool. 

Nettle,  William,  St.  Bartholomew’s  Hosiiital. 

Parkinson,  C.  H.  W.,  Guy’s  Hospital.  , 

Robeits,  A.  C.,  Guy’s  Hospital.  , 

Smith,  H.  A.,  St.  Bartholomew’s  Hospital.  j 

Stoney,  P.  B.,  St.  Bartholomew’s  Hospital. 

Symons,  H.  E.,  St.  Bartholomew’s  Ho.spital. 

Vines,  H.  J.  K.,  St.  Mai-y’s  Hospital.  : 

Waller,  Walter,  Guy’s  Hospital. 
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Tlie  following  gentlemen  passed  on  the  9th  inst.,  viz. : — • 

Al'en,  Thoma.s,  King's  College  Hospital. 

Andrews,  Arthur,  St.  Bartholomew’s  Hospital. 

Bauiugart.ner,  J.  R.,  King’s  College  Hospital. 

Box,  W.  H.,  Westminster  Hospital. 

Burgess,  W.  F.  R  ,  Guy’s  Hospital. 

Byam,  S.  H.,  St.  George’s  Ho.spital. 

Clay,  Charles,  King's  College  Hosiiital. 

Cooke,  E.  H.,  St.  Bartholomew’s  Hospital. 

He  Meric,  H.  E.,  King’s  College  Hospital. 

Eeriis,  J.  E.  C.,  St.  George’s  Hospital. 

Gilland,  R.  B,,  Glasgow. 

Gray,  C.  P.,  St.  Bartholomew’s  Hospital. 

Haynes,  H.  E.,  St.  Baitholomew’s  Hospital. 

Herman,  G.  E.,  Lfindon  Hospittil. 

Juke.s,  Andrew,  St  Bartholomew’s  Hospital. 

Lambert,  W.  H.,  Birmingham. 

Lang,  J.  M.,  St.  Geoi'ge’s  Hospital. 

Leake,  G.  D.  N.,  St.  George’s  Hospital. 

Lyell,  R.  W.,  King’s  College  Hospital. 

M'Culloch,  William,  King’s  College  Ho.spital. 

M’Donald,  Wallis,  St.  George’s  Hospital. 

Maybury,  W.  A.,  St.  Thomas’s  Hospital. 

North,  John,  St.  George’s  Hospital. 

Parsons,  T.  E.,  St.  Mary’s  Hospital. 

Prigg,  Frederick,  St.  George’s  Hospital. 

Roche,  E.  B.,  King’s  College  Hospital. 

Sandiland,  A.  H.,  St.  Bartholomew’s  Hospital. 

Skrimshire,  C.  P.,  St.  Bartholomew’s  Hospital. 

Sloman,  S.  G.,  St.  Bartholomew’s  Hospital. 

Taylor,  F.  E.,  King’s  College  Hospital. 

Walker,  Samuel,  Guy’s  Hospital. 

Wilder,  H.  Beaufoy,  Westminster  Hospital. 

Williams,  J.  L.,  Edinburgh. 

It  is  Stated  that  out  of  the  106  candidates  only  ten  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court,  and  v  ere 
consequently  referred  to  their  Anatomical  and  Physiological 
studies  for  the  period  of  three  months. 

The  following  gentlemen  passed  on  the  14th  inst.,  viz.  : — 

Barton,  E.  W.,  St.  Mary’s  Hospital. 

Bodman,  P.  H.,  of  St.  Bartholomew’s  Hospital. 

Cotteiill.  Alfred,  King’s  College  Hospital. 

Davies,  W.  H.,  University  College  Hospital. 

Davis,  C.  J.,  St.  Bartholomew’s  Hospital. 

Evans,  Charles,  Manchester. 

Franklin,  G.  C. ,  St.  Thomas’s  Hospital. 

Gabbett,  P.  R.  D.,  Q\iebec,  Montreal,  and  St.  Mary’s  Ilo.spitals. 
Gosse,  Charles.  Charing-cross  Hospital. 

Griffin,  Innes,  University  College  Hosjjital. 

HaiTls,  A.  G.  R.,  St.  Mary’s  Hospital. 

Hunt,  T.  H.,  Manchester. 

Kesteven,  W.  H.,  St.  Bartholomew's  Hospital. 

Lacey,  T.  W.,  Guy’s  Hospital. 

Luff,  'W.  G.,  Liverpool. 

Meadows,  Henry,  St.  Thomas’s  Hospital. 

NicoU,  W.  A.,  Guy’s  Hospital. 

Parmiter,  Henry,  King’s  College  Hospital. 

Peacock,  H.  G.,  Guy’s  Hospital. 

Pearce,  W.  H. ,  Charing-cross  Hospital. 

Pendlebury,  Roger,  Liverpool 
Perkins,  C.  E.  S.,  Guy’s  Ho.spital. 

Pritchard,  R.  H.,  Guy’s  Hospital 
Pye  Smith,  R.  J.,  Guy’s  Hospital. 

Rigden,  Walter,  University  College  Hospital. 

Saimders,  H.  W.,  St.  Thomas’s  Hospital. 

Stevens,  M.  A.  De  B.  C.,  King’s  College  Hospital. 

Townsend,  T.  S.,  Guy’s  Hosirital. 

Towt,  G.  F.  E.,  Charing  cross  Hospital. 

Trezise,  W.  R.,  King’s  College  Hospital. 

Turner,  F.  H.,  St.  Bartholomew’s  Hospital. 

White,  R.  W.,  King’s  College  Hospital. 

The  following  passed  on  the  15th  inst.,  viz.  : — 

Archer,  T.  B.,  St.  Bartholomew’s  Hospital. 

Atkinson,  A.  .T.,  University  College. 

Bowles,  W.  W.,  St.  George’s  Hospital. 

Bradley,  R.  B  ,  Manchester. 

Crompton,  Harold,  Manchester. 

Davenhill,  R.  S.,  St.  Bartholomew’s  Hospital. 

Davies,  David,  iVlanchester. 

Day,  G.  C.,  St.  Mary’s  Hospital. 

Dixon,  T.  J.,  Guy’s  Hospital. 

Fitt,  S.  W. ,  King’s  College. 

Grant,  R.  P.,  Guy’s  Hospital. 

Kennedy,  Edward,  Manchester. 

Law.s,  F.  J.,  St.  Mary’s  Hospital. 

Lawton,  Joseph,  Manchester. 

Leapingwell,  H.  A.,  Loudon  Hospital. 

Ley,  J.  W.,  London  Hospital. 

Lill,  W.  F.,  Guy’s  Hospital. 

Lovell,  F.  O.,  St.  George’s  Hospital. 

Lowe,  W.  G.,  St.  Bartholomew’s  Hospital. 

Morris,  John,  Guy’s  Hospital. 

Mnrrish,  R.  A.,  St.  Mary’s  Hospital. 

Owen,  S.  H.,  Manchester. 

Palmer,  J.  F.,  St.  George’s  Ho.spital. 

Patchell,  W.  A.,  Manchester. 

Payne,  G.  S.,  St.  Bartholomew’s  Hospital. 

■Rape,  H.  J.,  King’s  College 
Skrimshire,  F.  W.,  King’s  College. 

■Webb,  T.  L.,  Birmingham. 

Yates,  W.  P.,  Guy’s  Hospital. 


Apothecaries’  IIall.  —  Tlio  follo'^'ing  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 


Medicine,  and  received  certificates  to  practise,  on  Thursday, 
April  9,  1868 

Akerman,  William,  Union-terrace,  Notting-hill. 

Evans,  John,  High-street,  Cardiff. 

Harrison,  George  William,  Birkenhead. 

Jones,  John  Thomas,  Llanfylliii. 

Murj)hy,  Thomas  Charles,  Ealing. 

Naish,  Frederick  James,  East  India  ro.ad.  Poplar. 

B.aunders,  Thomas  Dudley,  Sion -house,  Bath. 

Stocker,  James  Reginald,  Guy’s  Hospital. 


APFOINTMENTS. 

*^*  The  Editor  Avill  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place, 

Beatsoi^,  W.  B.,  M.D.,  F.R.C.S.,  Civil  Surgeon  of  Dacca,  to  be  Civil 
Surgeon  of  Nagpore,  in  the  Central  I’rovinces. 

Browx.  Geo.  Arthob,  M.R.C.S.E.,  Associate  of  King’s  College,  London, 
and  House-Surgeon  of  the  Sheffield  General  Infirmary— Chief  Surgeon 
to  the  Tredegar  Ironworks,  Momnouthshire,  vice  Coathupe,  resigned. 

Case,  Henry,  M.R.CS. — Senior  House-Surgeon  to  the  Middlesex  Hos¬ 
pital,  vice  Ihomas  Flower, 

Choiii.ey,  M.  W.  Vr. — Assistant  Resident  Medical  Officer  to  the  Leeds 
General  Infirmary. 

Coles,  Geo.  Chas. — Surgeon  to  the  Infirmary  for  Paralysis  and  Epilepsy, 
Charles-strcet,  Purtmaii-squaro. 

De  Morgan,  Campbell,  P'.R.S. — Consulting  Surgeon  to  the  London  Fever 
Hospital. 

Drummond,  A.,  M.B.,  M.C. —Resident  Surgeon  to  the  Birmingham  Genera 
Dispensary. 

Harries,  Gwvnne,  M.D.  Lend.,  F.C.S  L.,  etc.— A  Consulting  Physician 
to  the  Pembrokeshire  and  Haverfordwest  Infirmary. 

Jones,  H.  Bence,  M.  D. — A  Consulting  Physician  to  St.  George’s  Hospital. 

Norton,  G.  Everitt. — Junior  House-Surgeon  to  the  Middlesex  Hospital, 
vice  Henry  Case. 

Philip.siin,  G.  H.,  M.A.,  M.D.  — One  of  the  Physicians  to  the  Newcastle- 
upon-Tyne  Infirm.ary,  viceU.  B.  White,  M.  D.,  deceased. 

Stokes,  W.,  M.D. — Surgeon  to  the  Richmond  Hospital,  Dublin. 

Treutler,  W.  j.,  M.B.,  C.M.  Ediu. — Surgeon  to  the  Royal  Gardens,  Kew, 
vice  C.  W.  Browne,  resigned. 

W’lLSON,  J.  A.,  M.D. — A  Consulting  Physician  to  St.  George's  Hospital. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Cooper,  Astley.  — Surgeon  in  her  Majesty’s  Fleet. 

Creed,  James,  Staff  Assistant-Surgeon.— Assistant-Surgeon  20th  Foot. 

Cuthbertson,  R.  a..  Staff  Assistant-Surgeon.— Assistant-Surgeon  65th 
Foot. 

Ferguson,  W.,  Staff  Surgeon. — Surgeon  106th  Foot. 

Herbert,  II.  C.,  M.D.,  Assistant-Surgeon,  from  the  elth Foot. — Assistant- 
Surgeon. 

Holloway,  J.  L  ,  Surgeon,  37th  Foot. — Surgeon-Major. 

Johnston,  J.  S.,  M.U.,  Assistant-Surgeon,  from  the  65th  Foot. — Assistant- 
Surgeon  Ist  Dragoon  Guards. 

MACKINNON,  H.  W.  A.,  Assistant-Surgeon,  from  the  101st  Foot. — As.sistant- 
Surgeon  Royal  Artillery. 

PuRVES,  R. — Surgeon  in  her  Majesty’s  Fleet. 

West,  G.  B.,  Staff  Assistant-Surgeon. — Assistant-Surgeon  23rd  Foot. 

Tho  following  gentlemen  have  been  appointed  Staff  Surgeons  — Surgeon 
James  Crerar,  from  the  101st  Foot ;  Assistant-Surgeon  J.  Watts,  from 
the  1st  Dragoon  Guards ;  Assistant-Surgeon  A.  R.  Kilroy,  from  the  Royal 
Artillery  ;  As.sistant-Surgeou  B.  Stiles,  from  the  40th  Foot. 

Tho  following  gentlemen  have  been  appointed  Staff  Assisi  an t-Surgeons  : — 
Assistant-Surgeon  F.  H.  Dunbar,  from  the  23rd  Foot ;  Assistant-Surgeon 
W.  Hensman,  from  the  20th  Foot. 


BIRTHS. 

Broster. — On  April  5,  at  64,  Wood-street,  Woolwich,  the  wife  of  E.  B. 

Broster,  M.B.C.S.E.,  R.N.,  of  a  daughter. 

Diver. — On  April  13,  at  Warlingham,  Surrey,  the  wife  of  Dr.  E.  Diver,  of 
a  son. 

Hamilton.— On  April  8,  at  Curryfree,  Londonderry,  the  wife  of  Dr. 

Hamilton,  Surgeon  H.M.S.  IVarrior,  of  a  son. 

Hammond. — On  April  11,  at  Ipswich,  the  wife  of  C.  W.  Hammond,  M.D., 
of  a  son. 

Mackenzie. —  On  Apiil  12,  at  Sidmouth,  the  wife  of  Dr.  J.  Mackenzie,  of 
a  son. 

Mh.lar.— On  April  5,  at  48,  Albany-street,  Edinburgh,  the  wife  of  J. 
Millar,  M.D.,  of  a  daughter. 

Monro.— On  April  11,  at  37,  Gloucester-street,  Belgrave-road,  tho  wife  of 
J.  Monro,  M.D.,  of  Craiglockhart,  N.  B.,  of  a  son. 

Scott  — On  xtpril  14,  at  78,  Morland-place,  Southampton,  the  wife  of  R.  C. 
Scott,  Surgeon  H.M.S.  Irresutibk,  of  a  son. 


MARRIAGES. 

Craske— Beadnell  —On  Apiil  14,  at  St.  Ann’s,  Hanger-lane,  C.  B.  Craske, 
Surgeon-Major  Madras  Army,  to  Maud,  second  daughter  of  the  late  J. 
Beadnell,  barrister-at-law,  Lincoln’s-inn,  of  Tottenham,  Aliddlescx,  and 
Castell-y-Dail,  Montgomeryshii-e.  No  cards. 

Roberts— Lupton.— On  April  8,  at  St.  Bartholomew’s  Church,  West 
Pinchbeck,  Lincolnshire,  T.  A.  Roberts,  M.R.C.S.E  ,  of  tho  Croft, 
Lynton,  North  Devon,  to  Rose,  eldest  daughter  of  J.  Lupton,  Esq ,  the 
Brewery,  West  Einchbeck,  Lincolnshire.  No  cards. 
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DEATHS. 

Dohxage,  G.,  L.F.P.  and  S.  Glas.,  Deputy  Inspector-General  of  Hospitals, 
at  Bessborough-street,  Pimlico,  on  April  2. 

Steell,  F  ,  M.D.,  F.R.C.S.E.,  on  April  8,  at  Foot-hill,  Droughty  Ferrj\ 


VACANCIES. 

Kino’s  College.— Lectureship  on  Animal  Physiology,  Evening-class 
Department,  resigned  by  Dr.  Harley. 

Dudley  Dispensary.— Resident  Medical  OflBcer. 

Gloucester  General  iNFiRii.rRV. — Assistant- Physician ;  Assistant - 
Surgeon. 

North  Staffordshire  Infirmary. — Resident  Medical  Puiril. 

St.  Marylebone  Provident  Dispensary. — Medical  Officer  in  Ordinary. 
Warrington  Dispensary. — Resident  Surgeon  Aiiothecary. 


POOR-LAW  MEDICAL  SERVICE. 

*»*  The  area  of  each  district  is  stated  in  .acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Korildeac\  Union. — Mr.  J.  R.  Bedwell  has  resigned  the  First  District ; 
area  12,240  ;  population  2583 ;  salary  £35  per  annum.  Also  the  Workhouse, 
salary  £25  per  annum. 

St.  Leonard,  Shoreditch  Parish. — The  Holywell  District  is  vacant ;  area  53; 
population  17,314  ;  salary  £li  0  per  annum. 

Thrapston  Union. — The  E  District  is  vacant;  area  6C14  ; population  1159  ; 
salary  £23  Ss.  Od.  per  annum. 

Wolvei-hatnpton  Union. — The  Third  District  is  vacant ;  area  807 ;  popula- 
tionl6,124  ;  saliaiy£72  4s.  Od.  per  annum;  no  fees. 

APPOINTMENTS. 

Burion-upon- Trent  rwinn.— Paul  Belcher,  L.R.C.P.  Lond.,  M.R.C.S.E., 

L. S.  A.,  to  the  Burton-upon-Trent  District  and  the  Workhouse. 

Dudley  Union. — Samuel  G.  Gilbert,  M.R.C.S.E.,  L.S. A.,  to  the  Third 
Sedgley  District. 

Great  Ousehum  Union. — John  F.  Boyes,  B.M.  Dublin,  M.C.  Dublin,  to 
the  Boroughbridge  District. 

Hendon  Union. — 'William  Blasson,  M.R.C.S.E.,  L.S.A.,  to  the  Redhill 
Scho.il. 

Market  Bosworth  Union. — Ebenezer  F.  Turner,  M.B.  Lond.,  L  R.C.P., 

M. R.C.S.E  ,  to  the  Market  Bosworth  First  District  and  the  Workhouse. 
David  P.  Thoraa.s,  M.R.C.S.E.,  L.S.A.,  to  the  Market  Bosworth  Second 
District. 

Richmond  Union. — W.  J.  Treutler,  M.B.,  C.M.  Edin.,  to  the  Kew District. 
Spilsby  Union. — Joseph  Johnson,  M.R.C.S.E.,  L.S.A.,  to  the  Burgh 
District. 

Totnes  IT/i ion. —Albert  J.  'Wallis,  M  R.C.S  E.,  L.S.  A.,  to  the  Stoke  Gabriel 
District. 

West  Derby  Union.— Joseph  W.  Warburton,  M.R.C.S.E.,  L.S. A.,  to  the 
South  Municipal  District. 


Collegiate  Exaaiinations.— TLe  following  analysis 
of  the  schools  of  the  106  candidates  examined  at  the  College 
of  Surgeons  last  week  in  Anatomy  and  Physiology,  will 
perhaps  be  interesting  to  the  teachers  and  pupils.  Of  the 
above  number  ninety-six  passed— viz. ,  from  Guy’s,  21  ;  St. 
Bartholomew’s,  14  ;  King’s  College,  9  ;  St.  George’s,  7 ;  St. 
Thomas’s,  6  ;  L'niversity  College,  6  ;  St.  Mary’s,  6  ;  London,  5  ; 
Charing- cross,  4  ;  Westminster,  4  ;  Birmingham,  4  ;  Middle¬ 
sex,  3  ;  Leeds,  2  ;  Liverpool,  2  ;  Dublin,  1  ;  Glasgow,  1  . 
and  Edinburgh,  1.  ’ 

COLLEGLATE  VACANCIES. — We  lately  stated  the  proba¬ 
bility  of  certain  resignations  in  the  Council  and  Court  of 
Examiners  of  the  Royal  College  of  Surgeons.  At  present  we 
have  nothing  to  report  of  the  former,  although  it  is  rumoured 
that  the  state  of  the  health  of  an  estimable  and  late  President 
of  the  institution  may  induce  him  to  resign  his  seat  at  the 
Council.  Another  ex-President  who  has  done  good  service  in 
the  College  has  signified  his  wish  not  to  be  put  in  nomination 
for  another  quinquennial  period.  In  thus  gracefully  retiring, 
Mr.  Wormald  has  set  an  example  which  is  worthy  of  more 
frequent  imitation.  It  is  generally  expected  that  Mr.  John 
Adams,  of  the  London  Hospital,  will  succeed  Mr.  Wormald 
in  the  Court  of  Examiners. 

Collegiate  Prizes. — At  a  meeting  of  the  Council  of 
the  Royal  College  of  Surgeons  on  Monday  last,  a  Jacksonian 
prize  was  awarded  to  Mr.  William  Johnson  Smith,  of  Lower 
Henry-street,  St.  John’s-wood,  for  his  essay  on  the  “Various  I 
Deformities  resulting  from  Severe  Burns  on  the  Surface  of  the 
Body,  the  structural  changes  occasioned  by  these  injuries,  the 
best  modes  of  preventing  deformities,  and  the  treatment, 
operative  or  otherwise,  adapted  to  correct  them.’’  The  other  I 
Jacksonian  prize  was  awarded  to  Mr.  Christopher  Heath,  of 
Cavendish-place,  for  his  essay  on  the  “  Injuries  and  Diseases 
of  the  Ja\ys,  including  those  of  the  Antrum,  with  the  treatment 
by  operation  or  otherwise.’’  Both  these  gentlemen  are  Fellows 
of  the  College  by  examination,  and  received  their  Professional 
education  at  King  s  College.  For  the  Collegiate  Triennial  Prize 
there  was  no  award.  The  following  is  proposed  as  the  subject 
for  the  next  Collegiate  Triennial  Prize— viz.,  the  Anatomy  and 
Physiology  of  the  Organs  of  Taste  and  Smell  in  the  Mammalia, 


to  be  illustrated  by  preparations  and  drawings.  The  subject 
proposed  for  the  Jacksonian  Prize  for  the  ensuing  year,  1869, 
is  Aneurism  by  Anastomosis,  the  various  forms  of  the  disease, 
and  the  different  methods  of  treatment,  with  the  author’s 
experience  and  views  thereon,  to  be  illustrated  by  drawings, 
photographs,  preparations,  and  casts. 

The  Royal  Society. — At  the  approaching  election  for 
the  Fellowship  of  this  Society,  the  claims  of  fifty- three 
candidates  will  be  examined,  of  whom  twenty-one  are  members 
of  our  Profession— viz.,  Alexander  Armstrong,  M.D. ;  Henry 
Charlton  Bastian,  M.D. ;  Frederick  Le  Gros  Clark,  F. R.C.S. ; 
George  Critchett,  F.R.C.S.  ;  Herbert  Davies,  M.D. ;  Joseph 
Barnard  Davies,  M.D.  ;  P.  Martin  Duncan,  M.D. ;  Alexander 
Fleming,  M.D.  ;  Edward  Headlam  Greenhow,  M.D.  ;  Edmund 
Thomas  Higgins,  M. R.C.S. ;  William  Charles  Hood,  M.D. ; 
George  Johnson,  M  D. ;  David  Macloughlin,  M.D.  ;  Thomas 
Kunneley,  F.R.C.S.;  James  Bell  Pettigrew,  M.D. ;  Charles 
Bland  Radcliffe,  M.D.;  John  Russell  Reynolds,  M.D. ; 
Edward  Henry  Sieveking,  M.D. ;  George  Charles  Wallich, 
M.D.  ;  Edward  John  Waring,  M.D. ;  and  Samuel  Wilks, 
M.D. 

Eoy'al  Infirmary  of  Edinburgh. — A  movement  has 
been  set  on  foot  to  raise  a  fund  for  the  rebuilding  of  the 
Medical  Hospital  of  the  Royal  Infirmary  of  Edinburgh.  The 
estimated  cost  of  the  work  is  about  £100,000.  Nine  subscrip¬ 
tions  of  £1000  each,  and  several  of  £.500,  have  been  announced. 

Eoy-^al  Microscopical  Society.  —  At  the  ordinary 
meeting,  held  on  Wednesday  evening  last,  Mr.  James  Glaisher, 
F.R.S.,  President,  in  the  chair,  one  new  Fellow  was  elected, 
and  a  large  number  of  presents  to  the  Society  were  announced. 
A  paper  was  read  bv  Major  Ross,  R.A.,  “On  Micro -crystals 
and  Iridescent  Films,  obtained  by  the  use  of  the  blow¬ 
pipe  ; ’’  the  subject — which  was  illustrated  by  experiment 
and  by  specimens  exhibited  under  the  microscope — gave  rise 
to  an  interesting  discussion,  in  which  Messrs.  Charles  Brooke, 
F.R.S.,  JabezHogg,  F.L.S  ,  and  H.  J.  Slack,  F.G.S.,  took 
part.  A  paper  was  also  read  by  Mr.  Jabez  Hogg,  F.L.S.,  “  On 
the  Lingual  Membranes  of  Mollusca,’’  the  subject  being 
illustrated  by  a  series  of  beautifully  executed  coloured  draw¬ 
ings.  The  thanks  of  the  meeting  were  presented  to  the  readers 
of  the  papers,  and  the  President  announced  that  the  annual 
soiree  of  the  Society  would  be  held  on  the  22nd. 

Composition  and  Quality  of  the  Metropolitan 
Waters  in  March,  1868. — The  following  are  the  returns  of 
the  Metropolitan  Association  of  Medical  Officers  of  Health  : — 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

Loss  by 
Ignition.(a) 

Oxidisable 
Organic 
Matter,  fo) 

Hardness. 

Org.anic 
and  other 
Ammonia. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Grains. 

pa/lies. 

Gr.and  Junction 

20-8 

1-9 

1-22 

14-0 

4-0 

0-007 

West  Middlesex 

21-0 

0-8 

0-29 

14-5 

40 

0-007 

Southwiirk  &  Vaux- 

hall 

20-5 

1-8 

1-26 

14-0 

4  0 

0-007 

Chelsea 

20-5 

2-3 

1-31 

14-0 

3-5 

0-011 

Lambeth  . 

19-5 

2-4 

1'34 

13-0 

3  0 

0  011 

Otha-  Companies. 

Kent .... 

26-7 

2-0 

0-03 

18-0 

6-5 

0-003 

New  River 

18-5 

1-0 

0-25 

14-0 

3-5 

0-007 

East  London  . 

21-5 

11  1 

0-34 

15  0 

4-0 

0-007 

The  samples  of  the  Chelsea  and  the  Lambeth  waters  were  turbid  when 
drawn. 

(a)  The  loss  by  ignition  represents  a  variety  of  volatile  matters  as  well  as 
organic  matter,  as  ammoniacal  salts,  moisture,  and  the  volatile  constituents 
of  nitrates  and  nitrites. 

(b)  The  oxidisable  organic  matter  is  determined  by  a  standard  solution 
of  permanganate  of  potash,  the  available  oxygen  of  which  is  to  the  organic 
matter  as  1  is  to  8 ;  and  the  results  are  controlled  by  the  examination  of 
the  colour  of  the  water  when  seen  through  a  glass  tube  two  feet  in  length 
and  two  inches  in  diameter. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


The  Popular  Science  Review.  Edited  by  Henry  Lawson,  M.D.  Quarterly. 

Price  2s.  6d.  Pp.  125.  Coloured  plates.  London  :  Hardwicke. 

The  account  of  gems  and  precious  stones  of  Great  Britain  will  be  new 
to  many  of  our  readers,  and  interesting  to  all.  Be.sides,  there  are  papers 
on  sponges  by  John  Hogg,  F.R.  S.  ;  on  the  dissection  of  flowers,  by  M.  C. 
Cooke ;  on  the  polari-cope,  by  Mr.  Hookin  ;  and  a  very  good  one,  by 
Dr.  Charlton  Bastian,  on  free  nematoids,  to  which  the  well-known  guinea 
worm  seems  really  to  belong.  All  the  scientifle  books  and  news  of  the 
day  are  laid  before  the  reader. 

The  'Westminster  Review.  New  Series,  No.  63.  April,  1868. 

***  As  usual,  this  Review  contains  its  full  and  able  summary  of  all  the 
literary  and  political  work  of  the  quarter.  Amidst  much  that  is  vigorous 
and  trenchant,  fair  and  really  liberal,  the  orthodox  reader  will  find  some 
things  which  will  act  as  a  cold  bath  on  his  faith — whether  as  a  tonic  or 
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a  depressant  must  depend  on  his  reactive  powers  .and  stamina.  TVe  set 
our  faces  against  the  tendencies  of  the  article  on  “Spiritual  Wives.” 
“The  prospect  of  a  gradual  withdrawal  from  the  sphere  of  legislation 
of  all  interference  with  the  interior  organisation  of  society,”  seems  to 
mean  that  marriage  shall  be  a  temporary  and  voluntary  union — a  thing 
not  fair  to  the  “  children.” 


NOTES,  QUEEIES,  AND  EEPLIES. 

- > - 

?l}t  ttat  Qucstionetl)  muctl  sfiall  learn  inuct.— .Bacon. 

Will  Verax  favour  us  with  his  name  and  address  in  confidence  ? 

P)\  Dickson  is  thanked. 

J.  C.  G'a'foJi.— The  Society  have  not  forwarded  their  work  for  our  con¬ 
sideration. 

An  Apothecary's  Will  anno  1398. — A  correspondent  sends  us  the  following 
note  : — “  ‘  Pevetsheres  ’ — fixed  pair  of  scissoi-s,  something  like  household 
sugar-breaker.  ” 

Very  Sulky. — We  regret  to  say  that  the  report  of  Professor  PirogofTs 
death  which  was  widely  circulated  three  weeks  ago  by  the  usual 
channels  of  Continental  intelligence,  has  never  been  contradicted  on  the 
Continent.  We  fear  there  can  be  no  doubt  of  its  truth. 

The  Society  for  the  Relief  of  Widoios  and  Orphans  of  Medical  Men. — All  our 
readers  who  are  not  already  members  of  this  Society  should  hasten  to 
join  it — if  they  are  not  married,  as  a  duty  to  their  manded  brethren 
who  may  be  in  a  less  prosperous  condition  in  life  ;  if  they  are  married, 
as  a  duty  to  their  wives  and  offspring.  The  amount  of  good  done  by  the 
Society  is  very  great,  but  its  resources  are  limited,  and  want  groat 
additions  to  insure  perfect  efficiency. 

A  Workman. — We  do  not  pfive  Medical  advice.  Relinquish  the  whisky, 
and  you  will  be  able  to  fee  a  Doctor. 

A  Naval  Surgeon. — In  reference  to  a  statement  in  the  Athenceuni,  we  have 
authority  for  stating  that  Dr.  James  M'Craith,  R.  N.,  of  Smyrna, 
received  the  Fellowship  of  the  Royal  College  of  Surgeons  of  England 
in  the  usual  manner  by  election,  on  the  recommendation  of  six  Fellows 
and  by  payment  of  the  ordinary  fee. 

Rahere,  Liverpool. — Mr.  Erasmus  Wilson  received  his  Professional  educa¬ 
tion  at  St.  Bartholomew’s.  He  is  an  honorary  Fellow  of  the  College, 
and  was  the  first  gentleman  who  submitted  to  an  examination  (then 
required)  preparatory  to  recognition  as  a  teacher  of  anatomy.  The  late 
Mr.  Dalrymple,  the  celebrated  oculist,  was  a  member  of  the  Council  ; 
his  bust  adorns  the  Hall  of  the  College. 

A  Bewildered  Student. — If  a  notice  of  your  apprenticeship  to  the  gentle¬ 
man  mentioned  was  duly  forwarded  to  the  College,  it  would  be  recog¬ 
nised  as  a  part  of  the  four  years  in  the  acquirement  of  Professional 
knowledge  demanded  by  the  authorities,  .and,  havmg  completed  three 
winter  and  two  summer  sessions  at  St.  Bartholomew’s,  you  can  now 
offer  yourself  for  examination.  There  will  be  a  meeting  this  day 
(Saturday). 

The  Free  Hospital  at  Tottenham. 

TO  THE  editor  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — As  there  appears  to  be  some  misapprehension  among  the  Medical 
Practitioners  of  the  neighbourhood,  and  possibly  among  some  others, 
with  respect  to  my  connexion  with  the  Free  Hospital  at  Tottenham,  I  beg 
to  state  through  your  columns  that  the  institution  is  entirely  unconnected 
with  homoeopathy,  and  that  I  have  accepted  the  office  of  Honorary  Sur¬ 
geon  upon  the  distinct  understanding  that  Dr.  Laseron’s  name  is  not  to 
appear  on  the  Medical  staff,  and  that  he  shall  in  no  way  interfere  in  the 
Medical  treatment  of  the  patients.  I  am,  iSre. 

Tottenham,  April  8.  E.  Hooper  May. 

TO  the  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — As  I  observe  th,at,  in  your  reply  to  “  Inquirer,”  you  state  that  I 
am  on  the  Medical  staff  of  the  Bethesda  Free  Hospital,  I  beg  to  inform  you 
that  1  take  no  part  whatever  in  the  Medical  ti'eatment  of  patients  in  that 
Institution,  of  which  I  am  merely  the  gener.al  director.  The  honorary 
Medical  staff  consists  of  Dr.  Hooper  May  and  Dr.  Groth.  At  the  same 
time  I  beg  to  inform  you  that  1  have  discontinued  practising  as  a 
homoeopath. 

Edmonton,  April  15.  M.  Laseron,  M.D. 

Proposed  Reconstruction  of  the  Army  Medical  Department. 


for  all,  except  the  regiments  in  their  itnmedi  ite  neighboui-hoods,  than  the 
present  system  of  small  Hospitals  for  each  regiment  close  to  where  that 
regiment  is.  Lastly,  is  it  proposed  under  the  new  system  to  attach 
Surgeons  to  regiments,  or,  like  the  chaplains,  to  stations  '?  Is  the  Surgeon 
to  have  quarters  in  barracas,  or  out  of  them  ?  If  the  former,  I  doubt  his 
feeling  very  comfortable  ;  if  the  latter,  the  authorities  must  either  build 
a  Surgeon’s  house  or  give  lodging  money,  bo:  h  involving  expense.  Are 
regiments  that  march  byroad,  as  cavalry  and  artillery,  to  march  without 
Surgeons,  or  arc  a  certain  number  of  Medicoes  to  be  trained  to  the  saddle 
in  order  that  they  may  accomp.any  those  branches  of  the  army  on  the 
march  ?  I  su-spect  the  selected  Surgeon  would  be  happy  on  the  outside  of  the 
kicking  trooper  which  would  no  doubt  be  kindly  supplied  by  the  regiment. 
In  this  country  regiments  can  quite  well  march  without  Surgeons,  as  lots 
of  civil  Practitioners  are  to  be  got  at  every  town  in  which  they  halt.  But 
how  would  it  bo  in  time  of  war  ?  I  can  only  add,  in  conclusion,  that,  if 
the  unific.ation  plan  is  ever  carried  out,  it  is  to  bo  hoped  the  resulting 
corps  will  in  no  way  resemljle  the  present  Medical  Staff,  the  meraliers  of 
which  are  shifted  about  once  a  week,  and  are  so  unceitain  how  long  they 
may  stay  at  any  one  place  that  it  is  hardly  worth  while  to  unpack  one’s 
luggage,  .and  as  to  furnishing  a  room,  it  is  out  of  the  question.  This  is 
a  pleasant  service  for  married  people  ;  they  generally  spend  their  entire 
pay  in  moves.  I  have  noted  these  few  things  down  in  the  hope  that  the 
promoters  of  the  now  plan  will  e.xplain  what  the  resulting  corps  is  to 
resemble,  and  should  you  think  this  worth  inserting,  you  can  do  so. 

April  7.  I  am,  Sic.  Look  before  you  leap. 

The  Purification  of  Water. 

TO  the  editor  op  the  medical  times  and  gazette. 

Sir, — I  would  make  a  few  comments  on  the  rem.arks  of  my  critic 
“  Sanitas  ”  in  refei'enoe  to  my  observations  on  Professor  Attfield's  olfactory 
water  test.  He  says:  “Of  course  householders  would  get  still  e.arlier 
intimation,  or  else  the  comforting  assurance  that  the  water  contained  no 
organic  impurity,  hy  seeking  professional  assistance ;  but  such  a  statement 
by  .an  analyst  in  a  leading  newspaper  would  have  been  scarcely  ethical. 

I  have  found  Professor  Attfield’s  hints  of  very  great  use,  and  am  convinced 
that  few  persons  besides  your  con’espondent,  Mr.  J.  D.  Muter,  could 
possibly  have  received  from  them  the  impression  that  any  water  free  from 
odour  is  fit  to  drink.”  It  is  evident  from  this  that  “  Sanitas  ”  has  had  but 
very  little,  if  any,  experience  of  the  yiermanganate  test.  He  has,  in  con¬ 
sequence,  failed  to  catch  the  point  of  my  observations.  Owing  to  its 
extreme  simplicity  and  the  rapidity  of  its  vi-ual  indications,  the  perman¬ 
ganate  test,  which  is  not  strictly  a  scientific,  but  a  sanitary  one,  is 
admirably  fitted  for  popular  use  and  for  affording  without  professional 
assistance  that  “earlier  information  or  comforting  assurance  ”  which,  by 
your  correspondent,  is  considered  desirable,  but  beyond  the  power  of  the 
olfactory  test.  The  condition  of  water  free  from  smell  or  incapable  of 
becoming  odorous  under  the  latter  test,  but  unfit  to  drink  on  account  of 
organic  pollution,  will  be  immediately  revealed  by  the  permanganate 
test.  “.Sanitas”  has  no  doubt,  as  he  says,  found  the  olfactory  test  very 
useful,  but  he  would  have  found  the  permanganate  one  still  more  so.  I 
therefore  maintain  of  the  former  test,  that  although  it  is  an  e.xceedingly 
ingenious  extemporary  method  of  recognising  pollution  in  water,  yet  the 
time  required  in  carrying  it  out  is  sometimes  so  great,  and  the  nose,  espe¬ 
cially  among  persons  who  have  not  been  used  to  discriminate  faint  odours, 
is  so  far  inferior  to  the  eye,  that  in  cotnparison  with  the  latter  test  it 
must  be  set  aside  as  having  only  secondary  claims  upon  our  notice  as  a  u.seful 
sanitary  water  test  for  ordin.ary  occasions.  Although  I  thus  give  prefer¬ 
ence  to  the  permanganate,  yet  I  think,  as  stated  in  my  first  letter,  that 
Professor  Attfield’s  test  is  well  worth  knowing  as  an  excellent  makeshift, 
and  I  give  that  well-known  and  able  gentleman  every  credit  for  making 
it  public.  I  am,  &c. 

London,  April  7.  John  D.  Muter. 

Atropia  in  Hydrophobia. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— In  all  incurable  diseases  the  Physician’s  object  in  treatment  is  to 
prolong  the  life  of  the  individual  and  to  make  the  death-bed  less  agonising. 
Thus  the  Surgeon’s  knife  is  boldly  thrust  to  remove  any  cancerous  gi'owth, 
not  with  the  intention  to  extirpate  the  disease  from  the  system,  but  to 
put  off  the  fatal  day  to  a  more  distant  period  ;  thus,  even  knowing  the 
patient  as  doomed,  the  Physician  plies  his  pharmacopceia  to  afford  relief 
to  the  devoted  victim  up  to  the  last  day  of  his  illness ;  and  thus  in 
hydrophobia,  also,  our  chief  object  is  (in  the  absence  of  a  specific 
remedy)  to  mitigate  as  much  as  lies  in  our  power  the  agony  of  the  convul¬ 
sive  fits  and  the  parching  thirst.  In  this  terrible  disease  all  the  narcotics 
have  been  tried  to  produce  a  c.alming  effect,  but  all  have  signally  failed  to 
bring  on  the  desired  object.  The  difficulty  of  swallowing  liquids,  or  even 
of  swallowing  at  all,  has  induced  m.any  to  try  remedies  in  the  form  of 
injection  into  the  veins,  hypodermic  injection,  or  of  vapour  baths. 

In  a  case  that  I  had  to  treat  in  the  Nagpore  City  Hospihal,  and  which 
occurred  in  a  middle-aged  young  man  three  months  after  he  was  bitten  by 
a  rabid  wolf,  I  was  induced  to  give  trial  to  repeated  hypodermic  injections 
of  morphia  into  the  neck  until  the  patient  dozed  to  sleep.  The  history 
of  the  case  was  somewhat  as  follows  : — 

Whilst  sleeping  under  a  tree  on  the  road.side  he  was  bitten  on  the  foot 
by  a  rabid  wolf.  He  went  to  some  neighbouring  dispensary,  where  the 
wound  was  burnt  with  caustic.  It  ulcciated,  and  took  three  months  for 
perfect  cicatrisation.  The  cicatrices  were  hard,  elevated,  but  net  painful. 
Immediately  after  the  wound  healed,  the  disease  commenced.  _  On  his 
admission  into  the  Hospital  six  or  eight  hours  after  the  true  setting  in  of 
the  disease,  he  had  an  anxious  and  apprehensive  counten.ance.  Eyes  were 
prominent ;  body  clammy  ;  perspiration  profuse  ;  very  irritable  ;  respira¬ 
tion  irregular  and  sobbing;  sight  of  water  brought  on  dyspnoea;  very 
thirsty,  tongue  moist.  Had  not  been  able  to  take  a  drop  of  water  since 
the  disease  commenced,  but  constantly  implored  for  drink.  No  foaming 
at  the  mouth.  I  administered  hypodermic  injection  of  morphia  gr.  J 
every  half-hour  until  he  felt,  sleepy,  and  ordered  opium  smoking  (opium 
gr.  ij.,  and  tobacco  3j.)  frequently.  Two  hours  after,  having  had 
three  injections  in  the  interval,  and  smoked  as  many  pills,  he  felt 
much  relieved.  He  asked  for  water,  thinking  he  would  now  be  able  to 
drink  himself,  and  although  he  was  still  unable  to  quench  his  thirst,  his 
dyspnoea  was  decidedly  less.  He  wished  to  be  left  alone  that  he  might 
sleep,  but  unfortunately,  half  an  hour  after,  I  was  led  by  the  officious 
recommendation  of  a  friend  to  try  atropia  in  place  of  morphia.  Of  a  solu¬ 
tion  containing  2  grs.  to  3j.,  10  minims  were  first  injected  in  the  back  of 
neck,  aud  some  0  minims  a  quarter  of  an  hour  afterwards.  .Within  five 
minutes  the  pupils  became  extremely  dilated,  he  became  restless,  the 
dyspnoea  and  fits  grew  frequent  till  they  became  continual,  .and  the  patient 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,  — In  the  article  of  last  Saturday’s  Lancet  on  the  reconstruction  of 
the  Army  Medical  Department,  one  of  the  advantages  claimed  for  the 
unification  plan  is  that  the  number  of  detached  Hospitals  would  be  reduced. 
Now,  I  should  like  to  know  how  this  desirable  piece  of  economy  is  to  be 
brought  about  without  changing  the  entire  system  of  the  British  army,  as 
well  as  that  of  the  Medical  Department.  At  present  regiments  are 
scattered  aU  over  the  country,  and  even  broken  up  into  small  detachments, 
one  regiment  or  part  of  a  regiment  constituting  often  all  the  troops  in  any 
particular  town.  Now,  a  regimental  Hospital,  or  Hospital  of  some  sort, 
must  be  close  at  hand  for  the  sick  of  this  regiment  or  detachment.  No 
;  one  would  surely  propose  that  a  general  Hospital  should  be  established  in 
;  some  place  equally  distant  from  a  number  of  other  places,  and  that  all 

1  the  sick  from  these  other  stations  should  be  forwarded  every  morning  by 

rail.  Even  in  towns  where  two  regiments  are  stationed,  as  at  Manchester, 

1  the  barracks  are  often  so  far  apart  that  a  Hospital  common  to  both  would 
1  be  inconvenient  for  one  or  other,  or  both,  as  it  could  hardly  be  situated  in 
I  a  position  equally  convenient  for  both  regiments,  unless  situated  half  way 
j  between  them,  when  the  sick  of  each  would  have  (at  Manchester)  a  mile 
i  to  go  to  Hospital.  Even  at  Aldershot,  a  general  Hospital  for  the  entire 
I  camp,  or  two  general  Hospitals,  could  not  fail  to  be  more  inconvenient 
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died  within  one  hour  with  a  greatly  accelerated  pulse,  profuse  foaming  at 
the  mouth,  and  perspiration. 

Atropia  is  favourably  spoken  of  by  Physicians  as  a  quieting  agent  in 
this  disease,  and  we  see  in  the  late  edition  of  Tanner’s  “  Practice  of  Medi¬ 
cine  ”  it  has  received  a  prominent  place.  I  am  not  in  a  position  yet  to 
ascribe  the  change  to  worse  in  my  patient  to  the  effects  of  atropia;  hut 
since  the  bad  .symptoms  immediately  followed  its  administration,  I  beg 
to  ask  the  opinion  of  the  Profession  whether  they  can  be  i-elated  to  each 
other  as  cause  and  effect.  They  might  have  been  simultaneous  in  their 
origin,  but  then  that  the  full  effects  of  atropia  had  no  power  to  quiet  the 
convulsive  fits  is  an  assertion  that  cannot  be  doubted. 

An  opinion  is  gaining  ground  in  this  part  of  India  of  the  counter-acting 
effects  of  opium  and  belladonna.  Although  both  are  narcotic  in  their 
therapeutical  action,  yet  the  contraction  of  pupil  in  one  and  the  dilatation 
in  the  other  have  led  many  to  try  one  remedy  in  case  of  poisoning  by  the 
other ;  with  what  effect  I  am  not  aware  of,  but  I  beg  to  be  informed 
whether  you  in  England  are  in  the  habit  of  so  administering,  and  on  what 
principle.  I  am,  ifec. 

Gopaul  Chunder  Boy,  L.M.S.  Calcutta  University; 

Teacher,  Nagpore  Medical  School. 

Nagpore  City  Hospital,  Central  India,  March,  1868. 

COMMUNICATIONS  have  been  received  from— 

Mr.  E.  H.  May;  Mr.  K.  C.  Moon  ;  T.  H.  P.  ;  Mr.  J.  H.  Constable  ;  Dr- 
Hilton  Faoge  ;  F.  B.C.S.  ;  Mr.  J.  B.  Curoenven  ;  Dr.  Letheby;  Mr- 
Bishop;  ^!r.  John  Mackkleave;  Dr.  Sedgwick;  Mr.  Chunder  P.oy  ; 
Mr.  T.  F.  Cooke  ;  Ur.  Peab,se  ;  Dr.  Joseph  Rogebs  ;  Mr.  C.  Mac- 
NAMARA ;  Mr.  W.  Xallack  ;  Dr.  Whitmore;  Mr.  Berkeley  Hill; 
Messrs.  Hallett  and  Co.  ;  M.  A.  B. ;  Dr.  A.  Bolton  ;  Dr.  Broadbent  ; 
Mr.  Blake;  A  Workman  ;  A.  L.  M.  ;  A  late  House-Surgeon  of  the 
Eoyal  Free  ;  Dr.  Hickman  ;  Dr.  Laseron  ;  Dr.  Groth  ;  Dr.  Jago  ;  Dr. 
Gervis  ;  Mr.  Chatto  ;  Mr.  Stone  ;  Dr.  Barnes  ;  Mr.  Tyrrell. 

BOOKS  RECEIVED— 

West  Riding  Pauper  Lunatic  Asylum  Report — Journal  of  the  Scottish 
Meteorologdcid  Society,  No.  17— Wilts  County  Asylum  Report — United 
States  Sanitary  Commission  Memoirs— Harvey  on  Vaccine  Lymph — 
Sanitary  Siftings,  by  a  Naval  Officer — Jouri  al  of  Cutaneous  Medicine, 
No.  5 — British  and  Foreign  Medico-Chinirgical  Review —New  Orleans 
Journal  of  Medicine,  April — Frankenhauser  on  the  Nerves — Annual 
Report  of  Sussex  County  Lunatic  A.sylum — Annual  Report  of  Cumber¬ 
land  and  Westmorland  Lunatic  Asylum. 

NEWSPAPERS  RECEIVED— 

Banffshire  Journal — Birmingham  Daily  Post — Medical  Press  and  Circular. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  April  11,  1868,  in  the 
following  large  Towns 


Boroughs,  etc. 

Estimated  Population  in 
middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 
(1868.) 

Births  Registered  during 
the  week  ending  April  11. 

Deaths. 

Temperature 
of  Air  (Fahr. ) 

Rain 

FaU. 

Corrected  Average 
Weekly  Number. 

Registered  during 
the  week  ending 
April  11. 

Highest  during  the 
Week. 

Lowest  during  the  1 
Week.  1 

WeeklyMean  of  the 
Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre. 

London(Metropolis) 

312663.5 

401 

2066 

1441 

1274 

66-6 

32  9 

45-7 

0-S9 

39 

Bristol  (City)  . 

167487 

35-7 

117 

75 

tlOO 

,  , 

Birmingham  (Boro’) 

352296 

45-0 

250 

171 

141 

62  0 

31-0 

43-9 

0-33 

S3 

Liverpool  (Borough) 

500676 

98-0 

284 

290 

236 

60-0 

30-4 

43-7 

0-02 

2 

Manchester  (City)  . 

366835 

81-8 

228 

208 

tl86 

63-5 

30-0 

44-3 

0  04 

4 

Salford  (Borough)  . 

117162 

22  7 

74 

59 

61 

62-5 

29-8 

42-5 

0-04 

4 

Sheffield  (Borough) . 

2S2.S62 

10-2 

157 

122 

99 

60-8 

30  7 

42-4 

0-49 

49 

Bradford  (Borough) 

108019 

16  4 

69 

55 

66 

Leeds  (Borough)  . 

236746 

11-0 

99 

120 

94 

62-0 

24-6 

42-1 

0-56 

57 

Hull  (Borough) 

10S269 

30-4 

78 

50 

45 

63  0 

28-0 

40-8 

0-97 

f8 

Nwcstl-on-Tyne,do. 

127701 

23-9 

77 

68 

57 

57-0 

32-0 

40-7  1-74 

176 

Edinburgh  (City)  . 

177039 

40-0 

127 

85 

95 

54-7 

82-0 

42-8 

0-70 

71 

Glasgow  (City) 

449868 

88-9 

334 

262 

216 

53-4 

28-9 

41-6 

0-73 

74 

Dublin  (City  and 

some  suburbs) 

319985 

32-8 

120 

^57 

186 

Towns  . 

6391080 

34-7 

4080 

8163 

2805 

66  6 

24-5 

42-8 

0-55 

56 

Week 

ending 

Wee 

£  ending  April  4. 

(1863) 

April  4. 

1 

t 

Vienna  (City)  . 

560000 

369 

•  • 

1  .. 

41-2 

.. 

•• 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  2f)‘706  in.  The  barometrical  reading  increased  from 
29-87  in.  at  fhe  beginning  of  the  week  to  29'90in.  by  10  a.m.  on  Sunday, 
April  5;  decreased  to  29-23  in.  by  3  p.m.  on  Wednesdiy,  Aprils;  in¬ 
creased  to  29-91  in.  by9  a.m.  on  Saturday,  April  11  ;  and  was  29'90  in.  at 
the  end  of  the  week. 

The  general  direction  of  the  wind  was  variable. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  e.stimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  e.stimate  may  in  some 
instances  bo  erroneou.s. 

*  Registration  did  not  commence  in  Ireland  till  January  1,  1864 ;  the 
average  weekly  numbers  of  births  and  deaths  in  Dublin  are  calculated 
therefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  sanie  as  the  averages  of  the  rates  in  the  other  towns. 

t  The  deaths  in  Man<;hester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  45  ■2°. 


YITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  April  11,  1868. 


BIRTHS. 

Births  of  Boys,  1074  ;  Girls,  992 ;  Total,  2066. 
Average  of  10  corresponding  weeks,  1858-67,  1973 '3. 

DEATHS. 


Males. 

Females. 

TotaL 

Deaths  during  the  week  . 

638 

636 

1274 

Average  of  the  ten  years  1858-67 

711-4 

663-5 

1374-9 

Average  corrected  to  increased  population . . 

1512 

Deaths  of  people  above  90 

.. 

1 

1 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  . . 

463,388 

3 

12 

1 

5 

6 

3 

North . . 

618,210 

7 

7 

7 

5 

8 

9 

1 

Central 

378,058 

1 

5 

,  , 

1 

10 

3 

1 

East  . . 

571,158 

3 

9 

3 

2 

11 

7 

1 

i 

South . . 

773,175 

4 

16 

5 

•• 

16 

6 

4 

Total  .. 

2,803,989 

18 

49 

16 

8 

60 

31 

10 

1 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer . .  ..  ..  29  -706  in. 

Mean  temperature  ..  ..  ..  ..  ..  ..  .,  45-7 

Highest  point  of  thermometer . 66-6 

Lowest  point  of  thermometer . 32-9 

Mean  dew-point  temperature  . 38-7 

General  direction  of  wind . .  Variable. 

Whole  amount  of  rain  in  the  week  . 0-39 


APPOINTMENTS  EOE  THE  WEEK. 


April  18.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  St.  Thomas’s,  9^  a.m.;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m.  ;  R”oyal  Free  Hospital,  IJ  p.m. 

Metropolitan  Association  of  Medical  Officers  of  Hf.alth,  7J  p.m. 
Adjourned  Debate. 


20.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Medical  Society  of  London,  8  p.m.  Mr.  Davy  will  exhibit  an  Improved 
Ligature  and  Aneurismal  Needle ;  Mr.  Browning,  a  New  Electro-Magnetic 
Machine.  Mr.  Peter  Marshall,  “On  Bichloride  of  Methylene  as  a  General 
Anaesthetic."  Dr.  Oppert,  “  On  Existing  Hospitals.” 


21.  Tuesday. 

Operations  at  Guy’s,  Ijp.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 

Ethnolooic.4L  Society  of  London,  8  p.m.  Mr.  Frederick  Whymper, 
“  On  the  Natives  of  the  Alaska  Province  of  Russian  America.”  “  On 
the  Wild  Tribes  of  Southern  India,”  from  the  Records  of  the  India  Office. 

Pathological  Society,  8  p.m.  Meeting. 

Royal  Institution,  3  p.m.  Prof.  Foster,  “On  the  Development  of 
Animals,” 


22.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  IJp.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  14  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m. ;  Samaritan  Hospital",  2.30  p.m. 

Society  for  the  Encouragement  cf  Arts,  Manufactures,  and 
Commerce,  8  p.m.  Meeting. 


23.  Thxirsday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  J 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  j 
University  College  Hospital,  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  Odling,  “On  Chemical  Combination.” 


24.  Friday. 

Opm-ations  at  Westminster  Ophthalmic,  p.m. 

Clinical  Society,  8}  p.m.  Papers  on  “Congenital  Heart  Disease,” 
“Tracheotomy  in  Chi-onic  Laryngitis,”  “Calomel  Vapour  Baths  for 
Syphilitic  Albuminuria.” 

Royal  Institution,  8  p.m.  Dr.  Gladstone,  F.R.S.,  “  On  Some  New 
Experiments  on  Light.” 
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ORIGINAL  LECTURES. 

- - 

LECTURES  ON 

DISEASES  OE  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 

Apoplexy. 

W HAT  do  we  mean  by  the  term  apoplexy  ?  I  am  sorry  to  say 
that  I  am  much  in  the  same  difficulty  as  I  am  with  some  other 
terms  in  use,  scarcely  able  to  define  it,  for  the  simple  reason 
that  the  expression  has  had  a  different  value  at  various  times, 
the  probabilities  being  that  it  is  used  in  a  very  different  sense 
nowadays  from  what  it  was  fifty  years  ago.  Then  the  term  apo¬ 
plexy  was  applied  in  its  more  strict  signification  to  a  malady 
characterised  by  certain  symptoms  ;  of  late  years  it  has  been 
more  generally  applied  to  a  particular  pathological  condition. 
Then  it  was  applied  to  the  case  of  a  person  falling  in  a  fit ; 
now  to  a  haemorrhage  in  the  brain. 

The  word  dTroTrXfjertrco  referred  of  course  to  the  fact  of  a 
person  being  struck  down,  and  the  old  definition  of  apoplexy 
implied  that  a  sudden  seizure  had  taken  place,  with 
loss  of  consciousness,  from  which  recovery  might  soon 
take  place  unless  death  occurred.  Thus,  Cullen  speaks 
of  apoplexy  with  effusion  of  blood,  or  sanguineous  apo¬ 
plexy,  serous  apoplexy,  hydrocephalic  apoplexy,  apoplexy 
from  poisons,  drunkenness,  epilepsy,  etc.  All  this  is  rational, 
but  by  using  the  term  in  this  extensive  sense,  it  comes  to 
signify  little  more  than  insensibility,  and  thus  wholly  loses  its 
value  as  a  technical  expression,  the  same  word  being  adopted 
for  the  case  of  one  who  has  extensive  effusion  in  the  brain,  and 
for  another  who  is  simply  dead  drunk.  I  should  say,  however, 
that  there  are  still  some  Physicians  who  use  the  term  in  this 
extended  sense,  and  speak  of  any  one  who  falls  in  a  fit  as 
apoplectic.  This  is,  however,  I  believe,  not  the  usage  of  the 
Profession,  for  I  have  taken  the  trouble  to  inquire  of  Medical 
men  whom  I  meet  what  they  imply  by  the  term,  and  I  should 
say  that  the  w'ord  apoplexy  is  restricted  by  the  majority  to  cases 
of  effusion  of  blood  in  the  brain  ;  our  experienced  Resident 
Medical  Officer,  Mr.  Stocker,  always|uses  the  term  in  this  sense. 
If  any  doubt  existed  as  to  the  usage  of  the  Profession  in  this 
matter,  we  might  recall  to  mind  that  effusions  in  other  parts 
of  the  body  are  called  apoplectic  ;  and  thus  we  speak  of  apo¬ 
plexy  of  the  lung,  of  the  spleen,  etc.  Of  course,  if  you  con¬ 
sider  the  etymological  meaning  of  the  w'ord,  no  expressions 
could  be  more  absurd  than  these,  but  they  show  in  what  sense 
the  term  apoplexy  is  generally  understood.  I  am  under  the 
impression  that  nine  Medical  men  out  of  every  ten  would  im¬ 
ply  by  the  term  apoplexy  sanguineous  effusion.  If  this 
be  so,  W'e  cannot  use  the  term  in  its  original  sense,  as  was 
done  by  Abercrombie,  and  followed  by  most  writers  after  him  ; 
for,byso  doing,  we  shall  have  to  include  epilepsy  and  many  other 
diseases  whichhave  already  their  distinct  appellations  affixed  to 
them.  If,  on  the  other  hand,  we  use  the  expression  for  effusions  of 
blood  simply,  we  are  departing  from  the  original  meaning  of 
the  term.  Some  of  you  may  say,  why  not  limit  the  expression 
to  those  cases  of  sudden  fits  which  are  due  to  effusions  of  the 
blood  on  the  brain  ?  The  answer  is  this — that  effusions  of 
blood  do  not  necessarily  produce  sudden  fits  of  insensibility, 
or  those  symptoms  which  were  described  formerly  under  the 
term  apoplexy.  We  are  on  the  horns  of  a  dilemma.  The 
fact  is  that  pathology  has  completely  upset  our  notions  about 
the  disease.  Apoplexy,  or  “  the  being  struck  down  insensible,” 
as  formerly  understood,  included  such  a  variety  of  complaints 
that  the  term  could  be  of  little  value.  After  some  years  it 
was  limited,  as  now,  to  certain  cases  where  blood  was  effused 
in  the  brain  ;  but  it  unfortunately  so  happens  that  these 
are  the  very  cases  in  which  apoplexy,  strictly  speaking,  is 
not  present.  I  should  have  liked  to  renounce  the  word, 
like  manj'  other  Medical  expressions  ;  but  as  it  must  be 
retained,  we  will  imply  by  the  term  the  case  where  blood  is 
effused,  and  forget  altogether  its  etymology.  This  we  do  in 
the  case  of  the  lungs,  where  the  term  is  altogether  out  of  place. 

I  am  compelled  to  make  these  remarks  because  I  believe 
that  although  there  is  now  a  pretty  general  consent  amongst 
members  of  the  Profession  as  to  the  use  of  the  term,  much 
confusion  is  introduced  into  the  subject  by  the  adherence  of 
writers  to  the  expressions  used  by  our  ancestors.  Thus,  by 
some  apoplexy  is  defined  to  be  a  disease  characterised  by  the 
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sudden  loss,  more  or  less  complete,  of  volition,  perception, 
sensation,  and  motion,  depending  upon  sudden  pressure  upon 
the  brain,  the  tissue  of  which  may  be  morbid,  originating 
within  the  cranium.  This  is  so  wide  a  definition  that  it 
almost  ceases  to  be  a  definition  at  all ;  but  it  certainly  im¬ 
plies  that  the  term  apoplexy  is  to  be  used  for  cases  where 
a  certain  set  of  symptoms  are  present.  Another  writer 
defines  it  as  loss  of  consciousness,  with  feeling  and  volun¬ 
tary  motion  impaired,  or  a  suspension  of  the  functions  of  the 
brain.  I  have  no  objection  in  the  abstract  to  these  definitions, 
if  we  be  only  agreed  to  use  the  term  in  the  same  sense.  I  can¬ 
not  but  think  that  if  the  opinion  of  the  Profession  was  can¬ 
vassed  you  would  not  find  the  term  apoplexy  applied  nowadays 
to  those  cases  where  there  was  simple  loss  of  consciousness  and 
no  other  evidence  of  effusion  of  blood  on  the  brain. 

Most  writers,  I  say,  have  followed  Abercrombie,  who  strictly 
kept  to  the  true  signification  of  the  term.  This  capital 
observer  says  the  attack  occurs  under  three  forms.  In  the 
first  form  the  patient  falls  down  suddenly,  deprived  of  sense 
and  motion,  and  lies  like  a  person  in  deep  sleep,  face  flushed, 
breathing  stertorous,  pulse  full ;  in  some  cases  convulsion 
occurs,  in  others  rigid  contraction  of  muscles.  This  may  pass 
off.  Such  cases  as  these  he  calls  primarily  apoplectic.  I  think 
there  is  very  little  doubt  that  some  of  these  cases  were  in¬ 
stances  of  Bright’s  disease,  many  of  them  epilepsy  and  various 
other  diseases,  which  would  at  the  present  day  be  recognised 
as  distinct  affections,  but  certainly  not  be  styled  examples  of 
apoplexy.  Abercrombie,  pursuing  his  theme  and  adapting 
his  expression  apoplexy  to  the  etymological  signification,  then 
speaks  of  the  second  form  of  apoplexy,  or  that  not  primarily 
apoplectic,  where  there  is  no  loss  of  consciousness,  but  syncope, 
with  temporary  recovery  and  subsequent  sinking  into  an  in¬ 
sensible  or  apoplectic  condition.  In  these  cases,  he  says,  blood 
was  often  found  effused,  so  that  the  very  cases  which  we  at 
present  style  par  excellence  apoplectic — those  cases  where  a 
vessel  is  ruptured  and  blood  effused— are  those  which  Aber¬ 
crombie  styled  not  primarily  apoplectic.  He  used,  as  you  see, 
the  terms  apoplectic  and  insensible  as  convertible  terms.  His 
third  form  is  that  where  the  patient  is  suddenly  deprived  of 
power  of  one  side  of  the  body  and  of  speech  without  stupor. 
These  he  styles  the  paralytic  cases,  and  says  the  symptoms 
were  due  to  effusion  of  blood  or  softening.  A  man  who 
suddenly  falls  down  insensible  and  struggles,  presenting  the 
symptoms  which  Abercrombie  describes  as  being  primarily 
apoplectic,  we  should  now  say  has  a  disease  bearing  some  other 
name,  whereas  the  very  patient  who,  according  to  this  author, 
is  not  truly  apoplectic,  is  the  very  one  wffiom  we  should  nowadays 
declare  to  have  apoplexy.  It  is  a  hard  thing  to  have  to  perplex 
you  in  this  way,  not  about  matters  of  fact,  but  about  difficul¬ 
ties  of  our  own  making,  and  due  more  especially  to  authors 
using  the  term  in  one  sense  when  writing,  and  in  another  in 
speaking  or  in  conversation. 

In  giving,  therefore,  the  symptoms  of  apoplexy,  you  will  see 
that  they  must  be  of  the  most  varied  character,  since  effusion  of 
blood  taking  place  into  different  parts  of  the  brain  will  pro¬ 
duce  of  necessity  very  various  effects.  It  would  be  absurd, 
therefore,  for  me  to  detail  to  you  the  symptoms  of  apoplexy  as 
formerly  given  in  the  books,  since  these  have  reference  alone 
to  a  condition  which,  on  altogether  antecedent  grounds,  is 
called  apoplexy.  These  symptoms  often  denoted  epilepsy  or 
Bright’s  disease,  and  often,  too,  an  effusion  of  blood.  If,  for 
example,  you  had  been  called  to  a  patient  who  had  been 
suffering  for  some  hours  from  increasing  effusion  of  blood  in 
the  brain,  you  might  have  the  symptoms  described  present. 
The  case  would  be  apoplectic  in  every  sense  of  the  term; 
The  general  idea  of  a  person  taken  with  apoplexy  is  that  he 
is  struck  down  senseless,  having  perhaps  previously  had  some 
headache,  or  felt  sick  and  faint.  He  may,  in  fact,  have  been 
first  collapsed ;  then,  a  reaction  having  set  in,  his  skin  had 
become  hot,  his  face  red,  and  his  pulse  throbbing  or  labouring. 
He  would  be  lying  quite  insensible,  the  face  drawn  up, 
showing  some  paralysis,  or  with  the  limbs  on  one  side  hemi¬ 
plegic.  If  you  are  called  in  and  see  a  patient  in  this  condition, 
you  may  call  him  apoplectic  if  you  will,  using  the  term  in  its 
original  sense  ;  but  I  believe,  unless  you  had  the  history  of  the 
invasion,  it  would  be  impossible  to  say  whether  or  no  that 
man  had  extravasation  of  blood  in  the  brain.  As  it  is  impos¬ 
sible  to  go  over  every  possible  variety  of  apoplexy,  we  had 
better  take  the  cases  where  effusion  of  blood  occurs  on  the 
surface,  where  it  occurs  in  the  substance,  and  where  it  takes 
place  in  the  central  ganglia. 

Beginning  with  the  last,  which  is  the  most  common  — the 
patient,  say  a  man,  and  generally  somewhat  advanced  in  life. 
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lias  an  extravasation  of  blood  occur  in  either  c.  striatum  or 
thalamus.  He  experiences  suddenly  a  strange  feeling  in  the 
head ;  a  giddiness  ;  he  may  fall ;  he  turns  pale  ;  his  pulse 
goes  down  ;  and  he  is  sick.  He  shortly  recovers,  and  perhaps, 
-with  help,  is  able  to  walk  a  short  distance,  when  it  may  be 
observed  that  one  side  is  weak.  These  were  the  symptoms  of 
a  man  who  was  so  se.zed  whilst  working  on  the  Hospital 
premises,  and  being  brought  to  the  ward,  we  had  an  opp  ir- 
tunity  of  immediately  seeing  him.  An  hour  afterwards,  he 
was  lying  in  bed  completely  hemiplegic,  having  lost  power 
of  his  right  arm  and  leg;  the  face  also  somewhat  fallen  on 
that  side  ;  and,  being  thus  paralysed,  he  was  not  able  to  speak. 
AVhen  asked  to  put  out  his  tongue,  it  protruded  to  the 
paralysed  side.  Now  these  were  all  his  symptoms.  It  was  a 
clear  case.  He  had  suddenly  had  some  injury  to  the  motor 
tract,  which  no  doubt  was  due  to  effusion  of  blood,  and,  as  no 
special  nerves  w-ere  affected,  I  said  it  was  in  corpus  striatum  or 
thalamus — most  likely  striatum,  as  being  the  commoner  seat. 
At  this  time  his  difficulty  of  speech  could  not  be  decided  as 
aphasic.  In  speaking  of  aphasia  on  previous  occasions,  I 
ought  to  have  informed  you  that  the  term  cannot  be  applied 
to  the  simple  loss  of  memory  of  some  words,  since  this  condi¬ 
tion  is  met  wdth  in  disease  of  the  brain  of  all  kinds,  and  in 
simple  cerebral  disturbance  arising  from  vi dated  blood. 
Indeed,  the  forgetfulness  of  words  is  the  first  sign  of  a  dulness 
of  the  mind.  A  maniac  may  be  nmst  voluble,  whilst  the 
most  intellectual,  when  his  mind  is  otherwise  occupied  or  in 
reverie,  wdll  often  forget  or  misuse  a  word.  A  drunken  man 
will  do  the  same,  or  one  with  fever.  So  in  actual  brain  disease 
anything  which  disturbs  the  mental  operation  may  cause  for¬ 
getfulness  of  words  ;  and  this  symptom  may  atise  under  a 
great  vaiiety  of  circumstances.  Now  mark,  this  man  had  not 
lost  his  consciousness,  and  therefore  was  not  apoplec'ic  in  the 
old-fashioned  use  of  the  term — in  fact,  as  Abercrombie  would 
have  said,  he  was  not  primarily  apoplectic.  Since,  how(  ver, 
we  nowadays  should  call  such  a  c^se,  par  exce  Uncr,  one  of 
apoplexy,  and  the  clot  which  wm  found  after  death  an  ap  plectic 
clot,  it  certainly  implies  a  contradiction  in  teims  to  say  a  man 
is  apoplectic  who  has  no  unconsciousness,  and  yet  we  must  use 
the  term  so. 

That,  in  such  a  case  of  effusion,  paralysis  is  the  main 
symptom,  is  seen  in  the  fact  that  such  extravasation  may  occur 
during  sleep,  and  the  patient  wakes  as  usual  with  his  intellects 
unclouded,  but  finds  that  on  attempting  to  g(  t  out  of  bed  he 
falls  to  the  ground,  and  afterwards  discovers  that  be  cannot 
articulate,  or  that  his  speech  is  thicK.  He  is  hemiplegic  in 
the  manner  in  which  I  told  you.  If  the  clot  be  circumscribed 
in  either  of  the  central  ganglia,  no  w'orse  symptoms  need  arise, 
but  the  patient  gradually  recovers,  first  getiiny  the  use  of  his 
speech  and  then  of  his  extremities  But  it  is  only  in  a  certain 
number  of  cases  that  the  effusion  is  so  slight  ;  and  thus,  as  in  the 
case  of  the  man  just  now  mentioned  \t  hom  I  saw  after  the 
occurrence  of  the  fit,  I  said  that  the  blood  was  limited  to  the 
ganglia,  but  whether  it  would  there  remain  or  extend  still 
further  I  could  not  say.  I  said  that  if  it  burst  through  into 
the  ventricles,  then  he  would  fall  into  a  state  of  coma  and  have 
the  usual  so-called  apoplectic  symptoms.  I  came  in  to  see 
him  in  the  evening,  and  this  had  occurred  — the  hi  >od  had  burst 
through  into  the  ventricles.  Then  a  great  presssure  was 
taking  place  on  the  surrounding  parts,  squeezing  the  convolu¬ 
tions  out  flat  against  the  skull,  j)ressing  doVMi  wards,  tiding 
the  fourth  ventricle,  and  so  involving  the  respiratory'  and 
other  important  nerves.  He  was  then  in  the  truly  apoplectic 
condition  as  originally  understood— in  a  perfect  state  of 
insensibility  or  coma.  The  whole  body  was  jiaralyscd,  the 
limbs  dropping  when  raised;  the  rectum  lu’d  lost  its  power, 
and  there  was  a  ftecal  escape  into  the  bed.  The  breathing  was 
irregular,  mucus  collected  in  the  tubes  and  in  a  few  hours  he 
died. 

Snoring  is  a  temporary,  whilst  stertor  is  a  real,  paralysis  of 
the  palate,  whereby  it  flaps  to  and  fro  as  the  patient  breathes. 
As  stertor  occurs  during  inspiration,  so  duiing  expiration 
there  is  a  peculiar  puffing-out  of  tlie  cheeks  fiom  paraly.sis 
of  the  buccinator  and  other  muscles,  occurring  more  on 
one  side  than  the  other,  according  to  the  side  affected. 
As  the  chest  and  the  luii'.s  are  paralysed,  so  the  mucus 
collects  from  an  inability  to  coUgu,  and  thus  it  flows 
from  the  mouth,  or  is  blown  out  on  one  side  by  force  of 
expiration.  The  surface  of  the  body  is  congested,  and  the 
face  livid.  Ihe  heart  is  also  partially  jiaralyscd,  and  thus 
decreases  in  frequency,  the  pul.-e  coming  down,  perhaps,  to 
60,  and  may  be  irregular.  In  this  condiTon  you  will  often 
find  the  pupils  contracted.  Much  has  been  said  about  the 


condition  of  the  pupils  in  brain  disease,  so  that  we  may  dia¬ 
gnose  between  concussion,  compression,  apoplexy,  and  di'unken- 
ness,  and  on  more  than  one  occasion  we  have  had  letters  to 
the  newspapers  informing  us  that  mistakes  would  not  occur  if 
we  had  recourse  to  the  state  of  the  pupils.  But,  as  I  have 
already  said,  I  think  there  is  no  rule  in  any  of  these  conditions, 
and  that  the  state  of  the  pupils  will  depend  much  upon  the 
actual  change  which  has  occurred  ;  but  you  may'  be  sure  that 
either  an  extreme  dilatation  or  contraction  denotes  disease.  In 
that  severe  form  of  apoplexy  where  blood  is  poured  into  the 
ventricles,  and  presses  on  the  base  of  the  brain,  the  pupils  are 
very  generally  minutely  contracted.  Where  a  large  effusion 
has  occurred  into  the  substance  cf  the  brain,  the  pupil  on  that 
side  will  often  be  larger  than  the  other,  and  sometimes  both 
ey'es  are  forcibly'  turned  away  from  the  side  that  is  paralysed. 
Sometimes  the  paralysed  side  is  rigid,  which  was  regarded  by 
Dr.  Todd  as  an  evidence  that  the  effusion  had  occurred  in  a 
healthy  brain,  and  that  the  paraly'sis  was  not  due  to  softening. 
I  cannot  say'  that  this  explanation  is  correct,  but  that  an  irri¬ 
tation  is  set  up  in  the  corresponding  ganglia  on  the  other  side 
you  may  know  by  the  tw'itching  or  convulsive  movements 
which  are  frequently  observed  in  the  healthy  limbs.  Some¬ 
times  it  is  merely'  seen  as  a  constant  restlessness  and  pulling 
up  of  the  bedclothes  by  the  hand ;  thus,  unless  carefully 
watched,  the  patient  may  w'riggle  off  the  bed.  The  convulsive 
movements  are  sometimes  so  severe  that  the  case  is  regarded 
as  one  of  epilepsy' ;  and  thus,  just  as  epilepsy  accompanied  by 
unilateral  paralysis  is  sometimes  mistaken  for  apoplexy,  so  I 
have  on  several  occasions  seen  apoplexy  called  epilepsy. 
When  there  is  much  pressure  on  the  brain,  the  surface  in  a 
few  hours  becomes  inflamed,  as  I  have  frequently  seen,  and 
this  is,  perhaps,  another  cause  for  special  symptoms. 

I  should  say  this  which  I  have  described  is  the  commonest 
form  of  apoplexy',  and,  when  witnessed  from  the  commencement, 
it  is  the  easiest  to  diagnose.  There  is  first  the  shock,  then  the 
hemiplegia  and  loss  of  speech,  followed  by'  such  sy’mptoms  as 
would  denote  the  spread  ofthe  blood  through  the  substance  of  the 
brain,  or  its  bursting  out  on  to  the  surface,  or,  as  more 
frequently  happens,  into  the  ventricles — viz  ,  coma,  stertor,  and 
all  those  symptoms  which  are  usually  described  as  constituting 
apoplexy.  It  often  happens  that  some  hours  may  have  elapsed 
before  the  Doctor  is  called  in,  and  then  all  the  earlier  symptoms 
have  passed.  He  finds  the  patient  in  a  perfectly  insensible 
condition,  with  contracted  pupil,  a  slow  labouring  pulse, 
flushed  face,  profuse  perspiration,  stertor,  froth  issuing  from 
the  mouth,  and  other  signs  which  “foretell  the  ending  of 
mortality'.” 

(  To  he  continued.) 
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ON  THE  TREATMENT  OF  TUMOURS  BY 
ELECTROLYSIS. 

By  JULIUS  ALTHAUS,  M.D.,  M.R.CP.  Lend., 

Physician  to  the  London  Infirmary  for  Epilepsy  and  Paralysis. 

It  is  now  nearly  twelve  months  since  I  first  brought  my 
researches  on  the  treatment  of  tumours  by  electrolysis  before 
the  Profession,  and  the  attention  and  interest  with  which  that 
communication  was  received  contributed  not  a  little  to  encou¬ 
rage  me  to  persevere  with  my  investigations,  and  to  endeavour 
to  place  the  principles  and  practice  of  this  treatment  on  a  firmer 
basis.  I  am  happy  to  say  that  ray  endeavours  have,  to  a  great 
extent,  been  successful ;  for  not  only  have  I  been  fortunate  enough 
to  treat  a  considerable  number  of  ca.ses  of  this  kind  vv’ith  good 
results  myself,  but,  what  is  far  more  important  and  satisfactory, 
since  the  publication  ot  the  paper  just  alluded  to,  many 
brother  Practitioners  in  this  country  and  abroad  have  followed 
in  my'  wake,  and  given  the  subject  their  serious  attention. 
The  treatment  of  tumours  by  electrolysis  has,  indeed,  been 
practised  in  many  English  as  ’.veil  as  foreign  Hospitals  ;  and, 
although  the  results  have  perhaps  not  been  uniformly  success¬ 
ful,  owing,  I  believe,  chiefly  to  the  mode  of  proceeding  not 
being  as  yet  fully  understood,  yet  enough  has  been  ascer¬ 
tained  to  show  that  we  possess  in  it  a  valuable  mode  of  dealing 
with  certain  kinds  of  tumours  to  which  no  other  operative 
proceedings  are  applicable,  and  also  with  those  cases  w'here, 
although  other  Surgical  procedures  might  be  equally  suitable 
for  the  complaint,  yet  the  patient’s  dread  of  more  formidable 
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were  applied  internally  to  the  substance  of  the  tumour, 
great  mischief  might  be  produced,  for  the  following  reason 
As  scon  as  chemical  compounds,  whether  organic  or  in¬ 
organic,  are  placed  within  the  circuit  of  the  battery, 
these  con, pounds  are  decomposed  — oxygen,  chlorine,  and 
acids  being  attracted  to  the  positive  pole,  while  hydrogen 
and  alkalu  s  accumulate  at  the  negative  pole.  'I’he  immediate 
effect  of  this  decomposition  is  that  the  positive  conductor  is 
oxidised  and  chlorinated,  and  from  a  metal  changed  into  a 
metallic  salt,  since  no  metal  whatever  can  resist  the  effects  of 
oxygen  and  chlorine  in  their  nascent  state.  On  the  other 
hand,  metals  are  not  changed  by  hydrogen  or  free  alkali,  and 
tlie  negative  pole,  therefore,  always  retains  its  pure  and  bright 
metallic  condition,  whatever  may  be  the  power  of  the  current 
used  or  the  length  of  time  during  which  it  is  made  to  act. 
Ihus  it  appears  that,  in  using  merely  the  negative  pole  of  the 
batiery,  we  do  not  introduce  any  foreign  substance  into  the 
tissue  of  the  tumour,  but  only  decompose  its  structure  ;  while, 
it  we  were  to  use  the  positive  pole,  we  should  introduce  salts 
of  iron,  copper,  silver,  gold,  or  any  other  metals  used  as 
conductors — that  is  to  say,  irritant  foreign  bodies,  which 
experience  has  shown  to  be  litible  to  cause  inflammation, 
suppuration,  and  other  unde.'irHble  Surgical  complications. 

1  he  same  considerations  serve  to  explain  the  different  effects 
which  are  produced  if  we  make  the  galvanic  current  act  on 
atiimal  substances  taken  out  of  the  body.  Thus,  for  instance, 
if  we  immerse  a  steel  needle  connected  with  the  negative  pole, 
and  another  .-teel  needle  connected  with  the  positive  pole,  into 
the  white  of  an  egg,  a  peculiar  substance  is  formed  round  the 
negative  pole,  which  at  first  sight  looks  like  a  coagulum  or 
clot,  but  is  in  reality  no  clot,  but  a  sort  of  lace-like  froth, 
which  consists  of  the  smallest  particles  of  albumen,  mechani¬ 
cally  driven  asunder  by  the  nascent  hydroaen,  and  chemically 
altered  by  the  evolution  of  free  alkali,  the  presence  of  which 
may  be  sliovvn  by  its  effects  on  litmus  and  turmeric  paper. 
An  entirely  different  effect,  howc-ver,  is  produced  at  the 
positive  pole,  where  the  steel  needle  is  oxidised,  and,  by  the 
d  velopment  of  sulphuric  acid  and  chlorine,  sulphate  and 
chloriile  of  iron  are  formed,  which  impart  a  brown-reddish 
colour  to  the  albumen,  with  which  they  form  an  organic 
compound.  If  we  substitute  gold  needles  for  steel  needles  at 
both  poles,  we  perceive  that  the  effect  at  the  negative  pole  is 
exactly  the  same  as  that  produced  by  the  steel  needle,  while 
at  the  positive  pole  the  effects  are  different,  for  there  5ve  have 
no  longer  chloriile  and  sulphate  of  iron,  but  perchloride  of 
gold,  by  which  a  greenish-blue  clot  is  formed.  If  the  nature 
of  the  positive  elec' rode  be  once  more  changed  by  substituting 
a  brass  or  cojiper  wire  for  the  steel  or  gold  needle,  the  effect 
is  again  different  at  the  positive  p"le,  where  a  white  clot  is 

piodm:ed,  which  is  due  to  the 
action  of  the  copper  salt  on 
albumen,  whi'e  at  the  negative 
pole  thesamesuhstanceisforined 
as  before.  By  using  the  negative 
pole,  therefore,  exclusively  for 
turn  iirs,  no  irritant  foreign 
bodies  are  introduced  into  the 
substance  of  the  tumours,  as 
would  be  done  by  the  positive 
pole. 

The  electrolytic  treatment  acts 
in  a  threefold  manner  —  viz., 
first,  through  mechanical  dismte- 
iratiou  of  the  tissues  by  the 
if'sceiit  hydro  en.  If  apiece  of 
my  animal  substance. say  amus- 
cuiar  fibre,  be  placed  under  the 
microscope  and  subject' d  to  the 
ac'ion  of  the  negative  pole,  the 
first  thing  observed  is  innumer¬ 
able  bubbles  of  hydrogen  gas 
rising  from  the  fluid  part  of  the 
fi'ire.  These  bubbles  are  seen 
to  force  themselves  between  the 
finest  structural  elements  of  the 
tissues,  driving  them  mechani¬ 
cally  asunder,  and  thus  allowing  a  more  ready  action  of  the 
potential  cauteries,  potash,  soda,  and  hme.  which  are  at  the 
s^ame  time  developed  from  the  saline  constituents  of  the  animal 

^‘"rhlsVene/opmcn^  of  free  alkali  is,  in  fact,  the  second  factor 
of  electrolvsis.  That  alkali  is  developed  is  easily  seen  by 
applying  litmus  or  turmeric  paper  to  the  tis-ue  which  is  in 


measures  is  such  as  often  to  induce  him  to  bear  the  disease 
rather  than  seek  the  remedy,  while  no  fear  is  ever  expressed 
of  electrolysis,  Avhieh  has  the  advantage  of  being  a  gentle  and 
almost  entirely  painless  remedial  agent. 

Before  communicating  the  results  of  my  more  recent  expe¬ 
rience  in  this  matter,  I  will  state  as  concisely^  as  possible  the 
principles  upon  Avhich  this  treatment  is  based.  It  consists 
simply  in  making  use,  not  of  the  calorific  or  healing  effects  of 
the  continuous  galvanic  current,  which  have  long  been  used  in 
Surgery,  being  well  known  under  the  name  of  the  galvanic 
cautery,  but,  on  the  contrary,  in  utilising  the  property  pos¬ 
sessed  by  the  same  current  of  decomposing  all  chemical  com¬ 
pounds,  and  thus  gradually  destroying  all  organised  tissues 
which  may  be  brought  within  its  circuit.  It  is,  then,  the 
chemical  or  electrolytic  effects  of  the  continuous  current,  the 
scientific  use  of  which  it  has  been  my  endeavour  to  introduce 
into  Surgical  practice. 

In  order  to  obtain  these  electroly  tic  effects,  we  require  a 
large  quantity  of  electricity  always  travelling  in  the  same 
direction— a  constant  and  reliable  current — a  battery  w'hich 
should  be  easy  to  manage,  and  which  is  not  liable  to  get  out 
of  order,  and  be  of  such  bulk  as  to  render  it  possible  to  carry 
it  about.  The  battery,  which  is  a  modification  of  Daniell’s, 
is  so  arranged  that  the  current  furnished  by  it  continues 
reliable  for  three  or  four  months.  During  the  whole  of  that 
time  no  thought  need  be  given  to  the  instrument,  which  is 
always  ready  to  act,  and  only  very  gradually  loses  a  certain 
amount  of  its  intensity.  Every  three  or  four  months  a  fresh 
solution  of  sulphate  of  copper  should  be  substituted  for  the 
one  previously  used.  The  weight  of  the  battery  is  about 
thirty-five  pounds,  and  it  is  therefore  sufficiently  light  to  be 
taken  into  and  out  of  a  patient’s  room.  No  acid  fumes  are 
developed,  and  the  instrumentis  by  no  means  unsightly  (Fig.  1). 

Fig.  1. 


For  large  tumours  the  current  of  twenty  or  thirty  cells  is 

generally  required.  „  ,  .  ,  ,, 

In  order  to  use  the  electrolytic  effects  of  the  battery 
without  danger  to  the  patient,  it  i.s  indi.«pensable  that 
only  the  negative  pole  should  be  used  for  disintegraang 
the  tumour,  the  galvanic  circuit  being  closed  by  putting 
the  positive  pole  outside  on  the  skin.  If  the  jtositive  pole 
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contact  with  the  needle.  Amongst  the  saline  constituents  of 
the  tissues,  the  most  important  are  chloride  of  sodium,  chloride 
of  potassium,  and  phosphate  of  lime.  All  these  are  decom¬ 
posed  by  electrolysis,  chlorine  and  phosphoric  acid  being 
attracted  to  the  positive  pole,  while  potash,  soda,  and  lime 
accumulate  round  the  negative  pole.  The  sores  which  may 
be  produced  in  the  skin  by  the  negative  pole  resemble  exactly 
those  which  are  produced  by  caustic  potash  ;  and  the  same 
may  be  said  of  the  cicatrices,  for  those  produced  by  the  nega¬ 
tive  pole  have,  like  those  caused  by  caustic  potash,  no  ten¬ 
dency  to  contract,  but  they  are  soft  and  become  gradually 
similar  to  the  surrounding  skin,  so  that  after  some  time  no 
trace  of  the  scar  is  perceptible  unless  the  action  was  originally 
very  prolonged  and  very  powerful. 

The  last  factor  of  the  electrolytic  proceeding  is  a  more  im¬ 
material,  but  for  all  that  not  a  less  real  one.  It  consists  of 
the  modi/icati07i  of  mdrition  which  is  produced  by  the  physio¬ 
logical  action  of  the  continuous  gnlvauic  cwrent  o)i  the  vaso¬ 
motor  nerves  of  the  parts  brought  tmder  its  influence.  That 
such  effects  are  produced  might  be  assumed  from  analogy ; 
but  I  have  also,  in  the  practice  of  the  electrolytic  treatment, 
met  with  facts  which  could  not  be  explained  in  any  other 
manner  than  by  this  physiological  action  of  the  galvanic 
current.  These  facts  were  of  a  twofold  kind — viz.,  shrinking 
of  such  parts  of  the  tumour  where  the  needles  had  not  been 
applied,  and  cessation  of  pain  throughout  large  painful  tumours 
and  their  neighbourhood  after  a  few  localised  applications  of 
the  current.  If  we  look  upon  a  pathological  hyper- activity  of 
the  vaso-motor  nerves,  which  preside  over  and  direct  all  pro¬ 
cesses  of  nutrition  throughout  the  system,  as  the  immediate,  if 
not  primary,  cause  of  those  errors  of  nutrition  which  Ave  call 
tumours,  it  is  easy  to  understand  Avhy  the  continuous  galvanic 
current,  a  someAvhat  prolonged  application  of  which  may  be 
made  to  exhaust  nervous  excitability,  should,  if  brought  into 
direct  and  immediate  contact  with  the  vaso-motor  nerves  them¬ 
selves,  so  alter  their  molecular  condition  as  to  make  them  less 
inclined  to  favour  excessive  growth — to  inhibit,  as  it  Avere, 
their  hyper-active  condition,  and  thus  restore  to  them  the 
balance  of  power  which  enables  them  to  fulfil  their  functions 
as  regulators  of  a  healthy  nutrition  in  the  tissues. 

{To  he  continued.) 


A  CASE  OF 

FIBROID  TUMOUR  OF  THE  MIDDLE  FOSSA 
OF  THE  BASE  OF  THE  CRANIUM, 

INVOLVING  THE  LEFT  GASSERIAN  GANGLION  AND  ORBITAL 
NERVES,  AAHTH  COMMENTS  THEREUPON. 

By  T.  P.  HESLOP,  M.D., 

Physician  to  the  Birmingham  Children’s  Hospital. 

E.A.RLY  last  year,  S.  H.  B.,  a  AvidoAA'er,  aged  52,  consulted  me 
in  reference  to  a  feeling  of  numbness  about  the  centre  of  the 
left  cheek.  He  complained  of  pain  in  the  left  frontal  region, 
but  vvas  otherwise  in  fair  health.  He  meditated  forming  a 
neAv  marriage-tie,  and  desired  my  opinion  upon  its  propriety. 
I  advised  him  to  pause,  and  to  take  a  long  rest  for  the  pur¬ 
pose  of  recruiting  his  overAvrought  nervous  system.  He  was 
an  ardent  Avorker  in  mining  and  metallurgical  matters,  and 
had  achieved  an  honourable  name  among  men  of  science.  A 
great  commercial  disaster  befel  him  a  fetv  years  ago,  Avhich  he 
had  made  vain  efforts  to  repair.  My  advice  Avas  of  no  avail, 
for  he  went  soon  afterwards  to  Paris,  where  he  discharged  the 
heavy  duties  of  a  juror  at  the  International  Exhibition  I  did 
not  see  him  again  until  the  month  of  August,  Avhen  I  was 
summoned  to  A’isit  him  in  consultation  Avith  Mr.  Carter.  He 
was  suffering  seA'ere  pain  in  the  left  fore  part  of  the  head. 
There  Avas  loss  of  sensation  all  over  the  integuments  of  this 
side  from  the  forehead  downwards,  inclusive  of  the  globe  of 
the  eye.  There  was  partial  ptosis  ;  the  eye  was  fixed,  but 
vision  unimpaired.  The  facial  muscles  acted  well  on  both 
sides.  The  ala?  of  the  nose  and  the  commissure  of  the  lips 
were  normal.  There  was  no  complaint  of  difficulty  of  deglu¬ 
tition.  At  the  end  of  a  few  visits  my  attendance  ceased,  for 
I  could  give  no  hope  of  effecting  improvement  in  the  case. 
During  the  summer  he  had  consulted  many  di.stinguished 
members  of  the  Profession  both  in  London  and  Paris,  in¬ 
cluding  Dr.  Gull,  Dr.  Sibson,  Dr.  Duchenne,  and  Mr.  Paget. 
I  was  informed  .!iat  the  London  Physicians  agreed  that  there 
was  no  disease  i  f  the  brain  proper,  and  that  the  malady  was 
in  the  membran<.s. 


My  next  visit  was  on  March  23.  He  was  in  a  state  of 
stupor,  from  which  it  was  not  difficult  to  rouse  him.  The  left 
eye  was  very  prominent,  and  completely  covered  by  the  upper 
lid.  The  face  was  free  from  distortion,  and  I  especially  noted 
that  the  muscles  of  the  root  of  the  nose  and  forehead  acted 
vigorously  on  both  sides.  The  limbs  were  free  from  paralysis, 
and  he  swallowed  easily  wffien  a  spoonful  of  fluid  was  put  to 
his  lips.  He  rallied  a  little  the  next  day,  and  sat  up,  but  on 
the  2oth  the  stupor  increased,  and  ended  in  death.  I  give  the 
folloAA’ing  account  of  his  symptoms  during  the  last  months  of 
his  life  from  the  testimony  of  Mr.  Carter,  Dr.  Blake,  and  the 
ladies  of  his  family.  The  pain  had  become  most  severe,  always 
referred  to  the  left  tempori-frontal  region.  The  anaesthesia 
of  the  left  globe  and  side  of  the  face  was  complete,  though 
less  at  the  border  of  the  lower  jaw  than  elsewhere.  The  ptosis 
gradually  became  as  I  found  it  two  days  before  death.  The 
eye  became  very  prominent,  and  was  immovable.  It  never 
changed,  but  there  was  no  inflammation  of  the  superficial 
coverings.  Six  weeks  before  death  vision  was  abolished.  The 
sense  of  hearing  was  slightly  impaired  on  the  left  side  ;  but 
though  sensation  was  so  much  compromised  on  the  left  side 
of  the  tongue  and  buccal  cavity,  he  never  admitted  that  he 
had  lost  his  taste  on  this  side.  There  was  no  complaint  in 
respect  of  deglutition  or  mastication,  but  he  was  constantly 
tormented  by  the  food  getting  between  the  left  cheek  and  the 
jaws.  The  tongue  was  always  protruded  straight.  He 
could  walk  easily,  and  had  an  excellent  appetite.  Some 
months  before  his  death  his  memory  became  impaired. 
Poetry  he  was  once  able  to  recite  without  difficulty  was  for¬ 
gotten.  He  could  never  recollect  the  name  of  Dr.  Blake  or 
Mr.  Carter,  but  immediately  recognised  them  when  mentioned 
to  him.  He  often  miscalled  things.  A  tippet  he  termed  the 
“  general  ”  When  he  wanted  Dr.  Blake’s  medicine  he  called 
it  the  “  result.”  If  he  attempted  to  read  aloud,  he  continually 
put  wrong  and  foolish  words  in  place  of  the  right  ones.  When 
he  wrote,  towards  the  end  of  his  life,  he  wrote  nonsense,  using 
the  same  word  frequently.  Whenever  he  employed  a  wrong 
term  in  conversation,  and  the  right  one  was  named  to  him,  he 
immediately  used  it,  and  showed  his  vexation  at  the  mistake. 
His  conversation,  once  so  clear,  became  so  confused  that  Dr. 
Blake  constantly  needed  to  have  it  interpreted  by  his  niece,  (a) 

The  diagnosis  of  this  case  lay  on  the  surface.  A  tumour  of 
the  middle  cranial  fossa,  engaging  the  left  Gasserian  ganglion 
and  orbital  nerves,  could  alone  account  for  the  symptoms 
observed.  There  was  no  symptom  left  unexplained  on  this 
hypothesis.  This  was,  accordingly,  the  opinion  advanced 
seven  months  before  death.  The  necropsy  was  made  thirty 
hours  after  death,  and  was  limited  to  the  brain.  Mr.  Carter 
and  Mr.  Macpherson  assisted  me  at  the  examination. 

The  cranium  was  more  than  ordinarily  asymmetrical,  and 
the  frontal  bone  remarkably  thick.  The  left  temporal  muscle 
was  but  little  thicker  than  cardboard,  yellowish  in  tint,  and 
more  like  fibrous  tissue  than  muscle.  On  the  right  side  the 
muscle  was  unusually  developed  and  iSghly  coloured.  The 
veins  of  the  surface  of  the  brain  were  distended,  and  the  con¬ 
volutions  of  the  hemispheres  di  ji-  and  sticky.  On  raising  the 
brain  from  the  base  a  tumour  of  the  size  of  a  large  walnut, 
adherent  to  the  dura  mater  in  the  left  middle  fossa,  at  once 
came  into  view.  The  membrane  was  easily  detached  from  the 
fossa  at  its  outer  part,  but  towards  the  centre  both  it  and  the 
tumour  Avei’e  firmly  adherent  to  the  bone  underneath.  The 
convolutions  of  the  middle  lobe  were  closely  attached  to  the 
mass,  presented  a  softened  semi-diffluent  aspect,  and  exuded 
plentifully  a  thin  yellowish  fluid.  On  fully  disengaging  the 
tumour,  it  was  found  to  occupy  the  whole  space  from  the 
posterior  border  of  the  petrous  bone  to  the  sphenoidal  fissure 
in  the  front,  and  seemed  to  penetrate  this  fissure  partially.  It 
occupied  the  whole  of  the  sella  turcica  up  to  its  right  border, 
but  stopped  abruptly  at  the  right  cavernous  sinus.  In  the 
right  fossa  the  Gasserian  ganglion,  nerves,  and  dura  mater 
were  healthy.  The  posterior  clinoid  processes  Avere  destroyed, 
and,  in  a  disintegrated  state,  formed  part  of  the  tumour.  The 
surface  of  the  body  of  the  sphenoid  was  much  eroded  to  its 
posterior  edge.  That  portion  of  its  greater  Aving  on  the  left 
side  Avhich  Avas  beneath  the  tumour,  and  normally  contains  the 
Gasserian  ganglion,  its  nerves,  and  the  round  and  oval  openings, 
Avas  also  eroded.  Not  a  vestige  was  discovered  of  these  struc¬ 
tures  or  of  the  orbital  nerves.  All  formed,  Avith  the  tumour, 
one  mass,  whose  separate  parts  were  undistinguishable.  Por- 

(a)  It  should  be  noted  that,  while  there  was  no  strabismus  at  any  time, 
diplopia  was  present  before  the  blindness  came  on.  The  pupil  was  only 
very  moderately  dilated.  This  last  agrees  with  the  results  observed  after 
section  of  the  optic  and  third  nerves. 
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tons  of  the  morbid  mass  were  traced  into  the  openings  just 

named.  The  left  optic  nerve  was  greyish  in  tint,  shrivelled 
as  compared  with  the  other,  and  had  attached  to  it,  some  dis¬ 
tance  from  the  optic  foramen,  a  small  piece  of  the  mass.  The 
ophthalmic  vein  and  carotid  artery  were  patulous,  though 
surrounded  by  the  morbid  structures.  There  were  very  slight 
adhesions  between  the  left  border  of  the  pons  and  the  back  of 
the  petrous  bone,  but  the  meatus  auditorius  internus  and  the 
two  divisions  of  the  seventh  pair  were  noted  to  be  healthy  on 
both  sides.  The  brain  presented  nothing  worthy  of  note,  with 
the  exception  that  the  left  optic  tract  was  of  a  yellowish  tint, 
and  less  compact  than  the  right ;  and  the  corpus  striatum  on 
the  same  side  was  softer  and  paler  than  on  the  right.  The  white 
matter  of  the  middle  lobe  corresponding  to  the  convolutions 
in  connexion  with  the  tumour  was  very  much  softened,  and 
contained  the  same  yellowish  fluid  before  mentioned.  The 
convolutions  of  the  anterior  lobe  were  healthy.  There  was  a 
little  atheromatous  deposit  here  and  there  in  the  arteries.  The 
softened  semi-fluid  brain  matter  contained  a  great  number  of 
granular  corpuscles.  This  material  was,  in  fact,  little  else 
than  a  mixture  of  these  corpuscles  with  a  molecular  detritus. 
No  pus  corpuscles  were  anywhere  observed.  The  yellowish 
tumour  was  of  very  Arm  texture,  and  consisted  of  a  finely 
woven  fibrous  tissue.  It  was  nowhere  softened,  and  no  free 
cell-elements  were  discovered.  The  capillaries  of  the  brain,  so 
far  ■^s  examined,  were  hcalihy. 

1  must  dwell  but  briefly  upon  the  many  interesting  points 
which  arise  from  the  consideration  of  this  case.  The  tumour 
explains  the  loss  of  sensation  on  the  left  side  of  the  face,  of 
the  eye,  and  the  loss  of  vision.  It  equally  explains  the  fixity 
of  the  globe,  for  all  the  nerves  supplying  the  orbital  muscles 
were  involved  in  the  disease.  The  Gasserian  ganglion :  the 
■ophthalmic,  superior  and  inferior  maxillary  nerves  ;  the  third, 
fourth,  and  sixth  nerves  ;  the  petrosal  nerves,  formed  part  of 
the  mass.  The  optic  nerve  was  gravely  compromised.  The 
remarkable  change  in  the  volume  and  appearance  of  the  left 
temporal  muscle  was  doubtless  owing  to  the  injury  of  the  in¬ 
ferior  maxillary.  There  was  no  complaint  of  difficult  mastica¬ 
tion,  with  the  exception  noted.  But  there  are  probably  no 
muscles  in  the  body  whose  place  can  be  supplied  more  easily 
by  those  of  the  opposite  side  than  the  muscles  of  mastication  ; 
and  hence  it  is  likely  that  a  defect  in  their  power,  if  confined 
to  one  side,  would  almost  escape  the  observation  of  both 
patient  and  Physician.  The  peculiar  form  of  the  inferior 
maxilla,  its  movement  as  one  piece,  and  the  place  of  attach¬ 
ment  of  the  temporal,  masseter,  and  internal  pterygoid 
muscles,  render  it  certain  that  the  vigorous  action  of  these 
muscles  on  one  side  only  would  impress  an  extensive  move¬ 
ment  on  the  whole  jaw  in  the  upward  and  forward  direction. 
Supposing  all  the  masticatory  muscles  on  one  side  were  para¬ 
lysed,  a  deficiency  in  triturating  power  from  impairment  of 
the  external  pterygoid  may  be  expected  to  be  the  chief  matter 
complained  of  by  the  patient.  The  difficulty  of  keeping  the 
food  between  the  jaws  and  within  the  proper  buccal  cavity 
was  of  course  connected  with  the  impairment  of  the  nervous 
supply,  both  sensory  and  motor,  of  the  buccinator  muscle. 
Taste  does  not  appear  to  have  been  impaired— a  new  proof  of 
the  correctness  of  Ileid’s  views  that  the  gustatory  nerve  is  not 
the  nerve  of  taste.  It  may  be  noted,  in  passing,  that  there 
was  nothing  in  the  necropsy  to  show  that  the  chorda  tympani 
nerve  was  disordered,  and  the  facial  was  not  involved  in  the 
disease,  Bernard’s  experiments  demonstrate  that  the  former 
of  these  nerves  is  essential  to  the  proper  exercise  of  taste. 
This  case  tends  to  show  the  correctness  of  the  view  that  this 
nerve  arises  from  the  facial,  either  from  its  gangliform  enlarge¬ 
ment  or  below  the  pyramid,  and  is  not,  as  some  maintain,  a 
prolongation  from  the  large  superficial  petrosal  (Vidian),  for 
the  last  must  have  been  destroyed  in  the  tumour. 

The  moderate  impairment  of  hearing  on  the  left  side  was 
manifestly  not  caused  by  any  interference  with  the  portio 
mollis  at  its  bon)'  orifice,  or  with  the  place  of  origin  of  the 
nerve.  Its  cause  is  to  be  found  in  the  destruction  of  the 
petrosal  nerves,  with  consequent  impairment  of  the  tympanic 
plexus,  and,  especially,  in  the  disturbance  of  nutrition  of  the 
tensor  tympani  muscle  from  paralysis  of  the  inferior  maxillary. 

The  freedom  of  the  left  eye  from  inflammatory  phenomena 
well  illustrates  Virchow’s  dictum  that  “  a  part  may  be  para¬ 
lysed  without  becoming  inflamed  ;  it  may  be  anesthetic  with¬ 
out  becoming  exposed  to  this  danger.^  Ihere^  is  always 
required,  in  addition,  some  special  irritation  either  of  a 
mechanical  or  chemical  nature,  and  proceeding  either  from 
without  or  from  the  blood,  in  order  to  produce  the  peculiar 
liability.”  What  Snellen,  in  fact,  did  for  the  eyes  of  animals 


in  which  he  had  cut  the  fifth  pair  by  sewing  before  them  their 
still  sensitive  ears,  the  implication  of  the  third  pair  etfected 
in  this  case  by  conditioning  complete  ptosis. 

The  interesting  peculiarities  of  speech  would  deserve  a 
longer  commentary  than  is  here  possible.  Sufficient  to  state 
that  they  do  not  indicate  lesion  of  the  co-ordinating  faculty 
or  of  the  organ  of  language,  if  such  there  be.  'I'hey  show  an 
enfeeblement  of  brain-power  in  general— a  diminution  of 
the  sharpness  and  strength  of  the  mental  grasp  of  words  — an 
anamnesia  proper  rather  than  a  genuine  impairment,  far 
less  a  loss,  of  the  language-forming  power.  The  state  of  the 
brain  in  the  middle  lobe  may  be  held  adequate  to  account  for 
all  this. 
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KING’S  COLLEGE  HOSPITAL. 

ANEURISM  OF  THE  ABDOMINAL  AORTA, 
TREiiTED  BY  LIGATURE  OF  THE  FEMORAL  IN 
HUNTER’S  CANAL - 

CLINICAL  REMARKS— DEATH— AUTOPSY. 

(Under  the  care  of  Sir  WILLIAM  FERGUSSON.) 
Nowadays  the  old  Hunterian  operation  of  ligaturing  the 
superficial  femoral  in  the  “  canal  ”  is  but  rarely  resorted  to. 
As  a  general  rule,  it  is  more  convenient  to  deligate  this  artery 
in  the  region  which  is  known  as  “  Scarpa’s  triangle,”  but 
a  few  cases  occur  in  which  the  old  plan  is  the  best,  and,  indeed, 
the  only  one  which  may  be  followed  with  propriety.  A  case 
of  ligature  of  the  femoral  in  Hunter’s  canal — not  for  popliteal 
aneurism,  however  —has  recently  been  in  King’s  College  Hos¬ 
pital,  and  is  one  of  great  interest. 

Aneurism  of  any  artery  of  the  body  is  a  serious  matter,  but 
aneurisms  of  the  “internal  or  inaccessible  ”  kind  are  certainly 
fatal  at  a  longer  or  shorter  interval,  do  what  one  will.  Some  of 
these  dilatations  of  arteries— for  the  “inaccessible”  seemalwa3-s 
to  be  the  result  of  disease,  and  not  of  injury — can  only  be  treated 
by  either  Brasdor’s  or  Wardrop’s  plan  :  that  is,  the  occlusion 
of  the  vessel  and  the  filling  up  of  the  aneurismal  sac  is  sought 
by  applying  a  ligature  below  the  seat  of  the  disease,  Brasdor’s 
method  differing  from  that  of  Wardrop,  inasmuch  as,  while 
the  former  advocates  the  ligature  of  the  trunk  below  the 
aneurism,  the  latter  prefers  tying  one  of  the  branches  of  the 
main  vessel ;  and,  no  doubt,  Brasdor’s  or  Wardrop’s  mode  of 
procedure  is  available,  and  has  afforded  most  satisfactory 
results,  where  Hunter’s  method  could  not  be  employed. 

Thomas  A.,  aged  30,  was  admitted  into  the  Albert  Ward  of 
King’s  College  Hospital,  January  28,  1868,  suffering  from 
aneurism.  He  states  that  eighteen  months  since  he  first 
noticed  a  pulsation  just  below  the  umbilicus  on  the  left  side. 
His  abdomen  always  felt  hard,  but  no  swelling  was  noticed 
until  some  six  months  after  he  felt  the  “  beating.”  The  swell¬ 
ing  rapidly  increased,  and  for  the  last  five  weeks  has  growm 
enormously. 

Present  Condition— '^ow,  there  is  a  large  pulsating  tumour 
on  the  left  side  of  the  abdomen,  extending  from  the  border 
of  the  lower  rib  on  the  left  side  to  the  line  of  Poupart’s 
lio’ament,  and  from  two  inches  on  the  right  side  of  the  linea 
alba,  quite  round  to  the  spine  on  the  left  side.  This  tumour 
is  hard,  and  has  the  peculiar  distending  feeling  consequent 
upon  the  action  of  the  heart.  It  is  not  painful  on  pressure, 
although  there  has  been  of  late  considerable  pain  at  intervals 
in  the  dorsal  region.  The  left  leg  is  very  much  swelled,  and 
has  been  extremely  p.ainful  for  some  fifteen  weeks,  ihe 
glands  above  Poupart’s  ligament  are  swelled  and  tender,  ihe 
man  has  a  thin,  wasted  appearance,  almost  a  cachectic  look, 
and  says  he  has  been  losing  flesh  rapidly  of 

The  patient,  on  admission,  was  placed  in  bed,  and  the  ex¬ 
cessive  pain  was  partially  allayed  by  the  subcutaneous  injection 
of  morphia  (gr.  night  and  morning.  . 

Februarj'  II. — The  outer  side  of  the  left  knee  is  becoming 
very  oedematous,  and  there  is  some  puffy  sweUing  abouttheshin 
of  the  same  leg.  The  tumour  is  increasing  in  size  very  much, 
and  seems  to  extend  below  Poupart  s  ligament.  ^ 

March  11.— The  tumour  is  still  increasing  in  size,  and  seems 
to  involve  neatly  the  whole  of  the  abdomen.  It  has  extended 
more  particularly  in  a  downward  direction,  and  now  reaches 
about  three  inches  below  Poupart’s  ligament,  ihe  leg  (leit) 
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is  very  much  swelled,  and  is  exceedingly  painful ;  in  fact, 
all  the  symptoms  have  increased  in  a  very  marked  manner. 

14th.— hir  William  Fergusson  tied  the  superficial  femoral. 
The  patient  being  got  under  the  influence  of  chloroform,  an 
incision  was  made  some  four  inches  long,  and  the  artery  was 
tied  in  the  place  at  which  the  operation  was  originally  per¬ 
formed— viz.,  Hunter’s  canal  The  sartorius  muscle  was 
drawn  to  the  inside  of  the  vessel.  All  that  could  be  seen  of 
the  artery  appeared  quite  healthy,  and  the  vessel  seemed 
perfectly  normal  in  size.  The  leg  was  then  WTapped  in 
cotton-wool,  and  the  patient  was  removed  to  bed. 

Sir  William  Fergusson  then  made  some  remarks  as  to  the 
supposed  site  of  the  commencement  of  the  disease  and  the 
reasons  which  induced  him  to  tie  the  artery  in  the  manner  he 
did.  He  said  that  various  divisions  had  been  made  of 
aneurisms,  but  that  the  arrangement  best  to  be  adopted  was 
that  which  separated  aneurisms  into  two  classes,  the  true  and 
false.  Thus  there  was  the  true  aneurism,  which  was  formed 
by  one  or  more  of  the  arterial  tunics  remaining  intact  and 
constituting  a  sac  ;  and  the  false,  where,  frum  some  wound  of 
the  vessel,  the  sac  was  made  by  the  consolidation  of  the 
neighbouring  tissues.  It  had  been  clerrly  proved  by  various 
dissections,  in  which  the  true  arterial  coats  have  been  traced 
in  unbroken  continuity  through  the  parietes  of  the  sac,  that 
aneurisms  are  sometimes  formed  without  any  rupture,  by 
dilatation  of  all  the  three  coats.  This  doctrine,  advanced 
by  Fernelius,  Diemerbrock,  and  many  others,  has  been 
called  in  question,  although  Hodgson  has  now  fully  de¬ 
monstrated  that  Scarpa’s  view  was  a  mistaken  one.  That 
besides  these  above  mentioned,  a  variety  of  false  aneurism 
might  be  noticed — viz.,  one  in  which  the  inner  coverings  of 
the  vessel  gave  way,  and  the  blood,  driven  by  the  constant 
action  of  the  heart,  made  its  way  between  the  external  and 
internal  coats,  and  formed  what  was  called  a  dissecting  aneurism, 
of  which  Dr.  Todd  had  related  an  example  in  the  twenty- 
seventh  volume  of  the  Medical  and  Chiturgical  Transactions. 
Sir  William  Fergusson  went  on  to  observe  that  the  reason  he 
had  for  adopting  the  Wardrop  procedure  of  tying  the  v'essel 
on  the  distal  side  was  that  no  one  could  be  sure  where  the 
original  lesion  causing  the  aneurism  had  begun  ;  it  might  be 
that  the  aorta  had  given  way  or  become  ddated  just  above  its 
bifurcation  into  the  common  iliacs,  or  it  might  happen  that 
the  left  common  iliac  was  affected  near  its  origin.  That  the 
superficial  femoral  was  the  only  artery  that  could  be  tied,  was 
shown  by  the  fact  that  the  aneurismal  tumour  extended  so  low 
down  the  limb. 

At  10  p.m.  same  day  an  operation.  The  pulsation  in  the 
tumour  was  markedly  decreased  above  Poupart’s  ligament, 
and  below  this  the  peculiar  distensile  thrill  was  not  to  be  felt 
at  all.  The  leg  was  quite  warm,  and  patient  stated  he  felt 
now  quite  easy  ;  although  he  was  much  distressed  for  an  hour 
or  two  by  vomiting,  consequent  upon  the  administration  of 
chloroform. 

March  15. — The  pulsation  in  the  aneurismal  tumour  is 
stronger,  and  the  man  complains  of  very  great  pain  in  the  left 
knee.  There  has  been  no  haemorrhage. 

16th. — Wound  looks  exceedingly  healthy.  The  patient  seems 
quite  to  have  recovered  the  shock  of  the  operation,  and  states 
that  there  is  much  less  pain  in  his  limb,  and  that  he  is  not  so 
much  disturbed  by  the  pulsation  of  the  aneurism  in  the 
abdomen. 

17th.  —  Suppuration  established. 

18th. — Stitches  removed,  and  the  wmund  syringed  out  with 
warm  water.  No  secondary  hoBmorrhage  whatever. 

30th.— The  ligature  removed  from  the  wound.  It  came 
away  quite  easily.  The  tumour  has  now  become  very  much 
harder,  and  is  slightly  diminished  in  size.  There  has  been  no 
increase  down  the  thigh,  but  the  leg  has  become  even  more 
cedematous  and  painful,  and  themanhasa  yellowish  appearance. 

April  1.— Some  erysipelas  about  the  wound.  Poultice  applied. 

5th. — ErysipelatO'is  blush  has  disappeared,  but  the  patient 
seems  to  be  gradually  sinking.  The  swelling  in  the  abdomen 
is  less,  and  much  harder,  but  the  tumour  extending  down  the 
thigh  below’  Poupait’s  ligament  Is  increasing  in  its  dimensions 
rapidly,  while  the  whole  limb  has  become  more  and  more  cede¬ 
matous,  though  the  temperature  keeps  up. 

7th. — Patient  seems  very  weak  this  morning,  and,  unless 
spoken  to  and  roused,  lies  in  a  semi-unconscious  state.  Sup¬ 
puration  has  been  arre.sted,  and  the  wound  looks  hard  and  dry. 

10th. — 'I'his  morning  the  foot  (left)  felt  quite  cold  ;  the  leg 
appears  “mottled.”  All  pain  had  ceased  ;  and  the  patient  was 
delirious  last  night,  and  is  so  still.  Died  at  4  p.m. 

At  the  post-mortem  examination,  which  was  made  twenty- 
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four  hours  after  death,  it  was  found  that  the  disease-  consisted 
of  a  true  aneurism  of  the  abdominal  aorta  just  above  its 
bifurcation  into  the  common  iliacs,  and  that  the  aneurismal  sac 
was  of  pyramidal  shape,  reaching  from  two  inches  above  the 
level  of  the  umbilicus  to  Poupart’s  ligament.  Within  this 
sac  the  peculiar  structure  of  the  inner  coat  of  an  artery  could 
be  perceived  ;  but  the  swelling  below  the  groin  had  resulted 
from  the  giving  way  of  the  coats  of  the  external  iliac  or 
common  femoral— it  was  impossible  to  determine  which— just 
at  Poupart’s  ligament,  causing  a  false  aneurism  in  the  thigh. 
The  common  and  external  iliacs  above  were  found  running 
over  the  upper  surface  of  the  tumour,  and  apparently  quite 
healthy  and  of  normal  size.  Below’  the  fold  of  the  groin  all 
was  in  such  a  mess  that  but  little  could  be  made  out  save 
that  the  vessel  was  entirely  obliterated  at  the  point  at  which 
it  was  tied. 


EOYAL  EEEE  HOSPITAL. 


PABTIAL  EXCISION  OF  THE  ANKLE-JOINT— 
BECOVEKY. 

(Under  the  care  of  Mr.  J.  D.  IIILL.) 

The  following  brief  note  well  bears  out  a  maxim  w’e  have  heard 
Sir  William  Eergusson  make  use  of  with  regard  to  diseases  of 
the  articular  surfaces  of  joints — viz.,  not  to  be  in  too  great 
a  hurry  to  amputate  at  once,  but  rather  give  the  patient  a 
chance  of  recovery  with  a  useful  limb  by  being  content  to 
perform  a  less  severe  operation,  if  need  be  by  degrees, 
removing  the  diseased  portions  of  bone  piece  by  piece  and 
from  time  to  time. 

A  lad,  aged  6,  was  admitted  on  August  7  with  disease  of 
the  ankle-joint.  He  had  had  an  injury  to  his  foot  some  six 
months  before ;  abscess  formed  and  burst  near  the  internal 
malleolus,  and  on  introducing  a  probe  considerable  dis¬ 
organisation  of  the  joint  was  discovered,  the  joint-surface 
being  bare  and  rough. 

A  V-shaped  incision  was  made  over  the  internal  malleolus, 
and  the  articular  surfaces  of  the  tibia  and  astragalus  were 
remov’ed.  These  surfaces  w'ere  much  eroded,  showing  bare 
bone  here  and  there,  as  had  been  supposed,  and  the  tissues 
were  very  vascular. 

The  case  did  well  for  four  or  five  weeks,  when  some 
portions  of  bone  came  away.  Three  or  four  w’eeks  later  more 
loose  fragments  were  felt,  and,  the  sinuses  being  opened  up, 
the  fragments  w’ere  removed.  The  wound  then  healed  com¬ 
pletely,  and  at  the  date  of  his  leaving  the  Hospital  (January  6) 
he  could  w’alk  well  without  assistance,  and  with  only  a  slight 
limp.  When  seen  a  few  days  ago  he  was  still  well. 

EXCISION  OF  KNEE-JOINT— BECOVEBY. 

(Under  the  care  of  Mr.  J.  D.  HILL.) 

The  interest  of  the  following  case  lies  in  the  fact  of  the 
remarkably  rapid  union  which  took  place  in  the  opposed  sur¬ 
faces  of  the  bones,  and  that  the  wound  healed  at  once  with¬ 
out  the  slightest  bad  symptom.  The  case  was  a  good  one  for 
the  operation.  In  many  of  those  instances  where  we  see  bad 
results  after  excision,  continual  re-excisions,  sinuses,  and 
delayed  healing,  the  case  has  not  been  properly  selected  for 
operation,  and  we  cannot  help  feeling  that  in  many  cases 
amputation  is  indicated  in  preference.  However,  it  is  always 
easy  to  speak  decidedly  when — there  being  no  case  before  us 
— we  can  deal  in  generalities.  It  is  a  great  thing  to  save  the 
patient’s  leg,  and  selection  of  cases  for  all  Surgical  operations 
is  a  difficulty.  We  have  heard  Sir  William  Fergusson  say 
that  if  a  leg  were  so  shortened  after  resection  that  the  foot 
nearly  reached  the  pelvis  the  result  was  better  than  that  of 
an  amputation  leaving  no  foot  at  all  ;  and  no  doubt  resection 
of  the  knee-joint  is  a  valuable  addition  to  modern  Surgery, 
although  the  difficulty  in  selecting  fit  cases  for  the  operation 
may  render  the  result  uncertain. 

A  healthy  man,  aged  34,  was  admitted  February  5.  His 
left  knee  was  anchylosed,  and  the  leg  was  fixed  at  a  right 
angle  with  the  thigh.  He  stated  that  he  struck  his  knee 
severely  about  seven  years  ago,  and  “  it  had  been  gradually 
getting  w’orse  since.”  On  admission  the  muscles  of  the  leg 
and  thigh  were  much  wasted.  There  was  great  tenderness  on 
pressure  over  the  external  condyle  of  the  femur  and  head  of 
tibia,  and  the  joint  was  somewhat  swollen.  He  complained 
also  of  a  severe  gnawing  pain  in  it.  The  patella  was  firmly 
anchylosed. 

The  operation  was  performed  by  making  a  horse-shoe 
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incision  over  the  knee,  and  next  sawing  out  a  wedge-shaped 
portion  of  the  femur  and  tibia,  removing  the  patella  with  the 
wedge. 

The  limb  was  afterwards  put  up  on  a  straight  back-splint, 
with  two  interrupted  side  splints. 

The  wound  healed  very  rapidly,  and  a  very  firm  union 
between  the  bones  had  taken  place  in  five  weeks,  and  the 
patient  is  about  to  be  discharged  quite  well. 

It  is  well  to  remark  that  in  this  case  Mr.  Hill  did  not  excise 
because  the  limb  was  anchylosed,  but  because,  besides  the 
anchylosis,  there  was  evidence  of  disease  of  the  bone.  The 
question  of  dividing  the  tendons  and  forcibly  stretching  the 
joint  was  carefully  considered.  The  state  of  the  parts  re¬ 
moved  justified  the  procedure  adopted.  There  was  active 
disease  on  the  inner  articular  surface  of  the  tibia,  and  necrosis 
of  the  head  of  this  bone. 


HOSPITAL  EOE  SICK  CHILDEEN. 


j  CASES  OF  PARALYSIS  AFTER  DIPHTHERIA. 

(Under  the  care  of  Dr.  SYDNEY  RINGER.) 
Diphtheritic  paralysis  is  both  a  rare  and  a  strange  form 
I  of  disease,  and  much  may  be  learned  in  several  ways  by 
studying  its  striking  symptoms.  It  seems  to  affect  chiefly 
I  those  branches  of  motor  nerves  which  pass  through  ganglia 

!  of  the  sympathetic,  and  thus  we  often  have  paralysis  of 

i .  the  ciliary  muscles,  of  the  palate,  and  it  is  probable  that 

i  the  sudden  death  which  now  and  then  occurs  in  diphtheria  is 

!  owing  to  implication  of  the  cervical  ganglia. 

!  So  far  at  least  as  we  have  observed.  Voice  does  not  suffer, 

]  although  Articulation  is  affected  in  a  curious  and,  more- 

;  over,  in  a  very  definite  manner.  It  is  to  be  particularly  de- 

:  sired  that  in  cases  of  paresis  of  the  palate  the  kind  of 

■  articulation  should  be  carefully  studied.  When  the  palate 

'  is  paralysed  from  other  kinds  of  disease — e.g.,  syphilis — the 

'  tongue  and  larynx  often  suffer  as  well,  and  then  the  phe- 

;  nomena  are  too  complex.  Such  studies  will  enable  us  to 

analyse  more  clearly  the  various  factors  in  the  articulatory 
I  process,  preparatory  to  the  study  of  those  defects  of  Speech 
'  which  disease  near  the  left  corpus  striatum  produces. 

I  When  the  palate  is  paralysed  the  nose  cannot  be  separated 
from  the  throat,  and  therefore,  instead  of  the  explosive  con- 
I  sonants  6,  d,  and  y,  we  hear  the  resonants  m,  n,  ng.  The 

i  w'ords  to  ask  the  patient  to  utter  are  “rub,”  “head,”  and 

!  “egg.”  He  will  say  “rum,”  “hen,”  and  “eng.”  (See 

.  Donders’  “  Accommodation  and  Refraction  of  Eye,”  Syd. 

’  Soc.  Ed.,  p.  603.)  In  the  second  of  the  following  cases  the 

child’s  defect  of  speech  seems  to  have  been  owing  to  some- 

■  thing  more  than  mere  local  palsy  of  some  of  the  articulatory 

I  mucles  ;  but  her  general  condition  w'as  so  bad  that  the  defect 
'  loses  the  significance  it  otherwise  might  have.  In  both  these 
:  cases  the  age  of  the  patient  would  render  any  careful  analysis 

■  of  the  manner  of  talking  impossible. 

‘  The  recovery  of  the  second  patient  after,  if  not  from,  the 
'  administration  of  strychnia,  is  wmrthy  of  attention, 
i  The  two  children  first  came  under  notice  when  paralysed. 

They  had  both  been  ill  a  short  time  before  with  sore  throat, 
i  and  in  both  instances  the  Doctor  in  attendance  stated  the  dis- 
'  ease  to  be  diphtheria. 

i  Case  1. — Diphtheria  followed  by  Palsy — Death  with 

\  Convulsions. 

!  Ellen  P.,  3  years  of  age,  had  diphtheria  a  month  before  she 
j  W’as  brought  to  the  Hospital.  At  the  time  of  our  seeing  her, 

i  she  walked  with  a  very  tottering  gait,  and  her  body,  both 

;  while  walking  and  standing,  was  curiously  contorted.  It  was 

I  80  greatly  curved  forw’ards  as  to  make  the  belly  very  promi- 

'  nent,  and  the  back  at  the  lower  dorsal  region  very  concave, 

i  She  sat  with  the  head  much  throw’n  forwards,  as  if  from  mus- 

^  cular  weakness.  On  standing  or  walking  it  fell  as  greatly 

i  backwards,  and  when  the  child  was  nursed  and  moved  about 

!  it  fell  from  side  to  side.  Her  voice  had  a  strong  nasal  twang, 

like  that  of  a  person  who  has  lost  the  palate.  On  using  the 
spatula  to  open  the  mouth,  the  soft  palate  was  seen  to  hang 
loosely  down,  and  not  to  contract  on  irritation.  Tonsils 
rather  enlarged.  She  could  not  drink  without  being  choked. 
Her  arms  Avere  weak,  and  she  complained  of  much  j 

extremities  when  these  Avere  touched.  One  side  of  the  body 
was  not  AA’eaker  than  the  other.  There  was  no  ptosis  nor  stra¬ 
bismus,  and  the  pupils  were  of  medium  and  equal  size. 
Pulse  140,  possibly  thus  quick  from  excitement. 


Three  days  after  her  visit  to  the  Hospital,  she  Avas  taken 

with  convulsions  ;  each  fit  lasted  about  five  minutes,  and  re¬ 
curred  frequently  for  about  an  hour,  when  she  died. 

Case  2. — Palsy  after  Diphtheria — Great  Defect  of  Speech- 
Treatment  by  Strychnia — Recovery. 

Minnie  T.,  aged  3,  had  diphtheria  eight  weeks  before  she 
came  under  Dr.  Ringer’s  care.  The  paralysis  began  four 
Aveeks  after  the  diphtheria.  There  Avas  first  noticed  some 
aAvkwardness  in  swallowing  and  weakness  of  her  limbs,  Avhich 
continued  to  increase  till  her  application  at  the  Hospital.  Her 
legs  were  always  more  affected  than  her  arms,  although  these 
latter  were  so  Aveakened  as  to  make  her  unable  to  lift  a  cup  to 
her  mouth.  This  Avas  the  case  Avith  her  when  first  seen  by 
me.  From  the  first  stie  had  drooping  of  the  eyelids,  but  this 
was  scarcely  perceptible  at  the  time  of  her  visit  to  Hospital. 
For  the  week  previous  she  had  squinted  “  fearfully,”  so  that 
at  times  the  pupils  Avere  hidden.  This  squinting  Avas  espe¬ 
cially  marked  AA’hen  she  looked  at  any  object;  sometimes  it 
Avas  very  slight.  Her  sight  and  hearing  had  always  been 
good,  but  her  voice  Avas  very  nasal.  She  had  suffered  from 
much  difficulty  in  swallowing  liquids,  but  could  easily  manage 
solids.  Her  appetite  had  been  thoroughly  excellent.  Three 
Aveeks  ago  she  became  quite  idiotic,  and  continued  in  this  state 
for  si.x  or  seven  days,  after  Avhich  her  mental  condition  much 
improA’ed.  But  she  AA’as,  when  first  seen,  much  unlike  her¬ 
self,  had  lost  her  cheerfulness  and  activity,  appeared  to  be 
dull  and  unobservant,  and  had  a  stupid  look.  While  in  this 
idiotic  state  she  lost  the  faculty  of  speech,  and  to  questions 
put  to  her  could  only  answer  “  Me,  me.”  When  first  seen 
she  walked  very  unsteadily,  and  kepther  legs  Avide  apart ;  she 
stooped  greatly,  and  her  head  was  thus  thrust  forward.  She 
was  put  on  one-sixtieth  of  a  grain  of  strychnia  three  times  a 
day.  This  treatment  produced  strong  tetanic  convulsion,  suffi¬ 
ciently  sti’ong  to  throw  her  out  of  her  chair.  Her  body  was 
curved  backwards;  herjaws  strongly  clenched.  SheAvas  at  these 
times  quite  conscious.  These  fits  las  ted  two  minutes.  They  caused 
her  much  pain. 

Were  these  fits  produced  by  the  named  dose  of  strychnia, 
or  was  a  stronger  mixture  compounded  by  the  dispenser  ? 
The  mother  was  of  opinion  that  the  medicine  was  dispensed 
wrongly,  and  this  she  concluded  from  the  fact  that  when  she 
some  time  later  recurred  to  the  medicine  which  was  dispensed 
to  her  on  another  occasion  when  the  same  dose  was  ordered, 
the  conA’ulsions  Avere  very  much  milder. 

A  week  after  her  attendance  the  child  was  very  consider¬ 
ably  improved — nay,  the  mother  noticed  a  very  decided  change 
for  the  better  in  the  child  the  day  after  she  began  the  medi¬ 
cine.  Whether  this  Avas  due  to  the  action  of  the  strychnia  or 
not,  it  is  of  course  impossible  to  say.  On  her  second  A’isit 
she  walked  better,  could  swalloAV,  and  use  her  arms  and  legs 
better — indeed,  could  at  that  lime  walk  without  assistance, 
while  at  the  time  of  her  first  visit  she  required  to  be  held  to 
preA’ent  her  falling. 

She  continued  to  improve.  Her  power  to  swalloAV  greAV 
greater  ;  she  could  walk  and  use  her  arm  much  better.  Her 
mind  became  clearer  and  more  active,  and  she  talked  more 
rationally.  She  discontinued  the  strychnia  on  October  31, 
and  yet  on  November  4  she  had  (at  night  only)  slight  tetanic 
convulsions. 

In  eighteen  days  her  speech  AA’as  natural.  AVhile  she  dis¬ 
continued  the  strychnia  she  ceased  to  improve,  but  on  return¬ 
ing  to  the  strychnia  recovery  again  progressed.  This,  at 
least,  was  the  opinion  of  the  mother.  On  this  point  Dr.  Ringer 
felt  unable  to  speak  on  his  own  authority,  as,  from  the  great 
number  of  out-patients  at  the  Hospital,  it  is  difricult  to  recol¬ 
lect  the  condition  of  each.  On  renewing  the  medicine  the  fits 
returned,  but  they  were  slight  and  of  short  duration. 

Improvement  daily  increased,  but  not  uninterruptedly.  On 
some  days  she  appeared  to  be  much  better  than  ori  others.  This 
was  especially  the  case  Avith  respect  to  her  walking. 

In  thirty-five  days  she  was  as  Avell  as  ever,  AA'ith  the  excep¬ 
tion  of  the  squinting,  Avhich  Avas  .“till  very  bad.  She^  was 
discharged  in  another  month,  but  the  squinting  still  remained. 

The  notes  were  made  at  the  time  of  each  A’isit. 


Eablswood  Asylum.— Dr.  Langdon  Down  having 
resio'ned  the  appointment,  Avhich  he  has  held  for  nearly  ten 
years,  of  Medical  Superintendent  to  the  Earlswood  Asylum, 
the  officers  and  servants  of  that  establishment  have  presented 
to  him  a  very  elegant  silver  tea  and  coffee  service  as  a  testimony 
of  their  “  esteem  and  respect,”  and  accompanied  it  Avith  a 
suitable  address. 
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SATURDAY,  APRIL  25,  1868. 
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THE  HEALTH  OFFICERS  AND  CHOLERA 
THEORIES. 

On  Saturday  evening  last  the  Metropolitan  Medical  Officers  of 
Health  had  again  under  discussion  the  question  whether  the 
water  supply  of  the  East  London  Water  Company  had  any 
relation  to  the  cholera  epidemic  within  their  field  of  distribu¬ 
tion  in  1866. 

In  our  issue  of  the  11th  inst.,  we  endeavoured  to  clear  away 
some  of  the  cobwebs  that  had  been  suffered  to  envelope  the 
original  hypothesis,  and  thereby  sorely  to  perplex  minds 
honestly  desirous  of  dispassionately  weighing  the  arguments 
for  and  against  it.  We  trust  our  readers  will  be  of  opinion 
that,  in  pursuing  the  subject  a  step  or  two  further,  we  are  but 
doing  out  duty  as  public  journalists  where  great  public  in¬ 
terests  are  involved,  in  striving  to  prevent  misconception  as 
to  the  character  of  the  questions  at  i.-sue.  The  dual  aspect 
of  the  controversy  needs  to  be  borne  in  mind  :  there  is  the 
strictly  scientific  side  which  has  reference  to  the  probability 
and  sufficiency  of  the  evidence  adduced  to  establish  the  theory 
of  causation,  and  there  is  the  consideration  of  the  extent  to 
which  facts  go  in  proof  of  the  assertion  that  the  London  water 
consumers  are  as  fully  protected  against  impure  water  under 
the  present  arrangements  and  sources  of  supply  as  they  have 
a  right  to  expect. 

On  the  first  of  these  heads  we  have  a  few  remarks  to  offer 
supplementary  to  what  we  have  already  advanced.  The  case 
against  the  water  theory  rests  on  a  basis  of  “  exceptions  ;  ” 
but  those  exceptions,  as  we  have  shown,  are  deprived  of  all 
force,  because  they  depend  upon  a  misapprehension  of  the 
distinctive  characteristics  of  the  mat  cries  morbi  of  cholera. 
They  are  also  assailable  on  the  ground  that  some  of  them  are 
in  direct  contradiction  to  ascertained  or  admitted  facts.  Take, 
for  example,  the  “  exception  ”  presented  by  the  immunity  of 
Stamford-hill,  although,  according  to  Dr.  Letheby,  it  received 
precisely  the  same  water  (viz.,  from  the  Old  Ford  reservoirs) 
as  was  distributed  in  Poplar  or  Limehouse.  If  this  assertion 
be  true,  then  not  only  the  Registrar-General’s  and  Mr.  Rad- 
cliffe’s  official  reports  on  this  particular  are  untrue,  but  the 
engineer  of  the  East  London  Company  stands  convicted  of 
ignorance  or  untruth  also.  For,  if  our  readers  will  turn 
to  the  evidence  given  by  Mr.  Greaves  before  the  Rivers 
Pollution  Commission  on  December  10,  1866,  they  will 
find  a  series  of  questions  (Nos.  376  to  404)  put  by  the 
Commission  for  the  purpose  of  ascertaining  whether  there 
was  any  peculiarity  in  the  mode  of  supply  which  would 
account  for  the  localisation  of  cholera  in  one  part  of 
the  Company’s  district  while  the  other  part  was  com¬ 
paratively  free.  After  some  “fencing”  the  admission  was 
definitely  and  categorically  made  that  there  was  a  difference 
in  the  supply,  the  lower  district,  where  cholera  raged,  being 


supplied  ** probably  from  the  lower  source  [Old  Ford].”  It  is 
as  clear  as  noonday,  from  the  evidence,  that,  dependent  only 
on  certain  arrangements  as  to  pumping,  there  were  two  sources 
of  supply — one  directly  from  the  filter  beds  at  Lea-bridge,  the 
other  from  the  storage  reservoirs  at  Old  Ford — and  that 
Stamford-hill  “  probably  ”  got  its  supply,  at  the  time  of  the 
outbreak,  from  the  first  of  these  sources. 

But,  in  pointof  fact,  the  immunity  of  Stamford-hill  or  North 
Woolwich  may  be  accounted  for,  even  on  the  supposition  that 
they  were  both  supplied  from  Old  Ford,  when  it  is  remembered 
that  they  lie  at  the  extremities  of  the  Company’s  field,  some 
four  miles  from  the  reservoirs,  and  that  the  choleraic  matter, 
instead  of  being  in  a  state  of  dilution,  was  only  in  suspension, 
and  would  have  an  increasing  tendency  to  subside  at  the  lower 
levels,  bends  and  joints  of  the  pipes,  in  proportion  to  the 
diminished  force  of  its  propulsion.  Another  alleged  “excep¬ 
tion  ”  is  the  case  of  the  London  Hospital,  of  which  Dr. 
Letheby  says  it  is  “  in  the  heart  of  the  cholera  field.  .  .  . 

There  was  an  average  resident  population  of  463  persons,  and 
although  they  drank  freely  of  the  unfiltered  East  London 
water,  yet  there  was  not  a  case  of  illness  among  them.  .  .  . 

Five  hundred  and  seventy-four  cases  of  cholera  were  treated 
in  the  Hospital,  but  they  were  all  brought  into  it  sick  of  the 
disease.  A  nurse  who  lived  out  of  the  Hospital  died  of  the 
disease.”  We  must  be  content  with  putting  in  juxtaposition 
with  Dr.  Letheby’s  statement  the  following  quotation  from  £U 
paper  by  Mr.  Bathurst  Dove  iu  the  “  Clinical  Lectures  and 
Reports  by  the  Medical  and  Surgical  Staff  of  the  London 
Hospital”  (vol.  iii.,  1866)  : — 

“  Out  of  somewhat  under  130  persons  engaged  in  attending 
the  cholera  patients  and  washing  the  sheeting,  etc.,  from  the- 
cholera  wards,  seven  were  attacked  by  cholera  ;  of  these  fiv& 
died.  In  addition,  one  patient,  a  child  occupying  a  room, 
adjoining  one  in  which  there  were  cholera  cases,  died  of  it.” 

We  have  not  space  for  further  comment  on  “  exceptions,” 
real  or  imaginary,  but  we  venture  to  think  that  we  have  said 
enough  to  induce  some  who  may  have  been  led  away  by  these 
ingenious  fallacies  to  reconsider  the  matter  under  its  real  pre¬ 
sentment. 

Just  one  word,  however,  we  would  say  upon  the  second 
aspect  of  the  water  theory  to  our  Medical  brethren  who  hold 
the  posts  of  health  officers. 

The  public  looks  to  them  as  its  properly  constituted  advisers- 
in  all  matters  where  health  is  concerned,  and  not  the  least, 
therefore,  in  regard  to  its  protection  against  so  serious  an  evil 
as  unwholesome  water.  Now  the  Legislature,  in  giving  very 
large  powers  into  the  hands  of  the  metropolitan  water  com¬ 
panies,  has  at  the  same  time  made  it  penal  on  them  to  supply 
unfiltered  water  to  their  consumers.  By  investigation  first, 
and  then  by  the  admission  of  the  company’s  officers,  the 
public  has  been  made  fully  aware  that  on  more  than  one- 
occasion  the  East  London  Water  Company  has  thrown  into- 
its  mains,  and  sent  into  the  houses  of  the  district,  water  taken 
from  reservoirs  receiving  by  free  percolation  the  dirty  noisome 
stream  of  the  Lea  Cut.  It  is  known  and  admitted  that 
“  choleraic  matter  diffused  through  water  is  often  a  prolific 
source  of  disease,”  and  it  is  altogether  beside  the  mark  to- 
assume  that,  in  regard  to  the  East  London  epidemic,  the 
acquittal  of  the  water  company  follows  because  it  cannot  be 
proved  to  demonstration  that  the  chain  of  evidence  connecting 
the  epidemic  with  the  distribution  of  impure  water  is  com¬ 
plete  in  every  link. 

The  water  theory  does  not,  as  is  implied  by  its  opponents, 
exclude  the  atmospheric  theory  ;  nor  is  it  to  be  doubted 
that  air  charged  with  the  germs  of  cholera  may  have  played 
its  part  in  the  last,  as  in  former  epidemics,  in  the  spread 
of  the  disease.  But  it  is  the  peculiar  localisation  of  the 
disease  in  East  London  that  has  to  be  accounted  for  in  the 
case  immediately  before  us,  and  the  atmospheric  theory 
plainly  lails  in  that  respect,  whilst  the  water  theory  has  a 
maximum  of  probabilities  in  its  favour. 
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PUNISHMENT. 

A  FEW  words  on  punisliment  in  general  may  fitly  accompany 
tire  papers  on  the  existing  state  of  punishment  which  are 
appearing  in  our  columns. 

Punishment,  generally  speaking,  is  pain  or  suffering  inflicted 
for  breach  of  law.  The  ends  of  punishment  are  the  vindica¬ 
tion  of  justice  in  the  abstract,  and  the  well-being  of  society. 

That  there  is  an  abstract  sense  of  justice,  a  feeling  that  there 
is  a  superior  Being  whose  laws  are  violated,  and  that  punish¬ 
ment  follows  of  necessity,  is  a  primary  belief  or  instinct  in 
human  nature.  All  offence  involves  punishment.  Some  offences 
j  are  purely  personal,  between  a  man  and  his  Maker  ;  others 
against  the  sentiment  of  society  from  the  scandal  they  cause  ; 
whilst  there  is  yet  a  third  class  against  which  punishment  is 
denounced  by  society.  But  that  punishment  is  not  a  mere 
artificial  institution  is  proved  by  the  fact  that  persons  who 
commit  offences  which  human  laws  cannot  or  do  not  take 
cognisance  of,  are  driven  by  an  innate  sense  of  fitness,  or  pri¬ 
mary  belief,  or  instinct,  called  remorse,  to  punish  themselves. 
We  need  not  say  what  a  large  space  in  the  moral  history 
of  man  is  filled  by  penance,  or  self-inflicted  punishment  for 
offences  real  or  imaginary.  It  w'as  under  this  inborn,  instinc- 
I  tive,  unanswerable  sense  of  the  nature  and  necessity  of  punish¬ 
ment  that  Dr.  Johnson  stood  bareheaded  in  the  market¬ 
place  at  Uttoxeter  to  do  penance  for  his  offence  in  refusing  to 
accompany  his  poor  old  father  to  the  market. 

Society  institutes  punishments  for  some  of  the  offences 
!  which  it  conceives  injure  its  Avelfare.  The  character  of  such 
I  punishments  and  the  details  are  amongst  the  most  difficult  and 
(  important  practical  problems  that  exist.  But  it  is  not  diffi- 
i  cult  to  show,  in  some  respects,  what  punishment  should  be 

)  and  Avhat  it  should  not  be.  It  should  be  efficient,  and, 

j  besides,  merciful.  Efficient  punishment  (using  the  v/ord  in 
I  its  widest  sense)  makes  society  secure,  reforms  the  offender, 
I  and  deters  others  from  folio w'ing  his  example.  It  pro- 
S  duces  in  the  criminal  contrition,  confession,  and  a  desire 
for  reparation.  The  first  causes  abhorrence  of  crime  ;  the 
second,  an  acknowledgment  of  guilt  and  of  the  justice  of 
punishment ;  and  the  third,  a  determination  to  make  good,  so 
far  as  possible,  the  loss  or  evil  caused  by  crime.  When  a 
criminal  has  undergone  punishment  cheerfully,  has  acknow¬ 
ledged  his  error,  and  done  what  he  can  to  make  amends, 
then  we  feel  that  he  is  absolved.  Man  has  no  more  to  say 
against  him.  Punishment  fails  of  its  ends  if  the  offender  be 
determined  to  go  on  in  his  sin,  and  if  he  make  no  reparation. 
And  here  it  is  that  ordinary  punishment  fails. (a)  The  thief 
is  not  forced  to  work  to  replace  Avhat  he  has  stolen.  Punish¬ 
ment  not  effective  is  simply  hurtful.  It  W'ere  better  to  let  a 
man  go  than  give  a  punishment  that  he  despises,  or  even  boasts 
of  undergoing  like  a  man,  or  that  will  not  deter  others, 
j  Punishment  may  inflict  pain  on  mind  or  body,  or  both — 
j  on  the  mind,  by  the  shame,  the  restriction  of  liberty,  and  by 
1  fines  ;  on  the  body  by  hunger,  fatigue,  cold,  or  injury  as 
!  stripes.  Mental  suffering  is  the  more  severe,  but  is  not  felt  if 
1  there  be  no  mind.  A  fine  in  money  is  no  punishment  to  the 
I  rich,  and  confinement  in  a  clean  gaol,  with  adequate  food,  is 
i  no  punishment  to  the  shameless  or  case-hardened  vagrant. 
Punishments  are  apt  to  be  made  either  imbecile  or  unduly 
severe  by  sentimentalism.  The  experience  of  ages  has  shown 
that  the  lash  is  a  real  punishment,  and  a  ruffian  may  flinch 
from  a  wheal  of  the  skin  who  would  laugh  at  abridgment  of 
liberty,  who  cannot  feel  shame,  and  has  no  goods  to  be 
mulcted.  Sentimentalism  objects  to  the  birch;  but  it  were 
j  more  merciful  to  birch  a  school-boy’s  posteriors  than  to 
:  lame  his  hand  by  a  cane,  to  injure  his  health  by  low  diet 
I  and  confinement,  or  to  make  him  write  longj“  impositions 
to  the  loss  of  temper  and  health. 

Punishment  should  be  merciful.  It  should  not  be  vindictive, 
in  the  sense  of  giving  pain  to  gratify  love  of  cruelty  ;  it  should 

i  (a)  See  the  “  Evils  of  England,"  hy  a  rhysician. 
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not  interfere  with  the  criminal's  power  of  earning  a  living^ 
future — should  not  inflict  phthisis  for  petty  larceny— bearing 
in  mind  that  no  cruel  or  vindictive  punishment  can  ever 
produce  contrition :  on  the  contrary,  the  criminal  is  dis¬ 
charged  sour,  unrepentant,  and  dogged. 

Punishment  should  not  be  tedious ;  should  not  be  expen¬ 
sive,  so  as  to  be  a  burden  on  the  innocent  community ;  the 
labour  of  the  prisoners  should  not  be  wasted  (as  with  the 
treadmill),  as  if  labour  and  time  were  not  too  sacred  to  be 
thrown  away ;  should  not  demoralise  the  officers  whose  duty 
it  is  to  carry  it  out.  We  have  shown  long  ago,  after  Words¬ 
worth,  that  the  punishment  of  death  is  less  unmerciful  than 
the  alternative  of  perpetual  imprisonment,  silence,  darkne.ss, 
starvation,  pain,  and  rigour,  proposed  by  the  so-called 
humanitarians. 

All  severe  punishment  touches  health  and  life.  The  in¬ 
fliction  of  it  cannot  be  easy,  so  as  to  hit  the  mean  between 
imbecility  and  savagery,  between  costliness  and  squalor,  over- 
indulgence  and  over-rigour.  In  any  observations  made  in 
these  pages  by  our  contributor,  he  will  play  the  part  of  a  nicus 
curice,  and  not  that  of  the  getter-up  of  sensational  horrors. 


THE  WEEK. 
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THEMedicalPractItioners  (Colonies)  Bill,  now  before  the  House 
of  Lords,  certainly  demands  the  attention  of  the  General 
Medical  Council  and  the  Medical  corporations.  It  is  nothing 
less  than  an  attack  upon  those  rights  and  privileges  of  the 
registered  Medical  Practitioners  of  the  British  Empire,  which 
were  secured  to  them  by  the  Act  of  1858.  By  making  their 
right  to  practise  in  the  colonies  entirely  subject  to  enact¬ 
ments  by  colonial  legislatures,  persons  whose  names  are 
upon  the  Imperial  Hegister,  and  who  wish  to  practise  in 
New  Zealand,  Canada,  or  Australia,  may  be  made  to 
undergo  the  annoyance  of  fresh  examinations,  as  well  as 
be  mulcted  in  fresh  fees.  A  Practitioner  who  may  have 
taken  the  highest  Medical  or  Surgical  distinctions  in  this 
country,  and  who  has  paid  the  not  inconsiderable  sum  required 
for  registration  under  the  idea  that  it  gives  him  a  right  to 
practise  in  any  part  of  her  Majesty’s  dominions,  on  arriving 
in  a  populous  colony  will  find  himself  subject  to  pams  and 
penalties  if  he  presume,  without  the  sanction  of  the  local 
authorities,  to  feel  a  pulse  or  take  a  fee.  In  our  view,  the 
most  objectionable  part  of  the  present  Bill  is  the  clause  which 
seems  to  us  only  capable  of  bearing  a  retrospective  interpreta¬ 
tion.  It  enacts  that  “  the  said  Medical  Act  (of  1858)  shall  be 
construed  as  if  this  enactment  (the  Bill  of  1868)  had 
originally  been  contained  in  the  said  thirty-first  section, 
in  place  of  the  enactment  hereby  repealed.”  If  this 
be  not  intended  to  infringe  the  rights  of  already  re¬ 
gistered  Practitioners,  these  rights  should  be  distinctly 
and  clearly  reserved.  We  can  hardly  think  that  it  is  the 
intention  of  the  Colonial  Office  to  commit  such  a  palpable 
injustice  ;  and,  at  any  rate,  we  hope  that  the  governing  bodies 
of  our  Profession  will  see  that  some  clause  preserving  the 
rights  of  the  registered  be  added.  There  will  be  ample 
opportunity  for  introducing  such  a  clause  when  the  Bill  is  in 
Committee.  The  chief  argument  which  will  weigh  at  home  in 
favour  of  the  new  Bill  is  that  the  General  Medical  Council 
can  no  longer  be  expected  to  entertain  the  question  of  register¬ 
ing,  without  further  examination,  persons  possessed  of  colonial 
diplomas.  But  this  is  an  argument  which  does  not  in  any 
W'ay  affect  the  question  of  the  justice  of  making  the  Bill 
retrospective.  At  least  it  must  not  apply  to  any  persons 
whose  names  are  on  the  Imperial  Hegister  when  it  receives 
the  Boyal  Assent.  We  are  glad  to  learn  that  the  Royal  College 
of  Surgeons  have  already  been  in  communication  with  the 
Colonial  Office  on  the  subject.  But  we  think  it  incumbent 
on  the  General  Medical  Council  to  take  immediate  action  to 
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preserve  the  rights  of  the  great  body  of  Medical  men  who  are 
now  registered. 

The  subjects  of  haemorrhage  from  the  capillaries  and  of  the 
mechanism  of  suppuration  have  recently  received  considerable 
light  from  the  microscopical  observations  of  a  German  ob¬ 
server,  Dr.  Cohnheim.  By  bringing  frogs  under  the  influence 
of  woorali  poison,  and  then  tying  the  femoral  vein,  he  has  been 
enabled  to  watch  the  phenomena  of  capillary  congestion  and  the 
resulting  ecchymosis  taking  place  in  the  transparent  t^sue  of 
the  frog’s  web.  The  remarkable  point  in  his  observations  is, 
that  he°has  seen  the  red  blood-corpuscles  making  their  way 
through  the  walls  of  the  capillaries,  apparently  without 
rupture,  into  the  surrounding  tissues.  In  like  manner,  in 
the  case  of  inflammatory  action,  he  has  seen  the  pale  cor¬ 
puscle  becoming  adherent  to  the  wall  of  the  vein,  making  its 
way  through  the  w  all,  and  appearing  on  the  outside  as  the  pus- 
corpuscle.  Not  the  least  interesting  portion  of  a  very  capital 
meeting  of  the  Pathological  Society,  on  Tuesday,  was  that 
occupied  by  Dr,  Charlton  Bastian,  who  gave  an  account  of 
Cohnheim’ s  observations,  and  exhibited  two  frogs  in  the  webs 
of  which  the  phenomena  of  the  passage  of  the  red-corpuscles 
were  apparent.  Dr,  Bastian  describes  the  process  as  one  of 
adherence  of  the  corpuscle  to  the  capillary  wall,  then  the  pro¬ 
trusion  of  a  small  tag  or  process  of  the  corpuscle  through  the 
wall,  which  is  followed  by  a  larger  and  larger  portion  of  the 
corpuscle,  until  the  whole  has  escaped.  Prom  his  observa¬ 
tions  he  is  inclined  to  believe  that  the  process  is  due  to  the 
properties  or  endowments  of  the  corpuscle,  rather  than  to  any 
merely  mechanical  force.  At  the  next  meeting  he  intends  to 
exhibit  the  phenomena  of  the  passage  of  the  pale  corpuscle. 
We  hope,  before  long,  to  return  at  greater  length  to  this 
subject  of  paramount  interest  to  physiologists  and  pathologists. 
At  the  same  meeting  Dr.  Sanderson  read  a  report  on  a  speci¬ 
men  of  the  cholera  fungus  described  by  Professor  Hallier, 
which  had  been  cultivated  on  an  acid  surface— that  of  a  cut 
lemon — and  forwarded  to  this  country  by  Dr.  Thome.  As 
far  as  we  could  learn,  this  fungus  differed  in  no  respect  from 
the  ordinary  forms  of  penicillium. 

In  our  last  number  we  drew  attention  to  the  claims  of  the 
Society  for  the  Belief  of  Widows  and  Orphans  of  Medical 
Men.  'riie  fact  that  on  Wednesday,  April  29,  the  seventy- 
ninth  anniversary  of  the  Society  will  be  celebrated  at  Willis’s 
Booms,  under  the  presidency  of  Dr,  Burrows,  permits  us 
again  to  press  on  the  notice  of  the  Profession  the  benefits 
which  this,  the  oldest,  the  most  tried,  and,  in  some  respects 
at  least,  the  most  useful  of  our  Medical  charities,  has  afforded 
to  three  generations  of  recipients.  We  do  hope  that  the 
meeting  will  not  only  be  a  very  great  success  as  a  festivity, 
but  that  it  will  be  a  means  of  bringing  a  large  number  of 
fresh  subscribers  to  the  funds.  W e  have  heard  that  the  Society 
is  not  in  so  good  a  position  as  at  one  time  it  was  ;  that  it  has 
fewer  supporters  among  the  more  fortunate  of  the  Profession ; 
and  that  a  larger  proportion  join  it  with  an  expectation  that 
at  some  future  time  their  families  may  profit  by  its  funds. 
The  number  of  claimants  has  increased  in  proportion  to  the 
number  of  subscribers.  This  certainly  is  not  a  healthy  state 
of  things.  Such  a  Society  can  only  exist  By  receiving  the 
support  of  all.  Whilst  it  is  an  insurance  society,  it  is  also  a 
charitable  institution  of  the  highest  class,  for  it  encourages, 
instead  of  superseding,  the  exercise  of  foresight  and  prudence. 
All  Medical  men  should  subscribe  to  it — the  richer  for  the 
sake  of  the  poorer,  the  poorer  for  the  sake  of  the  certain  pro¬ 
vision  they  are  making  in  case  of  need  for  their  wives  and 
families. 

The  onslaught  lately  made  by  the  Times  on  the  pecuniary 
management  of  the  Children’s  Hospital  in  Great  Ormond-street 
hasbeenmetbya  temperate  letter  fromDr.  West,  whereinhe  de¬ 
fends  the  executive  of  the  Hospital,  and  gives  a  reasonable  ac¬ 
count  of  the  expenditure  of  its  funds.  The  comparison  made  by 
the  Times  of  the  Ophthalmic  Hospital  with  the  Children’s  Hos*  | 


pital  was,  to  say  the  least,  an  unfortunate  one.  Nothing  can  be 
more  dissimilar  than  the  requirements,  in  the  way  of  nursing 
and  attendance,  of  the  inmates  of  the  two  institutions.  The 
large  staff  of  nurses  required  by  sick  children  must  always, 
cceteris  paribus,  raise  the  cost  of  treating  them  to  a  level  with, 
if  not  above,  that  of  treating  adults.  By  taking  the  total 
expenditure  of  the  Hospital,  including  printing,  advertising, 
annual  dinner,  and  repairs,  and  dividing  this  by  its  number  of 
beds,  it  is  found  that  the  cost  of  the  latter  has  been  £60  per 
bed,  a  result  which,  the  Times  maintains,  demands  explanation. 
Dr.  West  answers  that  if  this  be  large,  at  a  Hospital  where 
the  staff  of  nurses  is  much  smaller  (St.  Mary’s)  each  bed  costs 
£58  3s.  per  annum.  We  think  that  the  Times  has  been 
unfortunate  in  its  selection  of  the  Children’s  Hospital  for  attack, 
for  it  is  an  exceptional  institution  with  exceptional  expenses. 
But  if,  during  the  dull  season  of  the  Easter  holidays,  the 
whole  system  by  wBich  Hospitals  without  endo  A’raents  and 
other  “  charities  ”  are  supported  had  been  criticised,  we  think 
that  the  public  might  have  been  considerable  gainers.  The 
annual  dinners,  the  large  percentages  allowed  to  collectors, 
and  the  whole  machinery  for  extracting  money  from  buttoned 
pockets,  are  a  satire  on  the  very  w'ord  charity.  They  seem  in¬ 
vented  to  keep  it  as  an  etymological  example  of  how  far  a 
thing  may  differ  from  the  original  signification  of  the  name  it 
bears. 

The  rejection  in  the  House  of  Commons,  by  a  majority  of 
127  to  23,  of  Mr.  Gilpin’s  resolution  in  favour  of  the  abolition 
of  capital  punishment,  has,  w^e  may  suppose,  settled  this  ques¬ 
tion  for  a  time.  The  Bill  now  in  Committee  of  the  House 
will  do  away  with  the  argument  against  capital  punishment 
drawn  from  the  demoralising  influence  of  such  spectacles. 
At  the  same  time  it  is  not  improbable  that  the  mystery  which 
will  attend  the  comparatively  private  execution  of  criminals 
may  have  a  deterrent  effect  on  some  minds  of  the  criminal 
class.  At  all  events,  it  will  be  impossible  for  the  mob  to 
elevate  the  hardihood  of  the  culprit  into  heroism.  For  our 
parts,  we  think  that  public  morality  would  gain  if  the  stories 
of  great  crimes  were  not  permitted  publication,  and  if  not 
only  the  execution,  but  also  the  trial,  of  great  criminals  were 
far  less  public  than  has  hitherto  been  the  case.  The  present 
Bill  enacts  that  in  the  case  of  an  execution  the  fact  of  death 
shall  be  certified  by  a  Surgeon,  and  that  a  coroner’s  inquest 
shall  be  held  on  the  body. 

Mr.  Burney  Yeo,  M.B.,  has  been  appointed  to  the  lecture¬ 
ship  on  Animal  Physiology  at  King’s  College  vacated  by  Dr. 
J ohn  Harley. 

The  subject  of  vaccino-syphilis  is  to  be  discussed  at  the 
next  meeting  of  the  Medical  Society  on  Monday  next.  A 
paper  on  the  subject  is  to  be  read  by  Mr.  Henry  Lee,  and  we 
believe  that  our  chief  metropolitan  authorities  on  vaccination 
will  be  invited  to  attend. 

At  the  time  of  our  writing  an  action  is  going  on  in  the 
Vice-Chancellor’s  Court,  which,  as  affording  an  instance  of 
credulity,  is  unsurpassed  by  the  trials  of  any  of  the  witches  of 
the  Tudor  and  Stuart  times.  A  rich  widow  lady,  Mrs.  Lyon, 
who  was  the  daughter  of  a  tradesman,  and  appears  to  have 
been  blessed  with  a  great  deal  of  money,  but  a  correspondingly 
small  proportion  of  other  endowments,  was  introduced  to 
Home,  the  notorious  medium,  and,  in  compliance  with  direc¬ 
tions  supposed  to  be  received  from  her  deceased  husband,  she 
presented  Home  with  sums  of  £30,  £50,  £21,000  stock, 
£6000  stock  as  a  birthday  present ;  then  made  a  will  in  his 
favour,  giving  him  all  her  property  absolutely  on  condition 
that  he  should  take  the  name  and  arms  of  Lyon,  and,  in  addi¬ 
tion,  assigned  to  him  a  mortgage  security  for  £30,000.  After 
a  time,  however,  she  began  to  distrust  her  adopted  son,  and 
to  suspect  that  she  had  been  duped.  She  was  advised 
to  go  to  law  to  recover  her  property  ;  but  she  first 
consulted  another  medium,  the  daughter  of  one  Mrs.  Berry, 
by  whom  she  was  again  introduced  to  her  deceased  husband’s 
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spirit.  But  this  time  the  spirit  declared  that  Home  was  an 
impostor,  and  advised  her  to  go  to  law  with  him  at  once. 
The  upshot  of  the  matter  rvas  that  Mrs.  Lyon  obtained  a  writ 
ne  exeat  regno  against  Mr.  Home,  -who  thereupon  was  arrested 
;  and  lodged  in  Whitecross-street  Prison  ;  and  the  plaintiff, 
j  Mrs.  Lyon,  filed  a  bill  in  Chancery,  praying  a  declaration 
j  that  the  property  had  been  obtained  from  her  fraudulently  and 
1  by  undue  means,  and  that  the  transfer  of  stock  and  the  assign- 
I  ment  of  the  mortgage  for  £30,000  might  be  set  aside.  As 
we  have  said,  the  case  is  not  concluded,  the  defendant’s  answer 
I  having  yet  to  bo  heard.  Mr.  S.  C.  Hall  appears  in  the 
I  transaction  in  the  character  of  Mr.  Home’s  friend.  Mr.  Home 
'  himself  will  have  a  grand  opportunity  in  the  witness-box, 

I  but  the  air  of  an  English  court  of  justice,  we  suspect,  will 
I  prove  unfavourable  to  the  exercise  of  his  ghostly  accom- 
I  plishments. 

'  The  University  of  Cambridge  is  advised  by  the  Board  of 
!  Medical  Studies  to  affix  a  different  professional  and  scientific 
'  value  to  the  degrees  of  M.B.  and  M.D.  by  introducing  a 
i  special  examination  for  the  latter.  In  doing  this  the  Board 
i  expressly  states  the  intention  to  be  to  entitle  the  Doctor  of 
I  Medicine  to  hold  “  legitimately  and  substantially  a  position  in 
I  the  Profession  superior  to  that  of  the  Bachelor  of  Medicine.” 

I  The  proposed  examination  consists  of  writing  an  extempore 
f  essay  on  some  subject  of  physiology,  pathology,  practice  of 
i  Medicine  or  state  Medicine,  and  in  a  viva  voce  discussion  and 
i  examination  on  the  same  subjects. 

!  Her  Majesty  the  Queen  has  been  graciously  pleased  to 
signify  her  intention  of  laying  the  first  stone  of  the  new 
.  St.  Thomas’s  Hospital  on  Wednesday,  May  13,  at  half-past 

■  eleven  o’clock. 

We  are  glad  to  see  that  th«  amalgamation  of  the  Queen’s 
and  Sydenham  Colleges,  Birmingham,  is  now  finally  com- 
:  pleted,  and  the  list  of  the  Professors  and  Lecturers  published. 

We  hope  that  a  new  era  of  usefulness  will  dawn  on  the  Bir- 
i  mingham  School  of  Medicine.  The  Medical  Profession  of 
Birmingham  is  just  now  taking  the  lead  in  Medical  politics 
!  and  we  hope  that  the  science  of  Medicine  will  find  in  Birming- 
:  ham  as  congenial  a  soil  as  Medical  reform  seems  to  have 
,  obtained. 

We  are  glad  to  be  able  to  contradict  the  report  that  Pro- 
;  fessor  Huxley  has  resigned  his  Professorship  at  the  Royal 
College  of  Surgeons.  A  visit  to  the  museum  of  that  institu- 

■  tion  will  well  repay,  were  it  only  for  an  examination  of  the 
i  beautiful  specimens  of  Molluscoids,  Ostracean  bivalves, 

I  Cephalopods,  Coleoptera,  Crustacea,  and  other  Invertebrates, 

,  which  Mr.  Elower  has  arranged  and  displayed  in  so  perfect 
j  a  manner. 

The  question  of  what  is  meant  by  “  usual  Medical  at- 
t  tendant  ”  is  to  undergo  legal  elucidation.  In  the  case  of 
Finch  V.  the  Norwich  Insurance  Company,  the  defendants 
'  have  refused  paj'ment  of  a  life  policy  of  £100  belonging  to 
a  schoolmistress,  deceased,  on  the  ground  that  the  repre- 
I  sentations  made  to  obtain  the  policy  were  untrue.  Among 
^  the  questions  submitted  to  the  assured  was  —Who  is  your 
•  usual  Medical  attendant  ?  and  have  you  had  any  other 
:  Medical  attendant  ?  To  the  first  question  the  answer 
'  given  was — “Never  required  any,”  and  the  second  was  left 
;  unanswered.  The  Company  afterwards  learned  that  three 
i  months  before  she  insured  her  life  the  deceased  had  suffered 
;  from  an  attack  of  small-pox,  during  which  she  had  been  at¬ 
tended  by  a  bledical  man,  and  subsequently  from  a  bilious 
fever,  for  which  she  had  obtained  the  services  of  another 
Medical  man.  The  case  was  tried  at  Stafford,  and  decided  in 
the  defendants’  favour  ;  but  a  rule  to  set  aside  the  "verdict  and 
allow  a  new  trial  has  been  granted  by  the  Court  of  Exche¬ 
quer,  on  the  point  raised  by  counsel  that  calling  in  a  Medical 
man  for  a  specific  attack  does  not  constitute  him  the  “usual 
Medical  attendant,”  and  that,  as  there  was  no  attempt  at  con¬ 


cealment  of  the  fact  that  deceased  had  undergone  small-pox, 
the  omission  was  immaterial. 

A  letter  hasbeenreceived  in  Edinburgh  from  Dr.  Livingstone, 
the  latest  date  of  which  is  February  1,  1867.  Bemba  or 
Libemba  is  the  place  at  which  he  then  was.  He  had  undergone 
much,  and  describes  the  bones  of  his  party  as  “  nearly  sticking 
through,  as  if  they  would  burst  the  skin.”  He  had  been 
robbed  of  his  medicine-chest,  a  loss  which,  he  says,  “fell  on 
my  heart  like  a  sentence  of  death  by  fever,  as  w’as  the  case 
with  poor  Bishop  Mackenzie.”  However,  the  general  tone  of 
his  letter  showed  little  despondency.  He  tells  how  the  Joanna 
men  “skedaddled,”  frightened  out  of  their  wits.  When  he 
wrote  he  believed  himself  to  be  in  10  deg.  10  min.  south  lat., 
and  long.  31  deg.  50  min.  2  sec. 


A  “  MEMBEH  ”  FOR  THE  QUEEx’s  UNIVERSITY. 

The  graduates  of  the  Queen’s  University  in  Ireland  have 
prepared  a  petition  praying  that  the  new  Irish  Reform  Bill 
may  contain  provision  for  the  representation  of  the  University 
in  Parliament.  The  petition  is  being  largely  signed  by  the 
graduates  and  other  members  of  Convocation.  Much  as  has 
been  said  in  disparagement  of  this  centre  of  non-sectarian 
education,  it  is  remarkable  that,  during  the  eighteen  years  of 
existence  it  has  enjoyed,  it  has  sent  out  nearly  a  thousand 
graduates  in  arts.  Medicine,  and  law.  The  petition  lays  con¬ 
siderable  stress  on  this  fact,  and  contends  that  so  large  and 
enlightened  a  constituency  should  not  be  unrepresented  in 
the  House  of  Commons,  especially  as  it  is  the  fact  that  attacks 
upon  the  Irish  University  have  been  chiefly  made  in  Parlia¬ 
ment  when  its  cause  was  absolutely  undefended.  The  circum¬ 
stance  that  the  Liberal  Government  proposed  to  admit  the 
University  to  Parliamentary  representation  is  also  urged  by 
the  graduates  as  an  important  point.  It  is  doubtless  one 
which  will  have  its  own  weight  with  the  Ministry. 


rOOR-EAW  MEDICAL  OFFICERS. 

The  following  circular  letter  has  been  issued  by  the  Poor-law 
Board  in  regard  to  the  employment  of  unqualified  Medical 
assistants.  It  in  no  way  alters  or  modifies  the  existing  regula¬ 
tions,  but  reminds  the  guardians  of  their  duties  in  enforcing 
the  present  rules.  It  should  be  observed  that  the  assistant 
need  only  be  “  legally  qualified  ”  to  practise  Medicine  or 
Surgery,  and  need  not  possess  the  double  qualification 
necessary  for  a  permanent  principal. 

“  The  attention  of  the  Poor-law  Board  has  been  directed  to 
a  practice  which  is  alleged  to  prevail  of  the  employment  by 
Medical  officers  of  unqualified  assistants  to  attend  the  sick  poor. 

“  Every  Medical  officer,  as  the  guardians  are  aware,  is 
required  by  the  regulations  already  in  force  (see  Article  199  of 
the  General  Consolidated  Order)  to  visit  and  attend  personally, 
as  far  as  may  be  practicable,  the  poor  persons  entrusted  to  his 
care,  and  is  responsible  for  his  attendance  on  them. 

“  A  subsequent  Article  (No.  200)  of  the  same  Order  provides 
for  the  manner  in  which  any  disability  on  the  part  of  a  Medical 
officer  to  perform  his  duties  personally  is  to  be  supplied. 

“  This  Article  requires  the  Medical  officer,  as  soon  as  may 
be  after  his  appointment,  to  name  to  the  guardians  some  legally 
qualified  Medical  Practitioner,  to  whom  application  for 
medicines  or  attendance  may  be  made  in  the  case  of  his  absence 
from  home  or  other  hindrance  to  his  personal  attendance,  and 
the  name  and  residence  of  every  Medical  Practitioner  so 
named  is  to  be  forwarded  by  the  clerk  to  each  relieving  officer, 
and  to  the  overseers  of  every  parish  in  the  district  of  such 
Medical  officer. 

“  In  order  to  insure  efficient  Medical  aid  to  the  sick  poor, 
the  regulations  in  force  require  all  Medical  officers  to  possess 
legal  qualifications  to  practise  Medicine  and  Surgery,  and  it 
is  obvious  that  if  such  Medical  officers  are  permitted  to  dele¬ 
gate  their  duties  to  unqualified  assistants,  the  object  of  the 
regulations  is  defeated. 

“  The  Board  feel  it  necessary,  therefore,  to  request  the 
co-operation  of  Boards  of  Guardians  in  discouraging  altogether 
the  employment  of  unqualified  assistants.  The  Board  have 
no  desire,  however,  to  deprive  the  Medical  officers  of  the  aid 
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of  legally  qualified  assistants,  and  they  therefore  desire  to 
jioint  out  that  the  Medical  officer  may  nominate  his  assistant, 
when  duly  qualified,  to  act  as  his  substitute  under  the  circum¬ 
stances  mentioned  in  Article  200  of  the  General  Consolidated 
Order,  to  which  the  Board  have  already  directed  the  attention 
of  the  guardians.” 


CONTAGIOrS  DISEASES  AT  ALDERSHOT. 

An  increase  in  the  number  of  cases  in  the  military  Hospitals 
generally  occurs  on  the  arrival  of  a  regiment  from  an  unpro¬ 
tected  station.  There  was  a  remarkable  instance  of  this 
within  the  last  few  weeks  on  the  arrival  of  the  57th  Begi- 
ment  from  Manchester  ;  but  the  cases,  although  new  in  the 
camp,  were  not  so  in  the  regiment,  the  disease  having  been 
contracted  in  Manchester.  It  is  fortunate  that  so  many  men 
should  have  presented  themselves  at  the  Hospital  on  arrival, 
and  have  been  placed  under  treatment  before  having  had  an 
opportunity  of  spreading  their  malady  among  the  other  classes 
in  camp.  We  should  be  unwilling  to  hint  at  the  advisability 
or  necessity  of  re-establishing  the  periodical  examination  of 
soldiers  by  Medical  officers  for  the  detection  of  enthetic  dis¬ 
eases  as  a  regulation  of  the  service,  but  it  cannot  be  denied,  if 
it  be  desired  to  give  the  Contagious  Diseases  Act  fair  play, 
that  such  examination,  as  an  excejiiional  instance,  on  the 
transfer  of  troops  from  an  unprotected  to  a  protected  station, 
either  at  home  or  in  the  colonies,  would  be  highly  desirable, 
and,  in  fact,  the  only  plan  which  could  prevent  the  importa¬ 
tion  of  fresh  foci  of  disease.  If  to  be  stamped  out  at  all,  or 
even  reduced  to  smouldering  embers,  the  utmost  vigilance 
must  be  exercised  to  prevent  any  chance  of  fresh  outbreaks 
of  disease.  Medical  officers  themselves  can  hardly  fail  to 
admit  that  the  above  suggestion  presents  the  only  thoroughly 
practical  plan  of  prevention. 


ESCAPED  LUNATICS. 

The  final  decision  with  regard  to  the  Hackney-wick  affair  is 
tolerably  satisfactory,  though  the  question  of  a  suicide’s  dis¬ 
posing  of  his  body  by  putting  it  into  a  cupboard  may  afford  a 
point  for  Medico-legal  discussion.  There  is  one  thing,  how¬ 
ever,  which  the  details  of  the  case  suggest,  and  that  is,  that 
some  provision  should  be  made  with  regard  to  the  protection 
of  the  public  from  escaped  lunatics.  The  man  Heasenian 
was  loose  upon  London  for  some  considerable  time,  and 
might  have  taken  the  lives  of  many  people  who  were 
thrown  into  contact  with  him.  Providentially,  it  was 
otherwise,  but  it  must  be  remembered  that  for  the  result  no 
thanks  are  due  to  the  authorities  of  the  asylum.  Here  w'as 
an  unrestrained  lunatic,  without  fear  of  legal  penalty  or 
moral  instinct  to  influence  him,  living  and  moving  among 
us  for  we  know  not  exactly  how  long.  How  many 
desperate  crimes  this  poor  fellow  might  have  committed 
liad  he  not  put  an  end  to  himself  is  a  problem  for  the 
imagination.  It  happens  that  we  are  safe  so  far  as  he  is  con¬ 
cerned  ;  but  we  should  like  to  know  how  many  other  “  escaped 
lunatics  ”  are  travelling  with  us  on  our  railways  or  wandering 
in  our  streets.  It  is  impossible  to  say  so  long  as  the  present 
state  of  things  exists.  The  remedy,  however,  is  tolerably 
simple.  When  a  lunatic  escapes  from  an  asylum,  his  descrip¬ 
tion  and  photograph  should  be  published,  and  the  public  thus 
placed  upon  their  guard.  The  sentimental  objection  of 
”  family  disclosures  ”  should  not  stand  in  the  way  of  so  much 
needed  a  reform. 


PROFESSOR  Huxley’s  lectures  at  the  college  of  surgeons 

ON  THE  INVERTEBRATA. 

The  Myriapoda  and  the  Insecta. 

The  centipedes  and  millipedes  are  familiar  examples  of  the 
class  Myriapoda.  In  all  the  members  of  this  class  we  find  a 
distinct  head,  succeeded  by  a  number  of  perfectly  distinct  and 
definite  somites,  each  having  its  own  special  pair  of  append¬ 


ages.  This  fact  alone  separates  them  from  all  arthropods 
with  one  pair  of  antennee.  They  are  separated  from  the  Crus¬ 
tacea  by  the  nature  of  their  respiratory  organs.  These  are 
trachea;,  the  lining  membrane  of  which  breaks  up  into  a  spiral 
thread.  Speaking  generally,  the  characters  of  this  class  are 
intermediate  between  those  of  insects  and  Crustacea.  Each 
of  the  segments  has  a  dorsal  and  sternal  portion  joined 
laterally  by  a  membrane,  and  the  limbs  or  appendages  are  im¬ 
planted  in  the  sides  of  the  sternal  portions.  The  head  presents 
two  distinct  divisions,  an  anterior  and  a  posterior.  They 
possess  a  single  pair  of  delicately  jointed  antennm,  a  labrum 
and  lower  lip  on  the  under  surface  of  the  head,  one  pair  of 
mandibles  without  palpi,  and  a  pair  of  maxillae.  Behind  the 
basilar  segment  of  the  head  are  two  great  incurved  claws ; 
these  are  modified  thoracic  appendages.  There  is  nothing 
novel  in  the  arrangement  of  their  internal  organs.  The  ali¬ 
mentary  canal  extends  as  a  simple  tube  from  the  mouth  to 
the  anal  aperture.  The  heart  is  more  developed  than  in 
insects,  and  is  only  comparable  to  that  of  the  Arachnida.  In 
Scolopendi-a  there  is  a  vast  heart,  having  a  chamber  for  nearly 
every  segment,  each  with  two  valvular  slits,  one  on  each  side. 
The  most  anterior  and  posterior  chambers  end  respectively  in 
arterial  trunks.  The  respiratory  organs  consist,  as  has  already 
been  stated,  of  tracheae,  which  open  externally  by  stigmata. 
Each  stigma  is  a  rounded  aperture  leading  into  a  branching 
tube,  which  ramifying  gets  smaller  and  smaller,  and  is  at 
length  lost  in  the  tissues  of  the  body.  The  air,  therefore,  is  con¬ 
veyed  to  almost  the  ultimate  tissues  of  the  body.  These  trachea; 
differ  from  those  of  Arachnida  in  branching  dichotomously,  and 
in  having  their  chitinous  lining  thickened  like  the  spiral  vessels 
of  plants.  The  method  of  respiration  is  substantially  the 
same  as  in  Arachnida — viz.,  by  the  contraction  of  the  muscles 
attached  to  the  dorsal  and  ventral  aspects  of  the  body.  The 
nervous  system  is  in  the  simplest  condition  found  in  any  of  the 
Arthropoda,  consisting  of  a  simple  chain  of  ganglia,  one  pair 
to  each  somite. 

The  reproductive  organs  consist  of  great  tubes  which  open 
by  apertures  on  the  surface  of  the  body.  This  class  is  divided 
into  two  groups,  which  differ  in  the  position  of  the  reproduc¬ 
tive  apertures — 1,  the  Chilopoda,  which  have  the  generative 
opening  at  the  end  of  the  body;  and  2,  the  Chilognatha, 
■which  have  them  at  the  anterior  part  of  the  body,  on  the 
fourth  or  fifth  segment  behind  the  head.  The  young  are 
developed  within  the  eggs. 

The  next  class,  that  of  the  Insecta,  is  the  largest  division  of 
the  animal  kingdom  :  it  exceeds  in  number  all  the  rest.  The 
number  of  species  is  not  less  than  150,000.  There  are  six  or 
seven  species  of  insect  to  each  species  of  plant.  These  ’ 
animals  are  capable  of  living  under  the  most  diversified  con-  ^ 
ditions,  but  they  are  almost  always  associated  with  vegetables.  | 
They  are  generally  terrestrial ;  a  few  species  are  aquatic.  | 
They  present  a  remarkable  uniformity  of  organisation,  so  that  I 
there  is  very  little  difficulty  in  assigning  insects  to  their  proper 
place.  In  no  insect  are  there  ever  more  than  sixteen  somites 
found  behind  the  mouth,  and,  reckoning  four  in  front  of  the  I 
mouth,  it  may  be  stated  that  no  insect  possesses  more  than 
twenty  somites.  A  certain  hypothetical  arrangement  is  needed 
to  account  for  the  somites  in  front  of  the  mouth.  As  there  is  i 
only  one  pair  of  antennae,  one  pair  is  regarded  as  suppressed,  ) 
and  the  eyes,  though  sessile,  are  reckoned  as  homologous  with  ! 
the  stalked  eyes  of  the  Crustacea.  There  are  always  three  ■ 
pairs  of  thoracic  limbs  (except  in  some  parasitic  forms),  which  i 
correspond  with  the  anterior  three  pairs  of  thoracic  members  j 
of  the  Crustacea.  They  never  possess  abdominal  limbs  in  : 
the  proper  sense.  Certain  insects  in  the  larval  condition  have  ) 
so-called  false  legs,  but  these  disappear  in  the  adult.  Respira-  i 
tion  is  always  carried  on  by  means  of  tracheie.  It  is,  how-  : 

ever,  doubtful  if  they  invariably  exist;  they  may  possibly  be  ' 
absent  in  one  or  two  of  the  lowest  forms.  The  lining  mem-  * 
brane  of  these  tracheae  breaks  up  into  a  spiral  thread. 
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A  study  of  the  external  skeleton  shows  it  to  be  made  up 
of  a  laminated  cuticular  substance,  composed  of  cliitin,  and 
hardened  in  many  cases  Avith  carbonate  of  lime.  In  many 
insects  there  is  a  sort  of  false  internal  skeleton,  but  it  is  really 
formed  of  processes  from  the  external  skeleton.  Commonly 
it  consists  of  four  processes,  AAdiich  are  ingrowths  from  the 
inner  side  of  the  chitinous  membrane  of  the  thorax,  serving  as  a 
support  for  the  nervous  system.  Or  you  may  meet  Avith  a 
so-called  ento-cranial  skeleton,  which  is  an  ingroAvth  of  the 
external  integument  of  the  head  in  the  form  of  an  arch 
betAveen  the  brain  and  the  gullet.  The  body  is  divided  into 
three  regions — head,  thorax,  and  abdomen.  But  this  is  not 
the  case  in  all  insects  ;  in  Aphis,  for  example,  the  thorax  and 
abdomen  pass  continuously  one  into  the  other.  As  to  the 
structure  of  the  head  itself,  upon  what  Ave  might  call  the 
forehead,  there  is  a  suture  which  bifurcates  into  two  branches, 
and  this  triradiate  epicranial  suture  divides  the  head  into  three 
portions.  This  is  the  remains  of  an  embryonic  structure  of 
some  importance.  Taking  the  head  of  the  common  cockroach 
as  a  type,  wo  observe  another  important  structure  in  front ; 
this  is  a  broad  articulated  upper  lip  or  lahrum  homologous  Avith 
the  labrum  of  the  Crustacea.  At  the  posterior  part  of  the 
skull,  behind  the  aperture  of  the  mouth,  there  is  another 
organ — the  loAver  lip  or  labium,  furnished  with  two  little 
feelers,  one  on  each  side.  In  considering  the  appendages  to 
the  head,  we  shall  be  able  to  trace  the  homology  betAvcen  the 
parts  of  the  head  of  insects  and  those  of  the  head  of  Crustacea. 
We  must,  however,  remember  that  three  pairs  of  appendages 
are  absent,  and  that  all  the  top  of  the  insect’s  head  has  nothing 
to  do  with  the  tergal  surface,  but  that  it  is  the  sternal  surface 
of  the  ophthalmic  and  antennary  somites  turned  upwards  and 
backwards.  The  appendages  to  the  head  consist  of  the  eyes, 
Avhich  vary  much  in  character,  being  sometimes  compound, 
sometimes  simple,  and  sometimes  both  together  ;  below  and  in 
front  of  the  eyes  is  a  pair  of  jointed  antennae.  The  next  three 
pairs  are  differentiated  precisely  as  in  the  Crustacea.  First 
come  the  powerful  mandibles,  moving  sideways,  and  having 
sharp  teeth  ;  they  differ  from  the  mandibles  of  most  Crustacea 
in  the  absence  of  palps.  Behind  these  are  tAvo  other  organs, 
each  having  a  small  jointed  appendage  at  the  side  ;  the  ter¬ 
minal  portion  of  this  organ  is  sharp  and  cutting,  and  has  a 
jointed  palp.  These  correspond  with  the  first  maxillae  of  the 
Crustacea.  Behind  this  is  the  mider-lip  or  labium.  This 
organ,  morphologically  speaking,  has  nothing  to  do  with  a 
lip  ;  it  is  really  formed  by  the  coalescence  of  a  pair  of  jaws. 
The  head  is  therefore  constructed  on  precisely  the  same  plan 
as  in  the  Crustacea. 

The  character  of  the  mouth  is  of  great  importance  sys¬ 
tematically,  as  it  presents  several  different  types  of  structure, 
and  the  classification  of  insects  is  based  on  these.  The  form 
of  the  mouth  is  especially  modified  according  to  the  functions 
it  has  to  perform.  1st,  there  is  the  masticating  type,  seen  in 
beetles  ;  2nd,  t\\Q  semisuctorial,  seen  in  bees  ;  3rd,  t]ie  suctorial, 
found  in  butterflies,  ordinary  flies,  and  bugs  ;  and  4th,  another 
type  of  suctorial  mouth,  met  with  in  fleas  and  lice.  Entomo¬ 
logists  are  greatly  indebted  to  Savigny’s  beautiful  essay  on 
the  homologies  of  this  wonderfully  modified  insect  mouth. 

The  masticating  mouth  consists  of  a  labrum,  a  pair  of 
mandibles,  a  pair  of  maxilla',  and  a  labium.  Noav,  in  all  the 
other  forms  of  mouth  we  find  strictly  the  same  parts,  but 
variously  modified  according  to  the  functions  they  have  to 
perform.  This  chewing  mouth  is  found  in  the  Coleoptera, 
Orthoptera,  and  Neuroptera. 

In  the  bees  the  mouth  is  extremely  different ;  the  labrum  is 
large  and  easily  distinguishable  ;  immediately  behind  it  there 
is  a  pair  of  organs  much  larger  proportionally  than  in  the 
cockroach,  and  they  are  spoon-shaped.  They  cease  to  be 
grinding  appendages,  and  are  converted  into  convenient 
spatulse,  useful  for  modelling  the  wax  in  which  these  animals 
Avork ;  they  are  homologous  Avith  the  mandibles.  Behind 
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these  there  is  a  still  greater  modification  of  organs.  The  bee, 
besides  spatulte  for  modelling  the  wax,  needs  a  knife  to  trim 
and  square  it,  and  we  consequently  find  in  this  position  two 
organs  like  clasp-knives,  sharp  along  their  inner  edges  ;  these 
are  the  maxillaj  delicately  produced  and  converted  into  cutting 
blades.  Behind  all  these  appendages  there  may  be  seen,  when 
the  bee  hovers  OA'er  a  flower,  a  long  produced  organ  passing 
from  the  under  part  of  the  head.  It  is  ordinarily  bent  up 
under  the  neck,  just  like  a  carriage-step.  This  is  the  labium 
immensely  produced.  It  can  be  still  more  prolonged  by  the 
extrusion  of  a  long  tongue  from  its  under  surface.  Attached 
to  its  sides  are  two  labial  palpi.  This  is  the  so-called  semi- 
suctorial  mouth,  as  it  possesses  both  cutting  and  suctorial 
organs.  Speaking  strictly,  this  mouth  is  really  suctorial,  for 
there  is  no  aperture  in  the  mouth  large  enough  for  receiving 
anything  but  fluids  or  substances  in  a  very  reduced  state. 
The  mouth  is  limited  to  a  small  point,  which  must  be  purely 
suctorial. 

The  truly  suctorial  mouth  is  found  in  the  butterflies  ;  it  is 
entirely  different,  and  on  a  different  plan  from  the  preceding, 
and  its  sucking  apparatus  is  a  modification  of  a  different  organ. 
Boiled  up  under  the  head,  in  these  insects,  is  a  long  slender 
proboscis.  The  labrum,  the  mandibles,  and  the  labium  in  the 
butterfly  are  all  reduced  to  mere  scales  ;  but  there  are  two 
very  large  labial  palpi.  This  proboscis,  then,  is  developed 
entirely  at  the  expense  of  the  maxillae  ;  it  is  formed  of  two  long 
spiral  filaments,  joined  together  at  the  base.  But  a  large 
number  of  suctorial  insects,  such  as  the  gnats  and  flies,  live  at 
the  expense  of  other  animals,  whose  juices  they  suck,  and 
they  therefore  need  some  piercing  apparatus  to  puncture  the 
skin  of  these  animals.  We  have,  therefore,  two  types  of  suctorial 
mouths.  A  definite  modification  of  this  kind  is  presented  by 
the  Diptera.  In  the  mosquito  and  ordinary  gnat  the  labrum 
is  produced  into  a  long  sharp  spine ;  the  mandibles  and  maxillte 
are  also  long  sharp  spines  ;  but  in  these,  as  in  all  Diptera,  the 
maxillae  are  provided  with  palpi.  The  labium  is  converted 
into  a  more  or  less  hard  sheath-like  organ,  in  which  three 
sharp  lancets  are  contained.  This  is  the  gnat  type  of  mouth. 
In  flics,  as  in  the  common  house  fly,  we  reach  by  a  gradual 
degradation  the  most  abnormal  form  of  mouth  in  the  whole 
class  of  the  Insecta.  It  is  a  large  tube  expanding  at  the  end 
into  a  proboscis  ;  its  structure  is  very  puzzling.  It  is  in  front 
of  the  aperture  of  the  mouth,  and  consists  of  a  single  sharpish 
spine,  enclosed  in  a  pair  cf  horny  bands  ;  these  are  probably 
homologous  to  the  maxillee,  and  the  whole  proboscis  is 
simply  a  highly  deA'eloped  labrum.  The  next  form  of  mouth  is 
found  in  certain  parasitic  insects  which  feed  on  the  juices  of 
plants,  and  for  this  purpose  bore  holes  in  the  bark.  In  these 
we  have  a  new  type  of  suctorial  mouth.  In  Aphis,  for 
example,  we  find  a  jointed  fleshy  sheath,  containing  five  deli¬ 
cate  setae.  The  sheath  is  throAvn  back,  and  the  setae  are  driven 
into  the  bark.  One  of  these  setae  represents  the  labrum,  tAvo 
on  each  side  of  this  the  mandibles,  and  tAVO  behind  them  the 
maxillae,  and  behind  this  the  modified  labium.  This  kind  of 
mouth  is  found  in  the  Ilemiptera.  Closely  allied  to  the 
Hemiptera  and  the  Diptera  are  the  fleas  ;  but  there  are  some 
curious  points  of  difference.  The  peculiarity  of  the  mouth  of 
the  flea  is  that  it  makes  its  wound  with  the  labium,  the  palpi 
of  which  are  modified  into  tAVO  sharp  knife-like  bodies,  while 
the  mandibles  and  labrum  are  converted  into  a  suctorial  tube. 
The  last  form  of  mouth  to  be  noticed  is  that  of  the  lice.  From 
all  that  has  yet  been  observed,  the  mouth  in  the  ordinary  con¬ 
dition  is  a  rounded  aperture  containing  a  proboscis,  which  can 
be  protruded ;  it  is  also  furnished  with  a  series  of  recurved 
hooks,  by  which  it  can  adhere  to  the  surface  of  the  body  on 
which  it  is  parasitic.  In  the  interior  of  the  mouth  there  is  a 
little  spine.  The  parts  of  this  mouth  are  of  difficult  import. 
It  is  the  only  exception  to  the  law  that  all  the  modifications 
of  the  mouth  are  traceable  to  the  same  elements.  In  a  very 
feAV  insects,  such  as  the  Ephemera,  the  parts  of  the  mouth  are 
altogether  lost. 
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FKOM  ABROAD,— ABUSE  OF  ATROPIA  COLEYRIA  — THE  MEDICAL 
PROFESSION  IN  THE  UNITED  STATES. 

The  veteran  ophtlialmologist,  M.  Sichel,  in  last  aveek’s 
Gazette  M4dicale,  protests  against  the  indiscriminate  employ¬ 
ment  of  atropia  as  a  collyrium,  noav  so  much  in  vogue,  and 
has  a  few  avords  to  say  about  the  erroneous  modes  of  employ¬ 
ing  collyria  in  general.  He  preludes  his  observations  by  a 
remark  the  justice  of  which  every  one  avill  acknoavledge  : — 

“  In  Medicine,  as  in  everything  else,  fashion  exercises  its 
empire.  When  a  medicine  comes  into  vogue,  its  employment, 
efficacious  as  it  may  be  in  a  certain  number  of  pathological 
conditions  and  under  avell-defined  circumstances,  is  gradually 
extended  to  a  avhole  croav'd  of  affections  for  avhich  it  is  neither 
necessary  nor  ea'en  useful.  Its  use,  thus  generalised,  becomes 
a  blind  routine,  to  the  great  detriment  of  the  rational  thera¬ 
peutics  of  disease.  Hoav  much  has  been  said  and  avritten 
against  crinolines  and  the  other  absurdities  of  fashion  !  And 
so,  in  Medicine,  it  is  desirable  that  a  voice  should  from  time 
to  time  be  raised  against  the  abuses  of  a  reigning  fashion  and 
a  blind  and  mischievous  routine.  May  it  not  always  prove  a 
a'oice  crying  in  the  desert !  ” 

Applying  these  observations  to  the  neutral  sulphate  of 
atropia,  M.  Sichel  observes  that  while  it  is  the  most  valuable 
agent  for  the  production  of  the  dilatation  of  the  pupil,  it  is 
constantly  employed  in  affections  of  the  eye  in  which  dilata¬ 
tion  is  either  not  required  or  is  only  of  secondary  importance, 
and  in  which  it  may  prove  not  only  insufficient  as  a  means  of 
cure,  but  even  useless  or  mischievous  as  an  auxiliary.  Thus 
employed,  as  it  often  is  in  iritis,  unaccompanied  by  an  anti¬ 
phlogistic  and  antiplastic  treatment,  if  this  is  severe,  a 
damaged  eye  may  easily  be  the  result.  Its  employment  here 
is  at  all  events  intelligible,  although  erroneous,  but  it  is 
difficult  to  understand  upon  what  principle  it  is  used  in 
pustular  or  granular  conjunctivitis,  or  in  interstitial  or  vascular 
keratitis,  even  accompanied  with  pannus.  The  ill- conse¬ 
quences  of  such  gross  empiricism  are  indeed  constantly  met 
with  ;  for  not  only  does  it  prove  inefficacious,  but  it  may  even 
add  to  the  irritation  already  present.  In  some  individuals, 
indeed,  even  in  weak  doses,  atropia  excites  irritation,  although 
its  use  is  indicated,  and  in  such  M.  Sichel  has  found  very 
useful  a  collyrium  composed  of  xooth  part  of  the  sulphate  to 
10  parts  water  and  5  parts  glycerine,  using  it  at  first  only 
once  a  day,  and  bathing  the  eyes  for  five  or  ten  minutes  after 
with  cold  w’ater. 

Another  still  more  important  point  is,  that  poisoning  may 
be  induced  by  the  indiscriminate  use  of  too  strong  collyria, 
and  by  the  improper  mode  of  their  application.  Thus  collyria 
are  constantly  ordered  with  5  centigrammes  of  the  alkaloid  to 
10  or  15  grammes  of  water;  while  a  long  experience  has  con- 
TOiced  M.  Sichel  that  where  transitory  dilatation  of  the  pupil 
is  wanted  for  the  purpose  of  ophthalmoscopic  examination  or 
the  temporary  improvement  of  vision  in  persons  with  incom¬ 
plete  cataract,  a  solution  of  1  centigramme  in  10  grammes  of  fluid 
is  quite  sufficient,  while,  ■where  a  more  durable  or  energetic 
action  is  required,  2  centigrammes  may  be  employed.  In  some 
rare  cases,  as  in  very  extensive  posterior  synechia  or  partial 
obliteration  of  the  pupil,  we  may  go  as  high  as  3  centigrammes  ; 
but  a  dose  beyond  this  is  never  required,  and  may  often  prove 
dangerous.  The  poisonous  effects  of  atropia  do  not  in  general 
arise  from  the  absorption  of  this  substance  by  the  anterior 
surface  of  the  globe,  although  in  certain  idiosyncrasies  this  does 
take  place  very  readily,  and  especially  when  the  collyrium  is 
too  frequently  applied.  The  poisonous  effects,  however,  gene¬ 
rally  result  from  the  bad  mode  of  application  of  collyria 
commonly  employed.  The  plan  which  used  formerly  to  be  so 
generally  adopted  is  at  once  the  most  efficacious  and  the  safest. 
It  consists  in  applying  the  collyrium  between  the  eyelids  at  the 
external  angle  by  means  of  a  soft  pencil,  and  directing  the 
patient  to  keep  the  eyelids  closed  for  some  minutes.  In  this 
way,  the  tears  which  are  secreted  assist  in  diffusing  the  col¬ 
lyrium  over  the  anterior  surface  while  the  eyelids  are  closed, 
and  none,  or  very  little,  of  it  is  absorbed  by  the  lachrymal 


puncta.  With  this  precaution,  even  strong  solutions  of 
atropia  do  not  produce  poisonous  effects,  especially  if  the 
patient  be  directed  to  bend  the  head  slightly  backwards  and 
towards  the  temple.  In  the  usual  mode  of  applying  collyria 
at  the  present  day,  much  of  the  collyrium  is  lost,  and  that 
which  remains  in  the  eye  is  collected  at  the  inner  angle  near 
the  lachrymal  points,  and,  in  place  of  acting  uniformly  upon 
the  ocular  surface,  the  fluid  passes  into  the  nasal  fossa?,  and 
thence  into  the  oesophagus.  In  this  way  the  application  is 
rendered  at  once  inefficient,  dangerous,  and,  by  reason  of  the 
unnecessary  quantities  employed,  expensive. 

We  extract  a  few  passages  from  an  article  in  a  recent  num¬ 
ber  of  the  Boston  Journal  entitled  “  The  Present  Position  of 
the  Medical  Profession  ”  : — 

“  The  position  which  the  Medical  Profession  of  our  country 
occupies  to-day  in  the  eyes  of  the  public  is  far  inferior  and 
less  assured  than  it  was  fifty  years  ago.  The  Doctor  of 
former  days  was  a  power  in  the  community.  Ilis  opinions 
were  indisputable,  his  dicta  were  laws.  To  doubt  his  know¬ 
ledge,  to  disbelieve  his  statements,  or  to  disobey  his  injunc¬ 
tions  were  heresies  unknown.  His  very  title  smacked  of 
learning  and  authority.  A  Doctor,  or  teacher  in  Medicine, 
he  was  to  all,  as  his  name  implied.  Once  established,  by  the 
slow  and  regular  law  of  succession,  in  practice  in  the  place  of  his 
choice,  there  he  remained,  a  useful  and  a  much-used  fixture, 
until  he  died.  No  one  thought  of  changing  his  family  Phy¬ 
sician  any  more  than  he  would  change  his  church.  No  one 
thought  of  doubting  his  Doctor  anymore  than  he  would  doubt 
his  creed.  How  absolutely  changed  is  all  this  now  !  Greedy 
quacks,  tricky  hospital  stewards  home  from  the  war,  pro¬ 
fessors  with  no  profession  save  plunder,  peripatetic  pan- 
derers  to  the  vilest  passions,  violators  of  the  Hippocratic 
oath,  patent  medicine  puffers  with  lying  clerical  certificates, 
nostrum  vendors,  the  sole  value  of  whose  preparations  is 
the  proprietary  stamp  which  they  bear,  poisoners  of  infancy 
under  the  guise  of  Venerable  Nurses  and  Mothers’  Guides, 
divide  the  field  with  the  learned  Pathist,  whose  pathy  is 
a  nonentity,  and  the  latest  Teutonic  importation  of  mysti¬ 
cism  and  emptiness.  Nor  is  this  the  worst.  For  in  the 
eyes  of  a  great  part  of  the  community  they  stand  on  the 
same  level  with  the  regular  Profession.  One  Doctor  is  as 
good  as  another,  and  he  who  pleases  may  assume  the  title 
with  little  study,  or  with  none  at  all.  Neither  can  we  wonder 
much  that  this  is  so,  since  the  public  have  no  data  on 
which  to  base  their  judgment.  ..... 

Such,  unfortunately,  being  the  present  aspect  of  affairs  in  our 
Profession,  can  any  remedy  be  found  ?  To  seek  the  cause 
points  the  remedy ;  and  the  cause,  unfortunately,  can  be 
found,  in  great  part,  in  ourselves — in  our  indifference  to 
abuses  ■which  have  crept  gradually  in  among  us—  and  in  the 
low  standard  of  Medical  Education  which  the  competition  of 
starveling  and  rival  schools  has  fostered  in  this  country.  A  | 
diminished  faith  in  the  efficacy  of  drugs,  which  has  led  to  the 
expectant  sj'stem  of  Medicine,  has  been  held  up  by  some  of 
our  own  teachers  to  the  world  as  a  reason  for  distrusting  all 
Medical  treatment.  On  the  other  hand,  an  overweening  con¬ 
fidence  in,  and  rash  use  of,  potent  remedies  has  been  followed  I 
by  the  reaction  of  infinitesimal  doses  in  the  public  mind.  Too 
great  laxity  has  been  allowed  to  charlatans  from  among  our  own 
ranks,  who  have  been  permitted  to  remain  under  the  shadow 
of  that  authority  and  respect  which  companionship  in  good 
society  secures.  So  many  Phj'sicians  have  been  turned  loose 
to  prey  upon  the  public  with  a  mere  smattering  of  Medical 
knowledge,  that  they  have  necessarily  lowered  our  standing 
in  the  community.  Add  to  all  this  that  transitional  state  which 
society  has  undergone  in  this  country  during  the  last  half- 
century,  and  we  have  said  enough.  So  far  as  a  remedy  can  j 

now  avail,  it  rests  mainly  with  ourselves.  To  close  our  ranks  i 

firmly  against  pretenders,  to  practise,  as  we  believe,  with  a  j 
rational  faith  in  our  art,  and,  above  all,  to  steadily  raise  the  i 

standard  of  Medical  Education,  are  the^’only  ways  to  recover  j 

the  position  which  our  fathers  held  and  which  we  should  ! 
regain.”  ' 


PARLIAMENTARY. — CAPITAL  PUNISHMENT. 

On  Tuesday,  in  the  House  of  Commons,  the  House  went 
into  Committee  on  the  Capital  Punishment  within  Prisons 
Bill,  and  rejected,  by  a  majority  of  127  to  23,  a  resolution  in 
favour  of  the  total  abolition  of  capital  punishment,  moved  by 
Mr.  Gilpin,  Mr.  Mill  advocated  with  great  force  the  necessity 
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and  mercy  of  capital  punishment  in  cases  of  aggravated  murder. 
It  was  the  least  cruel  mode  of  deterring  from  the  crime,  and 
far  more  merciful  than  imprisonment  for  life. 


EXCEPTIONS  TO 

DE.  EICHAEDSON’S  PEOPOSITIONS  OX 
I^OECE  IN  THE  ANIMAL  BODY. 

By  W.  II.  BEOADBENT,  M.D, 

1.  In  Proposition  1  (see  Medical  Times  and  Gazette, 'hl&vch.  21, 
p.  324)  the  nervous  system  is  spoken  of  as  a  centre  for  attrac¬ 
tion  of  force.  If  force  is  to  he  understood  as  some  mode  of 
motion  of  matter,  it  is  difficult  to  attach  a  definite  meaning  to 
the  term  attraction  of  force.  Attraction,  in  physical  and 
chemical  science,  refers  to  matter,  not  to  force.  [Sometimes 
the  metals  are  said  to  attract  electricity  ;  a  lightning  con¬ 
ductor,  for  example,  is  said  to  attract  the  lightning,  but  it  is 
much  in  the  same  sense  as  a  hole  in  the  bottom  of  a  tub  of 
water  attracts  the  contained  fluid— it  simply  affords  an  opening 
for  its  escape. 

2.  In  Propositions  4  and  5  and  elsewhere  the  nervous  system 
is  said  to  receive  and  retain  force  up  to  a  given  measure  of 
capacity.  It  is  objected  to  these  expressions  that,  as  they 
stand  and  without  further  explanation,  they  suggest  the  idea 
i  of  force  (as  an  entity)  poured  into  the  nervous  system  as  water 
(  into  a  vessel.  The  accumulation  of  force  is  spoken  of  without 
f  reference  to  the  necessarily  associated  change  in  the  matter. 

I  lleception  of  force  implies  a  change  of  conditions  in  the 
I  recipient  matter  the  converse  of  that  by  which  force  is  liberated. 

[  The  nature  of  this  change  is  the  great  point  under  discussion, 
j  and  it  is  not  defined  in  any  of  the  propositions.  Porce  maybe 
[  received  and  retained  by  a  change  in  the  mechanical,  thermal, 

'  electrical,  or  chemical  condition  of  matter.  It  is  necessary, 

'  before  the  difference  between  Dr.  liichardson’s  views  and  those 
‘  generally  entertained  can  he  discussed  or  even  understood, 

I  that  the  nature  of  the  change  in  the  nervous  system  by  which 
;  force  is  received  and  manifested  should  be  defined, 
i  3.  A  similar  difficulty  may  be  raised  with  respect  to  the 
i  term  resistance,  by  wffiich  is  meant  the  refusal  of  the  charged 
;  system  to  receive  more  force  (Prop.  5).  It  suggests  the  same 
idea  as  the  expressions  objected  to  in  the  last  exception,  and 
!  it  is  employed  in  a  sense  to  which  it  is  difficult  to  find  any 
1  parallel  in  physical  science. 

!  In  order  that  the  reply  to  these  exceptions  may  be  clear  and 
;  explicit,  the  following  problem  is  proposed  : — A  frog’s  leg  is 
.  prepared  in  the  usual  way,  the  interrupted  current  or  other 
:  excitor  is  apidied  till  the  nerve  is  exhausted — explain  the  phe- 
I  nomen  a  in  terms  of  the  new  theory,  defining  the  change  in  the 
[  matter  of  the  nerve  which  accompanies  the  altered  conditions 
■  of  force. 

i  These  exceptions  were  brought  before  the  Medical  Society 
‘  at  the  meeting  on  April  ]  3.  The  discussion  will  be  taken 
j  upon  them  at  some  future  meeting. 

j  A  .  .  ■  .  .  .  . .  '  ^  i-  -."7~  .  .  

REVIEWS. 

J 


i  The  Story  of  the  Captives.  A  Narrative  of  the  Events  of  Mr. 

'  Bassam’s  Mission  to  Abyssinia.  By  Dr.  Blanc,  one  of 
i  the  Captives.  London.  1868. 

t 

!  We  recently  extracted  from  the  Times  of  India,  in  w'hich  the 
i  contents  of  this  interesting  little  volume  originally  appeared, 

'  Dr.  Blanc’s  account  of  that  remarkable  manifestation  of  hys- 
;  teria  in  which  Abyssinian  girls  fai\cy  that  they  are  converted 
■  into  hyenas  and  act  accordingly,  shrieking,  howling,  and 
j  running  with  great  rapidity  on  all  fours.  This  form  of  disease 
:  is,  according  to  Dr.  Blanc,  very  transitor)^  the  attack  going 
through  its  complete  course  in  twenty-four  hours ;  and 
!  differs  essentially  from  another  equally  singular  hysterical 
development,  known,  from  the  province  in  which  it 
'  chiefly  occurs,  as  the  “  Tigretier.”  (a)  In  this  dis¬ 
ease,  which  is  described  in  “  The  Life  and  Adventures  of 
Nathaniel  Pearce,  "written  by  Himself  during  a  Besidence 

(a)  Much  information  on  the  different  manifestations  of  these  diseases 
in.ay  be  found  in  the  chapter  “  On  the  Superstitions  relating  to  Persons 
possessed  of  the  Devil,”  in  the  new  edition  of  Mansfield  Parkyns’s  “  Life 
in  Abyssinia,”  1868.  The  term  “  Bgnda”  occurring  in  Dr.  Blanc’s  volume 
is  probably  a  misprint  for  Bouda.” 


in  Abyssinia  from  the  year  1810  to  1819,”  and  quoted 
in  Ilecker’s  ”  Epidemics  of  the  Middle  Ages,”  the  patients 
suffer  from  lingering  feverish  symptoms,  wffiich  reduce 
them  to  skeletons,  and  prove  fatal  if  the  proper  remedy 
c.annot  be  procured.  Pearce  carefully  watched  the  case  of  a 
friend’s  wife  who  wns  thus  affected.  She  talked  freely,  but 
none  could  understand  what  she  said.  At  the  sight  of  a  book 
or  a  priest  she  struggled,  and  was  apparently  seized  with 
acute  agonjL  After  she  had  remained  in  a  lingering  state  for 
three  months,  taking  scarcely  any  food,  the  husband  resolved, 
to  apply  the  remedy  already  alluded  to.  The  services  of  a 
musical  band  being  engaged,  he  borrowed  from  his  friends  all 
their  silver  ornaments,  and  loaded  her  legs,  arm.s,  and  neck 
with  them.  The  band  then  began  to  play,  and  very  shortly 
her  head,  neck,  .shoulders,  hands,  and  feet  moved  violently 
with  the  sound  of  the  trumpets.  She  then  stood  up,  soon 
began  to  dance,  and  occasionally  would  spring  three  feet  from 
the  ground.  Although  utterly  devoid  of  apparent  strength 
previously,  she  completely  tired  out  the  band.  Next  day  the 
process  went  on,  and  throughout  the  whole  of  it  she  danced 
and  threw  herself  into  all  sorts  of  inconceivable  postures. 
Towards  the  evening  she  began  to  let  fall  her  silver  orna¬ 
ments,  and  in  the  course  of  three  hours  she  was  stripped 
of  every  article.  As  the  sun  went  down  she  suddenly  started 
and  ran  with  unnatural  rapidity  for  a  distance  of  two  hundred 
yards,  when  she  suddenly  dropped  as  if  shot.  To  complete 
the  remedial  process,  a  jmung  man  fired  a  matchlock  over  her 
body,  struck  her  on  the  back,  and  asked  her  name,  ”  to  which 
she  answered  as  when  in  her  common  senses— a  sure  proof  of 
her  being  cured ;  for  during  the  time  of  this  malady  those 
afflicted  with  it  never  answer  to  their  Christian  names.”  We 
have  given  this  brief  notice  of  the  “Tigretier”  with  the  view 
of  directing  the  attention  of  some  of  the  Medical  staff  accom¬ 
panying  the  present  Abyssinian  expedition  to  the  investiga¬ 
tion  of  this  remarkable  form  of  disease,  Avhich  obviously  differs 
in  many  respects  from  the  equally  remarkable  “  Bonda  ” 
described  by  Dr.  Blanc. 

We  shall  do  a  service  to  humanity  if  w'e  can  introduce  an 
improved  system  of  midwifery.  “The  greatest  mortality,” 
says  Dr.  Blanc,  “  is  due  to  childbirth.  The  woman  is  con¬ 
fined  on  all-fours,  the  child  allowed  to  fall  on  the  ground,  and 
the  after-bii’th  to  follow  of  its  own  accord.  After  the  confine¬ 
ment  the  woman  is  placed  upon  a  small  native  bed.  Under¬ 
neath,  a  fire  with  aromatic  herbs  is  so  arranged  as  almost  to 
suffocate  the  newly-delivered  woman.”  (P.20.)  Immediately 
the  child  is  born,  fresh  butter  is  forced  down  its  throat.  Chil¬ 
dren  are  weaned  only  after  the  second  year,  but  are  circum¬ 
cised  on  the  eighth  day.  Our  author  confirms  the  generally 
accepted  statement  as  to  the  prevalence  of  tapeworm,  and  as 
the  raw  beef-steak  is  a  favourite  article  of  diet  this  is  not  sur¬ 
prising.  Almost  all  Abyssinians  regularly  take  a  dose  of 
infusion  of  kousso  every  two  months.  The  few  who  cannot 
swallow  this  dose  take  other  anthelmintics,  some  of  them  very 
powerful.  The  powerful  ones  are  the  toagoris,  a  long  thin 
root ;  enkoko,  a  small  reddish  seed ;  kassala,  a  small  black 
grain  ;  meehamecho,  a  bulbous  root ;  and  77iausema,  the  bark  of 
a  tree.  It  is  very  possible  that,  at  all  events  in  this  depart¬ 
ment,  our  therapeutic  stores  may  be  considerably  increased  by 
the  present  expedition. 


Transactions  of  the  Odontological  Society  of  Great  Britain, 
Vol.  V.  1865,  1866,  1867. 

We  have  before  us  the  results  of  the  labours  of  the  Odonto¬ 
logical  Society  during  the  past  three  years,  in  the  form  of  a 
handsome,  well-illustrated  volume.  The  Society  is,  we  think, 
wise  in  not  attempting  to  publish  its  “Transactions”  every 
year,  but  in  reserving  the  papers  of  real  scientific  and  perma¬ 
nent  value  until  they  are  sufficiently  numerous  to  form  a 
volume,  wffiich  may  take  its  place  amongst  the  best  produc¬ 
tions  of  this  class. 

'Ihe  present  volume  contains  an  unusual  proportion  of 
matter  of  general  scientific  interest,  in  addition  to  the  com¬ 
munications  of  a  more  technical  character.  Amongst  the 
former  we  would  especially  direct  attention  to  Mr.  Ibbetson’s 
elaborate  paper  upon  “  'i'he  Eossil  Teeth  of  Fishes  in  the  Palteo- 
zoic  and  Lower  Members  of  the  Mesozoic  Bocks,”  which  is 
illustrated  by  numerous  and  very  delicate  engravings  by  Mr 
Bagg.  'iffie  author  deals  only  wdth  the  great  oolitic  orders  of 
Placoids  and  Ganoids,  now  but  poorly  represented  in  the 
waters  of  the  globe.  We  say  oolitic,  because  they  attained 
their  greatest  development  at  this  period  of  the  earth’s  his¬ 
tory,  but  do  not  imply  that  their  remains  are  in  any  way 
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limited  to  these  strata,  as  may  be  well  seen  in  the  diagramatic 
table  which  accompanies  the  paper. 

The  dentition  of  the  mole  (Talpa  Europaa)  forms  the  subject 
of  a  careful  esfsay  by  Mr.  C.  Spence  Bates,  F.R.S.  It  is 
somewhat  remarkable  that  as  many  as  five  distinct  classifica¬ 
tions  of  the  teeth  (or  dental  formulae)  of  this  little  animal 
should  have  been  proposed  by  as  many  distinguished  anato¬ 
mists,  amongst  whom  we  may  mention  Frederick  Cuvier, 
De  Blainville,  and  Owen.  The  author,  having  had  some 
excellent  opportunities  of  investigating  the  subject,  supports 
Professor  Owen’s  view,  and  represents  the  dentition  as 
follows  : — 

Incisors  |£|  Canines  jEj  Praemolars  llf  Molar  |^  =  44 

He  also  makes  the  interesting  observation  that  in  the  young 
mole,  “  from  the  feeble  connexion  existing  between  the  teeth 
and  the  alveolar  wall,  which  rather  appears  to  be  undergoing 
absorption  and  waste  for  the  purpose  of  the  reception  of  the 
permanent  set  than  to  be  closing  in  order  to  support  the  milk 
teeth,  the  idea  is  suggested  that  the  deciduous  teeth  are 
developed  according  to  a  law  of  growth,  but  are  not  required 
to  fulfil  any  purpose  in  the  economy  of  the  young  animal’s 
life.”  The  eruption  of  the  permanent  teeth  appears  to  be 
coeval  with  the  appearance  of  fur  upon  the  back  of  the  animal, 
and  the  commencement  of  its  independent  subsoil  existence. 

A  most  valuable  paper  from  the  pen  of  Professor  Owen,  on 
the  Dental  Characters  of  Genera  and  Species  of  Fishes  and 
Batrachia  in  some  of  the  Northumbrian  Coal  Shales,  concludes 
the  volume.  An  important  part  of  this  communication  con¬ 
sists  in  the  accurate  and  beautifully-executed  drawings  by 
Mr.  Tuffin  West,  representing  sections  of  fossil  teeth,  prepared 
by  Messrs.  Craggs  and  Atthey ;  for  whatever  changes  may  be 
required  by  the  advance  of  science  in  the  deductions  of  the 
learned  Professor,  these  drawings  will  still  retain  their  value, 
and  will  not  be  easily  surpassed. 

Amongst  the  more  purely  Professional  papers  we  find  an 
early  communication  by  Dr.  Bichardson  upon  local  anaes¬ 
thesia,  especially  as  applied  to  dental  operations.  The  subject 
has  attracted  so  much  attention  since  the  date  of  this  paper, 
that  we  need  not  do  more  than  allude  to  the  fact  that  this  was 
the  first  public  account  given  by  the  author  of  his  important 
invention. 

Mr.  Balkwill,  in  a  paper  on  the  ”  Best  Forms  of  Artificial 
Teeth  for  Mastication,”  draws  attention  to  the  movements  of 
the  low’er  jaw,  and  to  the  importance  of  the  articular  emi¬ 
nence  in  front  of  the  glenoid  fossa  in  enabling  the  molar 
teeth  to  glide  forwards  without  becoming  entangled  amongst 
the  cusps  of  their  opponents. 

Dr.  Shortt’s  communication  on  Indian  dentistry  contains 
some  interesting  observations  upon  the  effects  of  chewing  the 
pawn  or  betel-nut,  which  appears  to  be  a  powerful  stimu¬ 
lant  and  astringent,  and  gives  rise  to  various  evil  effects  in 
persons  addicted  to  its  use.  The  tembul,  or  quid,  consists  of 
the  leaves  of  the  chavica  betel  prepared  with  quicklime  and 
chewed  with  portions  of  the  areca  nut  and  sometimes  with 
tobacco.  The  prolonged  use  of  this  quid  produces  an  un¬ 
sightly  shrinking  of  the  gums,  causing  permanent  loosening  of 
the  teeth  and  great  discomfort,  whilst  the  teeth  themselves  are 
deeply  discoloured.  The  use  of  the  tembul  is  said  to  protect 
the  teeth  from  caries,  from  which  the  Indian  population 
appear  to  be  almost  exempt ;  but  we  doubt  Avhether 
another  explanation  of  this  fact  may  not  be  offered  in  the 
simjDle  character  of  the  national  food,  and  in  the  scrupulous 
care  with  which  the  teeth  are  cleaned  by  the  natives,  who 
seem  to  regard  this  almost  in  the  light  of  a  religious  duty. 

We  have  been  rather  amused  by  observing  the  extreme 
anxiety  of  the  author  of  a  paper  on  dental  nomenclature  to 
abolish  the  terms  canine  and  premolar  teeth,  as  “not  flatter¬ 
ing  to  our  humanity,”  and  tending  “  to  bring  us  down  to  the 
level  ”  of  the  quadrupeds.  We  should  hardly  have  expected 
to^  meet  with  such  a  sentiment  as  the  following  in  any 
scientific  work  of  the  present  day  : — “  For  as  man  ranks  above 
and  enjoys  the  distinction  of  constituting  a  separate  order  by 
himself,  so  let  him  strive  to  maintain  all  the  distinctive  cha¬ 
racters  he  can  legitimately  lay  claim  to,  as  tending  so  em¬ 
phatically  to  mark  his  superiority  over  the  brutes  of  the 
creation.”  Surely  the  anatomical  homologies  connecting  man 
with  the  low'er  animals  do  not  tend  to  obscure  the  only  cha¬ 
racter  worth  considering  as  the  essential  and  distinguishing 
feature  of  man’s  development,  but  rather  display  the 
wondrous  harmony  pervading  nature’s  works,  whilst  they 
leave  us  still  the  right  to  exclaim — 

. ,  “A  man’s  a  man  for  a’  that.” 
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THE  MEDICO-POLITICAL  ASSOCIATION. 

GREAT  MEETING  AT  BIRMINGHAM. 

{From  a  Special  Correspondent.) 

I  FOUND  myself  at  Birmingham  the  evening  before  the  meet¬ 
ing,  and,  with  a  view  of  securing  a  good  place  the  next  day, 
I  proceeded  at  once  to  Nock’s  Hotel  and  took  up  my  quarters. 
'The  meeting  was  advertised  to  take  jilace  at  Nock’s  Hotel  on 
April  17  at  3  p.m.  On  glancing  at  the  Birmingham  daily 
papers,  I  observed  the  advertisement  of  the  Medico-Political 
Association  among  the  leading  announcements,  and  I  was  glad 
to  see  that  the  three  points  now  before  the  Association  were 
mentioned  in  them. 

Nock’s  Assembly  Room  is  decidedly  one  of  the  finest  of 
the  kind  I  have  ever  been  in.  It  is  used  by  the  Birmingham 
people  much  in  the  same  way  that  we  cockneys  use  Willis’s 
Rooms.  I  was  told  that  John  Bright’s  burning  eloquence  had 
often  scintillated  in  that  banqueting-room,  and  I  wondered, 
as  I  glanced  into  it,  whether  the  Doctors  would  keep  up  its 
character  as  a  place  for  orator5^  I  made  inquiries  cautiously 
concerning  the  recent  sick-club  and  dispensary  struggles,  and 
found  that  the  public  evidently  was  beginning  to  be  edu¬ 
cated  on  the  point  at  issue.  People  are  beginning  to  see  that 
a  Doctor  is  worthy  of  his  hire,  in  the  same  way  that  other 
professions  are  considered  worthy  of  their  hire.  With  refer¬ 
ence  to  this  point,  I  heard  from  a  leading  professional  gentle¬ 
man  in  Birmingham  (non-Medical)  a  few  remarks  that  ought 
to  be  written  in  letters  of  gold.  He  said: — “I  think  no 
citizen  should  refuse  a  certain  amount  of  unpaid  labour  to  his 
fellow-citizens,  provided  always  that  this  unpaid  labour  is 
beyond  his  own  profession  or  business.”  I  am  not  at  liberty 
to  mention  the  name  of  this  gentleman,  but  I  cannot  refrain 
from  stating  that,  in  the  recent  struggle  between  the  Profes¬ 
sion  and  the  Birmingham  public,  the  powerful  pen  of  this 
gentleman  has  been  cast  in  with  the  Medical  sons  of  toil. 

It  is  evident  to  the  meanest  understanding  that  if  a  banker 
opened  gratuitous  accounts  and  placed  credits  in  people’s  pass¬ 
books  out  of  benevolent  motives  ;  if  a  publisher  established  a 
gratis  list  of  authors  ;  if  a  manufacturer  or  Manchester  ware¬ 
houseman  gave  away  his  grey  shirtings  or  his  fine  spinnings  ; 
if  the  shipowner  carried  passengers  and  goods  ”  for  the  prac¬ 
tice  it  gave  him  ” — it  is  self-evident  that  the  paying  customers 
and  the  lucrative  business  would  fall  off,  and  that  the  enter¬ 
prising  trader  would  drift  into  the  Bankruptcy  Court. 

The  Doctor’s  time  and  skill  are  his  stock  in  trade,  and  if  he 
is  so  foolish  as  to  give  away  his  stock  in  trade  without  a  quid 
pro  quo,  how  can  we  wonder  at  the  public  laughing  at  the 
Doctor  as  a  person  who  is  ”  not  a  business  man  r” 

I  called  on  a  few  Medical  brothers  and  had  a  little  private 
gossip  concerning  the  next  day’s  meeting.  It  was  felt  that  a 
conciliatory  speech  or  two  on  the  Doctors’  part  would  do 
great  things  for  the  Profession — that  the  public  was  quite 
willing  to  do  the  right  thing,  but  that  it  was  astonished  not  a 
little  to  find  that  appointments  that  had  once  been  actively 
canvassed  for  at  great  expenditure  of  time  and  money  were 
now  repudiated.  The  public  has  always  had  an  idea  that 
great  indirect  advantages  accrued  to  the  Doctors  ;  and  it  natu¬ 
rally  takes  time  for  a  different  view  to  obtain  universal  accep¬ 
tation.  The  public  don’t  give  the  Doctors  credit  for  purely 
benevolent  motives  in  the  gratuitous  labour  business,  but  have 
a  shrewd  idea  that  the  Doctor  regards  it  as  a  stepping-stone  to 
practice.  AVhen,  therefore,  the  Doctor  neither  gets  practice 
nor  a  character  for  benevolence,  why  does  he  pauperise  his 
family  to  bolster  up  a  system  ? 

However,  nobody  wishes  to  interfere  with  the  liberty  of 
the  subject,  and  of  course  every  man  can  “walk  after  the 
imagination  of  his  own  heart  ”  if  he  chooses  ;  but  why  business 
knowledge  should  be  scouted  by  the  Medical  Profession,  when 
the  clerical  profession  is  keenly  alive  to  the  “  main  chance,” 

I  cannot  conceive. 

About  3  p.m.  on  the  afternoon  of  April  17  a  gathering  of 
Medical  men  took  place  such  as  has  not  been  seen  for  many 
years  in  the  metropolis  of  the  midland  counties.  Eighty-eight 
members  were  enrolled  into  the  Medico-Political  Association, 
which  fact,  considering  that  Birmingham  is  the  citadel  of  the 
British  Medical  Association,  is  somewhat  significant. 

Dr.  Davey,  the  President,  delivered  a  speech  distinguished 
for  “  its  healthy  tone,  its  temperance,  and  its  common  sense.” 
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Such  is  the  verdict  of  the  public  of  Birmingham  expressed  in 
their  local  journals. 

Mr.  Sampson  Gamgee  delivered  an  oration  remarkable  for 
its  genius  and  fire,  and  yet  withal  as  remarkable  for  its  con¬ 
ciliatory  tone.  Few  men  could  have  delivered  a  speech  so 
suitable  to  the  occasion.  On  the  one  hand,  the  public,  irate 
at  the  rebellion  of  the  Doctors,  required  gentle  education  ; 
on  the  other,  a  Profession,  lashed  into  excitement  by  its  wrongs, 
heard  the  calm  notes  of  the  pilot  directing  the  Professional 
bark  away  from  the  breakers  of  an  unholy  “  Doctors’  strike.” 

Mr.  Baxter  Langley  delivered  such  a  speech  as  a  practised 
debater  alone  can  make.  He  spoke  most  earnestly  for  some 
time,  and  stated  that,  until  the  Profession  made  itself  felt  in 
the  division  lobbies  of  the  House  of  Commons,  the  Poor-law 
Doctors  would  continue  to  be  overworked  and  underpaid. 

Mr.  Macpherson,  the  local  Secretary  at  Birmingham,  read 
a  most  satisfactory  report,  proving  from  the  numbers  that  had 
joined  the  movement  that  the  Medico-Political  Association 
“  supplied  a  want  deeply  felt  by  the  Profession  at  large.” 

Mr.  Oakes  moved,  ”  That  this  meeting  pledges  itself  to  use 
its  best  endeavours  to  rescue  the  registered  Practitioner  from 
his  present  anomalous  position  with  respect  to  the  Medical 
Council,  and  secure  him  a  full  and  fair  representation  thereon.” 

Dr.  Leslie  seconded  the  resolution,  which  was  put  to  the 
meeting  and  carried  unanimously. 

Mr.  Sampson  Gamgee  proposed  the  second  resolution  ; — 
“  That  the  present  Hospital  sj'stem  requires  revision,  in  the 
interest  of  the  public  and  of  the  Profession.” 

Dr.  Yates,  in  seconding  the  resolution,  mentioned  that  he 
had  heard  it  stated  that  a  great  many  of  the  public  looked 
upon  the  Medical  Profession  as  one  not  for  gaining  a  liveli¬ 
hood,  but  simply  for  exercising  humane  treatment  and  showing 
kindness  to  their  fellow-creatures.  No  doubt  humanity  and 
kindness  prevailed  to  a  very  large  extent  in  the  Profession, 
but  there  was  a  principle  of  right  and  justice,  and  it  was 
absurd  to  expect  that  Medical  men,  who  had  to  spend  a  large 
amount  of  money  upon  their  education,  and  who  had  to  main¬ 
tain  the  status  of  gentlemen,  should  go  without  an  adequate 
remuneration  for  the  services  they  rendered  the  public. 

Mir.  Baxter  Langley  proposed,  “That  in  the  opinion  of 
this  meeting  the  present  low  scale  of  remuneration  of  the 
Poor-law  Medical  service,  while  unjust  to  the  Medical  Profes¬ 
sion,  is  injurious  to  the  welfare  of  the  sick  poor.”  He  main¬ 
tained  that  there  was  wanted  in  the  House  of  Commons  a 
member  who  would  represent  fully  and  fairly  both  the  Medical 
Profession  and  the  Medical  wants  of  the  public  ;  and  in 
order  to  secure  such  arepresentative,  he  urged  them  to  sink  minor 
difierences,  remarking,  in  reference  to  the  objection  to  a  party 
man,  that  a  man  of  no  party  rvas  useless  to  any  class  of  people 
If  they  wanted  a  representative  in  the  House  of  Commons, 
they  must  have  a  pronounced  politician,  whose  weight  and 
infiuence  in  the  House  would  compel  the  Government  to 
do  something  for  them.  (Hear,  hear.) 

Dr.  Bell  Fletcher  seconded  the  motion.  He  believed 
firmly  that  the  Medical  Profession  was  greatly  underpaid, 
and  that  it  was  wretchedly  overworked.  (Hear,  hear.) 

Dr.  Macgowan  proposed  a  vote  of  thanks  to  the  Chair¬ 
man,  and  stated  that  the  Birmingham  meeting  of  the  Medico- 
Political  Association  was  but  one  of  many  of  a  series 
which  had  been  organised  with  a  view  of  “  educating  ”  the 
Profession  on  Medico  political  matters. 

Mr.  Baxter  Langley  seconded  the  vote  of  thanks,  and  the 
company  testified  by  great  applause  their  appreciation  of  the 
efforts  of  the  Medico-Political  Association  to  raise  the  power, 
status,  and  infiuence  of  the  Medical  Profession. 

A  dinner  was  held  subsequently  in  a  private  room,  at  which 
the  executive  of  the  Association  and  many  others  attended. 
Dr.  Davey  occupied  the  chair,  and  Dr.  Bell  Fletcher  was  voted 
into  the  vice-chair.  '1  he  company  did  not  separate  till  a  late 
hour,  and  many  toasts  were  drunk  with  much  enthusiasm. 
Mr.  Clements,  M.P.,  was  prevented  from  joining  the  company 
by  a  prior  engagement.  His  health  was  proposed  in  an  able 
speech  by  his  friend  Dr.  Bell  Fletcher,  and  the  company 
responded  with  much  cordiality.  A  most  brilliant  speech  was 
delivered  by  a  certain  non-Medical  gentleman  to  whom  the 
Birmingham  Profession  is  much  indebted ;  but  as  the  meeting 
w  as  a  purely  convivial  one,  it  was  not  w'ished  that  your  humble 
servant  should  take  notes.  It  would  ill  become  me,  however, 
to  finish  my  brief  account  without  alluding  to  the  handsome 
manner  in  which  the  entire  company  acknowledged  the  great 
and  powerful  aid  which  the  Birmingham  Daily  Post  and 
Ti'is’s  Birmingham  Gazette  have  given  to  the  registered 
Practitioners  of  Birmingham. 
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THE  ALLEGED  GANGRENE  AT  THE  NEWCASTLE 

INFIRMARY. 

Letter  from  Dr.  Charles  J.  Gibb. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  observe  in  your  journal  of  last  week  certain  observa¬ 
tions  by  one  of  your  correspondents  relative  to  the  hospital 
gangrene  which  has  existed  more  or  less  in  our  Infirmary  for 
the  last  year  and  a  half. 

It  is,  happily,  quite  true  that  no  fresh  cases  of  hospital 
gangrene  have  lately  appeared  in  this  Infirmary.  The  last 
case  occurred  two  or  three  weeks  ago  in  a  patient  under  my 
colleague.  Dr.  Heath.  He  is  now  convalescent,  and,  along 
with  some  other  gangrene  cases,  still  in  the  Hospital,  has 
wounds  w'hich  are  now  quite  free  from  any  taint  of  gangrene, 
and  will  soon  be  quite  well.  That  the  gangrene  has  infested 
this  Hospital  most  severely  is  admitted  by  all.  Indeed,  last 
year,  in  a  written  communication  to  the  House  Committee,  I 
reported  two  deaths  and  one  amputation  of  the  arm  amongst 
my  own  Hospital  patients,  and,  having  sickness  in  my  own 
household,  I  was  forbidden  by  one  of  the  Infirmary  Surgeons, 
who  w'as  in  attendance  upon  my  wife,  to  enter  the  infected 
wards  for  some  weeks. 

I  quite  agree  with  your  anonymous  correspondent  that  the 
dressing  in  our  Infirmary  is  defective,  in  consequence  of  the 
staff  of  dressers  being  too  small.  I  have  shown,  by  returns 
procured  from  all  the  great  metropolitan  and  provincial  Hos¬ 
pitals,  that,  whereas  the  average  proportion  of  nurses  to  patients 
in  them  was  as  one  to  five,  it  was  one  nurse  to  every  thirteen 
patients  in  the  Newcastle  Infirmary.  I  did  not  say  that  the 
defective  nursing  was  the  sole  cause  of  the  gangrene,  but  only 
“  how  probable  it  is  the  unhealthiness  of  our  Infirmary  pro¬ 
ceeds  in  some  measure  from  the  scanty  number  of  nurses.” 

Your  correspondent  says:~“AVith  regard  to  the  case  of 
bleeding  alluded  to  by  Dr.  Gibb,  the  facts  are  as  follows  : — 
A  French  seaman  had  his  hand  injured  at  sea,  and  for  several 
days  the  injuries  he  had  received  remained  undressed  or 
untreated,  and  on  the  arrival  of  the  vessel  in  the  Tyne  he  was 
at  once  removed  to  the  Infirmary.  On  his  admission  into  the 
Hospital  his  hand  was  found  to  be  in  a  gangrenous  condition. 
Hannorrhage  occurred  four  times  in  one  day,  and  in  each  case 
was  immediately  suppressed  by  the  clinical  assistant.  The 
patient’s  hand  was  amputated  by  Dr.  Bolton,  the  Resident 
Medical  Officer.  With  reference  to  the  statement  that  there 
was  no  night  nurse  in  attendance,  I  am  assured  that  there 
was  one.” 

The  accident  and  operation  books  of  the  Infirmary  supply 
us  with  the  following  facts  : — “  Antoine  D.,  aged  21,  admitted 
into  the  Newcastle  Infirmary,  as  in-patient,  on  October  24, 
1867,  with  compound  fracture  of  the  fingers,  inflicted  by  a 
crane,  and  amputated  on  admission.  His  hand  afterwards 
amputated  at  the  arm,  on  November  16,  1867,  for  gangrene, 
and  discharged  cured  on  January  10,  1868.” 

I  have  only  to  observe  that  after  his  fingers  were  amputated 
on  the  day  of  his  admission  the  wounds  became  healthy,  and, 
under  ordinary  circumstances,  his  thumb  and  hand  would 
have  been  preserved  to  him ;  but  the  hospital  gangrene  then 
prevailing  in  the  wards  seized  his  wounds  after  he  had  been 
about  a  fortnight  in  the  Infirmary,  and  gradually  ate  away 
his  hand  as  far  as  the  wrist,  when  amputation  was  performed 
to  save  his  life.  It  is  quite  true  that  there  was  no  night  nurse 
to  attend  to  the  group  of  thirty- three  beds,  in  one  of  which 
he  lay,  and  I  am  sorry  also  to  say  that  there  was  not  even  a 
light  in  the  ward  when  the  severe  bleeding  occurred  during 
the  night,  which  occasioned  the  calling  up  the  ordinary  day 
nurse  out  of  her  bed.  It  is  also  quite  true  I  stood  at  the  bed¬ 
side  whilst  Dr.  Bolton  amputated  his  arm  under  my  instruc¬ 
tions,  as  it  was  so  virulent  a  case  of  gangrene  that  I  feared  I 
might  carry  some  infection  amongst  iny  own  priv'ate  patients. 

The  reason  why  you,  in  common  with  our  local  newspapers, 
are  troubled  with  such  communications  as  that  which  I  have 
now  shown  by  the  Infirmary  records  to  be  incorrect,  is  this — 
that  some  parties  who  oppose  all  those  improvements  which 
the  lapse  of  time  renders  imperative  in  all  well-regulated 
Hospitals,  or  who,  with  a  genuine  desire  to  benefit  the  charity, 
have  been  misinformed  as  to  facts,  desire  to  lead  (or  rather 
mislead)  the  public  mind,  and  have  Hooded  our  local  press 
with  articles  on  the  absurdity  of  nursing  the  patients  of  our 
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Infirmary  by  unpaid  lady  nurses,  sisters  of  charity,  etc. ; 
whereas  those  ideas  have  never  been  entertained  by  any  of 
those  persons  who  have  hitherto  advocated  the  changes  sought 
to  be  introduced  into  the  Infirmary. 

■\Vhen  I  mention  that  no  substantial  change  has  taken 
place  in  the  condition  of  this  large  Hospital  (230  beds),  either 
in  the  staff  of  officers  or  in  its  rules,  since  it  was  enlarged 
fifteen  years  ago,  and  remind  you  that  since  that  time  the 
Medical  Profession,  Hospital  management,  and  Medical  edu¬ 
cation  have  been  almost  revolutionised  by  Medical  legislation, 
you  will  not  be  surprised  to  learn  that  some  governors  of 
wealth  and  position,  who  have  time  and  opportunity  to  in¬ 
spect  the  nursing  and  other  arrangements  of  similar  insti¬ 
tutions,  desire  some  change  ;  also  that  the  honorary  Medical 
staff  should  desire  to  bring  it  up  to  the  level  of  the  day.  I 
was  induced  to  address  a  letter  on  the  state  of  the  Hospital 
to  the  Governors,  and  although  I  am  free  to  confess  that  I 
may  have  expressed  myself  rather  warmly,  and  may  not  have 
strictly  conformed  to  ordinary  red-tapism,  yet  I  think  no  one 
knowing  anything  of  the  facts,  doubts  the  necessity  of 
the  investigation  now  going  on,  and  the  need  for  some 
changes.  I  am,  &c. 

Charles  J.  Gibb,  M.D., 

Surgeon  to  the  Newcastle  Infirmary. 

Westgate-street,  Newcastle-on-Tyne,  April  21. 


CURIOUS  CASE  OP  POISONING  BY  OXALIC  ACID. 

Letter  from  Dr.  W.  Bird  Hera  path. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  send  you  herewith  a  report  of  an  inquest  on  a  case  of 
poisoning  by  oxalic  acid,  which  is  remarkable  in  many 
respects  : — • 

1.  The  patient  took  three-quarters  of  an  ounce  avoirdupois. 

2.  She  died  ten  minutes  afterwards,  or  very  shortly  after. 

3.  She  tested  the  contents  of  her  own  stomach. 

4.  She  vomited  almost  all  the  poisoning  material,  as  the 
coats  of  the  stomach  retained  by  absorption  only  two  grains  of 
the  oxalic  acid. 

5.  There  was  nothing  to  be  found  in  the  contents  of  the 
stomach,  which  were  merely  effused  blood.  The  stomach  w'as 
intensely  red,  inflamed  in  that  short  period. 

I  say  that  she  tested  the  contents  of  her  stomach,  by  having 
vomited  into  a  bucket  of  water  having  a  great  quantity  of 
lime  in  its  solution.  “  The  vomited  matter  was  like  milk  when 
seen  on  the  floor,  and  when  she  vomited  into  the  bucket  it 
appeared  to  turn  the  water  into  milk.”  This,  however,  did  not 
come  out  in  the  evidence. 

The  floor  was  wooden,  not  of  stone.  The  oxalic  acid  was 
dissolved  in  hot  water  highly  charged  wfith  lime  ;  it  acted  as 
an  instantaneous  emetic,  and  came  up  almost  as  it  was  swal¬ 
lowed,  a  milky-looking  fluid  capable  of  precipitating  a  large 
quantity  of  lime.  I  am,  &c. 

Bristol,  April  20.  W.  Bird  Herapath. 


POISONING  BY  CARBOLIC  ACID. 

Letter  from  Mr.  Fred.  Suttox. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  current  volume  of  the  “  Guy’s  Reports  ”  a  very 
interesting  case  of  poisoning  by  carbolic  acid  is  mentioned  by 
Dr.  A.  S.  Taylor.  Having  had  a  somewhat  similar  case 
occur  in  my  practice  from  the  same  poison,  and  feeling  its 
effects  have  as  yet  been  little  tested,  I  trust  the  following  brief 
facts  may  be  acceptable  to  some  of  your  readers. 

On  the  evening  of  March  18  I  was  hastily  summoned  to 
see  S.  C.,  aged  43,  who  had  accidentally  taken  gj.  of  carbolic 
acid  (which  was  kept  in  the  wards  for  disinfecting  purposes) 
instead  of  a  dose  of  black  draught.  I  saw  her  within  five 
minutes  after  the  poison  was  taken.  She  was  reclining  in  a 
chair  insensible  ;  her  face  was  blanched  and  bathed  in  perspi¬ 
ration,  pupils  contracted  ;  pulse  100,  feeble,  and  very  inter¬ 
mittent  ;  respiration  stertorous  and  smelling  strongly  of  the 
fluid  ;  there  was  slight  lividity  of  the  lips  and  tips  of  the 
fingers.  She  rapidly  became  worse,  and  died  within  an  hour 
and  a  half  of  taking  the  poison,  the  body  becoming  much 
swollen  a  short  time  before  death. 

The  only  treatment  employed  was  an  emetic  and  the 
stomach-pump.  The  former  she  could  not  swallow,  and  the 
latter  only  brought  back  a  smaU  quantity  of  the  contents  of 


the  stomach,  which  smelt  strongly  of  the  fluid.  I  found  great 
difficulty  in  passing  a  tube  down  the  oesophagus,  owing  to  the 
spasmodic  contraction  of  its  walls. 

The  post-mortem  examination  was  made  seventeen  hours 
after  death,  G.  W.  W.  Firth,  Esq  ,  Consulting  Surgeon  of 
the  Asylum  and  Surgeon  to  the  Norfolk  and  Norwich  Hos¬ 
pital,  and  Dr.  Beverley,  House-Surgeon  of  the  latter  institu¬ 
tion,  kindly  a.'-sisiing  me.  Body  well  nourished.  At  the 
angles  of  the  mouth  the  skin  was  rather  discoloured  and 
shrivelled ;  the  interior  of  the  mouth  w'as  very  white  ;  tongue 
dry  and  chippy  ;  the  mucous  membrane  of  the  oesophagus 
was  dry  and  shrunken,  and  of  a  brownish  colour.  The  lungs 
were  healthy.  Heart  flabby,  and  both  the  ventricles  were 
empty ;  the  valves  were  healthy.  The  stomach  contained 
about  a  pint  and  a  half  of  food,  consisting  of  partly  digested 
meat,  bread,  etc.  The  mucous  membrane  could  be  readily 
peeled  from  the  walls  of  the  stomach.  There  were  several 
peculiar  dry  white  patches  on  the  surface  of  the  rugse,  and 
the  whole  of  the  interior  of  the  stomach  was  slightly  inflamed ; 
the  walls  of  the  duodenum  were  sio.ilarly  affected,  though  in 
a  much  slighter  degree  The  liver  was  small  and  slightly 
Icbulated.  Spleen  and  kidneys  healthy.  Brain :  The  dura 
mater  was  natural,  the  arachnoid  thickened  and  opaque,  the 
Pacchionian  bodies  unusually  distinct.  (I  have  generally 
noticed  this  in  all  the  brains  of  the  insane  that  I  have  exa¬ 
mined.)  The  brain  substance  was  apparently  healthy. 

I  am,  &c. 

Fred.  Sutton,  Resident  Medical  Superintendent. 

Borough  Asylum,  St.  Augustine’s-gates,  Norwich, 

April  13. 
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Samuel  Solly,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Sir  William  Fergusson  communicated  a  paper  by  Mr. 

E.  J.  Furner,  of  the  Sussex  County  Hospital,  on 

A  CASE  OF  DOUBLE  AXILLARY  ANEURISM  SUCCESSFULLY 

TREATED  BY  THE  LIGATURE  OF  BOTH  SUBCLAVIAN  ARTERIES. 

John  P.,  aged  30,  a  labourer  on  the  Brighton  Railway, 
accustomed  to  very  laborious  occupation,  was  admitted  into 
the  Sussex  County  Hospital  on  October  22,  1866,  under  the' 
care  of  Mr.  Furner,  with  a  large  aneurism  of  the  right  axillary 
artery.  The  tumour  measured  seven  inches  in  length  by  five 
inches  in  breadth,  the  clavicle  being  greatly  pushed  up  by  the 
size  of  the  aneurism.  Mr.  Furner  tied  the  subclavian  artery 
in  the  third  part  of  its  course,  in  the  usual  manner,  and  also 
a  large  artery,  the  transversalis  colli,  which  had  an  abnormal 
origin,  arising  direct  from  the  subclavian  artery.  No  unfa¬ 
vourable  symptom  occurred  for  the  first  twelve  weeks  after 
the  operation  (the  ligature  from  the  transversalis  colli  came  ' 
away  on  the  fourteenth  day,  that  from  the  subclavian  on  the  \ 
twenty-fourth  day),  when  suppuration  of  the  sac  took  place,  , 
and  upon  a  free  incision  being  made  through  the  pectoral 
muscle,  a  discharge  of  about  eighteen  ounces  of  most  offensive 
matter  and  broken-up  coagula  took  place.  From  this  time 
the  patient  continued  daily  to  improve,  and  he  left  the  Hos¬ 
pital  cured  on  March  20,  since  which  time  he  has  enjoyed 
good  health,  and  has  been  able  to  resume  his  usual  laborious  ^ 
occupation.  In  June,  1863,  Mr.  Furner  tied  the  left  sub-  ' 
clavian  artery  in  the  same  patient,  for  an  axillary  aneurism.  ; 
The  same  irregularii.y  of  distribution  of  the  transversalis  1 
colli  occurred,  and  was  tied.  The  case  was  published  in  | 
ihe  Medical  Times  and  Gazette  of  October  24,  1863.  Chlo¬ 
roform  was  not  used  in  either  case.  The  principal  interest  ; 
in  this  case  consists  in  the  fact  that  it  is  the  only  one 
recorded  where  both  subclavaiii  arteries  have  been  tied  in 
the  same  patient. 

After  a  few  remarks  from  the  Chair  on  the  desirability  of 
early  operation, 

Mr.  J.  Wood  thought  that  the  great  merits  of  the  paper  , 
were  its  interest  and  its  brevity.  He  believed  that  the  ligature 
of  the  jugular  vein  gave  rise  to  some  of  the  subsequent  bad  | 
effects,  and  it  was  treated  in  the  paper  almost  as  a  matter  of 
course.  He  held  that  it  gave  rise  to  a  double  danger.  From 
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the  poBition  of  some  of  the  sinuses  he  should  think  that  they 
■were  owing  to  the  tying  of  the  jugular.  It  was  often  difficult 
to  avoid  interfering  with  the  vein,  and  then  it  w'as  better  to 
ligature  it  than  to  cut  it.  He  also  thought  that  the  subclavian  in 
the  second  part  of  its  course  gave  off  a  large  branch,  generally 
the  posterior  scapular,  sometimes  along  with  the  superior 
i  scapular,  and  the  two  together  might  be  mistaken  for  the  main 
t  artery.  The  practice  of  tjdng  this  was  good.  If  the  subclavian 
1  were  tied  without  reference  to  the  existence  of  this  branch, 

I  the  collateral  circulation  might  be  too  soon  set  up,  and  pulsa- 
I  tion  in  the  tumour  return.  It  should  alwaj'S  be  looked  for,  as 
i  it  existed  in  about  one  half  of  the  cases,  and,  if  found,  should 
1  be  tied.  < 

!  Mr.  II.  Lee  thought,  on  the  other  hand,  that  tying  the 
i  jugular  was  a  bold  and  judicious  proceeding,  seeing  that  the 
I  aneurism  lay  so  deep.  The  vein,  by  pulling  about,  must  have 
'  been  inflamed,  and  the  blood  would  have  been  contaminated. 

1  Mr.  Cooper  Forster  thought  that  we  ivere  always  too 
I  much  afraid  of  tying  a  vein.  He  was  of  opinion  that  it  was 
I  better  to  tie  the  jugular  than  to  pull  it  about.  A  bad  case  had 
I  come  into  Guy’s  that  morning  ;  a  femoral  aneurism  had  rup- 
1  tured,  and  a  ligature  -would  have  saved  the  patient.  He  had 
recently  read  a  similar  case  before  the  Clinical  Society.  The 
!  great  rules  were  in  cases  of  ruptured  femoral  to  cut  down 
and  tie.  of  popliteal  to  amputate. 

1  Mr.  Birkett  remarked  that  many  of  his  cases  went  against 
the  notion  that  one  aneurism  was  necessarily  followed  by 
'  another,  as  some  patients  he  knew  had  been  at  their  work  for 
ten  or  fifteen  years  with  no  return.  As  to  ligaturing  veins,  he 
!  approved  of  it  in  this  case,  but  not  generally.  In  one  case, 

I  where  a  tumour  was  removed  from  the  neck  with  considerable 
1  diffi  iulty,  the  veins  were  much  pulled  about,  but  no  bad 
i  results  followed. 

■  Mr.  J.  Wood  explained  that  his  views  were  to  avoid  inter¬ 
fering  w'ith  the  vein  if  possible,  as  in  this  incision  it  ordinarily 

i  lay  towards  one  extremity  of  the  wound,  and  was  easily 

i  avoided.  If  it  was  fairly  in  the  way,  the  lesser  difficulty  was 

to  cut. 

Mr.  C.  Moore  had  seen  the  subclavian  tied  by  a  curved 
incision  with  the  convexity  downwards.  He  thought  it  a  good 
plan.  He  also  thought  that  Syme’s  plan  of  scooping  out  the 

■  contents  of  the  sac  was  the  best  in  such  cases. 

Mr.  Blaker,  on  behalf  of  Mr.  Furner,  explained  that 
the  jugular  was  tied  in  both  instances,  in  the  first  because  the 
(  tumour  could  not  be  got  at  without  doing  so,  in  the  second  on 
'  account  of  his  former  experience. 

;  A  paper,  by  Dr.  R.  H.  Bakewell,  was  read  on 

;  AN  EPIDEMIC  TYPH  FEVER  IN  TRINIDAD. 

The  author  stated  that  during  the  year  1867  an  epidemic  of 
I  fever  had  occurred  in  Port  of  8pain,  'I'rinidad,  which  differed 
1  in  many  respects  from  any  other  fever  which  in  the  experience 
I  of  the  oldest  Medical  Practitioners  had  ever  before  visited  the 

1  island,  but  which  in  all  essential  points  was  the  typh  fever 

j  of  Europe.  Port  of  Spain  is  a  badly  built,  ill-drained  or 
.  undrained,  overcrowded  town,  containing  upwards  of  18,000, 
i  for  the  most  part  persons  of  the  very  dirtiest  habits,  many  of 

j  them  living  very  poorly,  and  all,  except  the  educated  classes, 

firmly  convinced  that  night  air  is  deadly,  and  therefore  closing 
every  nook  and  cranny  in  their  houses  at  night.  Among  this 
population  a  fever  appeared,  which  for  the  first  few  days  was 
^  in  almost  all  cases  distinctly  intermittent  or  remittent,  which 

I  then  became  continued,  and  which  gradually  subsided  into  an 

intermittent  again.  With  the  ordinary  symptoms  of  fever 
1  there  was  in  nearly  every  case  at  tlte  commencement  vomiting 

I  of  bile  or  worms,  sometimes  of  both.  In  a  few  cases  there 

'  was  also  a  diarrhoea  of  pure  bile.  As  the  fever  became  con- 
;  tinned  one  of  two  sets  of  symptoms  occurred  ;  either  there 

i  was  tenderness  in  the  right  iliac  fossa,  gurgling,  and  general 

'  abdominal  uneasiness,  mostly  with  the  usual  pea- soup 

;  diarrhoea,  or  the  head  ■was  attacked,  and  the  bowels  were 

constipated,  sometimes  obstinately  so.  In  some  cases  the 
i  delirium  and  insomnia  were  very  severe.  The  delirium  was 

i  occasionally  maniacal,  and  in  two  cases  took  the  form  of  a 

resolute  refusal  of  all  food  and  medicine  with  clenched  teeth. 
In  the  other,  the  so-called  typhoid  cases,  the  diarrhoea  was 
often  very  severe.  In  nearly  every  case  lumbrici  were  passed, 
often  abundantly.  No  rash  could  be  distinguished  in  the 
majority  of  cases  on  account  of  the  colour  of  the  patients,  but 
in  no  case  was  a  true  lenticular  rose-coloured  spot  seen.  In  a 
few  cases  there  were  the  small  purple  spots  of  typhus.  In  one 
fatal  case  in  -which  these  were  seen  there  were  no  abdominal 
symptoms  or  lesion  ;  in  the  same  house  there  were  three  cases 


of  typhoid.  Ulceration  of  Peyer’s  patches,  etc.,  was  fotind 
after  death.  The  author  stated  that,  having  for  several  years 
adopted  Dr.  King  Chambers’  plan  of  treatment  for  fever  in 
England,  he  determined  to  adopt  it  in  the  West  Indies,  and 
give  it  a  fair  trial.  Out  of  103  cases,  of  which  a  table  was  given 
by  Dr.  Bakewell,  90  were  treated  by  Dr.  Chambers’  plan, 
modified  slightly  to  meet  the  exigencies  of  the  climate.  Of 
these  90  only  3  died,  and  one  of  the  three  was  under  treatment 
only  two  days,  having  been  under  the  care  of  another  Practi¬ 
tioner.  The  remaining  13  were,  for  various  reasons  fully  given 
in  the  paper,  not  treated  by  Dr.  Chambers’  plan.  Several  of 
them  were  in  extremis  when  first  seen  ;  one  refused  all  medi¬ 
cine  :  two  were  attended  before  the  disease  was  accurately 
diagnosed.  The  slight  modifications  of  Dr.  Chambers’  treat¬ 
ment  were,  that  in  every  case  of  insomnia  opiates  were  freely 
given.  No  patient,  if  it  could  be  prevented,  was  allowed  to 
pass  two  consecutive  sleepless  nights.  Astringents  were  given 
when  the  diarrhoea  was  very  severe,  but  not  otherwise.  Small 
doses  of  tincture  of  aconite  were  given  to  children,  combined 
with  the  acid,  the  author  having,  by  eight  or  nine  years’  expe¬ 
rience,  satisfied  himself  that  aconite  possesses  a  peculiar  power 
of  allaying  febrile  excitement  in  children.  The  treatment  was 
pursued  under  every  disadvantage.  Probably  in  not  six  of 
the  cases  was  the  beef-tea  given  regularly.  Wine  was  only 
given,  as  a  rule,  after  the  fever  had  begun  to  intermit  for  the 
second  time  ;  no  form  of  alcoholic  stimulant  was  given  at  the 
commencement  of  the  fever.  The  paper  was  accompanied  by 
a  table  of  103  cases,  with  remarks,  and  some  of  the  important 
cases  were  given  more  at  length  in  the  paper  itself. 

Dr.  A.  P.  Stewart  remarked  that  the  paper  would  have 
been  more  satisfactory  had  we  knowm  something  of  the 
climatic  conditions.  Probably  these  had  been  the  same  for 
years.  There  had  in  this  country  been  remarkable  outbreaks 
after  heat  folio  wed  by  heavy  rains.  The  post-mortem  appear¬ 
ances  showed  clearly  the  disease  was  typhoid,  although  inter¬ 
mission  in  convalescence  was  rare  in  this  countr}^  If  so, 
the  treatment  was  remarkably  successful.  The  percentage  of 
young  people  affected  was  against  the  typhoid  view. 

Dr.  King  Chambers  thought  the  disease  might  have  arisen 
from  the  removal  of  some  of  the  worst  nuisances,  although 
there  was  no  notice  of  this.  He  also  thought  that  change  of 
treatment  might  give  rise  to  change  of  symptoms,  and  that 
many  of  the  so-called  symptoms  of  tropical  disease  might 
arise  from  calomel.  The  author  had  not  distinguished  between 
typhus  and  typhoid,  but  the  treatment  was  good  for  both.  Its 
value  was  shown  by  the  fact  that  on  the  old  plan  his  percent¬ 
age  mortality  was  about  19J  per  cent.,  on  the  new  about  2^ 
per  cent. 

Mr.  Hinton  corroborated  the  statement  as  to  the  number 
of  persons  in  the  West  Indies  affected  with  roundworms. 
He  also  thought  that  much  of  the  difference  presented  by 
tropical  fevers  was  due  to  treatment,  but  certainly  not  the 
whole. 

Dr.  Goodfellow  had  read  Dr.  Chambers’s  paper,  and 
thought  his  former  mode  of  treatment  too  officious.  The 
plan  introduced  was  not  new  ;  he  himself  had  employed  it 
for  twenty  years. 
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Saturday,  April  18. 


Dr.  Druitt,  President,  in  the  Chair. 


Mr.  Francis  Taylor,  M.R.C.S.,  of  Romsey,  Hants,  read  the 
following  paper  on  his  system  of  dealins  with  human  excreta, 
whereby  the  solid  parts  are  collected,  dried,  and  utilised  for 
agricultural  purposes  : — 

Several  fretful  remarks  have  issued  lately  from  the  press, 
“  that  the  sanitary  effects  of  drainage  have  been  retarded  by 
the  present  unfortunate  dispute  as  to  the  relative  merits  of  dry 
conservancy  and  water  sewerage.”  Owing  to  the  enormously 
increased  population  of  our  large  cities  and  towns,  sanitary 
questions  have  become  ver)’-  urgent ;  but  it  would  indeed  be 
a  national  calamity  if,  through  such  urgency,  or  through  the 
terrifying  effect  of  a  pestilence  such  as  has  just  passed  over 
the  village  of  Terling,  hasty  and  faulty  legislation  and  plans 
should  be  decided  on. 

I  do  not  propose  to  take  up  the  time  of  this  meeting  by 
show'ing  the  difficulties  and  objections  to  the  water-closet 
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system,  or  to  bring  forward  proofs  that  it  has  reached,  in  many 
large  towns,  its  utmost  limits,  or  by  pointing  out  the  many 
difficulties  and  objections  to  its  best  consequence — viz.,  irri¬ 
gation  of  land  by  the  defiled  fluid  ;  but  I  do  propose  to  show 
to  this  meeting  that  it  is  quite  feasible  and^  very  profitable  to 
detain  and  keep  back  from  sewerage  the  stinking,  pestiferous, 
disease-giving,  solid  part  of  human  excreta,  and  so  to  treat 
this  as  to  make  it  perfectly  innocuous  and  useful. 

Although  I  am  speaking  to  a  London  community,  I  am 
free  to  confess  that  I  have  no  hope  in  a  lifetime  of  influencing 
London  arrangements,  except,  perhaps,  as  to  its  suburbs.  My 
utmost  hope  is  that  I  may  be  the  means  of  doing  away  with 
every  filthy  cesspit  in  Great  Britain,  and  so  preventing  the 
defilement  of  spring  and  well  water.  It  has  always  struck 
me  as  a  very  important  fact,  that  in  the  human  body  the  two 
principal  excretions  should  be  so  carefully  and  completely 
kept  separate,  and,  in  all  our  sanitary  arrangements,  that  this 
fact  ought  to  have  been  a  guide  to  us  to  continue  this  separa¬ 
tion.  So  complete  and  complicated  an  arrangement  would 
not  have  been  contrived  but  for  an  all-wise  purpose.  To 
attempt  to  keep  with  impunity  the  solid  excretion,  mixed 
with  the  liquid,  is  almost  as  unpractical  a  proceeding  as  it 
would  be  if  a  maltster  were  to  keep  his  wet,  steeped,  and  ger¬ 
minating  barley  until  it  might  be  convenient  for  him  to  use 
it  without  drying  it  into  malt.  It  must  become  a  festering 
mass  of  corruption  !  But  if  the  liquid  be  drawn  off  and  the 
solid  matter  perfectly  dried,  the  process  is  natural,  and  the 
storage  convenient  and  profitable.  This  perfect  drying  of  the 
solid  part,  I  am  happy  to  he  able  to  assure  you,  I  can 
thoroughly  effect  by  the  two  apparatus  of  which  I  have 
models  before  you.  [Mr.  Taylor  here  showed  specimens  of 
dried  excreta,  perfectly  inodorous,  which  he  stated,  in  answer 
to  a  question  from  the  Chairman  (Dr.  Druitt),  to  have  been 
dried  on  one  of  his  platforms  in  three  weeks,  and  to  have  been 
part  of  a  sample  sent  to  the  late  Mr.  Herapath,  of  Bristol,  for 
analysis,  and  which  Mr.  Herapath  certified  to  contain  72  per 
cent,  of  potential  ammonia,  besides  a  large  proportion  of  phos¬ 
phate  of  lime.  Mr.  Taylor  then  described  the  apparatus.]  A 
pan  is  placed  under  the  privy  seat,  with  an  inclined  movable 
floor.  The  excreta  fall  upon  this,  the  fluid  part  at  once  run¬ 
ning  off  quickly,  and  being  conveyed  away  into  the  back 
kitchen  drain.  It  is  a  valuable  feature  in  this  arrangement 
that  slops  or  water  may  be  thrown  into  the  pan  in  any  quan¬ 
tity.  A  reservoir  of  dr)’-  ashes,  with  a  farthing’s  worth  of 
carbolate  of  lime  per  w-eek  mixed  with  it,  is  so  fixed  at  the 
side  of  the  seat  that  a  few  ounces  of  the  dry  absorbent  de¬ 
odorising  powder  can  be  thrown  by  a  very  simple  movement 
— more  simple  than  that  of  the  plug  of  a  water-closet — on  to 
the  solid  excreta,  so  deodorising  it  and  the  soiled  sides  of  the 
pan,  and  absorbing  the  moisture.  By  the  action  of  the  lid  of 
the  priv’y-seat,  the  movable  floor  of  the  pan  is  made  to  travel 
away  between  two  joists  under  the  floor  of  the  privy.  By  this 
the  solid  excreta  and  the  ashes  are  scraped  off  on  to  a  table  or 
platform  below.  The  table  has  wooden  teeth  at  its  circum¬ 
ference,  and  is  made  to  move  round  a  few  inches,  every  time 
the  place  is  visited,  by  a  ratchet,  acted  upon  by  a  crank 
attached  to  the  heel  of  the  door,  or  the  whole  movement  may 
be  produced  by  the  lid  of  the  seat.  All  the  space  under  the 
floor,  where  the  table  revolves,  is  well  ventilated,  and  the 
deposits  being  necessarily  separated,  and  any  massing  of  them 
avoided,  evaporation  and  sufficient  drying  are  secured ;  and, 
after  a  complete  revolution  of  the  table  has  occurred,  a  scraper, 
acted  upon  by  the  same  crank  at  the  heel  of  the  door,  pushes 
each  deposit  in  turn  off  the  table  into  a  bin  or  reservoir  pro¬ 
vided.  The  accumulation  is  periodically,  not  inconveniently 
often,  removed  to  a  large  shed  outside  the  town,  provided  w ith 
latticed  shelves,  where  it  is  stored,  the  drying  perfected,  and 
the  ashes  and  paper  separated.  The  hard  lumps  are  then 
ground  by  a  mill,  fine  enough  for  drilling.  The  accumulation 
is  so  dry  and  inoffensive  that  it  is  taken  through  several 
houses  here,  where  there  is  no  back  or  side  outlet,  without  the 
slightest  annoyance. 

By  this  means  I  assure  you.  Sir,  I  am  able  to  collect,  de¬ 
odorise,  and  utilise  this  very  valuable  material,  s  i  that  the 
springs  and  W'ells  are  undefiled,  the  air  around  our  houses 
unpolluted,  and  the  land  supplied  -with  a  manure  loaded  with 
phosphates,  as  valuable  as  Peruvian  guano. 

The  capital  cost  of  my  improved  and  very .  durable  ai:)pa- 
ratus  is  about  five  shillings  per  head,  and  the  value  of  the 
accumulation  from  two  shillings  to  half-a-crown  per  head  per 
year— a  gross  profit  of  from  40  to  50  per  cent. 

Ihe  use  of  refuse  coal  ashes  is  valuable  in  drying  and  de¬ 
odorising  the  fetid  moisture  of  the  solid  part,  and  where  all 


the  ashes  that  the  house  supplies  can  be  used  in  the  privy- 
closet,  no  other  admixture  is  required ;  but  on  the  different 
floors  of  a  house,  where  the  ashes  would  have  to  be  conveyed, 
a  much  smaller  quantity  of  sifted  ashes  would  be  required.  I 
have  found  that  a  hopper  containing  four  gallons  of  sifted 
ashes  with  a  pound  of  Macdougall’s  disinfecting  powder  (which 
costs  a  penny)  mixed  with  it,  is  sufficient  to  dry  and  deodorise 
completely  all  the  solid  matter  produced  by  ten  persons  in  a 
month,  and  that  all  the  attention,  therefore,  which  the  appa¬ 
ratus  requires  is  to  supply  this,  and  to  remove  the  accumula¬ 
tion  from  the  premises— about  ten  minutes’  thought  and  labour 
once  a  month. 

It  has  been  said  very  lately  that  any  system  of  storing 
human  excreta  about  our  houses  is  but  a  continuance  of  the 
cesspit  system ;  but  surely,  if  the’effect  of  my  plan  is  as  perfect 
as  I  have  described  it,  this  must  be  a  prejudiced  opinion.  If, 
from  the  moment  the  excreta  are  deposited,  all  putrid  emana¬ 
tions  are  stopped,  and  all  further  decomposition  prevented,  no 
evil  can  arise  from  its  presence.  [Mr.  'I'aylor  here  showed  a 
thin  dried  specimen  of  guano  which  must  have  been  the  pro¬ 
duce  of  a  dose  of  compound  senna  mixture  or  of  croton  oil, 
quite  hard  and  dry,  and  perfectly  inodorous.]  'I'hen,  for  the 
interior  of  houses  the  commodes  may  be  hermetically  con¬ 
structed.  Thin  lead  or  galvanised  iron  would  effectually 
preserve  the  inmates  of  a  house  from  any  possible  evil.  By 
my  plan  a  most  valuable  manure,  essential  to  the  earth’s  wel¬ 
fare,  w’ould  be  more  equably  distributed  over  the  country  than 
by  irrigation.  The  advantages  of  irrigation  are  necessarily 
limited  to  the  neighbourhood  of  towns. 

I  am  gratified  to  see  Sir  Charles  Fox  here  to-night,  as  I  in¬ 
tended  to  quote  a  remark  he  made  to  me  a  year  ago  to  this 
effect : — “  That  if  the  plan  were  convenient,  if  we  could  make 
the  solid  matter  useful  and  profitable,  and  so  save  the  immense 
waste  of  water  supply,  there  was  no  reason  why  we  should  not 
apply  this  plan  even  over  the  London  main  drain  itself.” 

I  will  not  occupy  the  limited  time  of  this  meeting  further 
than  by  reading  a  quotation  from  an  article  in  the  Medical 
Mirror  by  Dr.  Hearne,  of  Southampton,  a  perfectly  disinterested 
looker-on  ; — “  Independently  of  the  other  advantages  the 
change  advocated  is  calculated  to  effect,  Mr.  Taylor  has  shown 
that  the  excreta,  as  utilised  at  Hornsey,  Hants,  can  be  made 
largely  remunerative.  A  plan  with  such  an  unusual  recom¬ 
mendation — that  of  being  more  than  self-supporting — not  only 
absolutely  non-costly,  but  profitable,  in  addition  to  its  meeting 
all  other  requirements,  can  surely  demand  no  further  argument 
to  secure  its  immediate  adoption.” 

The  Chairman  then  called  upon  Sir  Charles  Fox  and  asked 
him  if  he,  as  a  practical  man,  -would  state  his  opinion  of  Mr. 
Taylor’s  plan.  Sir  Charles  Fox  rose  and  said,  “  That  he  had 
much  pleasure  in  giving  his  opinion,  as  he  thought  the  plan  a 
very  good  and  valuable  one.” 

The  adjourned  discussion  on  Dr.  Letheby’s  paper  in  reference 
to  the  cholera  epidemic  of  1866  and  the  theory  of  its  connexion 
with  an  impure  water  supply,  w’as  opened  by 

Mr.  Hawksley,  C.E.,  who,  in  the  course  of  a  very  long 
speech,  took  occasion  to  repeat  the  opinions  he  had  expressed 
at  the  previous  meeting  adverse  to  the  water  theory.  He 
expatiated  at  great  length  on  the  routes  taken  by  cholera  in  its 
visitations  to  Europe  ;  but  his  conclusions  astothe  ‘’invariable” 
path  of  the  disease,  as  well  as  his  remarkable  ideas  on  the 
physiological  reasons  why  cholera  would  be  more  likely  to  be 
propagated  through  the  lungs  than  through  the  stomach,  w’ere 
calculated  seriously  to  diminish  the  "w-eight  of  his  authority. 
Remarking  that  cholera  had  “  been  made  the  horror  of  the 
day,”  he  declared  his  conviction  that  there  was  no  instance  on 
record  of  any  town  in  which,  upon  a  judicial  scrutiny  of  the 
facts,  cholera  had  ever  been  proved  to  have  been  propagated 
by  water.  Citing  again  the  immunit)'  of  Birmingham  in  1848-9, 
although  its  water  supply  was  derived  direct  from  the  Tame, 
which  in  its  course  had  received  the  excreta  from  tow-ns  where 
cholera  had  raged,  he  referred  to  the  incidence  of  the  disease 
in  some  towns  with  good  water,  while  others  with  bad 
water  escaped,  in  proof  of  his  view  that  “  water  had  nothing 
to  do  with  the  propagation  of  cholera.”  He  stated  positively 
that,  when  cholera  was  so  bad  in  Newcastle  in  1853,  he  knew 
that  its  causes  w’ere  entirely  independent  of  the  water  supply. 
In  regard  to  the  official  reports  on  the  epidemic  of  1866  in 
East  London,  Mr.  Hawksley  contended  that  the  inquiries  on 
which  they  were  based  were  not  conducted  in  a  judicial  or 
logical  manner,  or  in  a  waj’  to  lead  to  any’  knowledge  of  the 
real  cause  of  the  outbreak  ;  an  opinion  had  been  first  formed, 
and  then  all  the  facts  were  investigated  under  colour  of  that 
predisposition. 
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Mr.  Lewis  called  attention,  to  one  of  the  inaccuracies  of  the 
I  previous  speaker,  who  had  on  two  several  occasions  in  that 
I  room  cited  the  case  of  Newcastle-on-  l'yne  as  evidence  of  the 
I  failure  of  the  water  theory  of  choleraic  propagation,  whereas 
i  it  distinctly  appeared  from  the  report  of  the  Commission 
!  appointed  to  inquire  into  the  Newcastle  outbreak  that  it  pre- 
j  sented  a  remarkable  parallel  to  that  in  East  London ;  for  it 
I  was  found  that,  up  to  a  given  date,  water  had  been  drawn 
from  the  contaminated  Tyne  for  the  supply  of  the  town,  and 
'  that,  when  a  change  was  made  to  a  purer  supply,  the  mortality 
from  cholera  rapidly  declined.  He  thought  it  most  desirable 
,  that  such  statements  as  the  one  to  which  he  had  referred  should 
be  corrected. 

I  Mr.  Jabez  Hogg  thought  that,  although  there  could  be 
no  doubt  about  the  propagation  of  cholera  through  the  medium 
;  of  water,  yet  there  was  a  danger  lest  its  too  wide  acceptance 
j  might  divert  attention  from  other  possible  causes  of  the  spread 
I  of  the  disease.  In  regard  to  the  fungoid  theory,  he  thought 
j  that  it  was  even  less  tenable  than  the  water  theory.  At  any 
;  rate  he  had  been  quite  unable  to  satisfy  himself  that  fungi 
J  collected  in  the  atmosphere  could  be  connected  with  cholera  ; 
;  moreover,  spores  of  fungi  passing  into  the  lungs,  washed  as 
I  they  are  with  fluids,  could  hardly  have  sufficient  rest  to  enable 
j  them  to  develope  into  a  cause  of  disease.  Then,  again,  the 
rapid  growth  of  fungi  admits  the  supposition  that,  when  they 
j  are  found  in  a  body,  they  may  have  growm  after  death.  This 
rapidity  of  growth  rendered  Hallier’s  researches  unreliable, 
j  Mr.  Liddle  rebutted  Mr.  Hawksley’s  assertion  that  the  offl- 
j  cial  inquiries  into  the  East  London  outbreak  were  conducted  in 
i  an  unphilosophic  and  partial  manner.  There  was  this  remark- 
j  able  coincidence  which  could  not  be  denied — viz.,  that  the  dis- 
I  ease  broke  out  at  the  very  time  that  Mr.  Greaves  admitted  that 
I  impure  water  had  been  supplied.  Impure  water  was  not  the 
j  only  cause  of  the  epidemic  ;  being  flrst  introduced  by  water, 
j  the  disease  would  spread  naturally  in  a  variety  of  waj's.  He 
I  had  himself  collected  evidence  which  proved  undeniably  that 
;  cholera  had  resulted  from  drinking  had  water ;  but,  in  fact, 
!  thecasesin  the  Southern  districts  in  1849andl854  wereentirely 
j  eonclu.sive  upon  the  matter. 

!  Dr.  Thudichum  could  make  nothing  of  what  had  been  said 
i  against  the  water  theory.  The  case  as  originallj’^  put  was 
I  complete,  and  none  of  the  objectors  had  attempted  to  grapple 
{  with  it.  He  advised  Mr.  Hawksley  to  study  the  records  of 
j  the  General  Hoard  of  Health,  which  -were  not  as  widely 
I  known  as  they  ought  to  be.  It  was  proved  in  those  records 
I  not  that  water  caused  cholera,  but  that  a  certain  fllthj'^  water 
I  served  to  the  public  had  given  a  predisposition  to  cholera. 

I  The  initiatory  cause  of  cholera  is  cholera  itself,  and  its  pro- 
I  pagation  is  by  means  of  choleraic  evacuations  in  certain  stages 
i  of  decomposition.  It  could  not  be  proved  or  denied  that 
I  cholera  can  be  propagated  by  water,  but  presumptive  evidence 
:  goes  to  establish  that  it  can,  and  therefore  it  is  the  duty  of  all 
j  those  who  are  engaged  on  behalf  of  the  Government  in  the 
j  supervision  of  matters  relating  to  the  public  health  not  to 
j  allow  impure  water  to  be  distributed. 

j  Dr.  Dbuitt  said  that,  before  Dr.  Letheby  replied  on  the 
j  whole  case,  he  wished,  in  the  first  place,  to  correct  a  little 
}  laxity  of  definition  as  to  what  had  been  called  “  the  path  of 
;  cholera  :  ”  the  propagation  of  cholera  simply  meant  the  move- 
i  ment  of  diseased  men  and  their  secretions,  and  the  rate  of 
propagation  must  V'ary,  therefore,  with  variations  in  the  speed 
I  as  well  as  in  the  direction  of  travel,  AVhether  the  water 
j  theory  were  true  or  not  (and  he  could  not  help  assenting  to 
I  its  probability),  he  regarded  as  of  secondary  importance  to 
‘  the  conclusion  to  which,  on  grounds  of  public  utilitj',  he  was 
I  compelled  to  come — namely,  if  cholera  could  be  propagated 
j  by  water,  the  water  companies  could  not  be  trusted  to 
!  preserve  us  from  it.  He  w'ished  also  to  bear  testimony  to 
'  the  high  character  of  the  official  investigations  which  had 
j  been  made  into  the  circumstances  attending  the  East  London 
I  epidemic ;  very  difficult  services  were  performed  in  the 
I  interests  of  the  public,  and  they  ought  not  to  he  lost  sight  of. 
i  Dr.  Letheby  said  his  object  in  initiating  this  discussion  was 
I  to  get  opinions  from  his  brother  Health  Officers  who  had  local 
i  knowledge  and  who  worked  in  the  very  centre  of  the  epidemic, 

;  rather  than  from  those  who  sat  at  desks  and  wrote  from  maps, 
j  He  believed  that  in  the  official  investigations  which  had  been 
made  those  conducting  them  had  been  guided  by  coincidences, 

'  and  nothing  more  ;  and  he  jirotested  against  the  adoption  of  a 
I  foregone  conclusion  which  tended  to  stop  all  further  inquiry. 

:  No  fact  had  been  alleged  to  prove  the  connexion  of  cholera 

!  with  the  East  London  water,  while  the  exceptions  of  Stamford- 
hill  and  ether  places  were  alone  sufficient  to  prove  the  fallacy 
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Board  of  Health,  he  regarded  them  with  the  greatest  sus¬ 
picion  ;  they  all  rested  on  preconceived  notions.  The  con¬ 
clusion  that  the  water  supply  of  East  London  originated  the 
outbreak  in  that  quarter  was  first  adopted  by  the  Registrar- 
General,  and  then  all  the  facts  were  examined  and  discussed 
irom  that  point  of  view  alone.  It  was  to  put  an  end  to  this 
unscientific  mode  of  investigation  that  he  had  raised  his  voice. 


MEDICAL  SOCIETY  OE  LONDON. 

Monday,  April  13,  1868. 


Dr.  Richardson,  F.R.S.,  President,  in  the  Chair. 


Eleven  new  Fellows  were  elected,  and  six  new  candidates 
proposed  for  election.  Dr.  Prosser  James  and  Mr.  Haviland 
were  formally  admitted  by  the  President. 

It  was  announced  to  the  meeting  that  the  Council  recom¬ 
mended  that  members  of  the  Profession  resident  in  the 
provinces  should  be  eligible  for  the  Fellowship  of  the  Society 
under  the  usual  regulation,  but  on  payment  of  the  entrance 
fee  only,  the  annual  subscription  becoming  due  in  case  of  such 
Fellow  changing  his  residence  to  the  area  of  the  metropolitan 
postal  district. 

Mr.  Francis  Mason  exhibited  for  Mr.  Pratt,  of  Oxford- 
stieet,  an  artificial  arm  and  hand  of  very  ingenious  construc¬ 
tion  and  moderate  price. 

Mr.  Henry  Lee  showed  a 

lacerated  spinal  cord 

just  removed  from  the  body  of  a  patient  whose  case  was 
noticed  at  the  last  meeting.  There  existed  fracture  of  the 
fifth  cervical  vertebra  and  extensive  laceration  of  the  corre¬ 
sponding  portion  of  the  cord.  The  symptoms  were  almost 
identical  with  those  noticed  in  a  case  which  occurred  the  very 
same  day,  in  which  the  interior  of  the  cord  only  was  found 
bruised  ;  but  in  this  case  there  had  been  an  herpetic  eruption 
of  the  lips.  The  first  patient,  with  internal  disorganisation 
only,  lived  three  days ;  the  second,  with  fracture  andlaceration, 
seventeen  days,  breathing  only  by  the  diaphragm. 

Mr.  Bryant  alluded  to  the  question  of  duration  of  life  in 
such  cases.  After  a  series  of  investigations  he  came  to  the 
conclusion  that  when  respiration  became  purely  diaphragmatic, 
it  was  quite  exceptional  for  a  patient  to  live  more  than  three 
or  four  days. 

In  explanation  of  a  remark  by  Dr.  Day,  Mr.  Lee  said  that 
he  considered  the  herpetic  eruption  possibly  due  to  some 
absorption  from  the  fractured  cancellous  structure  of  the  bone. 

Mr.  Hunt  drew  attention  to  the  use  of 

NITROUS  OXIDE  AS  AN  AN.ESTHETIC, 
which  had  been  suddenly  urged  upon  the  Profession. 

The  President  considered  that  nitrous  oxide  was  no  true 
anaesthetic,  but  an  asphyxiating  agent.  It  does  not  diffuse 
into  the  blood,  but  prevents  the  normal  oxygenation  ;  its 
action  upon  animals  is  rapidly  fatal.  It  cannot  be  otherwise 
than  a  dangerous  agent,  and  its  employment  a  retrogression  in 
science. 

Mr.  Henry  Lee  asked  wLy  those  agents  which  merely 
prevent  or  withhold  oxygenation  can  of  themselves  prove  fatal. 

Dr.  Sansom  greatly  agreed  with  the  President.  Nitrous 
oxide  had  been  formerly  tried  and  found  wanting  ;  it  was  an 
asphy.xiating  agent,  and  no  asphyxiating  agent  can  be  a  mere 
negative,  for  wherever  there  is  a  deficient  oxygenation  of 
blood,  there  is  always  accumulation  of  the  products  of 
disintegration,  which  are  in  themselves  deadly  poisons. 
Nitrous  oxide  is  greatly  inferior  to  chloroform,  both  as  to  its 
manageability,  and  its  prospects  of  safety. 

Dr.  Broadbent  having  postponed  to  a  future  meeting  the 
discussion  on  his  exceptions  to  the  “  Propositions  on  Force, 

Mr.  Thomas  Bryant  read  a  paper 

ON  SOME  CASES  OF  INFLAMMATION  OF  THE  BREAST  SIMULATING 

CANCER. 

The  author  related  ten  cases  in  which  many  of  the  local 
symptoms  would  have  led  to  a  wrong  diagnosis  had  the 
Surgeon  failed  to  inquire  into  the  previous  history  and  causation 
of  the  si^ns  observed.  In  some  the  retracted  nipple  had  been 
congenital ;  in  others  adherence  or  puckering  of  the  skin  over 
the  breast  was  the  result  of  a  previous  abscess.  The  value  of 
an  exploratory  puncture  in  doubtful  cases  was  illustrative. 
Nearly  every  local  sign  of  cancer  may  be  simulated  by  some 
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simple  aflFeotion,  and  it  is  only  by  careful  attention  to  small 
points  that  a  true  diagnosis  may  be  made. 

Mr.  Fkancis  Mason  had  known  instances  of  subgrowths 
from  the  perichondrium  or  periosteum  of  the  ribs  which 

simulated  the  appearance  of  cancer.  _  .  .  ., 

Mr.  H.  Lee  said  it  was  important  in  all  cases  to  distinguish 
between  real  retraction  of  the  nipple  and  encroachment  ot 
the  neighbouring  structures  thereupon. 

Mr.  Spenceb  Watson  related  a  case  in  which  some  signs 
indicated  cancer,  others  abscess  ;  there  was  even  on  the 
surface  of  the  tumour  a  spot  which  plainly  gave  the  fluctuation 
of  subjacent  pus  ;  yet,  the  breast  having  been  removed,  the 
q£  the  tumour  was  found  to  be  decidedly  cancerous. 

Mr.  Hunt  and  Dr.  Gibbon  also  took  part  in  the  discussion, 
and  related  instances  of  difficult  diagnosis. 

In  his  reply  Mr.  Bryant  explained  the  mechanism  of 
retracted  nipple.  It  is  merely  the  result  of  the  separation  of 
the  milk-ducts  by  an  exudation  occurring  between  them. 

O  wing  to  the  lateness  of  the  hour,  the  paper  on  “  Hospitals,” 
which  had  been  announced,  was  postponed  till  the  next 
meeting. 


NEW  BOOKS,  WITH  SHOKT  CIHTIQUES. 


he  Morbid  States  of  the  Stomach  and  Duodenum,  and  their  Delations  to 
the  Diseases  of  other  Organs.  By  Samuel  Fenwick,  M.D.,  M.R.C.P., 
Lecturer  on  Comparative  Anatomy  at  the  London  Hospital  Medical 
College,  A  ssistant-Physician  to  the  City  of  London  Hosiiitalfoi  Diseases 
of  tbe  Chest,  etc.  London :  Churchill.  Pp.  394. 

*»*  There  have  been  so  many  works  lately  published  on  diseases  of  the 
stomach  that  another  might  almost  seem  superfluous,  but  a  glance  at  Dr. 
Fenwick’s  book  show  s  that  this  is  by  no  means  the  case.  Dr.  Fenwick 
may  be  said  to  have  assumed  the  pathological  basis  for  his  work,  although 
clinical  histories  are  by  no  means  overlooked;  one  of  the  most  note¬ 
worthy  features  in  this  volume  is  the  admirable  flgures  illustrating  the 
microscopical  changes  which  taae  place  in  morbid  conditions  of  the 
Btom  ich  and  intestines.  Another  most  important  characteristic  is 
the  descriptions  of  local  changes  indicative  of  constitutional  affections, 
as  the  state  of  the  digestive  organs  in  cancer,  scarlatina,  and  suchlike 
disorders.  These  peculiar  inquiries  con.stitute,  we  think,  the  chief  value 
of  the  book,  and  those  who  are  acquainted  with  Dr.  P’enwick’s  i  revious 
researches  in  this  dhection  cannot  fail  to  esiimate  aright  their  importance 
and  accuracy. 

Elements  of  Chemistry,  Theoretical  and  Practical.  By  W.  Allen  Miller, 
M.D.,  Treasurer  and  Vice-President  of  the  Royal  Society,  Professor  of 
Chemistry,  King’s  <  ollege,  London,  etc.,  etc.  I’art  11.,  Inorganic 
Chemistry.  P'ourth  edition,  with  additions.  London ;  Longmans. 
Pp.  884. 

*,*  Professor  Miller  must  have  no  easy  task  in  keeping  his  great  work 
before  the  public,  for  no  sooner  is  one  editiiin  of  one  volume  published 
than  another  of  another  is  required.  The  most  noteworthy  fact  in  con¬ 
nexion  with  this  volume  is  that  Professor  Miller  has  final  y  thrown  the 
old  notation  overboard  by  abandoning  barred  symbols,  which,  indeeo, 
now  that  the  system  is  well  nigh  universidly  ad(rpted,  would  be  useless. 
To  praise  a  book  which  is  in  everybody’s  hands  would  be  superfluous. 

A  Practical  Treatise  on  the  Diseases  of  Women.  By  T.  Gaillard  Thomas, 
M.D.,  Professor  of  Obstetrics  and  the  Diseases  of  Women  and  Children 
in  the  College  of  Physicians  and  Surgeons,  New  York,  Physician  to 
BeUevue  Hospital,  etc.  Philadelirhia  :  H.  C.  Lea.  Pp.  615. 

***  We  have  recently  been  almost  flooded  by  works  from  American 
sources  on  the  allied  subjects  of  obstetrics  and  gynsecology.  Nor  has 
quantity  alone  been  the  most  noticeable  feature  connected  with  them,  for 
their  quality  has  invariably’ been  of  the  highest  Or.  Thomas’.s  work  is 
no  exception  to  this  rule ;  it  is  pre-eminently  sound  and  practical,  evincii  ig 
much  research  and  great  clinical  experience.  It  is  further  illustrated  by 
upwards  of  two  hundred  engravings,  some  of  them  of  great  value 

On  the  Physiological  Action  of  the  Calabar  Bean.  By  Thomas  R.  Fraser, 
M  D.,  As'istant  to  the  Pr  lessor  of  Materia  Medica  in  the  University  of 
Edinburgh.  Edinburgh:  Printed  by  Neill  .and  Co.  Pp.  74 
'*,*  This  remavk.able  paper  is  a  reprint  from  the  Transactions  of  the 
Royal  Society  of  Edinburah.  Di.  Fraser's  experiinents  and  researches  with 
the  ordeal  bean  are  too  well  known  to  require  any  eulogy,  seeuig  that 
they  have  introduced  to  ophthalmologists  one  of  the  most  powerful  sub¬ 
stances  they  pos-ess.  and  to  ordinary  Practitioners  aremedy  whose  power 
and  value  are  but  yet  in  their  infancy.  Anxious  to  render  our  knowledge 
on  the  subject  as  extensive  and  accurate  as  possible.  Dr  Fraser  has  hero 
collected  all  that  has  been  said  as  to  the  effec  s  of  the  physostigma,  and 
has  himself  added  largely  to  our  information  by  an  extensive  series  of 
well-directed  inquiries  tending  to  elucidate  the  action  of  the  sub.^itance 
on  every’  part  of  the  system,  whether  administered  by  the  stomach,  hypo- 
derm  i.  ally  or  directly  applied.  The  paper  may  stand  as  a  model  for  such 
inquiries. 

A  Dictionary  of  Terms  used  in  Medicine  and  the  Colhateral  Sciences.  By 
K  A  Hoblyn,  A.M.  Oxon.  Ninth  edition.  London;  \\  hitaker  and  Co. 
Pp.  720. 

This  well-known  and  justly  esteemed  student’s  companion  has  been 
c.arefully  revinid  and  considerably’  enlarged.  It  will  doubtless  continue 
to  attract  the  attention  it  so  well  merits. 

Ch.apters  on  Man.  By  C.  StanPand  Wake.  London :  Trlibnor  and  Co. 

Pp  343. 

_***  Mr.  Wake  has  undertaken  to  construct  a  sort  of  outline  of  Compara¬ 
tive  Psychology,  and  to  this  the  former  part  of  the  volume  is  devoted, 
dealing  with  man's  special  intelllgerce,  the  origin  of  language  etc  The 
second  portion  deals  with  responsibility’,  varieties  of  man,  liis  civilisation, 
antiqviity,  m.atter  and  spirit,  and  so  on.  It  will  thus  be  seen  that  the 
range  is  an  extensive  one. 
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Eoyal  College  of  Surgeons. —Tlie  follo'wing  gert- 
tlemen  passed  their  Primary  Examinations  in  Anatomy  and 
Physiology  at  a  meeting  of  the  Court  of  Examiners  on  the 
16th  inst.,  and,  when  eligible,  will  be  admitted  to  the  pass 
examination  : — 

Anderson,  R.  B.,  St.  Mary’s  Hospital. 

Aniiingson,  J.  W.,  Manchester  School. 

Baker,  Alfred,  St.  Mary’s  Hospital. 

Barnes,  E  G.,  St.  George’s  HospitaL 
Cremen,  P.  J..  Dublin. 

Ciifaude,  Frank,  Edinburgh. 

Dawson,  F.  W  E  ,  Westminster  Hospital. 

Edwards,  W.  H  ,  St.  Btirtholomew’s  Hospital. 

Evans,  K.  B.,  Gtiy’s  Hospital. 

Fear,  'William,  King’s  College  Hospital. 

Fitzgerald,  Conrad,  Bristol. 

Furuivall,  H.  W.,  Manchester  School. 

Hopikins,  John,  St.  Mary’s  Hospital. 

Jervis,  Charles,  St.  Mary’s  Hospital. 

Johnson,  C.  H  ,  Hull. 

Lyttleton,  W.  JVl.,  New  York  and  King’s  College. 

Marsh,  W.  A.,  Guy's  Hospital. 

May,  'Thomas,  Westminster  Ho.spital. 

McUonagh,  A.  W.,  Westminster  Hospital. 

Moor,  Alfred,  Guy’s  Ho-pital. 

Noad,  H.  C.,  St  George’s  Hospital. 

Payne,  M.  H.,  University  College  Hospital. 

Phihbs,  R  F.,  King’s  College  Hi  spital. 

Preston,  T.  G.,  St.  Mary’s  Hospital. 

Rowland,  G.  Le  tl  .  King’s  College  Hospital. 

Rus  ell,  L.  D.  H.,  Toronto,  New  York,  and  University  College. 
Smith,  A.  W.,  Guy’'s  Hospital. 

Stone,  Vnicent,  St.  Bartholomew’s  Hospital. 

Vasey,  C.  C.,  St.  George’s  Hospntal. 

It  is  stated  that  of  the  108  candidates  examined  during  the- 
past  week,  only  eighteen  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court,  and  were  consequently  referred  to 
their  anatomical  and  physiological  studies  for  a  period  of  three 
months. 

The  following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  Members  of  the 
College  at  a  meeting  of  the  Court  of  Examiners  on  the  21st 
inst.,  viz.  :  — 

Bradley,  George,  Liverpool,  of  Guy’s  Hospital. 

Clouting,  J.  R.,  Shipdham,  Norfolk,  of  the  London  Hospital. 

Coombe,  R.  G.,  Bmnham,  Essex,  ol  Guy’s  Hospital. 

Eugltmd,  George,  Dudley,  of  the  Birmingham  School. 

Godson,  Clement,  Barnet,  of  St.  Bartholomew’s  Hospital. 

Green,  Jolm,  Dudley,  of  the  Birmingham  School. 

Higgin.s,  Charles,  Hambledon,  Hants,  of  Guy’s  Hospital. 

Inches,  P.  R.,  M  D  New  York,  St.  John’s,  New  Brunswick,  Canada,  of 
ihe  New  York  and  King’s  College  Hospitals. 

Inglis,  W.  W.,  L  S.A.,  Brixtou-hill,  of  St.  Thomas’s  Hospital. 

Jackson,  W.  F.  M.,  Smethwick,  near  Birmingham,  of  the  Birminghami 
School. 

Jay,  H  M.,  Chippenham,  Wiltshire,  of  St.  Bartliolomew’s  Hospital. 

Lake,  G.  R.,  Leamington,  of  St.  Georg’s  Hospital. 

Rayner,  Edwm,  Stockport,  of  the  Paris  and  University  College  Hospitals. 
Ridge,  J  J.,  L.  K.C  P.,  B.Sc.  and  B.A.  Loud.,  Horselydown,  of  St.  Thomas’s 
Hospital. 

Ross,  J  H.,  L.S  A.,  Brighton,  of  Guy’s  Hospital. 

Riiwliug,  C.  E  ,  Murruruudi,  New  South  Wales,  of  King’s  College  HospitaL 
Sells,  C.  J.,  L  S.A.,  Gui  dford,  of  Guy's  Hospital. 

Sharp,  J.  A.,  Maidstone,  Kent,  of  Guy’s  Hospital. 

Snow,  H  L.,  St.  A.saph.  North  Wtiles,  of  the  Birmingham  School. 

Swtdn,  Edward,  L  S.A.,  Long  Clawson,  Leicestershire,  of  the  Westniiaster 
Hospital. 

Taylor,  Frederick,  Kennington,  of  Guy’s  Hospital. 

Turner,  G.  E.  W.,  i-  tockport,  Cheshire,  of  Guy’s  Hospital 
Waters,  A  J.  G.,  Birmingham,  of  the  Birmingham  School. 

It  is  stated  that  only  three  out  of  tbe  twenty  six  candidates 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Court  of 
Examiners,  and  were  consequently  referred  to  their  Hospital 
studies  for  the  full  period  of  six  months. 

The  following  gentlemen  passed  on  the  22nd  inst.,  viz. 

Bennett,  C.  J.,  Cheltenham,  of  St.  Bartholomew’s  Hospital. 

Birt,  Geoi  ge,  Leamingt  n,  of  the  Birmingham  School 
Brooklo.shy,  Richard,  Brigg,  Lincolnshire,  of  St.  Mary’s  Hospital. 
Bin-roughs,  B.  P.  B.,  Bristol,  of  the  Bristol  School. 

Charleswortb,  James,  L.S. A.,  Longnor,  Buxton,  of  the  Middlesex  Hosirital. 
Colman,  T.  H.,  Wymondham,  Norfolic,  of  the  London  Hospital. 

Cremen,  P.  J..  M.D.  Queen’s  University,  Ireland,  Cork,  of  the  Cork  School. 
Derry,  B.  G.,  Notting  hill,  of  St.  George’s  Hospital. 

Drew,  A.  S.,  Stow-on  the-Wold,  Gloucestershire,  of  St.  Mary’s  Hospital. 
Duke,  Edwin,  Dover,  of  Guy’s  Hospital. 

ELsom,  F.  J.,  Limehouse,  of  the  London  Hospital. 

Evans,  G.  H  ,  Birminghtim,  of  the  Birm-ngham  School. 

Griffitli,  Robert,  Carnarvon,  of  the  Glasgow  School. 

Groves,  Edwaid,  Port-smouth,  St  B  rtholomew’s  Hospital. 

Nicholls,  W.  H.  Kennington,  of  Guy’s  Hospital. 

Putsey,  W.  H.,  Derby,  of  the  London  Hospital. 

Reodle,  Richard,  Newington-causeway,  of  Guy’s  Hospital. 

Salt,  George,  Great  i  uii'uow,  Essex,  of  the  London  Hospital. 

Smith,  W.  H.  M.,  Sheffield,  'Sforks,  of  Charing-cross  Hospittd. 

Taylor.  J.  R.  A.,  Dorcnesier,  of  King’s  College  Hospital. 

Wainwright,  C  IL,  Barnsley,  Yorkshire,  of  the  Du-  linaiid  Leeds  Schools. 
Warren,  Thomas,  Princes  Bisborougb,  Bucks,  of  St.  Bartholomew’s  Hospital. 
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It  is  Stated  that  only  two  out  of  the  twenty-four  candidates 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Court  of 
Examiners,  and  were  consequently  referred  to  their  Hospital 
studies  for  six  months. 


Halifax  Infirmary. — Assistant  House-Surgeon ;  Dispenser. 

H0.SPITAL  FOR  Sick  Children,  Gre.at  Ormond-street.— House  Surgeon 

Kino  and  Queen’s  College  of  Physicians  in  Ireland  — Kiiw's  PrA 
fessor  of  the  Practice  of  xMedicino.  ^  ®  ^ 

Eoyal  Surrey  County  Hospital,  Guildford.— House-Surgeon. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
April  16,  1868  : — 

Carr,  John,  Scarborough. 

Desvignes,  Peter  Hubert,  Lewisham. 

‘  Grant,  Bernard  John  Mark,  Isle  of  Dogs, 

i  Lock,  Jolm  Grits th,  Tenby,  South  Wales, 

j  McGregor,  Alexander,  Weaverham,  Cheshire. 

iPage.  Edward  Sutton,  Solihull,  near  Biimingham. 

Smith,  Thomas  Somerville,  Sittingbourue. 

j  The  following  gentleman  also,  on  the  same  day,  passed  his 
I  First  Examination  : — 

1  Robinson,  Tom,  London  Hospital. 


I  APPOINTMENTS. 

I  The  Editor  will  thank  gentlemen  to  forward  to  the 

I  Publishing-office,  as  early  as  possible,  information  as  to  any 
I  new  Appointments  that  take  place, 
i  - 

I  Baker,  W.  M.,  F.R.C.S.E. — Surgeon  to  the  Royal  General  Dispensary, 
1  Bartholomew-close. 

:  Darne»,  Henry,  M.D.  Bdin. — Medical  Inspector  of  Army  Recruits  for 

;  Carlisle  and  neighbourhood. 

j  Clapham,  E.,  M.D.,  M.R.C.S.E. — Surgeon  to  the  County  Prison,  Dovizes. 
!  De  Stveap,  j.,  L.K.Q.C.P.I. — Consulting  Physician  to  the  Montgomevy- 
i  shire  Infirmary,  Newtown. 

Lancdon,  H.  W.,  M.R  C.S.F.— Surgeon  to  the  Devizes  Dispensary. 
McGregor,  Dr.  Donald.— Medical  Officer  to  the  Court  Inglewood  of  the 
“Ancient  Order  of  Foresters,”  vice  Dr.  Pearscn,  deceased;  and  ou  the 
t  21st  inst..  Medical  Officer  to  the  Penrith  Union  Workhouse,  Pu‘ lie 

!  Vaccinator  and  Medical  Officer  to  No.  1  Distiict  of  the  Penrith  Union, 

1  vice  Dr.  Pearson,  deceased. 

/  Mason,  F.,  P.R.C.S. — Surgeon  to  the  Royal  Hospital  for  Diseases  of  the 
j  Chest,  City-road. 

I  Thorne,  R.  Thorne,  M.B.  Lond.,  M.R.C  P. — A  Physician  to  the  Eojual 
[  Hospital  for  Di.'cases  of  the  Chest,  City-road. 

!  Walker,  J.  W.,  M.B. — Surgeon  to  the  County  Prison,  Spilsby. 

I  Yeo,  j.  B.,  M.R.C.S. — Lectm-er  on  Animal  Physiology,  King’s  College. 


i  BIRTHS. 

!  Ashley. — On  April  18,  at  28,  Ladbrokc-square,  Kensington-park-gardens, 

W.,  the  wife  of  Dr.  Ashley,  of  a  son. 

I  Gooahty.— On  April  4,  at  Limerick,  the  wife  of  Dr.  Gogarty,  52nd  Light 
I  Infantry,  of  a  son. 

Lichtenburo.— On  April  15,  at  47,  Finshury-square,  the  wife  of  G.  Lioh- 
;  tenburg,  M.D.,  of  a  son. 

!  Massy.— On  April  14,  at  17,  Denmark-terrace,  Brighton,  the  wife  of  R.  T. 

i  Massy,  M.D.,  of  a  daughter. 

j  Oldfield.— On  April  16,  at  7,  Cumberland  terrace,  N.W.,  the  wife  of 
j  H.  A.  Oldfield,  M.D.,  of  the  Bengal  Medical  Service,  of  a  son. 

■  Southey. — On  April  1,  at  Colnbrook,  Slough,  the  wife  of  A.  J.  Southey, 
!  F.R-C.S.,  of  a  daughter. 

i  Weir.— On  April  12,  at  St.  Munghos,  Malvern,  the  wife  of  A.  Weir,  ILD., 

!  of  a  son. 


MARRIAGES. 

Crampton— Lambert. — On  April  15,  at  Neuchatel,  Switzerland,  P.  Cramp- 
ton,  M.D.,  to  Emma,  third  daughter  of  the  Rev.  A.  L.  Lambert,  M.A., 
I  rector  of  Chilbolton,  Hants. 

i  Edwards — B*st. — On  April  14,  at  the  parish  church,  Kettering,  T.  Marsden 
i  Edwards,  M.D.  Lond  ,  of  Llansantffraid,  near  Oswestry,  to  Liura  Emma, 
1  eldest  daughter  of  Mr.  Charles  East,  of  Kettering. 

j  Molineaux — Newmarch.— On  April  13,  at  All  Saints,  Hossle,  Hull, 

!  J.  Molineaux,  M.D.,  to  Mary,  fourth  daughter  of  the  Rev.  H.  Newmarch, 
B.A.,  vicar  of  Hes-le. 

I  Potts— Webster.  — On  April  14,  at  Lindale  in-Cartmel,  Lancashire,  W. 
I  Potts,  F.R.C.S.,  of  North  Audley-stieet.  Orosvenor-square,  Loudon,  to 

•  Margaret,  eldest  daughter  of  the  late  G.  Webster,  Esq.,  of  Eller  llowe, 

j  Grange,  Lancashire. 

I  Price — Stevenson^— On  April  16,  at  All  Saints  Church,  Newmarket, 
j  J.  L.  Price,  M.R.C.S.,  of  Kettering,  Northamptonshire,  to  Mary  Eliza, 
;  younger  daughter  of  the  Rev.  J.  Stevenson,  incumbent  of  the  parish. 


DEATHS, 

Hamilton,  J.  U.  M.,  L.F.P.  and  S.  Glasg.,  of  Dunoon,  Argyllshire,  on 
April  8. 

Hamilton,  J.,  M.D.,  of  Bally  fatten  House,  Strabane,  on  Ajiril  2,  aged  58. 
Hewgill,  a.,  M.D,.,  of  Repton,  Derliyshire,  on  April  1. 

Waits,  F.H.,  M.R.C.S.L.>  at  sea,  on  board  the  P.  and  O.  steamer  Nyanza, 
on  his  return  from  Bonibay,  on  Ajiril  12,  in  his  3ist  year. 


VACANCTE.3. 

Dental  Hospital  of  London,  Soho-square. — Assistant  Dental  Surgeon. 
Earlswood  Asvlum  for  Idiots,  Redhh.l,  Surrey.—  Medical  Super¬ 
intendent. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Burtmi-upon- Trent  Union. — The  Repton  District  is  vacant ;  area  14  313  • 
pt)])ulation  3904  ;  salary  £49  10s.  per  annum.  *  * 

leek  Uitioa  — Mr.  Goodwin  has  resigned  the  Longnor  District ;  area 
a.5,0Sj  ,  population  3i>93  ;  salary  £40  per  annum. 

1  Central  District  is  vacant;  area  15,095  :  popu- 

hrtion  2i98;  salary  £47  per  annum.  ^  ‘ 

Thelfm-d  Union.-'khs  Croxton  District  is  vacant ;  area  19,771;  popula- 
tion  262o  ;  salary  £43  9s.  per  annum.  * 

APPOINl'MENTS. 

hU  of  Thanet  Umon.— William  K.  Treves,  M.R.C.S.E.,  L.S.A.,  to  the 
Margate  District. 

AVuWt  Urtion.— Richard  M.  Williams,  M.R.C.S.E  ,  to  the  Second  Central 

UlSbl'lC  u 

^trcitford-ren-Avon  Unioji.— WillLam  H.  Clarke,  L  R.C.P.,  L.R  C  3  Edin 
to  the  Workhouse.  '  '* 

if'arringtnn  Union.— John  W.  Watkins,  M.D.  Edin.,  M.R.C.S.E.,  L.S.A. 
to  the  Newton  District.  ’  ’ 

nycmtiOe  Uwoii.— Henry  H.ayman,  M.R.C.S.E,  L.EA.,  to  the  Stokea- 
church  and  Turville  Districts. 


Statham  Defence  Fund.— A  meeting  of  the  general 
committee  of  the  Statham  Defence  Fund  will  be  held  on 
Thursday  next,  the  30th  inst.,  at  5  p.m.,  at  13a,  George-street, 
Hanover-square,  in  order  to  receive  and  consider  the  report 
of  the  executive  committee. 

Foundation  of  New  Prizes.— The  Academie  des 
Sciences  has  had  added  to  its  already  rich  list  of  prizes  a 
bequest  by  M.  Serres  of  60,000  francs,  for  the  purpose  of 
instituting  a  triennial  prize  for  embryology.  Also  Madame 
Poncelet,  widow  of  General  Poncelet,  the  great  geometrician, 
has  expressed  her  intention  to  honour  her  husbaud’s  memory 
by  founding  an  annual  prize  of  2-500  francs,  which  the 
Acad  my  will  adjudge  to  the  author  of  the  bust  work  on  pure 
or  applied  mathematics,  whether  published  iu  France  or 
abroad. 

Smallpox  and  typhus  are  raging  at  Tripoli.  Among 
the  recent  victims  is  the  Arab  chief  Georgi,  well  known  for 
his  munificent  hospitality  to  European  travellers. 

Infectious  Diseases. — The  Committee  of  Univei-sity 
Col  ege  Hospital  have,  through  the  liberality  of  the  Hospital 
Carriage  Fund,  been  placed  in  possession  of  a  carriage  for 
the  conveyance  of  persons  suffering  from  infectious  diseases. 
The  Committee,  feeling  that  it  may  be  of  important  service  to 
the  public  by  being  used  for  the  district,  have  determined 
that  all  persons  requiring  it,  and  who  reside  within  a  three- 
mile  radius  of  the  Hospital,  may  obtain  it  upon  application  to 
the  clerk  at  the  Hospital,  and  upon  paying  the  actual  expenses 
of  hire. 

At  a  special  meeting  of  the  Governors  of  the  Eoyal 
Berkshire  Hospital,  held  Tuesday,  April  14,  R.  Benyon,  Esq., 
M.P.,  in  the  chair,  Mr.  F.  A.  Bulky,  who  had  just  resigned 
the  office  of  Surgeon  to  the  Hospital  after  thirty  years’  service,  was 
unanimously  elected  Consulting- Surgeon  to  the  institution; 
At  the  same  meeting,  Mr.  O.  C.  Maurice,  who  had  filled  the 
office  of  Assistant-  Surgeon,  was  elected  one  of  the  Surgeons 
to  the  Hospital. 

At  a  meeting  of  the  Council  of  Queen’s  College  held 
April  ’21,  Lord  Lichfield,  the  President,  in  the  chair,  the 
amalgamation  wiih  ihe  Sydenham  College  having  been  com¬ 
pleted,  the  following  gentlemen  were  appointed  Professors  and 
Lecturers  : — Anatomy  :  Descriptive  and  Surgical,  Mr.  C.  J. 
Bracey,  Mr.  W.  P.  Goodall ;  Demonstrations,  Dr.  James 
Hinds,  Dr.  Thomas.  Physiology  :  Dr.  Norris,  Mr.  T.  H. 
Banket.  Principles  and  Practice  of  Surgery  :  Mr.  O.  Pem¬ 
berton,  Mr.  F.  Jordan.  Principles  and  Practice  of  Medicine  : 
Dr.  Russell,  Dr.  Foster.  Chemistry  :  Dr.  Hill.  Botany  : 
Dr.  W.  Hinds.  Forensic  Medicine :  Mr.  Swain.  Toxicology': 
Dr.  Hill.  Midwifery:  Mr.  Clay,  Mr.  Ba-^set.  Practical 
Chemistry  :  Mr.  Anderson.  Materia  Medica  and  Thera¬ 
peutics  :  xMr.  John  St.  S.  Wilders,  Dr.  Mackey.  Clinical 
Midwifery  and  Diseases  of  Women  :  Mr.  Berry.  Diseases  of 
Children:  Dr.  Jordan.  Ophthalmic  Medicine  and  Surgery  : 
Mr.  J.  V.  Solomon.  Dental  Physiology  and  Surgery  :  Mr. 
Howkins.  Comparative  Anatomy  and  Zoology  :  Mr.  Savage. 
Classical  Tutors :  Rev.  W.  G.  Cundy,  Mr.  W.  Bates. 
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Collegial  Triennial  Prize. — The  fortunate  com¬ 
petitor  for  this  prize,  offered  by  the  Council  of  the  Royal 
College  of  Surgeons,  has  now  the  option  of  receiving  it  in 
the  form  of  the  John  Hunter  medal,  executed  in  gold,  and  of 
the  value  of  fifty  guineas,  or  of  the  same  medal  executed  in 
bronze,  with  an  honorarium  of  fifty  pounds.  The  dissertations 
for  this  prize  must  be  delivered  at  the  College  before  Christ- 
mas-day.  1870,  and  must  be  on  the  Anatomy  and  Physiology 
of  the  Organs  of  Taste  and  Smell  in  the  Mammalia.  In 
addition  to  the  subjects  for  Jacksonian  Prizes  mentioned  in 
The  Medical  Times  and  Gazette  last  week,  it  appears  that 
there  are  two  for  the  present  year’s  competition,  viz : — 
“Pyaemia  after  Injuries  and  Operations:  its  Pathology, 
Causes,  Symptoms,  Prevention,  and  Treatment ;  the  disser¬ 
tation  to  be  illustrated  by  Cases  and  Drawings,”  and  “  Am¬ 
putations  of  the  Limbs  ;  the  various  modes  of  Operation  now 
practised,  their  relative  advantages,  and  the  methods  of 
arresting  Primary  Haemorrhage,  and  of  dressing  the  Stump  ; 
the  dissertation  to  be  illustrated  by  Cases,  Drawings,  and 
Casts.”  The  essays  for  the  above  subjects  must  be  delivered 
at  the  College  before  Christmas-day  next.  It  is  not  a  little 
singular,  and  perhaps  to  be  regretted,  that  the  subject  of  the 
first-named  Prize,  “Pyaemia,”  is  the  same  as  offered  for  the 
Sir  Astley  Cooper  Prize  by  the  authorities  of  Guy’s  Hospital. 

Metropolitan  Poor-law  Medical  Oeeicers’  Asso¬ 
ciation. — A  quarterly  meeting  of  this  Association  will  be 
held  at  the  Ship  Hotel,  Charing-cross,  on  Wednesday,  the 
29th  inst.,  at  7.30  p.m.  After  the  report  of  the  Council,  Dr. 
Rogers,  the  President,  will  tender  his  resignation,  and  make 
a  statement  which  may  be  expected  to  be  interesting,  as  it 
will  be  the  first  opportunity  he  has  had  of  referring  to  his 
own  case  since  his  compulsory  resignation  by  the  Poor-law 
Board.  The  meeting  will  be  called  upon  to  elect  a  new 
President,  and  to  consider  the  proposed  basis  for  the  equali¬ 
sation  of  the  salaries  of  the  Medical  officers  of  the  London 
District ;  the  general  order  of  the  Poor-law  Board  imposing 
additional  duties  on  workhouse  Medical  officers  ;  and  the  cir¬ 
cular  letter  of  the  Board  (April  2,  1868)  relating  to  the 
employment  by  Medical  officers  of  assistants  without  legal 
qualification,  etc.  There  can  be  no  doubt  as  to  the  import¬ 
ance  of  these  subjects,  and  we  hope  to  see  a  large  attendance 
of  the  Medical  officers  and  their  friends. 

Disease  among  Horses. — A  Dublin  corresjiondent  in¬ 
forms  us  that  about  the  same  time  that  cases  of  cerebro¬ 
spinal  meningitis  were  occurring  among  the  troops  in  the 
Royal  Barracks,  Dublin,  several  horses  in  a  veterinary  stable 
at  Arbour-hill,  near  the  Barracks  and  Military  Hospital, 
were  attacked  by  a  disease  presenting  symptoms  of  some 
nervous  lesion  of  obscure  nature,  the  most  prominent  among 
these  being  a  slight  general  paralysis.  The  treatment  was 
stimulant  and  mercurial,  and  was  more  successful  in  its 
results  than  any  yet  employed  in  cases  of  cerebro-spinal 
meningitis  in  the  human  subject,  as  all  the  horses  recovered. 
The  coincidence  is  remarkable  and  to  some  extent  interesting, 
though  of  course,  in  the  absence  of  any  more  accurate  know¬ 
ledge  as  to  the  pathological  causes  of  the  symptoms,  it  would 
be  very  rash  to  assume  that  the  disease  was  in  any  way  allied 
to  cerebro-spinal  meningitis. 

Hospitals  in  Piedmont.— These  are  119  in  number, 
thirty-three  being  situated  in  urban  and  116  in  rural  comuni, 
and  altogether  they  supply  about  6200  beds.  According  to 
the  returns  for  1861,  there  were  admitted  into  all  these 
Hospitals  92,644:  patients  during  1,406,713  days  -  f.e  ,  averaging 
fifteen  days  per  patient.  The  total  number  of  beds  in  the 
Hospitals  and  hospices  are  14,047,  and  of  these  12,040  are 
gratuitous,  186  semi-gratuitous,  and  1821  by  payment. — 
Gazetta  Med.  di  Torino,  April  13. 

Consumption  of  Tobacco  in  France. — The  French 
people  consume  annually,  as  snuff,  7,699,471  kilogrammes 
(each  kilo  2  lb.  3  oz.  avoird.),  representing  a  colonnade  of 
thirty  columns,  each  equal  in  size  to  the  column  of  Vendome. 
In  smoking  there  are  18,440,919  kilos,  consumed,  which,  as  a 
compressed  mass,  would  suffice  for  the  construction  of  the 
Arc  de  Triomphe  de  I’Etoile,  together  with  its  foundations. 
Moreover,  there  are  smoked  28,000  kilos,  in  cigars  at  20 
centimes  each,  measuring  in  length  638  kilometres,  or  about 
the  distance  from  Paris  to  Bayonne ;  63,000  kilos,  in  cigars  at 
15  c.,  measuring  1590  kilometres,  or  nearly  from  Paris  to 
St.  Petersburg;  178,000  kilos,  in  cigars  at  10  c.,  measuring 
3772  kilornetres,  or  nearly  from  Paris  to  Teheran  ;  and  2,734,585 
kilos,  in  cigars  at  5  c.,  measuring  68,360  kilometres,  or  about 
twice  round  the  world. — Journal  de  tStatistique,  Pevrier. 


A  Recovered  Scalp. — M.  Heine,  in  a  lecture  just 
delivered  in  Paris  and  reported  in  the  Revue  des  Cours,  in 
which  he  narrates  a  rapid  visit  he  has  recently  made  to  the 
Rocky  Mountains,  recommending  a  similar  excursion  to  his 
auditors  in  place  of  the  worn-out  Alpine  and  Pyrenean  tours, 
relates  the  following  anecdote.  He  says,  while  sleeping  in  one 
of  the  magnificent  “  palace  sleeping  cars  ”  of  the  Great 
Western  Railway,  now  extending  to  the  Rocky  Mountains,  he 
quite  forgot  the  Indians,  who  a  few  months  before  had  placed 
obstacles  on  the  line  in  order  to  overturn  the  train  and  then 
to  pillage  it.  One  of  the  persons  injured  in  the  conflict  was  a 
young  employe,  Tomkins  by  name,  who  was  shot  down  and 
beat  with  the  butt  end  of  the  musket  and  fell  apparently  dead. 
He  was,  however,  seized  by  the  Indians  to  get  his  scalp  as  a 
trophy.  As  the  unfortunate  man  had  the  courage  not  to  flinch 
during  the  scalping  process,  he  got  free  with  having  to  wear  a 
wig  in  future.  Even  this  did  not  become  necessary,  for  he  had 
the  good  luck  to  pick  up  his  own  scalp,  which  the  Indians 
had  dropped  during  their  flight.  M.  Heine  states  that  he 
verified  the  truth  of  this  on  the  spot. 


NOTES,  QUEEIES,  AND  EEPLIES. 

- « - 

tfiat  guestlonttfi  mucO  stall  learn  muct.— Racon. 

H.  Serjeant,  B.A. — We  are  sorry  we  cannot  accept  your  offer. 

Alpha. — Apply  to  any  respectable  army  tailor,  who  will  give  you  every 
information.  We  believe  about  £100. 

T.  E.  //.—The  gentleman  referred  to  is  a  duly  registered  Practitioner,  and 
has  been  so  for  the  last  nine  years. 

Vaccine  Lymph  diluted  with  Glycerine. — In  answer  to  an  inquiry  upon  this 
subject  we  have  to  state  that  Geh.  Med.  Rath  MUller’s  observations 
were  noticed  in  our  volume  ii.  for  1867,  pp.  97  and  325,  erroneously 
printed  iu  the  index  of  that  volume  pp.  27  and  235. 

A  Fellow.— Mr.  Birkett  did  not  vote,  as  stated  by  our  contemporary,  and 
the  number  is  below  the  mark. 

Cuvier. — Professor  Huxley  has  not  resigned  his  chair  at  the  College  of 
Surgeons.  'I’he  gentleman  mentioned  will  not  therefore  succeed  him  ; 
moreover,  he  is  ineligible,  not  being  a  Member  of  that  institution. 
‘'Co-operative"  Doctors. — Wo  have  been  somewhat  puzzled  in  our  efforts 
to  discover  the  relation  iu  which  a  co-operative  Physician  stands  to  the 
long  list  of  grocers,  tailors,  shoemakers,  etc.,  who  are  the  agents  of  the 
mutual  assistance  associations  which  are  now  known  as  co-operative. 
Will  any  of  our  readers  help  us  to  a  solution  of  our  difficulty  ?  On  the 
title-page  of  the  prospectus  of  one  of  these  associations  we  see  a 
printed  statement  to  the  effect  that  the  agents  at  the  stores  supply  the 
articles  of  their  respective  trades  at  10,  15,  or  20  per  cent,  under  ordi¬ 
nary  prices;  and  further  on  we  are  struck  with  astonishment  at 
beholding  the  name  of  one  of  our  Professional  brethren  as  Physician 
to  the  associatioia.  Now  it  occurs  to  us  that  a  co-operative  Physician 
is  one  who  is  prepared  to  dispose  of  his  services  at  a  reduction  on  the 
ordinary  scale — that,  in  fact,  ho  deducts  15  or  20  per  cent,  from  his 
usual  fee,  and  thus  undersells  less  fortunate  Medical  men.  But  in  the 
name  of  the  honour  and  dignity  of  the  Faculty,  and  iu  the  cause  of 
Medical  ethics,  we  ask  ourselves.  Is  there  not.Bome  mistake  somewhere? 
We  believe  that  there  must  be,  and  we  trust  some  of  our  correspondents 
may  help  us  to  discover  it.  In  the  meantime,  we  reserve  the  names  of 
those  who  have  placed  themselves  m  what  appears  to  us  a  very  anomalous 
position. 

Rahere. — When  Wat  Tyler  was  slain  by  Sir  William  Walworth,  his  body  was 
carried  mto  the  Hospital  of  St.  Bartholomew,  and  laid  in  the  Master's 
Chamber. 

Sir  W.  Adams,  Kt. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Can  you  inform  me  of  the  date  of  the  birth  and  death  of  a  Sir 
WUliara  Adams,  Knight,  who  was  well  known  as  an  oculist  ?  Is  there  a 
memoir  of  him  in  any  publication  ?  I  am,  &c.  G.  C.  B. 

Cure  Wanted. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— Will  any  of  your  readers  be  good  enough  to  inform  me  whether 
there  is  any  successful  treatment  for  Bothriocephalus  latus  ?  I  have  a 
patient  who  has  suffered  from  such  for  many  years.  Some  of  the  leiiding 
specialists  have  been  consulted,  and  kousso,  ol.  filicis,  pomegranate  bark, 
turpentine,  etc.,  have  all  been  tried,  but,  alas  !  iu  vain.  I  shall  feel  much 
obliged  if  any  of  your  readers  can  suggest  any  mode  of  treatment  likely 
to  be  useful.  I  am,  &c.  W.  H. 

Hospital  Reform. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Will  you  kindly  allot  me  a  short  space  in  your  valuable  journal  ? 
I  beg  to  say  that  it  has  afforded  me  great  pleasure  to  find  Dr.  Parkes 
recommending  the  German  plan  of  dealing  with  the  out-patients’  depart¬ 
ment  ;  but  1  must  be  pardoned  for  claiming  priority  of  having  first  advo¬ 
cated  the  s.ame  in  this  country.  (  Fide  my  treatise  on  Hospitals,  p.  77.) 
I  beg  to  add  that  the  means  which  workhouses,  lunatic  asylums,  and 
dispensaries  afford  for  Medical  education  are  much  neglected,  and  likewise 
deserve  attention.  I  am,  <Sic.  F.  Oppert,  M.D. 


Medical  Times  and  Gazette. 
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Dr.  Jaoo’s  Case  of  Retained  Placenta. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— The  singular  case  of  the  retention  of  a  placenta  for  121  days  after  a 

three  months  foetus  bad  been  expelled,  as  communicated  by  F  W  P  Jifro 

M.B.  Lond.,  in  the  recent  number  of  tlie  Medical  Times  mid  OazetieSk 
one  of  considerable  interest  and  importance,  as  it  may  lead  to  a  better 
explanation  of  the  true  physiology  of  foe-al  development.  The  meagreness 
of  the  details  (fortunately  for  the  patient)  requires  some  caution  in  specu¬ 
lating  or  attempting  to  explain  how  it  occurred.  I  view  it  as  having  an 
imiwrtant  bearing  on  the  development  of  the  human  foetus  in  utcro,  as 
well  as  the  probable  state  and  condition  of  that  organ 

The  age  of  the  lady  (if  it  was  her  first  conception)  may  have  caused  a 
suppression  of  the  usual  decidual  lining  of  the  uterus,  andtlie  consequent 
want  of  the  ntenne  spongy  cellular  portion  of  the  placenta  requisite  to 
involve  the  foetal  chorion  villi,  and  fix  the  foetus  to  the  uterine  wall  It 
must  be  kept  in  mind  that  in  normal  gestation  the  foetus  is  at  first  when 
discharged  from  the  ovary  into  the  Fallopian  tube,  an  autom.atic  animal 
organism  moving  entirely  free  and  independent  of  the  mother 
either  in  the  oviduct  or  uterus,  and  that  it  is  nearly  three  months  after 
conception  before  it  is  attached  to  the  decidual  surface  of  the  uterus  In 
these  circumstances  I  would  suggest  that  this  was  a  case  of  arrested 
development,  not  only  of  the  foetus  (possibly  twin.s),  but  of  the  decidua 
vera,  owing  to  which  there  were  no  means  to  attach  the  foetus  or  shut  up 
the  cervix  ;  that,  in  its  struggle  for  a  hold,  it  was  expelled  before  the  com¬ 
pletion  of  its  thii-d  month ;  and  that  the  mass  which  remained  in  the 
uterus  so  long  was  in  reality  at  the  same  stage  of  development  as  its 
brother  if  a  twin,  or  it  was  the  placenta  which  is  described  as  only 
weighing  3  oz. 

I  am_  inclined  to  consider  what  is  described  as  the  maternal  surface  was 
in  reality  the  foetal ;  and  that  the  dense  portion  in  the  centre  was  either 
the_  abnormal  condition  of  the  twin  or  of  the  altered  umbilical  vessels 
which  had  detached  the  foetus  four  months  previously,  if  it  were  only  the 
placenta.  I  am,  &o. 

United  College,  St.  Andrews,  W.  M. 


’  COMMUNICATIONS  have  been  received  from — 

I 

!  Dr.  Pearse  ;  G.  C.  B. ;  Mr.  W.  Crofts  ;  W.  H.  ;  Dr.  Henry  Osborn  ;  Mr. 
j  ,  Frederick  Sdtton  ;  Dr.  Oppert  ;  Mr.  A.  Marsden  ;  Mr.  P.  M.  Car, son  ; 
Alpha;  Dr.  Dudfield;  Dr.  W.  Macdonald;  Verax;  Mr.  Francis 
Tavlor;  a.  T.  M.  ;  T.  E.  H. ;  Mr.  W.  J.  Nixon;  Dr.  Herapath  ;  Mr. 
J.  V.  Solomon  ;  Dr.  Wilks  ;  Mr.  T.  M.  Stone  ;  Dr.  Hughlings  Jackson  ; 
Mr.  J.  Chatto  ;  Dr.  Yeld. 

•  BOOKS  RECEIVED— 

! 

.  Sussex  County  Lunatic  Asylum  Report— Thomson’s  Conspectus,  by  Dr. 
i  Birkett — Fenwick  on  the  Stomach— Beveridge  on  Typhus  in  Aberdeen 
,  — Royal  College  of  Physicians  Report  on  Leprosy— Chest  of  British 
!  Butterflies— Nofolk  Lunatic  Asylum  Report — Baniber  on  Tea— Hoblyn’s 
I  Dictionary  of  Medical  Terms,  9th  edition — Philadelphia  Med’cal  and 
j  Surgical  Reporter — Half-yearly  Compendium  of  Medical  Science— 'Wil- 
I  liams  on  Cancer  of  the  Uterus. 


I  NEWSPAPERS  RECEIVED— 

[  Bridlington  Free  Press— Melbourne  Age— Birmingham  Daily  Post — Paro- 
1  chial  Critic — Medical  Press  and  Circular. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  April  18,  1868,  in  the 
lollowing  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  April  18. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 
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1— 1 

London(Metropolis) 

3126635 

40  T 

2453 

1441 

1539 

62-5 

28  9 

4.57 

0-10  10 

Bristol  (City)  . 

167487 

35-7 

131 

75 

t84 

Birmingham  (Boro’) 

352296 

45-0 

277 

171 

163 

65-3 

27-8 

0*14'  14 

Liverpool  (Borough) 

500676 

98-0 

420 

290 

278 

59-9 

33-4!  Afi'Q 

0*10  10 

Manchester  (City)  . 

366835 

81 '8 

268 

208 

+232 

63  0 

27-0 

4n  •O’ 

0-fil  GO 

Sallord  (Borough)  . 

117162 

22-7 

82 

59 

68 

61-5 

27-Si 

44*11 

0 

Sheffield  (Borough) . 

232362 

10-2 

176 

122 

111 

64-0 

2G5  4l'n1n-17  17 

Bradford  (Borough) 

108019 

16  4 

123 

55 

70 

j 

1 

Leeds  (Borough)  . 

236746 

11-0 

228 

120 

111 

68-0 

23-5 

4G*7l 

0-.31.  .31 

Hull  (Borough) 

10S269 

30-4 

99 

50 

44 

65  0 

23  0 

43-2’ 0-36'  36 

N  wostl-on-Tyne,  do. 

127701 

23 -9 

72 

68 

60 

63-0 

36-0 

45-51 0-72!  73 

Edinburgh  (City)  . 

177039 

40-0 

119 

85 

68 

62-7 

33-0 

47-4’0-40  40 

Glasgow  (City) 

449868 

88-9 

456 

262 

285 

58-8 

33-5 

48 -5] 

0-30  30 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8 

134 

*157 

134 

I 

Towns  .  .  ” . 

6391080 

34-7 

5038 

3163 

3247 

66  0 

23 ’0 

45-6' 0-33  33 

Week 

1 

I 

ending 

Wee 

i  ending  April  11. 

(1863) 

April  11. 

I 

Vienna  (City) . 

560000 

412 

•• 

..  ) 

48-41 

..  I  .. 

_  At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29'9p8  in.  The  barometrical  reading  decreased  from 
29’90  in.  at  the  beginning  of  the  week  to  29'85  in.  by  3  p.m.  on  Monday, 
April  13;  increased  to  30'22  in.  by  9  a.m.  onWeduesdiy,  April  15 ;  and 
decreased  to  29  '63  in.  by  the  end  of  the  week. 

The  general  direction  of  the  wind  was  variable. 

Note. — The_  population  of  Cities  and  Boroughs  in  1868  13  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  bo  erroneous. 

*  Registration  did  not  commence  in  Ireland  till  January  1,  1864  ;  the 
average  weekly  numbers  of  births  and  deaths  in  Dublin  are  calculated 
therefore  on  the  assumption  that  the  birth-rate  and  death-rate  in  that 
city  were  the  same  as  the  averages  of  the  rates  in  the  other  towns. 

t  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belongmg  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  45  7’. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  April  18,  1868. 


BIRTHS. 

Births  of  Boys,  1248  ;  Girls,  1205 ;  Total,  2453. 
Average  of  10  coiresponding  weeks,  1858-67,  1963’5. 


DEATHS. 


: 

i 

Males. 

Females. 

Total. 

'  Deaths  during  the  week  . 

}  Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population. . 

•  Deaths  of  people  above  90 . 

804 

672-6 

735 

642-6 

1539 

1315-2 

1447 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

12 

4 

2 

9 

6 

1 

Norto .. 

618,210 

4 

7 

6 

3 

16 

8 

4 

,  , 

Central 

378,058 

1 

5 

1 

1 

6 

5 

•  « 

East  .. 

571,158 

3 

19 

7 

1 

16 

8 

5 

•  • 

South . . 

773,175 

10 

21 

4 

1 

26 

9 

7 

•• 

Total  .. 

2,803,989 

18 

64 

22 

8 

73 

36 

17 

.. 

METEOROLOGY. 

From  Observations  at  the  Greemcieh  Observatory , 


Mean  height  of  barometer  . . 

Mean  temperature 
Highest  point  of  thermometer  . . 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  . . 

Whole  amount  of  rain  in  the  week 


29 -908  in. 

45-7 

62-5 

28-9 

40-4 

Variable. 

OTO 


APPOINTMENTS  FOR  THE  WEEK. 


April  25.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  St.  Thomas’s,  9)  a.ra. ;  King’s, 
2  p.m.  ;  Charing-cross,  1  p.m. 

Royal  Institution,  3  p.m.  Prof.  Odling,  “On  Chemical  Combination.” 


27.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Medical  Society  of  London,  8  p.m.  A  New  Uterine  Speculum  will  be 
exhiliited.  Mr.  Henry  Lee,  “  On  a  Case  of  Syphilis  communicated  to  a 
Wet  Nurse,”  and  “On  Vaccino-Syphilittc  Inoculation.” 


28.  Tuesday. 

Opera.tions  at  Guy’s,  IJp.m.  ;  Westminster,  2  p.m.  ;  National  Orthopiedlc, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  Free  Hospital,  9  a.m. 

Royal  Institution,  3  p.m.  Dr.  M.  Foster,  “On  the  Development  of 
Animals.” 

Royal  Medical  and  Chirurgical  Society,  8.1  p.m.  Dr.  Douglas  Powell, 
“On  Tubercular  Pneumothorax.”  Sir  G.  D,  Gibb,  “Subglottic  Gouty 
Disease  of  the  Larynx.”  


29.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  Ijp.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s.  1)  p.m.  ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  It  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m.  _  „  i 

Metropolitan  Poor-law  Medical  Officers’  Association  (Ship  Hotel, 
Charing-cross),  7t  p.m.  Quarterly  Meeting. 

Society  for  the  Encouragement  of  Arts,  Manufactcrf.s,  and 
Commerce,  8  p.m.  Meeting.  _ 


30.  Thursday. 

Operations  At  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m.  i  •  j.-  •> 

Royal  Institution,  3  p.m.  Prof.  Odling,  “On  Chemical  Combinat'on. 


May  1.  Friday. 

peralions  at  Westminster  Ophthalmic.  U  P  m.  ;  Royal  Free,  1)  p.m 
,OYAL  Institution.  Annual  Meeting,  2  p.m.  ^ri•.  F.  T.  lalgrave,  How 

to  Form  good  Taste  in  Art,”  8  p.m.  —  ■  r 

'■estern  Medical  AND  Surgical  Society,  8  p.m.  Practical  Evening  for 
the  Narration  of  Cases.  Nomination  of  Officers  for  the  ensuing  Session. 
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FINANCIAL  KESULTS  OF  THE  SOCIETY’S  OPEBATIONS. 

The  Annual  Income,  steadily  increasing,  exceeds  ..  £218,000  I  The  Bonus  added  to  Policies  at  the  last  Division  was  £272,682 

The  Assurance  Fund,  safely  invested,  is  over  ,.  £1,50?, 000  1  The  Total  Claims  by  deaih  paid  amoimt  to  . .  ..  £2,369,876 

The  folloicing  are  among  the  distinctive  features  of  the  Society  : — 

Credit  System — On  any  Policy  for  the  whole  of  Life,  where  the  age  does  not  exceed  60,  one- half  of  the  Annual  Premiums 
during  the  first  five  years  may  remain  on  credit,  and  may  either  continue  as  a  debt  on  the  Policy,  or  be  paid  off  at  any  time. 

IjOW  Pates  of  Premium  for  Young  Lives,  wdth  early  participation  in  profits. 

Endowment  Assurances  may  be  effected,  without  Profits,  by  which  the  sum  assured  becomes  payable  on  the  attainment 
of  a  specified  age,  or  at  death,  whichever  event  shall  first  happen. 

Invalid  Lives  may  be  assured  at  rates  proportioned  to  the  increased  risk. 

Prompt  Settlement  of  Claims. — Claims  paid  thirty  days  after  proof  of  death. 

The  Reversionary  Bonus  at  the  Quinquennial  Division  in  1867  averaged  45  per  cent.,  and  the  Casll  Bonus  26  per  cent., 
on  the  Premiums  paid  in  the  5  years. _ 

The  next  Division  of  Profits  will  take  place  in  January,  1872,  and  persons  who  effect  lYow  PoUcioS  before 
the  end  of  June  next  will  be  entitled  at  that  Division  to  one  year’s  additional  share  of  Profits  over  later  Entrants. 


Tables  of  Rates  and  Forms  of  Proposal  can  be  obtained  of  any  of  the  Society’s  Agents,  or  of 

GEORGE  CUTCLIFFE,  Actuary  and  Secretary,  13,  St.  James’s-square,  London,  S.W. 
N.B.— A  Fee  of  One  Guinea  is  paid  to  the  Medical  Attendants  of  all  persons  proposing  to  Assure. 


Prize  Medal,  O  A  Sdver  Medal 

London,  1862.  V  wXI;  X  05  W Paris,  1867. 

Chemists  to  the  Queen,  H.R.H.  the  Prince  of  Wales,  His  Imperial  Majesty  Napoleon  III., 


143,  NEW  BOND-STREET,  LONDON. 


PANCREATIC 

EMULSION. 

Palatable  and  more  permanent  in 
its  effects  than  Cod-liver  Oil. 

Bottles  2/6,  4/6,  8/. 

See  The  Lancet  Reports  on  Cases  of  Consumption  treated  with  Pancreatic 
Emulsion. 

“In  future  the  active  principles  of  Pancreatic  Juice  and  Pancreatic 
Emulsions  will  be  prepared  by  Savory  &  Moore.  This  announcement 
is  a  guarantee  that  these  delicate  remedial  agents  will  be  prepared  with 
systematic  accuracy,  and  that  every  opportunity  will  be  given  for  their  general 
use  by  Medical  Men.” — The  Lancet. 

PANCREATINE, 

(in  powder.) 

Bottles  2/,  3/6,  6/6,  12/6. 

The  active  principle  of  the  Pancreas.  Por  the  Digestion  of  Cod-liver 
Oil  and  other  oleaginous  and  fatty  substances  taken  as  Food  or  Medicine. 

The  Note  on  Pancreatine,  British  Medical  Journal,  Eeb.  8,  1868, 
page  136,  refers  to  Savory  &  Moore’s  preparation. 

IMPROVED 

LIEBIG’S  FOOD, 

FOR 

INFANTS  AND  INVALIDS. 

Tins  1/,  2/,  5/,  10/. 

Beady  for  use  without  Boiling  or  Straining. 

“A  REAL  IMPROVEMENT  on  the  ordinary  kinds.  The  saving  of 
time  and  trouble  is  of  the  utmost  consequence.” — Lancet. 

“This  Eood  is  eminently  adapted  to  the  food  of  Infants,  being  highly 
nourishing,  and,  what  is  of  the  greatest  consequence,  of  easy  digestibility.” — 

Dr.  Has 3 all’s  Analytical  Beport. 

JEREMIE’S 

SOLUTION  OF  OPIUM. 

Bottles  2/9,  4/6,  11/. 

Has  long  enjoyed  a  high  repute  as  a  Narcotic  and  Anodyne,  allaying  pain 
and  producing  sleep,  without  causing  excitement  and  cerebral  disturbance, 
which  often  follow  the  use  of  opiates. 

Tlmpd  and  Gazette. 
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( 


\ 

i 


1 

i 

I 


I 

f 

I 

J 

i 

j 

I 


i 

i 

I 

I 

I 


1 

i 


t 


t 

j 


t 

i 

\ 

i 

I 


1 


I 

i 


ORIGINAL  LECTURES. 

- o - 

A  COURSE  OE  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  ROBERT  BARNES,  M.D,  Lend., 

Fellowand  late  Examiner  in  Midwifery  at  the  Royal  College  of  Physicians  • 
Obstetric  Physician  and  Lecturer  on  Midwifcry'at  St.  Thomas’s  Hospital  ’• 
Physician  to  the  Royal  Maternity  Charity  ;  Examiner  in  Midwifery  at 
the  Royal  College  of  Surgeons. 

Leoturtj  XII. — Part  I. 

PODALIC  BI-POLAR  TURNING.— THE  CONDITIONS 
INDICATING  ARTIFICIAL  TURNING  IN  IMITA¬ 
TION  OF  SPONTANEOUS  PODALIC  VERSION, 
AND  ARTIFICIAL  EVOLUTION  IN  IMITATION 
OF  SPONTANEOUS  PODALIC  EVOLUTION.  THE 
SEVERAL  ACTS  IN  TURNING  AND  IN  EXTRAC¬ 
TION.  THE  USE  OF  ANAESTHESIA  IN  TURNING. 
PREPARATIONS  FOR  TURNING.  THE  STATE  OF 
CERVIX  UTERI  NECESSARY.  THE  POSITION 
OF  THE  PATIENT.  THE  USES  OF  THE  TWO  HANDS. 

The  conditions  indicating  podalic  turning  are  : — 

1.  Generally,  those  which  are  not  suited  for  head-turning, 
or  for  the  imitation  of  spontaneous  evolution. 

2.  And  more  especially,  shoulder-presentations  of  living 
children,  in  which  the  knees  or  feet  are  nearer  to  the  os  uteri 
than  is  the  head. 

3.  Cases  in  which  the  shoulder  has  entered  the  brim  of  the 
pelvis,  and  especially  those  in  which  the  arm  is  prolapsed. 

4.  Most  cases  in  which  the  cord  has  prolapsed  with  the  arm 
or  hand,  and  some  cases  where  the  cord  alone  is  prolapsed,  and 
cannot  be  returned  or  maintained  above  the  presenting  part  of 
the  child. 

5.  Cases  of  shoulder-presentation  in  which  the  liquor  amnii 
has  drained  off,  and  in  which  the  uterus  has  contracted  so 
much  as  to  impede  the  mobility  of  the  fmtus. 

6.  Certain  cases  in  which  it  is  desirable  to  expedite  labour 
on  account  of  dangerous  complications,  present  or  threatening 
— as  haemorrhage,  accidental  or  from  placenta  praevia ;  con¬ 
vulsions.  In  these  cases  it  is  indifferent  what  the  presentation 
may  be. 

7.  In  some  cases  of  inertia,  the  head  presenting,  as  in 
pendulous  belly  and  uterus,  where  the  head  cannot  well  be 
grasped  by  the  forceps. 

8.  In  certain  cases  of  face-presentation  (see  Lecture  IV. 
part  ii..  Medical  Times  and  Gazette,  October  27,  1867). 

9.  Certain  cases  of  minor  contraction  of  the  pelvis,  or  of 
the  second  degree  (see  Lecture  V.  part  i..  Medical  Times  a7id 
Gazette,  November  9,  1867),  which  are  beyond  the  power  of 
the  forceps,  and  -which  ought  not  to  be  given  over  to 
craniotomy. 

10.  In  certain  cases  of  morbid  contraction  of  the  soft  parts. 

11.  As  apart  of  the  operation  for  the  induction  of  premature 
labour  in  certain  cases  in  which  the  pelvis  is  contracted,  or 
other  circumstances  do  not  permit  the  spontaneous  transit  of 
the  foetus  with  sufficient  ease  and  quickness  to  secure  a  live- 
birth. 

12.  In  some  cases  after  craniotomy,  as  the  readiest  mode  of 
extracting  the  foetus. 

13.  In  certain  cases  of  rupture  of  the  uterus,  the  child  being 
still  in  the  uterine  cavity. 

14.  In  certain  cases  of  death  of  the  mother  during  labour, 
in  the  hope  of  rescuing  the  child,  w’hen  Caesarian  section 
cannot  be  performed. 

Here,  then,  is  a  wide  range  for  the  exercise  of  skill  in 
podalic  turning. 

We  will  now  discuss  icliat  are  the  conditions  necessai’r/  or 
favourable  to  turnitig  in  imitation  of  the  sponta^ieoiis  podalic 
version. 

These  are:  1st.  The  pelvis  must  be  capacious  enough  to 
permit  the  jjassage  of  the  foetus  without  mutilation.  2nd.  The 
vulvo-uterine  canal  must  be  dilated,  or  sufficiently  dilatable  to 
permit  of  the  necessary  manipulations  and  of  the  passage  ot  the 
foetus.  3rd.  The  presenting  part  must  not  be  deeply  engaged 
in  the  pelvic  cavity.  4  th.  The  uterus  must  not  be  contracted 
to  such  an  extent  that  the  foetus  has  been  in  great  part  expelled 
from  its  cavity,  which  is  hence  so  diminished  that  the  present¬ 
ing  shoulder  or  head  cannot  be  safely  pushed  on  one  side  into 
the  iliac  fossa.  If  the  shoulder  is  free  above  the  brim,  the 
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hand  not  descended,  it  will  be  easy  to  push  it  across  to  the 
nea^st  iliac  fossa.  If  the  shoulder  is  movable,  even  if  the 
hand  has  fallen  into  the  vagina,  the  operation  is  practicable, 
often  not  even  difficult.  If  the  shoulder  has  been  driven  low  dowk 
into  the  pelvis,  near  the  perinscum,  the  body  being  firmly 
compressed  into  a  ball  by  the  spasmodic  contraction  of  the 
uterus,  the  child  is  almost  certainly  dead,  and  turning  may  be 
difficult  or  impossible  without  extreme  danger  to  the  mother 
CToWtion^^  ^“‘l^cation  for  imitation  of  the  natural  spontaneous 

Let  us,  first  of  all,  take  the  more  simple  order  of  cases 
where  turning  is  resorted  to  on  account  of  symptoms  indicating 
dan^r  to  the  mother,  as  hremorrhage  from  placenta  prmvia, 
the  head  presenting,  and  the  cervix  uteri  sufficiently  dilated, 
i  take  such  a  case  first  because  it  requires  complete  turning, 
and  therefore  best  illustrates  the  mechanism  of  the  bi-polar 
method. 


It  is  important,  at  the  outset,  to  bear  in  mind  that  turning 
—that  13,  the  changing  the  position  of  the  child  in  order  to 
produce  one  more  favourable  to  delivery— is  one  thing,  and 
that  extraction,  or  forced  delivery,  is  another  thing.  Some¬ 
times  turning  alone  is  enough.  Nature  then  taking  up  the  case 
and  completing  delivery.  Sometimes  extraction,  or  artificial 
delivery,  must  follow,  and  complement  turning. 

It  will,  however,  give  a  more  complete  exposiiioii  of  the 
subject  to  describe  the  two  operations  ot  turning  and  extraction 
continuously,  assuming  a  case  in  wdrich  both  are  necessary. 

Each  operation  again  admits  of  useful  division  into  stages 
or  acts.  The  several  acts  in  timxing  are  these  : — 

1st  Act.— The  removal  of  the  presenting  part  of  the  child 
from  the  os  uteri,  and  the  simultaneous  placement  there  of 
the  knees. 

2nd  Act. — The  seizure  of  a  knee. 

3rd  Act. — The  completion  of  version  by  the  simultaneous 
drawing  down  of  the  knee,  and  the  elevation  of  the  head  and 
trunk. 

These  three  acts  complete  turning. 

The  several  acts  in  extraction  are  : — - 

1st  Act. — The  drawing  the  legs  and  trunk  through  the 
pelvis  and  vulva.  An  incidental  part  of  this  act  is  the  care 
of  the  umbilical  cord. 

2nd  Act. — The  liberation  of  the  arms. 

3rd  Act. — The  extraction  of  the  head. 

Before  commencing  the  operation,  there  are  certain  prepa¬ 
ratory  measures  useful  or  necessary  to  adopt. 

The  question  of  inducing  anasthesia  arises.  It  would  par¬ 
take  too  much  of  the  nature  of  a  digression  to  discuss  at  length 
the  indications  for  chloroform  as  an  aid  in  turning.  I  will  do 
no  more  than  glance  at  the  principal  points. 

Chloroform  is  resorted  to  in  the  hope  of  accomplishing  two 
objects  The  first  is  to  save  the  patient  pain;  the  second  is 
to  render  the  operation  easier  to  the  operator.  The  attainment 
of  both  objects  is  sometimes  possible;  sometimes  not.  It  is 
not  difficult  to  render  the  patient  insensible  ;  but  you  will  not 
always  at  the  same  time  make  the  operation  more  easy.  It 
will  commonly  be  necessary  to  push  anaesthesia  to  the  Surgical 
extent.  If  you  stop  short  of  this  degree,  the  introduction  of 
the  hand  wdll  often  set  up  reflex  action,  and  you  will  be  met 
by  spasmodic  contraction  of  the  v’aginal  and  uterine  muscles, 
and  perhaps  by  hysterical  restlessness  of  the  patient.  You  will 
have  lost  the  aid  of  that  courageous  self-control  which  English¬ 
women  pre-eminently  possess.  You  must  then  carry  the 
anaesthetic  further,  to  subdue  all  voluntary  and  involuntary 
movements,  and  to  lessen  the  reflex  irritability  of  the  uterus. 
Then,  but  not  always,  you  will  secure  passiveness,  moral  and 
physical,  on  the  part  of  the  patient ;  the  uterine  muscles  will 
relax  ;  they  will  no  longer  resent  the  intrusion  of  the  hand. 
These  advantages  are  not,  indeed,  always  obtained  without 
drawbacks.  A  perfectly  flaccid  uterus  indicates  considerable 
general  prostration,  and  predisposes  to  flooding. 

The  state  of  the  cervix  uteri  has  to  be  considered.  It  is  one 
of  the  natural  consequences  of  a  shoulder-presontation  that 
the  cervix  uteri  is  but  rarely  found  dilated  sufficiently  for 
turning  and  delivery  until  after — perhaps  long  after— the  in¬ 
dication  for  turning  has  been  clearly  present.  A  shoulder  will 
not  dilate  the  cervix  properly.  The  same  may  be  said  of  many 
cases  wdiere  turning  is  indicated  by  danger  to  the  mother  from 
convulsions,  htemorrhage,  etc.  'I'o  w'ait  for  a  well-dilated 
cervix  wmuld  be  to  wait  till  the  child  or  mother  is  deal.  It 
follows  therefore  that  we  must  be  prepared  to  undertake  the 
operation  at  a  stage  when  the  cervi.x  uteri  is  only  imperfectly- 
dilated. 

What  is  the  degree  of  dilatation  necessary  ?  If  the  question 
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be  simply  one  of  turning,  it  is  enough  to  have  a  cervix 
dilated  so  as  to  admit  the  passage  of  one  or  two  fingers  only, 
since  it  is  not  necessary  hi  the  class  of  cases  we  are  now  dis¬ 
cussing  to  pass  the  hand  hito  the  uterus. 

But  since  the  ulterior  object  contemplated  is  delivery— with 
the  birth  of  a  live  child,  if  possible— we  must  have  a  cervix 
dilated  or  dilatable  enough  to  allow  the  trunk  and  head  of 
the  foetus  to  pass  without  excessive  delay.  The  modes  of 
dilating  the  cervix  artificially  have  been  described  in  Lecture  V. 
part  ii.  [Med.  Times  and  Gaz.,  November  30,  1867).  It  is 
sufficient  here  to  call  to  mind  the  two  principal  modes — viz., 
by  the  hydrostatic  dilators  and  by  the  hand.  The  water-bag 
properly  adjusted  inside  the  cervix,  if  labour  has  begun  at 
term,  will  commonly  produce  an  adequate  opening  within  an 
hour.  Sometimes  the  fingers  alone  will  succeed  as  quickly. 
Quite  recently,  in  a  case  where  the  head  presenting  could  not 
bear  upon  the  cervix  to  dilate  it  because  of  slight  conjugate 
contraction,  I  expanded  it  by  the  fingers  sufficiently  to  admit 
the  narrow  blades  of  Beatty’s  forceps  within  a  few  minutes. 
The  instrument,  however,  was  not  powerful  enough  to  bring 
the  head  through.  I  therefore  turned  and  made  the  breech 
and  trunk  complete  the  dilatation.  The  head  required  con¬ 
siderable  traction  to  bring  it  through  the  narrow  conjugate  ; 
but  the  child  was  saved.  At  the  beginning  the  os  barely 
admitted  one  finger  ;  yet  the  patient  was  delivered  within  an 
hour.  But  we  cannot  always  proceed  so  quickly.  Nor  is  it 
commonly  possible  to  effect  by  artificial  means  that  complete 
dilatation  which  is  required  to  permit  the  head  to  pass  freely. 

The  average  obstetric  hand  will  easily  traverse  a  cervix  that 
is  too  small  to  allow  the  head  to  pass  ;  so  that  after  all,  even 
in  head-last  labours,  as  in  head-first  labours,  the  head  must 
generally  open  up  the  passages  for  itself.  What  we  have  to 
do  is  to  take  care  that  the  parts  shall  be  so  far  prepared  when 
the  head  comes  to  be  engaged  in  the  cervix  that  the  further 
necessary  dilatation  may  take  place  quickly,  for  this  is  the 
stage  of  danger  to  the  child  from  compression  of  the  funis 
between  the  os  uteri  and  the  child’s  neck.  The  management 
of  this  stage  will  be  described  further  on.  It  is  enough  now 
to  point  out  that  a  cervix  uteri  expanded  so  wide  as  to  admit 
of  three  fingers  manoeuvring  without  inconvenience  is  enough 
for  turning  the  circumstances  of  the  casewehaveassumed. 

The  general  rule  of  emptying  the  bladder  and  rectum  applies 
even  more  strongly  to  turning  than  to  forceps  or  craniotomy 
operations. 

What  shall  be  the  position  of  the  patient  f  I  have  generally 
performed  the  operation  of  turning  under  whatever  circum¬ 
stances,  the  patient  lying  on  her  left  side.  It  is  of  importance, 

I  think,  not  to  raise  alarm  in  the  patient  or  her  attendants  by 
adopting  any  great  departure  from  the  usual  rules  of  the  lying- 
in  chamber.  To  place  the  patient  on  her  back  involves  very 
considerable,  even  formidable  preparations.  The  patient  must 
be  brought  with  her  nates  to  rest  on  the  very  edge  of  the  bed  ; 
she  must  be  supported  at  her  head  ;  and  two  assistants  must 
hold  the  legs".  Still,  there  are  cases  in  which  this  position  may 
be  preferable  or  unavoidable.  There  is  another  position,  also 
in  some  cases  useful — the  knee-elbow  position.  But  this  pre¬ 
cludes  tlie  use  of  chloroform.  We  may  obtain  all  the 
necessary  facilities  by  keeping  the  patient  on  her  left  side. 
The  nates  must  be  brought  near  the  edge  of  the  bed ;  the 
pillows  are  removed  so  as  to  allow  the  head  and  shoulders  to 
fall  to  the  same  level  as  the  nates.  The  head  is  directed 
towards  the  middle  of  the  bed,  so  that  the  operator’s  arm  may 
not  be  twisted  during  manipulation  ;  the  knees  are  drawn  up  ; 
and  the  right  leg  is  held  up  by  an  assistant,  so  as  not  to 
obstruct  or  fatigue  the  operator’s  right  hand,  which  has  to  pass 
between  the  thighs  to  work  on  the  surface  of  the  abdomen. 

The  presence  or  absence  of  liquor  amnii  in  the  uterus  is  a 
matter  of  accident.  If  it  be  still  present,  so  much  the  better  ; 
but  you  must  be  prepared  to  act  all  the  same  if  it  be  not  there. 
It  is  needless  to  state  that  the  child  will  revolve  more  easily 
if  it  be  floating  in  water ;  but  it  must  not  only  be  made  to 
revolve;  you  have  to  seize  a  limb.  At  some  time  or  other, 
therefore,  the  membranes  must  be  ruptured.  What  is  the  best 
time  to  do  this  ?  If  you  are  proceeding  to  turn  in  the  old  way 
— that  is,  by  passing  the  whole  hand  into  the  uterus  before 
seizing  a  foot — it  is  an  advantage  to  follow  the  plan  recom¬ 
mended  by  Peu  of  slipping  the  hand  up  between  the  uterine 
wall  and  the  membranes  until  you  feel  the  feet,  and  then  to 
break  through  and  seize  the  limbs.  During  this  operation 
the  arm,  plugging  the  os  uteri,  retains  the  liquor  amnii,  and  on 
drawing  down  the  legs,  the  body  revolves  with  perfect  facility. 

But  if  you  are  proceeding  to  turn  by  the  bi-polar  method, 
with  a  cervix  perhaps  imperfectly  opened,  the  membranes  must 


be  pierced  at  the  os.  In  this  case  you  may  perhaps  accom¬ 
plish  the  first  act  in  version— that  is,  of  removing  the  head  or 
shoulder  from  the  brim,  and  of  bringing  the  knees  over  the  os 
whilst  the  membranes  are  intact.  This  you  can  try  first,  only 
rupturing  the  membranes  when  you  are  ready  to  seize  the  knee. 
But  sometimes  an  excess  of  liquor  amnii  imparts  too  great 
mobility  to  the  child  ;  you  are  unable  to  fix  it  sufficiently  to 
keep  the  pelvic  extremity  steady  upon  the  os  ;  it  will  bound 
away  as  in  ballottement,  the  moment  you  touch  it  through  the 
os.  In  such  a  case  it  is  better  to  tap  the  membranes  first,  and 
alloto  a  part  of  the  liquor  amnii  to  run  of.  While  doing  this 
you  should  keep  your  fingers  on  the  presenting  part  to  ascer¬ 
tain  how  its  position  and  mobility  are  being  influenced  by  the 
escape  of  the  w'aters  and  the  contraction  of  the  uterus,  so  as  to 
seize  the  right  moment  for  proceeding. 

Now,  if  you  assent  to  what  I  have  stated,  you  will  find  that 
you  are  committed  to  the  use  of  your  left  hand  as  the  more 
active  agent  in  the  operation.  You  want  the  right  hand  to 
work  outside  on  the  abdomen  ;  therefore,  the  left  hand  must 
be  introduced  into  the  vagina.  It  is  a  case  where  ambi¬ 
dexterity  is  eminently  required.  The  left  hand  in  most 
people  is  smaller  than  the  right.  The  patient  lying  on  her  left 
side,  the  left  hand  follows  the  curve  of  the  sacrum  far  more 
naturally  than  the  right.  It  meets  the  right  hand  outside,  the 
two  working  consentaneously  with  comfort,  involving  no 
awkward  or  fatiguing  twisting  of  the  body.  Moreover,  in  the 
great  majority  of  cases  the  anterior  surface  of  the  foetus,  and  con¬ 
sequently  its  legs,  are  directed  towards  the  right  sacro-iliac 
joint — that  is,  inclining  backwards  and  to  the  right,  so  that 
the  left  hand  passed  up  in  the  hollow  of  the  sacrum  will 
reach  the  legs  with  the  utmost  convenience.  I  strenuously 
advise  every  young  man  who  is  preparing  for  Obstetric  Sur¬ 
gery  to  put  his  left  hand  into  training,  so  as  to  cultivate  its 
powers  to  the  utmost.  There  are  a  thousand  ways  of  doing 
this,  and  I  hope  it  will  not  be  considered  idle  to  mention  some. 
In  all  athletic  exercises  or  games  requiring  manual  skill,  use 
the  left  arm  as  well  as  the  right.  It  is  an  excellent  practice 
to  dissect  with  the  left  hand.  Shave  the  right  side  of  the 
face  with  the  razor  in  the  left  hand  ;  use  your  toothbrush 
with  the  left  hand  ;  and,  if  you  now  and  then  come  to  grief 
through  left-handedness,  think  how  much  less  is  this  evil 
than  injuring  a  woman  or  breaking  down  in  an  operation. 

Well,  all  things  being  ready,  we  will  proceed  to  the  operation 
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D  URiN G  the  present  century  the  knowledge  of  cutaneous  diseases 
has  progressed  very  considerably.  From  the  nosology  of 
Willan,  who  classified  diseases  of  the  skin  after  a  purely 
arbitrary  fashion,  we  have  advanced  to  the  position  of  being 
able  to  classify  at  least  some  of  the  diseases  of  the  skin 
according  to  their  natural  affinities,  and  now  attach  less 
diagnostic  importance  to  the  determination  of  the  elementary 
anatomical  lesion  (papule,  vesicle,  or  pustule)  than  to  the 
recognition  of  certain  other  characters  on  which  we  have  learnt 
to  place  more  reliance  as  guides  to  prognosis  and  treatment. 

We  care  rather  to  know,  for  example,  whether  a  given  case 
of  cutaneous  disease  be  syphilitic  or  cryptogamic,  than  to 
know  whether  it  be  vesicular  or  pustular.  We  can  arrange  at 
all  events  a  part  of  the  chaos  of  cutaneous  disease  under 
definite  headings,  which  are  indications  of  the  cause,  nature, 
and  appropriate  treatment  of  the  eruptions  that  are  included 
under  them.  But  these  headings  are  still  few  in  number,  and 
the  great  mass  of  morbid  conditions  of  the  skin  remains  still 
unprovided  with  any  satisfactory  system  of  classification. 
Until  our  knowledge  of  cutaneous  pathology  has  become  very 
considerably  augmented,  this  must  continue  to  be  the  case. 

The  object  of  the  present  communication  is  to  aid  in  the 
establishment  of  an  additional  heading  which  shall  embrace  a 
natural  order  of  cutaneous  diseases. 

The  very  few  “  orders  ”  that  have  already  been  established 
on  a  permanent  basis  may  be  thus  enumerated — 

Syphilitic  Diseases  or  the  Skin. 

Seuaceous  Diseases  of  the  Skin. 
yEGETABLE-PARji.SITE  DISEASES  OF  THE  SkIN. 


MsdiCkl  Tlmttand  Oazett*. 


SQUIRE  ON  ANIMAL-PARASITE  DISEASES  OF  THE  SKIN. 


May  2,  1868.  467 


To  these  we  propose  to  add — 

Animal-Parasite  Diseases  of  the  Skin. 

It  is  known,  and  has  long  been  known,  that  there  is  at  least 
one  eruption  which  is  essentially  an  animal -parasite  eruption 
—viz.,  scabies.  It  is  also  well  known  that  the  acarus  scabiei 
is  not  the  only  kind  of  animal  parasite  that  infests  the  human 
skin,  but  that  there  are  various  species  of  pediculi  or  lice, 
which  are  by  no  means  scantily  distributed  amongst  the  mass 
I  of  mankind. 

I  We  maintain,  however,  and  shall  endeavour  to  prove, 

1  that  the  important  part  played  by  lice  in  the  production  of 
i  cutaneous  disease  has  never  been  duly  appreciated;  that 
;  the  character  of  the  cutaneous  lesions  produced  by  their 
!  presence  has  never  been  satisfactorily  ascertained  ;  and  that 
‘  considerable  light  may  be  thrown  on  the  pathology  and  treat- 
i  ment  of  certain  common  and  important  diseases  of  the  skin 
I  by  an  investigation  of  the  effect  produced  on  the  skin  by  the 
i  presence  of  pediculi  on  its  surface. 

We  were  first  led  to  these  investigations  by  a  desire  to 
'  arrive  at  some  satisfactory  plan  of  dealing  with  one  of  the 
I  most  tormenting  and  intractable  of  all  cutaneous  disorders, 
j  We  thought  that  no  better  task  could  be  set  to  himself  by  a 
I  student  of  cutaneous  diseases  than  that  of  finding  out,  if 
i  possible,  how  to  cure  prurigo. 

The  brief  but  vivid  description  of  this  disease,  given  by  Sir 
Thomas  Watson  in  the  latest  edition  of  his  “  Principles  and 
i  Practice  of  Physic,”  which  may  here  be  quoted,  will  bring 

!  to  mind  how  severe  a  disorder  prurigo  is,  and  his  remarks  on 

i  the  treatment  of  it  will  show  how  difficult  a  disease  it  is  to 

,  treat.  He  says  : — 

I  “  Prurigo — itching — is  a  cutaneous  affection  bearing  some 

I  analogy  to  urticaria,  at  least  in  the  sensations  which  accompany 

i  it.  And  a  most  terrible  and  melancholy  affection  it  often 
proves  to  be.  Sometimes  the  parts  of  the  skin  which  are  the 
seat  of  the  itching  do  not  present  any  perceptible  deviation 
'  from  the  condition  of  health ;  but  in  the  majority  of  instances 

'  you  will  find,  upon  close  inspection,  that  they  are  covered 

'  with  papulae,  which  are  nearly  of  the  same  colour  with  the 

'  skin  itself.  Willan,  therefore,  places  prurigo  in  the  order  of 

;  papulae.  He  describes  several  varieties  of  this  troublesome 

;  complaint :  prurigo  mitis,  prurigo  formicans,  prurigo  senilis. 

The  torment  experienced  by  patients  suffering  under  the 
severer  forms  of  the  malady  is  scarcely  describable ;  they 
;  scratch  and  tear  themselves  incessantly  till  the  blood  flows, 
j  their  sleep  is  broken,  and  their  lives  are  rendered  perfectly 
miserable.  Sometimes  the  itching  is  diffused  irregularly  here 
'  and  there  over  the  surface,  sometimes  it  affects  the  extremities 

■  only,  and  frequently  it  has  a  still  more  limited  habitat, 

!  occurring  around  the  anus,  when  it  is  called  prurigo/jodfct*  ;  or 

on  the  scrotum,  prurigo  scroti ;  or,  worst  form  of  all,  the  prurigo 
:  pudendi  muliebris.  All  these  forms  of  prurigo  _  are  apt  to  be 

aggravated  by  heat  and  by  exposure  to  the  air ;  they  are, 

!  therefore,  especially  distressing  when  the  patient  undresses 

i  and  goes  to  bed.  The  scratching  tears  away  the  summits  of 

1  the  papulae,  and  some  watery  fluid  mixed  with  blood  escapes 

■  and  concretes  into  small  thin  black  scabs.  In  the  prurigo 

I  formicans,  the  itching  is  combined  with  other  painful  and 

j  disagreeable  sensations,  which  different  patients  describe  in 

i  different  terms  ;  the  feeling  is  like  the  creeping  of  ants  or  the 

I  stinging  of  insects,  or  as  if  hot  needles  were  thrust  into  the 

skin.  The  prurigo  senilis,  occurring,  as  that  name  implies,  in 
old  persons,  is  usually  very  obstinate,  and  often  effectually 
destroys  all  comfort  for  the  rest  of  the  patient’s  life.” 

'  Proceeding  to  the  treatment  of  prurigo.  Sir  Thomas  con- 
!  tinues 

'  “  In  such  cases  as  I  have  now  been  mentioning  great  care 

should  be  taken  thoroughly  to  cleanse  the  surface  of  the  body, 

'  and  the  diet  should  be  rigidly  plain.  All  kinds  of  rich 
j  sauces,  hot  condiments,  pickles,  and  indigestible  substances 
should  be  peremptorily  forbidden.  Various  local  applications 
j  have  been  praised,  but  they  are  in  most  cases  used  in  vain— 

1  vinegar,  lime  water,  decoction  of  dulcamara,  lotions  composed 
'  of  prussic  acid  in  an  emulsion  of  bitter  almonds,  a^  dilute 
^  solution  of  creasote,  decoctions  of  stavesacre  and  of  digitalis, 
ointments  containing  mercury,  tar  ointment,  and  a  hundred 
;  others.  In  one  instance  lately,  where  the  ingenuity  of  another 
Practitioner  had  been  fruitlessly  exhausted,  I  was  fortunate 
enough  to  effect  perfect  relief  by  smearing  the  itching  surface 
with  an  ointment  containing  a  small  quantity  of  aconitine. 
Mr.  Gabb  has  found  a  weak  dilution  of  the  liquor  sodse  chlori- 
natse  very  serviceable.  Of  internal  remedies,  sarsaparilm, 
alkalies,  arsenic,  the  iodide  of  potassium,  dulcamara,  are  the 


most  hopeful.  "When  these  means  fail,  opium  is  our  best 
and,  indeed,  our  only  resource.”  ’ 

These  remarks  apply  only  to  general  prurigo — that  is  to  say, 
to  the  prurigo  which  “  is  diffused  irregularly  here  and  there 
over  the  surface.” 

“  The  local  forms  of  prurigo,”  as  Sir  Thomas  says,  “  are 
frequently  connected  with  local  disease,  and  are  most  likely 
to  be  relieved  by  measures  directed  against  the  primary 
disorder.” 

Dr.  George  B.  Wood,  w'hose  work  on  “The  Practice  of 
Medicine”  occupies  a  position  in  America  corresponding  to 
that  of  Dr.  Watson  in  this  country,  after  remarking  that 
neither  lichen  nor  prurigo  is  contagious,  quotes  Willan  thus  : 
— “  Dr.  Willan  says  that  in  its  milder  form  [prurigo]  is  some¬ 
times  ultimately  converted  into  contagious  scabies,  but  this  is 
extremely  improbable ;  and  when  the  latter  affection  has 
supervened,  it  has  most  probably  arisen  from  causes  inde¬ 
pendent  of  the  previously  existing  prurigo.”  Speaking  further 
on  of  the  prurigo  senilis  of  Willan,  he  remarks  that  “  another 
distinguishing  feature  is  its  tendency  to  generate  pediculi, 
which  are  sometimes  very  numerous  and  troublesome.” 

This  property  possessed  by  prurigo  senilis— viz.,  that  it  is 
apt  occasionally  to  “generate”  pediculi — has  been  long  knorni. 
It  was  known  to  Willan  ;  it  was  portrayed  by  Alibert,  who 
had  an  enormous  louse  figured  in  the  margin  of  his  coloured 
illustration  of  prurigo.  But  so  little  importance  is  attached  to 
this  “consequence  ”  of  prurigo,  whichhasbeen  regarded  merely 
as  a  disgusting  accidental  result  of  the  disease,  that,  as  we  have 
already  seen,  even  so  accurate  an  authority  as  Sir  Thomas 
Watson  does  not  consider  the  circumstance  worth  mentioning. 

As  a  first  step  in  the  investigation  of  prurigo,  we  pro- 
eeeded  to  ascertain  w'hether  the  cases  of  prurigo  which 
“  generated  ”  pediculi  differed  in  any  respect  from  the  cases 
of  prurigo  which  did  not  generate  pediculi,  so  that,  if  any 
difference  should  be  established,  a  division  of  the  disease 
into  two  species  might  be  made,  and  either  species  investi¬ 
gated  separately. 

We  had  little  hope  that  we  should  be  able  to  discover  any¬ 
thing  which  had  escaped  the  notice  of  previous  observers, 
who,  one  and  all,  pronounced  the  pediculi  which  had  been 
occasionally  noted  in  cases  of  prurigo  to  be  a  mysterious  and 
accidental  accompaniment  of  a  disease  which  often  occurred 
without  them.  But  we  were  astonished  to  find,  after  the 
investigation  of  a  very  large  number  of  cases  of  prurigo,  that 
they  were  all  associated  with  pediculi.  This  led  us  to  think 
that  since  it  appeared  that  no  case  of  general  prurigo  could 
exist  without  the  presence  of  pediculi,  it  was  as  likely  that 
they  should  be  the  cause  as  the  effect  of  the  disease. 

On  comparing  the  appearances  presented  by  an  acknow¬ 
ledged  and  familiar  louse-eruption — viz.,  that  produced  by 
the  pediculus  pubis— with  the  skin-lesions  present  in  prurigo, 
it  became  the  more  probable  that  the  latter  was  purely  a  louse 
eruption.  On  observing  what  situations  were  usually  affected 
by  the  eruption,  it  proved  that  these  corresponded  to  the 
situations  chiefly  occupied  by  the  lice. 

On  a  general  consideration  of  the  phenomena  of  the  disease, 
it  seemed  that  what  had  before  appeared  obscure  and  anoma¬ 
lous  in  its  history  became  clear  and  reconcilable  with  ascer¬ 
tained  facts.  The  disproportion  of  the  objective  to  the 
subjective  symptoms  of  the  disease — so  very  much  irritation 
and  yet  so  little  eruption— the  mysterious  sensations  of 
prickling  as  if  insects  were  biting  the  skin,  and  of  formica¬ 
tion  as  if  ants  were  crawling  over  it,  became  for  the  fiist  time 
intelligible.  The  inveteracy  of  the  disease,  its  preference  for 
one  part  of  the  body  rather  than  another,  AVillan’s  observa¬ 
tion  about  its  being  “  sometimes  ultimately  converted  into 
contagious  scabies  ” — all  became  clear. 

Pinding  from  our  resoarclies  into  tlie  patliology  of  prurigo 
that  the  body-louse,  like  the  acarus  5ca6tei,  was  the  cause  of 
a  specific  contagious  eruption,  we  were  curious  to  ascertain 
whether  the  head-louse  also  might  not  be  concerned  in  the 
production  of  some  eruption  std  generis.  The  result  of  our 
investigations  into  this  latter  matter  went  to  prove  that  such 

was  the  case.  _  .,  ,  ,  r  xi. 

Having  once  established  satisfactorily  the  character  of  the 

skin-lesions  that  were  essentially  dependent  on  the  presence 
of  the  one  or  the  other  variety  of  louse,  we  were  astonished  to 
find  how  large  a  proportion  of  public  skin-disease  practice  is 
composed  of  cases  of  louse  eruption. 

If  scabies  be  considered  an  important  disease  of  the  skin, 
and  one  deserving  of  much  attention,  louse  disease  is  infinitely 
more  so.  The  one  is  as  fashionable  a  disease  in  unfashionable 
quarters  as  the  other  ;  but  louse  disease  is  by  far  the  severer 
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affliction  of  tlie  two.  The  pictures  drawn  in  text-books  of  the 
tortures  suffered  by  the  unhappy  subjects  of  prurigo  are  not 
exaggerated  accounts,  and  prurigo  is  merely  a  variety  of  louse 
disease.  So  little  is  known  of  this  department  of  dermatology, 
and  so  much  does  it  concern  all  those  who  have  to  deal  with 
Hospital  out-patients,  that  we  willingly  consented  to  sum¬ 
marise  here  the  results  of  our  investigations. 

A  great  deal  that  is  interesting  enough  has  been  w'ntten  of 
late  on  the  subject  of  vegetable-parasite  eruptions  j  but  these, 
although  often  obstinate,  are  but  of  exceptional  occurrence. 
Of  animal-parasite  diseases,  however,  it  may  be  said  that  they 
make  up  almost  a  majority  of  the  cases  of  cutaneous  disease. 

HoAvever  little  the  pathology  of  louse  eruption  may  be  known 
even  in  the  present  day,  it  is  certain  that  it  must  be  a  very 
ancient  disease.  Nits  are  to  be  found  on  the  scalp-hair  of 
Egyptian  and  also  of  Peruvian  mummies.  Most  people  read¬ 
ing  in  the  book  of  Exodus  that  “Aaron  stretched  out  his  hand 
with  his  rod,  and  smote  the  dust  of  the  earth,  and  it  became 
lice  in  man,”  contemplate  only  the  loathsomeness  of  the 
plague  Avith  Avhich  the  Egyptians  Avere  A'isited,  but  the  torture 
occasioned  by  it  must  have  been  a  much  more  terrible  inflic¬ 
tion  even  than  its  loathsomeness. 

Ambrose  Pare,  AA’hose  ideas  on  the  subject  appear  to  have 
been  especially’'  vague,  supposes  that  Herod,  the  King  of 
Judeea,  died  in  some  way  or  other  from  the  effects  of  lice.  But 
if  Ave  are  to  take  the  account  given  in  Acts  xii.  23,  from 
which,  Ave  presume,  Parb  derived  his  information,  this  Avould 
hardly  appear  to  hav'e  been  the  case.  Pare  also  lent  his 
authority  to  the  statement  that  lice  Avould  breed  in  any  part 
of  the  body',  even  in  the  blood.  This  is  rather  too  much. 
But  if  Ave  cannot  take  Pare’s  Avord  for  it  that  King  Herod  died 
of  lice,  it  is  almost  as  strange  to  be  told  as  aa'O  are,  on  much 
more  accurate  authority,  that  an  English  nobleman  of  the 
highest  grade,  living  in  the  present  century',  Avas  infested  with 
lice,  and  could  in  no  way  get  released  from  them  until  death 
put  an  end  to  the  prurigo  Avhich  had  generated  them.  But 
this  case,  as  Ave  shall  see,  admits  of  explanation. 

{To  he  contimied.) 
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Thako,  aged  13,  a  resident  of  Chandernagore,  Avas  admitted  into 
the  Calcutta  Ophthalmic  Hospital  Joiruary  21,  1868.  On 
November  3,  1867,  she  fell,  and  struck  her  head  against  a 
beam,  but  the  accident  aa’As  folio Aved  by  no  injurious  conse¬ 
quences.  Some  five  or  six  days  afterAvards  she  Avas  attacked 
Avith  quotidian  intermittent  fever,  to  which  she  had  been  sub¬ 
ject  for  some  y'ears  past,  as  well  as  to  enlargement  of  the 
spleen.  The  ague  continued  for  a  Aveek,  and  then  disappeared 
under  the  influence  of  such  simple  remedies  as  she  had  been 
accustomed  to  employ'  under  similar  circumstances.  Imme¬ 
diately  after  the  fever  left  her,  numbness  and  inability'  to 
move  the  right  arm  and  leg  came  on ;  the  left  leg  on  the 
folio  vying  day  Avas  affected  in  the  same  Avay',  so  that  she 
entirely  lost  the  use  of  the  loAver  e.xtremities,  Avithout  the 
existence  of  tingling  pain  or  other  abnormal  sensations  in  the 
limbs  to  mark  the  advent  or  progress  of  the  disease.  As  the 
paralysis  increased  she  experienced  advancing  dimness  of 
A’ision.  The  patient  has  never  suffered  from  either  hy'sterical 
or  other  fits.  There  is  no  evidence  of  her  liaA'ing  been  affected 
either  by  inherited  or  acquired  syphilis.  She  has  never  been 
salivated. 

At  the  time  of  her  admission  into  IIosjAital,  on  January  24, 
she  had  completely  lost  A'oluntary'  poAver  over  the  lower 
extremities  and  the  right  arm.  The  sensation  in  tjiese  limbs, 
though  blunted,  w'as  not  destroy'ed ;  marked  reflex  action 
existed  in  the  legs  ;  the  muscles  of  the  affected  limbs  were 
flaccid,  and  hung  down  precisely  as  though  they  had  belonged 
to  a  dead  body'.  The  patient  possessed  feeble,  though  decided, 
voluntary  poAver  over  the  left  arm.  Her  pupils  Avere  dilated 
and  insensible  to  light,  and  she  Avas  almost  completely  blind, 
being  only'  able  to  recognise  the  existence  of  a  bright  light 
held  before  her  face  in  a  dark  room. 

On  examining  the  eyes  Avith  the  ophthalmoscope  Ave  fotind 
the  optic  papilla  sAvollen  and  hazy  (Avoolly)  ;  evidently'  a  con¬ 


siderable  amount  of  serous  effusion  had  taken  place  into  its 
nervous  structure,  and  also  into  that  of  the  retina  immediately 
surrounding  the  papilla ;  but,  AA'ith  the  exception  of  this 
cedematous  state  of  the  parts,  the  fundus  of  each  eye  was 
perfectly  healthy'.  There  AA'as  an  entire  absence  of  all 
symptoms  of  optic  neuritis  or  inflammation  of  the  retina. 
Her  voice  and  mental  faculties  were  unimpaired.  There  AA'as 
no  paralysis  of  the  muscles  of  the  face,  of  respiration, 
or,  in  fact,  of  any  part  of  the  body',  AA'ith  the  exception  of 
those  aboA'e  indicated,  nor  AA'as  there  evidence  of  disease  of 
the  heart  or  kidneys ;  the  spleen  Avas  enlarged  ;  the  cata¬ 
menia  had  appeared,  and,  though  scanty,  Avere  regular. 

The  patient  Avas  ordered  a  generous  dietary',  and  a  mixture 
containing  stry'chnine,  arsenic,  and  iodide  of  potassium.  She 
continued  this  treatment  throughout  her  stay  in  Hospital. 

A  AA'eek  after  admission  some  improvement  had  taken  place 
in  her  condition,  and,  without  going  into  details,  it  may  be 
mentioned  that  she  gradually  regained  the  use  of  her  limbs, 
her  eyesight  Avas  restored,  and  she  left  the  Hospital  absolutely 
cured.  AVithin  five  weeks  of  her  admission  she  Avas  able  to  run 
about  the  ward,  and  count  No.  1  dots  at  ordinary  distances ; 
the  haziness  of  the  optic  papilla  had  entirely  cleared  away 
and  the  fundus  of  the  eye  Avas  perfectly  healthy. 

Remarks. — This  is  an  example  of  a  class  of  cases  by  no 
means  of  uncommon  occurrence  among  the  natives  of  this 
country,  and  depending  apparently  upon  miasmatic  influ¬ 
ences  effecting  alterations  in  the  blood,  and  thereby  intro¬ 
ducing  local  hypersemia  and  serous  effusion  into  various  organs. 
I  repeatedly  meet  AA-ith  cases  of  impaired  vision  arising  from 
this  cause,  the  hypersemia  being  confined  to  the  retina ;  its 
nervous  structure  becomes  hazy  and  infiltrated  Avith  serum, 
and  in  some  instances  is  detached  from  the  choroid.  It  Avould 
have  been  difficult  to  form  a  correct  diagnosis  in  this  case 
unless  by  the  aid  of  the  ophthalmoscope.  The  complete 
paralysis  of  the  loAver  extremities  and  of  the  right  arm,  the 
left  being  unaffected,  pointed  to  the  existence  of  that  rather 
anomalous  group  of  symptoms  described  by  Dr.  Todd  as  hyste¬ 
rical  paralysis,  but  the  state  of  the  eyes  cleared  up  any 
doubts  on  this  point.  The  symptoms  presented  by  our 
patient  at  the  time  of  her  admission  into  Hospital  pointed 
to  serous  effusion  into  the  optic  thalami  and  corpora  striata 
similar  to  that  noticed  in  the  optic  papilla,  the  pressure  thus 
caused  on  these  important  nervous  centres  interfering  with  the 
volition  of  the  patient  over  the  affected  limbs.  The  reflex 
action  Avas  only  slightly  impaired,  and  the  patient  had  com¬ 
plete  control  over  the  bladder ;  the  functions  of  respiration  and 
deglutition  were  perfect,  so  that,  as  far  as  the  trunk  Avas  con¬ 
cerned,  she  simply  suffered  from  inability  to  move  some  of  her 
limbs,  the  centres  of  A'olition,  but  not  the  Avill,  evidently  being 
affected.  The  patient,  hoAveA'er,  Avas  absolutely  blind  ;  the 
pupils  Avere  Avidely  dilated,  the  functions  of  the  retina  being 
destroyed  for  the  time  being.  The  ophthalmoscope  shoAved 
the  cause  of  the  loss  of  vision  by  revealing  to  us  the  existence 
of  extensive  serous  effusion  into  the  optic  papilla  and  nervous 
matter  of  the  retina  immediately  surrounding  it,  but  there  Avas 
no  eA'idence  whateA'er  of  hyperaction  in  the  part ;  the  circulation 
through  the  central  artery  and  vein  of  the  retina  Avas  un¬ 
affected  ;  there  Avas  no  ha'morrhage  or  indication  of  optic 
neuritis  ;  so  that  one  Avas  able  to  form  a  favourable  prognosis, 
not  only  as  regards  the  recovery  of  vision,  but  also  of  the  para¬ 
lysis — the  condition  of  the  ojAtic  papilla,  and  the  history  of 
the  case,  leading  us  to  conclude  that  the  loss  of  A'oluntary 
poAver  over  the  affected  limbs  must  depend  upon  a  similar 
cause  to  that  Avhich  induced  the  loss  of  power  in  the  retina, 
and  hence  to  arriA'e  at  the  conclusion  above  indicated  as  to  the 
seat  of  the  effusion  in  the  brain.  The  correctness  of  our 
prognosis  Avas  verified  by  the  subsequent  history  of  the  case. 


AVe  regret  to  announce  the  death,  on  February  22,  of 
Dr.  BoAA'man,  of  Montreal,  at  the  early  age  of  forty-six.  Dr. 
Bowman  Avas  Avell  knoAA'n  as  editor  of  the  Canada  Lancet, 
which  paper  he  conducted  for  some  years  AA'ith  considerable 
ability. 

Dr.  Beatsox,  Inspector- General  of  Army  HosjAitals, 
having  just  returned  from  India,  where  he  had  completed  his 
tour  of  service  in  the  important  appointment  of  principal 
Medical  officer  of  British  troops,  having  been  relieA'ed  by  Dr. 
Muir,  C.B.,  is  about  to  undertake  the  Medical  supervision  of 
the  Royal  ATctoria  Hospital  at  Netley.  Dr.  Beatson’s  nume¬ 
rous  friends  will  be  glad  to  hear  that  he  has  returned  in  good 
health,  notAvithstanding  his  arduous  duties  and  long  residence 
in  India, 


Modfcal  Times  and  Oazetie, 


ALTHAUS  ON  ELECTROLYSIS. 


j  OIS"  THE  TREATMENT  OP  TUMOURS  BY 
ELECTROLYSIS. 

By  JULIUS  ALTHAUS,  M.D.,  M.B.C.P.  Lond., 

Physician  to  the  London  Infirmary  for  Epilepsy  and  Paralysis. 
(Concluded  from  page  442.) 

I  I  -n-iLL  now  say  a  few  words  about  the  instruments  which  I 
I  employ  for  conveying  the  galvanic  current  into  the  depth  of 
!  the  tissues.  The  prototype  of  all  is  a  fine  needle  of  gold  or 
1  ^  Fig.  2.  gilt  steel  for  the  negative  pole,  the  circuit 

I  I  !  ,  closed  by  placing  a  moistened  sponge 

‘  connected  with  the  positive  pole  outside  on  the  skin. 

■  Most  of  the  other  instruments  are  modifications  of  the 
j  needle.  I  use  conductors  from  which  two,  four,  six,  and 
,  eight  needles  are  made  to  branch  off,  to  suit  the  requirements 
I  of  the  different  cases  as  they  present  themselves.  Sometimes 
i  circular- shaped  conductors  are  required.  All  these  instru- 
!  ments  are  made  of  gold  or  gilt  metal,  and  insulated  by  ebonite. 

!  The  conductor,  however,  which  is  most  universally  useful  is 
i  the  serres-Jines  conductor,  which  allows  the  inU-oduction  of 


Fig.  3. 


from  one  to  six  needles  ad  libitum,  and  in  any  direction  that 
may  be  required.  It  consists  of  a  conducting  wire,  which,  at 
its  end,  is  made  to  branch  off  into  six  conducting  wires  of 
equal  diameter,  the  ends  of  which  are  connected  with  serres- 
fines,  by  means  of  which  the  heads  of  the  needles  may  be 
grasped  after  their  introduction  into  the  substance  of  the 
tumour.  Single  needles  are  introduced  more  readily  into  the 
depth  of  the  tissues  than  connected  rows  of  needles  ;  besides 
which,  by  means  of  this  instrument,  the  needles  may  be  in¬ 
troduced  in  any  direction  that  may  apjiear  most  suitable, 
which,  with  fixed  rows  of  needles,  is  not  so  easily  obtainable. 

The  introduction  of  needles  through  the  skin  must  always 
be  unpleasant  to  the  patient ;  I,  therefore,  as  a  rule,  employ 
the  ether  spray  before  introducing  the  needles.  Some  patients 
are  extremely  intolerant  of  the  ether,  and  represent  it  as  very 
unpleasant,  not  so  much,  perhaps,  at  the  time  of  its  first  applica¬ 
tion  as  afterwards,  in  the  period  of  reaction,  when  the  frozen 
skin  returns  to  its  previous  condition.  Sometimes  the  skin 
remains  red  and  peels  off  after  a  single  application  of  ether, 
but  in  most  cases  the  spray  is  well  borne.  I  should,  hovvever, 
be  very  glad  to  have  at  my  disposal  some  other  ready  means 
for  rendering  the  skin  insensible,  and  which  would  be  less 
irritating  than  ether.  I  am  informed  that  in  America  a  sub¬ 
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stance  called  rhigolene  is  now  extensively  employed  for  nro- 
duemg  local  antesthesia,  and  is  said  to  be  free  from  the  deftets 
inherent  to  ether;  but,  as  this  also  acts  by  producing  intense 
cold,  I  cannot  see  why  it  should  have  any  advantage  over  ether 
for  It  is  not  so  much  the  peculiar  kind  of  hydrocarbon  employed 
as  the  intense  cold  which  produces  the  irritation. 

Ihe  application  of  the  galvanism  itself  is  not  painful,  even 
If  a  considerable  power  is  used.  It  is,  however,  important 
that  we  should  begin  with  low  power,  and  only  slowly  increase 
It.  liy  thus  proceeding,  the  internal  parts  are  gradually 
benumbed,  and  what  migtit  at  the  first  moment  have  been  felt 
as  a  severe  shock  gives  no  unpleasant  sensation  whatever,  if 
this  simple  precaution  is  adopted.  The  benumbing  effect  of 
the  galvanic  current  is,  however,  only  produced  if  the  current 
IS  applied  internally  ;  outside,  where  the  positive  pole  is  used, 
a  sensation  of  warmth  and  slight  pricking  is  felt  during  the 
whole  time  of  the  application.  For  such  cases  as  require  a 
high  power,  and  in  which  the  sensation  of  heat  at  the  positive 
pole  might  become  unpleasant,  I  have  had  an  instrument  con¬ 
structed  where  two  sponge-cups  are  made  to  branch  off  from 
the  positive  conductor,  so  that  the  electricity  of  the  positive 
pole  does  not  arrive  on  the  skin  in  a  concentrated,  but  in  a 
diluted,  form. 


Fig  4. 


The  force  and  rapidity  with  which  the  disintegration  of 
tumours  is  brought  about,  are  directly  proportionate  to  the 
electro-motive  force  which  is  employed,  and  to  the  softness 
and  vascularity  of  the  structures  acted  upon.  A  powerful 
battery  has  therefore  more  effect  than  a  weak  one  ;  while 
amongst  tumours,  bronchocele,  naevus,  and  the  allied  kinds 
are  more  favourable  for  this  treatment  than  lipoma, 
enchondronia,  and  osseous  tumours. 

The  entire  number  of  cases  I  have  up  to  the  present  time 
treated  by  electrolysis  amounts  to  sixty-three  ;  amongst  these 
there  were  fifty-two  non-malignant,  and  eleven  of  the  malignant 
kind. 

Eleven  cases  of  ncevus  have  come  under  my  care.  Of  these, 
seven  w'ere  cured  ;  one  patient  w'as  only  seen  once,  and  not 
heard  of  again  ;  one  discontinued  the  treatment  after  three 
applications  before  any  appreciable  result  w'as  obtained ;  in 
the  remaining  two  cases,  in  both  of  which  the  tumours  were 
very  large,  these  were  reduced  in  size,  but  not  entirelyremoved. 
I  believe  that  in  these  latter  cases  a  continuance  of  the  treat¬ 
ment  would  have  resulted  in  a  cure. 

All  these  tumours  w'ere  seated  on  the  face  or  scalp,  and  they 
all  occurred  in  children  under  14  j’ears  of  age.  In  one  of 
these,  where  the  mevus  occupied  the  whole  right  cheek,  the 
growth  was  so  extensive  that  both  Sir  William  Fergusson  and 
Mr.  Paget,  who  were  consulted  previous  to  the  patient  coming 
under  my  care,  declined  to  interfere  with  it.  In  another  case, 
where  the  naevus  w'as  seated  on  the  lower  eyelid,  Mr.  Dixon 
had  been  previously  consulted,  and  advised  non-interference 
■with  the  grow’th,  on  account  of  its  position  and  the  delicate 
health  of  the  patient,  although  the  tumour  was  a  source  of 
great  annoyance.  Neither  an  awkward  position,  nor  extreme 
size,  nor  delicate  health,  need  be  an  objection  to  the  use  of 
electrolysis,  which  I  believe  to  be  suitable  for  all  cases  of 
naevus  indiscriminately. 

Of  bronchocele  I  have  had  eight  cases  under  treatment. 
They  were  all  instances  of  simple  hypertrophy  of  the  thyroid 
body,  and  in  none  of  them  was  it  possible  to  make  out  any 
cysts.  In  several  of  these  cases  Mr.  Paget,  Mr.  Prescott 
Ilewett,  and  Sir  William  Fergusson  had  been  previously  con¬ 
sulted,  and  had  pronounced  any  operation  to  be  inadmissible. 
Jlost  of  these  tumours  were  of  an  extreme  size,  and  on  that 
account  required  a  long  continuance  of  the  treatment.  One  of 
the  patients  discontinued  the  treatment  before  any'  perceptible 
result  was  obtained  ;  one  was  improved,  two  cured,  and  four 
are  still  under  treatment.  A  peculiar  interest  attaches  to  one 
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of  these  cases,  as  a  microscopic  examination,  of  the  tumour 
had  been  made  during  life,  and  its  nature,  therefore,  Avas 
made  out  with  certainty.  This  patient,  a  lady  aged  42,  after 
having  consulted  the  most  eminent  English  Surgeons,  who  all 
advised  her  to  let  the  goitre  alone,  went  to  Paris  to  have  the 
opinion  of  Messrs.  Trousseau  and  Nelaton  on  her  case.  Pro¬ 
fessor  Nelaton  punctured  the  tumour  M'ith  a  trocai-,  and  sub¬ 
mitted  the  portion  brought  away  by  it  for  examination  to 
that  able  microscopist,  M.  Robin,  of  Paris.  The  following  is 
the  report  of  this  gentleman: 

{^Translation.) 

“The  pathological  specimen  sent  to  me  by  Professors 
Trousseau  and  Nelaton  consists  exclusively  of  the  tissue 
proper  of  the  thyroid  body,  the  closed  vesicles  of  which  are 
all  affected  with  cystic  dilatation,  which  has  enlarged  their 
diameter  twice,  or  at  most  four  times  more  than  it  is  in  the 
normal  condition;  with  a  remarkable  attenuation  of  their 
external  coat,  while  the  epithelial  layer  is  much  thickened. 
The  layers  of  fibrous  tissue  which  separate  the  lobules  of 
closed  vesicles  from  one  another  are  still  recognisable,  although 
attenuated.  There  does  not  exist  in  this  tissue  any  patho¬ 
logical  element  beyond  the  modification  of  the  tissue  proper 
of  the  thyroid  body  above  referred  to. 

(Signed)  “  Ch.  Robix.” 

This  tumour,  with  which  no  Surgeon  would  meddle,  is 
shrinking  fast  under  the  influence  of  the  electrolytic  applica¬ 
tions,  and  I  have  no  doubt  that  it  will,  in  course  of  time,  be 
entirely  removed. 

Of  sebaceous  tumours  on  the  scalp  and  face,  I  have  treated 
sixteen  cases.  Of  these,  fifteen  were  cured.  One  patient,  the 
sixteenth,  discontinued  the  treatment  before  the  whole  tumour 
was  removed,  being  obliged  to  leave  town  suddenly,  and  sub¬ 
sequently  wrote  to  say  that  she  had  for  some  time  suffered  from 
considerable  irritation  and  discharge  from  the  remaining  por¬ 
tion  of  the  tumour.  I  feel  confident,  from  what  I  have  seen  in 
the  other  fifteen  cases,  that  this  would  not  ha^'e  occurred  if 
the  patient  had  followed  the  treatment  until  the  entire  removal 
of  the  tumour. 

Of  that  hypertrophy  of  the  skin  which  Mr.  Wilson  calls 
eephyma  mollusciforme,  I  have  treated  six  cases.  Two  of  these 
were  seated  on  the  upper  eyelids,  three  on  the  cheek,  and  one 
on  the  back  of  the  neck.  They  were  all  successful,  Avith  the 
e.vception  of  one  case  where  only  one  application  Avas  made. 

Of  kelis  I  have  treated  one  case.  It  was  a  large  flat  tumour 
on  the  chest  of  a  lady,  w'hich  had  come  on  after  repeated 
blisterings  during  an  attack  of  pneumonia.  As  I  have  only 
seen  the  patient  once,  I  cannot  say  Avhat  was  the  result  of  my 
application. 

Lipoma  does  not  appear  to  yield  very  readily  to  the  electro¬ 
lytic  treatment.  It  can  be  cured  with  a  great  deal  of  perse¬ 
verance,  but  the  time  necessary  for  it  is  considerable.  I  have 
had  three  cases  of  it  under  my  care.  One  was  of  the  size  of 
half  an  orange,  and  seated  on  the  left  false  ribs  of  a  boy, 
aged  13,  and  AA'as  very  nearly  cured  by  tv\'enty-two  applications. 
Another  was  seated  at  the  back  of  the  left  ear  of  a  gentleman 
aged  52,  and  was  3^  in.  long  and  2  in.  broad.  In  this  case, 
eight  applications  produced  no  perceptible  effect  in  reducing 
the  size  of  the  tumour,  and  as  the  punctures  became  somewhat 
sore  and  inflamed,  and  pain  and  swelling  were  produced,  the 
patient  did  not  follow  up  the  treatment.  I  should  mention 
that  in  this  case  Sir  William  Fergusson  had  refused  to  operate 
on  account  of  the  delicate  health  of  the  patient.  In  the  third 
case,  the  tumour  was  seated  on  the  back  of  a  girl  aged  16,  who 
had  also  a  high  degree  of  lateral  curvature  of  the  spine.  It  was 
4  in.  long  and  64  in.  Avide.  There  being  no  perceptible  effect  after 
eight  applications,  Avhich  Avere  made  in  April  last,  I  discharged 
her.  I  saAvher  again  at  the  commencement  of  October,  when 
she  informed  me  that  about  two  months  after  she  had  discon¬ 
tinued  the  treatment  a  gathering  came  on,  the  skin  at  the 
lower  part  of  the  tumour  gave  Avay,  and  a  considerable 
quantity  of  yellow  matter  was  discharged,  after  Avhich  the 
tumour  Avas  reduced  in  size,  it  being  now  only  3  in.  long  and 
54  in.  wide.  As  no  injury  preceded  this  gathering,  which  Avas 
not  accompanied  with  any  pain  or  febrile  symptoms,  it  is  to  be 
assumed  that  the  breaking  up  of  part  of  the  fatty  tumour  Avas 
due  to  the  electrolytic  applications.  Mr.  Clark,  of  Clifton,  has 
AA'ritten  to  me  to  say  that  he  has  used  the  treatment  in  a  case 
of  a  large  fatty  tumour  1  ft.  7  in.  in  circumference,  and  10  in. 
across,  and  after  five  applications  Avith  three  needles,  at  a 
Aveek’s  interval,  it  had  lessened  2  in.  in  circumference  and 
1  in.  across. 

I  have  cured  a  cyst  of  the  lower  lip  in  a  gentleman  aged  53, 
and  a  gajiglion  on  the  wrist  of  a  lady  aged  30,  by  the  same 


method.  I  hav'e  also  treated  two  cases  of  Jibrous  tarsal  cysts, 
which  yielded  well  to  the  treatment. 

Of  glandular  tumours  I  have  treated  three  cases,  all  of 
Avhich  were  very  much  improved,  but  none  continued  the 
treatment  until  the  entire  removal  of  the  enlargement. 

One  case  of  neuroma  Avas  much  improved  by  two  applica¬ 
tions,  the  last  of  which  was,  however,  followed  by  a  certain 
amount  of  inflammation,  OAving  probably  to  the  current  having 
been  applied  rather  too  long  at  the  second  sitting. 

The  total  result  of  the  treatment  of  63  cases  of  non- 
malignant  tumours  is,  therefore,  32  cured,  14  improved,  and 
in  6  no  result,  or,  if  there  was  any  result,  it  is  not  knoAvn  ;  that 
is,  expressed  in  percentage,  62  per  cent,  were  cmed,  26  im¬ 
proved,  and  in  1 2  there  Avas  no  result,  or  result  unknoAvn. 
Almost  all  the  unsuccessful  cases  occurred  in  the  commence¬ 
ment  of  my  electrolytic  practice,  AA'hen  the  method  of  pro¬ 
cedure  had  not  been  so  Avell  developed  as  it  is  now. 

In  malignant  disease  the  results  of  the  treatment  are,  as 
might  be  expected,  far  less  favourable.  Wherever  the  cancer 
is  one  of  considerable  size,  and  groAving  rapidly,  relief  may  be 
obtained,  and  the  further  groAvth  of  the  tumour  may  to  a  cer¬ 
tain  extent  be  checked,  by  electrolysis,  but  I  have  not  hitherto 
obtained  a  cure  of  such  patients.  In  tAvo  cases  of  scirrhus  of 
the  breast,  where  the  tumour  Avas  only  of  the  size,  in  one  of  a 
nut,  and  in  the  other  of  a  nutmeg,  the  SAvelling  has  entirely 
disappeared.  For  the  healing  of  an  open  cancer,  the  treatment 
seems  to  answer  Avell ;  but  I  must  say  that  in  no  case  of  malig¬ 
nant  disease  have  I  ever  trusted  to  electrolysis  alone,  but  have 
prescribed  powerful  remedies  to  be  taken  internally,  for 
thoroughly  modifying  the  constitution  of  the  patient.  Perhaps 
in  course  of  time  a  mode  of  more  continuous  application  of  the 
electrolytic  process  may  be  discovered,  by  means  of  which  we 
may  be  able  to  starve  out  eA^en  malignant  tumours  with  more 
success  than  has  hitherto  been  obtained.  The  facts  that  the 
peculiar  lancinating  pains  of  cancer  generally  disappear  soon 
after  the  commencement  of  the  treatment,  and  that,  even  in 
rapidly  groAving  cancers,  the  growth  is  often  checked  by  it, 
seem  to  show  that,  by  steadily  Avorking  in  the  same  direction, 
a  remedial  agent  so  powerful  as  that  of  electrolysis  may  yet 
be  found  to  be  instrumental  in  overcoming  the  local  manifesta¬ 
tions  of  this  terrible  disease. 

The  length  of  time  necessary  for  dispersing  tumours  varies 
according  to  the  nature  of  each  indiA'idual  case.  Pediculated 
tumours,  even  if  of  considerable  size,  may  generally  be  de¬ 
stroyed  by  a  single  application,  as  by  electrolysis  the  con¬ 
nexion  which  exists  between  the  tumour  and  the  body  is  easily 
severed.  Where  tumours  sit  up  with  a  broad  base  the  dura¬ 
tion  of  the  treatment  is  generally  much  longer,  and  depends 
partly  upon  the  size  of  the  tumour  itself,  and  partly  upon  the 
nature  of  its  connexion  Avith  the  body.  Where  it  is  intimately 
connected  with  important  organs,  such,  for  instance,  as  the 
throat  and  Avindpipe,  it  will  always  be  found  safer  to  proceed 
slowl)',  to  destroy  gradually ;  while  in  tumours  which  are 
seated  about  the  limbs,  a  more  rapid  action  is  allowable.  The 
length  of  each  application  varies  from  a  few  minutes  to  half  an 
hour  or  even  an  hour. 

The  safety  of  the  treatment,  Avhich  is  its  chief  characteristic 
feature,  seems  to  me  in  a  great  measure  due  to  the  fact  of  its 
belonging  to  the  domain  of  subcutaneous  Surgery ;  for,  although 
there  is  always  a  certain  amount  of  action  on  the  skin,  yet  by 
far  the  greatest  effect  is  produced  in  the  interior  of  the  tumour, 
owing  to  the  superior  electric  conductivity  of  the  soft  and 
warm  internal  structures,  and  also  owing  to  the  fact  that  the 
electrolytic  effect  is,  under  any  circumstances,  greatest  on  the 
points  of  the  needles.  Moreover,  the  eschars  produced  by 
prolonged  applications  are  generally  perfectly  dry,  and  the 
skin  beloAv  them  is  quickly  regenerated,  unless  this  should  be 
prevented  by  complications,  such  as  external  injury. 

In  closing  these  remarks,  I  beg  to  express  the  hope  that  I 
have  made  out  a  case  for  the  electrolytic  treatment  of  tumours. 
If  you  consider  the  painless  nature  of  the  proceeding,  the 
absence  of  shock  and  of  bleeding,  the  fact  that  the  patient  may, 
during  the  Avhole  progress  of  the  treatment,  be  up  and  follow 
his  usual  avocation,  and  last,  not  least,  the  safety  of  the  pro¬ 
cess,  I  hope  it  Avill  be  acknowledged  that  the  method  recom¬ 
mended  by  me  bids  fair  to  effect  a  substantial  improvement  in 
Surgical  therapeutics. 


TJniveesity  of  St.  Andrew’s. — Mr.  George  Clerk 
Cheape,  of  Strathtyrum,  has  presented  to  the  University  of 
St.  Andrews  the  sum  of  £1000  for  the  purpose  of  founding 
two  bursaries. 
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TWO  CASES  OF  VARICOSE 
VEINS  OF  THE  FOREARM  ; 
FICIAL  PUDIC  VEINS. 


VEINS  :  ONE  OF  THE 
ONE  OF  THE  SUPER- 


I  (Under  the  care  of  Mr.  PARTRIDGE.) 

'  Varicose  veins  are  one  of  the  greatest  of  the  petty  ills  to 
i  which  flesh  is  heir,  for  though  but  seldom  causing  death  or 
;  even  threatening  life,  they  worry  and  torment  the  unfortunate 
sufferer  in  a  wonderful  degree.  In  some  instances  varicose 
.  veins  create  little  inconvenience  ;  but  in  many  others  they 
J  cause  much  discomfort  by  pain,  fulness,  and  weakness  of  the 
‘  part  affected,  which  become  aggravated  by  exercise  and 
j  the  erect  posture.  The  veins  most  generally  varicose  are 
j  those  of  the  lower  limbs,  particularly  the  “  vena  saphena 
interna,”  the  spermatic  veins,  and  those  in  close  relation  with 
'  the  rectuin,  which  latter,  in  a  varicose  state,  are  known  as 
;  haemorrhoids.  These  are  common  enough,  but  a  varicose 
state  of  the  veins  of  the  upper  extremity  is  very  seldom 
,  seen,  and  these  can  be  always  traced  to  some  mechanical 
obstruction  to  the  return  of  the  blood,  and  often  to  some  injury 
I  received  by  the  veins  themselves.  The  following  are  two 
:  cases  which  have  been  treated  by  a  modification  of  Mr.  Henry 
i  Lee’s  plan.  They  are  remarkable  in  consequence  of  the  vari- 
cosed  vessels  being  in  such  unusual  situations. 

Charles  W.,  aged  25,  single,  a  footman,  was  admitted  into 
I  the  Albert  Ward  on  November  13,  1867,  with  varicose  veins 
I  of  the  right  forearm.  He  states  that  about  three  years  since 
he  was  struck  by  a  cricket-ball,  just  above  the  right  wrist,  on 
the  inner  side  of  his  arm,  and  severely  bruised.  A  year  after- 
,  wards,  while  carrying  a  tray,  he  strained  his  right  arm.  From 
,  this  time  the  veins  on  the  inner  side  of  the  arm  from  the  wrist 
to  the  elbow  began  to  enlarge  and  become  tortuous.  Mr. 
Brown,  of  Ascot,  operated  twice,  and  with  good  results  for  a 
time,  but  the  swelling  returned,  and  he  suffered  much  pain. 

He  is  a  healthy-looking  man,  with  large  varicose  veins  reach- 
from  the  elbow  on  the  ulnar  side  of  the  forearm  down  to  the 
wrist,  and  affecting  the  little  and  ring  fingers.  The  veins  feel 
much  thickened  with  fibrous  deposits  around  them.  Those 
'  above  the  elbow  seem  quite  in  a  natural  state,  and  there  are 
no  other  enlarged  veins  anywhere  about  the  body  or  limbs. 

!  No  tumour  or  pressure  in  the  axilla  apparently,  and  the  heart 
:  and  lungs  are  perfectly  healthy. 

November  19. — Finger  strapped  carefully,  and  the  arm 
;  bandaged  from  fingers  to  elbow. 

December  11. — Two  needles  were  placed  under  the  veins, 

;  and  the  twisted  suture  applied,  one  needle  being  situated 
about  four  inches  above  the  wrist  on  the  ulnar  side,  and  the 
i  second  about  two  inches  higher. 

12th. — Slept  but  little  last  night,  and  complains  of  very 
^  great  pain  in  the  arm. 

The  patient  seemed  to  suffer  a  good  deal  until  December  18. 

’  Coagulum  seems  to  have  become  pretty  firm  between  the 
needles. 

27th. — Needles  removed  ;  firm  coagulum. 

January  1. — Tw'o  more  needles  were  put  in,  one  just  below 
the  elbow,  and  one  j  ust  above  the  wrist. 

2rid. — Again  complains  of  very  acute  pain. 

10th. — The  needle  removed  from  wrist  ;  the  coagulum 
seems  to  be  tolerably  fii-m. 

17th. — Second  needle  removed. 

22nd. — Again  two  needles  were  placed  under  the  veins  in 
the  middle  of  the  forearm,  and,  as  before,  caused  great  pain 
afterwards.  But  by  the  31st  coagula  had  formed,  and  seemed 
firm  all  around.  The  veins  seemed  entirely  occluded. 

February  11. — Needles  removed. 

21st. — Discharged  apparently  quite  cured. 

Case  2. — Thomas  Robert  T.,  aged  27,  a  blacksmith,  and  un¬ 
married,  was  admitted  into  the  Victoria  Ward  December  14, 
1867,  with  a  varicose  condition  of  the  superficial  pudic  veins. 
He  states  that  for  the  last  two  years  he  has  noticed  cord-like 
swellings  running  in  different  directions  over  the  pubes,  and 
that  they  give  him  much  pain  at  times,  while  constantly  he 
feels  much  weight  and  fulness  in  that  region.  The  patient  is 
a  fine  powerful  young  man,  seemingly  quite  healthy,  and  has 
numerous  varicose  veins  about  the  size  of  a  goose-quill. 
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meandering  in  various  directions  over  the  pubes.  He  has  a 
slight  varicocele  on  the  left ;  but  this  gives  him  no  trouble. 
There  are  no  enlarged  veins  elsewhere. 

December  18. — Two  needles  with  the  twisted  suture  applied 
— one  on  each  side  of  the  pubes. 

21st. — No  pain  ;  coagulum  beginning  to  get  firm. 

January  11. — Needles  removed,  and  the  wound  dressed 
with  simple  cerate.  The  veins  seem  quite  firm  and  hard,  and 
entirely  obliterated. 

18th. — Wounds  nearly  healed. 

24th. — Discharged  cured. 

_  With  regard  to  these  cases,  it  may  be  noticed  that  the  con¬ 
dition  of  veins  in  both  seems  to  be  due  to  injury.  In  the  first 
case,  there  is  a  history  of  a  direct  blow  upon  the  veins  ;  in  the 
latter  the  veins  appeared  to  have  been  subject  to  continual 
pressure  from  the  hoofs  of  horses  w'hile  the  man  was  shoeing 
them,  and  to  continual  concussions  as  the  man  drove  home 
the  nails. 


GHY’S  HOSPITAL. 

PISTOL-SHOT  WOUND  OF  THORAX-BULLET  EN¬ 
TERING  NEAR  ENSIFORM  CARTILAGE,  PASSING 
ROUND  THORACIC  PARIETES,  AND  LODGING 
NEAR  SPINAL  COLUMN— RECOVERY. 

(Under  the  care  of  Mr.  POLAND.) 

This  case  has  some  resemblance  to  that  of  the  Duke  of 
Edinburgh.  In  the  Duke’s  case,  however,  the  course  of  the 
bullet  was  the  reverse  ;  it  entered  near  the  spine  and  lodged 
near  the  nipple. 

H.  L.  D.,  aged  6,  a  healthy  lad,  was  playing  with  an  elder 
brother  on  February  17,  1868,  when  the  latter  accidentally 
discharged  one  barrel  of  a  small  American  six-chambered 
revolver,  which  he  had  thought  was  unloaded.  At  the  time 
of  the  accident,  however,  the  pistol  was  loaded  with  a  conical 
bullet,  weighing  about  half  a  drachm  ;  the  barrel  was  directed 
horizontally,  though  obliquely,  to  the  anterior  surface  of  the 
injured  boy’s  body,  and  to  this  circumstance,  which  prevented 
the  bullet  from  striking  him  point-blank,  was  probably  due 
the  fact  of  the  patient’s  escape  from  serious  injury.  The 
muzzle  of  the  revolver  was  distant  between  three  and  four 
inches  from  the  boy’s  skin  at  the  moment  of  discharge. 
Within  an  hour  of  the  accident  he  was  brought  to  the 
Hospital. 

On  admission,  a  small  aperture  was  found  in  the  boy’s 
waistcoat  and  trousers  near  the  median  line  in  front,  which, 
when  the  lad  was  undressed,  was  found  to  correspond  to  a 
small  superficial  circular  wound,  one-third  of  an  inch  in 
diameter,  situate  in  the  epigastric  region,  an  inch  to  the  left 
of  the  median  line,  and  some  two  inches  below  the  apex  of 
the  ensiform  cartilage.  It  was  over  the  sheath  of  the  left 
rectus  abdominis  muscle,  and  fully  three-quarters  of  an  inch 
from  the  cartilages  of  the  left  lower  ribs.  There  was  no 
haemorrhage  from  this  wound,  nor  was  there  any  marked 
collapse  or  sign  of  pulmonary  or  gastric  lesion.  The  House- 
Surgeon  (Mr.  Henry  Morris),  upon  making  a  careful  examina¬ 
tion,  detected  a  small  hard  substance  about  half  an  inch  to 
the  left  of  the  spinous  process  of  the  eleventh  dorsal  vertebra. 
Chloroform  being  then  administered,  and  an  incision  made  over 
this  spot,  the  bullet  was  found  lodged  quite  superficially  to  the 
muscles— in  fact,  just  beneath  the  skin.  It  was  discovered  lying 
horizontally,  with  its  apex  towards  the  spine.  No  line  of  dis¬ 
coloration  existed  in  the  skin,  nor  was  there  other  positive 
evidence,  such  as  tenderness  upon  pressure,  to  indicate  the 
track  probably  pursued  by  the  bullet  beneath  the  integument. 
Just  to  one  side  of  its  apex  the  bullet  was  a  little  flattened  and 
brightened,  as  might  arise  from  its  impinging  obliquely  upon 
a  hard  substance,  such  as  bone  or  costal  cartilage.  The  pos¬ 
terior  incision  was  closed  by  one  suture  and  strapping ;  the 
anterior  wound  was  dressed  with  wet  lint. 

Progress  of  Case. — No  symptoms  of  thoracic  disturbance, 
cardiac  or  pulmonary,  at  any  time  arose,  nor  did  any  intestinal 
or  peritoneal  complication  ensue.  No  bruising  of  the  skin 
over  the  track  of  the  bullet  was  ever  visible,  but  a  little  tender¬ 
ness  upon  pressure  there  was  experienced  about  two  or  three 
days  after  his  admission.  On  February  20  the  wound  of 
entrance  was  covered  at  its  centre  by  a  small  coagulum  of 
nearly  black  blood  that  was  being  loosened  by  commencing 
suppuration  of  the  surface  on  which  it  lay.  The  zone  of  skin 
around  the  wound  was  slightly  inflamed,  reddened,  and  imme¬ 
diately  beyond  this  again  was  a  circle  of  yellow  discoloration 
half  an  inch  wide,  which  gradually  faded  off  into  the  surround- 
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ing  healtliy  skin.  All  tenderness  liad  disappeared  from  oyer 
the  subcutaneous  channel  pursued  by  the  bullet,  dhe  suture 
was  removed  from  the  posterior  wound,  which  was  beginning 
to  suppurate,  and  water  dressings  were  applied.  No  symptoms 
of  constitutional  disturbance  ever  appeared,  and  the  patient 
left  the  Hospital  on  March  7.  Since  then  the  wounds  have 
healed,  and  the  boy  when  last  seen  was  in  excellent  health. 

GUNSHOT  WOUND  OF  PALM  OF  HAND— 
HECOVERY. 

(Under  the  care  of  Mr.  POLAND.) 

H.  D.,  aged  30,  a  plasterer,  was  shooting  on  December  23, 
1867,  and  had  loaded  his  gun  with  No.  6  shot  (an  ordinary 
charo-e  of  which  consists  of  about  eighty  shot)  rammed  down 
tio-htiy  with  paper,  when  he  thought  he  heard  some  of  the 
shot  loose  in  the  barrel.  Placing  then  the  palm  of  his  left 
hand  over  the  muzzle,  he  inadvertently,  in  inverting  the  gun, 
pulled  upon  the  trigger  with  his  right  hand.  The  gun  was 
discharged,  and  the  whole  charge  of  shot  traversed  his  left 
palm.  He  suffered  no  pain  for  a  short  time,  and  Avas  enabled 
to  run  to  the  nearest  public-house.  In  the  course  of  an  hour 
or  so  he  was  brought  to  the  Hospital. 

On  admission  there  was  a  circular  wound,  about  as  large  as 
a  shilling,  at  the  centre  of  the  left  palm,  the  edges  of  which 
wound  Avere  inverted.  Exactly  opposite  this,  on  the  dorsal 
surface  of  the  hand,  was  a  second  larger  star-shaped  Avound, 
of  the  diameter  of  a  fiA'e-shilling  piece,  the  edges  of  Avhich 
Avere  irregular  and  jagged.  No  shot  were  left  in  the  hand. 
The  shafts  of  the  metacarpal  bones  of  the  middle  and  ring 
fingers  Avere  shattered,  and  several  of  the  fragments  Avere 
movable  in  the  Avound,  but  could  not  be  removed  on  account 
of  their  being  still  firmly  adherent  to  the  surrounding  soft 
tissues.  The  motions  of  the  thumb  and  index  and  little 
fingers  were  scarcely  at  all  impaired ;  the  two  central  fingers, 
howeA'er,  AA’ere  almost  motionless.  Pain  was  severe,  and  the 
man  felt  A’ery  faint.  The  left  forearm,  fingers,  and  thumb 
were  fixed  to  a  splint,  w'hich  Avas  interrupted  under  the  palm, 
so  as  to  admit  of  the  wound  being  dressed  without  remoA'al 
or  re  adjustment  of  the  splint ;  and  the  whole  limb  was  then 
considerably  raised,  to  prevent  htemorrhage. 

Progress  of  Case. — A  little  bleeding  occurred  during  the 
first  night,  none  subsequently.  The  Avound  remained  more  or 
less  painful  for  a  fortnight,  during  which  time  opium  w'as 
administered.  On  January  11,  three  small  pieces  of  bone 
came  aAvay  in  the  poultices  ;  but,  Avith  these  exceptions,  none 
A\'as  removed.  He  left  Guy’s  on  January  29,  1868,  but  after¬ 
wards  attended  frequently  at  the  Hospital. 

April  28. — Cicatrisation  was  nearly  complete  on  both  sur¬ 
faces  of  the  hand.  Some  portions  of  bone,  whitened,  but 
still  firmly  attached,  yet  remained  exposed. 

COMPOUND  COMMINUTED  FRACTURE  OF  LEFT 

FEMUR  PRODUCED  BY  DISCHARGE  OF  PISTOL 
—AMPUTATION— RECOVERY. 

(Under  the  care  of  Mr.  POLAND.) 

G.  C.,  aged  29,  a  bricklayer,  Avas  admitted  into  Guy’s  Hospital 
on  January  16, 1867,  having  about  an  hour  previously  received 
a  gvmshot  AVOund  of  the  left  thigh.  At  the  time  of  the 
accident  he  Avas  sitting  in  the  tap-room  of  a  public-house,  AA'ith 
a  horse-pistol  loaded  with  shot  in  the  left  breast-pocket  of  his 
great- coat,  pointing  muzzle  downAA’ards.  Another  man,  in 
attempting  to  push  past  him,  accidentally  fired  off  the  pistol, 
and  the  AA’hole  charge  of  shot  entered  the  outer  side  of  the 
left  thigh,  which  Avas  so  close  to  the  pistol  that  the  shot  had 
not  scattered,  but  passed  orrt  on  the  opposite  side  of  the  limb. 

On  admission,  the  patient  was  considerably  collapsed,  and 
partly  Ainconscious  from  alcohol.  The  Avound  of  entrance  was 
circular,  of  the  size  of  a  shilling,  situated  about  six  inches 
aboA'e the  knee-joint  on  the  outer  aspect  of  the  left  thigh; 
thence  the  track  of  the  charge  had  passed  downwards  and 
inwards  to  the  popliteal  space,  comminuting  the  femur  in  its 
course,  but  escaping  altogether  the  large  vessels,  for  the 
anterior  and  posterior  tibial  arteries  could  be  felt  pulsating  at 
the  ankle.  The  Avound  of  exit  Avas  irregular,  about  as  large 
again  as  the  entrance  Avound,  and  clinging  to  it  were  many  of 
the  shot  of  the  charge.  In  consequence  of  the  man’s  semi- 
intoxicated  condition,  operative  measures  Avere  deferred  until 
the  morroAV. 

On  January  17,  Mr.  Poland  amputated  the  limb  at  the 
middle  of  the  thigh ;  and  the  patient  subsequently  made  a 
rapid  recovery.  He  Avas  discharged  Avell  on  March  1,  1867. 
The  limb  is  in  the  Museum  of  the  College  of  Surgeons. 


For  the  first  two  reports  we  are  indebted  to  the  account 
drawn  up  by  Mr.  Eugene  Hart,  for  the  last  to  Mr.  W.  H.. 
Nichols,  both  gentlemen  Mr.  Poland’s  Avard  clerks. 


THE  LONDON  HOSPITAL. 


SHORT  NOTES  OF  VARIOUS  CASES. 

(Under  tlie  care  of  Mr.  HUTCHINSON.) 

1.  Trephming  of  the  Skull. 

In  the  children’s  Avard  there  are  at  present  tAVO  cases  in  Avhich 
the  skull  has  been  trephined  on  account  of  compound  depressed 
fracture.  In  each  the  fracture  was  of  the  punctured  kind, 
and  Avas  caused  by  the  fall  of  a  heavy  earthenware  utensil. 
In  one  the  operation  Avas  done  a  month  ago,  and  in  the  second 
only  a  feAV  days.  Both  patients  are  doing  perfectly  Avell. 
Mr.  Hutchinson  explained  in  each  that  his  reason  for  operating 
was  to  prevent  the  ill  results  of  inflammation  about  the 
depressed  and  detached  fragments  of  bone.  In  neither  case 
were  there  any  cerebral  symptoms.  He  stated  that  his 
experience  had  been  strongly  in  favour  of  interference. 

2.  Large  Node  of  the  Femur  simtilating  Cancer. 

In  the  Hebrew  Ward  there  is  an  interesting  example  of 
periostitis  of  the  lower  end  of  the  femur,  Avhich  might  easily 
be  mistaken  for  cancer.  Already  it  is  much  reduced  in  size 
under  iodide  of  potassium  treatment,  and  the  diagnosis  is 
made  certain.  In  the  first  instance,  when  there  was  great 
swelling,  it  was  very  difficult  to  form  a  positive  opinion,  and 
the  difficulty  was  not  diminished  by  the  fact  that  there  is  a 
gummous  tumour  in  the  vastus  muscle  in  addition  to  the 
periosteal  enlargement.  The  history  of  syphilis  is  obscure, 
and  prior  to  the  man’s  admission  an  attempt  had  been  made 
to  puncture  the  swelling,  but  only  blood  Avas  obtained. 

3.  Fracture  of  Humerus  by  Musc^llar  Force. 

In“  Gloucester”  Ward  there  is  a  man  of  about  30,  Avho  broke 
his  left  humerus  Avhilst  tossing  a  ball  for  a  child.  He  felt  the 
bone  snap  whilst  throwing  the  ball,  and  he  is  quite  certain  that 
he  did  not  strike  the  arm  against  anything.  There  is  consider¬ 
able  thickening  about  the  seat  of  fracture,  and  as  the  man  had 
for  some  time  before  suffered  from  pain  in  the  part,  it  is  feared 
that  the  bone  was  previously  diseased.  The  fracture  is  in  the 
loAver  third.  Iodide  of  potassium  has  been  prescribed. 

4.  Transverse  Fractures  of  the  Patella. 

There  are  at  present,  or  were  a  few  days  ago,  no  fewer  than 
seven  examples  of  transA’erse  fracture  of  the  patella  in  Mr. 
Hutchinson’s  wards.  Nearly  all  of  them  had  the  history  of 
fracture  by  muscular  violence  only.  In  all  the  fragments 
have  been  kept  in  close  apposition  Avithout  the  use  of  hooks, 
and  Avithout  elevation  of  the  limb. 

5.  Molltiscum  Fibrosum. 

In  “  Sophia  ”  Ward  there  is  an  excellent  example  of  the  rare 
condition  knoAvn  as  molluscum  simplex  or  fibrosum.  The 
patient,  a  young  woman,  is  covered  all  over  Avith  tumours  of 
various  sizes,  from  a  small  pea  to  an  orange.  Many  of  them 
are  pediculated.  One  on  her  right  leg  has  given  her  so  much 
inconvenience  that  she  wishes  to  have  it  remoA’ed. 


The  Mother  at  Home  v.  Public  Nurseries. — ■\Vhile 
commending  the  good  intentions  of  the  promoters  of  infant 
day  nurseries,  it  cannot  but  be  regretted  that  the  efforts  of 
those  benevolent  persons  are  not  more  wisely  directed. 
Similar  undertakings  have  failed  over  and  over  again,  and 
they  Avill  continue  to  fail,  because— apart  from  the  question 
of  management — the  idea,  howeA’er  Avell  meant,  has  arisen 
out  of  a  wrong  state  of  things,  and  is  based  upon  an  erroneous 
principle.  The  ‘‘infant  day  nursery,”  in  fact,  is  a  clumsy 
attempt  to  supply  the  place  of  the  mother  ;  and  as  those 
mothers  Avho,  from  a  short-sighted  and  mistaken  policy, 
leave  their  families  in  order  to  earn  a  few  daily  pence,  A’iolate 
one  of  Nature’s  laws,  the  result  must  be  disastrous  to  the  infant 
population.  It  is  true  that  the  children  Avho  are  sent  to  the 
“day  nursery”  may  escape  some  of  the  dangers  AA’hich 
threaten  to  overtake  them  if  left  at  home  while  the  mother  is 
out  at  Avork  ;  but  nothing  can  compensate  for  the  absence  of 
the  wife  and  mother  from  her  home,  notwithstanding  AA’hat 
political  economists  may  have  to  say  upon  the  subject. —  The 
Queen  Newspaper.  [Quaere  :  Is  it  better  for  a  mother  to  go 
out  to  Avork,  or  to  stay  at  home  to  starve  ?] 


Jledical  Time*  and  Gazette. 


PASSAGE  OE  BLOOD-COEPUSCLES,  ETC. 


iray  2,  186S.  473 


TERMS  OF  SUBSCRIPTION. 

Twelve  Months  stamped  for  post  .  .  .  .  £1  10  0 

Six  Months . 0150 

Regularly  transmitted  by  Post  throughout  Great  Britain,  and 
to  the  most  distant  of  the  British  Colonies. 

Terms  of  Subscription  for  India,  £1  15s.  per  a7inum. 

Do.,  do.  for  the  United  States  (^per  Messrs.  Kelly  and  Piet, 
Baltimore'),  12  dollars  currencij  per  atiniwi. 

The  Journal  can  be  ohtahied  of  all  Booksellers  and  Newsmen, 
Unstamped,  for  £1  6s.  per  A^inum. 

Post-office  Orders,  and  Drafts  on  Army  or  Navy  Agents,  should 
be  made  payable  to  Mr.  James  Lecas,  11,  New  Burlington- 
street,  IF. 

CHARGE  FOR  ADVERTISEMENTS. 

Seven  lines,  or  less .  .  4s.  6d.  I  A  Column.  .  .  £2  12s.  Od. 
Every  additional  line  .  Os.  6d.  |  A  Page  ....  5  Os.  Od. 


ON  THE  PASSAGE  OF  BLOOD-CORPUSCLES 
THROUGH  THE  WALLS  OF  THE  VESSELS. 

In  our  last  number  ve  drew  the  attention  of  our  readers  to 
the  interesting  observations  of  Cohnheim  upon  the  passage  of 
the  blood-corpuscles  through  the  walls  of  the  small  veins  and 
capillaries,  and  to  the  explanation  offered  by  Dr.  Bastian  of 
the  mode  in  which  this  takes  place.  We  now  propose  to 
consider  more  in  detail  certain  points  in  connexion  with  these 
important  experiments. 

Before  proceeding  to  discuss  this  subject,  however,  we 
desire  to  point  out  that  a  claim  of  priority  in  these  investiga¬ 
tions  really  belongs  to  our  distinguished  countryman.  Dr. 
Augustus  Waller,  who,  as  early  as  the  j^ear  1846,  observed 
the  same  facts,  and  drew  almost  exactly  the  same  conclusions 
therefrom,  as  Dr.  Cohnheim  has  recently  done.  Dr.  Waller 
published  in  the  twenty-ninth  volume  of  the  Philosophical 
Magazine  (1846)  an  account  of  several  observations  he  had 
been  making  upon  the  tongue  of  the  frog,  and  amongst  other 
facts  he  records  having  watched  the  escape  of  both  the  red  and 
the  white  corpuscles  from  the  capillaries  under  very  much  the 
same  circumstances  as  those  which  have  been  recently 
employed. 

Thus,  he  states  (pp.  285,  286),  “Recent  observations  have 
enabled  me  to  decide  the  much-  agitated  question  as  to  the 
formation  of  pus,  and  its  origin  from  the  extravasation  of  the 
colourless  or  spherical  corpuscles  from  the  capillaries.” 

He  then  proceeds  to  detail  the  results  of  two  experiments, 
in  one  of  which  he  observed  the  white  corpuscles  escaping 
from  the  vessels  in  the  mesentery  of  a  toad,  whilst  the  only 
traces  of  their  points  of  exit  “  were  curved  indentations  in  the 
vessel  of  the  same  size  as  the  corpuscles,  and  a  solution  in  the 
continuity  of  the  parietes  of  the  vessel  at  these  points.”  In 
the  second  experiment  the  tongue  of  a  frog  was  employed,  and 
in  this  case  both  the  red  and  white  corpuscles — the  latter, 
however,  in  by  far  the  greatest  number — escaped  through  the 
walls  of  the  capillaries,  whilst  “  no  appearance  of  rupture 
could  be  seen  in  any  of  the  v-essels.  The  corpuscles  were 
generally  distant  about  0 'OS  mm.  from  their  parietes.  After 
the  experiment  had  lasted  about  two  hours,  thousands  of  these 
corpuscles  were  seen  scattered  over  the  membrane,  with 
scarcely  any  blood- discs.  The  process  by  which  they  passed 
out  of  the  vessel  could  be  best  observed  in  a  capillary  contain¬ 
ing  stationary  blood-particles.  Generally  at  a  slight  distance 
from  it  some  extravasated  corpuscles  could  be  detected,  and 
at  the  nearest  opposite  point  of  the  tube  a  small  concave 
depression  was  presented.  Frequently  near  tliis  depression 
numerous  corpuscles  were  collected  within  the  tube,  as  if 
about  to  follow  the  rest,  which  had  escaped.  These  were 


frequently  agitated  by  amovement  of  oscillation,  which  showed 
that  there  was  no  open  point  in  the  tube.  In  other  spots 
some  of  these  corpuscles  were  seen  protruding  half  out  of  the 
vessel.  AVhenever  the  current  reoccurred  in  a  vessel  presenting 
these  appearances,  the  depression  and  unevenness  quickly 
disappeared,  and  no  trace  of  the  corpuscular  extravasation 
could  be  seen,  except  the  presence  of  the  corpuscles  themselves. 
I  consider  therefore  as  established — 1st,  the  passage  of  these 
corpuscles  de  touts  piece  through  the  capillaries;  2ndly,  the 
restorative  power  in  the  blood,  wliich  immediately  closed  the 
aperture  thus  formed.” 

In  a  second  communication,  (p,  397),  entitled  “Microscopic 
Observations  on  the  Perforation  of  the  Capillaries  by  the 
Corpuscles  of  the  Blood,  and  on  the  Origin  of  Mucus  and  Pus- 
globules,”  Dr.  Waller  shows  most  conclusively  the  identity  of 
the  white  corpuscles  of  the  blood  with  those  of  mucus  and  pus, 
and  gives  an  account  of  several  experiments  which  he  had 
mads  to  confirm  his  original  observations.  With  regard  to 
the  mode  in  -which  corpuscles  escaped  from  the  vessels,  Dr. 
Waller  had  evidently  come  to  no  satisfactory  conclusions. 
He  points  out  that  it  is  not  essentially  connected  with  the  life 
of  the  animal,  as  it  is  observed  to  take  place  after  death,  and 
he  suggests  that  it  may  be  due  to  a  solvent  action  of  the  cor¬ 
puscle  upon  the  structures  composing  the  wall  of  the  vessel. 
The  essay  is  illustrated  with  plates,  which  clearly  show  that 
Dr.  Waller  had  observed  all  the  phenomena  which  have  been, 
recently  brought  so  prominently  before  the  public. 

In  referring  so  fully  as  we  have  done  to  this  subject,  we 
would  disclaim  any  desire  on  our  part  to  depreciate  the  value 
of  Dr.  Cohnheim’s  re-discovery  of  a  lost  fact,  which  appears 
likely  to  have  most  important  bearings  upon  the  progress  of 
pathology  ;  but  we  think  it  due  to  our  distinguished  fellow- 
countryman  to  establish  his  claim  to  the  honour  of  the  original 
discovery.  The  questions  which  Dr.  Cohnheim  has  attempted 
to  solve  are,  in  the  first  place,  the  formation  of  pus  firom  the 
white  blood-corpuscles,  and,  in  the  second,  the  mode  in  which 
the  red  corpuscles  escape  without  any  apparent  lesion  of  the 
capillary  system.  The  method  of  experimentation  is  exceed¬ 
ingly  ingenious  ;  and  as  the  details  are  likely  to  prove  of  inte¬ 
rest  to  those  of  our  readers  who  have  not  yet  had  an  opportunity 
of  examining  the  subject  themselves,  we  have  explained  them, 
at  length  on  another  page. 

To  obtain  the  first  result,  the  mesentery  of  a  frog  paralysed 
with  woorara  is  exposed  for  some  hours,  the  surface  being 
occasionally  moistened  by  an  artificial  serum ;  the  various 
phenomena  of  inflammation  may  be  observed  to  take  place, 
and  on  the  occurrence  of  stasis,  or  rather  during  the  preceding 
oscillating  stage,  the  white  blood-corpuscles,  which  have 
become  apparently  attached  to  the  walls  either  singly  or  in 
groups,  gradually  give  rise  to  a  bulging  of  the  vessels,  the 
corpuscles  thus  lying  in  pouch-like  cavities  projecting  from 
the  tube.  Presently  the  corpuscles  cease  to  be  seen  within  the 
capillaries,  and  may  be  seen  lying  free  in  the  tissue  around  it ; 
sometimes  they  may  be  caught  in  the  act  of  escaping,  but  it  is 
extremely  difficult  to  determine  the  exact  course  which, 
they  follow  through  the  wall  of  the  vessel.  After  their  escape 
no  difference  can  be  observed  between  them  and  the  others 
which  remain  within  the  vessels.  Our  leading  histologists 
have  long  been  agreed  that  pus -corpuscles  are  related  to  the 
white  blood-corpuscles  both  in  structure  and  in  origin.  Vir¬ 
chow  traces  the  formation  of  pus  from  the  nuclei  of  connective 
tissue,  and  on  free  mucous  surfaces  from  the  epithelial  cells  ; 
he  fully  recognises,  however,  the  connexion  between  the  pus 
and  blood  corpuscles,  and  makes  use  of  the  following  remark¬ 
able  expression  : — “  Both  have  a  like  type  of  formation.  It 
may  therefore  be  said  that  pus  has  a  hcematoid  form  :  nay, 
the  old  doctrine  may  be  revived  afresh — namelj’-,  that  pus  is 
the  blood  of  pathology.”  (“  Cellular  Patholog}-,”  p.  482.) 

This  new  view,  then,  of  the  development  of  pus  presents 
no  feature  at  variance  with  received  doctrines,  and  the  great 
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question  yet  to  be  determined  is  ■whether  this  is  the  only  or 
even  the  most  common  mode  in  which  the  process  takes  place, 
and  for  the  answer  to  this  we  must  look  to  the  future. 

The  second  experiment  consists  in  producing  congestion  of 
the  capillary  system  in  the  web  of  a  frog’s  foot  by  the  applica¬ 
tion  of  a  ligature  to  the  femoral  vein.  The  resulting  pheno¬ 
mena  are  1st,  retardation  of  the  stream;  2nd,  the  occurrence 
of  oscillation  ;  3rd,  stasis ;  this  is  followed  by  massing 
together  of  the  corpuscles  and  the  adhesion  of  a  few  red 
corpuscles  to  the  walls  of  the  vessels,  which  usually  become 
pouched  at  these  points.  On  relieving  the  congestion  by 
removing  the  ligature,  the  conglomerates  of  corpuscles  break 
down,  and  the  stream  speedily  recommences.  The  corpuscles, 
however,  which  had  become  adherent  to  the  walls  are  now 
seen  to  pass  through  them,  and  to  appear  in  the  surrounding 
tissues.  They  are  followed  by  others,  and  soon  the  spaces 
between  the  capillary  network  will  become  loaded  with  blood- 
globules.  They  may  be  watched  in  every  stage  of  their  transit. 
In  attempting  to  determine  how  this  process  takes  place,  we 
have  to  consider,  first,  whether  there  are  really  apertures  in 
the  vascular  parietes  ;  and,  second,  whether  the  result  is  due 
to  any  peculiar  properties  of  the  blood-corpuscles  themselves. 
Dr.  Cohnheim  inclines  to  the  belief  that  interspaces  exist 
between  the  cells  of  the  lining  membrane  of  the  smallest 
vessels,  and  in  this  view  he  is  supported  by  the  fact  that 
openings  have  been  proved  to  exist  in  the  smaller  branches  of 
the  lymphatic  system,  apparently  in  connexion  with  the 
stomata-like  orifices  in  the  epithelium  of  the  serous  membranes, 
through  w'hich  branches  of  considerable  size  may  be  injected. 
The  existence  of  such  orifices  is,  however,  still  a  matter  of 
dispute  ;  and  whether  this  be  so  or  no,  it  is  most  probable  that 
the  blood- corpuscles  themselves  take  an  active  part  in  the 
process.  The  amoeba-like  movements  of  the  white  blood- 
corpuscles  have  recently  attracted  the  attention  of  several 
able  observers.  Professor  Max  Schultze  states  that  he  has  even 
seen  them  protrude  arm-like  processes,  and  embrace  minute 
granules  of  organic  matter,  such  as  abound  in  the  molecular 
base  of  chyle  or  milk.  Endeavours  have  been  made  by  more 
than  one  observer  to  determine  whether  these  movements  are 
influenced  in  any  way  by  disease,  but,  up  to  the  present  time, 
with  indifferent  success.  More  recently  attention  has  been 
directed  to  similar  movements  on  the  part  of  the  red  corpuscles 
under  certain  conditions,  especially  that  of  exposure  to  a 
moderate  heat.  Some  have  viewed  these  latter  movements 
as  purely  physical  phenomena,  and  in  no  way  connected  with 
the  individual  life  of  the  corpuscle  ;  but  analogy  -would  induce 
us  to  consider  this  view  as  incorrect.  The  theory  of  the  indi- 
■viduality  of  cell-life  has,  moreover,  been  steadily  gaining 
ground  of  late  years,  and  the  whole  tendency  of  modern 
physiological  and  pathological  teaching  has  been  in  this 
direction.  After  a  careful  examination  of  such  specimens  as 
those  exhibited  by  Dr.  Bastian  at  the  last  meeting  of  the 
Pathological  Society,  few  can  fail  to  be  convinced  that  the 
corpuscles  themselves  are  really  active  agents  in  their  migra¬ 
tion  through  the  vascular  walls  ;  and  when  this  fact  is  fully 
recognised  much  light  may  be  thrown  upon  hitherto  obscure 
blood  diseases.  We  look  forward  with  great  interest  to  the 
results  of  the  investigations  which  are  now  being  prosecuted 
in  this  direction  by  many  able  observers,  and  -ndien  we  con¬ 
sider  how  different  is  the  mode  in  which  this  same  subject  is 
received  now  from  that  which  was  the  case  twenty  years  ago, 
•we  have  reason  to  congratulate  the  Profession  upon  the 
increased  zeal  for  true  scientific  investigation  which  is  every- 
•where  apparent. 


PRISONERS  OF  WAR. 

Without  doubt  the  American  Civil  War  was  the  greatest 
tragedy  of  modern  times,  and  the  most  sickening  passage 
of  it  is  that  which  relates  to  the  treatment  of  their  prisoners 
of  war  by  the  Confederates.  The  history  of  this  lament¬ 


able  business  is  given  at  full  length  in  the  lately  issued 
“  Memoirs  of  the  War  of  the  Rebellion,  collected  and  pub¬ 
lished  by  the  Dnited  States  Sanitary  Commission,” (a)  and  is, 
moreover,  given  by  a  Medical  officer  of  the  Confederate  army, 
Joseph  Jones,  M.D.,  formerly  Professor  of  Physiology  at 
Nashville. 

Professor  Jones,  who  is  evidently  well  qualified  for  in¬ 
vestigations  demanding  a  knowledge  of  physical  and  natural 
science,  heard,  in  August,  1864,  of  the  great  mortality 
amongst  the  Federal  prisoners  of  war  confined  in  the  military 
prison  at  Andersonville,  Georgia,  and,  from  pure  motives 
of  philanthropy,  obtained  permission  from  Surgeon-General 
Moore  to  investigate  the  causes  thereof.  This  he  did, 
and  drew  up  a  report  for  the  information  of  the  Confederate 
Government.  But  the  Confederates  were  already  on  their 
last  legs,  and  before  Professor  Jones’s  papers  could  be  pre¬ 
sented,  he  was  forced  to  give  them  up  to  the  victorious 
Federal  authorities,  by  whom  they  were  used — unfairly  and 
partially,  as  Professor  Jones  states — in  the  prosecution  of 
Captain  Wirtz,  who  was  convicted  and  hanged  for  his  alleged 
wilful  cruelty  to  the  prisoners. 

Andersonville,  Georgia,  appears  to  have  been  a  well- 
chosen  spot  for  a  military  prison,  being  high,  dry,  well- 
watered,  and  as  salubrious  as  any  place  under  the  same  parallel, 
about  32°  N.  Seventeen  acres  at  first,  afterwards  twenty- 
seven,  w'ere  enclosed  by  a  strong  stockade  twenty  feet  high, 
surrounded  by  two  other  stockades  for  purposes  of  military 
safety,  and  commanded  by  batteries  at  each  corner.  The 
enclosed  ground  was  in  the  form  of  a  parallelogram,  including 
the  opposite  slopes  of  two  hills  north  and  south,  whilst  a 
stream  of  water  ran  through  the  middle  valley  from  -west  to 
east.  The  mean  number  of  prisoners  in  this  enclosure  was 
raised  from  7500  in  March  to  32,899  in  August,  at  which  time 
the  average  superficial  space  of  ground  to  each  prisoner  was 
35'7  square  feet,  but  in  June,  before  the  additional  ten  acres 
were  enclosed,  the  space  was  only  33'2  feet;  so  that  in  an 
average  space  of  about  7  feet  by  5,  or  8  feet  by  4 — the 
size  of  an  ordinary  dining-table— each  prisoner  was  com¬ 
pelled  to  perform  all  the  offices  of  life— cooking,  washing,, 
urinating,  defecation,  exercise,  and  sleeping.  And  even  from 
this  space  must  be  deducted  the  breadth  of  land  occupied  by 
the  stream  and  its  borders,  which  were  so  defiled  as  to  be  im¬ 
possible  for  habitation.  As  for  shelter,  there  were  a  few 
old  and  rotten  tents,  besides  small  huts  and  caves  con¬ 
structed  by  the  prisoners  for  themselves.  The  police  and 
discipline  within  the  stockade,  if  such  they  could  be  called, 
were  left  to  the  prisoners.  As  might  be  expected,  the  darkest 
crimes  were  perpetrated.  The  stronger,  says  Professor  Jones, 
preyed  on  the  weaker  ;  the  sick  were  robbed  of  their  scanty 
food  and  clothing  ;  men  were  robbed  and  strangled  in  the 
dark.  One  prisoner  deliberately  accused  his  nurse,  a  fellow- 
prisoner,  of  the  United  States  army,  of  having  inoculated  his 
arm  with  gangrene,  that  he  might  inherit  his  clothes.  Six 
men,  convicted  of  robbery  and  murder,  -were  hanged  by  their 
fellow-prisoners,  after  a  formal  trial,  with  the  consent  of 
the  whole  body.  Of  proper  arrangements  for  cleanliness 
there  were  none.  The  lower  ground  near  the  stream  ivas  one 
mass  of  putrefying  excrements,  and  fragments  of  bread,  meat, 
and  bones,  emitted  a  horrible  stench.  No  rain  sufficed  to 
wash  away  the  accumulations.  The  huts,  caves,  ragged  tents, 
and  blankets  stretched  on  sticks,  which  served  for  shelter,  were 
scattered  over  the  ground  with  no  attempt  at  arrangement. 
Even  at  their  tent  doors  the  men  disordered  by  scur-vy  and 
diarrhoea  attended  to  the  calls  of  nature  ;  whilst  small  pits  not 
more  than  a  foot  or  two  deep,  and  filled  with  faeces,  and  masses 
of  corn  bread,  old  rags,  bones,  and  filth,  abounded  everywhere. 
The  dead  of  the  previous  night  lay  in  the  narrow  streets  with- 

(a)  “  Contributions  relating  to  the  Causation  and  Prevention  of  Disease, 
and  to  Camp  Diseases,  etc.”  Edited  by  Austin  Flint,  M.D.  • 

Published  for  the  United  States  Sanitary  Commission  by  Hurd  ana 
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out  covering,  with  open  glazed  eyeballs,  open  mouth,  and 
contorted  limbs,  for  no  comrade’s  hands  performed  the  last 
offices  to  the  dead.  The  bodies  were  buried  carefully,  but 
within  a  quarter  of  a  mile  from  the  prison  ;  large  green  flies 
issued  in  swarms  from  the  cracks  in  the  ground.  The  sick 
were  at  first  treated  within  the  stockade,  where  they  w’ere  ex¬ 
posed  to  forays  from  their  brother  prisoners,  who  stole  their 
food  and  clothing ;  afterwards  a  Hospital  was  organised  on 
five  acres  of  land  outside.  At  the  time  of  Professor  Jones’s 
visit  there  were  5000  sick,  the  deaths  were  100  a  day,  and  the 
[  total  deaths  were  10,000,  or  one-fourth  of  the  -whole  number 
of  prisoners. 

I  Scurvy,  diarrhoea,  dysentery,  and  gangrene  -were  the  pre- 
j  vailing  diseases  ;  malarial  fevers,  typhus,  and  typhoid  Avere 

I  almost  unknown.  It  is  supposed  that  the  malarial  poison  Avas 

1  itself  destroyed  by  the  more  poisonous  artificial  state  of  the 

j  earth  (as  in  the  Ghetto  at  Rome),  and  typhus  and  typhoid 

j  Avere  neither  introduced  nor  generated,  even  under  circum- 

j  stances  so  favourable.  'I'his  is  used  as  an  argument  against 

I  spontaneous  generation  of  typhus  and  typhoid.  The  prisoners, 

1  and  especially  the  sick,  AA-ere,  of  course,  dirty,  haggard,  and 

J  verminous  in  the  extreme.  Even  the  Hospital  suffered  as 

i  much  as  the  stockade  from  Avant  of  police,  and  the  accumula- 

I  tion  of  filth  in  the  stream  Avhich  ran  through  the  grounds, 

i  Bedding,  medicines.  Surgeons,  and  cookery  Avere  AA'anting. 

j  Grotesque  as  it  may  seem,  the  only  creatures  in  the  Hospital 

that  did  their  duty  Avell  Avere  the  maggots  !  Professor  Jones, 
j  after  describing  the  SAvarms  of  flies  Avhich  propagated  hospital 

j  gangrene  and  filled  the  AA-ounds  A\’ith  maggots,  says  : — “So 

;  far  as  my  experience  extends,  these  Avorms  destroy  only 

i  the  dead  tissues,  and  do  not  injure  specially  the  Avell  parts.  I 

i  have  even  heard  Surgeons  affirm  that  a  gangrenous  Avound 

j  Avhich  has  been  thoroughly  cleansed  by  maggots  heals  more 

I  rapidly  than  if  it  had  been  left  to  itself.”  The  master  disease 

1  Avas  scurvy,  Avhich  Avas  present  in  eA’ery  variety,  and  Avas  the 

1  main  source  of  the  gangrene  and  fatal  diarrhoea,  besides  being 

!  itself  a  cause  of  death,  sudden  or  sIoav. 

,  It  is  clear,  from  Professor  Jones’s  statement,  that  neither 
j  the  filth  nor  the  crowding,  nor  the  stench,  exposure,  neglect, 

I  .  and  horrible  despondency  under  which  these  prisoners  laboured 
I  •  AA’ere  so  fatal  as  the  food,  Avhich  consisted  of  a  daily  ration  of 
•  one-third  pound  pork  and  one  and  a  quarter  of  corn  meal, 

i  Avith  an  occasional  issue  of  beans,  rice,  and  molasses.  The 

I  irritation  caused  by  the  corn  meal — unbolted,  and  Avith  the 

1  husk  in  it — Avas  most  injurious. 

I  The  excuse  for  these  horrors  Avas,  that  the  state  of  the 
i  prisoners  Avas  but  an  intensified  type  of  the  condition  to  which 

1  the  AA'hole  Confederacy  had  been  reduced  by  Avar.  I'he  stockade 

j  AA’as  guarded  by  troops  composed  of  a  fcAV  old  men  and  boys 

I  unfit  for  other  service,  for  the  country  was  drained  of  men. 

\  Hence  the  disorder  and  Avant  of  discipline.  If  the  prisons 

!  AA’ere  too  small,  it  Avas  because  the  Confederates  had  neither 

tools,  machinery,  nor  labour  for  cutting  timber.  The  ration, 
j  bad  as  it  was,  Avas  that  supplied  to  the  Confederate  army  in 

the  field,  Avho  Avere  no  strangers  to  fever,  scurvy,  and  gan- 
j  grene ;  and  as  to  surplus  food  and  comforts,  at  this  very  time, 

i  Sherman  had  laid  Avaste  utterl}’,  and  destroyed  or  carried  off, 

i  all  the  corn,  A’egetables,  cattle,  pigs,  poultry,  horses,  and 

i  mules  from  the  interior  of  Georgia — “  a  hard  species  of  war- 

!  fare,”  as  he  justly  called  it.  All  this  time,  too,  the  United 

j  Slates  Government—  spite  of  the  groans  of  its  OAvn  imprisoned 

j  soldiers  — obstinately  resisted  all  exchange  of  prisoners. 

The  one  reflection  that  rises  to  the  surface  is,  that,  spite  of 
international  conventions  for  humanising  the  treatment  of  the 
Avounded  and  prisoners,  Avar  is  a  terrible  game,  to  be  carried 
on  only  by  staking  life  against  life.  'I’he  unhappy  peculiarity 
of  this  American  rebellion  Avas  the  remorselessness  Avith  Avhich 
the  non-combatant  and  helpless,  the  Avomen  and  children  and 
prisoners,  Avere  made  to  suffer  by  the  devastating  raids  of  the 
Federal  army,  unequalled  since  the  times  of  Louis  XI Y.,  and  by 


their  ruthless  policy  of  alloAving  forty  thousand  of  their  bravest 
soldiers  to  lie  rotting  in  the  Andersonville  stockade  rather  than 
consent  to  exchange  them.  The  Confederates  should  rather 
have  released  their  prisoners  on  parole  than  have  allowed  this 
blot  upon  the  history  of  their  heroic  struggle  ;  or,  rather,  let 
us  say  that  the  rapid  exchange  of  prisoners  ought  to  be  con¬ 
sidered  a  piece  of  international  morality,  as  one  of  those 
mutual  courtesies  which  soften  the  horrid  realities  of  Avar. 


“  WHY  SHOULDEST  THOU  DESTROY  THYSELF  :  ” 
A  HINT  TO  MEDICAL  OFFICIALS. 

The  maxim — “  Be  not  over-righteous  ;  why  shouldest  thou 
destroy  thyself  holds  good  now  as  it  did  in  the  time  of 
the  author  of  Ecclesiastes.  TallejTand’s  Avell-knoAA’n  maxim, 
“  Point  de  zUe,”  means  the  same.  One  of  the  best  of  the 
many  mots  and  anecdotes  Avhich  enforce  it  is  told  of  the  Avell- 
known  Mr.  Coutts,  the  banker.  A  young  lady  AA'ho  met  this 
venerable  millionnaire  in  society  ventured  to  say  to  him— 
“  People  say,  Mr.  Coutts,  that  you  are  dreadfully  rich ;  will 
you  tell  me  hoAV  j^ou  made  all  your  money  ?  ”  “  I’ll  tell  you 

hoAv  I  made  half  of  it,”  replied  he,  “  and  that  was  by  minding 
my  own  business.”  “  But,”  continued  the  unabashed  inter¬ 
rogator,  “  hoAv  did  you  make  the  other  half?  ”  “  By  leaving 

other  people’s  business  alone.”  There  is  a  good  deal  in  this, 
which  is  Avorth  considering  by  such  members  of  the  Medical 
Profession  as  hold  public  appointments. 

For  instance,  a  man  offers  himself  as  a  candidate  for  a 
vacant  Poor-law  Surgeoncy,  and  gets  it.  He  has  the  full 
opportunity  of  making  himself  acquainted  Avith  the  duties, 
emoluments,  pleasures,  and  penalties  of  the  appointment.  He 
has  also  the  opportunity  of  making  known  to  the  guardians, 
if  he  choose,  the  views  he  entertains  and  the  conditions  under 
which  he  can  accept  and  hold  the  office  with  advantage  and 
credit.  He  must  be  aware  also  that  the  guardians,  like  other 
men,  are  fully  entitled  to  have  a  aaIII  of  their  OAvn,  to  enter¬ 
tain  their  likes  and  dislikes,  and  to  act  upon  them.  Very 
Avell.  He  takes  the  office,  and,  if  he  be  a  conscientious  man, 
will  mind  his  own  business,  and  will  do  his  duties  carefully 
and  punctually,  and  in  so  doing  will  probably  find  a  A'ent  for 
a  great  deal  of  his  unexpended  energy.  But  he  may  wish 
to  do  more.  He  may  find  that  his  OAvn  performance  of  his 
duties  is  hindered  by  the  inadequate  nature  of  the  infirmary, 
or  other  institution,  establishment,  or  machinery  Avith  Avhich 
he  has  to  work.  He  may  feel  indignation  at  guardians  or 
committeemen  who  do  not  mind  what  he  thinks  thev'  business. 
His  feelings  may  be  shocked  at  what  he  conceives  to  be 
acts  of  inhumanity  or  neglect  of  the  sick  poor,  and  he  may 
feel  it  difficult  to  stick  to  the  rule  of  “letting  other  people’s 
business  alone.”  Well,  it  is  quite  conceh’able  that  abuses 
may  reach  a  point  at  AA’hich  a  conscientious  officer  may  feel 
himself  an  accomplice  if  he  do  not  denounce  abuses  or  cruelties 
which  he  believes  he  Avitnesses. 

But  Ave  can  imagine  nothing  that  requires  greater  discre¬ 
tion,  coolness,  and  tact  than  for  a  man  to  denounce  abuses  Avhich 
are  alleged  to  be  perpetrated  by  his  own  employers,  at  AA'hose 
pleasure,  to  some  extent  at  least,  he  holds  his  appointment. 
Guardians  may  be  vieAved,  on  the  one  hand,  as  flinty-hearted 
grinders  of  the  poor,  or,  on  the  other,  as  trustees  of  the  public 
money,  of  Avhich  they  are  bound  to  be  careful.  AnyhoAV,  they 
administer  a  .system  Avhich  is  absolutely  impossible  to  be  so 
administered  as  not  to  lay  them  open  to  blame  on  one  side  or 
the  other.  If  they  are  careful  or  parsimonious,  it  must  happen 
that  some  deserving  poor  may  get  A’ery  hardly  treated ;  and  if 
they  are  careless  or  liberal,  it  is  equally  certain  that  they  Avill 
demoralise  those  Avho  receive,  Avhilst  they  rob  those  Avho  pay, 
the  rates. 

It  by  no  means  folloAvs,  therefore,  that  a  stingy  expenditure 
of  poor’s  rates  is  bad  public  policy,  or  that  guardians  who 
have  to  administer  the  laAV  may  not  be  quite  as  conscientious 
in  their  oaa’u  eyes  in  resisting  the  demands  of  a  Medical  officer 
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as  he  is  in  making  them.  Anyhow,  every  man  of  the  world 
knows  that  the  very  way  to  perpetuate  abuses  is  to  Avound  the 
pride  of  the  administrators,  so  as  to  make  all  reform  humiliat¬ 
ing  to  them  ;  and  common  sense  shows  that  if  an  officer  can¬ 
not  persuade  his  employers  by  mild  means  to  introduce  the 
reforms  he  wishes,  and  if  he  appear  as  complainant  against 
them,  holding  them  up  to  contempt  and  ridicule,  he  must  not 
be  surprised  if  they  get  rid  of  him  if  they  can. 

It  is  the  peculiarity  of  the  English  Poor-law  administration 
that  a  central  Board  exists,  which  controls  to  some  extent  the 
guardians,  and  protects  the  Medical  officer.  The  duties  of  the 
Poor-law'  Inspectors  are  difficult  and  delicate,  but,  on  the 
whole,  are  performed  to  the  advantage  of  the  sick  poor  and  of 
the  Medical  officers  ;  and  it  must  be  considered  a  misfortune, 
at  least,  for  a  Medical  officer  to  offend  each  of  these  antago¬ 
nistic  authorities. 

If  he  do,  he  must  not,  as  a  man  of  the  world,  be  surprised 
if  he  be  dro-pped  by  both. 

So  that  any  Medical  officer  who,  besides  minding  his  own 
business,  wants  to  make  the  guardians  mind  theirs  and  the 
Poor-law  Board  theirs,  should  well  count  the  cost,  and  must 
of  course  be  jmepared  to  lose  office  and  salary  in  the  scrim¬ 
mage.  He  engages  in  a  fair  fight,  Avhere  the  Aveaker  must  go 
to  the  w'all. 

But  let  us  suppose  such  a  man  as  Dr.  Rogers,  who  has  lately 
lost  his  office  in  the  Strand  Union  for  the  alleged  offences  of 
antagonism  and  discourtesy  to  his  board.  Here  is  a  man, 
keenly  alive  to  his  duties,  unable  to  bear  anything  that  looks 
like  neglect  or  cruelty,  conceiving  it  his  duty  to  do  good  by 
speaking  out  unflinchingly— no  diplomatist,  iro  courtier,  no 
Mr.  By-ends,  but  a  single-minded,  generous  enthusiast,  Avith 
no  thought  of  his  OAvn  safety,  the  sort  of  man  AA’honi  discreeter 
personages  employ  to  Are  the  train,  to  bell  the  cat,  or  get  the 
chestnuts  out  of  the  Are.  Of  course,  whilst  men  are  men, 
most  boards  Avill  be  glad  to  get  rid  of  a  functionary  so  trouble¬ 
some,  but  it  Avould  be  an  inexcusable  act  on  the  part  of  his  Pro¬ 
fessional  brethren  if  they  did  not  praise  the  man  Avhilst  they 
lament  the  incautiousness  Avhich  laid  him  open  to  attack. 

We  are  glad  to  note  that  at  the  meeting  of  the  Metropolitan 
Poor-laAv  Medical  Officers’  Association,  Avhich  took  place  on 
Wednesday  eA'ening,  there  W'as  a  Avarm  and  unanimous  ex¬ 
pression  of  sympathy  with  Dr.  Rogers  in  the  treatment 
w'hich  he  has  received  both  from  the  Strand  Board  of 
Guardians  and  from  the  Poor-law  Board.  As  no  longer  a 
Poor-law  Medical  Officer,  Dr.  Rogers  resigned  the  President¬ 
ship  of  the  Association,  but  he  was  immediately  elected  an 
honorary  member,  and  Avas  ultimately  reinstated  in  the 
President’s  chair  amidst  general  acclamation.  In  fact,  he 
received  a  regular  ovation.  We  are  very  glad  of  this.  We 
respect  honesty  and  courage  Avhere  W'e  And  it,  CA'en  if  it 
be  not  always  mixed  with  a  right  proportion  of  the  instinct  of 
self-preservation.  One  of  the  most  unselAsh  apostles  of 
Workhouse  Medical  Reform  A\'as  allowed  to  fall  a  martyr  to 
the  cause,  Avith  faint  help  from  the  Workhouse  InArmary 
Association,  to  Avhich  he  had  a  right  to  look  for  it,  and  we 
rejoice  that  his  Professioiral  colleagues  have  rallied  round 
him  in  his  reverse. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  despatch  recetyed  at  the  Admiralty  on  Saturday  last  from 
Commodore  Lambert  gives  a  sufficiently  precise  account  of  the 
W'ound  inflicted  on  the  Duke  of  Edinburgh  to  enable  our 
readers  to  estimate  both  the  narrowness  of  the  escape  and  the 
serious  character  of  the  inj  ury  received,  from  which,  hoAvever, 
we  rejoice  to  see  that,  by  virtue  of  youth,  good  previous 
health,  and  good  treatment.  His  Royal  Highness,  if  not  re¬ 
covered,  is  rapidly  recovering.  The  ball,  it  is  said,  entered 
the  back,  half  an  inch  from  the  spine,  struck  the  ninth  rib. 


folloAved  round  the  course  of  the  rib,  and  lodged  Ave  inches 
from  the  umbilicus  and  four  inches  and  a  quarter  beneath  the 
right  nipple,  having  traversed  a  distance  of  tw'elve  inches  and 
a  quarter.  It  does  not  appear  on  which  side  of  the  spine  the 
ball  entered ;  but  it  is  clear  that,  had  it  not  been  deflected  by 
the  rib,  the  injury  must  almost  certainly  have  proved  mortal. 
As  it  is,  a  long  wound  of  that  kind  is  liable  to  be  followed  by 
protracted  suppuration,  even  if  there  be  no  chance  of  necrosis 
of  the  rib.  We  are  therefore  glad  that  His  Royal  High¬ 
ness’s  Medical  ad\'isers  have  determined  that  he  should  re¬ 
cruit  his  health  by  a  return  to  England.  The  AA'ound  Avas 
received  on  March  12 ;  the  ball  AA'as  extracted  on  the  14th 
by  Mr.  Watson  and  Dr.  Young,  of  H.M.S.  Challenger  and 
Galatea-,  and  the  last  telegram  from  Lord  Belmore,  dated 
Sydney,  March  31,  states  that  the  Prince  was  then  progress¬ 
ing  favourably.  Reuter’s  telegram,  dated  April  1,  states  that 
he  had  recovered  from  his  Avound,  and  that  he  would  start 
for  England  on  April  4.  We  can  only  hope  that,  considering 
the  important  services  which  officers  of  the  Naval  Medical' 
service  have  thus  rendered  to  the  Royal  Eamily,  that  service 
Avill  obtain  more  consideration  from  those  in  power  than  it 
has  hitherto  receh'ed.  Although  the  position  of  Naval  Medical 
Officers  has  been  greatly  improved  of  late  years,  the  depart¬ 
ment  has  still  causes  for  grave  complaint.  We  trust,  therefore, 
that  Royal  gratitude  Avill  not  stop  with  a  recognition  of  the 
services  rendered  by  the  Prince’s  immediate  attendants,  but 
will  in  addition  take  a  shape  which  shall  diS’use  a  feeling  of 
confldence  and  satisfaction  amongst  a  most  meritorious  class 
of  public  servants,  and  make  the  Medical  department  of  the 
Royal  NaA'y  once  more  popular. 

We  ai'e  glad  to  And  that,  in  consequence  of  attention  haA'ing 
been  called  by  this  journal  to  the  manifest  injustice  of  the 
Bill  before  Parliament  for  regulating  Medical  practice  in  the 
colonies,  strenuous  and  successful  efibrts  have  been  made  by 
the  Medical  Council  and  the  Medical  corporations  to  obtain  a 
modiflcation  of  its  proA'isions.  The  President  and  Registrar  of 
the  Medical  Council,  Dr.  BurroAVS  and  Dr.  HaAvkins,  have 
had  an  intervicAV  Avith  the  Duke  of  Buckingham  at  the 
Colonial  Office.  The  Royal  College  of  Surgeons  of  England, 
as  we  stated  last  week,  has  been,  through  the  Secretary,  Mr. 
Trimmer,  in  frequent  communication  with  the  same  depart¬ 
ment,  and  on  the  day  on  which  the  Duke  of  Buckingham 
received  the  President  of  the  General  Medical  Council  he  also 
received  a  deputation  from  the  Parliamentary  Committee  of 
the  British  Medical  Association  on  the  same  subject.  The  Bill 
has  been  essentially  altered  by  the  Colonial  Minister  since  it 
passed  through  Committee  in  the  Lords.  The  retrospective 
clause  is  entirely  omitted,  and  the  poAver  of  colonial  legisla¬ 
tures  is  noAV  restricted  to  enforcing  registration  in  the  colonies 
on  those  persons  Avhpse  names  being  on  the  Imperial  Register 
may  engage  in  colonial  practice.  The  principal  clause  of  the 
Bill,  as  amended,  runs  thus  :  — 

“  Every  colonial  legislature  shall  have  full  pOAver  from  time 
to  time  to  make  laAvs  for  the  purpose  of  enforcing  the  regis¬ 
tration  Avithin  its  jurisdiction  of  persons  who  have  been  regis¬ 
tered  under  ‘  The  Medical  Act,’  anything  in  the  said  Act  to 
the  contrary  notAvithstanding  ;  provided,  however,  that  any 
person  who  has  been  duly  registered  under  ‘  The  Medical  Act’ 
shall  be  entitled  to  be  registered  in  any  colony  upon  payment 
of  the  fees  (if  any)  required  for  such  registration,  and  upon 
proof,  in  such  manner  as  the  said  colonial  legislature  shall 
direct,  of  his  registration  under  the  said  Act.” 

We  are  not  lawyers,  but  it  seems  to  us  that  this,  Avhich  is  the 
only  clause  of  importance  in  the  Bill,  precludes  the  registra¬ 
tion  in  the  colonies  of  any  Practitioner  whose  name  is  not  on 
the  Imperial  Register.  It  cannot  be  the  intention  of  the 
Colonial  Office  to  exclude  from  colonial  registers  persons  who 
have  obtained  diplomas  from  the  licensing  bodies  in  England, 
and,  intending  to  practise  in  the  colonies,  have  neglected 
registration  in  Soho-square.  Neither  can  it  be  the  intention 
to  exclude  from  colonial  practice  the  graduates  of  colonial 
universities  whose  degrees  do  not  entitle  them  to  register  in 
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England.  We  hope  that  the  attention  of  the  Government 
will  be  early  called  to  the  matter,  as,  if  the  clause  stands  in 
its  present  form,  we  do  not  see  how  the  General  Council  can 
in  justice  refuse  the  registration  of  degrees  granted  in  the 
colonies  by  bodies  over  whom,  it  must  be  remembered,  the 
Council  can  exercise  no  power  of  supervision. 

The  paper  on  vaccinal  syphilis  by  Mr.  H.  Lee,  which  he 
read  at  the  Medical  Society  on  Monday  last,  attracted  a  large 
audience.  There  were  many  speakers,  and  the  debate  was  ani¬ 
mated,  but  it  seemed  to  us  to  reveal  a  general  want  of  informa¬ 
tion  as  to  the  scientific  facts  in  question,  and  more  especially  of 
recent  occurrences  on  the  Continent.  More  than  one  speaker 
quoted  cases  of  mere  eruption  without  primary  sore,  which 
appeared  soon  after  vaccination,  as  proof  of  the  inoculation 
of  vaccino-syphilis.  Several  also  insisted  upon  the  innoeu- 
ousness  of  vaccine  lymph  obtained  from  a  syphilitic  patient, 
if  taken  free  from  blood — a  position  which  may  be  scien¬ 
tifically  true,  but  which  seems  to  us  practically  of  very 
doubtful  value.  No  one  alluded  to  the  series  of  cases  brought 
last  year  before  the  French  Academy  of  Medicine  by  M. 
Depaul,  and  much  stress  was  laid  on  the  experience  of  vacci¬ 
nators  in  this  country,  who,  because  they  have  never  seen 
the  two  diseases  conveyed  together,  are  inclined  to  doubt  the 
possibility  of  such  an  accident.  The  moral  of  the  French  and 
Italian  cases  is  no  doubt  this — that  it  behoves  all  vaccinators 
to  examine  carefully  and  inquire  into  the  antecedents  of  sub¬ 
jects  from  whom  they  procure  lymph.  That  this  is  done  more 
constantly  in  England  than  abroad  we  believe  to  be  one  reason 
why  we  have  hitherto  escaped  such  epidemics  of  vaccino- 
syphilis  as  those  of  Rivalta  and  Morbihan. 

Dr.  Wilson  Fox  will  deliver  a  lecture  on  the  artificial  pro¬ 
duction  of  tubercle  in  the  lower  animals  at  the  Royal  College 
of  Physicians  on  Friday,  May  1-5,  at  5  o’clock. 

The  Guardian  newspaper  has  been  calling  the  attention  of 
parents  and  tutors  to  the  freethinking  which  prevails  in  the 
Parisian  Medical  Schools.  Certainly  the  mwceaux  from  certain 
pass  theses  which  it  quotes  would  be  shocking  enough  if  they 
were  not  ludicrous.  One  young  gentleman  is  reported  to  have 
written  that  “  all  belief  in  a  soul  or  a  God  is  a  manifestation 
of  lunacy ;  ”  another,  that  “to  talk  of  liberty  of  action  is  non¬ 
sense,”  that  “man  obeys  the  laws  of  his  nature  as  a  stone  falls 
to  the  ground,”  etc.  The  Guardian  warns  people  against 
allowing  their  sons  to  resort  to  Paris  for  the  purpose  of  study  ; 
but  w’e  think  better  of  our  young  countrymen  than  to  believe 
they  would  allow  themselves  to  be  seduced  from  their  belief 
by  shallow  stuff  of  this  sort. 

The  Senatus  Academicus  of  the  University  of  Edinburgh 
have  published  a  statement  on  the  subject  of  the  representation 
in  Parliament  of  the  four  Scottish  Universities,  which  will  be 
allowed  on  all  hands  to  be  able  and  well  reasoned.  The 
proposal  to  give  two  members  to  these  Universities,  which  is 
one  of  the  provisions  of  the  Scottish  Reform  Bill,  has  been 
met,  it  will  be  remembered,  by  a  notice  of  amendment  to  limit 
the  number  for  the  four  Universities  to  one.  Assum  ing  the 
principle  of  University  representation  to  be  freely  admitted, 
the  Senatus  argue  that  “  the  number  of  members  to  be  allotted 
to  the  Universities  of  a  country  may  depend  partly  upon  the 
amount  of  property  possessed  by  them,  but  must  be  determined 
chiefly  by  a  consideration  of  their  educational  influence  on  the 
community  at  large.”  That  the  possession  of  property  does 
not  confer  the  major  claim  to  representation,  is  acknowledged  by 
the  fact  that  a  member  has  been  granted  to  the  University  of 
London,  which  cannot  be  said  to  possess  any  property  at  all. 
Compared  with  the  old  English  Universities,  the  Scottish 
Universities  are  poor — Oxford,  for  instance,  with  its  Colleges 
possessing  an  income  of  £500,000  a  year,  whilst  the 
University  of  Edinburgh  does  not  possess  more  than 
£19.000  ;  but,  say  the  Senatus,  Oxford,  with  its  enormous 
wealth,  only  yearly  educates  1700  students,  whilst  Edinburgh, 
with  its  limited  resources,  educates  between  1500  and  1600. 


Again,  the  size  of  the  constituencies  of  the  Scottish  Uni¬ 
versities,  when  compared  with  those  of  the  English  and  Irish, 
seems  to  demand  at  least  the  small  amount  of  representation 
which  the  Government  propose  to  grant  them.  The  members 
of  the  Universities  of  Edinburgh  and  St.  Andrews  are  5358, 
whilst  the  members  of  the  University  of  Cambridge  are  5354, 
and  of  O.xford  4190.  Again,  the  members  of  the  Universities 
of  Glasgow  and  Aberdeen  amount  to  2720,  whilst  those  of 
Trinity  College,  Dublin,  amount  to  1877.  But  Oxford,  Cam¬ 
bridge,  and  Dublin  each  return  two  members  to  Parliament, 
whilst  the  Scottish  Reform  Bill  only  proposes  to  give  Edin¬ 
burgh  and  St.  Andrews  one  between  them,  and  the  same  to 
Glasgow  and  Aberdeen.  The  Senatus  justly  point  to  the  influ¬ 
ence  which,  by  the  attention  they  have  devoted  to  the  sciences, 
the  Scottish  Universities  have  had  in  advancing  industrial 
progress  and  general  material  interests,  not  only  in  Scotland 
but  in  the  North  of  England.  They  educate  from  three  to 
four  thousand  students  annually,  and  send  between  four  and 
fine  hundred  graduates  into  the  professions  of  the  United 
Kingdom.  With  such  an  experiment  as  that  of  household 
suffrage  approaching  to  its  ddnouement,  we  should  think  that 
the  moderate  on  both  sides  of  the  House  of  Commons  would 
gladly  seize  every  opportunity  of  giving  as  much  weight  in 
the  State  as  possible  to  intellect  and  education. 

The  recent  visit  of  a  deputation  from  the  Court  of 
Examiners  of  the  Apothecaries’  Society  to  the  Royal  College 
of  Surgeons,  by  invitation  of  the  President  of  the  College,  for 
the  purpose  of  witnessing  the  mode  in  which  the  examinations 
in  anatomy  and  physiology  are  conducted,  is,  we  presume, 
preliminary  to  the  establishment  of  an  understanding  between 
the  two  boards  of  examiners,  similar  to  that  which  exists 
between  the  College  of  Surgeons  and  the  College  of  Physicians. 
It  is  undoubtedly  an  evil  that  students  should  be  submitted  to 
numerous  examinations  in  exactly  the  same  subjects  by  dif¬ 
ferent  examining  boards.  The  College  of  Surgeons  have 
recently  introduced  great  improvements  into  their  examina¬ 
tions.  The  examination  in  anatomy,  conducted,  as  it  is,  with 
the  dissected  subject  before  the  student,  and  by  the  help  of  an 
unrivalled  series  of  anatomical  preparations  in  spirit,  we 
believe  to  be  as  perfect  as  it  is  possible  to  make  it.  We  think 
that  those  examining  bodies  whose  testimonials  of  proficiency 
in  Medicine  are  accepted  by  the  College  of  Surgeons  may 
gracefully  and  beneficially  reciprocate  by  declining  to  subject 
students  who  have  passed  the  primary  examination  at  the 
College  of  Surgeons  to  further  anatomical  test.  The  College 
of  Physicians  have  accepted  this  proposal,  and  it  is,  we 
believe,  probable  that  the  Court  of  Examiners  at  the  Hall 
will  be  prepared  to  make  a  similar  concession. 

At  the  time  of  our  writing  the  case  of  Lyon  v.  Home  is  not 
concluded.  As  we  predicted  last  week,  the  air  of  the  Court 
of  Chancery  did  not  prove  favourable  to  the  exercise  of  Mr. 
Home’s  supernatural  gifts,  and,  although  invited  to  do  so  by 
Mr.  James,  Q.C.,  he  declined  to  give  any  demonstration  of 
them  when  in  the  witness-box.  Mr.  Gerald  Massey  (the 
author),  Mr.  S.  C.  Hall,  F.S.A.,  Mrs.  S.  C.  Hall,  and  Mrs. 
Nichols,  the  wife  of  Mr.  John  Gough  Nichols,  were  amongst 
the  vtitnesses  called  by  the  defendant.  Mr.  Home  boasted 
that  he  had  been  the  guest  of  the  Emperor  of  Russia  and  of 
the  Emperor  of  the  French.  The  trial  is  unique,  and  will 
long  be  remembered  as  furnishing  an  example  of  the  amount 
of  credulity  and  superstition  which  may  underlie  the  highest 
civilisation. 

During  the  recent  visit  of  the  Prince  of  Wales  to  Dublin 
His  Royal  Highness  visited  the  Colleges  of  Physicians  and 
Surgeons.  It  is  stated  that  some  distinction  in  commemora¬ 
tion  of  the  Prince’s  visit  Avill  be  conferred  on  Dr.  Carroll, 
the  Medical  Lord  Mayor  of  Dublin.  It  is  generally  expected 
in  Dublin  that  he  wull  be  made  a  baronet. 

The  St.  Andrews  Medical  Graduates’  Association  have 
published  a  memorandum,  addressed  to  the  General  Council 
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of  the  University,  upon  the  question  of  the  admission  of  the 
Doctors  of  Medicine  of  the  University  to  be  members  of  that 
Council.  It  is  sought  to  exclude  these  graduates  from  the 
University  Council  on  the  ground  that  they  have  not  resided 
within  its  walls  and  attended  its  lectures— a  rather  curious 
reason,  considering  that  the  University  makes  no  real  pro¬ 
vision  for  a  Medical  education  within  its  walls ;  in  other  words, 
possesses  neither  Hospital  nor  Medical  School.  But  the  action 
taken  by  the  General  Council  of  the  University  in  the  matter 
is,  in  our  opinion,  founded  upon  a  narrow  exclusiveness,  which 
will  not  raise  it  in  public  estimation.  The  University  was  for 
a  long  time  mainly  supported  by  its  Medical  graduates. 
Between  the  years  183C  and  1866  the  Doctors  of  Medicine  paid 
£33,331  into  its  coffers,  the  Masters  of  Arts  £762.  It  is  pro¬ 
posed  now  to  exclude  the  former  class,  but  to  grant  seats  in 
the  University  Council  to  the  latter.  We  think  the  Medical 
graduates  would  have  a  right  to  complain  were  this  done,  and 
Ave  hope  that  the  Government  will  not  consent  to  it. 

Her  Majesty  the  Queen  has  intimated  her  intention  of  sub¬ 
scribing  £250  towards  the  rebuilding  of  the  Boyal  Infirmary, 
Edinburgh. 

The  Governors  of  the  Birmingham  General  Dispensary, 
convened  at  a  special  meeting,  have  determined  not  to  accede 
to  the  request  of  the  Medical  Staff  for  payment  in  future  for 
their  services,  by  a  majority  of  43  against  21.  One  of  the 
Governors,  a  Mr.  Botton,  in  the  course  of  his  speech,  said — 

“  The  true  value  of  a  thing 
Is  so  much  money  as  ’twill  brhig.” 

This  being  the  rule  in  Birmingham,  we  must  not  perhaps  be 
surprised  that  when  money  is  asked  for  Professional  services 
which  have  been  given  for  so  many  years  gratuitously,  the 
public  can  pretend  to  be  virtuously  indignant.  We  only  hope, 
for  the  honour  of  our  Profession,  that  r.o  Medical  men  will  be 
found  to  come  forward  for  the  vacated  offices. 

At  the  meeting  of  the  Royal  Geographical  Society,  a  letter 
W'as  read  from  Dr.  Livingstone  dated  February  2,  1867. 
Through  Dr.  Kirk,  of  Zanzibar,  intelligence  has  been  received 
of  Livingstone  as  late  as  October  last.  He  was  then  at  Ujiji, 
and  in  good  health. 

At  the  meeting  of  the  Medical  Society  on  Monday  night,  Dr. 
Richardson  corrected  a  report  that  had  been  made  of  his 
recent  remarks  on  the  diffusion  of  carbonic  acid  and  nitrous 
oxide  gases.  These  gases  are  of  equal  density,  and  by  error 
Dr.  Richardson  was  reported  to  have  said  that  because  the 
gases  were  of  equal  density  there  would  be  no  diffusion  between 
them — that  they  Avould  not  change  places.  What  Dr. 
Richardson  really  said  had  reference  to  the  rate  of  diffusion  of 
gases  of  equal  and  of  unequal  densities,  and  to  the  fact  that, 
as  the  two  gases  named  were  of  equal  density,  they  would 
diffuse  equally — in  a  word,  that  carbonic  acid  would  diffuse 
into  nitrous  oxide  at  the  same  rate  as  it  would  diffuse  into 
itself.  As  the  error  alluded  to  arose  from  an  accidental  ex¬ 
pression  in  some  comments  of  our  own  upon  Dr.  Richardson’s 
remarks,  w’e  have  pleasure  in  rectifying  it. 


SIR  JAMES  CLARK. 

We  are  glad  to  say  that  Sii-  James  Clark  is  recovering  steadily, 
though  slowly,  from  his  late  serious  illness.  This  was  a  severe 
attack  of  bronchitis,  accompanied  by  great  prostration,  and 
complicated  bj'  distressing  dyspepsia,  which,  along  with  the 
feebleness  of  heart  consequent  upon  advanced  age,  at  one 
time  caused  considerable  alarm;  his  Medical  attendants, 
Dr.  Sieveking,  and  Dr.  Rough  of  Bagshot,  now,  however, 
believe  their  patient  to  be  making  satisfactory  progress  towards 
recovery,  if  not,  indeed,  fairly  convalescent,  and  do  not 
think  it  necessaiy  to  continue  theii'  regular  visits  at  present. 
Through  his  long  and  successful  career  Sir  James  Clark  has 


fession.  We  hope  that  his  recovery  will  be  uninterrupted, 
and  that  his  life  may  be  prolonged  for  many  years.  The 
Queen,  as  might  be  expected,  has  shown  the  most  lively 
interest  in  the  state  of  her  faithful  friend  and  Physician. 

ABYSSINIA. 

The  attainment  of  the  main  object  of  the  Abyssinian  expedi¬ 
tion  has  taken  the  public  rather  by  surprise.  The  despond¬ 
ing  tone  and  gloomy  predictions  of  many  of  the  leading 
journals  and  of  their  correspondents  had  prepared  people  to 
look  forward  to  at  least  another  year’s  occupation  of  the 
country,  and  to  the  exposure  of  our  troops  to  all  the  malign 
influences  of  a  climate  which,  as  we  frequently  told  our 
readers  at  the  outset  of  the  expedition,  had  received  a  worse 
character  than  it  really  deserved.  'Ihe  natural  difficulties  of 
transit  and  carriage  of  baggage  having  been  overcome  by  our 
engineers,  the  ascent  into  the  highlands  proved  that,  so  far  as 
climate  was  concerned,  no  obstacle  existed  to  prevent  either 
the  progress  of  our  troops  or  their  further  stay  in  the  country 
should  such  unfortunately  have  become  necessary.  The  stores 
of  provisions  found  in  Magdala  and  the  comparative  facility 
with  which  our  troops  obtained  supplies  also  prove  that  the 
information  as  to  the  capabilities  of  the  counny  with 
which  we  supplied  our  readers  was  well  founded.  There 
now  only  remains  to  be  effected  the  speedy  withdrawal 
of  the  army,  which  we  may  hope  is  by  this  time  well 
advanced  on  its  homeward  journey.  There  can  be  no  doubt 
that  the  combination  of  the  approaching  hot  and  rainy  seasons 
in  the  plains  will  prove  a  trying  ordeal  to  the  force,  and  the 
sooner  it  is  passed  through  the  better  will  be  the  result.  It 
may  be  presumed  that  scarcity  of  water  will  hardly  be  one  of  the 
obstacles  to  be  again  encountered  ;  but  as  malarial  influences 
are  an  inevitable  result  of  tropical  rains,  it  is  not  improbable 
that  an  increasing  sick-list  will  considerably  increase  the 
demand  for  ambulance  conveyances  and  animals.  The  same 
causes  may  also  yet  try  to  the  utmost  the  resources 
of  the  Medical  Department  and  the  energy  and  zeal 
of  its  individual  members.  Such  is  the  case  in  all  wars,  that 
after  victory,  while  the  combatant  portion  of  the  army  is  enjoy¬ 
ing  the  elation  of  success  and  the  comparative  repose  con¬ 
sequent  thereon,  the  Medical  officers,  ivho  have  already  gone 
through  a  full  proportion  of  all  difficulties  and  dangers,  have 
to  undertake  the  most  laborious  and  trying  part  of  their  duties, 
which  in  a  retreat  are  aggravated  by  the  reactionary  depres¬ 
sion  and  fatigue  which  they  endure  in  an  intensified  form. 
King  Theodore,  by  his  tragic  death,  has  earned  for  himself 
a  better  reputation  than  he  ever  had  while  alive,  or  possibly 
could  ever  have  attained  had  he  acted  otherwise.  There  was 
a  spark  of  heroism  about  the  man  which  deserves  a  passing 
tribute  from  us.  The  fact  of  his  first  fighting  in  the  open 
as  Avell  as  he  could,  and  then  handing  over  his  captives  in 
safety,  retiring  to  his  trusted  stronghold,  holding  out  to  the 
last,  and  eventually  falling  by  his  own  hand,  convince  us  that 
he  may  not  have  been  so  black  as  he  has  been  painted. 


VENTILATION  AND  CUBIC  SPACE. 

We  are  glad  to  perceive  that  our  contemporary,  the  British 
Medical  Journal,  has  profited  by  our  remarks  on  the  scientific 
principles  of  ventilation,  but  ive  couid  have  wished  that  it  had 
given  a  little  more  attention  to  them.  Ic  has  evidently  felt 
compelled  to  offer  some  rejoinder  to  our  criticisms,  but 
unhappily  it  has  left  the  question  just  where  it  was  before. 
“The  question  is  not,’’  says  the  British  MedicalJournal,  “and 
never  has  been,  ‘  ventilation  versus  cubic  space,’  and  this  can¬ 
not  be  too  strongly  insisted  upon.’’  In  this  we  fully  concur. 
The  cry  never  has  been  “  ventilation  versus  cubic  space.”  It 
has  simply  been  “  cubic  space  or  nothing.”  It  is  very  unfor¬ 
tunate  that  our  contemporary  should  have  so  thoroughly  mis¬ 


been  so  accessible  to  his  brethren,  and  has  at  all  times  so 
generously  used  his  influence  to  promote  their  best  interests, 
that  his  loss  ivould  be  felt  as  a  calamity  by  the  whole  Pro- 


interpreted  our  observations  on  the  difference  in  I'entilation 
requirements  between  ro  oms  constantly  and  rooms  intermittently 


Medical  Times  and  Gasette. 


THE  WEEK. 


May  2,  1868.  479 


occupied.  "We  can,  of  course,  only  attribute  this  to  a  lack  of 
clearness  on  our  part  in  explaining  a  somewhat  difhcult  theory. 
That  our  opinion  has  been  totally  misunderstood,  however,  is 
clear  from  the  following  statement: — “The  recommendation 
(of  lOUO  cubic  feet)  is,  and  always  has  been,  for  the  infirmaries 
only,  500  feet  being  held  sufficient  for  the  dormitories  which 
are  occupied  either  partially,  or  more  generally  not  at  all, 
during  the  daytime.”  Upon  the  principles  laid  down  by  us, 
and  which  are  absolutely  incontestable,  if  there  was  no  efficient 
system  of  ventilation,  the  1000  cubic  feet  for  the  infirmaries 
would  present  no  possible  advantage  over  the  500  as  regards  the 
dilution  of  carbonic  acid— indeed,  on  the  contrary,  there  would 
be  an  artificial  advantage  under  such  conditions  in  allotting  the 
1000  cubic  feet  to  the  dormitories,  which  are  only  intermit¬ 
tently  inhabited.  We  trust  our  contemporary  will  more  fully 
master  the  scientific  principles  involved  in  this  question  before 
committing  itself  to  any  further  opinion.  We  beg  also  to  cor¬ 
rect  a  very  important  misstatement  which  we  doubt  not  was 
made  inadvertently.  We  never  asserted,  as  the  Journal 
contends,  that  we  “  can  change  the  air  often  enough  in  a  space 
of  500  cubic  feet,  so  as  to  procure  free  and  thorough  ventila¬ 
tion  without  injurious  draughts.  Any  one  who  turns  to  our 
article  will  see  that  we  simply  alleged — what  we  still  maintain 
— that  we  had  no  knowledge  as  to  the  limit  of  cubic  space 
within  which  the  suitable  amount  of  air  per  head  per  hour 
can  be  safely  and  comfortably  introduced.  We  expressed  an 
opinion  that  the  point  was  one  of  ventilation  ;  but  we  desired 
to  obtain  exact  scientific  knowledge  by  urging  the  necessity 
for  further  experiment. 


THE  EDUCATION  OF  VETEKINARY  SURGEONS. 

We  learn  with  great  pleasure  that  an  effort  is  being  made  to  pro¬ 
vide  a  sound,  though  simple,  general  education  for  young  men 
intended  for  the  veterinary  profession.  We  have  before 
us  a  prospectus  of  a  “  Training  College  for  intending 
Students  of  Veterinary  Medicine  and  Agriculture,”  which 
ofi'ers  a  hope  of  a  very  sensible  and  valuable  institution.  The 
list  of  patrons  includes  the  names  of  the  present  and  past 
presidents  of  the  Royal  College  of  Veterinary  Surgeons  and  the 
whole  staff  of  examiners,  including  the  well-known  names  of 
Professors  Sharpey,  Miller,  and  Taylor.  'I'he  professors  in 
the  Royal  Veterinary  College  and  the  principal  Veterinary 
Surgeon  to  the  army  have  likewise  contributed  their  names, 
and  the  example  has  been  followed  by  several  of  the  leaders 
of  agricultural  science  in  England,  such  as  Brandreth  Gibbs, 
Esq.,  Dr.  Gilbert,  J.  B.  I.awes,  Esq.,  and  Professor  Voelcker. 
The  scheme  is  also  deservedly  supported  by  many  who  have 
only  a  general  interest  in  its  success,  and  we  are  glad  to 
observe  the  names  of  Professors  Anderson,  Frankland, 
and  Rolleston,  and  Dr.  B.  AV.  Richardson,  among  the 
list  of  patrons.  The  Principal  of  the  new  College  is 
to  be  Professor  Tuson,  of  the  Royal  Veterinary  College,  to 
whose  exertions  the  enterprise  is,  we  believe,  mainly  due. 
The  proposed  course  of  study  is,  of  course,  very  simple,  com¬ 
prising  English,  arithmetic,  zoology,  botany,  physics,  and 
chemistry  ;  and  for  the  more  advanced  pupils,  Latin,  French, 
geometry,  and  algebra.  Students  of  average  intelligence 
might,  it  is  believed,  pass  through  such  a  course  in  a  twelve- 
month.  The  very  simplicity  of  the  education  suggested 
illustrates  the  extreme  need  of  it  which  exists.  Enlightened 
veterinarians  are  constantly  striving  to  raise  the  social  position 
of  the  members  of  their  profession  ;  and  in  doing  so  they 
receive  the  cordial  S3’mpathy  of  all  unprejudiced  Medical  men. 
But  what  chance  of  success  can  they  have  as  long  as  the 
standard  of  education  remains  as  low  as  it  is, now  ?  It  is  not 
any  mere  class  prejudice,  as  a  general  rule,  which  prevents 
the  Medical  man  in  a  country  town  from  associating  with  the 
local  “  vet.”  He  would  ofien  be  only  too  glad  to  make  a 
new  friend  in  anj’  social  position,  provided  he  could  find  one 
of  kindred  tastes  and  culture  to  his  own.  Make  j’our  veteri¬ 


narian  a  gentleman  and  a  man  of  science,  and  he  will  soon 
have  no  cause  to  complain  of  want  of  social  position.  AVe 
can  easily  understand  the  cordiality  with  which  the  new 
scheme  must  be  received  by  the  Professors  and  examiners  of 
the  London  College.  The  success  of  teaching  depends  so 
much  on  the  previous  knowledge  of  the  student  that  every 
wise  teacher  will  be  sure  to  rejoice  at  anything  which  promises 
to  give  him  a  more  cultivated  and  better  prepared  class  ;  and 
however  slight  the  education  which  the  new  College  imparts, 
it  cannot  fail  to  turn  out  students  who  have  mastered  enough 
of  the  elements  of  knowledge  to  make  their  subsequent  course 
of  study  rapid  and  profitable. 


THE  IRISH  DISPENS.VRY  MEDICAL  OFFICER. 

Attention  has  recently  been  directed  to  the  condition  of  the 
Irish  Dispensary  Medical  officer — a  condition  certainly  worthy 
of  all  commiseration.  Dispensaries  in  Ireland  are  on  an  essen¬ 
tially  different  footing  from  that  which  they  occupy  in  this 
country,  bemg  more  of  the  nature  of  state  institutions  than  the 
offspring  of  private  charity.  So  also  are  their  Medical  officers  ; 
here,  for  the  most  part,  such  appointments  are  held  bj'  jmung 
men  for  a  short  time  only  previous  to  their  settling  down  in  private 
practice,  but  in  Ireland  the  appointments  would  seem  to  be 
looked  forward  to  as  careers  for  life.  And  how  miserable  the 
prospects  of  such  men  are  maj'  be  ascertained  by  referring  to 
an  able  pamphlet  recently  published  by  one  of  their  own 
number.  The  average  pay  of  an  Irish  Dispensarj"  Medical  officer 
is  only  £87,  and  for  this  paltry  sum  he  is  expected  to  peril 
his  life  by  attendance  on  all  sorts  of  cases  in  all  sorts  of 
situations,  to  be  called  up  at  night,  and  ride  off  into  a 
desert  for  half  a  dozen  or  more  miles,  only  to  reach  a 
destination  which  affords  no  shelter  for  his  horse  and  but 
little  for  himself.  From  incessant  labour  there  is  no  respite. 
Sunday  and  Saturda}"-  are  alike  to  him,  and  should  he  fall  ill 
he  is  commonly  expected  to  pay  for  a  substitute  out  of  the 
paltry  allowance  afforded  him.  How  men  can  be  induced  to 
study  hard  so  as  to  master  their  profession,  thereb)'  entailing 
the  e.xpenditure  of  much  money  and  valuable  time,  and  be 
content  to  set  themselves  down  in  such  a  position  in  life,  we  can 
hardly  imagine.  Even  an  ignorant' Irishman  in  this  country, 
as  in  the  case  of  Mullanj’’,  examined  the  other  daj'  at  the  Old 
Bailej' — a  man  who  could  neither  read  nor  write — was  able  to 
earn  four  or  five  pounds  a  week.  Here,  on  the  other  hand, 
are  well-educated  gentlemen  who  have  spent  much  in  makmg 
themselves  fit  for  the  responsible  positions  they  are  to  occupy, 
who  have  to  dress  and  live  as  gentlemen,  and,  to  this  end,  are 
endowed  with  an  income  not  half  the  amount  of  that  which  can 
be  obtained  by  an  ignorant  mechanic.  There  is,  further,  this  dis¬ 
advantage  on  the  side  of  the  Practitioner :  his  work  entails 
much  exposure  to  weather,  consequently  decided  and  ma¬ 
terial  shortening  of  the  active  period  of  his  life,  if  it 
be  not  cut  off  by  the  fevers  to  whose  infectious  influence  he  is 
continually  exposed  ;  yet  there  is  no  provision  for  his  old  age, 
ill-health,  or  for  his  w'idow  and  children,  should  he  leave  such 
behind.  In  addition  to  the  emoluments  of  his  appointment 
he  may  obtain  those  of  public  vaccinator  by  additional  work 
paid  at  only  half  the  rate  given  in  England  and  Scotland,  and 
producing  on  an  average  an  additional  £  1 1  annuallj".  So,  also, 
registrarships  are  supposed  to  add  to  the  income  of  the  Dis¬ 
pensary  Doctor  ;  but  all  are  not  registrars,  and,  even  if  they 
were,  the  annual  average  sum  available  for  each  of  the  785 
Medical  men  employed  in  Dispensary  work  would  be  £15. 
Surelj',  if  any  state  of  things  w'ants  a  remedy,  the  condition  of 
the  Irish  Dispensary  Medical  officers  belongs  to  the  category. 
Let  us  hope  that  this  will  not  long  be  the  case. 

FROM  .VBRO.VD. — THE  FRENCH  MEDICAL  ASSOCIATION— M.  DURUY’S 
address  -AT  THE  SORBONNE — THE  PARIS  FACULTY. 

The  French  General  Medical  Association  has  just  held  its 
annual  meeting,  and,  in  spite  of  some  internal  dissensions 
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■which  always  will  take  place  amidst  such  large  bodies,  and 
the  altercations  that  have  taken  place  between  it  and  a  some¬ 
what  similar  body,  embracing  only  the  Practitioners  of  the 
department  of  the  Seine,  consequent  on  an  abortive  attempt 
at  amalgamation,  it  seems  to  be  in  a  flourishing  condition. 
The  number  of  local  societies  now  aggregated  amounts  to  95, 
consisting  of  6314  members,  546  members  having  died  during 
the  ten  years  the  Association  has  existed.  Its  accumulated 
fund  consists  of  535,810  francs,  being  an  increase  of  64,214 
since  last  year.  Its  pension  fund  is  also  on  the  continued 
increase,  since  all  the  Association  possesses,  beyond  the  sum 
of  50,000  francs  kept  in  reserve,  is  so  devoted.  It  is  now 
proposed,  with  great  approbation,  to  found  bursaries  or  semi¬ 
bursaries  in  the  various  public  schools,  to  be  held  by  the  sons 
of  those  members  who  are  impoveiished  or  encumbered  with 
large  lamilies,  not  so  rare  a  thing  in  the  provincial  districts  of 
Pranceassomeof  our  readers  may  suppose.  “  Insurance  against 
ignorance  at  the  commencement,  and  against  want  at  the 
termination  of  a  professional  career,”  will  complete  the  pro¬ 
gramme  of  the  Association,  originally  established  for  the 
protection  only  of  those  pursuing  active  Professional  life. 
This  is  to  be,  to  use  the  phrase  of  the  day  in  Prance,  the 
“  crowning  of  the  edifice,”  to  be  realised  more  effectually,  we 
hope,  than  it  has  been  in  political  life.  M.  Tardieu,  the 
late  Dean  of  the  Faculty,  is  to  be  the  new  President  in  place 
of  the  original  President,  M.  Rayer,  deceased. 

Another  meeting  of  great  interest  has  also  just  taken  place 
at  the  Sorbonne,  that  of  the  delegates  of  the  various  Provincial 
Learned  Societies  which  meet  every  year  in  Paris  for  discussion 
and  for  the  distribution  of  prizes  to  any  members  who  have 
distinguished  themselves.  The  number  of  delegates  was  very 
numerous  this  year,  and  the  meeting  acquired  additional 
Interest  from  the  presence  of  M.  Duruy,  the  indefatigable 
Minister  of  Instruction,  who  has  of  late  been  the  object  of  so 
much  hostility  owing  to  his  liberal  tendencies,  especially  as 
regards  the  improved  education  of  ladies.  In  the  present 
assembly  he  was  among  congenial  spirits,  and  spoke  -with 
great  hopefulness  and  vigour.  We  may  cite  some  passages  of 
his  address,  which  has  made  a  great  impression  in  literary 
circles. 

“  Within  the  field  of  human  thought  we  may  conceive  two 
concentric  circles,  the  one  having  but  short  radii,  while  the 
diameter  of  the  other  is  lost  in  the  infinite.  The  first  comprises 
those  truths  accessible  to  our  senses  and  our  calculations. 
Experience,  observation,  induction,  and  mathematical  analysis, 
there  solve  problems  and  discover  the  laws  of  matter.  This  is 
the  inviolable  domain  of  science,  which  in  successive  genera¬ 
tions  strengthens  and  extends  it,  but  beyond  which  it 
can  never  pass,  even  according  to  Newton  himself,  without 
at  once  losing  its  characteristics,  its  methods,  and  its 
certainty.  Within  the  second  we  meet,  and  sometimes 
in  a  state  of  collision,  with  sentiment,  pure  reason  and  faith. 
Here  is  the  religion  of  the  ideal  and  of  the  divine  ;  it  is  here 
that  philosophy  seeks  for  them,  and  religion  finds  them. 
These  two  worlds  of  the  ideal  and  the  real  should  approach 
each  other  without  becoming  confounded  together  ;  for  science 
it,  too,  emanates  from  the  Deity,  for,  in  imparting  to  man  that 
insatiable  curiosity,  that  ardour  in  investigation  which  renders 
the  possession  of  truth  as  necessary  to  him  as  the  air  he 
breathes  or  the  food  he  eats,  God  has  intended  that  he  should 
penetrate,  by  the  sole  strength  of  his  understanding,  the 
mysteries  of  the  material  creation.  By  aid  of  the  moral  truths 
which  history  and  philosophy  lay  open  to  him,  man  effaces 
old  injustice,  and  reorganises  society  on  a  more  Christian  basis. 
Supplied  with  physical  truths,  he  suppresses  space  and  smiles 
at  the  ocean,  pierces  mountains  that  separate  continents, 
wrestles  with  deleterious  influences,  and  thrusts  backwards 
death  itself. 

“  But  sometimes  these  potent  truths  dazzle  and  blind  him, 
and  he  forgets  on  what  severe  conditions  Nature  consents  to 
open  up  to  him  her  secrets.  He  wanders  from  the  narrow, 
but  sure  path  of  the  experimental  or  geometrical  method,  and 
arrives  at  affirmations  that  cease  to  be  legitimate  because  they 
are  no  longer  based  upon  experience  or  calculation.  Then 
breaks  out  the  "war  between  the  men  of  faith  and  those  of 


science,  each  deserting  their  own  proper  domain,  and 
the  cries  of  noisy  and  bootless  rage  resound  on  every 
side.  All  these  noises  will  cease,  and  time  has  already 
disposed  of  many  such.  You  are  aware  of  this,  gentle¬ 
men,  most  of  whom  pass  your  lives  in  the  study  of  the 
history  of  society  disturbed  formerlj^  by  the  same  passions 
which  are  now  none  other  than  silent  dust.  A  writer  of  our 
time,  who  can  speak  with  authority  on  these  matters  (M. 
Ravaisson,  ‘  La  Philosophic  an  Dix-neuvieme  Siecle  ’),  and 
who  is  well  able  to  pierce  through  the  agitations  of  the  surface 
to  the  depth  of  things,  declares,  after  a  minute  investigation, 
that  spiritual  doctrines  are  gaining  ground  in  philosophic 
literature,  and  I  have  the  right  to  say  that  they  neither  do  nor 
will  lose  this  in  the  schools  of  the  State.  Moreover,  even  if 
these  disputes  should  continue,  we  must  not  complain. 
Rivalry,  at  the  present  day,  can  only  conduce  to  a  fruitful 
emulation,  and  it  ought  to  be  no  matter  of  regret  amidst  all 
the  din  of  the  money-changers  to  find  minds  enkindling  even 
passionately  with  these  grave  problems.  Thej-  are  agitating 
entire  Europe,  and  you,  gentlemen,  who  are  wrestling  with  so 
much  vigour  against  error  and  ignorance  in  the  sciences  of 
history  or  in  those  of  nature — you,  who  in  all  this  are  pur¬ 
suing  the  triumph  of  mind  over  matter,  can  only  be  encou¬ 
raged  and  sustained  by  the  grand  spectacle  which  the  world 
displays  to  you.  Never  had  the  field  of  science  so  many  and 
such  zealous  cultivators.  To  this  ardour  on  the  part  of  savants 
the  zeal  of  governments  responds  ;  for  there  is  scarcely  a  legis¬ 
lative  assembly  in  which  at  the  present  time  some  scholastic 
law  or  institution  is  not  under  discussion,  and  everywhere 
the  people,  as  it  has  done  in  France  at  the  voice  of  the 
Emperor,  hastens  to  repair  to  the  schools.  We  must  not  feel 
surprised  if,  among  the  ancient  pastors  of  the  people  who 
kept  them  under  the  shade  of  cathedrals,  some  may  feel 
uneasy  and  desire  to  restrain  the  movement.  And  yet 
human  science  wishes  not  to  divert  people  from  the  sanctuary. 
It  only  demands  that,  while  listening  to  that  sweet  and  holy 
voice  which  has  spoken  to  them  during  eighteen  centuries, 
they  may  likewise  hear  the  new  voice,  Avhich  is  but  a  second 
revelation  of  God  through  science.” 

M.  Duruy  was  enabled  to  announce  the  gratifying  circum¬ 
stance  that  a  greatly  increased  sum  had  been  allocated  in  the 
Budget  to  scientific  and  educational  purposes,  and  that  addi¬ 
tional  facilities  for  investigation  by  means  of  laboratories  and 
other  appliances  would  be  provided.  The  progress  of  Ger¬ 
many  has  had  much  to  do  with  the  impulse  about  to  be  given ; 
and  trulj’^  it  is  a  more  generous  and  nobler  emulation  than  the 
craving  to  get  possession  of  this  or  that  fortress  on  the  Rhine, 
certain  to  be  attended  with  bloodshed,  misery,  and  heart¬ 
burning. 

In  some  connexion  with  the  subject  of  the  above  address, 
we  may  state  that  M.  Wurtz,  Dean  of  the  Paris  Faculty,  has 
addressed  an  urgent  protest  to  the  Government  against  what 
he  regards  as  the  aspersions  which  have  been  cast  by  the 
cardinals  in  the  Senate  on  the  Faculty  on  account  of  its 
materialistic  teaching.  It  is,  however,  stated  that  this  protest 
emanates  from  himself  personally,  and  was  never  submitted  to 
the  Faculty  before  being  sent  to  its  destination.  This  fact,  as 
well  as  the  non-publication  of  the  document  in  question,  much 
lessen  its  value.  The  cardinals  intend  bringing  on  the  ques¬ 
tion  of  free  Medical  teaching  independent  of  the  Faculty— a 
project  which  ■would  receive  sanction  in  many  quarters  hold¬ 
ing  very  different  views  to  its  present  promoters. 

PARLIAMENTARY. — THE  MEDICAL  PRACTITIONERS’  (COLONIES) 
BILL  — THE  FEVER  IN  THE  MAURITIUS. 

In  the  House  of  Lords  on  Monday,  April  27,  the  Medical 
Practitioners’  (Colonies)  Bill  passed  through  Committee. 

On  Tuesday,  in  the  House  of  Commons,  in  reply  to 
questions  by  Mr.  Whalley  and  Admiral  Erskine  in  reference 
to  the  fever  in  the  Mauritius,  Sir  John  Pakington  said  that 
only  one  death  had  occurred  amongst  the  men  of  the  86th 
Regiment,  although  there  had  been  much  sickness.  The 
women  and  children  had  suffered  more  severely. 


Me.  Torrens’s  AetiSz^ns  and  Larotjrers’  Dwellings 
Bill. — Many  of  the  London  parishes  are  opposing  this  Bill, 
in  consequence  of  the  additional  burden  it  -n-ill  throw  on  the 
ratepayers. 
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MEDICAL  NOTES  ON  PRISONS,  PRISONERS 
AND  PUNISHMENTS. 

THE  CITY  PRISONS. 

No.  I.— NEWGATE  GAOL  AND  HOLLOWAY  HOUSE 
OP  CORRECTION. 

Besides  the  prisons  just  named,  the  Whiteeross-street  Prison 
for  Debtors  belongs  to  the  City,  and  is  used  for  the  reception 
of  a  certain  class  of  criminals  as  well  as  for  debtors,  but  the 
principal  means  of  detention  and  punishment  rest  in  these  two. 
Newgate  is,  however,  not  only  a  City  prison  ;  it  is  the  gaol 
for  the  county,  and  being,  as  it  w'ere,  the  regular  appendage 
of  the  Central  Criminal  Court,  receives  prisoners  for  trial  from 
Middlesex,  Surrey,  Essex,  and  Kent.  Its  inmates  are  thus 
of  a  rather  diverse  sort,  and  are  constantly  changing,  none 
being  retained  for  any  length  of  time  after  their  trial.  This, 
in  fact,  is  the  essential  character  of  a  gaol  as  distinguished 
from  a  house  of  correction.  The  existence  of  county  gaols  is 
extremely  ancient,  and  for  a  long  period  they  were  the  only 
places  to  which  prison  ers  could  be  legally  committed.  They  w'ere, 
and  are,  under  the  control  of  the  sheriffs  of  the  county  ;  but  at  an 
early  date  lords,  manors,  and  boroughs  had  become  entitled  by 
franchise  to  places  of  confinement  of  their  own,  which,  be¬ 
coming  in  course  of  time  recognised  by  law,  gave  rise  to  a 
second  set  of  prisons,  which,  being  private  property,  were 
subject  to  much  greater  abuses  than  the  county  gaols.  A 
third  set  are  the  bridewells  or  houses  of  correction.  These 
take  their  name  from  a  royal  palace  which  stood  in  the  time 
of  Henry  the  Eighth,  close  by  Blackfriars-bridge,  beside  a 
spring  named  St,  Bride’s-well,  and  by  Edward  the  Sixth  was 
converted  into  a  lodging-house  for  wayfaring  persons,  and  a 
house  of  correction  for  vagabonds  and  idlers.  These  bride¬ 
wells,  as  they  were  then  called,  were  more  extensively  in¬ 
troduced  during  the  reign  of  Elizabeth,  and  were  placed 
under  the  control  of  the  magistrates. 

The  two  prisons  of  which  we  now  speak  may  be  taken  as 
types  of  the  first  and  last  classes.  The  gaol  of  Newgate  is 
for  the  reception  of  all  prisoners  belonging  to  the  City  of 
London  accused  of  crimes  or  misdemeanours,  before  and  after 
committal  by  the  magistrates  ;  also  for  those  who,  having  per¬ 
petrated  crimes  within  the  jurisdictioir  of  the  Central  Criminal 
Court,  have  been  committed  for  trial,  for  prisoners  who  have 
been  sentenced  to  penal  servitude  until  they  can  be  removed 
to  a  convict  prison,  and  for  all  under  sentence  of  death  for 
murders  committed  in  Middlesex  or  on  the  high  seas  until 
their  execution.  The  Holloway  House  of  Correction,  again, 
is  exclusively  for  the  reception  of  rogues  and  vagabonds  who 
have  been  sentenced  to  imprisonment  for  two  years  or  under 
on  account  of  crimes  committed  in  the  City  of  London.  The 
next  sentence  over  two  years’  imprisonment  being  five  years’ 
penal  servitude,  those  who  have  received  such  a  penalty  pass 
under  the  charge  of  Government. 

Newgate,  more  than  any  other  prison  in  London,  impresses 
on  the  beholder,  whether  without  or  within  its  walls,  a  notion 
of  security.  Externally,  there  is  the  large  expanse  of  wall 
wdthout  any  opening  save  the  debtors’  door,  now  a  mass  of 
iron,  and  that  ordinarily  used,  closed  at  night  by  a  huge  barred 
gate  ;  interiorly  are  vaulted  passages,  iron  gates  and  locks  in 
abundance.  Viewed  from  the  street,  the  prison  is  obscured 
by  the  lofty  boundary  wall,  for  that  which  is  visible  is  not  the 
true  wall  of  the  prison,  but  one  separated  from  it  by  a  con¬ 
siderable  interval,  which  may  be  used  as  an  airing  ground. 
Internally,  the  male  portion  of  the  gaol  consists  of  two  parts — 
one  on  the  old  system  of  association,  there  being  halls  in 
which  a  number  of  prisoners  were  confined  in  company,  and 
the  new,  which  is  built  on  the  separate  system.  The  former 
is  but  rarely  used — never  except  when  an  accumulation  of 
prisoners  previous  to  a  general  gaol  delivery  renders  the 
separate  cells  inadequate  for  their  reception.  In  fact,  the 
only  inmate  ordinarily  contained  in  this  portion  of  the  build¬ 
ing  is  that  instrument  which  many  are  accustomed  to  bless  in 
the  same  breath  with  the  name  of  Baron  Bramwell— we  mean 
the  whipping-block.  This  terror  of  garrotting  evil-doers  con¬ 
sists  of  a  sort  of  box,  opening  in  front  like  a  cupboard,  and 
having  a  strong  upright  post  rising  from  its  centre  behind. 
When  the  door  is  opened  two  ridges  are  observed,  one  on  a 
level  with  the  top  of  the  box,  the  other  a  short  way  from  its 
floor  ;  and  in  either  of  these  two  semicircular  cuts  are  made, 
which,  corresponding  with  two  others  in  similar  projections 
from  the  posterior  part  of  the  box,  constitute,  when  the  door 
is  closed,  two  holes  corresponding  in  size  with  the  thighs  and 


ankles  of  the  victim,  which  they  hold  so  tightly  that  but  little 
motion  is  possible.  The  upright  post  already  alluded  to  rises 
to  the  level  of  a  man’s  chest,  and  there  terminates  in  a  cross¬ 
piece,  having  in  its  upper  surface  sockets  similar  to  those 
already  alluded  to,  in  which  the  hands  may  be  tightly  held  by 
fastening  down  a  corresponding  bar,  and  thus  the  culprit 
is  secured.  The  holes  in  the  transverse  bars  are  of  two  sizes, 
for  boys  and  men,  and — with  what  one  might  almost  call  a 
refinement  of  cruelty — are  carefully  padded,  lest  the  prisoner 
should  injure  his  wrists.  When  necessary,  Calcraft  applies 
the  lash.  To  the  subject  of  punishment  by  flogging  we 
shall  again  have  to  return,  but  whilst  on  the  subject  we  may 
reflect  upon  what  we  consider  a  dangerous  drawback  from 
the  recognised  efficiency  of  the  punishment.  We  are  no 
advocates  for  the  restoration  of  an  institution  like  w'hipping 
at  the  cart’s-tail — a  mode  of  punishment  calculated  only 
to  brutalise  a  barbarian  people  ;  but,  on  the  other  hand, 
we  question  the  advisability  of  keepmg  the  infliction  of  such 
punishments  secluded  from  the  eyes  of  all  save  the  prison 
warders,  as  is  now  the  custom  in  Newgate.  We  would  not 
even  recommend  that  all  in  the  prison  should  be  witnesses  of 
^  fot  it  often  happens  that  innocent  men  who  have 

been  well  and  gently  nurtured  are  within  the  prison  walls, 
but  there  is  also  invariably  a  large  proportion  of  well-known 
gaol  birds,  the  scum  of  the  London  streets.  To  these  the 
sight  of  a  flogging  would  act  more  powerfully  as  a  deterrent 
than  a  month  in  prison  would;  for  wherever  the  system, 
however  imperfectly,  has  been  introduced,  it  has  been  found 
to  produce  good  results.  To  this  pseudo-philanthropists  might 
reply,  that  the  objections  urged  against  public  executions 
might  be  brought  to  bear  with  equal  force  on  such  spec¬ 
tacles — that  the  witnesses  would  be  hardened,  not  softened, 
by  such  a  scene  ;  but  the  circumstances  of  these  prisoners 
must  be  borne  in  mind.  They  are  professional  criminals,  to 
be  kept  from  the  commission  of  crime  by  every  means  in 
our  power.  They  witness  this  punishment  in  silence ;  no 
jeering  remarks  break  in  to  diminish  the  efficacy  of  the 
spectacle  ;  and  when  they  retire  to  their  solitary  cells  they 
have  time  to  reflect  on  the  causes  which  have  led  to  the  man’s 
position  and  their  consequences,  for  the  sentence  should  be 
read  aloud  in  the  hearing  of  all. 

Newgate  being  a  county  as  well  as  a  city  gaol,  prisoners 
convicted  of  murder  in  Middlesex  are  retained  in  it  until  exe¬ 
cution.  Most  gaols  have  no  special  cells  for  such  prisoners  ; 
but  in  Newgate  there  are  two  condemned  cells.  Until  a  very 
short  time  ago  these  opened  on  the  outside  of  the  prison,  close 
to  the  corner  formed  by  the  Old  Bailey  and  Newgate-street, 
but,  owing  to  recent  occurrences,  we  think  that  the  magis¬ 
trates  have  most  judiciously  caused  them  to  be  opened  on  the 
prison  side  only.  Most  people  who  visit  this  prison  are  anxious 
to  see  these  condemned  cells,  thinking  they  will  find  in  them 
something  different  from  those  adapted  for  the  ordinary  run 
of  prisoners,  but  there  are  few  things  which  thus  mark  them 
out.  The  grand  peculiarity  is  that  they  are  double  the  size  of 
ordinary  cells,  the  reason  of  which  is  obvious,  as,  from  the 
time  a  man  is  condemned  to  death  up  to  the  period  when  he 
has  suffered  the  uttermost  penalty  of  the  law,  he  is  never  left 
alone,  one  warder  being  constantly  present  during  the  day 
and  two  during  the  night.  This  we  esteem  to  be  one  of  the 
most  horrible  facts  connected  with  capital  punishment.  Not 
that  we  condemn  it — lar  from  it ;  but  that  a  man  should  know 
that  henceforward  for  ever,  until  he  is  no  more,  he  can  never 
be  alone,  is  surely  something  dreadful.  The  only  other  pecu¬ 
liarity  about  these  cells  is  that  the  closet,  situate  in  a  corner, 
is  surrounded  by  a  black  curtain,  thus  insuring  a  certain 
amount  of  retirement ;  but  how  little ! 

{To  be  continued.) 


NOTES  ON  COHNHEIM’S  EXPERIMENTS. 

The  following  notes  may  be  of  use  to  those  who  are  desirous 
of  repeating  Cohnheim’s  experiments  upon  the  blood-cor¬ 
puscles.  A  full-sized  frog  should  in  all  cases  be  selected, 
otherwise  it  is  difficult  to  regulate  satisfactorily  the  amount 
of  woorara  required  to  produce  paralysis  without  killing  the 
animal  at  too  early  a  period.  From  three  to  five  minims  of 
a  solution  containing  one  grain  of  the  poison  to  a  fluid  ounce 
of  water  will  usually  prove  sufficient,  when  injected  sub¬ 
cutaneously,  to  produce  complete  motor  paralysis  in  about  half 
an  hour.  This  step  is  common  to  both  experiments. 

Experiment  1. — To  observe  the  passage  of  the  white  cor¬ 
puscles  through  the  capillaries  and  the  formation  of  pus.  A 
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glass  plate  is  taken,  sufficiently  large  to  support  the  frog  upon 
it,  and  to  this  is  attached  a  very  thin  disc  of  cork,  with  a  hole 
in  the  centre  large  enough  to  present  a  fair  field  under  the 
microscope.  The  abdomen  of  the  frog  is  to  be  opened,  and 
the  mesentery  carefully  drawn  out.  This  is  then  to  be 
attached  to  the  disc  of  cork,  and  moistened  from  time  to 
time  by  the  application  of  a  little  artificial  serum,  Avhich  may 
be  made  of  albumen  1  part,  common  salt  j;\,th  part,  and  water 
10  parts. 

Ihe  following  phenomena  may  then  be  observed:  Thearteries 
are  first  seen  to  contract,  then  gradually  dilate  until,  in  about 
an  hour  and  a  half,  they  attain  their  maximum.  The  current  at 
first  becomes  more  rapid,  then  gradually  retarded,  and  in  about 
two  hours  from  the  commencement  a  movement  of  oscillation 
takes  place  preparatory  to  the  occurrence  of  complete  stasis. 
It  is  during  this  stage  that  the  corpuscles,  especially  the  white 
ones,  may  be  seen  to  escape  from  the  vessels,  principally  from 
the  small  veins,  but  also,  we  believe,  from  the  capillaries.  In 
this  e.xperiment  the  stasis  is  the  result  of  inflammation  pro¬ 
duced  by  the  exposure  of  the  serous  membrane  to  the  air,  and 
the  white  corpuscles  vAdll  be  seen  to  pass  out  in  far  greater 
numbers  than  the  red  ones. 

Experiment  2. — To  observe  the  passage  of  the  red  corpuscles 
through  the  walls  of  the  vessels  during  venous  and  capillary 
congestion.  The  web  of  a  frog’s  foot  having  been  conveniently 
arranged  for  examining  the  circulation  in  the  ordinary  manner, 
a  portion  of  skin  is  to  be  removed  from  the  inner  part  of  the 
groin,  so  as  to  expose  the  femoral  vein,  around  which  a  liga¬ 
ture  is  to  be  passed  and  tied.  It  is  desirable  to  include  a 
small  quantity  of  the  muscle  surrounding  the  vein  in  the 
ligature,  partly  because  the  walls  of  the  vessel  are  very 
delicate  and  may  be  ruptured,  and  partly  because  it  is  neces¬ 
sary  at  a  later  stage  to  loosen  the  ligature  again,  and  this  is  a 
matter  of  some  difficulty  w'hen  the  ligature  is  tightly  applied 
to  the  vein  alone.  A  small  bulldog  forceps  or  a  serresfine  may 
be  substituted  for  the  ligature  with  advantage. 

The  immediate  effect  of  the  application  of  the  ligature  is 
to  retard  the  stream  and  to  cause  dilatation  of  the  v'eins  ;  the 
cun-ent  gradually  becomes  slotver  and  slower,  until  the  usual 
oscillating  movements  commence,  preparatory  to  the  occurrence 
of  stasis.  The  blood  corpuscles  are  seen  to  be  collected 
together  into  masses,  whilst  a  few  solitary  individuals  lie 
attached  to  the  parietes  of  the  vessels.  The  wall  now  becomes 
pouched,  and  sometimes  the  corpuscles  may  be  seen  to  pass 
out,  even  during  the  occm-rence  of  stasis  in  the  vessel.  When, 
however,  the  vein  is  released  from  the  ligature,  the  process 
takes  place  rapidly,  and  red  corpuscles  may  be  seen  in  every 
stage  of  transit  through  the  walls  :  some,  adherent  by  slender 
processes  to  the  inner  wall,  vibrate  backwards  and  forwards  in 
consequence  of  repeated  blows  received  from  successive  cor¬ 
puscles  passing  along  in  the  stream;  others  are  firmly  impacted 
in  the  walls  ;  and  others  again  are  only  slightlj'  adherent  to  the 
outer  wall,  or  are  found  in  the  surrounding  tissues.  The  web 
must  be  occasionally  moistened,  and  not  allowed  to  become 
inflamed  if  it  can  possibly  be  avoided. 
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OX  SLEEP,  etc. 

A  THIRD  part  of  our  lives  we  spend  in  sleep,  and  are  thus 
naturally  too  familiar  with  its  phenomena  to  be  surprised  at 
its  mysterious  nature.  During  sleep  the  brain  is  almost 
bloodless  ;  a  gush  of  blood  heralds  the  return  of  reason,  while 
in  dreaming  a  pink  suffusion  intermediate  between  the  circu¬ 
lation  of  waking  and  sleeping  is  observed  (Durham).  This 
seems  to  indicate  incidental!)’  that  true  sleep  is  dreamless. 
Every  idea  which  floats  thi-ough  the  mind,  every  emotion, 
every  e.xercise  of  reason  or  volition,  is  accompanied  by  definite 
nerve  currents,  or,  iu  other  vv’ords,  by  a  definite  exertion  of 
physical  force.  There  is  no  reason  to  doubt,  but  every  reason 
to  believe,  that  this  force  is  a  correlate  of  the  universal 
cosmical  force.  It  is  indeed  probable  that  it  is  a  vibratory  or 
molecular  force,  similar  in  character  to  heat  and  electricity. 
It  is  possible  that  although  the  higher  or  spiritual  element  in 
our  consciousness  may  remain  as  intangible  and  unknowable 
as  it  now  appears,  we  may  yet  learn  to  trace  its  operations,  to 
some  extent  at  least,  by  studying  the  physical  phenomena 
with  which,  in  our  present  state  of  being,  it  is  associated. 

Mind  is  even  more  closely  associated  with  force  than  it  is 


with  matter,  and  it  is  to  the  study  of  force  that  we  should 
look  for  a  measure  of  its  workings.  'J’he  whole  available  force 
in  the  body  is  undoubtedly  derived  from  oxidation.  This 
oxidation  is  mainly,  if  not  entirely,  effected  in  the  blood,  and 
it  is  therefore  evident  that  a  continuous  flow  of  blood  to  the 
nerve  centres  is  necessary  as  a  source  of  power  as  well  as  for 
regeneration  of  the  nerve  tissues.  The  sympathetic  nerve 
centres  are  supplied  continuously  with  blood,  and  the  force 
generated  by  these  centres  is,  like  the  blood  supply,  con- 
tinuous,  so  that  the  operations  they  govern,  whether  of 
secretion  or  involuntary  muscular  action,  go  on  Avithout  inter¬ 
mission,  or  rather  without  long  periods  of  rest ;  for  it 
must  be  borne  in  mind  that  the  heart  rests  betAveen  each 
pulsation  at  least  a  quarter  of  the  time.  The  respiratory 
muscles  rest  one-third  of  their  time.  In  Avalking  some  muscles 
rest  Avhile  others  are  in  action.  But  there  is  no  rest  for  the 
brain  except  in  sleep.  The  cerebrum,  if  not  the  AA’hole  of  the 
cephalic  ganglia,  receives  a  full  supply  of  blood  only  during 
Avaking  hours,  and  is  therefore  subject  to  frequent  intermis¬ 
sions  in  the  discharge  of  its  functions. 

It  has  been  shown  (Ranke)  that  the  feeling  of  fatigue  in 
A’oluntary  muscles  is  due  partly  to  the  sensation  of  im¬ 
potence,  the  store  of  force  being  exhausted ;  but  chiefly 
to  the  accumulation  of  the  products  of  disintegration  in 
the  tissues.  It  has  been  shoAA’ii,  too  (Claude  Bernard), 
that  the  direction  and  intensity  of  the  flow  of  blood  are 
greatly  under  nerA’ous  control,  and  it  is  probable  that  the 
condition  Ave  call  sleep  is  induced  by  the  operation  of 
the  neiwes  Avhose  special  business  it  is  to  control  the  flow  of 
blood  to  the  brain.  The  blood  ceasing  to  floAV  freely  to  the 
brain,  there  is  no  store  of  force  to  draw  upon  ;  nerve  currents 
can  no  longer  be  produced.  If  during  this  state  a  ray  of  light 
fall  on  the  retina,  no  perception  folloAVS,  for  though  it  may  pro¬ 
duce  an  afferent  current  in  the  optic  nerve,  this  current  Avill 
not  have  sufficient  intensity  to  stimulate  into  action  the  feeble 
force  remaining  in  the  sensorium  ;  so  it  dies  aivay  Avithout 
stimulating  new  nerve  currents.  The  profoundness  of  sleep 
is  probably  proportionate  to  the  amount  of  blood  circulating 
in  the  brain,  and  it  is  probable  the  brain  is  never  absolutely 
destitute  of  blood.  Hence,  a  poAverful  stimulus,  as  a  loud 
sound  or  bright  light,  may  nearly  ahvays  stimulate  into 
activity  sufficient  force  to  aivaken  refle.x  currents  Avhich  shall 
draAv  more  blood  to  the  brain,  and  so  produce  the  Avaking 
state. 

Anaesthetics  not  only  act  upon  and  cheek  oxidation  in  the 
blood,  but  arrest  the  blood  supply  to  the  brain  by  their  action 
on  the  nerves  Avhich  regulate  it. 

The  enormous  physical  effects  Avhich  may  folloAV  a  very 
slight  physical  stimulus  prove  that  the  stimulus  does  not 
supply  the  force,  but  simply  acts  as  a  stimulus,  like  a  spark 
on  gunpowder. 

It  must  not  be  thought,  hoAvever,  that  there  is  no  blood  in 
the  brain  during  sleep,  for  the  A'ital  fluid  is  just  as  essential 
for  the  nutritive  work  Avhich  is  so  actiA'ely  done  then  as  it  is 
for  the  functional  Avork  of  Avaking  hours.  When  the  circula¬ 
tion  is  *'  sloAved,”  exosmosis,  AA'ith  nutrition  of  tissue,  goes  on 
most  rapidly,  Avhile  activity  of  circulation  faA'ours  endosmosis 
of  those  products  of  oxidation  AA'hich,  if  retained,  Avould  check 
further  action. 

We  do  not  knoAV  the  precise  nature  of  the  AA-aste  product 
produced  by  brain  action  (it  is  probably  allied  to  the  lactic 
acid  developed  by  muscular  Avork),  but,  as  Avith  muscles, 
burning  tapers,  and  generators  of  electricity,  unremCA’ed  pro¬ 
ducts  interfere  Avith  further  action.  These  products  are 
formed  in  close  brain  AA’ork  more  rapidly  than  they  can  be  re- 
moA’ed  ;  they  check  oxidation  and  functional  actiA'ity,  and  thus 
tend,  by  calling  for  repose,  to  preA’ent  exhaustion.  The  feeling 
of  lassitude  and  droAA’siness  attendant  on  this  state  continues 
till  the  Avaste  products  are  got  rid  of.  To  this  end,  healthy 
action  of  all  the  excreting  organs  is  essential  to  clear  intellect 
and  happy  activity  of  mind. 

The  lecturer  having  placed  the  foregoing  physiological  data 
before  his  audience  in  the  simplest  language,  freed  from  all 
technicality  and  forensic  verbiage,  showed  that  regular  unin¬ 
terrupted  repose  AA'as  essential  to  mental  and  physical  health  ; 
that  the  blood,  AA'hence  ail  nerve  force,  as  Avell  as  muscular 
force,  is  derived,  must  be  suitably  fed,  and  the  excreting 
organs  kept  in  good  Avorking  order. 

While  it  is  true  that  the  more  active  the  mind,  the  greater 
the  need  of  sleep,  yet  the  sanguine  and  energetic  in  Avhom 
“  the  lamp  of  life  burns  strong  and  bright,”  AA’hose  nutritiAe 
processes  are  rapid  and  efficient,  sleep  deeply  and  quickly, 
gaining  in  four  or  five  hours  as  much  rest  and  recreation  as 
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the  plethoric  and  phlegmatic,  in  whom  “  the  light  of  intellect 
is  dim,”  secure  in  nine  or  ten  hours  of  disturbed  slumber.  If 
much  work  is  to  be  done,  the  former  state  is  to  be  aimed  at ; 
if  “  time  to  be  killed,”  the  latter. 

Although  habitual  impressions,  as  the  “morning  gun”  on 
shipboard,  do  not  rouse  the  sleeper,  the  cessation  of  habitual 
impressions  rouses  at  once,  as  at  the  end  of  a  sermon.  The 
instance  often  recorded  of  the  signal  lieutenant  who  could  not 
be  awoke  by  the  loudest  noise  or  most  violent  shaking,  but 
started  at  once  into  wakeful  attention  when  the  word  “  signal” 
was  whispered  near  him,  illustrates  the  fact  that  receptivity 
of  the  sensorium  is  needed  before  a  stimulus  conveyed  by  the 
senses  can  rouse  dormant  consciousness. 

_  Sleeplessness  after  prolonged  study,  due  to  passive  dilata¬ 
tion  or  deficient  tone  in  the  cerebral  vessels,  is  to  be  treated 
by  those  means  that  withdraw  blood  from  the  head— e.y., 
warm  water  to  the  feet,  cold  splash  of  face,  shoulders,  etc., 
and  vigorous  ^  friction,  so  as  to  draw  blood  to  the  rubbed 
skin  and  rubbing  muscles.  Prolonged  wakefulness  was  shown 
to  be  a  cause  of  deficient  mental  power,  insanity,  etc. 

The  lecture,  which  was  profusely  illustrated  throughout, 
contained  a  description  of  some  of  the  physiological  and 
psychological  phenomena  of  dreams,  and  concluded  with  a 
vigorous  appeal  to  the  audience  to  avoid  the  evil  of  the  day, 
which  is  not  so  much  overwork  as  undersleep,  and  to  set  an 
example  to  the  public  in  securing  that  much-abused,  but 
capital  form  of  rest,  rational  sleep. 


REVIEWS. 

- ^ - 

Physiologie  des  Mouvements,  demontree  d  I’ aide  de  V Expdr imenta- 
iio7i  Electrique  et  de  V  Ohservation  Clitiique,  et  applicable  d 
V btude  des  Paralysies  et  des  Deformations.  Par  le  Docteur 
G.  B.  Duchexne  (de  Boulogne).  1866.  Paris  :  Bailliere. 
London :  Williams  and  Norgate. 

Most  of  our  readers  are  probably  acquainted  with  the  name 
of  Duchenne  in  connexion  with  a  peculiar  form  of  paralj’sis 
which  has  only  of  late  years  attracted  much  attention.  It  is, 
however,  as  far  back  as  the  year  1849  that,  having  discovered 
the  occasional  existence  of  muscular  atrophy  which  had  pre¬ 
viously  been  confounded  with  the  ordinary  forms  of  paralysis, 
our  author  addressed  a  memoir  on  this  subject  to  the  Academy 
of  Sciences  with  the  title  “Pecherches  Cliniques  sur  une 
Espece  Morbide  Nouvelle  :  I’Atrophie  Musculaire  avec  Trans¬ 
formation  Graisseuse.”  This  discovery  led  him  to  devote 
himself  to  the  electro-physiological  studies  which  have  recently 
gained  him  a  world- wide  reputation  ;  for  this  remarkable 
affection,  which  in  some  cases  only  implicates  a  single  muscle, 
or  even  a  portion  of  a  muscle,  and  sometimes  extends  to  the 
adjacent  superficial  or  deeper- seated  muscles,  afforded  a  new 
field  for  the  clinical  observation  of  the  phenomena  of  (what  he 
terms)  muscular  electro-physiology.  It  presented  him,  so  to 
speak,  with  a  series  of  isolated  muscular  structures  whose 
functions  he  could  examine  separatel3^  When  the  superficial 
muscles  were  destroyed  by  this  affection,  those  lying  below 
them  virtually  became  subcutaneous,  and  were  thus  accessible 
to  the  action  of  that  form  of  electricity  which  is  now 
generally  known  as  Paradisation  ;  and  since  the  muscles 
which  are  not  attacked  preserve  their  voluntary  movements, 
it  became  an  easy  task  to  analj'se  the  disturbances  introduced 
into  the  combined  action  of  any  group  of  muscles  by  the  with¬ 
drawal  of  the  action  of  the  atrophied  muscles.  Other  kinds 
of  local  paralysis,  such  as  the  paralysis  from  wounded  nerves, 
and  especially  the  fattj’’  paralysis  of  infancy,  largely  increased 
his  field  of  observation  in  this  department  of  phj'siology,  and 
by  the  ^^ear  1851  he  had  collected  a  sufficient  number  of 
clinical  observations  (made  on  all  parts  of  the  bodjq  and  under 
the  most  varied  conditions)  to  warrant  him  in  publishing 
several  series  of  electro-physiological  researches  on  the  func¬ 
tions  of  the  muscles  which  move  the  head,  shoulder,  leg,  foot, 
and  diaphragm,  as  well  as  of  the  facial  muscles.  In  1855, 
after  four  years’  additional  study  of  the  subject,  his  work  en¬ 
titled  “  De  r  Electrisation  localisie  et  de  son  Application  d  la 
Physiologic,  la  Pathologie  et  la  Thirapeutique  ”  appeared,  and 
was  so  well  received  that  in  1862  a  second  edition,  which  was 
entirely  recast,  was  required ;  and,  as  a  supplement  to  this 
second  edition,  he  published  the  following  year  an  “  Album  de 
Photographies  Pathologiques,”  containing  seventeen  quarto 
plates,  with  illustrative  text.  He  then  produced  “  Micanisme 
de  la  Physionomie  Humaine,"  with  an  atlas  containing  seventy- 
two  photographs,  serving  to  illustrate  the  state  of  the 


muscles  in  attention,  reflection,  aggression,  pain,  joy  and  happi¬ 

ness,  sadness,  etc.  ;  and  the  present  volume,  whose  title  stands 
at  the  head  of  this  article,  may  be  considered  as  representin'^ 
his  labours  in  their  most  complete  form.  It  contains  a  complete 
history  of  the  results  at  which  the  author  has  arrived  after 
twenty  years’  laborious  clinical  observation.  It  consists  of  nearly 
900  pages,  is  admirably  illustrated  by  more  than  100  wood 
engravings,  and  is  divided  into  four  parts,  of  which  the  first 
two  are  devoted  to  the  study  of  the  movements  of  the  upper 
and  lower  extremities,  while  the  third  part  treats  of  the  move¬ 
ments  of  respiration  and  of  the  vertebro-cranial  column,  and 
the  fourth  describes  his  experimental  researches  regarding  the 
phj’siology  of  the  muscles  of  the  face.  A  chapter  is  devoted 
to  each  important  group  of  muscles,  and  an  article  (with  many 
subdivisions)  is  assigned  to  each  muscle.  Thus,  the  second 
chapter  of  the  first  book  treats  of  “The  Individual  Action  and 
the  Uses  of  the  Muscles  which  move  the  Arm  upon  the 
Shoulder.”  This  chapter  is  divided  into  seven  articles,  de¬ 
voted  respectively  to  (1)  the  deltoid,  (2)  the  supraspinal,  (3)  the 
infraspinal,  teres  minor,  and  subscapular,  (4)  the  latissimus 
dorsi  or  great  dorsal,  (5)  the  great  pectoral,  (6)  the  teres  major, 
and  (7)  the  anconeus  muscle,  better  known  in  this  country  as 
the  long  portion  of  the  triceps.  Each  muscle  is  considered 
under  the  two  following  heads  :  its  electro-physiology  and  its 
pathological  physiology.  We  will  take  the  great  pectoral  as 
an  illustration  of  his  mode  of  treatment.  The  electrical 
experiments  performed  on  the  upper  and  lower  parts  of 
the  muscle,  and  the  results  they  yield,  are  first  noticed,  and 
these  are  followed  by  remarks  upon  these  experiments. 
The  following  are  the  most  important  conclusions  drawn 
from  these  experiments  —  viz.,  (1)  that  physiologically  as 
well  as  anatomically  the  great  pectoral  must  be  regarded 
as  two  distinct  muscles,  an  upper  and  a  lower,  which  may  be 
made  to  contract  separately  and  have  special  uses.  The  upper 
muscle  depresses  or  elevates  the  arm  according  to  the  position 
of  the  limb.  He  only  admits  with  limitation  the  oblique 
motion  upwards  and  inwards,  which,  according  to  most  phy¬ 
siologists,  this  muscle  impresses  on  the  arm  when  its  direction 
is  parallel  to  the  axis  of  the  trunk ;  such  a  movement  he 
regards  as  strained  and  more  limited  than  is  supposed.  (2)  No 
physiologist,  he  observes,  has  described  the  great  depressing 
action  which  this  muscle  exerts  on  the  arm  when  the  limb  is 
elevated  verticallj’’,  and  which  is  only  arrested  when  the  arm 
reaches  the  horizontal  position.  This  action  is  called  in  play 
in  the  downward  blow  of  a  staff  or  sword,  and  likewise  in  the 
position  which  the  priest  assumes  when  he  depresses  his  pre  • 
viously  elevated  arms  in  the  act  of  giving  the  benediction. 
(3)  Another  important  part  that  this  muscle  plays,  which  has 
not  been  duly  noticed,  is  the  horizontal  forward  movement 
which  is  executed  by  the  arms  crossed  in  front  of  the  trunk, 
as  in  the  act  of  swimming  and  under  many  other  circum¬ 
stances.  In  this  movement  the  deltoid  co-operates.  (4)  When 
the  arm  is  extended  along  the  side  of  the  bodjq  the  muscle  can 
not  onlj'  compress  it  powerfully  against  the  trunk,  but  it  has 
another  and  more  important  function — that,  namely,  of  elevat¬ 
ing  the  shoulder -joint  with  much  force,  and  of  thus  supporting 
the  greater  part  of  anj-  heavy  weight  that  may  be  resting  on 
the  shoulder.  Bj'  localised  faradisation  of  the  muscle,  the 
author  states  that  he  can  evoke  at  his  will  the  various  attitudes 
expressive  of  fear,  humiliation,  prayer,  shivering  (as  from  terror 
or  fever),  etc.  (5)  The  lower  muscle  always  depresses  the  arm, 
whatever  may  be  its  position,  and  its  depressing  action  is  very 
much  more  powerful  than  that  of  the  upper  muscle.  Under 
the  head  of  Pathological  Physiology,  the  author  adduces 
clinical  facts  (admirably  illustrated  by  figures  of  cases  in  which 
this  muscle  is  destroj'ed  by  fatty  degeneration),  showing  mter 
alia  (1)  that  the  upper  part  of  this  muscle  does  not  draw  the 
humerus  forwards  across  the  chest  so  as  to  cross  the  arms,  but 
that  this  action  is  ordinarily  effected  by  the  anterior  portion 
of  the  deltoid,  although  he  admits  that  in  cases  where  forcible 
movements  are  required,  the  two  muscles  may  co-operate  ; 
(2)  that,  although  electro-physiological  experiments  show  that 
the  arm,  when  extended  horizontally  outwards,  is  directed 
horizontally  inwards  by  the  contraction  of  the  upper  portion 
of  the  great  pectoral,  a  patient  who  is  deprived  of  the  use  of 
his  pectorals  can  perform  this  movement  by  the  successive 
contraction  of  the  most  anterior  fasciculi  of  the  deltoid,  but 
the  movement  under  these  circumstances  is  feeble,  and  soon 
gives  rise  to  fatigue  ;  (3)  that  an  atrophied  state  of  the  great 
pectorals  in  no  way  affected  the  normal  respiratory  process ; 
and  (4)  that  in  cases  of  atrophy  of  the  lower  portions  of  tlie 
great  pectoral  and  of  the  latissimus  dorsi  the  shoulder  is  raised 
by  the  predominating  force  of  the  middle  third  of  the  trape- 
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zius.  The  clinical  remarks  which  we  have  here  condensed 
into  a  short  paragraph  extend  over  eight  pages  in  the  original 
work,  while  the  complete  discussion  of  the  great  pectoral 
muscle  extends  over  thirteen  pages.  When  all  the  muscles 
which  combine  to  execute  any  group  of  movements  (as  in  this 
case  the  muscles  which  move  the  arm  upon  the  shoulder)  have 
been  thus  elaborately  considered,  the  author  sums  up  the 
chapter  with  a  general  resumi  of  the  chief  physiological  pro¬ 
positions  which  follow  as  natural  consequences  from  the  facts 
which  he  has  expounded.  The  chapter  which  we  have  been 
considering  concludes  with  tw’enty-three  such  propositions, 
which  include  far  more  information  than  we  could  find  in  any 
other  w’ork  on  (1)  the  movements  of  elevation  of  the  humerus, 
(2)  the  movements  of  rotation  of  the  humerus,  and  (3)  the 
movements  of  depression  of  the  humerus.  To  analyse  such  a 
volume  in  these  pages  would  be  impossible,  the  author’s 
“  analytical  table  of  contents,”  drawn  up  in  the  form  of  a 
skeleton- syllabus,  occupying  no  less  than  forty  pages.  We 
heartily  thank  Dr.  Duchenne  for  this  valuable  contribution  to 
our  physiological  and  pathological  knowledge. 
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SCOTLAND. 

Edinburgh,  April  27. 

In  a  previous  letter  your  readers  were  informed  of  a  scheme 
for  the  improvement  of  the  Royal  Infirmary.  It  was  then 
undecided  whether  an  entirely  new  Hospital  should  be  con¬ 
structed  on  a  new  site,  or  whether  a  new  Medical  Hospital 
merely  should  be  built.  The  latter  proposal  has  now  been 
definitely  adopted,  principally  on  the  grounds  of  the  existing 
Surgical  Hospital  being  in  all  respects  an  admirably  con¬ 
structed  building,  and  of  the  great  loss  that  would  be  in¬ 
curred  by  sacrificing  it  for  the  purpose  of  rearing  a  new 
general  Hospital  on  a  new  site. 

The  Medical  department  of  the  Royal  Infirmary  is  con¬ 
tained  in  a  venerable  building  that  has  served  its  present 
purpose  for  about  128  years,  and  this  long  age  has  induced  in 
it  many  failings  and  infirmities.  A  very  considerable  expense 
has  therefore  been  entailed  on  the  funds  of  the  charity  to 
maintain  it  in  repair,  and  latterly  these  expenses  have  so 
greatly  increased  that,  on  the  ground  of  economy  alone,  it  has 
been  found  advisable  to  pull  it  down  and  build  a  proper  edifice 
in  its  place.  The  promoters  of  this  resolution  have  acted  with 
a  most  praiseworthy  energj’-  in  recommending  it  to  the 
public.  Among  other  proceedings  they  have  inaugurated 
a  fund  for  the  purpose  at  a  large  and  influential  meet¬ 
ing,  held  on  April  17.  This  meeting  was  presided 
over  by  the  Lord  Provost  of  Edinburgh,  and  among  those 
who  moved  and  supported  the  resolutions  submitted  to  it 
were  the  Earl  of  Haddington,  the  Lord  Advocate,  Lord 
Polwarth,  the  President  of  the  College  of  Physicians,  the 
President  of  the  College  of  Surgeons,  the  Rev.  Dr.  Maxwell 
Nicholson,  and  Mr.  Moncreiff,  late  Lord-Advocate.  Several 
eloquent  appeals  were  made  in  behalf  of  the  project,  one 
by  Dr.  Nicholson  was  especially  so.  He  show'ed  that  the 
Royal  Infirmary  was  a  charity  whose  benefits  were  open, 
without  restriction  of  any  kind,  to  all  the  curable  sick,  from 
whatever  part  of  the  world  they  came,  and  an  institution 
intimately  connected  “  with  a  Medical  school  that  has  shed 
lustre,  not  on  Edinburgh  merely,  but  on  Scotland  and  on 
Great  Britain  ;  ”  that  it  was  further  an  injustice  to  the 
resident  Medical  officers  to  expose  them  to  the  increased 
dangers  necessarily  dependent  on  exercising  their  duties  in  a 
Hospital  whose  condition  is  extremely  insanitary.  The  latter 
argument  has,  unfortunately,  been  illustrated  in  a  most  im¬ 
pressive  manner  by  the  mortality  among  the  resident  Phy¬ 
sicians  during  the  present  year. 

We  learn  from  statements  that  were  made  at  this  meeting 
that  the  project  includes  the  removal  of  the  tall  block  of 
buildings  that  constitutes  the  portion  of  Nicolson-street  imme¬ 
diately  facing  the  University,  and  separating  it  from  the  Infir¬ 
mary.  The  removal  of  these  buildings  will  not  only  greatly 
improve  the  ventilation  of  the  Infirmary,  but  it  will  materially 
assist,  along  with  the  proposed  widening  of  North  College- 
street,  in  improving  the  appearance  of  the  University.  The 
^timated  expense  of  the  new  Medical  Hospital  is  £100,000. 
Towards  the  payment  of  this  sum  the  Infirmary  is  able,  from 
accumulated  capital,  to  contribute  £40,000  ;  the  remaining 


£60,000  must,  therefoi'e,  be  raised  by  donations.  The  appeal 
to  the  public  has  been  most  heartily  responded  to.  The  trea¬ 
surer  of  the  fund  was  able  to  announce  to  the  meeting  that 
£24,785  had  been  already  given,  and  that  this  sum  included  a 
large  number  of  subscriptions  of  £1000,  of  £500,  of  £200,  and 
of  other  munificent  donations.  Since  the  date  of  this  meet¬ 
ing,  we  understand  that  the  further  subscriptions  have  raised 
the  gross  sum  subscribed  to  upwards  of  £35,000. 

This  immediate  and  liberal  response  to  the  appeal  on  behalf 
of  this  nobly  philanthropic  scheme  encourages  us  to  hope 
that  the  large  sum  required  -will  be  obtained.  The  decision 
to  retain  the  Medical  Hospital  in  its  present  position  is  an 
extremely  judicious  one,  were  it  only  on  account  of  those 
advantages  that  accrue  from  its  proximity  to  the  University. 
The  present  site  has  further  advantages  in  being  closely 
connected  with  the  Surgical  Hospital,  in  being  in  an 
extremely  central  position,  and  in  the  immediate  neigh¬ 
bourhood  of  those  portions  of  the  city  in  which  the  poorer 
classes  reside.  That  there  is  great  reason  to  be  dissatisfied 
with  the  old  building  is  appparent  from  the  fact  that  its  wards 
are  only  eleven  feet  high.  The  sanitary  science  of  the  pre¬ 
sent  day  can  express  but  one  opinion  as  to  the  adaptability 
of  such  wards  for  the  habitation  and  treatment  of  the  sick. 

The  half-yearly  statutory  meeting  of  the  University  Council 
was  held  on  April  21,  under  the  presidency  of  Professor 
Christison.  Among  other  business,  the  question  of  a  Parlia¬ 
mentary  representation  of  the  Scotch  Universities  was  dis¬ 
cussed.  A  motion  was  introduced  by  the  Rev.  K.  M.  Phin 
that  the  Council  should  petition  Parliament  to  grant  at  least 
two  representatives  to  the  Universities  of  Scotland.  This 
proposal  was  unanimously  agreed  to,  and  a  petition  will 
accordingly  be  transmitted  to  the  Duke  of  Argyll  for  pre¬ 
sentation  to  the  House  of  Lords,  and  to  the  Right  Hon.  Robert 
Lowe  for  presentation  to  the  House  of  Commons. 

There  is  a  growing  feeling  in  favour  of  the  introduction  of 
natural  science  into  the  Arts  curriculum  of  our  Universities. 
This  has  been  already  manifested  in  the  U  diversities  of  Aberdeen 
and  St.  Andrews,  and  it  was  expressed  at  this  meeting  by  a 
motion  introduced  by  Professor  Blackie  to  require  all  students 
who  come  forward  for  the  degree  of  A.M.  to  “  produce  a  ticket 
of  attendance  on  some  one  of  the  classes  of  natural  science  in 
the  Univer.'ity — viz.,  natural  history,  chemistry,  and  botany 
— andstand  a  satisfactory  examination  on  the  subject  which  his 
ticket  indicates.”  Professor  Blackie’s  proposal  was,  however,  re¬ 
jected  for  one  by  Professor  Masson,  which  leaves  it  to  the 
discretion  of  the  student  to  add  to  the  present  Master  of  Arts 
curriculum  any  one  of  the  following  branches  of  natural 
science — viz.,  chemistry,  natural  history,  botany,  and  geology. 
Professor  Bennett  moved  that  physiology  should  be  included 
among  these  branches,  but  his  proposal  was  rejected  by  a 
large  majority.  It  is  obvious  that,  however  important  it  may 
be  that  physiology  should  be  more  generally  studied,  it  would 
be  extremely  difficult,  if  not  even  impossible,  to  give  avaluable 
course  on  this  subject,  to  men  completely  ignorant  of  the 
elements  of  anatomy. 

We  draw  attention  with  extreme  pleasure  to  a  movement 
that  has  been  originated  to  perpetuate  the  memory  of  our  late 
distinguished  Principal.  The  respect  universally  entertained 
for  the  eminent  talents  and  virtues  of  the  late  Sir  David 
Brewster  has  suggested  that  some  lasting  monument  should 
be  reared  to  mark  the  esteem  in  which  he  was  held  by  his  con¬ 
temporaries.  It  was  decided  at  a  recent  meeting  that  measures 
should  be  taken  to  erect  a  statue  in  some  public  place  in 
Edinburgh.  The  committee  that  was  appointed  for  this  pur¬ 
pose  have  now  published  a  list  of  the  intimated  subscriptions, 
and  we  are  glad  to  see  that  nearly  £600  have  already  been 
obtained.  The  statue  will  cost  about  £1000. 

Speculation  is  still  busy  in  anticipating  the  appointment  to 
the  vacant  Principalship.  The  issue  appears  to  be  now 
narrowed  to  one  between  Sir  James  Simpson  and  Sir  Alex¬ 
ander  Grant,  and  there  is  good  reason  for  believing  that  Sir 
James  will  be  appointed.  It  is  expected  that  the  election  wiR 
be  made  towards  the  end  of  J une. 


The  Pesthoese  Chaeity.  —  The  parishes  of  St. 
Martin-in-the-Fields,  St.  Clement,  St.  James,  St.  George, 
Hanover-square,  and  St.  Ann,  Soho,  are  placarded  with 
notices  respecting  the  arrangement  made  with  King’s  College 
Hospital  for  the  reception  of  cases  of  infectious  illness,  except 
small-pox,  from  amongst  the  poorer  classes  in  the  above 
parishes.  There  seems  also  to  be  a  Rberal  provision  for  out¬ 
patients. 
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PKACTICE  IX  THE  SPANISH  WEST  INDIES.— No.  V. 

Lettek  FRost  Dr.  Sullivan. 

[To  tlio  Editor  of  the  Medical  Times  and  Gazette.] 

SiR( — Towards  the  end  of  summer,  especiall)'  after  a  hot  dry 
season,  our  newly  arrived  Practitioner  at  Cuba  will  most 
probably  be  summoned  to  a  case  of  yellow  fever,  and,  however 
theoretically  well  versed  he  may  consider  himself,  will  feel 
rather  startled  when  called  to  a  case  practically  for  the  first 
time.  The  first  impression  produced  on  the  mind  of  a  shrewd 
observer  is  extremely  valuable  in  enabling  him  to  form  a  true 
diagnosis  of  the  disease.  Should  the  patient,  on  your  entering 
the  room,  stare  at  you  with  an  imploring  look  full  of  suspicion 
and  anxiety,  with  eyes  red,  w'atery,  and  injected,  and  rather 
swollen  ;  should  he  raise  his  hands  to  his  temples,  expressive 
of  intense  pain  ;  should  he  complain  of  pain  in  his  limbs  and 
down  his  back,  with  frequent  sighing  and  tossing  about  in  his 
bed ;  should  his  tongue  cleave  to  his  mouth,  and,  although 
moist,  be  red  at  the  tip  and  edges,  his  thirst  be  insatiable,  and, 
above  all,  should  he  complain  of  pain  and  tenderness  over  the 
region  of  the  stomach,  w'e  have  strong  reason  to  suspect  a 
case  of  yellow  fever,  although  the  characteristic  yellow  tinge 
of  the  skin  and  conjunctivas,  or  vomiting,  may  not  as  yet  have 
declared  themselves. 

A  few  hours  later,  say  on  the  following  morning,  the  Prac¬ 
titioner  may  probably  find  an  improvement  in  the  symptoms. 
The  patient  may  appear  more  composed  and  more  cheerful ; 
but  such  improvement,  as  I  have  experienced  to  my  annoyance, 
is  often  only  temporary  and  very  deceitful.  Indeed,  some  of 
the  most  fatal  cases  assume  this  form,  especially  should  a 
suppression  of  urine  take  place.  On  the  other  hand,  he  may 
find  the  symptoms  of  yellow  fever  far  more  decided,  the 
horror  and  anxiety  greater,  the  eyes  tinged  with  yellow  ;  the 
thorax,  and  then  the  face,  will  have  become  jaundiced,  and 
vomiting  of  matter  varying  from  a  whitish  glairy  mucus  to 
black  coffee-coloured  grounds.  The  pain  may  extend  by 
occasional  fits  down  the  abdomen,  producing  violent  contor¬ 
tions,  and  even  convulsions,  which  may  end  in  death  ;  or  slow 
lingering  ty^phoid  symptoms  may  supervene,  the  pulse  be- 
commg  slow  and  intermittent,  the  tongue  dry,  teeth  and  gums 
covered  with  sordes  ;  petechim  and  haemorrhages  may  take 
place ;  or  the  patient  may  die  from  exhaustion  after  incessant 
vomiting. 

The  symptoms  and  progress  vary  greatly  in  different 
localities  and  different  epidemics.  The  manner  of  death  varies 
greatly  also.  Some  die  in  great  agony  ;  others  from  exhaustion, 
with  little  or  no  pain  ;  others,  but  very  rarely,  die  suddenly, 
having  exhibited  previously  but  few  of  the  symptoms  of 
j'ellow  fever. 

I  well  remember  the  case  of  an  Italian  watchmaker  who 
had  been  very  popular  amongst  the  Spaniards,  many  of  whom 
on  the  sultry  evenings  would  sit  outside  his  door,  and  listen 
eagerly  to  his  interesting  tales.  This  man  died  suddenly. 
He  had  complained  only  for  some  days  previously  of  slight 
pain  down  the  legs,  of  some  lowness  of  spirits,  and  a  sense  of 
heaviness  about  the  head,  but  he  had  noticed  a  great  diminu¬ 
tion  in  the  secretion  of  urine,  and  at  length  a  complete 
suppression.  The  Physician  wdio  attended  him  assured  me 
that  after  death  the  body  became  quite  jmllow,  and  the  mucous 
membrane  of  the  stomach  soft  and  crumbling,  of  a  dark  red 
colour. 

I  have  already  observed  in  a  former  paper  that  the  poison  of 
malaria  will  produce  different  effects  in  proportion  to  its 
distance  from  the  earth’s  surface  and  to  its  degree  of  concen¬ 
tration— in  its  greatest  intensity  producing  its  worst  effect  upon 
the  stomach  and  liver,  in  a  less  concentrated  state  producing 
intermittent  and  remittent  fevers.  Hence  it  may  be  observed 
that  yellow  fever  takes  its  origin  in  seaports  where  the 
malarious  poison  is  intensified  by  great  and  continued  heat, 
and  by  emanations  from  harbours  polluted  by  the  offscourings 
of  an  overcrowded  seafaring  population,  as  in  St.  Thomas’s, 
Vera  Cruz,  New  Orleans,  Havana,  etc. 

It  is  not  easy  to  obtain  a  post-mortem  in  the  Spanish  West 
Indies.  The  Spaniards  entertain  great  objections  to  inter¬ 
ference  with  their  dead  ;  add  to  this  the  necessity  of  immediate 
burial  in  a  tropical  climate.  However,  I  have  had  an 
opportunity  of  making  five  post-mortems  after  yellow  fever, 
and  I  will  extract  from  my  note-book  one  case,  which  I  have 


considered  the  most  instructive,  and  which  I  believe  may  serve 
as  an  example  of  the  lesions  usually  found. 

In  1865  I  w'as  called  to  consult  with  a  Spanish  Physician  on 
board  a  German  vessel  just  arrived  from  Europe.  The  con¬ 
sultation  over,  I  noticed  a  fine  young  man,  florid  and  healthy, 
walking  up  and  down  the  deck  :  he  had  just  arrived  as 
passenger.  This  jmung  man  went  on  shore  at  7  p.m., 
remained  out  all  night,  carousing  and  indulging  in  all  manner 
of  excesses.  At  8  next  morning  he  w'as  seized. with  the  most 
violent  symptoms  of  fever,  was  conveyed  on  board  at  11,  and 
died  in  extreme  agony  at  4.30  in  the  afternoon.  I  was  called 
to  visit  him  about  an  hour  previous  to  death.  Vomiting  of 
hlack  sooty  matter  had  already  taken  place  ;  at  an  interval  of 
ten  or  fifteen  minutes  he  was  seized  with  violent  pains  in  the 
epigastrium ;  these,  so  soon  as  they  extended  down  the 
abdomen,  were  followed  by  contortions  and  convulsions  of  the 
most  agonising  character,  and  in  one  of  these  accesses  he 
died,  his  body  having  become  partially  jaundiced  half  an  hour 
before  death.  ^  Availing  mj’self  of  so  favourable  an  opportunity, 
I  proceeded  immediately  to  examine  the  body.  The  mucous 
membranes  of  all  the  outlets,  nose,  ears,  fauces,  etc.,  were 
congested,  flaccid,  rugged,  and  easily  torn  ;  skin  yellowish  in 
patches,  especially  about  the  alae  of  the  nose  and  chest ; 
conjunctivfB  deeply  tinged  with  yellow  ;  liver  enlarged,  soft, 
of  a  dirty  butter  colour ;  gall  bladder  full.  Ductus  communis, 
to  its  entrance  into  the  duodenum,  empty,  contracted,  like 
whipcord.  ^  The  mucous  membrane  of  stomach  of  a  dark  red 
colour ;  thick,  but  very  soft,  and  bleeds  when  pinched  ; 
that  of  duodenum  very  red,  redness  and  that  of  small  intes¬ 
tines  gradually  diminishing  downwards.  Both  contained  a 
fluid  varying  from  a  dark  red  to  black.  I  found  two  intus¬ 
susceptions  in  the  small  intestines  from  six  to  eight  inches  in 
length  ;  the  invaginated  portion  was  easily  drawn  out  of  that 
W'hich  had  enclosed  it,  and  no  inflammation  of  either  could  be 
traced. 

In  this  case,  as  in  all  sudden  ones,  the  abdomen  became 
very  hard  and  tender  over  the  epigastrium  and  right  hypo- 
chondrium.  This  hardness  and  knotted  feel  of  the  abdominal 
muscles  w^as  usually  follow^ed  by  a  general  jaundice  of  a  bright 
yellow  colour  ;  then  the  countenance  became  more  intensely 
anxious,  the  pulse  became  hard  and  quick,  and  convulsions 
followed. 

These  morbid  appearances  enable  us  to  explain  some  of  the 
formidable  symptoms.  The  mucous  membranes  were  greatly 
altered  in  colour  and  consistence  ;  hence  the  intense  pain  ex¬ 
tending  down  the  intestinal  canal. 

The  poison  of  yellow  fever  has  some  peculiar  affinity  for  the 
digestive  mucous  membranes. 

In  the  four  remaining  cases  of  post-mortem  examinations 
after  death  from  yellow  fever,  I  have  invariably  found  marks 
of  inflammation  of  the  mucous  membrane  of  the  stomach 
extending  to  the  duodenum  and  small,  and  sometimes  great, 
intestines.  The  spleen  was  alwaj^s  enlarged  and  softened. 
Peyer’s  glands  were  never  affected.  The  liver  was  altered  in 
size  and  consistency.  In  one  case  it  appeared  to  me  smaller 
than  natural,  as  if  choked  and  compressed.  The  colour  varied 
from  a  dirty  to  an  intense  orange-yellow.  Intussusceptions 
were  frequent. 

The  essential  anatomical  character  of  yellow  fever  is  not 
any  alteration  of  the  liver,  but  the  affection  of  the  stomach  and 
digestive  apparatus. 

A  previous  attack  of  the  disease  produces  a  comparative 
immunity  from  a  fresh  one  ;  still  I  would  not  rely  too  much 
upon  such  an  immunity,  as  I  have  known  two  fatal  exceptions 
to  the  rule. 

A  few  words  respecting  treatment.  In  a  desperate  case  like 
that  of  the  young  German,  little  more  could  be  done  than 
smooth  the  path  of  death.  I  gave  one- scruple  doses  of  calomel, 
vffth.  one  grain  of  opium,  every  quarter  of  an  hour,  to  be 
immediately  washed  down  by  mist,  effervescens,  to  which 
thirty  drops  of  chloric  ether  had  been  added,  and  I 
cupped  over  the  spine ;  but,  when  called  in  to  a  more 
hopeful  case  of  yellow  fever,  I  preferred  administering  a 
drop  or  two  of  croton  oil  in  preference  to  any  other  pur¬ 
gative,  which  is  essentially  necessary,  as  costiveness  always 
prevails  at  first.  I  would  even  repeat  the  dose  of  croton  oil 
in  gum  or  barley  water  if  necessary.  Croton  oil  appears  to 
possess  a  soothing  property  and  a  sedative  effect  upon  the 
irritable  mucous  membrane  of  the  stomach.  I  have  never 
given  an  emetic  unless  in  the  premonitory  stage  of  the  disease, 
fearful  of  exciting  the  coats  of  the  stomach,  which  always 
suffer  most  in  this  disease,  and  towards  which  the  malarious 
poison  is  most  especially  directed.  I  have  alw'ays  preferred 
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the  saline  treatment  so  strongly  recommended  by  Stevens  to 
any  other,  mercurial  or  otherwise.  He  proposed  by  this  plan 
to  introduce  into  the  blood  those  saline  ingredients  which  he 
maintains  are  always  deficient  in  the  blood  in  yellow  fever. 
I  have  given  the  bicarbonate  of  soda  and  potash  with  the 
hydrochlorate  of  soda — at  times  in  excess,  in  a  state  of  effer¬ 
vescence  ;  at  others  with  camphor  mixture,  to  which  large 
doses  of  chloroform  had  been  added — tepid  affusions,  and  cup¬ 
ping  over  the  spine  to  allay  pains  in  the  head  and  irritability 
of  stomach.  This  has  been  the  practice  which  I  have  pre¬ 
ferred  to  all  others.  Ice  along  the  spine  has  been  used  with 
good  effect ;  but  as  ice  is  sometimes  difiicult  to  obtain,  I  have 
always  employed  cupping  in  some  form,  according  to  circum¬ 
stances.  I  believe  that  the  malaria  acts  first  upon  the  nervous 
centres,  tlirough  those  upon  the  vascular  and  capillary  systems. 
Hence  I  have  found  cupping  or  ice  along  the  spine  often  allay 
the  nausea  and  great  irritability  of  the  stomach.  As  the  tj^pe 
and  severity  of  the  same  disease  often  varies  even  in  the  same 
locality,  so  must  the  treatment ;  but  were  I  compelled  to 
choose  between  the  saline  and  mercurial,  I  would  decidedly 
give  the  preference  to  the  saline  treatment. 

I  have  introduced  into  the  treatment  of  yellow  fever  the 
sulphites  of  soda  and  magnesia,  according  to  the  recommen¬ 
dation  of  Dr.  de  Ricci,  of  Dublin,  and  have  found  them  in¬ 
valuable,  but  cannot  help  thinking  that  their  good  effect 
is  rather  the  consequence  of  their  adding  saline  ingredients 
to  the  blood  than  of  their  arresting  zymotic  action.  The 
Americans  have  introduced  the  sulphites  of  soda  and  magnesia 
in  the  treatment  of  small-pox  in  the  island  of  Cuba,  and,  I 
am  told,  with  extraordinary  success. 

Is  yellow  fever  contagious  ?  The  non-contagionists  go  so 
far  as  to  assert  that  the  laws  of  quarantine  are  unnecessary. 
Now,  where  the  safety  of  human  life  is  at  stake,  w'e  must  not 
be  led  away  by  theories,  however  apparently  based  upon 
science,  and  however  cleverly  expressed.  Let  us  be  guided 
in  our  consideration  of  so  serious  a  question  by  facts,  and  facts 
alone.  Providentially  our  climate  is  not  favourable  for  the 
production  of  yellow  fever,  but  it  does  not  follow  that  it  is  not 
favourable  for  its  reception  from  abroad  and  for  its  reproduction. 

What  are  the  facts  with  regard  to  the  visitation  of  yellow 
fever  in  those  countries  where  it  may  be  considered  as  indi¬ 
genous  ?  In  the  United  States,  all  vessels  arriving  from  an 
infected  port  are  subjected  to  a  strict  quarantine.  No  doubt 
the  injury  to  commerce  must  be  very  great,  but  must  the 
safety  of  the  many  be  sacrificed  to  the  interests  of  the  few  ? 
I  believe  our  friends  the  Yankees  to  be  as  reckless  and  as  little 
tender  of  the  feelings  of  their  neighbours  as  any  people  on  the 
face  of  the  earth.  Nevertheless,  they  strictly  enforce  the  laws 
of  quarantine,  well  aware  that  by  such  means  alone  can  the 
spread  of  the  contagion  to  the  shore  be  prevented.  I  regret 
that  an  opinion  seems  to  prevail,  which  has  to  a  certain 
extent  infected  our  rulers,  that  quarantine  is  insufficient  to 
prevent  the  introduction  of  cholera,  zymotic  diseases,  and 
yellow  fever,  and  that  consequently  commerce  ought  not  to  be 
subjected  to  a  useless  inconvenience  ;  but  between  the  possi¬ 
bility  of  warding  off  cholera  and  yellow  fever  by  means  of 
strict  quarantine  laws  there  is  a  vast  difference.  Cholera 
attacks  all  parts  of  a  country  indiscriminately  ;  the  terrified 
inhabitants  fly  to  other  countries,  and  cannot  easily  be  pre¬ 
vented  from  emigrating  and  carrying  -with  them  the  seeds  of 
disease— although  atmospheric  influence,  independent  of  direct 
contact,  may  have  much  to  do  in  the  propagation  of  cholera. 

_  But  yellow  fever  originates  in  harbours  and  mouths  of  large 
rivers,  under  a  burning  sun,  attacking  principally  the  ship¬ 
ping,  or  such  as  are  in  communication  with  the  shipping.  It 
never  originates  independently  in  the  interior  of  a  country, 
and  thus  we  have  the  power  of  excluding  yellow  fever  from 
our  shores  by  isolating  the  infected  port,  and  this  can  only  be 
done  by  the  enforcement  of  the  strict  laws  of  quarantine. 

Several  cases  of  yellow  fever  have  lately  been  conveyed  from 
St.  Thomas  in  one  of  our  West  India  mail  steamers,  some  of 
which  proved  fatal  during  the  voyage.  For  my  own  part,  I 
believe  that  had  not  a  strict  quarantine  been  enforced  under 
the  active  and  intelligent  supervision  of  Dr.  Wiblin,  the  port 
of  Southampton  might  have  been  infected  in  hot  weather. 

The  fact  that  yellow  fever  developes  itself  in  a  malarious  dis¬ 
trict  under  conditions  which  do  not  exist  in  temperate  climates, 
which,  when  undergoing  any  improvement  in  its  symptoms, 
assumes  the  remittent,  and  ultimately  the  intermittent,  type 
(a  periodic  fever  which  is  never  contagious),  when  it  must  be 
treated  as  such  by  the  administration  of  quinine,  has  impressed 
many  with  an  idea  that  yellow  fever  ought  not  to  be  classed 
in  the  list  of  contagious  diseases.  To  this  I  would  answer 


that  an  intensely  concentrated  and  vitiated  malarious  poison 
has  produced  a  continued,  not  a  periodic,  fever,  and  that,  so 
soon  as  an  improvement  leading  to  an  intermittent  type  has 
shown  itself,  yellow  fever  loses  its  contagious  character. 

I  will  now  bid  our  friend  farewell,  and  hope  that  my  hints 
may  prove  useful  to  him  in  his  practice  in  the  Spanish  West 
Indies.  I  am,  &c.  John  Sullivan,  M.R.C.P. 

14,  Upper  Montague-street,  Hyde-park. 
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Dr.  Hall  Davis,  President,  in  the  Chair. 


The  following  gentlemen  w'ere  elected  Fellows:— Mr.  Evan 
Llewellyn  ;  Dr.  Hope  Robson  ;  and  Mr.  Charles  Case  Smith. 

Dr.  Phillips  exhibited  a  specimen  of  retro-uterine  haema- 
tocele. 

Dr.  Gheenhalgh  exhibited  a  specimen  of  hypertrophied 
nympha  removed  by  the  ecraseur. 

Dr.  Playfair  related  the  particulars  of  a  case  in  which  a 
woman  suffering  from  carcinoma  uteri,  attended  with 
much  induration  and  rigidity  of  the  cervix,  had  aborted  of  a 
dead  foetus  at  the  fifth  month.  The  foetus,  which  had  been 
extruded  piecemeal,  was  exhibited. 

The  President  exhibited  the  membranes  of  a  twin  ovum 
of  a  supposed  ten  weeks’  gestation,  which  he  had  removed 
from  a  patient  the  subject  of  exhausting  haemorrhage.  The 
foetuses  had  been  expelled  eight  days  before,  but  their  enve¬ 
lopes  were  retained,  and  were  adherent  to  the  anterior  and 
posterior  w'alls  of  the  uterus  respectively.  They  were 
extracted  entire  by  the  ovum  forceps,  and  the  haemorrhage 
had  not  recurred. 

Dr.  Protheroe  Smith  exhibited  an  instrument  Avhich  he 
had  devised  to  facilitate  the  extraction  of  hair-pins  from  the 
female  bladder,  and  which,  in  a  recent  case,  he  had  used  with 
complete  success. 

Dr.  CoPEMAN  (of  Norwich)  read  a  paper 

ON  SOME  OF  the  DIFFICULTIES  ENCOUNTERED  IN  DETERMINING 
THE  EXISTENCE  OF  PREGNANCY. 

Five  cases  were  given  in  detail,  in  all  of  which  considerable 
difficulty  had  been  at  first  felt  in  deciding  on  the  question  of 
pregnancy,  owfing  to  the  presence  of  some  one  or  more  abnor¬ 
mal  conditions,  but  in  all  of  which  the  author  had  been 
enabled  to  form  a  correct  diagnosis  mainly  by  detecting  the 
“placental  souffle’’  by  auscultation.  This  sound.  Dr.  Cope- 
man  said,  had  never  deceived  him,  and  he  expressed  his  sur¬ 
prise  that,  in  a  recent  work.  Dr.  Hewitt  had  stated  that  no 
dependance  whatever  was  to  be  placed  upon  it  as  a  sign  of 
pregnancy.  He,  on  the  contrary,  believed  it  to  be  one  of  the 
most  valuable  signs  of  pregnancy,  second  only  to  that  of  the 
foetal  heart,  and  the  most  dependable  of  all  signs  when  the 
child  was  dead. 

Dr.  Graily  Hewitt  thought  the  uterine  souffle  one  of  the 
signs  of  pregnancy  which  were  not  absolutely  “  reliable,”  and 
in  this  sense  he  had  deprecated  attention  to  it.  In  some  of  the 
cases  now  related,  other  observers  had  failed  to  hear  it  w'hen 
it  w'as  evident  to  Dr.  Copeman’s  more  practised  ear.  He  still 
believed  it  to  be  capable  of  simulation  by  other  sounds,  and, 
in  that  sense  of  the  -word,  “  non-reliable.” 

A  paper,  by  Dr.  Graily  Hewitt,  was  read 

ON  PUERPERAL  FEVER  IN  THE  BRITISH  LYING-IN  HOSPITAL,  WITH 
REMARKS  ON  THE  TREATMENT  OF  PUERPERAL  FEVER. 

In  this  paper  the  author  detailed  his  experience  of  puerperal 
fever  in  the  British  Lying-in  Hospital,  and  laid  before  the 
Society  certain  views  respecting  the  treatment  of  the  disease 
there  and  elsewhere.  The  mortality  in  the  Hospital  from  all 
causes  was  in  the  first  place  attended  to.  'The  statistics 
adduced  extended  from  1849  to  1866  inclusive.  Married 
women  only  are  admitted.  The  Hospital  now  in  existence 
was  first  used  for  patients  in  1849.  Of  the  four  principal 
wards,  two  had  a  cubic  capacity  of  6552  feet  each ;  the  two  others 
of  5616  feet  each.  These  wards  were  tolerably  isolated ;  ven- 
tilation  by  fireplaces  and  open  •windows.  During  the  time  the 
author  held  office  there,  the  practice  was  to  allot  four  patients, 
unless  under  extra  pressure,  to  each  ward.  The  in-patients 
were  attended  alternately  by  Dr.  Murray  and  the  author  for 
periods  of  three  months.  During  the  seventeen  years  1849- 
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1866,  the  total  deliveries  were  2438  ;  the  total  maternal  deaths 
25.  The  percentage  of  deaths  was,  therefore,  1'02  from  all 
causes.  The  causes  of  death  w'ere  set  down  as  follows : — 
Puerperal  fever,  or  disease  closely  allied  to  it,  16;  hoemor- 
rhage,  instrumental  labours,  chest  affections  complicating 
labour,  and  other  diseases,  9.  Of  late  years  (1863-1866)  the 
number  of  deliveries  had  much  increased,  being  nearly  double 
those  of  previous  years.  In  one  year  (1864)  there  were  199 
deliveries  without  one  death ;  in  1865  there  were  5  deaths 
and  232  deliveries.  On  taking  charge  of  the  Hospital 
in  1862,  the  author,  in  conjunction  with  Dr.  Murray, 
reduced  the  number  of  patients  in  each  ward  from  six 
to  four.  In  the  next  place  the  author  adduced  particu¬ 
lars  of  all  the  cases  of  puerperal  disease  in  which  there 
appeared  to  him  reason  for  designating  the  case  as  puerperal 
fever  or  closely  allied  to  it,  during  a  period  of  nine  months, 
including  three  periods  of  three  months  each.  Some  of  chese 
were  slight  attacks,  some  more  severe.  Particular  attention 
was  directed  to  three  patients  in  the  same  ward,  attacked  on 
December  28,  1864,  with  almost  identical  symptoms,  one  one 
day,  and  two  two  days  after  labour.  A  fourth  in  the  same 
ward  had  severe  sweatings.  In  three  of  these  cases  the  attack 
gave  way  rapidly  to  treatment ;  the  fourth  was  dangerously 
ill  for  many  days,  but  ultimately  recovered.  In  all,  there 
were  during  these  nine  months  twenty-three  cases  in  which, 
in  the  author’s  opinion,  the  illness,  often,  it  is  true,  temporary, 
could  only  be  regarded  as  of  the  nature  of  puerperal  fever. 
The  identity  of  the  symptoms  in  the  slight  and  in  the  grave 
cases  was  the  basis  of  this  conclusion.  Por  the  most  part,  as 
initial  symptoms,  were  noticed  pain  and  tenderness  in  the 
uterine  region,  quick  pulse,  prostration  of  vital  power,  in 
almost  all  cases  rigor  generally  well  marked ;  subsequently, 
if  the  attack  did  not  give  way,  abdominal  swelling,  great 
prostration,  hurried  respiration,  threatening  of  death.  Herpes 
labialis  occurred  in  several  cases.  One  only  of  the  twenty- 
three  cases  died ;  this  patient  was  admitted,  previous  to  setting 
in  of  labour,  for  great  prostration  from  chest  disease  ;  she  died 
of  exhaustion  two  days  after  labour,  the  contents  of  the  uterus 
being  in  a  putrescent  state.  As  to  the  nature  of  puerperal  fever, 
the  opinion  was  expressed  that  it  is  a  form  of  pyaemia,  the  re¬ 
sult  of  the  introduction  of  a  poisonous  material  of  animal  origin 
into  the  circulation,  the  point  of  entrance  being  generally  the 
inner  surface  of  the  uterus  or  the  vaginal  surface.  The  poison 
may  be  introduced  from  without,  or  be  the  result  of  changes 
occurring  within  the  uterus  itself.  Enlargement  of  the  uterus 
had  been  noticed  in  many  cases  of  the  disease.  On  the  ques¬ 
tion  of  the  treatment  of  the  disease.  Dr.  Graily  Hewitt  stated 
that  the  plan  pursued  by  him  was  to  enforce  great  cleanliness, 
and  to  give  a  liberal  diet  from  the  first  in  all  cases,  as  preventive 
measures  ;  and  when  labour  was  at  all  protracted,  brandy  was 
given  during,  as  well  as  after,  the  labour  ;  beef-tea,  eggs,  and 
milk  at  once,  meat  on  the  second  day.  When  any  symptom 
appeared  of  a  suspicious  character,  the  case  was  at  once 
treated  as  one  of  puerperal  fever,  as  follows  : — The  binder 
directed  to  be  closely  and  accurately  applied  to  prevent  col¬ 
lection  of  lochia  in  uterus  and  facilitate  its  contraction ;  hot 
turpentine  stupes  to  the  abdomen,  also  to  relieve  the  pain,  for 
which  purpose  the  tight  binder  also  gave  most  universally 
good  results  ;  every  four  hours,  thirty  minims  each  of  tincture 
of  lavender,  chloric  ether,  aromatic  spirit  of  ammonia,  and 
compound  tincture  of  camphor  ;  brandy,  with  water  or  egg, 
at  once,  in  varying  quantities — in  a  mild  case,  six  to  eight 
ounces  per  diem,  but  as  much  as  two  ounces  every  two  hours 
v/as  given  when  initial  symptoms  were  very  severe.  Nourish¬ 
ment,  in  good  quantities,  very  frequently,  chiefly  liquid  ;  milk 
and  eggs  and  beef-tea  most  relied  on.  Every  half-hour  some¬ 
thing  was  given  in  the  w'orst  cases ;  aperient  medicines  reli¬ 
giously  avoided  unless  the  rectum  w'as  obviously  loaded. 
Experience  had  convinced  the  author  of  the  bad  effects  of 
“  brisk  purgatives  ”  in  such  cases.  Later  on,  the  same  treat¬ 
ment  was,  if  necessary,  continued,  with  the  addition  of  twenty 
to  thirty  minim  doses  of  tincture  of  iron  in  some  cases,  and  in 
some  cases  of  turpentine  enemas.  Promptly  and  thus  treated, 
the  disease  had  almost  invariably  given  waj'.  Since  the  year 
1862,  the  author  had  treated  the  disease  boldly  and  thoroughly 
on  the  stimulant  plan,  having  first  observed  its  extraordinary 
effect  in  a  woman  who,  being  extremely  ill,  took  every  day 
for  over  a  week  at  the  rate  of  a  bottle  of  brandy,  besides 
nourishment  in  good  quantities,  and  recovered.  Some  also  of 
the  cases  now  related  were  very  bad  ones.  If  the  disease  be 
allowed  to  go  on  unchecked  for  two  or  three  days,  this  stimu¬ 
lant  plan  may  fail,  the  important  point  being  to  treat  the  affec¬ 
tion  promptly.  Intra-uterine  antiseptic  injections  the  author 


thought  highly  of,  but  they  were  not  employed  in  these  cases. 
Lastly,  the  conclusion  drawn  as  to  the  question  of  the  pro¬ 
priety  of  Lying-in  Hospitals  was,  that  they  can  only  be  safe 
when  patients  are  isolated  absolutely  from  each  other — where, 
in  fact,  the  conditions  approximate  to  those  present  in  home 
attendance. 

Dr.  Snow  Beck  remarked  that  the  cases  read  were  unsatis¬ 
factory,  none  presenting  the  diagnostic  signs  of  puerperal 
fever.  Again,  cases  from  which  deductions  were  drawn 
should  be  recorded  with  sufficient  detail  to  enable  any  one  to 
say  whether  they  were  trustworthy  or  not.  In  the  present 
instance  this  had  not  been  done.  Dr.  Beck  had  been  men¬ 
tioned  as  haAing  shown  to  the  Society  cases  of  enlarged  or 
relaxed  uterus  as  connected  with  this  disease,  but  tMs  was 
not  so.  What  he  had  done  Avas  to  shoAV  that  the  sinuses  were 
pervious  throughout  to  fluids  gently  injected  into  the  pehuc 
veins,  and  even  this  had  been  shown  many  years  ago  by  Dance. 
The  pervious  state  of  the  sinuses  was  important,  as  it  was  of 
little  use  the  open  orifices  being  bathed  with  sanious  fluids  if 
the  sinuses  were  not  open  to  allow  the  fluid  to  enter  the 
general  system.  There  Avere  no  facts,  so  far  as  he  was  aware, 
to  show  that  deleterious  infection  took  place  from  the  sui'face 
of  the  vagina  or  the  general  surface  of  the  uterine  caA'ity.  In 
all  cases  Avhere  he  had  seen  the  plan  of  treatment  by  excessive 
stimulation  adopted,  it  had  been  decidedly  injurious,  and  the 
most  successful  had  included  the  administration  of  those  sub¬ 
stances  which  counteracted  the  effects  of  the  injurious  impreg¬ 
nation,  the  sulphites,  etc.,  and  washing  out  the  interior  of  the 
uterus. 

Mr.  SauiRE  remarked  that  not  only  in  puerperal  fever,  but 
in  its  allied  diseases,  hospital  gangrene  and  erysipelas,  and  in 
diseases  Avhere  a  septic  influence  was  traceable,  the  sustaining 
system  of  treatment,  with  stimulants  throughout,  and  the  use 
of  such  remedies  as  iron  and  quinine,  was  the  right  one.  This 
was  illustrated  in  the  cases  adduced,  all  of  which  resulted  in 
recovery ;  that  they  were  cases  of  this  kind,  if  their  history 
and  the  details  giA'en  by  Dr.  Hewitt  were  not  enough,  his  own 
judgment  and  experience  sufficed  to  distinguish  them  from  the 
ordinary  accidents  of  the  puerperal  state. 

Dr.  Playfair  could  only  say  that  he  fully  concurred  in  the 
view  which  attributed  the  mortality  which  had  taken  place  in 
the  Nightingale  wards  (to  which  reference  had  been  made)  to 
the  poisoned  air  of  a  general  Hospital.  The  facts  that  the 
outbreaks  of  puerperal  fever  coincided  with  the  presence  of 
erysipelas  in  the  Surgical  wards,  and  that  the  women  who 
died  had  no  symptoms  of  erysipelas  as  such,  while  one  of  the 
children  in  the  ward  suffering  from  an  abrasion  of  the  skin 
had  well-marked  erysipelas,  seemed  sufficiently  to  controvert 
Dr.  Beck’s  theory  as  to  the  diseases  having  no  connexion  with 
each  other. 

Dr.  Br.vxton  Hicks  said  it  was  not  more  difficult  to  under¬ 
stand  that  if  the  system  be  poisoned  by  matter  engendered 
within,  the  same  matter  introduced  from  without  could  also 
produce  the  same  symptoms.  If  puerperal  fever  were  to  be 
so  limited,  then  it  was  highly  important  that  researches  should 
be  made  as  to  the  connexion  of  the  various  diseases  classed  as 
puerperal  fever.  He  had  seen  abundant  personal  evidence,  at 
least  as  strong  as  any  admitted  valid  in  Medicine,  to  show  the 
connexion  of  these  diseases. 

The  President,  having  so  recently  expressed  his  views  on 
the  subject  of  puerperal  fever,  would  now  only  very  briefly 
reiterate  his  conclusions.  There  should  be  no  doubt  whatever 
that  it  was  a  highly  contagious  disorder ;  that  it  was  com¬ 
municable  to  a  puerperal  patient,  not  only  through  its  OAvn 
contagious  emanations,  but  through  those  from  scarlet  feve^ 
measles,  typhus,  erysipelas.  The  identity  of  the  disease  A^th 
erysipelas  in  some  epidemics  had  been  proved  by  the  late  Dr. 
Rigby,  as  well  as  by  others.  Dr.  Rigby  observed  in  one  epi¬ 
demic  that  the  infant  of  every  patient  who  had  died  of  puerperM 
fever  perished  from  erysipelas.  Various  sources  of  putrid 
emanations— A'iz.  the  putrid  lochia  especially  of  women  con¬ 
gregated  in  Hospitals,  gases  from  open  sewers,  putrid  matters 
from  dissGctions  and  from  Hospital  sorGS— liad  been  rife  causGS 
of  the  disease.  The  paper,  Avhile  shoAving  that  some  little 
good  might  be  done  by  an  early  and  judiciously  energetic  sup¬ 
porting  treatment  in  some  cases  of  fever,  at  the  same  time 
furnished  additional  evidence  of  the  dangers  to  puerperal 
women  in  lying-in  Hospitals. 

Dr.  Graily  Hewitt,  in  reply,  would  simply  state  that  the 
greater  part  of  Dr.  Beck’s  observations  on  the  paper  appeared 
to  be  founded  on  a  misapprehension  of  the  facts  and  statements 
therein.  The  facts,  however,  were  before  the  Society,  and  it 
AA'as  for  them  to  draw  conclusions  as  to  their  import  and  value. 
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TIniyersity  oe  Aberdeen. — At  tli©  lato  Medical 
graduation  term,  the  following  candidates,  after  the  usual 
examinations,  received  Degrees  in  Medicine  and  Surgery  . 


The  Degree  or  M.D. 

Dowse,  Thomas  Stretch,  L.R.C.P.  Ed.,  M.R.C.S.  Eng,,  London. 

Fisher  Stephen  Whiter,  M.R.C.S.  Eng.,  L.S.A.,  L.M.,  BnstoL 
Lyle,  Thomas,  L.R.C.P.  Lond.,  Exeter. 

Quiunell,  Richard  James,  East  Indies. 

At  the  same  time,  the  following  gentlemen  received  promotion 
to  the  Degree  of  M.D. : — 


Buckley,  Henry  Child,  M.B.,  C.M.,  Llanelly,  Carmarthen.shire. 
Dahbs,  George  Henry  Roque,  M.B.,  C.M.,  Newport,  Isle  of  Wight. 
Davson,  Frederick  Adams,  M.B.,  C.M.,  British  Guiana. 

Le  Rossignol,  Augustin,  M.B.,  C.M.,  Jersey. 

M'Robbie,  John  Strachan,  M.B.,  C.M.,  Aberdeen. 

Will,  John  Chai'les  Ogilvie,  M.B.,  C.M.,  Aberdeen. 


The  Degree  or  M  B. 

Adam,  Charle.s,  M.A.,  Drainie. 

Crombie,  John  Mann,  M.A.,  Aberdeen. 

Gunn,  John  Sutherland,  Sutherland.shire. 

Hampshire,  Frederick  Knowlton,  M.R.C.S.  Eng.,  London. 
Hope,  William,  M.R.C.S.  Eng.,  and  L.S.A.,  London. 
Ironside,  James,  Aberdeen. 

King,  Henry  Kirwan,  M.R.C.S.  Eng.,  and  L.S.A.,  London. 
Matheson,  Farquhar,  Rosshire. 

Mull,  William,  Aberdeen. 

Philip,  James  Allan,  M.A.,  Aberdeen. 

Philpots,  Edward  Payne,  Leamington. 

Robb,  John,  Aberdeen. 

Simpson,  George  Alex.,  Aberdeen. 

Smith,  Francis  Wm.,  Banff. 

Smith,  Joseph  Hume,  M.A.,  Methlic. 

Tulloch,  David,  Sutherland. 

“Walker,  Wm.  Abraham,  M.R.C.S.  Eng.,  Chesterfield. 
Williams,  Albert,  London. 

Wiilock,  Richmond  Cotts,  Aberdeen. 

“Wood,  Alexander,  Banff. 


The  Degree  of  C.M. 


Adam,  Charles. 

Crombie,  John  Mann. 
Gunn,  John  S. 

Ironside,  James. 

King,  Henry  Kirwan. 
Matheson,  Fai-quhar, 
Muil,  William. 

Pliilip,  James  Allan, 
Philpots,  Ed.  Payne. 
Quinnell,  Richard  James. 


Robb,  John. 

Simpson,  George  Ales. 
Smith,  Francis  Wm. 
Smith,  Joseph  Hume. 
Tulloch,  David. 

Walker,  V/m.  Abraham. 
Williams,  Albert. 
Wiilock,  Richmond  C. 
Wood,  Alexander. 


Of  the  above-mentioned  candidates,  Charles  Adam,  James 
Allan  Philip,  John  Pobb,  and  George  Alex.  Simpson  received 
their  Degrees  in  Medicine  and  Surgery  with  highest  academi¬ 
cal  honours.  At  the  same  time  Robert  Maepherson  was  cer¬ 
tified  as  having  passed  all  the  examinations,  and  is  entitled  to 
receive  Degrees  on  his  attaining  the  necessary  age ;  and  the 
following  were  doclared  to  have  passed  part  of  their  exami¬ 
nations  : — 


Alexander,  Robert  Reid. 
Anderson,  Alex.  Thos. 
Ash,  Robert  Vacy. 

Barrett,  Samuel. 

Batten,  John. 

Bennett,  Charles. 

Bernard,  Francis  R. 
Brown,  Charles  Robert. 
Brown.  Richard  G. 
Brotchie,  Theodore  R. 
Coleman,  JIatthew  Owen. 
Craig.  George  Alex. 
Cruickshank,  Brodie. 
Dnu'y,  Chas.  D.  H. 

Duff,  George  Skene. 

Ellis,  Henry  Vanse. 

Grant,  Henry. 

Graj*,  John  Henry. 
Gordon,  John. 

Hay,  James. 

Hay,  Peter  Grant. 
Hutchison,  Geo.  Wnght. 


Johnston,  David. 
Lawrence,  Alex. 

Mail’,  Edward. 

Manson,  David. 
Mathieson,  John. 

Newth,  Alfred  H. 

Nicol,  Patrick. 

Ostler e,  Robert. 

Piokburn,  Thomas  James. 
Robertson,  George. 
Shirres,  David. 

Skinner,  Stephen. 

Smith,  Patrick  B. 

Btrahau,  Alex.  B. 
Timmms,  John  A.  Jas. 
Thomas,  John  Lewis. 
Walker,  Alfred. 

Walker,  Alexander. 
Watson,  Fred.  H. 

Wilson,  Alex. 

Whitelaw,  William. 


Paculty  of  Physicians  and  Surgeons  of  Glasgow. 


— Since  January  1  last,  the  following  gentlemen  have  passed 
the  First  Examination  of  the  Eaculty  : — 


Bebhington,  Thomas,  Liverpool. 
Blackton,  Thomas,  Galway. 
Higham,  Joseph,  Glasgow. 
Jones,  John  T.,  Gla.sgow. 
Lander,  Albert  B.,  Glasgow. 

Lee,  Barnard  J.,  London. 


McCourt,  Patrick,  Gla.sgow. 
O’Reilly,  Edward,  Dublin. 
Stevens,  George.  London. 
Toyne,  Henry  W.,  Dublin. 
Wharton,  James  F.,  Glasgow. 
Wilson,  James  Vif,,  Glasgow. 


During  the  same  period  the  following  gentlemen  have  passed 
the  final  Examination  of  the  Faculty  ;  — 


Blackton,  Thomas  W.,  Galway. 
Bryson,  Theobald,  Glasgow. 
Burke,  Patrick  H.,  Dublin. 
Crewe,  Clifford,  London. 
McLean,  George,  Glasgow. 


Moore,  S.  J.,  Glasgow. 
O’Doherty,  Charles,  Glasgow. 
Ryan,  Albert,  Dublin. 

Smith,  A.  W.,  Glasgow. 
“Watson,  Albert  J.,  Dublin. 


The  following  gentlemen  have  passed  the  First  Examination 
for  the  Double  Qualification  granted  conjointly  by  the  Faculty 
and  the  Royal  College  of  Physicians  of  Edinburgh  : — 


Cuthhertson,  John  M.,  Glasgow; 
Davies,  Robert,  Glasgow. 
Leckie,  John,  Glasgow. 

Owen,  Robert  M.,  Glasgow. 


Powell,  Ev.an,  Glasgow. 

Reid,  John  L.,  Glasgow. 
Roberts  tVilliam  L.,  Glasgow. 
Thomson,  William  C.,  Glasgow. 


The  following  gentlemen  have  passed  the  final  Examination 
for  the  Double  Qualification  ; — 


Arbuckle,  Hugh  W.,  Glasgow. 
Atkinson,  George  R.,  Glasgow. 
Beasley,  James  G.,  Glasgow. 
Jones,  John,  Glasgow. 


Marsh,  Silvester,  Manchester. 
Robertson,  James,  Glasgow. 
Stephen,  William,  Glasgow. 


Eoy.\x  College  of  Surgeons  of  England. — The 
following  gentlemen,  having  undergone  the  necessary  exami¬ 
nations  for  the  Diploma,  were  admitted  Members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  April  23  : — 

Austin,  S.  C.,  Luton,  Bedfordshire,  of  St.  Maiy’s  Hospital. 

Cass,  E.  E.,  Qoole,  Yorkshire,  of  Guy’s  Hospital. 

Chittenden,  J.  P.,  jun.,  Blaokheath,  of  Guy’s  Hospital. 

Cortis,  W.  R.,  L.8.A.,  Kennington-park-road,  of  Guy’s  Hospital. 

Cox,  Edgar,  Maiden  Newton,  Dorset,  of  St.  'Thomas’s  Hospital. 

Faraker,  W.  C.,  L.B.A.,  Rotherhithe,  of  Guy’s  Hospital. 

Greenwood,  Frederick,  Haworth,  Yorkshire,  of  the  Leeds  School. 
Hackney,  A.  H.,  Richmond,  Surrey,  of  University  College. 

Harris,  William,  Redruth,  Cornwall,  of  St.  Thomas’s  Hospital. 

Hickman,  T.  H.,  Beccles,  Suffolk,  of  St.  Bartholomew’s  Hospital. 

Hugo,  E.  H.,  Exeter,  ot  the  Charing-cross  Hospital. 

Langdon,  G.  C.,  L.S.A.,  St.  Paul’s  Cmy,  of  St.  Bartholomew’s  HospitaL 
Lee,  T.  “W.,  L.8.A.,  Thame,  0.xon,  of  St.  Bartholomew’s  Hospital. 
Loiigrigg,  Dean,  Appleby,  Westmoreland,  of  University  College. 

Milligan,  William,  Buxton,  of  University  College. 

Morton,  J.  H.,  Chatham,  of  Guy’s  Hospital. 

Naish,  F.  J.,  L.R.C.P.  Lond.  and  L.8.  A.,  East  India-road,  of  Guy’s  HospitaL 
Parkinson,  J.  T.,  Newcastle-on-Tyne,  of  tbe  Newcastle  School. 

Pritchard,  H.  J.,  Clevedon,  Somerset,  of  St.  George’s  Hospital. 

Wilson,  R.  L.,  L.S.A.,  Loddington,  Leicester»ihire,  of  Guy’s  Hospital. 
“Wood,  Charles,  Welbeck- street,  of  University  College. 

Wood,  T.  O.,  Bast  Raiuton,  Durham,  of  the  Newcastle  and  St.  Bartholo¬ 
mew’s  Hospitals. 

It  appears  that  out  of  the  74  candidates  who  underwent 
their  examinations  for  the  Diploma  of  Membership  last  week, 
only  seven  of  that  number  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners,  and  were  consequently 
referred  to  their  Hospital  studies  for  six  months. 

For  the  Anatomical  and  Physiological  E.xamination,  which 
terminated  on  Thursday,  there  “were  101  candidates. 

The  following  gentlemen  passed  their  Primary  Examina¬ 
tions  in  Anatomy  and  Physiology  at  a  meeting  of  the  Court 
of  Examiners  on  April  28,  and,  when  eligible,  will  be 
admitted  to  the  Pass  Examination  : — 

Adcock,  Hugh,  of  Guy’s  Hospital. 

Aikin,  C.  B.,  of  Guy’s  Hospital. 

Allen,  M.  S.,  of  the  Birmingham  School. 

Argles,  Robert,  of  King’s  College. 

Bower,  A.  E.,  of  the  Edinburgh  and  King’s  College  Hospitals. 
Boyer,  J.  J.  W.  B.,  of  the  Toronto  and  St.  Thomas’s  Hospitals. 
Brain  well,  Byrom,  of  the  Edinburgh  School. 

Buchanan,  “Walter,  of  Guy’s  Hospital. 

Button,  H.  G.,  of  Guy’s  Hospital. 

Clapham,  W.  C.  S.,  of  Guy’s  Hospital. 

Fiske,  J.  F.,  of  King’s  College. 

Green  way,  A.  G.,  of  the  Birmhigham  School. 

Harrison,  N.  A.  R.,  of  Guy’s  Hospital. 

Hobbes,  C.  E.,  of  the  Birmingham  School. 

Hohley,  S.  H.,  of  King’s  College. 

Horsford,  J.  A.,  of  University  College. 

Morgan,  G.  J.,  of  the  King’s  College  and  Birmingham  Hospitals. 
Parson,  F.  J.,  of  St.  Thomas’s  Hospital. 

Payne,  W.  H.,  of  the  Bristol  School. 

Perigal,  Arthur,  of  the  Edhiburgh  SchooL 
Pinder,  J.  W.,  of  the  Leeds  School. 

Rosten,  W.  M  ,  of  the  Birmingham  School. 

Stuart,  G.  B.,  of  the  Edinburgh  School. 

Treves,  Edward,  of  St.  Thomas’s  Hospital. 

Way,  B.  W.,  of  Guy’s  Hospital. 

Whitcombe,  E.  B.,  of  the  Birmingham  School. 

The  following  passed  on  April  29  :  — 

Applin,  G.  P.,  of  Guy’s  Hospi’al. 

Blytb,  L.  G  ,  of  the  Middlesex  Hospital. 

Bovill,  Edward,  of  Guy’s  Hospital. 

Broom,  H.  .J.,  of  the  University  College. 

Clarke,  J.  H.,  of  the  Sheffield  School. 

Clarke,  J.  T.  of  t’ne  Newcastle  School. 

Collet,  A.  H  ,  of  the  Charing-cross  and  Guy’s  Hospitals. 

Collins,  H.  W.,  of  Guy’s  Hospital. 

Copland,  E.  O.,  of  the  London  Hospital. 

Dobbie,  Stanley,  of  St.  Mai-y’s  Hospital. 

Earle,  'T.  A.,  of  the  University  College. 

Fayer,  John,  of  the  Manchester  School. 

Harris,  Andrew,  of  the  Manchester  School. 

Harrison,  Richard,  of  St.  George’s  Hospital. 

Jones,  T.  J.,  of  St.  Maiy’s  Hospital. 

Leahy,  John,  of  Bombay,  and  the  University  College. 

Ling,  E.  C.,  of  the  Middlesex  Hospital. 

Norton,  J.  A.,  of  the  Bi'istol  School. 

Palmer,  H.  D  ,  of  Guy’s  Hospital. 

Paulson,  William,  of  Guy’s  Hospital. 

Pilkingtou,  H.  O.,  of  the  Manchester  School. 
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Pughe,  J.  E.  H. ,  of  tlio  Liverpool  ScliooL 
Reynolds,  John,  of  Guy’s  Hospital. 

Shirley,  Matthew,  of  the  Sheffield  School. 
S'eddall,  T.  W.,  of  the  Liverpool  School. 
Temple,  P.  C.,  of  the  Middlesex  Hospit.aL 
Tomes,  C.  S.,  of  the  Middlesex  Hospital. 
Urquhart,  John,  of  the  Newcastle  School. 
Vickers,  William,  of  the  University  College. 
■Wiilsh,  P.  C.,  of  the  Dublin  School. 

Williams,  Morgan,  of  the  Slanchester  School. 


Apothecaries’  IIall.  —  The  following 
passed  their  Examination  in  the  Science  and 
Medicine,  and  received  certificatestopracti.se  :  — 
On  Wednesday,  April  22  : — 


gentlemen 
Practice  of 


MAR  IMAGES. 

CARSON-SrEyE.NsoN.-On  April  23.  at  the  Second  Presbyterian  Church. 
Glendermot,  by  the  Rev.  Jo.seph  Corkey,  LL.B.,  Alexander  TeriiS 
Carson,  E.sq  ,  M.  D.,  eldest  son  of  James  C.  L.  Carson,  Esq.,  M.D.  Cole¬ 
raine,  to  Jane,  second  daughter' of  Robert  Stevenson,  Esq.,  J.P  Ardkill 
Londonderry.  >  t.  >  , 

CimLEN— J011N.STONE.— On  April  21,  at  Manse  of  Amooth,  by  the  Rev 
Thomas  JohiRstone,  David  Cullen,  M.D.,  Staff  Surgeon  with  lUh  Dep6t 
Dattalion,  Gosport,  to  Janet  W’ilson,  second  daughter  of  the  Rev 
ihomas  Johnstone,  minister  of  Amooth,  Kirkcudbrightshire. 

23,  at  Walcot  Church,  Hath,  C.  Gaino,  M.R.C.S,. 
of  Lath,  to  Adffie  Bridges,  youngest  daughter  of  the  late  H.  Bridges- 
Smith,  Esq.,  .J.P.,  of  Upland-house,  Bathwiek. 

Hide— Cunningham.— On  April  22,  at  Hailsham,  Sussex,  J.  Hide,  M.R.C.S., 
i  Isabel,  third  daughter  of  J.  M.  Cunningham,  M  D  . 

of  Hailsham.  No  cards. 


Gaineys,  'WiUiam,  Repton,  Derhyshiro. 

On  Thursday,  April  23  : — 

Brown,  James,  Dudley  Port. 

Jones,  John,  Carmarthen. 

Lack,  Thomas  Lambert,  Swaffham. 

Moore,  Richard  Bond,  St.  Bartholomew’s  Hospital. 

Robertson,  Dalrymple  Kinlock,  St.  Bartholomew’s  Hospital. 
Shepherd,  Robert  John,  Plymouth. 

IVilson,  Allan,  Castle  Eden,  Durham. 

The  following  gentleman  also,  on  the  same  day,  passed  his 
First  Examination : — 


Rigden,  Walter,  University  College  Hospital. 

At  the  Preliminary  Examination  in  Arts,  held  at  the 
Hall  on  April  24  and  25,  sixty-seven  candidates  presented 
themselves,  of  whom  twenty  w'ere  rejected,  and  thg  following 
forty-seven  passed,  and  received  certificates  of  proficiency  in 
general  education,  viz.  : — 


Allen,  James. 

Booth,  P.  L. 

Brodribb,  Charles  A  ikin. 
Claxton,  Alfred  J. 

Cole,  WTlliam  John. 

Collins,  H.  Beale. 

Culling,  WTUiaui  R. 

Dawson,  Edward. 

Deakin,  R.  H. 

Dickinson,  W.  W. 

Dixon,  John  F. 

Donaldson,  H. 

Eskell,  M. 

Groves,  Slatthias. 

Hacon,  W.  E.,  special  certificate. 
Hale,  C.  D.  D. 

Hartley,  Robert. 

Henderson,  G. 

Hogg.  E.  H.  J. 

Howell,  Bruce  H. 

Hughes,  Richard  D. 

James,  John  James. 

J  ones,  Vaughan  D.  W. 

Manser,  R. 


Mason,  A.  H. 
Measures,  J.  W. 
Morcom,  A. 

Morris,  J.  11. 

Parker,  E.  J. 
Pilkinton,  W.  B. 

Reid,  Matthew. 
Robinson,  R.  B. 
Serjeant,  John. 
Shufflebotham,  M.  M. 
Slaughter,  J.  B. 
Spark,  S.  W. 

Strang,  W.  D. 

Thome,  I.  J. 

Toye,  E.  J. 

Wallis,  A.  P. 

W’'alli.s,  William. 
W'elch,  Samuel. 
AVelchman,  E. 
W'illiams,  Benjamin. 
W’ilson,  Edward. 
Wood,  Guy. 

Young,  G.  W. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place, 

Bulley,  F.  a.,  M.R.C.S.E.— Consulting  Surgeon  to  the  Royal  Berkshire 
Hospital,  Reading. 

Cass,  H.,  M.R.C.S.E.— Honorary  Medical  Officer  to  the  Royal  Pimlico 
Dispensar3'. 

Coles,  George  Charles.— Surgeon  to  the  Islington  Dispensary,  vice  Alex. 
Bruce,  Esq.,  resigned. 

Garrett,  Dr. — House-Physician  to  St.  Bartholomew’s  Hospital. 

Gbegson,  G.,  M.R.C.S.E.,  L.D.S. — Dental  Surgeon  to  the  Dental  Hospital 
of  London. 

Maurice,  0.  C.,  M.R.C.S.E. — Surgeon  to  the  Royal  Berkshire  Hospital, 
Reading. 

Medlicott,  C.  H.  C.  M.,  M.D.  Edin.— Medical  Supeiintendent  of  the 
Somerset  County  Asj’lum. 

Orton,  G.  H.,  M.B.— Junior  House-Surgeon  to  the  Royal  Infii-mary, 
Livei-pooL 

Tibbits,  R.  W.,  M.B.,  M.R.C.S.E. — Surgeon  to  the  Royal  Infirmaiy,  Bristol. 

Wallace,  J.,  M.D.— Surgeon  to  the  Greenock  Hospital  and  Infirmary. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Fagan,  M.  J.  E.,  M.D.,  Assistant-Surgeon  4Cth  Regiment,  has  boon  per¬ 
mitted  to  resign  his  commissiiai. 

Pfennell,  j.  R.,  Staff  Surgeon-Major,  has  retired  on  half-pay. 

Robotham,  j.  H.,  Assistant-Surgeon  from  7th  Dragoon  Guards. — Staff 
Surgeon. 


BIRTHS. 

Asbury. — On  April  25,  at  Broxboume,  Herts,  the  wife  of  C.  J.  Asbury, 
M.R.C.S.,  of  a  son. 

Farmer. — On  Jfarch  18,  at  Bangalore,  Madras,  the  wife  of  W.  L.  Farmer, 
Assistant-Surgeon  16th  Lancers,  of  a  son. 

Folkeb.— On  AprU  25,  the  wife  of  W.  H.  Folker,  F.R.C.S.,  of  Hanley,  of 
a  son. 

Smith.— On  AprU  26,  at  Cobham,  Surrey,  the  wife  of  Rowland  Smith, 
Esq.,  Surgeon,  of  a  son. 
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Longliurst,  H.D.,  Staff  Surgeon,  to  Sopbia  ilarriot,  eldest  daugUter  of 
Major  T.  Lyster,  94th  Regiment.  No  cards. 


DEATHS, 

Cory,  W.  H.,  SI.D.,  at  Kingston-on-Thames,  on  April  24,  aged  60. 

King,  W.  S.,  M.D  ,  of  Morley,  Leeds,  on  April  14,  aged  44. 

^^65Ui'yew-  ^  ’  of  Wiugham,  Kent,  on  April  22,  in  his 

Spofeorth,  W.  P.,  M.R.C.S.E.,  of  Lichfield,  011  April  15. 

W'ebber,  H.  j.,  M.R.C.S.,  at  Taranaki,  New  Zealand,  on  February  5,  aged  26. 

VACANCIES. 

Kent  and  Canterbury  Hospital.— Assistant  House-Surgeon  and  Dis 
penser. 

South  Shields  Dispensary. — House-Surgeon. 


POOR-LAW  MEDICAL  SERVICE. 

***  f  ho  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

_  IFeit  IL.im  Union. — The  West  Ham  District  is  vacant ;  area  2717  :  p‘>pula- 
tion  12,405  ;  salary  £120per  annum. 

11  esl  London  Union. — Mi-.  Stephen  J.  Burt  has  resigned  the  Workhouse  ; 
salary  £110  per  annum.  Drugs  provided. 

APPOINTMENTS. 

Barton-upon-Irwell  Uaion.. —Charles  J.  Parr,  M.R.C  S.E.,  L.S.  A.,  to  the 
Swinton  District;  William  Y.  Martin,  M.R.C  S.E.,  to  the  Walkden  District. 

Frome  Un)o?i.— WiUiam  S.  J.  H.  Munro,  M.R.C.S.E.,  M.D.  Aber.,  to  the 
Kilmersdou  District. 

Melkshcijn  Union. — George  C.  Tayler,  M.B.  Lond.,  M.R.C.S.E.,  L.S. A.,  to 
the  Second  District. 

IVrexham  Urior.— Thomas R.  Mitchell,  M.D.,  M.R.C.S.E.,  to  the  Gresford 
District. 


ITnitersity  Intelligence.  —  Oxford  :  Merton 
College,  April  22. — The  following  gentlemen  have  been 
elected  after  an  open  competitive  examination  to  natural 
science  foundations — viz.,  Postmastership  (scholarship),  value 
£80  per  annum,  tenable  for  five  years,  Mr.  W.  W.  Fisher, 
Worcester  College,  Cxford.  Jackson  Scholarship,  value  £60 
per  annum,  tenable  for  five  years,  Mr.  C.  Childs,  Corpus 
Christi,  Cxford.  Exhibitions,  value  £25  per  annum,  tenable 
for  three  yehrs,  Mr.  J.  P.  Earwater,  Pembroke  College, 
Cambridge  ;  Mr.  Macdonald,  St.  Mary  Hall,  Cxford.  There 
were  fifteen  candidates. 

University  of  Cambridge. — The  Natural  Sciences 
Scholarship  at  Trinity  College  has  been  won  by  J.  Pryor,  of 
Trinity  College,  after  competition  with  fifteen  candidates  from 
the  various  colleges  of  Cxford  and  Cambridge. 

Collegiate  Election. — At  a  special  meeting  of  the 
Council  of  the  Royal  College  of  Surgeons  of  England,  held  on 
Monday  last,  Mr.  John  Adams,  Senior  Surgeon  to  the  London 
Hospital,  and  Lecturer  011  Anatomy  in  the  Medical  School 
attached  to  that  institution,  was  elected  a  member  of  the  Court 
of  Examiners  in  the  vacancy  occasioned  by  the  retirement  in 
the  prescribed  order  of  Mr.  Thomas  Wormald,  late  President 
of  the  College,  who  declined  being  put  in  nomination.  Mr. 
Adams  took  part  in  the  primary  examinations  which  have 
been  going  on  during  the  present  week. 

Collegiate  Examinations. — During  the  present  week 
101  candidates  have  been  going  through  their  Primary,  or 
Anatomical  and  Physiological,  Examinations  at  the  College 
of  Surgeons.  A  deputation  from  the  Court  of  Examiners  of 
the  Society  of  Apothecaries,  consisting  of  Dr.  Norton,  Chairman 
of  the  Court,  Deputy  Inspector- General  .Eradford,  Honorary 
Surgeon  to  the  Queen,  Dr.  Semple,  and  Dr.  Webb,  attended  by 
invitation  from  the  President  of  the  College,  by  whom  the  mode 
of  conducting  the  examinations  was  explained.  Perhaps  the 
following  paper,  submitted  to  the  candidates  on  SaUirday,  will 
be  read  with  some  interest  by  those  gentlemen  who  intend  to 
offer  themselves : — 1.  State  in  order  the  various  organs  or  struc¬ 
tures  in  contact  with  the  liver,  and  the  means  by  which  it  is 
retained  in  its  position.  2.  State  the  origin  and  insertion  of 
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the  stemo-cleido-mastoid  muscle ;  and  name  the  principal 
muscles,  blood-yessels,  and  neryes  which  it  covers.  3.  State 
the  boundaries  of  the  posterior  mediastinum  in  the  chest ;  men¬ 
tion  the  structures  contained  in  it,  and  their  relative  position. 
4.  Name  in  order,  from  above  doivnwards,  the  parts  of  the 
brain  which  must  be  removed  to  show  the  third  ventricle  ;  and 
state  the  boundaries  of  that  ventricle.  5.  Describe  the  nerves 
of  the  tongue  after  their  exit  from  the  skull — the  course,  the 
distribution,  and  the  function  of  each.  6.  Describe  the  struc¬ 
ture  of  a  lobule  of  a  lung  ;  and  explain  the  changes  produced 
by  respiration  in  the  blood  and  the  air  respectively. 

Death  of  Peofessoe.  Jaejavy. — The  Paris  Paculty 
of  Medicine  has  sustained  a  severe  loss  by  the  death  of  Pro¬ 
fessor  Jaijavy,  who,  after  having  taught  Anatomy  in  the 
Faculty  during  several  years,  was  promoted  at  the  commence¬ 
ment  of  the  present  year  to  the  Chair  of  Clinical  Surgery 
which  M.  Nelaton’s  retirement  had  left  vacant. 

Sahitaey  Mattees  at  Liyeepool. — A  case  of  con¬ 
siderable  importance  in  its  legal  and  sanitary  aspects  has  lately 
been  decided  in  the  Court  of  Queen’s  Bench,  on  appeal  from 
the  Magistrates’  Court  of  Liverpool.  By  the  Liverpool  Sani¬ 
tary  Amendment  Acts  of  1846  and  1854,  the  Medical  Officer 
of  Health  is  enjoined  to  report  on  the  existence  of  sickness  and 
mortality  within  the  borough,  and  also  to  suggest  means  for 
the  abatement  of  the  causes  of  such  sickness  ;  and  it  is  further 
enacted,  “  Whenever  it  shall  be  certified  by  him  that  a  privy  or 
cesspool  of  a  house  is  in  its  condition,  state,  or  situation  inju¬ 
rious  to  health,  it  shall  be  lawful  for  the  Council  to  direct  the 
mode  or  form  of  the  required  alteration  of  such  cesspool.” 
Dr.  Trench,  as  Medical  officer,  certified  in  October,  1866, 
against  certain  privies  attached  to  houses  belonging  to  Mr. 
Kook,  and  the  Council  directed  the  alterations  to  be  by 
trough  waterclosets.  Mr.  Kook  not  having  complied  with 
the  order  of  the  Council,  the  matter  w'as  brought  before 
the  justices.  Mr.  Kook,  by  his  attorney,  maintained  two 
points — 1st,  that  the  certificate  of  the  Medical  officer  should 
not  by  itself  be  considered  sufficient ;  2nd,  that  if  the  privies 
were  a  nuisance,  there  were  other  modes  of  abating  it 
besides  the  one  ordered  by  the  Council.  The  case  was 
given  against  the  defendant  by  the  justices,  w’ho  refused  to 
receive  any  evidence  in  controversion  of  the  Medical  officer’s 
certificates,  or  to  admit  any  plea  as  against  the  direct  and 
specific  order  of  the  Council.  Mr.  Kook  appealed  to  the 
Court  of  Queen’s  Bench.  The  case  was  heard  on  Saturday, 
April  25,  before  Messrs.  Justice  Blackburn  and  Mellor,  who 
upheld  the  conviction  on  the  ground  that  the  appellant  had 
refused  to  comply  with  the  injunctions  of  the  authorities, 
which  were  under  the  provisions  of  the  Liverpool  Sanitary  Act. 


NEW  INVENTIONS. 

“DR.  DEWAK’S  NEW  PREPARATIONS  OF 
PRESERVED  MEAT.” 

Our  readers  have  doubtless  not  forgotten  Dr.  Dewar’s  advo¬ 
cacy  of  the  use  of  sulphurous  acid  as  a  means  of  checking 
cattle  plague  and  other  zymotic  diseases,  nor  his  ingenious 
‘  ‘  spray  producer  ”  for  the  application  of  the  acid  to  the  fauces. 
Since  the  time  of  the  cattle  plague  Dr.  Dewar  has  been  hard 
at  w'ork  with  another  practical  application  of  the  acid.  Guided 
by  the  views  of  Pasteur  on  fermentation  and  decomposition 
of  animal  and  vegetable  substances,  he  set  about  a  series  of 
experiments  to  see  whether  food  could  not  be  preserved  by 
the  sulphurous  acid.  The  main  desiderata  in  a  preservative 
agent  should  be  that  it  should  not  obtrude  itself  on  the  taste 
nor  alter  the  qualities  of  the  thing  preserved.  Salt,  we  need 
scarcely  say,  cannot  help  being  tasted,  and  it  robs  the  food  of 
some  important  elements.  Dr.  Dewar’s  process  consists,  first, 
of  exposure  to  sulphurous  acid,  to  destroy  all  germs  ;  then  of 
drying.  All  that  is  required  further  is  a  process  of  cookery 
which  shall  soften  and  present  the  dried  fish  in  an  eatable  and 
sapid  condition.  One  merit  of  Dr.  Dewar’s  system  is  the  easy 
mode  it  offers  of  preserving  meat  and  fish  when  and  wherever 
they  are  plentiful,  and  of  reducing  them  to  a  portable  form. 
Many  are  the  varieties  of  food  which  may  come  into  general 
use  for  the  poor,  such  as  fish  meal — that  is,  dried  fish, 
powdered,  so  as  to  be  used  to  flavour  cheap  soup,  porridge,  etc. 
Beef,  mutton,  game,  and  every  kind  of  flesh  and  fowl,  dried  and 
powdered,  may  be  supplied  to  exploring  and  military  expedi¬ 
tions.  Biscuits  are  made  of  wheaten  meal  and  powdered  beef 
for  the  use  of  soldiers  on  a  rapid  march  ;  and  even  animals 
are  not  neglected,  for  Dr.  Dewar  has  hit  upon  a  mode  of  dry¬ 


ing  blood,  which  is  then  mixed  wnth  oatmeal  and  made  into 
biscuits,  on  w'hich  horses  and  cattle  are  said  to  thrive  im¬ 
mensely.  Amongst  preserves  for  sauces  and  finer  culinary 
preparations  we  will  only  mention  the  preserved  lobster  spawn, 
which,  when  pounded  up,  has  the  colour  and  flavour  of  the 
fresh  fish,  and  may  be  used  to  give  that  charming  colour  to 
the  sauce  which  the  English  gourmand  delights  to  eat  with 
his  turbot. 


NOTES,  QIJEEIES,  AND  EEPLIES. 
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JSe  tliaf  Questlonetti  inucti  stiall  learn  mutt.— Eacoa. 

5.  Militia. — We  think  not. 

J.  T. — There  is  no  special  time  for  the  publication  of  the  result.  It  de¬ 
pends  upon  the  number  of  essays  sent  in.  Sometimes  the  award  is  not 
made  known  until  August. 

F.R.C.S.,  Brixton. — It  is  generally  understood  that  Mr.  Simon  will  be  one 
of  the  candidates.  Mr.  Partridge  will  take  the  chair  at  the  Fellows’ 
festival. 

A  Quardian,  Plymouth. — The  pupil,  having  passed  the  preliminai-y  at  the 
Hall,  can  now  enter  on  his  professional  studies.  They  will  not,  however, 
be  recognised  by  the  College  unless  notice  be  given.  Write  at  once. 

A  Fellow,  Liverpool. — Not  having  yet  heen  admitted  to  the  Fellowship,  you 
will  be  unable  to  record  your  votes  at  the  annual  election  in  July  next. 

We  learn,  however,  that  there  will  bo  two  or  more  meetings  of  the 
Council  before  that  time,  at  which  you  could  attend.  Write  to  the 
Secretary. 

Mr.  Taylor.  —It  is  another  blunder  on  the  part  of  our  contemporary.  “  Tlie 
College  officials”  were  duly  prepared,  and  the  summonses  for  the  special 
meeting  of  the  Council  had  been  sent  out  at  the  usual  period.  The 
meeting  could  not  have  been  at  any  othsr  time,  seeing  that  Mr.  Wor- 
mald  resigned  his  chair  only  on  Thursday  evenmg,  and  on  the  following 
Tuesday,  the  day  after  his  election,  Mr.  Adams  took  part  in  the  exami¬ 
nations. 

Sir  William  Adams. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE.^ 

Sir, — Your  correspondent  “G.  C.  B.”  wishes  for  some  particulars  re-  ; 
specting  Sir  Wm.  Adams.  At  present  I  cannot  find  anything  more  . 
respecting  him.  I 

“  Eawson,  Sir  William,  a  celebrated  oculist,  whoso  family  name  was 
Adams,  was  a  native  of  Cornwall,  and  was  apprenticed  to  a  Surgeon  at  ; 
Barnstaple,  in  Devonshire.  He  subsequently  devoted  his  attention  to  the  ! 
cure  of  the  diseases  of  the  eyes,  and  especially  cataract ;  was  appointed  ; 
oculist  to  ophthalmic  institutions  at  Bath  and  Exeter  ;  and,  removing  to 
the  metropolis,  became  a  Member  of  the  Eoyal  College  of  Surgeons,  and 
Oculist  Extraordinary  to  the  Prince  Regent,  etc.  He  received  the  honour 
of  knighthood  for  his  Professional  skill,  and  took  the  name  of  Eawson  in 
consequence  of  the  will  of  a  person  from  whom  he  received  a  considerable 
bequest  of  property.  Died  1829.” — (Maunder’s  “Biographical  Treasury.”)  j 

I  am,  ftc.  H.  L.  May.smor,  M.D.  i 

CliftonvUle,  Brighton,  April  27. 

i 

Cure  for  Bothriocephalus  Latus. 

TO  THE  editor  OF  THE  MEDICAL  TIMES  AND  GAZETTE.  '• 

Sir, — Your  correspondent,  having  inquired  for  a  cure  for  the  above,  had  , 
better  try  the  followuig  American  recipe  : — “  One  ounce  of  peeled  pumpkin 
seed.s,  bniised  thoroughly  in  a  mortar  and  saturated  with  milk,  to  be  ; 
eaten  in  the  evening  after  fasting  through  the  day ;  on  the  following  day,  ; 
at  7  a.m.,  swallow  two  drachms  of  sulphuric  ether,  and  one  hour  later  au  j 
ounce  of  castor  oil.”  The  parasiteisusually  expelled  when  the  oil  operates.  | 
I  shall  be  glad  to  hear  the  result  of  this  process  should  your  correspondent 
try  it.  I  am,  <fec.  H.  R.  M.  j 

Ben  Rhtddino.  1 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE.  '  j 

Sir, — It  is  with  no  wish  to  bring  myself  before  the  members  of  my  Pro-  | 
fession  that  I  send  you  this  letter  for  publication,  but  simply  to  free  niy  : 
Jledical  practice  from  misrepresentations  which  I  find  have  been  made  in  ; 

regard  to  it,  and  that  only  within  the  last  few  weeks.  _  i 

Twice  within  the  last  two  months  I  learn  that  Medical  Practitioners  in  ] 
two  of  our  manufacturing  towns  have  refused  to  meet  me  in  practice, 

“  because,”  to  employ  their  own  words,  “  I  only  use  water  in  the  treat-  | 
ment  of  disease,  and  that  I  refuse  to  employ  any  other  remedial  agent,"  i 
and  because  “I  assert  that  I  only  employ  water  whUst  the  cures  I 
which  I  may  effect  are  produced  by  the  employment  of  medicinal  sub-  | 
stances  given  privately.”  To  those  gentlemen  in  my  Profession  who  know  j 
me— and  I  am  proud  to  say  that  I  can  reckon  amongst  my  friends  some  of  j 
the  first  Physicians  both  in  England  and  Scotland — I  have  no  need  to  say  | 
that  it  is  my  unceasing  aim  to  exercise  my  Professional  knowledge  and  ; 
to  make  my  treatment  of  diseases  more  and  more  complete.  But  to  those  | 
who  do  not  know  me,  and  who  may  be  misled  by  assertions  such  as  those  ; 
which  I  have  just  given,  I  quote  the  following  extract  from  the  prospectus  ; 
of  Ben  Rhydding,  to  which  institution  I  may  add  I  have  been  one  of  the  . 
Physicians  during  the  last  twenty-one  years.  , 

“  The  treatment  followed  by  the  Medical  officers  of  Ben  Rhydding  com¬ 
bines  hydro-therapeutics  with  hygiene  and  medicinal  treatment.  They  ! 
employ  hydro-therapeutics  in  functional  diseases,  in  stopping  the  degene-  j 
ration  of  tissues,  in  restoring  nerve-power,  in  removing  effete  matters  i 
frem  the  system,  in  developing  vital  force  in  weakened  constitutions,  ; 
and  in  retarding  the  too  rapid  advance’of  old  age  arising  from  the  tear  and  i 
wear  of  professional  and  commercial  life.  But  when  structures  have  : 
become  diseased,  or  morbid  matters  deposited  in  them,  when  the  consti¬ 
tution  has  become  chronically  poisoned  by  constitutional  or  blood  diseases, 
and  when  organic  matters  natural  to  the  system  are  wanting,  then  with  ' 
hydro-therapeutical  they  associate  local,  special,  and  general  medicinal  | 
treatment.” 
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This  extract,  I  hold,  frees  me  from  every  taint  of  sectarianism,  and  shows 
me  to  be  strictly  Professional  in  my  practice.  I  am,  &c. 

Ben  Khydding-by-Leeds,  April  25.  W.  BIacleod. 

Volunteer  Medical  Association. 

We  have  received  from  Dr.  John  Alurraj',  Hon.  Sec.,  of  40,  Bryanston- 
street,  Portman-square,  the  following  list  of  gentlemen  who  have  formed 
the  Association,  and  paid  the  subscription  of  Ss.,  which  was  settled  at 
the  meeting  of  March  31  as  the  enrolment  fee.  Further  subscriptions  will 
be  received  by  Dr.  Murray. 

A.  Atkyne,  Ksq.,  Surgeon,  London  Rifle  Brigade  ;  M.  Baines,  Esq.,  M.D  , 
Assistant-Surgeon,  1st  Middlesex  Engineers;  II.  T.  Bate,  Esq.,  M.D., 
Assistant-Surgeon,  19th Bliddlesex Rifle  Volunteers;  John  Cordy  Burrows, 
Esq.,  Surgeon  Ist  Brigade,  1st  Sussex  Artillery  ;  W.  Carr,  Esq  ,  M.D., 
Surgeon  lat  Battalion  Kent  Rifle  Volunteers;  R.  T.  Daniell,  Esq.,  M.D., 
Assistant-Surgeoo  Ist  Surrey  Artillery ;  Thomas  Dickinson,  Esq  ,  Surgeon, 
Ist  Middlesex  Engineers;  J.  T.  Griflith,  Esq.,  M.D.,  Surgeon,  Ist  Surrey 
Rifle  Volunteers;  Ashton  Godwin,  Esq.,  Surgeon  2nd  Bliddlesex  Rifle 
Volunteers;  R.  D.  Il.arling,  Esq.,  M.D.,  Surgeon  1st  Middlesex  Artillery; 
Walter  Hart,  Esq.,  Assistant-Surgeon,  2nd  Surrey  Artillery  ;  J.  S.  Doe, 
Esq.,  Assistant-Surgeon,  7th  West  York  Rifle  Volunteers;  Robert  G. 
Moger,  E^q.,  Surgeon  Second  Battalion  Bliddlesex  Rifle  Volunteers;  John 
Murray,  Esq,  M.D.,  Assistant-Surgeon  London  Scottish  Volunteers  ;  Arthur 
T.  Norton,  Esq.,  Assistant-Surgeon  Civil  Service  Volunteers ;  T.  W.  Nunn, 
Esq.,  Surgeon  9th  Middlesex  Volunteers  ;  David  R.  Pearson,  Esq.,  BI. D., 
Assistant-Surgeon  London  Scottish  Volunteers;  W.  Burke  Ryan,  Esq., 
BI.D.,  Assistant-Surgeon  South  Middlesex  Rifle  Volunteers;  H.  Spencer 
Smith,  Esq.,  Surgeon  Civil  Service  Rifle  Volunteers  ;G.  BI.  Stansfeld,  Esq., 
Assistant- Surgeon  1st  Gloucester  Rifle  Volunteers ;  N.  H.  Stevens,  Esq., 
Surgeon,  St.  George’s  Rifle  Volunteers  ;  J.  B.  Thomson,  Esq.,  Staff- 
Surgeon,  Cinque  Ports  Artillery  ;  J.  G.  Westmacott,  Esq.,  BI.D.,  Surgeon 
London  Scottish  Volunteers  ;  Blartindale  Ward,  Esq.,  Surgeon  South 
Middlesex  Volunteers;  Henry  R.  West,  Esq,  BI.D.,  Surgeon,  London 
Irish  Volunteers. 

COMMUNICATIONS  have  been  received  from— 

Mr.  R.  Rogerson;  J.  T.  ;  BIr.  A.  R.  Oliver;  Verax;  Dr.  BIatsmor;  Dr. 
T.  R.  Fraser;  BIr.  John  Wilson;  Dr.  BIuspratt;  Dr.  A.  Bolton;  Dr. 
Dudfield  ;  8.  BIilitia  ;  Dr.  Jervis;  Dr.  John  BIurray  ;  Dr.  Kough; 
Dr.  D.  J.  Brakenridge  ;  Dr.  Balmanno  Squire  ;  Mr.  J.  Chatto  ;  Dr. 
HUOHLING.S  Jackson  ;  Dr.  Cholmeley;  Dr.  Yeo;  Mr.  J.  Hutchinson; 
Dr.  Barnes  ;  Dr.  Sullivan  ;  BIr.  Ccrgenven. 

BOOKS  RECEIVED— 

Trousseau’s  Clinical  Medicine,  vol.  i.— Pearce  on  Vaccination— Oppert  on 
Visceral  and  Hereditary  Syphilis — Bowditch  on  Consumption — Ophthal¬ 
mic  Hospital  Reports,  vol.  vi.  part  2— Seaton  on  Vaccination — Surrey 
County  Lunatic  Asylum  Report— Obstetrical  Transactions,  vol.  ix. — 
Godfrey  on  Vaccination — Hanover  Square,  No.  7 — Aitken’s  Practice  of 
Bledicine,  2  vols. — Wood’s  Bible  Animals,  Part  6 — London  Student, 
No.  2 — Thorowgood  on  Consumption. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  April  25,  1868,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  In 
middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 
(1868.) 

Births  Registered  during 
the  week  ending  April  25. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Corrected  Average 
Weekly  Number. 

Registered  during 
the  week  ending 
April  25. 

Highest  during  the 
Week. 

Lowest  during  the  1 

Week.  1 

W eeklyMean  of  the 
Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre. 

London(BIetropolis) 

3126635 

40-1 

2307 

1441 

1378 

63-8 

41-7 

50-2 

1-47 

148 

Bristol  (City)  . 

167487 

35-7 

117 

75 

*75 

.  • 

Birmin  gham  (Boro’ ) 

352296 

45-0 

255 

171 

127 

59-4 

41-6 

49-3 

1-k 

135 

Liverpool  (Borough) 

500676 

98-0 

349 

290 

233 

58-0 

38-5 

46-6 

l-ll  112 

Blanchester  (City)  . 

366835 

81-8 

268 

208 

*180 

60-2 

40-0 

49-2 

0*<6 

74 

Salford  (Borough)  . 

117162 

22-7 

93 

69 

67 

59-3 

y6*5 

48-2 

0-78 

79 

Sheffield  (Borough) . 

232362 

10-2 

210 

122 

109 

60-0 

39-0 

48 -7 

1-05  106 

Bradford  (Borough) 

108019 

16  4 

101 

55 

64 

.  . 

•• 

Leeds (Borough)  . 

236746 

11-0 

212 

120 

103 

60-0 

30-5 

47-2 

1-26,126 

HuU  (Borough) 

10S269 

30-4 

71 

50 

36 

63-0 

37-0 

48-1 

0-60 

61 

Nwcstl-on-Tyne,do. 

127701 

23-9 

1C2 

68 

62 

57-0 

40-0  46-2 

0-97 

98 

Edinburgh  (City)  . 

177039 

40-0 

139 

85 

99 

57-7 

41-0148-1 

100  101 

Glasgow  (City) 

449SG8 

88-9 

411 

262 

262 

55-2 

37-9 

46-8 

2-26  2-28 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8 

123 

157 

ISO 

63-4 

35-5 

49-6 

1-21^122 

Towns . 

6391080 

34-7 

4758 

3163 

2975 

63  8 

30-5 

48-2 

1-15,116 

Week 

ending 

Wee 

i  ending  Apili  16. 

(1863) 

April  18. 

^  1 

Vienna  (City)  . 

560000 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29*425  in.  The  barometrical  reading  decreased  from 
29’6S  in.  at  the  beginning  of  the  week  to  28*75  in.  by  9  a.m.  on  Monday, 
April  20  ;  increased  to  29*62  in.  by  9  a.m.  on  Wednesday,  22nd  ;  decreased 
to  29  48  in.  by  9  p.m.  on  the  same  day  ;  increased  to  29*62  in.  by  9  p.m. 
on  Thursday,  23rd;  decreased  to  29*35  in.  by  3  p.m.  on  Friday,  24th  ;  and 
iiicreased  to  29*96  in.  by  the  end  of  the  week. 

The  general  direction  of  the  wind  was  variable.^  ,  x.  a  j 

The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  ISC  I ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous.  ,  ,  . ,  « 

*  The  deaths  in  Manchester  and  Bnstol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  45  *7  • 


VITAL  STATISTICS  OF  LONDON. 

JFeei  ending  Satwdag,  April  25,  1868. 


BIRTHS. 

Births  of  Boys,  1200  ;  Girls,  1107  ;  Total,  2307. 
Average  of  10  corre.spouding  weeks,  1858-67,  1971-1. 

DEATHS. 


Blales. 

Females. 

TotaL 

Deaths  during  the  week  . 

Average  of  the  ten  years  185S-C7 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 . 

714 

66S-0 

664 

632-7 

•  • 

1378 

1300-7 

1431 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Bfea- 

slos. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

1 

9 

4 

11 

10 

3 

North . . 

618,210 

3 

8 

12 

7 

7 

4 

Central 

878,058 

2 

1 

9 

7 

East  . . 

571,158 

4 

13 

4 

1 

11 

5 

1 

South . . 

773,175 

6 

19 

7 

2 

19 

17 

4 

.. 

Total  .. 

2.803,989 

14 

51 

27 

4 

57 

46 

12 

•• 

METEOROLOGY. 


From  Observations  at  the  Greenwich 

Mean  height  of  barometer . 

Mean  temperature . 

Highest  point  of  thermometer  .  • 

Lowest  point  of  thermometer . 

Mean  dew-point  temperature  . 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


Observatory. 

..  29-425  In. 
..  ..  60-2 
..  63-8 
..  41-7 
..  44-5 

..  Variable. 

..  147 


APPOINTMENTS  POE  THE  WEEK. 


May  2.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  1|  p.m. ;  St.  Thomas’s,  9^  a.m. ;  King’s, 
2  p.m.  ;  Charing-cross,  1  p.m. 

Royal  Institution,  3  p.m.  Prof.  Odling,  “On  Chemical  Combination.” 


4.  Monday. 

Operations  at  the  Bletropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m. 

Epidemiological  Society,  8  p.m.  Dr.  Gavin  Blilroy,  “Sketch  of  the 
Geographical  Distribution  of  Cholera  in  1866-67.”  Adjourned  Discussion 
on  Mr.  Radclifle’s  “Report  on  Cholera,  1866-67.” 

Medical  Society  or  London,  8  p.m.  Dr.  Day,  “  On  some  Points  con¬ 
nected  with  the  present  Aspect  of  Medicine.”  Mr.  Haviland,  “On  the 
Effects  of  the  Morbid  Secretion  of  Blilk,  illustrated  by  a  Case.”  Dr. 
Sedgwick,  “On  the  Prevailing  Epidemic  of  Sore-throat.” 

Odontoloqical  Society,  8  p.m.  Mr.  Harrison,  “On  a  Case  of  Osseous 
Union  of  the  Upper  and  Lower  Blaxillse,  with  remarkable  Displacement 
of  the  Teeth  and  Alveoli,  and  the  Treatment  resorted  to  for  its  Improve¬ 
ment  :  illustrated  by  Blodels  and  Diagrams.” 

Royal  Institution,  2  p.m.  General  Monthly  Meeting. 


5.  Tuesday. 

Operations  at  Guy’s,  llp.m. ;  Westminster,  2  p.m. ;  National  Orthopsedlc, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  8  p.m. ; 
Royal  Free  Hospital,  9  a.m. 

Anthropological  Society  of  London,  8  p.m.  Bleeting. 

Pathological  Society,  8  p.m.  Bleeting. 

Royal  Institution,  3  p.m.  Dr.  M.  Foster,  “On  the  Development  of 
Animals.” 

6.  Wednesday. 

Operations  at  University  CoUege  Hospital,  2  p.m.  ;  St.  Bfary’s,  li  p.m. ; 
Bliddlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  IJp.m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  li  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Obstetrical  Society  of  London,  8  p.m.  Dr.  Bladgo,  “On  a  Case  of 
Ruptured  Uterus.”  Dr.  Playfair,  “On  the  Absorption  of  Fibroid 
Tumours  of  the  Uterus”  And  otlier  Papers. 

Society  for  the  Encouragement  of  Arts,  BIanufactures,  and 
Commerce,  8  p.m.  Meeting.  _ _ _ 

7.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaadic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 

Harveian  Society  of  London  (Special  Bleeting  of  Council,  <  Jp.m.j,  8  p.m. 
BIr  Jakins,  “  On  the  Climate  of  Auckland  for  the  Phthisical.”  Debate 
on  “How  far  is  Tubercul-ar  Phthisis  to  be  looked  on  as  a  Zymotic 
]9is6(isc  ?  ** 

Royal  Institution,  3  p.m.  Prof.  Bain,  “  On  Popular  Errors.” _ 

8.  Friday. 

Operations  at  We.stminstcr  Ophthalmic,  li  p.m.  ;  Royal  Free,  li  p.m. 
Clinical  Society,  8}  p.m.  P;ipers  on  “Treatment  of  Syphilitic  Albu¬ 
minuria,”  “Antiseptics  in  the  Treatment  of  Wounds,”  “Locomotor 
AsviiGFyrv  ” 

Roval  Institution.  S  p.m.  Mr.  C.  G.  Williams,  **Ou  Artificial  Formation 
of  Organic  Bodies,"  « 
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THE  PERFECTION  OF  PREPARED  COCOA. 

MARAVLLLA  COCOA 

Sole  Proprietors,  TAYLOR  BROTHERS,  London. 


The  COCOA  (or  Cacao)  of  MAEAVILLA  is  the  true  Theobroma  of  Lin- 
nfeus.  The  Mara  villa  estate  is  the  most  favoured  portion  of  South  America. 

TAYLOR  BROTHERS,  havmg  secured  the  EXCLUSIVE  SUPPLY  of  its 
UNRIVALLED  PRODUCE,  have,  by  the  skilful  application  of  their 
soluble  principle  and  elaborate  machinery,  produced  what  is  so  undeniably 
the  PERFECTION  of  PREPARED  COCOA,  that  it  has  not  only  secured 
the  preference  of  Homoeopaths  and  Cocoa  drinkers  generally,  but  many 


who  had  hithei'to  not  found  any  preparation  to  suit  them  have,  after  one 
trial,  adopted  the  JIaravilla  Cocoa  as  their  constant  beverage  for  Breakfast, 
Luncheon,  Ac. 

THIS  COCOA,  while  possessing  all  the  essential  properties,  far  surpasses 
all  other  HOMCEOPATHIC  COCOAS  in  fine  grateful  aro-na,  exquisitely  deli¬ 
cious  flavour,  smoothness  upon  the  palate,  and  perfect  solubility.  It  is  easily 
served  up  for  table,  for  which  see  directions  on  each  J  lb.  and  J  lb.  packet 


CAUTION.— See  that  each  packet  is  labelled  “TAYLOR  BROTHERS’  MARAVILLA  COCOA.” 


Matural  Mineral  Waters  of  Vais,  Vichj,  Carlsbad,  Seltzer,  Kissengen,  Hombarg, 

L 1  PULLNA,  FRIEDRICHSHALL,  Ac.,  direct  from  the  Springs  ;  also  the  Artificial  Mineral  Waters  prepared  by  Dr.  Struve  and  Co.  at  the  Royal 
German  Spa,  Brighton,  and  the  Natural  Bromo-Iodine  Water  of  Woodhall  Spa,  Lincolnshire. — Agents,  W.  BEST  and  SONS,  22,  Henrietta-stroet, 
Cavendish-square,  London,  W. 


w 


NATURAL  MINERAL  WATERS  OF  VICHY, 
cacious  in  Stomach,  Liver,  and  Renal  Diseases ;  Gout,  Rlieumatism, 


Diabetes,  Ac. 

Also,  theaelebnated  OREZZA  MINERAL  WATER,  containing  Iron,  and  which  is  extensively  prescribed  as  an  Invaluable  Tonic. 

VICHY  PASTILLES,  the  best  Digestive  Lozenges ;  and  VICHV  SALTS  for  Baths.  Also,  other  French  and  Geiman  Natural  Mineral  Waters. 
VICHY  WATERS  COMPANY  (only  Dep6t  in  Great  Britain),  27,  MARGARET-STREET,  REGENT-STREET,  LONDON,  W. 


HUBBUGK’S  PURE  OXIDE  OF  ZING. 

See  Pharmaceutical  Journal  of  May  1,  1856. 


Sold  in  Stamped  Boxes  of  14  lbs.  each,  by  the  following  Wholesale  Druggists: — 


Messrs.  Baiss,  Brothers,  and  Co. 

,,  Barron,  Harvey,  and  Co. 
,,  Battley  and  Watts. 

,,  Burgoyne  and  Burbidges. 
,  Cox,  Gould,  and  Co. 

,,  Geo.  Curling  and  Co. 


Messrs.  Drew,  Barron,  and  Co. 

,,  Evans,  Lescher,  and  Evans. 

„  Samuel  Foulger  and  Sons. 

,,  Hearon,  McCulloch,  and  Squire. 

,,  Herrings  and  Co. 

,,  Hodgkinson,  Luckombo,  and  King. 


Messrs.  Hodgkinsons,  Tonge,  and  Stead 
,,  Langton.s,  Scott,  and  Co. 

,,  Preston  and  Sons. 

„  Southall,  Son,  and  Dymond. 

„  Wright,  W.  V.,  .and  Co. 

„  Wyleys  and  Co. 


HOOPER’S 


WATER  BEDS  AND  CUSHIONS, 

(obtained  tlxe  only  F*i*izo  IMedal,  ISOS), 


USED  BY 

THE  ROYAL  FAMILY 
AND  ALL 

CLASSES  OF  INVALIDS. 


ALSO  IN 

H.M.  ARMY  AND  NAVf, 
AND  THE 

INDIAN  PRESIDENCIES. 


Full  Ijength.  Water  Mattress. 

In  tending  an  order  the  indlh  of  the  Bedstead  should  itated. 


HOOFER,  Operative  and  Manufacturing  Chemist,  7, Pall-mall  East,  and  55,  Crosvenor-street,  Londom 
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I  LECTURES  ON 

DISEASES  OE  THE  NERVOUS  SYSTEM. 

I  By  SAMUEL  WILKS,  M.D., 

j  Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy  Hospital. 


I  (Continued  from  page  iiO.) 

i  Having  cursorily  regarded  the  physiology  of  the  nervous 
j  centres  as  far  as  can  be  elaborated  from  pathology,  you  >¥111 
I  perceive  that  the  symptoms  of  apoplexy  -will  vary  according 
I  to  the  seat  of  the  disease  and  the  amount  of  the  effusion. 

;  The  commonest  form  is  that  which  I  have  mentioned  where 
'  the  effusion  takes  place  into  the  central  ganglia.  If  the  blood 
i  be  restricted  to  these  parts,  the  symptoms  proceed  no  further 

■  than  the  hemiplegic  stage.  Let  the  blood  exceed  these 
I  boundaries,  a  truly  apoplectic  state  results,  and  death  usually 
1  occurs  within  twenty-four  hours.  But  you  can  see  that  if 
:  a  large  vessel  give  wmy  in  the  first  instance,  the  symptoms  of 
i  the  first  stage,  the  primary  shock  and  the  hemiplegia,  may 

soon  pass,  and  the  blood  pouring  out  into  the  ventricles  maj'  so 
compress  the  vital  parts  that  death  will  much  more  rapidly 
I  ensue,  in  a  few  hours.  If  blood  be  effused  to  a  small  amount 
.  in  any  other  part,  the  symptoms  depend  upon  the  site.  If  in 
i  the  pons,  and  interfering  merely  with  the  motor  tract,  it  is  not 
necessarily  fatal ;  but  if  in  larger  quantity  so  as  to  compress  neigh- 
I  bouring  parts,  then,  of  course,  fatal  symptoms  rapidly  ensue. 

'  I  need  not  detail  any  particular  case  to  you,  but  if  you  take 
I  up  a  volume  of  our  Inspection  Books  for  any  years,  you  will 
find  plenty  of  cases  in  illustration,  of  which  these  are  outlines. 

Case. — A  cook,  aged  52,  whilst  employed  at  her  occupation 
in  a  gentleman’s  house,  was  seized  with  apoplexy.  A  Medical 
'  man,  who  was  speedily  in  attendance,  bled  her  and  sent  her 
'  to  the  Hospital.  She  was  hemiplegic  on  the  left  side,  and 
retainedher  consciousness,  which  had  never  lefther.  She  diedon 
I  the  following  day,  when  a  large  clot  of  blood  was  found  in 
,  the  right  corpus  striatum,  tearing  up  the  substance  of  the 
brain,  also  some  fluid  blood  in  the  ventricles. 

Case. — A  man  brought  in  perfectly  insensible  ;  stertor;  quite 
powerless  ;  contracted  pupils.  The  ventricles  found  full  of 
I  blood,  which  passed  down  through  the  third  and  fourth  to 
the  base.  The  corpus  striatum  was  only  superficially  ruptured, 
so  that  the  blood  had  flowed  at  once  into  the  ventricles.  There 
was  no  clot  in  the  substance  of  the  brain. 

Case. — A  woman  of  loose  character  took  up  her  night’s 
^  lodging  at  a  coffee  house.  On  the  following  morning  she 
'  was  found  perfectly  insensible.  The  police  who  were  called 
.  in  believed  she  was  drunk,  and  the  Doctor  that  she  had  been 
drugged.  She  was  sent  to  the  Hospital  in  a  perfectly  uncon- 
i  scious  state,  with  stertor,  minute  contraction  of  the  pupils, 

■  and  limbs  quite  powerless  and  flaccid.  After  death  a  large 
'  clot  of  blood  was  found  occupying  the  right  hemisphere. 

'  This  had  burst  into  the  ventricles,  which  were  full  of  coagula  ; 

I  blood  also  had  passed  through  to  the  base,  and  then  travelled 

up  the  sides  of  the  brain. 

I  have  already  spoken  of  the  results  of  effusion  of  blood  in 
large  quantity  into  the  pons  Varolii,  and  the  difficulty  in  dia¬ 
gnosis.  When  the  effusion  is  less,  there  need  be  no  loss  of 
,  consciousness,  and,  if  on  one  side,  the  seventh  nerve  is  often 
implicated  in  the  paralysis. 

Case.— A  man,  aged  50,  who  -R’as  said  to  be  well  in  the 
;  morning,  -was  seized  with  affit.  When  brought  in,  he  was 
I  conscious,  and  spoke,  though  hesitatingly.  The  left  side  of 
;  the  body  -was  paralysed,  and  the  right  side  of  the  face. 

;  Effusion  in  the  pons  was  diagnosed.  On  removing  the  brain 
after  death,  nothing  was  noticeable,  except  a  swollen  condition 
:  of  the  pons  Varolii.  This,  on  section,  showed  a  clot  on  one 
I  side,  just  breaking  into  the  fourth  ventricle. 

'  I  had  lately  an  opportunity  of  seeing  a  case  which  you  may 
!  regard  as  a  type  of  the  ordinary  form  of  apoplexy.  A  man 
whilst  engaged  in  his  business  was  seized  with  violent  pain 
in  the  head.  He  then  began  to  talk  incoherently,  and  was 
assisted  to  his  room.  He  then  fell  down,  and  had  a  convul¬ 
sion.  The  Doctor  found  him  collapsed,  cold,  face  pale,  and 
pulse  scarcely  to  be  felt.  He  gradually  came  out  of  the  syn¬ 
cope,  and  then  passed  into  the  apoplectic  state,  with  stertor, 
great  rise  of  temperature,  throbbing  pulse,  left  side  paralysed, 
right  constantly  moving,  and  hand  pulling  the  bedclothes. 
Death  in  a  few  hours. 
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The  collapse  is  sometimes  very  remarkable.  A  few  months 
since  I  was  called,  with  Mr.  Stocker,  to  see  one  of  the  Trea¬ 
surer’s  servants.  She  had  fallen  in  a  fit  in  the  yard,  and  when 
brought  indoors  was  cold  and  pulseless.  Brandy  was  admi¬ 
nistered,  and  it  was  doubtful  whether  she  would  survive  the 
shock.  She  gradually  came  to,  when  the  side  was  found 
paralysed,  and  she  has  now  nearly  recovered. 

Considering  the  different  causes  -which  may  give  rise  to 
effusion  of  blood  in  the  substance  or  on  the  surface  of  the  brain, 
the  symptoms  must  of  necessity  differ  in  detail.  If  the  case 
be  fatal,  and  a  careful  examination  be  made  after  death,  the 
symptoms  and  post-mortem  appearances  can  generally  be 
made  to  accord,  but  it  is  not  to  be  argued  from  this  that  such 
symptoms  of  necessity  denote  that  particular  form  of  disease. 
I  have  now  on  several  occasions  seen  aneurisms  of  the  larger 
arteries  of  the  brain,  and  there  have  been  symptoms  indicative 
of  pressure  on  some  particular  region,  as  -vi-ell  as  those  subse¬ 
quently  occurring,  due^  to  bursting  of  the  sac  and  flooding  the 
brain  -with  blood. 

Cases  are  constantly  occurring  in  which  many  conditions  of 
this  kind  may  be  conjectured,  but  none  can  be  absolutely 
diagnosed  to  be  present,  the  symptoms  being  not  sufficiently 
distinctive.  Thus  a  lady  goes  to  bed  well ;  wakes  with  an 
intense  pain  in  the  head,  which  continuing  the  Medical  man 
is  sent  for  ;  just  as  he  arrives,  she  sinks  into  an  apoplectic 
condition  and  is  collapsed  ;  she  gradually  recovers,  and  when  I 
see  her  some  time  afterwards,  she  has  perfectly  regained  her 
consciousness,  but  has  complete  paralysis  of  the  left  third  nerve. 
Here  is  a  case  where  you  might  form  several  conjectures  as  to 
the  cause  and  site  of  the  lesion.  The  subjects  of  apoplexy,  as 
a  rule,  have  the  premonitory  symptoms  just  mentioned,  and 
then  fall  into  a  state  of  insensibility  ;  then  a  gradual  recovery 
takes  place  with  some  form  of  paralysis.  Sometimes  the  pre¬ 
monitory  symptoms  are  of  longer  duration,  shown  by  pains  or 
strange  sensations  in  the  limbs,  headache,  giddiness,  etc.  In 
other  cases  the  vessel  which  ruptures  is  a  large  one,  the  blood 
bursts  out  in  large  quantities,  coma  comes  on,  and  death  in 
two  or  three  hours.  These  are  the  cases  which  the  late  Dr. 
Addison -was  accustomed  to  style  a  “smash  into  the  ventricles.” 

Since  my  attention  has  been  directed  to  the  subject,  I  have 
observed  that  loss  of  sensation  very  commonly  accompanies 
loss  of  motion  in  the  hemiplegic,  or,  to  use  technical  phraseo¬ 
logy,  “  anaesthesia  often  accompanies  akinesia.” 

In  these  rapidly  fatal  cases,  the  blood  has  most  usually  had 
its  source  in  one  of  the  central  ganglia,  then  ploughed  up  the 
substance  of  the  hemisphere,  or  burst  into  the  ventricles.  In 
those  cases  where  no  further  symptoms  occur  after  the  first 
shock  and  the  hemiplegia,  recovery  takes  place.  If  at  a  sub¬ 
sequent  time  the  brain  is  seen,  the  remains  of  the  effusion  or 
its  consequences  are  found  to  be  limited  to  the  spot  where  the 
effusion  arose. 

Occasionally  blood  is  effused  into  the  white  substance  of  the 
brain,  and  then,  as  you  might  suppose,  the  symptoms  are  most 
obscure.  In  some  cases  where  such  effusions  have  been  found,  the 
symptoms,  when  sought  for,  have  been  of  the  vaguest  character 
— so  wanting  in  preciseness,  that  when  occurring  I  could  not 
desire  you  to  diagnose  apoplexy  of  the  medullary  matter  of 
the  brain,  although  you  might  suspect  it.  They  have  been 
symptoms  which  denote  cerebral  disturbance,  as  pain  in  the 
head,  giddiness,  sickness,  faintness,  followed  by  some  reaction 
and  labouring  pulse,  but  nothing  more  distinctive. 

Somewhat  more  definite  are  the  symptoms  which  result 
from  meningeal  apoplexy,  or  the  case  where  blood  is  effused 
on  the  surface  of  the  brain ;  that  is,  when  the  fact  is 
known  the  symptoms  are  quite  appropriate,  but  I  do  not 
know,  on  the  other  hand,  that  the  symptoms  are  sufficiently 
distinctive  to  warrant  the  diagnosis  of  meningeal  apoplexy, 
although  they  may  be  suspected.  You  might  imagine  from 
what  I  have  already  told  you  what  the  symptoms  would  be  — 
no  paralysis,  but  mental  confusion  or  delirium,  ending  in 
coma.  The  great  importance  of  having  a  knowledge  of  such 
cases  is  in  a  Medico-legal  point  of  view,  seeing  that  a  hsemor- 
rhage  on  the  surface  may  be  either  spontaneous  or  arise  from 
injm-y.  I  will  not  enter  upon  this  subject,  as  I  have  done  so 
elsewhere.  If  blood  be  poured  out  in  large  quantity  and 
quickly,  coma  and  death  rapidly  ensue.  In  less  amounts  the 
symptoms  are  those  of  irritation.  These  are  best  seen  after 
injurv,  but  occasionally  in  the  Medical  wards.  Thus  there 
may  be  convulsive  movements,  or  even  attacks  of  a  distinct 
epileptiform  character.  'The  majority  of  such  cases  in  my 
experience  have  occurred  in  Bright’s  disease,  and  the  symptoms 
put  down  to  uraemia. 

Case, — A  little  girl  was  under  the  care  of  Dr.  Pavy  with 
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renal  dropsy,  wlien  one  day,  and  a  few  hours  before  death, 
she  was  seized  with  a  screaming  fit,  followed  by  convulsions. 
A  layer  of  blood  was  found  covering  the  brain. 

Case. ~ A  young  woman  came  into  the  Ho.spital  suffering 
from  pains  in  the  joints  and  a  mitral  bruit.  Being  soon  after 
her  confinement,  the  condition  avas  undetermined  between 
rheumatic  and  lauerperal.  She  soon  afterwards  complained  of 
groat  pain  in  the  head,  and  became  perfectly  maniacal,  in 
which  state  she  died.  There  was  found  a  diseased  mitral 
valve  and  embolic  concretions  in  kidneys  and  spleen.  The 
anterior  part  of  the  brain  was  covered  with  blood,  effused 
under  the  arachnoid,  and  which  passed  down  between  the 
convolutions.  There  had  evidently  been  a  recent  rupture  of 
a  vessel  in  the  pia  mater,  although,  as  usual,  undiscovered. 

Case. — A  woman,  aged  5S,  having  previously  felt  giddy, 
fell  down  in  her  room.  She  was  taken  up  insensible,  but  re¬ 
covered  in  about  ten  minutes,  and  spoke.  In  twenty  minutes 
she  again  became  unconscious,  and,  remaining  in  this  state  all 
da}',  was  brought  to  the  Hospital.  She  was  in  a  perfect  state 
of  coma,  with  stertorous  breathing  ;  limbs  rigid,  with  occa¬ 
sional  twitching,  and  drawn  up  when  touched.  Pupils 
continually  varied  in  size,  and  the  face  appeared  paralysed, 
sometimes  on  one  side,  and  then  on  the  other.  The  diagnosis 
was  urcemic  poisoning.  After  death  an  examination  showed 
the  whole  surface  of  the  brain  covered  rvith  blood,  and  which 
had  evidently  proceeded  from  a  large  vessel  in  the  pia  mater. 

Case. — A  young  man  fell  and  struck  his  head  on  the  pave¬ 
ment.  After  recovering  he  went  home,  but  appeared  in  a 
half-stupid  state,  and  on  the  following  day  he  had  a  fit,  which 
was  called  epileptic,  and  on  the  succeeding  day  another. 
"When  taken  into  the  Hospital  his  condition  was  like  that  of  a 
man  who  had  delirium  tremens.  On  the  following  day  he  had 
another  epileptic  fit,  which  left  him  in  a  state  almost  maniacal. 
He  continued  thus  for  nearly  two  weeks,  having  fits,  and  being 
in  the  interval  in  a  condition  much  resembling  that  of  delirium 
tremens.  The  post-mortem  examination  showed  a  fibriiious 
clot  of  blood  closely  adherent  to  the  cineritious  surface  of  the 
brain. 

You  will  observe  from  what  I  have  said,  although  I  should 
think  most  of  you  have  seen  a  sufficient  number  of  cases  to 
render  the  statement  unnecessary,  how  erroneous  is  the  opinion 
that  apoplexy  (that  is,  effusion  of  blood  in  the  brain)  is  sud¬ 
denly  fatal.  This  is  a  j^opular  opinion,  and  exists,  I  believe, 
even  somewhat  extensively  in  the  Medical  Profession.  This 
is  evidenced  by  the  fact  that  in  stories  and  theatrical  pieces 
the  characters  are  made  to  die  suddenly  of  apoplexy  ;  and  that 
the  error  still  prevails  in  the  Profession  one  may  see  by  the 
daily  pai^ers,  in  which  accounts  are  given  of  inquests  being 
hekl  on  persons  who  have  died  suddenly,  and  the  Medical 
man  has  attributed  death  toapoplexjn  I  will  justsay,oncefcrall, 
that  apoplexy  does  not  cause  sudden  death— a  popular  mis¬ 
take,  and  one  not  yet  expunged  from  the  minds  of  the  Pro¬ 
fession.  The  case  of  shortest  duration  of  which  I  know  is 
where  an  effusion  of  blood  occurred  on  the  brain,  and  the  patient 
was  dragged  tlmough  the  street,  and  survived  only  an  hour. 

This  opinion  has  been  promoted  by  another  delusion— for  I 
cannot  help  calling  it  so,  although  held  by  some  eminent 
authorities  in  the  Profession — -which  is  this  :  that  persons  of  a 
certain  configuration  are  prone  to  apoplexy.  It  is  said  that 
the  pattern  of  body  which  is  most  prone  to  apoplexy  is  denoted 
by  a  large  head  and  red  face,  shortness  and  thickness  of  the 
neck,  and  a  short  stout  squat  build.  This  remark  is  as  old  as 
the  time  of  Hippocrates.  Hippocrates  and  those  I  quote  are 
very  good  authorities,  and  it  might  appear  presumptuous  to 
differ  from  them  ;  but  the  difference  of  opinion  lies  probably  in 
the  explanation  of  the  cause  of  death.  What  did  they 
observe  ?  That  such  persons  as  just  described  died  sud¬ 
denly.  True,  and,  according  to  my  showing,  the  very 
proof  that  they  were  not  apoplectic.  The  mistake  has 
arisen  from  two  reasons— first,  the  error  as  to  the  cause 
of  death,  more  extended  observations  telling  us  that  the 
suddenness  of  the  death  must  have  reference  to  the  heart ; 
secondly,  the  error  arising  from  mere  vulgar  impression.  Thus 
a  man  with  a  red  face  is  thought  to  have  more  blood  in  his 
head  than  a  pale  one,  and  therefore  it  is  always  ready  to  burst 
out  into  his  brain.  You  know  very  well  that  a  man  with  a 
red  face  has  no  more  blood  in  his  brain  than  another  :  it  is  a 
mere  idle  fancy  ;  it  is  the  associating  two  things  together  in 
our  imagination  which  have  no  real  connexion.  It  is  like  the 
association  of  hydrophobia  with  the  dog  days,  these  being 
named  after  the  star  Sirius,  which  is  to  be  seen  in  our  winter 
nights,  or  the  erroneous  belief  that  fever  is  most  prevalent  in 
summer.  The  fact  is,  that  blood  is  poured  out  in  the  brain 


because  a  vessel  has  burst.  The  person  in  whom  the  vessels 
are  diseased  is  consequently  he  in  whom  apoplexy  is  most 
likely  to  occur.  Such  a  person  is  often  pale  and  thin,  with  a 
long  neck.  I  knew  a  gentleman  some  years  ago  who  had  such 
an  e.xtraordinary  red  face  that  some  young  friends  disliked  to 
W'alk  the  streets  with  him  lest  he  should  die  of  apoplexy  ;  his 
face  W'as  of  a  deep  purple  hue,  like  a  ripe  gooseberry,  which, 
if  pricked,  would  let  out  the  whole  contents.  This  gentleman 
died  of  heart  disease. 

If  a  small  amount  of  blood  be  effused  into  either  of  the 
head  centres,  producing  hemiplegia,  and  no  further  result 
follow,  the  patient  gradually  recovers.  The  paralysis  of  the 
face  soon  passes  off,  and  if  it  be  on  the  left  side  the  patient  is 
soon  enabled  again  to  speak,  although  the  paralysis  of  the  arm 
and  leg  remain.  I  should  think  that,  in  many  cases,  the 
effusion  of  blood  can  do  little  more  than  compress  and  tempo¬ 
rarily  suspend  the  function  of  the  part  for  otherwise  we 
could  scarcely  account  for  the  complete  recovery  -which  may 
sometimes  ensue  in  a  few  days. 

In  most  cases,  however,  a  very  lengthened  time  is  required 
for  recovery  to  occur,  and  this  is  only  partial ;  as  the  blood  is 
absorbed  the  parts  again  come  into  order,  and  their  function, 
is  resumed.  But  since  some  of  the  conducting  fibres  are 
absolutely  severed,  it  is  impossible  that  motion  will  ever  be 
perfectly  restored.  You  will  find,  as  a  rule,  that  the  leg 
recovers  before  the  arm,  but  at  the  end  of  some  months  nearly 
all  hope  is  gone  of  either  limb  permanently  recovei'ing  if  not 
restored  by  that  time.  Y'ou  will  see,  therefore,  how  absurd 
it  is  for  us  to  assent  to  the  suggestion  of  a  patient  to  do  some¬ 
thing  for  a  paralysed  limb  after  years  of  its  e.xistence.  A 
week  or  two  ago  a  lady  asked  me  if  something  could  be  done 
for  her  arm  and  leg,  which  had  been  paralysed  for  twenty-five 
years.  She  was  really  asking  for  the  removal  of  a  cicatrix 
from  the  brain,  and  a  restoration  of  the  original  tissue.  This 
would  be  strikingly  absurd  if  asked  in  reference  to  a  scar  on 
the  skin. 

No\v  -tvhat  becomes  of  the  clot  ?  The  blood  disintegrates, 
it  becomes  yellow',  ochry,  or  coffee-coloured ;  the  corpuscles 
break  up,  and  out  of  the  colouring  matter  crystals  form ;  these 
take  at  least  a  fortnight  to  form.  Whether  a  true  cicatrix 
may  follow  is  doubtful ;  more  generally  some  inflammation 
occurs  around  the  clot,  a  lymph  is  poured  out  which  hardens, 
and  thus  a  cyst  is  often  produced.  In  a  person  who  has  been 
long  hemiplegic  a  small  cyst  containing  fluid  may  be  found  in 
the  corpus  striatum  or  thalamus,  or  a  brown  spot  m-ay  be  seen 
looking  like  a  cicatrix,  the  remnant  of  the  dried-up  clot.  In 
some  cases  of  effusion  of  blood  in  the  brain,  it  may  be  useful  to 
ascertain  the  time  of  the  seizure  ;  the  presence  of  crystals  may 
assist  us  in  the  inquiry,  as  they  seldom  are  found  before  two  or 
three  Aveeks.  These  crystals,  which  spontaneously  form,  are 
called  hsematoidin,  and  differ  from  thehoemine  crystals  which  are 
formed  artificially  by  acetic  acid.  The  latter  are  small  rhombic 
plates  with  acuter  angles,  whilst  the  former,  which  form  spon¬ 
taneously,  are  much  larger  and  broader  crystals,  and  of  a  deep 
ruby-red  colour. 

If  this  process  of  recovery  do  not  ensue,  a  softening  may 
gradually  go  on  until  neighbouring  parts  of  the  brain  are 
involved,  and  then  further  symptoms  arise,  of  w'hich  I  shall 
speak  Avhen  I  come  to  softening.  You  may  often  find  that  the 
emotional  powers  are  readily  excited,  as  if  little  under  the  con¬ 
trol  of  the  ijatient ;  but  whether  the  disease  has  or  has  not  in 
these  cases  proceeded  beyond  the  region  of  the  ganglia  I  am 
not  quite  certain. 

The  contraction  of  the  limb  in  some  long-standing  cases  of 
paralysis  is  very  remarkable.  I  have  already  alluded  to  a 
rigidity  of  the  limb  -which  is  sometimes  observed  at  the  com¬ 
mencement  of  the  attack,  but  I  am  now'  speaking  of  the 
permanent  contraction,  Avith  a  certain  amount  of  withering  of 
the  limb,  Avhich  gradually  comes  on  after  the  paralysis  has 
existed  for  some  time.  I)r.  Todd  believed  it  Avas  due  to  an 
excitation  constantly  sent  down  the  nerv'es  from  the  brain,  and 
Avhich,  under  these  circumstances,  always  presented  the  con¬ 
dition  of  a  cicatrix,  the  irritation  caused  by'  Avhich  Avas  the 
origin  of  the  phenomenon.  I  have  ahvays  known  that  this 
could  not  be  the  explanation,  seeing  that  it  occurs  under  a 
A'ariety  of  morbid  conditions  of  the  brain  ;  indeed,  the  most 
marked  cases  of  contraction  I  have  Avitnessed  have  been  those 
where,  so  far  from  there  being  a  cicatrix,  the  brain  tissue  had 
become  altogether  destroyed.  In  fact,  it  Avas  long  ago  main¬ 
tained  by  Lallemand  that  contraction  more  frequently  occurred 
in  softening.  I  remember  the  case  of  a  man  Avho  had  had  his 
arm  rigidly  flexed  across  his  chest  and  fingers  contracted  for 
nearly  tAvo  years,  and  whose  brain  presented  little  more  than 
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a  hollow  space  on  one  side.  It  is  for  such  reason  that  I  have 
always  maintained  the  impossibilty  of  the  rigidity  being  due 
to  any  influence  propagated  downwards,  the  nerves  being  in  a 
state  of  mere  negation  as  regards  cerebral  influence.  An 
explanation  has  of  late  been  given  by  Dr.  Charcot,  and  referred 
to  by  Dr.  B6hier,  the  Clinical  Professor  at  Paris,  in  a  lecture 
published  in  the  Medical  Times  and  Gazette,  that  the  paralysed 
limb  had  undergone  a  great  change  in  its  tissues  ;  the  muscle 
was  atrophied,  and  the  nerves  had  become  enlarged  and  indu¬ 
rated  through  the  addition  of  a  connective  tissue.  The  nerve 
fllaments  had  become  reduced  in  size,  W'hilst  the  neurilemma 
was  thickened.  In  this  condition  the  term  “  cirrhosis  of  the 
nerves”  had  been  applied. 

(To  le  continued.) 


ON  “OPTIC  NEUEITIS” 

AS  A  SYMPTOM  01'  DISEASE  OF  THE  BEAIN 
AND  SPINAL  COED. (a) 

By  T.  CLIFFOBD  ALLBUTT,  M.A.,  M.B.  Cantab.,  F.L.S., 

i  Physician  to  the  Leeds  General  Infirmary,  etc. 

I  - 

j  Gentlemen, — My  excuse  for  addressing  you  on  the  subject  of 

i  eye  aflFections  is  that  I  am  a  Physician,  by  which  I  mean  that, 

I  in  accordance  with  the  artificial  arrangements  of  Medical 

I  practice,  I  give  my  attention  almost  wholly  to  a  certain  list  of 
j  diseases.  Physiological  science  and  the  Medical  art  are  too 
1  large  to  be  grasped  wholly  and  completely  by  one  mind.  Few 
j  men  can  have  a  fair  knowledge  of  more  than,  say,  a  third  part 
1  of  so  vast  a  study  ;  and  it  is  Avell  that  it  should  be  divided  into 

!  such  parts  as  Medicine,  Surgery,-  and  Midwifery.  On  the 

!  other  hand,  ho^wever,  much  harm  is  done  by  making  these 
!  divisions  too  rigid.  Two  hundred  years  ago,  when  knowledge 

1  was  less,  divisions  which,  on  the  ground  of  human  incapacity, 

I  were  unnecessary,  w’ere  then  observed  for  reasons  of  caste. 
I  The  Surgeon,  in  that  degraded  time  of  the  Profession,  was 
:  distinct  from  the  Physician  as  a  craftsman  from  the  professor 

j  of  a  liberal  art.  AVith  the  increase  of  knorvledge  we  have 
,•  retained  distinctions  thus  founded  upon  social  differences,  but 
!  for  better  reasons.  Our  present  fault  is  not  that  we  still 
i  recognise  some  partition  of  the  realm  of  Medicine,  but  that  we 
I  still  hold  to  certain  artificial  boundaries  with  a  rigidity  quite 
1  opposed  to  the  easy  and  natural  arrangements  of  modern  science, 
i  Our  present  unnatural  separation  of  what  we  call  “  Surgery  ” 
i  from  that  which  we  call  “Medicine”  is  greatly  retarding 

•  our  progress,  not  only  as  scientific  observers,  but  also  as 
j  Practitioners.  Let  each  person  follow  the  natural  bent  of  his 

own  mind  and  the  openings  of  his  own  circumstances,  and  let 

•  it  be  the  business  of  examining  and  academic  bodies,  not  to 
I  encourage,  but  rather  to  repress,  the  disintegrating  tendency 
'  of  specialism.  Surgeons  have  now  vindicated  their  claim  to 
■  a  scientific  position,  and  yet  they  retain  the  verbal  and  artifi- 
I  cial  distinctions  belonging  to  the  darkest  period  of  their 
!  history —  distinctions  which  fret  and  hinder  the  best  men  in  the 
I  Profession,  and  which  forbid  the  great  mass  of  students  from 

•  ever  taking  a  comprehensive  view  of  the  facts  before  them, 
j  It  is  not  in  the  ophthalmic  departments  of  Medicine  only  that 

this  illiberal  tradition  is  seen  to  act  mischievously. 

How  is  it  that  the  most  interesting  and  valuable  methods 
,  open  to  the  Medical  man — I  mean  tire  study  of  the  diatheses — 

;  how  is  it  that  really  able  and  trustworthy  discussions  of  the 

i  serial  relations  of  morbid  changes  are  almost  unknown  in 

!  England  ?  Because  our  practice,  and  therefore  the  field  of  our 

!  mature  observation,  are  limited  by  technical  customs  and 

‘  bounded  by  lines  which  cut  across  the  order  of  nature, 

j  Turn  again  to  the  affections  of  the  eye.  A  screen  is  fixed, 

beyond  which  the  ophthalmic  Surgeon  must  not  look.  He 
j  may  go  as  far  as  his  operating  instruments  can  go,  and  no 

,  farther.  Hence,  half  his  mind  growls  in  the  shade,  and  he 

'  tends  to  become  what  the  academies  try  to  make  him — a  mere 

!  operator,  a  craftsman.  Fortunately  our  minds  are  more 

elastic  than  our  methods  ;  and  ophthalmic  Surgeons,  in  spite 
'  of  the  cramping  traditions  of  “  Surgery,”  have  done  a  great 
deal  for  the  freedom  of  their  study.  If,  therefore,  I  were  to 

(a)  These  lectures  form  part  of  a  course  delivered  at  the  Leeds  School 
I  hy  Mr.  Teale  and  myself  to  Practitioners  and  senior  students.  I 

i  been  very  careful,  therefore,  to  avoid  many  interesting  questions  both  of 

.  ophthalmic  and  of  cerebral  change  which  might  in  some  places  seem 

■'  naturally  to  arise.  I  hope  I  have  not  erred  on  the  side  of  narrowness, 

and  I  may  also  hope  on  some  future  occasion  to  be  able  to  take  up  in 
detail  some  points  which  are  now  passed  by. 


rest  my  claims  to  your  attention  upon  any  supposed  discoveries 
of  my  owm,  I  should  disappoint  you.  I  cannot  pretend  to  add 
much  to  that  which  has  been  gathered  together  by  the  labour 
of  men  too  learned  to  need  my  assistance  and  too  eminent  to 
need  my  praise.  I  do  desire,  however,  to  show  you  under  a 
new  aspect,  and  therefore  in  new'  relations,  a  group  of  facts 
which,  in  other  senses  and  in  other  connexions,  are  already 
known. 

I  think  you  have  some  idea  of  the  line  of  argument  I  am 
about  to  take.  I  have  constantly  told  you  that  the  mucous 
covering  of  the  eye  is  to  be  studied  ia  connexion  wdth  the 
skin  and  mucous  membranes  elsewhere  ;  that  the  affections  of 
its  fibrous  and  connective  tissues  are  to  be  compared  with 
affections  of  fibrous  and  connective  tissues  elsewhere  ;  that 
its  vascular  coats  are  obedient  to  the  same  laws  as  the  rest  of 
the  vascular  system,  and  so  on. 

Now,  even  in  a  yet  larger  sense,  this  is  true  of  the  nervous 
parts  of  the  eye.  In  them  also  w'e  have  to  study  the  healthy 
and  morbid  physiology,  and  the  characters  of  specific  changes 
which  are  common  to  the  optic  disk,  retina,  and  nervous 
tissues  elsewdrere,  and  again  certain  further  relations  which 
depend  upon  the  continuity  of  both  the  nervous  and  the  vas¬ 
cular  elements  of  these  parts  with  nervous  tracts  and  masses, 
and  with  bloodvessels  beyond  them. 

It  is  impossible,  therefore,  to  have  a  real  knowledge  of  the 
changes  and  conditions  cf  the  optic  disk  and  retina  without 
knowing  also  as  exactly  as  possible  their  connexions  with  the 
brain,  the  spine,  the  sympathetic  S5'stem,  and  the  encephalic 
circulation.  It  will  be  my  duty,  therefore,  to  give  you  in  the 
first  place  a  short  sketch  of  the  anatomy  of  the  nervous  parts 
of  the  eye,  with  their  connexions  and  origin  ;  and,  in  the 
second  place,  of  the  vascular  parts  of  the  optic  nerve  and 
retina,  with  their  connexions. 

I  assume  that  you  are  familiar  with  the  mode  of  using  the 
common  ophthalmoscope,  and  that  you  have  a  general  idea  of 
the  appearance  of  the  reversed  image  of  the  back  of  the  eye 
as  shown  to  you  by  that  instrument.  You  see  first  of  all  the 
choroid,  w’hich,  on  account  of  the  fineness  of  its  vessels  and  its 
pigmental  covering,  appears  as  an  almost  uniform  pink  lining  of 
the  cavity  of  the  eye.  Upon  it,  you  know,  is  spread  the  retina, 
which,  being  transparent,  is  only  to  be  recognised  in  normal 
states  by  the  delicate  branches  of  its  vessels.  These  vessels 
converge  towards  a  pinkish  w'hite,  rather  oval  disk  placed  a 
little  to  the  inferior  and  inner  side  of  the  axis  of  the  globe. 

This  disk  is  the  point  of  the  entrance  of  these  vessels  and  of 
the  optic  fibres.  The  true  centre  of  vision  lies  a  little  to  the 
outer  side  of  the  disk,  and  is  that  most  delicate  part  of  the 
retina  which  we  call  the  “  yellow  spot.”  You  see  a  central 
depression  again  in  the  middle  of  this  spot,  which  is  called  the 
“  fovea  centralis.”  The  optic  disk,  or  the  papilla,  as  it  is  often  j 
called  from  a  false  appearance  of  prominence  given  to  it  by  th^ 
ordinary  ophthalmoscope,  is  perhaps  the  most  interesting 
object  in  this  part  of  the  eye.  It  is  not  exactly  a  transverse 
section  of  the  optic  nerve,  but  is  rather  the  centre  of  di.spersion 
from  which  the  optic  fibres  radiate  in  a  cup-like  expansion.\ 
The  rim  of  the  cup  reaches  up  to  the  ciliary  region,  and  isj 
called  the  ora  serrata.  We  cannot  investigate  the  whole  of 
this  cavity  without  a  large  dilatation  of  the  pupil.  It  is  often 
said  carelessly  that  this  expansion  of  the  optic  fibres  forms  the 
retina.  Such,  however,  is  not  altogether  the  case.  Let  me 
impress  upon  you  that  the  retina  is  a  structure  distinct  from 
the  optic  nerve,  a  structure  more  complex  than  it,  and  having, 
as  I  shall  show  vou,  a  distinct  system  of  nutrition.  The  nerve 
fibres,  of  course,  enter  largely  into  the  construction  of  the 
retina  ;  but  we  shall  see  that  the  optic  nerve  and  the  retina  are. 
not  only  distinct  in  structure,  but  are  curiously  independent  alsw 
in  their  morbid  changes.  The  proper  vessels  of  the  retina,  thq 
central  artery  and  the  central  veins  of  the  retina,^  though 
they  have  not  much  structural  continuity  with  the  optic  nerve- 
fibres  until  thev  both  arrive  in  the  retina,  are,  however,  closely 
associated  with  them  in  the  orbit.  ’Ihe  arteria  centralis  leaves 
the  ophthalmic  artery  in  the  orbit  to  penetrate  the  sheath  and 
substance  of  the  optic  trunk,  and  it  passes  through  the  sclerotic 
ring  to  appear  in  the  optic  disk  almost  at  its  centre.  Ibis 
curious  arrangement,  andalso  the  disposition  of  its  inner  sheath, 
to  which  I  shall  presently  allude,  show  that  the  so-called  optic 
nerve  is  rather  to  be  regarded  as  a  bundle  of  nervulcs  or  a  com¬ 
missure,  and  bear  out  our  belief  in  its  importance  as  an 
offshoot  of  the  brain.  At  the  point  of  the  entrance  of  this 
nervo-vascular  trunk,  the  sclerotic  is  denser  than  at  any  other 
part  of  the  eye,  and  it  seems  to  be  pierced  with  a  number  of  snrall 
openings  to  allow  the  vessels  and  nerve-fibres  to  pass  through. 
This  circular  pierced  plate,  which  is  really  an  arrangement  of 
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the  neurilemma,  is  called  the  cribriform  plate,  and  its  circum¬ 
ference  forms  an  unyielding  ring  called  the  sclerotic  ring. 
As  it  traverses  the  sclerotic,  the  nerve  bundle  shows  a  slight 
constriction.  You  will  see  presently  that  the  relation  of  the 
sclerotic  ring  to  the  optic  trunk  with  its  nerves  and  vessels  is  of 
great  importance.  There  is  no  cribriform  plate  in  the  choroid, 
but  a  simple  oval  opening,  which  should  be  exactly  the 
measure  of  the  nerve  trunk.  Not  infrequently,  however,  it 
is  a  trifle  larger,  and  when  this  is  the  case,  the  brilliant  bluish- 
white  sclerotic  is  exposed  around  the  disk,  giving  the  appear¬ 
ance  of  a  segmental  or  circular  collar.  This  abnormity  is  of 
no  pathological  meaning,  but  often  misleads  an  unwary 
observer,  who  may  take  it  for  commencing  atrophy  or  exca¬ 
vation.  From  the  sclerotic  ring  backwards,  we  find  the  optic 
trunk  passing  totvards  the  foramen  opticum.  It  is  here  pro¬ 
tected  by  a  very  stout  fibrous  sheath,  which  is  continuous  with 
the  sclerotic  on  the  one  hand,  and  with  the  dura  mater  on 
the  other,  (b) 

The  ophthalmic  artery,  you  know,  passes  with  the  optic 
trunk  through  the  optic  foramen ;  but  allow  me  to  remind 
you  of  the  different  course  of  the  ophthalmic  vein,  which 
passes  out  by  the  sphenoidal  fissure  and  ends  in  the 
cavernous  sinus.  If  we  remove  the  tough  outer  sheath 
of  the  optic  bundle,  we  find  below  it  a  second  sheath  also 
enclosing  the  bundle,  and  this  inner  sheath,  Avhich  is  continu¬ 
ous  Avith  the  pia  mater,  although  more  dense,  tough,  and 
fibrous  than  the  pia  mater,  yet  is  thinner  and  less  compact  in 
structure  than  the  outer  sheath.  It  not  only  encloses  the 
bundle,  but  it  also  sends  off  prolongations  or  partitions  AA’hich 
pass  into  the  substance  of  it  and  divide  it  into  numerous  longi¬ 
tudinal  channels.  These  partitions  are,  indeed,  continuous  with 
the  sheaths  of  the  fibrils  themselves — a  peculiar  arrangement 
Avhich  shows,  as  I  have  said,  that  the  “  optic  nerve  ”  is  not  so 
much  a  nerA'e  as  a  bundle  of  nerA'ules.  I  lay  some  stress 
upon  the  disposition  of  this  connective  tissue,  as  it  is  greatly 
concerned  in  some  of  the  morbid  changes  Avhich  I  shall  have 
to  bring  under  your  notice. 

The  nerve  bundle,  then,  contains  nervous  tissue  or  nervules, 
the  artery  and  vein  of  the  retina,  and  fibro-connective  tissue. 
I  haA'e  noAV  to  describe  another  set  of  A'essels  which  are  of 
great  interest,  and  Avhich  play  an  important  part  in  the  health 
and  disease  of  the  nerv'ous  trunk.  These  vessels  may  be  called 
the  special  circulation  of  the  optic  trunk,  and  I  believe  that 
A\-e  owe  our  knoAvledge  of  them  more  especially  to  M.  Gale- 
xoAvski,  A\ho  has  described  them  and  explained  their  patho¬ 
logical  significance.  These  are  the  vessels  Avhich  give  its  rosy 
tint  to  the  optic  disk,  and  they  are  independent  of  the  central 
or  retinal  circulation. 

You  knoAV  that  the  optic  nerve.s  take  their  origin  chiefly 
from  the  corpora  quadrigemina,  Avhich  bodies,  on  grounds  both 
of  physiology  and  of  pathology,  Ave  noAv  regard  as  the  principal, 
if  not  the  only,  centres  of  vision.  Tw'o  little  tracts  or  ribbons 
take  their  rise  in  the  corpora  quadrigemina  and  their  neighbour¬ 
hood,  coast  around  the  thalami,  cross  the  crura  cerebri,  and 
then  detach  themseh’es  from  the  encephalic  mass.  After  this 
detachment  the  tracts  of  the  two  sides  unite  to  form  Avhat  is 
called  the  chiasma,  from  Avhich  the  optic  nerves  branch  off  to 
each  optic  foramen.  This  chiasma  is  an  oblong  nervous  mass 
of  some  size  seated  over  the  sella  turcica  and  the  pituitary 
bod3%  It  is  connected  above  with  the  floor  of  the  third 
ventricle.  Behind  it  is  the  pineal  gland.  Noav,  in  the 
course  I  have  described  to  you,  the  optic  tracts,  according  to  M. 
Galezowski,  receive  several  important  vessels.  These  are — 

1.  An  arterial  branch  entering  at  the  posterior  border  of  the 
testes  and  distributing  itself  to  them.  This  Galezowski  calls 
the  artery  of  the  testes,  or  the  posterior  optic  artery. 

2.  Four  vessels  of  some  size  Avhich  pass  into  the  optic  tracts 
on  the  level  of  the  posterior  border  of  the  cerebral  peduncles. 
Taa’o  of  these  vessels  are  arteries,  and  they  maj'  be  called  the 
vasa  geniculata  or  middle  optic  arteries.  They  arise  from  the 
choroid  plexus. 

3.  A  rather  large  branch  coming  from  the  middle  cerebral 
artery,  and  which  passes  to  the  corresponding  optic  tract. 
This  may  be  called  the  anterior  optic  artery. 

4.  Finally,  filiform  branches  passing  from  the  pia  mater  to 
the  chiasma. 


(b)  Though,  continuous  with  these  structures,  the  sheath  differs  much 
Sappey  has  shown  (Robin,  Journ.  d’Aiiatomie,  Jan., 
tbat  the  optic  sheath  is  rich  in  elastic  tissue  which  is  not  found  in 
the  dura  mater  or  sclerotic,  and  thatthe  “  nervi-nervorum  ”  are  peculiarly 
abimdant  in  it.  I  can  only  testify  to  the  former  statement. 


The  veins  are  associated  with  the  arteries,  and  need  no  special 
description,  (c) 

If  in  addition  to  these  vessels  we  also  bear  in  mind  that  the 
optic  nerves  and  tracts  are  very  extensively  and  closely  invested 
by  the  pia  mater,  which  gives  off  nutritive  branches  to  them,  we 
shall  have  a  clear  idea  of  the  mode  of  this  circulation  which 
nourishes  the  optic  tracts  and  nerves.  Nor,  when  Ave  look  at  the 
size  and  complexity  of  these  parts,  shall  we  feel  any  surprise  at 
so  elaborate  a  vascular  supply.  Now  all  these  branches  unite  to 
form  an  uninterrupted  network  of  vessels  Avhich  extends  from 
the  tracts  to  the  disk,  and  it  is  to  them  that  the  rosy  tint  of  the 
disk  is  due.  Its  A^ascularity  is  therefore  a  cerebral  vascularity, 
and  not  an  offset  of  the  ophthalmic  artery  like  the  vascularity 
of  the  retina.  I  hope  to  shoAv  ^mu  that  these  apparently  small 
details  bear  closely  upon  the  phenomena  of  morbid  change  as 
seen  by  the  ophthalmoscope. 

(To  be  continued.) 
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REMARKS  ON  COHNHEIM’S  NEW 
DOCTRINE. 

By  Dr.  LIONEL  BEALE,  F.B.S. 

CoHNHEiM  has  discovered  the  remarkable  and  interesting 
fact  that,  in  the  living  frog,  white  blood-corpuscles  may 
be  seen  to  pass  through  the  walls  of  the  blood-A’'essels, 
and  has  arrived  at  the  conclusion  that  the  corpuscles 
in  their  neAV  situation  are  pus-corpuscles.  But  it  is  difficult 
to  understand  hoAv,  by  the  mere  passage  through  mem¬ 
brane,  so  great  a  change  as  is  supposed  can  be  effected ; 
for  a  AA’hite  blood-corpuscle  is  one  thing,  and  a  pus-corpuscle 
another.  Suppose  the  “pus-corpuscle”  to  pass  back  again 
into  the  vessel,  does  it  remain  a  pus-corpuscle,  or  is  it  again 
converted  into  a  white  blood-corpuscle?  But  the  idea  of  a 
true  pus  corpuscle  becoming  a  Avhite  blood- corpuscle  cannot  be 
entertained.  It  would  be  as  unreasonable  to  maintain  that 
it  might  become  a  brain- cell.  It  seems  to  me  that  in  this 
vieAV  there  is  a  confusion  of  things  quite  distinct  from  one 
another.  A  pus-corpuscle  is  as  far  removed  from  a  AA’hite 
blood-corpuscle  as  it  is  from  a  healthy  epithelial  or  other  cell. 

If  it  be  said  “  a  Avhite  blood-corpuscle  looks  like  a  pus- 
corpuscle,”  I  Avould  ansAver  “No  two  forms  of  germinal 
matter,  however  they  may  differ  in  origin,  properties,  or 
powers,  can  be  distinguished  from  one  another  by  their  micro-  ' 
scopical  or  chemical  characters.  We  could  not  distinguish 
the  germinal  matter  of  the  loAvest  simplest  living  thing  from 
that  of  the  highest  brain-cell  of  man.  They  differ  in  poAver 
and  in  action,  although  the  material  composing  the  one  re¬ 
sembles  in  appearance  that  w’hich  constitutes  the  other.”  i 

Can  the  notion  that  every  one  of  the  numberless  rapidly 
formed  pus-corpuscles  in  a  common  abscess,  was  once  a  Avhite 
blood-corpuscle  circulating  in  the  blood,  be  maintained  for  a 
moment?  Is  it  probable  that  the  pus-corpuscles  in  an  in¬ 
flamed  urethra  or  bladder,  or  those  on  the  conjunctiva  in  a  case 
of  purulent  ophthalmia,  w’ere  just  before  circulating  in  the 
blood  ?  Let  the  reader  but  consider  what  such  a  doctrine  as 
this  involves. 

I  Avill  remark  at  the  outset  that  the  process  of  suppuration 
as  it  occurs  in  warm-blooded  animals  does  not  take  place  in 
the  frog.  At  the  high  temperature  of  the  former  any 
excess  of  nutrient  matter  present  AA’Ould  soon  undergo  decom¬ 
position  if  it  Avere  not  quickly  appropriated  by  the  adjacent 
masses  of  germinal  matter  which  groAV  at  its  expense  and 
multiply  in  number.  In  cold-blooded  animals,  on  the  con- 
trai’)’,  there  is  little  chance  of  decomposition,  and  there  is  not  I 
the  same  necessity  for  the  rapid  appropriation  of  nutrient  i 
material.  j 

In  all  cases,  true  pus-corpuscles  are  the  descendants  of  i 
normal  germinal  matter,  and  result  from  its  increase  and  mul-  | 
tiplication  at  a  greater  rate  than  occurs  in  health.  If  the  j 
living  germinal  matter  of  any  tissue,  or  that  composing  AA’hite  j 
blood-,  lymph-,  or  chyle-corpuscles,  receives  an  increased  i 
supply  of  pabulum,  it  Avill  groAV,  divide,  and  subdivide,  and  { 
at  a  gradually  increasing  rate,  if  the  conditions  be  favourable.  | 
The  masses  resulting  from  this  process  acquire  properties  and  j 

(c)  I  liave  made  seven  dissections  of  these  parts,  and  see  reason  to  differ  * 
somewhat  in  detail  from  Galezowski’s  description  of  these  vessels ;  indeed,  ] 
they  vary  in  different  brains.  As,  however,  his  views  are  true  in  the  : 
main,  I  have  preferred  to  copy  his  words  rather  than  to  involve  the  reader  j 
in  a  discussion  of  minute  anatomy.  • 
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poivers  very  different  from  those  of  the  originals.  Hence, 
although  a  white  blood-corpuscle,  growing  and  multiplying 
under  altered  conditions,  may  give  rise  to  multitudes  of  pus- 
corpuscles,  nothing  can,  I  thmk,  convert  an  individual  lohite 
blood-corpxiscle  into  a  2nis-corpuscIe,  and  it  is  quite  certain 
that  under  no  circumstances  whatever  can  pus-corpuscles 
undergo  conversion  into,  or  give  origin  to,  white  blood- 
corpuscles.  We  might  as  well  proceed  to  discuss  whether  a 
new  and  highly  elaborate  structure,  with  vessels,  nerves,  and 
special  anatomical  elements,  could  be  formed  from  the  con¬ 
tents  of  an  abscess. 

To  me  it  seems  proved  beyond  question  that  pus-corpuscles 
may  result  from  the  multiplication  of  the  germinal  matter, 
not  only  of  epithelial  cells  and  of  connective-tissue  cor¬ 
puscles,  as  Virchow  proved,  but  also  of  that  of  nerve  and 
,  muscle,  of  the  walls  of  vessels,  nerve  cells,  white  blood- cor¬ 
puscles,  and  other  forms  of  germinal  matter  in  the  body;  but 
I  think  it  as  unreasonable  to  call  a  white  blood- corpuscle, 

1  which  has  changed  its  position,  a  pus-corpuscle,  as  it  would 
I  be  to  give  that  name  to  the  germinal  matter  set  free  from  an 
'  epithelial  cell  or  a  cartilage  cell.  All  the  above-mentioned 
\  masses  of  germinal  matter  may  give  rise  to  pus,  if  they  grow 

•  and  multiplj'^  under  altered  conditions,  but  they  are  not  pus. 

[  In  the  blood,  besides  the  white  blood-corpuscles,  are 
j  numerous  minute  masse's  of  germinal  matter  of  a  similar 
i  nature.  In  inflammation  such  masses  are  seen  in  immense 
I  numbers  outside  the  vessels.  These  growing  and  multi- 
i  plying  in  their  new  position  may  give  rise  to  pus-corpuscles. 

I  •“  I  have  shown  that  there  is  strong  reason  for  concluding 
I  that  when  the  capillaries  are  much  stretched,  as  when  fully 
I  distended  with  blood,  particles  of  living  germinal  matter,  pro- 
j  bably  derived  from  the  white  blood-corpuscles,  may  make 
I  their  way  through  the  walls  with  some  of  the  serum,  and 

grow  and  multiply  in  their  new  position.  Thus  an  ‘  exuda- 
'  tion  ’  will  in  many  instances  contain  particles  of  living  growing 
:  matter,  and  these  particles  absorb  nutrient  matter,  and  soon 
'  become  the  spherical  granular  cells  which  are  often  seen  ex- 
'  ternal  to  the  vessels  hi  inflammation.  They  do  not  become 
!  aggregated  together,  as  Dr.  Bennett  supposed,  but  each  absorbs 
nutriment,  and,  just  as  in  the  case  of  all  other  masses  of  living 
;  matter,  grows  and  divides  and  subdivides.  This  view  con¬ 
cerning  the  origin  of  many  of  the  corpuscles  in  exudation  is 
supported  by  the  fact  that  in  pneumonia  and  in  some  other 
conditions  in  which  the  capillary  distension  is  very  great,  red 
!  blood-corpuscles,  which  are  much  larger  than  the  particles  of 
!  living  matter  just  referred  to,  pass  through  the  capillary  walls. 

Every  one  who  has  made  many  minute  injections  is  familiar  with 
'•  the  fact  that  minute  longitudinal  rents  or  flssures  may  be  made 
'  quite  wide  enough  for  a  red  blood- corpuscle  to  pass  through  edge¬ 
ways,  It  is,  therefore,  certain  that  particles  of  minute  size  may 
i  pass  through  capillary  walls  without  the  occurrence  of  actual 
rupture.” — Medical  Times  and  Gazette,  September  23,  1865. 

•  "VVe  may  surely  accept  the  fact  that  white  blood- corpuscles 
i  may  pass  through  the  vascular  walls  without  committing  our- 
'  selves  to  the  conclusion  that  they  become  pus-corpuscles,  and 
i  that  in  this  way  all  pus  is  formed.  In  inflammation  of  the  pia 
5  mater,  of  the  kidney,  and  other  tissues,  numerous  white  blood- 
I  corpuscles  are  to  be  seen  occupying  the  so-called  perivascular 

spaces/  but  thisis  no  evidence  of  suppuration.  On  the  contrary, 
i  from  these  corpuscles  a  form  of  fibrous  or  connective  tissue  is 
;  formed,  by  which  the  wall  of  the  vessel  is  thickened,  some¬ 
times  to  three  or  four  times  its  normal  diameter  ;  and  surely  it 
,  is  much  more  in  accordance  with  all  the  facts  of  the  case 
to  conclude  that  the  white  blood- corpuscles  as  soon  as  they 
!  have  escaped  are  concerned  in  the  formation  of  a  fibrinous 
■  material  to  strengthen  the  thin  walls  of  the  vessel  at  the  seat 
i  of  their  escape,  so  as  to  prevent  the  escape  of  more,  than  that 

'  they  are  but  the  pioneers  of  a  most  extensive  emigration.  And 

j  we  have  a  right  to  ask  what  leads  the  white  corpuscles  to 
!  move  through  the  walls  of  the  vessels,  if  no  rents  or  fissures 
i  are  made  by  the  preceding  over-distension  ?  What  determines 
1  the  selection  of  the  seat  of  passage  ?  Surely,  to  account  for  this, 

'  we  must  conjure  to  our  assistance  some  mysterious  nerve  or 
other  agency.  It  would  be  hardly  wise  to  maintain  that  the 
corpuscle  has  the  will  and  wisdom  to  choose  the  way  as  well 
as  the  power  to  move,  notwithstanding  the  distinguished 
Virchowhimself  has  not  hesitated  to  accredit  epithelial  cells  with 
most  marvellous  attributes,  even  of  desiring  to  assist  friendly 
epithelial  cells  in  distress.  We  may  explain  the  facts  known 
in  connexion  with  inflanunation  and  pus  ^  formation  without 
resorting  to  the  far-fetched  hypothesis  of  irritation,  or  believing 
in  the  identity  of  two  things  so  very  distinct  from  one  another 
as  the  white  blood  corpuscle  and  the  pus- corpuscle. 


ON  A  CASE  OF  POISONING  BY  OPIUM. 

By  CHARLES  MEYMOTT  TIDY,  M.B., 

Joint-Loclurcr  ou  Cfiemistry  at  tlio  London  HospitaL 

Few  cases  have  of  late  produced  more  public  interest  than 
that  of  a  man  found  dead  in  a  cupboard  at  Hackney- wick. 
A  post-mortem  examination  w'as  made  by  Mr.  Gant,  who, 
detecting  nothing  that  would  account  for  death,  forwarded  to 
me,  for  chemical  examination,  the  stomach  and  also  a  bottle 
found  at  the  side  of  the  deceased  marked  “  Laudanum, 
poison,”  upon  the  side  of  which  was  a  small  quantity  of  a 
brown  powder.  Now,  from  all  accounts  that  we  can  gather,  the 
man  must  have  been  dead  upwards  of  two,  and  probably  nearer 
three,  months.  The  stomach  was  in  a  semi- decomposed  state, 
and,  when  opened,  merely  seemed  to  be  lined  with  a  brownish- 
red  matter.  Of  course,  from  its  advanced  state  of  decomposi¬ 
tion,  it  was  impossible  to  make  out  any  peculiar  post-mortem 
appearances.  Upon  subjecting,  however,  one-half  to  analysis, 
I  detected  morphia  in  considerable  quantity,  and  a  mere  trace 
of  meconic  acid.  The  bottle,  I  found,  contained  opium. 
These  results  I  afterw'ards  show'ed  to  Dr.  Letheby,  w'ho  con¬ 
firmed  the  opinions  at  which  I  had  arrived. 

I  would  venture  to  make  two  remarks  upon  this  case,  of  some 
importance  in  the  investigation  of  poisoning  by  opium. 

1.  The  discovery  of  opium  after  death  is  a  matter  of 
considerable  uncertainty.  Dr.  Letheby  has  told  me  of  a  case 
w'here,  within  a  very  short  time  after  death,  he  was  scarcely 
able  to  discover  the  least  trace  of  opium,  although  there  was 
not  the  slightest  doubt  that  death  had  been  caused  by  it ; 
wdiilst  he  detected  opium  in  another  case  where  a  man  had 
been  dead  upwards  of  twelve  months.  In  this  case,  after  three 
months  there  w'as  not  any  doubt  as  to  the  cause  of  death,  so 
decided  were  the  reactions  of  the  morphia.  The  question 
arises  then.  How  is  it  that  at  one  time  the  detection  of  the 
poison  is  so  difficult  (indeed  impossible),  at  another  so 
easy  ?  Dr.  Letheby  said  at  the  inquest  that  no  doubt  the 
man  had  died  very  soon  after  taking  the  laudanum  ;  and 
for  this  reason,  that  the  action  of  the  living  stomach  on 
vegetable  poisons  is  very  active,  whilst  the  dead  stomach 
has  little  or  no  action  upon  them.  Had  the  man  lived 
for  some  short  time  after  taking  the  drug,  probably  no  trace 
of  the  poison  w'ould  have  been  discoverable.  And  this  I  have 
found  to  be  the  case  in  tw'o  dogs  upon  which  I  have  since 
experimented.  In  the  one  that  lived  for  about  thirty-six 
hours  after  having  taken  the  opium,  I  w'as  entirely  unable  to 
discover  a  trace  of  the  poison ;  w'hereas,  in  the  second,  where 
death  occurred  within  two  hours  after  the  administration  of 
the  same  quantity  given  in  one  dose,  its  detection  w'as  a  matter 
of  no  difficult}".  I  have  before  referred  to  this  action  of  the 
living  stomach  on  colocynth  in  a  report  I  published  in  the 
Lancet  oi  February  1,  1868,  on  a  case  of  poisoning  by  that 
drug,  where,  although  there  was  not  a  doubt  that  death  had 
been  caused  by  it,  I  was  unable  to  detect  it,  from  the  circum¬ 
stance,  no  doubt,  that  the  woman  had  lived  for  a  considerable 
time  after  its  administration. 

2.  I  notice  that  whereas  the  reactions  of  the  morphia  were 
most  decided,  I  could  only  detect  but  the  merest  trace  of 
meconic  acid.  Upon  this  I  made  several  experiments  with 
opium  in  organic  liquids,  using  respectively  one-tenth,  two- 
tenths,  and  three-tenths  of  a  grain  in  about  five  ounces  of  tea. 
Upon  treating  these  in  the  ordinary  wa}",  I  was  not  able  tc 
detect  the  meconic  acid  with  the  solution  containing  the  one- 
and  two-tenths  of  a  grain,  and  but  a  very  slight  discoloration 
with  a  persalt  of  iron  in  that  containing  three-tenths. 

Further,  I  feel  convinced  that  decomposing  the  plumbic 
meconate  with  sulphuretted  hydrogen  is  infinitely  to  be  pre¬ 
ferred  to  a  plan  often  recommended  of  boiling  with  dilute 
sulphuric  acid.  Meconic  acid  is  easily  decomposed  by  heat, 
and  in  this  way  its  use  is  altogether  avoided.  It  is  advisable 
also  to  avoid  evaporating  down  the  solution,  if  possible. 

I  am,  therefore,  inclined  to  think  that  in  cases  of  opium 
poisoning  we  must  not  always  expect  to  find  meconic  acid, 
even  where  the  reactions  of  the  alkaloid  are  very  decided  and 
turquestionable. 

Cambridge-heath,  Hackney. 


The  National  Orphan  IIome.— Her  Royal  Highness 
the  Princess  Mary  Adelaide  has  consented  to  open  the  new 
wing  -  and  infirmary  of  this  institution  on  Wednesday, 
June  3. 
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REPORTS  OF  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 

. - ^ - 

APOPLEXY  AND  DRUNKENNESS. 

We  have  recently  seen  several  cases  in  which  the  error  of 
mistaking  cerebral  haemorrhage  for  drunkenness  had  been 
made.  Patients  are  still  occasionally  locked  up  in  a  police 
cell  for  drunkenness,  and  when  the  insensibility  does  not  clear 
away,  they  are  brought  to  the  Hospital.  Thus — we  omit  the 
name  of  the  Hospital  in  this  instance — a  man,  62  years  of  age, 
is  found  insensible  in  the  street  at  3  or  4  a.m.,  is  locked  up 
by  the  police,  but  afterwards,  rapidly  getting  w’orse,  is,  at 
6  a.m.,  brought  to  the  Hospital.  When  admitted,  he  moved 
all  his  limbs  a  little,  the  right  pupil  was  much  larger  than  the 
left,  and  his  urine  contained  albumen.  He  died  in  less  than 
twenty-four  hours.  A  very  large  clot  was  found  in  the  right 
hemisphere,  chiefly  in  the  anterior  lobe,  and  slanting  upwards 
so  as  to  lie  above  the  right  lateral  ventricle.  When  the  man 
W'as  brought  to  the  Hospital  it  was  plain  that  he  Avas  fatally 
ill,  although  there  were  no  symptoms  to  fix  the  nature  of  the 
lesion  by  which  he  was  comatised.  It  is  in  the  earliest  stage 
of  such  cases  that  we  are  in  doubt  as  to  drunkenness.  The 
man  had  been  drinking — it  being  the  twenty-fourth  anniver¬ 
sary  of  his  wedding  day — when,  quarrelling  with  his  wife, 
he  suddenly  rushed  into  the  street.  His  wife,  however,  denied 
that  he  had  been  drunk,  but  she  may  have  thought  proper  to 
conceal  his  real  condition. 

A  w'oman,  w-hose  name  and  age  were  unknown,  but  w'ho 
was  supposed  to  be  about  35  years  of  age,  was  brought  by  the 
police  to  the  Hospital,  at  7-35  a.m.,  and  died  about  five 
minutes  later.  She  had  been  picked  up  the  night  before,  and 
had  been  taken  to  the  police-station  under  the  supposition 
that  she  was  soundly  drunk.  Extensive  cerebral  htemorrhage. 

It  is  obviously  far  better  to  mistake  drunkenness  for  apoplexy 
than  apoplexy  for  drunkenness,  and  when  any  one  is  found 
deeply  insensible,  a  Doctor  ought  to  be  sent  for,  and  the  patient 
should  be  carefully  tended.  Even  when  nothing  can  be  done 
for  him,  it  is  sad  that  a  man  should  die  of  cerebral  hasmorrhage 
in  a  police- cell. 

We  may  venture  to  say  that  we  have  not  merely  to 
decide  for  or  against  one  of  the  two  things,  drunkenness  versus 
clot,  injury,  uraemia,  etc.,  but  has  also  to  consider  whether  there 
really  is  sufiicient  evidence  to  warrant  a  conclusion  at  all.  To  be 
determined  to  come  to  a  decided  opinion  is  easy  to  those  who 
have  no  clear  views,  and  is  often  the  sign  of  a  very  limited, 
and  especially  of  a  mere  book,  experience.  Now,  the  fact  is 
that  it  is  very  often  altogether  impossible  to  tell  to  what  a 
patient’s  coma  is  owing  w’hen  he  is  found  comatose  in  the 
streets.  We  ought  to  know  how  the  Profession  stands  in  this 
matter.  It  is  not  fair  for  a  Coroner  to  blame  a  Doctor  for  not 
making  a  correct  diagnosis  where  a  diagnosis  really  cannot  be 
made.  We  may  just  review  the  symptoms  on  which  reliance 
is  placed  by  some. 

(1)  The  smell  of  drink,  or  the  fact  that  the  patient  became 
insensible  in  a  public-house,  really  should  not  be  allowed  to 
make  the  diagnosis  for  us.  It  would  be  illogical  to  say  these 
signs  are  worth  nothing,  but  they  are  really  too  often  the 
sources  of  sad  mistakes.  (2)  Nor  does  the  absence  of  any  local 
paralytic  symptoms  (hemiplegia,  facial  distortion,  etc.)  nega¬ 
tive  hsemorrhage,  nor,  where  the  coma  is  deep,  even  render  it 
very  unlikely.  When  much  blood  is  effused  in  the  pons,  when 
there  is  a  large  clot  in  one  cerebral  hemisphere,  or  when  the 
lateral  ventricle  is  broken  into,  there  may  be  no  discoverable 
palsy — i.e.,  no  local  palsy.  This  is  so  in  cases  in  Avhich 
there  have  been  symptoms  at  the  onset  pointing  clearly  to 
cerebral  hEemorrhage.  When  such  local  symptoms  are  pre¬ 
sent,  or  if  we  know  them  to  have  been  present,  we  feel 
easy  as  to  diagnosis.  (3)  If  the  patient  had  had  a  convulsion, 
or  if  he  have  twitchings  on  one  side,  the  case  would  not  be  one 
of  drunkenness,  although  the  diagnosis  beyond  this  w'ould  still 
be  most  uncertain.  (4)  Again,  the  test  that  we  can  in  deep 
drunkenness  rouse  the  patient,  w'hilst  we  cannot  in  cerebral 
haemorrhage,  is  of  little  real  use.  There  are  all  degrees  of 
mental  obscuration  in  cerebral  hx-morrhage  as  well  as  in 
drunkenness.  If  a  patient  can  be  roused  to  speak  intelligibly, 
the  test  favours  drunkenness  ;  but  if  he  merely  swears  or  utters 
a  few  irrelevant  words  he  may  still  be  suffering  from  fatal  cere¬ 
bral  hxmorrhage.  We  wish  to  urge  this  point  in  particular.  It 


may  be  said  that  when  a  partially  insensible  person  swears  and 
struggles  his  condition  signifies  drink,  and  the  subsequent  deep 
insensibility  cerebral  hxmorrhage,  which  came  on  from  the  drink. 
This  may  possibly  be  the  case  in  some  instances,  but  cases 
of  injury  to  the  head  show  that,  after  a  sudden  severe  lesion 
of  the  brain,  enough— perhaps  with  subsequent  hxmorrhage — 
to  kill  in  a  few  hours,  there  may  be  no  insensibility  shortly 
after  the  injury.  The  subsequent  occurrence  of  coma,  how¬ 
ever,  and  of  other  nervous  symptoms  is  in  many  such  cases 
accounted  for  by  gradual  hxmorrhage  after  the  injury.  But 
here  is  the  point.  The  symptoms,  when  they  do  set  in,  do 
not  always  set  in  in  the  orthodox  way — namely,  by  slowly 
creeping  stupor,  by  convulsions,  or  by  hemiplegia.  The 
patient  may  become  violent,  may  swear,  and,  as  in  a  case  we 
saw  in  Mr.  Hutchinson’s  practice,  may  decline  to  put  out  his 
tongue,  saying  that  “  it  did  not  matter  to  them  about  his 
tongue.”  Now,  it  may  safely  be  said  that,  had  this  patient 
been  found  in  the  streets  by  the  police,  he  would  have  been 
locked  up  for  drunkenness,  though  he  died  of  severe  injury 
to  the  brain.  We  have  recently  seen  several  cases  in  which 
this  unfortunate  mistake  has  occurred.  A  very  slight  injur)^ 
a  fall  on  the  kerb-stone,  will  produce  arachnoid  hxmorrhage, 
and  even  fracture  of  the  base.  The  symptoms  mostly  come  on 
after  an  interval,  and  they  may  simulate  drunkenness,  or  the 
injured  person  may  be  drunk  too.  (5)  We  should  examine  the 
urine,  and  if  there  Avere  albumen  in  it  we  should  think  there 
was  more  than  drunkenness,  and,  at  all  events,  we  should  treat 
the  man  as  a  patient,  and  not  as  a  criminal.  We  might,  hoAvever, 
find  alcohol  in  the  urine  by  the  bichromate  of  potash  test.  The 
mere  presence  of  alcohol,  however,  is  not  to  be  relied  on.  It 
does  not  shoAV  that  the  patient  has  taken  a  poisonous  dose. 
But  Dr.  Anstie  says  that  practically  we  may  infer  the  presence 
of  a  2^oisonous  dose  of  alcohol  in  the  system  if  one  drop  of 
urine  added  to  15  minims  of  the  chromic  acid  solution  turns 
the  latter  immediately  to  a  bright  emerald  green.  It  is  most 
important  to  observe  that  the  mere  presence  of  alcohol  does- 
not  lead  us  to  a  diagnosis,  but  the  decided  and  sudden  re¬ 
action  alluded  to  brings  us  nearest  to  certainty  in  concluding 
that  the  man  has  taken  enough  alcohol  to  account  for  his  coma. 
Even  then  there  may  be  cerebral  hxmorrhage  as  Avell.  How¬ 
ever,  this  is  hypercriticism. 

So  now  we  have  inferred  that  when  the  patient  is  found  coma¬ 
tose  or  even  much  confused  only,  we  frequently  cannot  tell 
whether  he  is  dead  drunk  or  comatose  from  some  more  serious 
cause,  except  perhaps  by  testing  the  urine.  It  will  seem,  after 
our  laments  on  the  mistakes  the  police  make,  that  this  is  a  lame 
and  impotent  conclusion.  It  is  our  duty,  howev'er,  to  present 
a  realistic  view  of  things,  and  not  a  comfortable  one.  Besides,  ' 
although  it  may  diminish  our  faith  in  our  special  power  of  dia¬ 
gnosis,  it  is,  in  reality,  the  safest  both  for  us  and  the  patient. 
He  who  goes  to  a  case  of  coma  with  the  largest  experience, 
goes  Avith  most  doubts,  and  ghxs  his  patient  the  best  chances 
of  recoA’ery,  because  his  doubts  lead  him  to  take  greatest  care 
of  him.  We  Avillingly  admit  that  those  aa’Iio  have  had 
a  large  experience— e.  g..  Surgeons  to  the  police —become 
able  to  arrive  at  a  correct  conclusion  in  most  cases.  It  is,  , 
however,  a  kind  of  experience  which  is  not  easy  to  put  in 
words.  What  Ave  Avant  are  rules  to  guide  those  Avho  have  not 
such  large  opportunities.  With  regard  to  the  five  points  re¬ 
ferred  to  above,  we  do  not  deny  that  the  signs  criticised  have 
great  value  inmost  cases  ;  but  we  think  they  are  not  safe  guides. 

To  the  best  of  our  knowledge,  the  coroner — i.e.,  the  non-  i 
Medical  coroner — thinks  the  diagnosis  of  drunkenness  is  an 
easy  matter,  and  severely  handles  the  Doctor  at  an  inquest 
when  a  patient  Avho  has  been  locked  up  all  night  for  drunken-  , 
ness  is  found  to  haA’e  died,  for  instance,  from  an  enormous  clot  ^ 
in  his  brain.  The  coroner  is  wrong  in  blaming  the  Doctor  for  ; 
not  making  a  correct  diagnosis  in,  at  all  events,  most  cases,  i 
He  should  direct  that  all  people  aaEo  are  found  violent,  partly  ; 
insensible,  or  comatose,  should  be  Avell  cared  for,  Avhether  ; 
they  are  drunk  or  not.  ' 


KING’S  COLLEGE  HOSPITAL. 


TWO  CASES  OF  STRANGULATED  HERNIA. 

Several  patients  have  during  the  past  few  days  been  admitted 
into  King’s  College  Hospital  with  strangulated  hernia,  four  ; 
cases  in  five  days.  They  may  serve  as  a  text  for  some  necessary 
remarks  on  an  important  matter  of  practice.  AVhenever  a 
case  of  strangulated  hernia  is  received,  it  ahvays  requires  ; 
prompt  and  decisive  treatment.  This  will  strike  our  readers 
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as  too  obvious  for  remark  ;  but,  as  a  matter  of  fact,  the 
principle  of  practice  is  not  even  yet  acted  up  to,  and  requires, 
therefore,  to  be  strongly  stated  again.  We  hear  Hospital 
Surgeons  bitterly  lament  the  delay  which  occurs  by  the  per¬ 
severance  in  “mild”  measures  where  more  prompt  action  is 
essential.  Many  lives  have  been,  and  are  still,  lost  from 
this  cause  — viz.,  that  the  Surgeon  who  first  was  called  in  did 
not  act  with  decision,  or  was  not  allowed  to  do  so  by  the 
patient’s  friends.  Many,  if  not  most,  of  the  cases  of  strangu¬ 
lated  hernia  received  at  a  public  institution  hai  e  had  previous 
Surgical  advice,  and  too  often  the  patients  have  been  subjected 
to  great  and  repeated  efforts  at  reduction  by  the  taxis,  aided 
by  the  exhibition  of  many  drugs,  though  but  rarely  have  these 
efforts  been  seconded  by  the  administration  of  chloroform. 

•  Some  Surgeons  seem  by  their  practice  to  object  most  seriously 
j  to  the  use  of  the  knife  in  these  cases,  and  procrastinate  the  per- 
i  formance  of  a  cutting  operation.  Thus  the  patient  has  not  a  fair 
I  chance  when  the  operation  is  to  be  done.  This  has  been  said 
I  over  and  over  again,  and  still  requires  urging.  AVe  may  here 
!  quote  some  pointed  remarks  from  a  portion  of  Dieffenbach’s 
I  “  Operative  Surgery  — “  It  is  not  too  much  to  say  that  to  see  a 
!  Surgeon  postpone  an  operation  after  the  ineffectual  use  of  the 
j  taxis  properly  applied,  is  much  the  same  as  the  conduct  of 
I  that  man  tvho,  on  going  into  a  room  and  seeing  a  fellow  crea- 
j  ture  who  had  just  hanged  himself,  quietly  put  his  hands  in 
I  hi.s  pockets,  seated  himself  before  the  unlucky  individual,  and, 

instead  of  cutting  the  cord,  called  for  soap-liniment,  and 
I  began  rubbing  it  into  the  soles  of  his  feet.” 

No  doubt,  in  many  cases  of  recently  strangulated  hernia  it 
I  is  advisable  to  make  more  than  one  attempt  to  reduce  them  by 
taxis,  aided  by  the  warm  bath  or  chloroform,  before  having 
j  recourse  to  the  knife ;  but  great  care  is  necessary  in  dis- 
j  -criminating  between  cases  in  which  the  taxis  may  be  em- 
!  ployed  for  a  considerable  time,  and  those  in  which  it  would  be 
!  hazarding  the  patient’s  life  to  hesitate  for  an  instant  on  the 
I  employment  of  the  scalpel. 

I  If  tlie  hernial  tumour  be  not  painful,  and  the  case  “  slow 
!  -and  languid,”  as  Air.  Lawrence  calls  it,  delay  may  be  safely 
'  indulged ;  but  with  a  young  plethoric  patient  with  a  quick 
!  hard  pulse  and  hiccough,  the  abdomen  being  tender,  and 
j  the  hernial  tumour  tense  and  horribly  painful,  the  operation 
I  should  at  once  be  proceeded  with.  It  is  in  these  latter  cases 
!  that  more  than  one  instance  of  rupture  of  the  intestine  has 

•  followed  persistent  attempts  to  reduce  a  strangulated  hernia 
j  by  manual  force. 

!  (Case  under  the  care  of  Mr.  HENRY  SMITH.) 

t  Case  1.— Catherine  AV.,  aged  50,  married,  was  admitted 
j  into  the  Small  Female  Surgical  Ward,  under  the  care  of  I\Ir. 
[  Henry  Smith,  for  strangulated  femoral  hernia,  January  27, 
i  1868.  The  patient  states  that  she  has  had  a  rupture  of  the 
i  right  side  for  about  seventeen  years.  “The  tumour  would 
I  easily  be  put  up,  but  would  return  on  the  least  exertion.” 
I  13 ut  it  never  gave  her  any  trouble  till  Sunday,  January  26, 
I  1868.  On  this  da3S  Sunday,  she  felt  much  pain  in  the  groin, 
j  the  hernia  could  not  be  reduced,  and  she  vomited  a  good  deal, 
j  especiall}^  during  Sundaj"  night.  The  next  day  a  Doctor 
I  attempted  to  get  back  the  intestine,  but  without  success. 

Present  Condition.  —  She  is  a  strong,  hardworking-looking 
I  woman,  with  a  swelling  about  the  size  of  a  large  walnut  in 
!  the  right  groin,  just  below  Poupart’s  ligament.  Is  in  very 
great  pain,  her  abdomen  being  v'eiy  tender.  She  complains 
I  bitterly  when  the  tumour  is  touched,  vomits,  very  freely, 
j  matters  which  smell  badhq  and  is  covered  with  a  cold  sweat, 
j  Her  pulse  is  hardlj"^  perceptible. 

1  The  House-Surgeon  not  being  able  to  reduce  the  hernia, 

I  even  though  the  woman  was  under  chloroform.  Air.  Henry 
;  Smith  was  sent  for,  and  operated  in  the  usual  manner.  The 
i  gut  was  exceedingly  congested.  Opium  exhibited  (tinct.  opii 
i  in.xxx.). 

;  January  28. — A'omited  once  or  twice  since  operation. 

‘  Ordered  brandy  with  ice,  no  food,  but  a  dose  of  opium  (tinct. 

;  opii  iixxx.)  morning  and  evening. 

29th. — A^omited  again  last  night,  but  feels  much  better 
^  this  morning.  A’^ery  slight  tenderness  of  abdomen.  Ordered 
tinct.  opii  inx.,  acid,  hydrocj'an.  nriv.,  aquae  gj.,  t.  d.  s. 

3!st.—AIuch  better  ;  no  vomiting  ;  no  anxious  expression  ; 
no  tenderness. 

From  this  date  the  patient  did  well.  She  was  discharged 
'  February  29. 

(Case  under  the  care  of  Mr.  PARTRIDGE.) 

Case  2.— Frances  N.,  aged  56,  was  admitted  into  the  Small 
Female  Surgical  AVard,  under  the  care  of  Air.  Partridge,  with 


strangulated  femoral  hernia  of  the  left  side,  January  31,  1868. 
In  the  j-ear  1837,  the  patient  states,  she  noticed  for  the  first 
time  a  swelling  in  the  left  groin,  but  could  not  account  for  its 
presence.  However,  as  it  did  not  occasion  her  any  incon¬ 
venience,  she  did  not  worry  herself  about  it.  In  1850,  for  the 
first  time,  the  swelling  became  exceedingly  painful,  and  the 
patient,  becoming  seriously  ill,  consulted  a  Surgeon,  who  told 
her  it  was  a  rupture,  treated  her,  arrd  on  leaving  advised  her 
to  wear  a  truss.  This  she  had  done  up  to  her  admission  irrto 
the  Hospital,  but  has  been  subject  to  excessive  fits  of  pain 
at  periodic  intervals.  About  a  week  previous  to  admission 
orre  of  these  painful  fits  in  the  hernia  came  on,  and  did  not, 
as  usual,  subside  in  the  course  of  a  daj^  or  two.  The  tumour 
became  more  and  more  pairrful,  the  bowels  were  corrfined,  and 
at  last  nausea  and  vomiting  were  present.  Admitted  as  above. 

Present  Condition. — She  is  a  very  old-looking  woman,  verj" 
thin,  and  careworn.  In  the  left  groin,  below  Poupart’s 
ligament,  and  curling  up  over  the  upper  edge  of  the  femoral 
ring,  is  a  tumour  the  size  of  a  large  hen’s  egg.  This  is  exces- 
sivelj'  painful,  and  the  abdomen  full  and  tense.  The  bowels 
have  not  been  opened  for  a  week,  and  there  is  constant 
vomiting.  The  pirlse  is  very  weak,  and  is  intermittent.  The 
woman  was  got  under  the  influence  of  chloroform,  and  Air. 
Partridge,  making  a  straight  incision  over  the  tumour 
parallel  to  Poupart’s  ligament,  opened  the  sac,  bringing  into 
view  a  knuckle  of  small  intestine  and  a  considerable  piece  of 
omentum.  The  stricture  was  divided  and  the  intestine 
returned,  but  it  was  found  impossible  to  replace  the  omentum 
in  the  abdomen.  This,  therefore,  was  ligatured  in  two  halves 
and  cut  off.  The  bowel  was  very  much  congested. 

Februarj'  1. — No  pain  ;  has  not  been  sick  since  the  opera¬ 
tion.  Says  “  she  feels  very  well.” 

2nd. — Bowels  open  of  their  own  accord  ;  has  had  difficulty 
in  passing  water  ;  wound  looking  slough3^  Poultice  applied. 
Brandj-  §vj.,  tinct.  opii  nxx.,  aquae  §j.  at  night. 

4th. — Slough  separating ;  patient  expresses  herself  as 
feeling  well.  No  tenderness  of  abdomen  ;  bowels  open. 

8th. — Slough  has  separated,  and  the  wound  looks  very 
healthy. 

12th. — Bowels  regularly  open  every  daj' ;  wound  healing 
rapidly. 

*25 th. — AA'oimd  nearlj'  healed ;  it  is  dressed  with  a  solution, 
of  Condy’s  fluid. 

Alarcli  4. — Complains  of  a  dragging  pain  in  the  wound,  but 
it  is  quite  health}'  and  bowels  are  open.  Allowed  to  get  up  for 
two  or  three  hours  every  day. 

15th. — Ciuite  well. 

These  cases,  it  may  be  remarked,  exemplify  what  was 
advanced  in  the  introductory  part  of  this  report— viz.,  that 
some  hernias  must  be  operated  upon  at  once,  w'hilst  others 
will  bear  delay.  In  the  first  case  the  gut  had  been  strangu¬ 
lated  only  twenty-four  hours,  but  the  symptoms  were  un¬ 
usually  severe.  The  vomited  matters  were  almost  stercoraceous 
in  character  ;  the  patient  was  intensely  feeble,  the  extremities 
cold,  and  the  body  covered  with  a  clammy  perspiration. 
Now  in  the  last  case,  though  the  strangulation  had  existed 
a  week,  yet  the  patient  was  not  nearly  so  exhausted  or  in 
so  bad  a  way.  Not  only  was  this  patient  less  affected  by  the 
constriction  of  the  gut,  but  she  was  well  able  to  bear  the 
necessary  operation,  and  to  withstand  afterwards  the  slough¬ 
ing  of  the  wound. 


THE  LONDON  HOSPITAL. 

POISONING  BA'  STRYCHNIA  —  TREATAIENT  BA' 
CHLOROFORAI  INHALATIONS -RECOA'ER A'. 

A  GIRL,  4  years  of  age,  was  admitted  April  20,  with  well- 
marked  symptoms  of  having  been  poisoned  with  strychnia. 
The  account  given  by  her  friends  was  as  follows  : — Her  grand¬ 
mother  had,  half  an  hour  prior  to  the  child’s  being  brought 
to  the  Hospital,  given  to  her  a  powder  for  destroying  mice,  in 
mistake  for  an  ordinary  rhubarb  powder.  The  child  very  soon 
became  convulsed,  and  had  had  two  “fits.”  She  had  been 
taken  to  a  chemist,  who  gave  her  an  emetic,  which  did  not 
act.  She  was  then  brought  to  the  Hospital.  As  the  Aledical 
officer  was  engaged  in  the  wards,  to  prevent  any  delay  the  case 
W’as  seen  by  the  House-Surgeon  on  duty.  Air.  M'Carthy.  The 
child  was  lying  on  her  left  side ;  there  was  well-marked  opi¬ 
sthotonos,  the  head  being  drawn  very  much  backwards  ;  her 
expression  was  very  anxious  ;  eyes  widely  opened ;  pupils 
dilated  ;  lips  livid  and  retracted  ;  walls  of  chest  fixed  ;  respi¬ 
ration  irregular  ;  pulse  weak,  rapid,  and  almost  impercep- 
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tible,  and  every  muscle  in  the  body  in  a  state  of  incessant 
twitching.  This  last  symptom  became  greatly  aggravated 
whenever  the  child  was  touched.  Chloroform  w'as  adminis¬ 
tered  without  delay,  and  the  little  patient  became  almost 
instantaneously  insensible.  The  pulse  became  full  and  strong, 
the  respiration  regular,  and  the  anxious  expression  of  coun¬ 
tenance  disanpeared.  The  child  was  kept  under  the  influence 
of  chloroform  for  an  hour  and  a  half.  During  the  earlier  part 
of  this  period,  whenever  the  chloroform  ceased  to  be  adminis¬ 
tered,  the  slightest  touch  on  any  part  of  the  child’s  body 
produced  twitchings  in  every  muscle.  After  about  tliree 
quarters  of  an  hour,  however,  the  orbicularis  oris  was  the 
only  muscle  so  affected.  The  child  vomited  a  quantity  of 
fluid,  with  some  half-digested  food,  about  half  an  hour  after 
admission.  AVhen  the  child  had  been  kept  insensible  for  an 
hour  and  a  half,  the  chloroform  was  omitted,  as  the  twitchings 
had  not  recurred  for  some  time.  On  awaking,  the  child  was 
perfectly  sensible  and  composed,  and,  with  the  exception  of 
some  occasional  twitchings  of  the  mouth  and  spasms  of  the 
arms  during  the  day,  had  no  unfavourable  symptoms,  and 
was  discharged  quite  W'ell  on  the  third  day. 

A  powder  similar  to  the  one  she  had  taken  was  tested,  and 
was  found  to  contain  strychnine. 


GUT’S  HOSPITAL. 

CEREERO-SPINAL  MENINGITIS  -DEATH- 
AUTOPSY. 

(Under  the  care  of  Dr.  WILKS.) 

The  following  case  is  a  rare  one,  and  it  is  not  easy  to  say  any¬ 
thing  definite  as  to  the  cause  of  the  striking  appearances  found 
post  mortem.  Dr.  Wilks  did  not  consider  it  to  be  one  of 
epidemic  cerebro-spinal  meningitis.  We  have  seen  a  case 
much  resembling  it  in  an  infant  who  had  been  under  Dr. 
Ringer’s  care  at  the  ChEdren’s  Hospital.  In  that  case  the 
ventricles  were  full  of  pus,  and  there  was  no  tubercle,  nor 
was  there  anything  found  by  wUich  to  explain  the  origin  of 
the  disease.  One  symptom  w'hich  this  child  had  was  that  the 
head  was  persistently  throwm  back,  and,  whether  from  this  cir¬ 
cumstance  or  not.  Dr.  Ringer  diagnosed  that  there  w'as  great 
effusion  into  the  lateral  ventricles. 

The  case  belongs,  in  its  life  history,  to  a  clinical  group — a 
very  loose  one,  it  is  true — in  which  the  post-mortem  changes 
are  very  different.  The  term  “  Cerebral  Fever  ”  may  serve  as 
a  name  for  the  group.  The  symptoms  were  all  general,  and 
pointed  only  to  this,  that  the  patient  was  acutely  ill  from  some 
disease  inside  his  head.  There  tvere  no  localising  symptoms, 
such  as  hemiplegia,  or  palsy  of  cranial  nerves. 

"We  do  not  know  how  in  such  a  case  the  seat  and  nature  of 
the  intracranial  change  could  be  predicted.  We  have  seen 
many  cases  in  general  features  like  the  one  we  relate,  in  which 
all  sorts  of  diagnoses  have  been  negatived.  We  should,  we 
imagine,  start  from  a  large  clinical  grouping  of  cases,  in  which 
the  symptoms  have  been  severe  pain  in  the  head,  delirium, 
stertor,  and  coma,  perhaps  vomiting,  disorder  of  pulse,  espe¬ 
cially  slowness  and  irregularity,  retracted  belly,  “  cerebral 
streak,”  etc.,  and  then  see  if,  from  a  number  of  cases  com¬ 
pleted  by  pathological  examination,  there  is  any  special 
order,  degree,  or  continuance  in  these  variously  compounded 
symptoms  which  make  up  the  acute  cerebral  disorder  to  tell 
us  what  changes  w'e  are  to  expect  to  find  post  mortem  in  par¬ 
ticular  cases.  This  is  a  vague  starting-point,  but  we  have  no 
other  choice.  We  have  seen  tubercular  meningitis  in  the 
adult  mistaken  for  almost  all  kinds  of  acute  cerebral  disease, 
and,  on  the  contrary,  we  have  repeatedly  seen  meningitis 
diagnosed  when  nothing  of  the  sort  has  been  found  at  the 
autopsy.  It  is  not  difficult  to  say  what  symptoms  have  been 
found  in  tubercular  meningitis,  acute  softening,  etc.  ;  but 
when  we  are  called  to  the  bedside  of  a  patient  who  has  what 
may  be  shortly  called,  in  the  language  of  Trousseau,  Cerebral 
Fever — the  old  brain  fever — we  too  often  find  that  the  symp¬ 
toms  W’e  discover  are  not  characteristic  of  any  pathological 
process. 

^  Although  pathological  w’ork  is  vitally  necessary,  and  is  most 
likely  the  best  kind  of  work  done  nowadays,  w’e  have  still  to 
arrange  our  thoughts  in  a  clinical  fashion  in  actual  practice. 
Thus,  we  are  not  ahvays  called  to  patients  with  injuries  to 
the  head,  nor  to  patients  suffering  from  acute  alcoholism,  but, 
for  instance,  to  people  W'ho  have  fallen  downstairs,  or  who  have 
become  comatose  whilst  drinking.  He  who  has  learned 
what  sj^ptoms  are  present  in  certain  injuries  to  the  head,  in 
alcoholism,  in  apoplexy,  etc.,  Avill  have,  when  he  comes  into 


practice,  to  reverse  the  arrangement  of  his  thoughts  his  pre¬ 
vious  study  has  given,  the  problem  being  often  like  this  : — 
A  man  is  found  comatose  in  a  public-house,  or  on  the  kerb¬ 
stone,  or  at  the  bottom  of  a  scaffold  ;  how  are  we  to  find  out 
to  what  the  coma  is  due  ? 

A  barber,  said  to  be  steady  and  temperate,  45  years  of  age, 
was  admitted  under  Dr.  Wilks’s  care  March  5,  1868.  He 
had  complained  of  headache,  but  was  able  to  attend  to  his 
business.  He  w'as  observed  by  a  customer  one  morning 
kneeling,  w’ithhis  hands  folded  together.  Afterwards  he  was 
found  on  the  floor  insensible ;  his  teeth  were  clenched,  but  he 
was  not  observed  to  be  convulsed.  He  was  once  sick,  and 
passed  a  motion  after  the  administration  of  medicine.  lie 
W’as  brought  to  the  Hospital  next  day,  and  w’as  then  conscious. 
On  admission  he  complained  of  headache,  looked  careworn, 
forehead  corrugated,  w'as  unwilling  to  answer  questions.  There 
was  no  rash.  There  w’as  neither  paralysis  nor  spasm.  The 
urine  w’as  not  albuminous. 

March  6. — Delirium  through  the  night. 

8th. —Less  conscious. 

9th. — Passed  faeces  and  urine  involuntarily,  and  appeared 
to  be  almost  maniacal ;  was  very  wakeful,  and  refused  food. 
Skin  hot. 

1 2  th. —  Subsultus. 

13th. — Chest  dull  posteriorly,  and  crepitation  at  both  bases. 
He  continued  at  times  maniacal  until  the  23rd.  Sometimes 
there  w’as  low  delirium.  He  died  March  24. 

Autopsy  from  Dr.  Moxon’s  Records. — The  arachnoid  W’as 
slightly  over  the  edge  of  the  left  hemisphere  anteriorly.  There 
was  pus  in  several  places  under  the  arachnoid,  and  a  few  spots 
on  the  arachnoid  appeared  greasy,  but  there  was  no  lymph. 
The  arteries  were  normal.  There  was  no  disease  of  either  the 
white  or  the  grey  matter,  and,  although  the  ventricles  were 
full  of  pus,  there  was  no  sign  of  abscess  in  the  cerebral  sub¬ 
stance.  The  subarachnoid  spaces  over  the  pons  and  inter¬ 
peduncular  space  and  over  notch  in  cerebellum  were  distended 
by  pus.  The  medulla  was  almost  bathed  in  pus.  There  was 
no  tubercle.  Spine ;  There  was  pus  also  in  the  spinal  sub¬ 
arachnoid  space,  anteriorly  more  particularly.  At  the  inferior 
end  there  were  two  little  rounded  bodies,  not  unlike  tubercles, 
on  the  ligamentum  denticulatum,  and  the  pia  mater  w’as  some¬ 
what  congested.  Chest :  A  little  lymph  at  the  base  of  the 
lungs,  and  there  w’as  commencing  hepatisation  in  lower  lobe 
of  left.  No  tubercle.  The  kidnej's  Aveighed  nine  ounces, 
slightly  granular,  and  darkish.  One  contained  tAvo  small 
cysts.  Each  kidney  contained  a  small  Avhite  spot,  something 
like  a  tubercle. 


A  Pbeliminary  Meeting  for  the  pui’iiose  of  effecting 
arrangements  for  the  representation  of  England  in  the  forthcom¬ 
ing  International  Medical  Congress  on  Naval  Medicine,  to  be 
held  in  Havre  during  the  Maritime  Exhibition  there,  will  be 
held  to-day,  at  five  p.m.,  at  the  Inns  of  Court  Hotel,  Holborn. 
Gentlemen  interested  in  the  subject  are  invited  to  attend. 
It  is  to  be  hoped  that  the  greatest  naval  poAver  in  the  Avorld 
will  be  Avell  represented  on  the  occasion  of  the  Congress. 

The  Levee. — By  command  of  the  Queen  a  Levee  Avas 
held  on  Monday,  May  4,  at  St.  James’s  Palace,  by  his  Royal 
Highness  the  Prince  of  Wales  on  behalf  of  her  Majesty. 
The  following  presentations  took  place  ; — Deputy- Inspector- 
General  of  Hospitals  T.  W.  Barrow,  by  the  Director-General 
of  the  Army  Medical  Department ;  Inspector-General  of 
Hospitals  Dr.  G.  S.  Beatson,  on  appointment  as  Honorary 
Physician  to  the  Queen,  by  the  Director-General  of  the  Army 
Medical  Department;  Mr.  Alfred  Cooper,  F.R.C.S.,  by  the 
Duke  of  Wellington  ;  Deputy  Inspector-General  of  Hospitals 
Dr.  C.  A.  Gordon,  C.B.,  by  the  Director-General  of  the 
Army  Medical  Department ;  Surgeon  A.  J.  L.  Hepworth, 
M.D.,  3rd  Hussars,  by  Lieutenant-General  Hankey ;  In¬ 
spector-General  of  Hospitals  R.  Lawson,  by  the  Director- 
General  of  the  Army  Medical  Department ;  Surgeon  T.  B. 
Reid,  R.A,,  by  Colonel  W.  A.  Middleton;  Assistant- Surgeon 
T.  G.  Skardon,  her  Majesty’s  Bengal  Army,  by  the  Secretary 
of  State  for  India ;  Surgeon  William  Ramsay  Steuart,  R.A., 
by  General  Sir  J.  M.  F.  Smith,  K.H.  The  folloAving  gen¬ 
tlemen  attended  the  Levee : — Sir  Henry  Thompson,  Sir 
Charles  Locock ;  Dr.  Alderson,  President  of  the  Royal 
College  of  Physicians  ;  Dr.  George  OAven  Rees,  Dr.  Cape, 
Dr.  Lyon  Playfair,  C.B.,  Dr.  Baines,  Dr.  Logan,  C.B.,  Dr. 
Routh,  Dr.  Thomas  King  Chambers  ;  Mr.  Du  Pasquier,  Mr. 
Erasmus  Wilson. 
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- ^ - 

THE  NEW  ST.  THOMAS’S  HOSPITAL. 

The  foundation-stone  of  this  Hospital  will  be  laid  on  Wednes¬ 
day  next  by  her  Majesty  the  Queen.  We  have  obtained  the 
latest  particulars  in  reference  to  the  ceremony  from  the  Hos¬ 
pital  authorities.  The  arrangements  are  most  complete,  and 
no  expense  has  been  spared  to  render  this  a  very  imposing 
spectacle.  It  augurs  well  for  the  future  of  this  noble  structure 
that  the  preparations  should  have  been  so  satisfactorily 
carried  out. 

Our  readers  will  be  aware  of  the" circumstances  which  neces- 
I  sitated  the  removal  of  St.  Thomas’s  Hospital  from  the  foot  of 
London-bridge  to  its  temporary  abode  at  the  Surrey-gardens. 
The  South-Eastern  Railway  Company,  anxious  to  extend  their 
line  to  Charing-cross,  proposed  to  purchase  a  portion  of  the 
grounds,  including  the  north-west  wing  of  the  Hospital,  but 
the  governors,  foreseeing  the  damage  which  would  accrue  to 
the  Hospital  by  the  proximity  of  the  proposed  viaduct,  very 
rightly  agreed  to  compel  the  railway,  if  possible,  to  take  the 
whole  building  oif  their  hands.  The  subject  was  carefully 
investigated  by  a  select  committee  of  the  House  of  Commons, 
who  decided  the  case  in  favour  of  the  governors,  £296,000  being 
awarded  as  the  compensation  and  purchase  of  the  entire  build¬ 
ing.  It  now  became  necessary  to  look  out  for  a  suitable  site 
on  which  to  erect  the  new  Hospital.  Some  were  in  favour  of 
its  being  removed  to  the  suburbs,  and  various  localities  were 
recommended  for  the  consideration  of  the  governors.  One  of 
these  was  in  the  vicinity  of  Lewisham,  and  the  question  of  a 
suburban  site  was  freely  discussed  in  our  columns  at  the  time, 
j  Others  were  in  favour  of  purchasing  Bethlehem  Hospital  and 

■  remodelling  it,  but  none  of  these  propositions  were  approved 
!  of.  At  this  juncture  the  Metropolitan  Board  of  Works  offered 
!  the  present  site  at  Stangate,  which  consists  in  part  of  land 

reclaimed  from  the  bed  of  the  river  by  the  erection  of  the  South 
Thames  embankment,  and  extends  from  Westminster-bridge 
to  Lambeth  Palace.  Such  a  commanding  position,  imme¬ 
diately  facing  the  Houses  of  Parliament,  and  in  a  densely 
populated  neighbourhood  without  any  Hospital  accommoda¬ 
tion  near,  very  soon  induced  the  governors  to  accept  the  offer 
on  the  proposed  terms.  The  Metropolitan  Board  of  Works 
undertook  to  prepare  the  ground,  and  enclose  by  the  river 
wall  the  space  on  which  the  Hospital  should  be  built.  The 
I  Hospital  will  stand  high  and  dry  upon  a  solid  basis  of  con- 

■  Crete  varying  from  five  to  twenty-six  feet  in  depth.  There  need 
'  be  no  anxiety  lest  the  emanations  from  the  river  should  prove 
;  injurious  to  the  patients,  the  condition  of  the  water  being 
j  verj'  materially  improved  since  the  establishment  of  the  main 
1  drainage  system  ;  the  amount  of  deposit  exposed  to  the  atmo- 

'  sphere  by  the  receding  tide  is  also  reduced  to  a  minimum  now 
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that  the  water  is  confined  to  a  narrow  channel  between  two 
solid  walls  of  granite.  These  foundations  have  taken  upwards 
of  twelve  months  to  construct ;  they  have,  with  the  excep¬ 
tion  of  the  School  building,  been  recently  completed  at  a 
probable  outlay  of  about  £40,000.  The  ground  is  now  in  the 
hands  of  Messrs.  Perry,  the  contractors  for  the  Hospital,  who 
are  making  rapid  progress  with  the  basements. 

The  principal  entrance  to  the  Hospital  will  be  in  the  centre 
of  the  building,  opening  into  Palace  New-road.  A  handsome 
flight  of  steps  will  conduct  to  a  spacious  entrance-hall,  above 
which  will  be  the  chapel.  In  this  block  there  will  be  the 
steward  s  offices  and  rooms  for  resident  Medical  officers. 
The  Hospital  will  consist  in  all  of  eight  blocks,  the  first  of 
which,  or  that  nearest  to  Westminster-bridge,  will  be  called 
the  administrative  block,  and  will  be  devoted  to  offices  for 
general  management  and  control ;  part  of  it  will  be  fitted  up 
as  a  treasurer’s  residence,  with  a  separate  approach  from 
Westminster-bridge.  The  pavilions  are  placed  at  a  distance 
of  125  feet  from  each  other  ;  the  centre  court,  or  that  corre¬ 
sponding  to  the  front  of  the  entrance-hall  and  chapel,  will  be 
increased  to  200  feet.  There  will  be  accommodation  between 
the  second  and  third  blocks  for  the  Nightingale  Training 
Institution.  The  last  block  is  for  the  Medical  school,  and 
will  be  built  on  an  entirely  different  plan.  It  is  situated  at 
the  extreme  end  of  the  building,  close  to  Lambeth  Palace, 
and  separated  from  the  adjacent  block  by  a  wider  interval. 
The  museum,  library,  and  lecture  theatres  will  be  in  this  block. 
The  six  central  pavilions  comprise  the  Hospital  proper.  They  will 
all  be  built  on  the  same  plan,  though  slightly  varying  in  detail. 
Each  will  be  so  constructed  as  to  constitute  a  complete 
miniature  Hospital,  w'ith  separate  kitchens,  linen-room,  etc., 
so  that  in  the  event  of  Hospital  fever,  erysipelas,  or  other 
contagious  malady  occurring  in  one  block,  screens  can  be 
drawn  across  the  corridors,  and  the  intervening  sashes  remov^ed 
from  the  windows.  Each  w'ard  occupies  the  entire  width  of 
the  building,  so  that  there  will  be  ample  light  and  ventilation. 
The  length  of  each  ward  is  120  feet  and  the  width  28  feet; 
there  will  be  a  cubic  space  of  1800  feet  for  each  patient.  The 
windows  are  arranged  alternately  with  the  beds.  The  end 
lights  communicate  with  the  external  balconies  towards  the 
river,  where  patients  will  be  allowed  to  sit  in  fine  weather. 
Small  wards  for  two  beds  are  provided  in  each  block  for  the 
reception  of  special  cases.  The  lavatories,  water  closets,  etc., 
are  cut  off  from  the  ward  by  intercepting  lobbies.  There  will 
be  lifts  to  each  ward.  This  description  does  not  apply  to 
block  No.  7,  for  contagious  diseases,  where  there  will  be  a 
central  staircase,  with  two  wards  on  each  flat.  The  blocks 
will  be  connected  by  a  long  corridor,  extending  from  one  end 
of  the  building  to  the  other.  At  the  back  of  the  corridor, 
though  connected  with  it,  will  be  a  number  of  low  buildings, 
corresponding  to  the  blocks  in  front ;  these  are  intended  to 
be  used  as  waiting-rooms,  dispensary  department,  etc.  Build¬ 
ings  will  be  erected  on  this  side  of  the  corridor  between  the 
larger  blocks,  corresponding  to  the  open  spaces  in  front,  to  be 
used  as  operating  theatres  and  officers’  residences. 

The  Queen,  who  has  graciously  consented  to  lay  the  founda¬ 
tion-stone,  is  expected  to  arrive  at  Stangate  by  half-past  eleven 
on  Wednesday  morning.  Her  Majesty,  accompanied  by  the 
principal  members  of  the  Royal  Family,  will  be  met  at  the 
entrance  to  the  building  by  the  President,  Sir  John  Musgrove, 
Bart.,  and  the  Treasurer,  Francis  Hicks,  Esq.,  who,  with  a 
deputation  of  governors,  representatives  of  the  Medical  staff 
and  the  architect,  will  conduct  the  royal  party  along  a  covered 
approach  to  the  spacious  pavilion  now  in  course  of  erection 
upon  the  site  of  the  proposed  Hospital  chapel,  where  the 
foundation-stone  is  to  be  laid.  On  the  east  side  of  the 
pavilion  a  dais  is  being  erected  ;  in  the  centre  of  the  building 
is  the  spot  whereon  the  stone  will  be  laid.  Seats  are  arranged 
in  a  horseshoe  shape  around  to  accommodate  nearly  3000 
people. 
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AEMY  SEEVICE  EEOM  THE  PEIVATE  SOLDIEE’S  VIEW. 


We  may  congratulate  the  authorities  and  Mr.  Henry  Curre}', 
the  architect,  upon  their  good  fortune  in  obtaining  the  consent 
of  the  Queen  to  lay  the  first  stone  of  the  new  Hospital,  for  we 
believe  that  this  is  the  first  occasion,  since  the  lamented  death 
of  the  Prince  Consort,  that  her  Majesty  has  been  willing  to 
appear  publicly  in  London  to  inaugurate  the  commencement 
of  a  charitable  institution. 


ARMY  SERVICE  FROM  THE  PRIVATE  SOLDIER’S 

VIEW. 

We  may  direct  our  readers’  attention  to  a  contribution  in  the 
last  number  of  Mr.  Anthony  Trollope’s  magazine,  the  New 
St.  Paul's.  It  is  headed,  “  The  private  soldier  as  he  is,”  and 
a  very  smartly  written  article  it  is — so  well  written  indeed, 
that  we  venture  to  doubt  whether  it  could  have  entirely 
emanated  from  “A  Dragoon  on  Furlough.”  If  it  really  be 
what  it  pretends,  however,  the  private  soldier  must  be  quite 
out  of  his  sphere  among  the  rank  and  file  of  our  army,  and  we 
can  quite  understand  that  the  life  of  a  common  soldier  is 
eminently  distasteful  to  him. 

He  takes  the  circular  recently  issued  by  the  Adjutant- 
General  on  “the  advantages  given  to  young  men  who  ser-ve 
her  Majesty  as  soldiers  ”  as  the  te.vt  on  which  he  takes  up  his 
parable,  and  there  is  a  good  deal  of  wisdom  and  truth  in  what 
he  says.  Take  the  subject  of  rations.  He_is  in  accordance 
with  what  we  have  heard  army  Surgeons  declare — viz.,  that 
the  insufficiency  of  the  present  ration  led  young  and  growing 
men  to  supplement  it  by  having  recourse  to  beer  and  spirits. 

“The  mischief,”  he  says,  “has  always  been  that  the 
question  as  regards  sufiiciency  or  the  reverse  has  invariably 
been  addressed  to  old  soldiers.  Their  reply  is  always  in  the 
affirmative,  for  the  double  reason  that  they  hanker  after  more 
money  rather  than  more  food,  with  a  shrewd  eye  to  beer  ;  and 
that  the  existing  ration  has  really,  through  custom,  beaome 
enough  for  them.  If  the  recruit  were  questioned,  he  would 
give  another  answer.  Where  does  the  greater  part  of  his  pay 
go  for  the  first  year  after  he  joins  ?  To  the  canteen,  to  buy 
bread  and  cheese  and  other  substantial.  In  process  of  time, 
however,  probably  under  able  tuition,  he  finds  out  that  a 
penny  spent  in  beer  satisfies  the  appetite  very  nearly  as  well 
as  twopence  invested  in  bread  and  cheese  ;  and  by-and-by  he 
comes  to  invest  all  his  spare  pence  in  beer,  when  the  ration 
becomes  quite  sufficient  for  him.” 

We  must,  however,  remark  that  the  authorities  had  to 
attract  as  many  men  into  the  ^rmy  as  they  could,  and  they 
had  to  eflfect  this  in  the  most  economical  way  to  the  state. 
The  soldier  would,  no  doubt,  have  preferred  both  the  extra 
pay  and  extra  food ;  but  the  first  was  deemed  the  most 
attractive  bait,  and  the  soldier  can,  if  he  likes,  procure  with 
it  what  additional  food  he  desires. 

Our  author  next  passes  to  the  subject  of  lodging  in  a  barrack- 
room,  and  says  there  is  ample  scope  for  making  these  more 
comfortable. 

“  It  is  almost  always  overcrowded ;  except  in  new  barracks, 
the  ventilation  is  uniformly  bad  ;  where  there  is  no  gas,  the 
lighting  is  wretched  in  the  extreme  ;  the  allowance  of  fuel  is 
far  from  liberal ;  and  it  might  be  a  question  whether  the 
barrack  department  might  not  accord  a  suitable  supply  of 
crockeryware,  instead  of  leaving  the  troops  to  the  casual 
offerings  of  the  old  women  who  collect  the  scraps  and  potato- 
peelings  for  pig-feeding  purposes.  These  questions,  however, 
and  others  are  blinked  with  no  little  skill  by  the  off-hand 
statement  in  the  article  referred  to.” 

We  agree  with  the  writer  in  the  main,  but  then  there  comes 
the  question  of  finance.  You  cannot  hope  to  provide  separate 
rooms  for  every  soldier,  and  efforts  are  being  made  to 
erect  reading  and  recreation  rooms  in  connexion  with  barracks. 
It  would  be  impossible  to  provide  the  funds  for  these  every¬ 
where  and  at  once;  the  work  must  be  spread  over  some  years.  In 
the  matter  of  lighting  and  fuel,  there  is  room  for  improvement. 
A  man  of  our  author’s  stamp  and  mental  calibre  no  doubt 
would  desire,  and  ought  to  have,  good  crockery  ;  but  crockery 
breaks,  and  who  is  to  replace  the  breakages  ?  Troops  are 
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constantly  moving  from  place  to  place,  and  if  there  be  one 
thing  more  distasteful  than  another  to  the  soldier,  it  is  to  be 
placed  under  “  stoppages  ”  for  barrack  damages. 

On  the  subject  of  promotion  to  the  rank  of  non-com¬ 
missioned  officer,  the  sedulous  system  of  abject  toadyism 
which,  he  says,  exists,  and  the  way  in  which  a  worthless 
man  of  good  connexions  who  has  enlisted  can  influence  an 
adjutant  by  judicious  presents  of  game,  etc.,  we  think  he 
writes  in  a  tone  of  exaggeration.  We  do  not  believe  in 
these  things  unless  as  very  exceptional  occurrences,  but  we 
think  his  remarks  on  the  system  pursued  in  the  Guards  of 
competitive  examinations  for  the  rank  of  non-commissioned 
officer,  for  which  any  man  of  good  character  may  enter,  judi¬ 
cious  ;  particularly  as  he  would  combine  that  system  with 
one  giving  a  discretionary  power  to  the  commanding  officer  to 
promote  within  certain  defined  limits.  What  he  says  about 
the  promotion  of  a  man  from  the  ranks  to  that  of  a  commis¬ 
sioned  officer  is  unquestionably  true.  It  often  does  put  the 
man  in  a  false  position,  and  is  the  reverse  of  a  boon.  We 
suppose  the  purchase  system,  however,  is  doomed  when  a 
reformed  parliament  shall  occupj’’  the  place  of  power  ;  and 
what  change  this  will  make  in  the  matter  we  may  leave  for 
time  to  decide.  But  we  now  approach  the  subject  which 
will  be  most  interesting  to  Medical  officers,  and  we  shall  allow 
our  dragoon  on  furlough  to  speak  for  himself. 

“  ‘  AVhen  sick,  he  has  good  Medical  advice,  with  every  com¬ 
fort.’  On  this  point  there  is  room  for  considerable  divergence 
of  opinion.  That  within  the  last  ten  years  there  has  been  a 
marked  amelioration  in  the  sanitary  arrangements,  and  in  the 
nursing  and  diet  departments  of  military  Hospitals,  is  happily 
beyond  question.  But  it  is  matter  for  grave  doubt  whether 
the  skill  of  the  rank  and  file  of  the  army  Medical  officers  has 
improved  in  the  due  ratio  corresponding  to  the  advance  of 
Medical  science  in  the  civilian  world.  It  may  be  well  to 
write  plainly  on  this  matter.  A  private  soldier  is  hardly  in  a 
position  to  generalise  on  such  a  topic  as  this  ;  and  I  shall  feel 
surer  of  my  ground  if  I  write  solely  of  what  has  come  under 
my  own  personal  observation.  So  far  then  as  this  extends 
during  a  lengthened  period  of  service,  my  experience  of  army 
Surgeons  prompts  me  to  divide  them  into  four  classes.  Fu'st, 
able  but  careless  men.  Secondly,  plodding  careful  men,  who 
are  obsolete  and  incapable.  Thirdly,  incapables,  who  unite 
carelessness  with  incapacity.  Fourthly,  able  men,  who  are  like¬ 
wise  careful  and  earnest — and  this  last  class  form  a  minority  as 
compared  with  any  of  the  others.  Perhaps  the  simplest  way  to 
illustrate  the  several  peculiarities  of  these  various  classes  is  to 
detail  a  case  or  two  of  which  I  am  personally  cognisant,  and 
in  corroboration  of  which  I  can  adduce  proof.” 

He  proceeds  to  illustrate  and  enforce  his  position  by  an 
appeal  to  occurrences  coming  within  his  own  personal  know¬ 
ledge.  These  our  readers  may  peruse  for  themselves,  as  they 
are  too  long  for  extract.  Let  it  suffice  that  cases  are  brought 
forward  to  show  carelessness,  ignorance,  or  incapacity  on  the 
part  of  the  army  Surgeons  having  charge  of  them,  and  they 
amount  to  three  in  number — one,  a  case  of  badly  treated  or  un¬ 
treated  stricture  of  the  urethra  ;  the  second  a  case  of  disloca¬ 
tion  mistaken  for  sprain  ;  and  the  third  a  case  of  skin  disease 
cured  at  the  suggestion  of  the  patient  himself  by  the  use  of 
arsenic.  Now,  it  is  always  easy  to  state  occurrences  of  this 
kind.  They  may  be  accurate  or  false,  or  highly  exaggerated, 
or  they  maybe  the  result  of  excusable  mistake,  or  the  reverse. 
Unless  one  possesses  an  exact  personal  knowledge  of  the 
whole  history,  it  is  next  to  impossible  to  arrive  at  a  just 
verdict.  A  case  might  have  presented  at  its  commencement 
difficulties  in  the  way  of  diagnosis,  such  as  had  passed  away 
when  examined  by  another  Surgeon  at  a  subsequent  date.  It 
is  absurd,  however,  to  suppose  that  army  Surgeons  are  excep¬ 
tional  in  this  matter.  Cases  of  mistaken  diagnosis  are  not 
uncommon  among  men  in  civil  life,  and  for  the  matter  of  that 
at  our  large  metropolitan  Hospitals.  The  writer  must  have 
occasionally  read  of  instances  of  the  kind  in  the  public  papers. 

AVe  think,  however,  that  the  system  pursued  in  the  public 
services  is  open  to  improvement.  A  young  man  having  been 
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specially  educated  to  diagnose  and  treat  disease  as  his  first 
and  paramount  duty,  finds  in  the  army  that  the  exercise  of 
purely  professional  qualifications  is  not  by  any  means  the 
whole  or  the  most  direct  means  to  advancement  in  the  service. 
The  discipline  of  his  Hospital,  its  cleanliness,  the  correct 
keeping  of  official  returns,  and  the  discharge  of  official  duties, 
appearance  at  parade,  rifie  practice,  and,  as  he  gets  on  in  life, 
questions  involving  finance  and  administration,  are  matters 
of  which  all  can  judge,  and  by  which  his  success  or  failure 
in  the  department  in  a  great  degree  depends.  And  to  a 
certain  extent  it  must  be  so  as  long  as  the  War  Office  and 
Horse  Guards  are  the  head  centres  from  which  promotion 
and  administration  issue. 

We  do  not  say,  and  we  are  far  from  believing,  that  our 
author  has  formed  a  correct  estimate :  indeed  it  must 
be  an  incorrect  one  as  regards  any  comparison  between 
members  of  the  department  and  those  engaged  in  civil 
practice,  and  for  this  reason.  All  those  who  enter 
for  the  competitive  examination  at  Chelsea  must  first 
of  all  possess  a  Medical  and  Surgical  diploma:  they  are 
then  subjected  to  the  ordeal  of  an  entrance  exami¬ 
nation,  afterwards  sent  to  Netley,  where  they  undergo  a 
practical  course  of  instruction,  and  finally  pass  another 
examination  before  being  gazetted,  and  before  obtaining  their 
commissions  as  Surgeons  they  have  to  pass  another.  We  do 
not  see  how  the  authorities  could  further  protect  the  service 
against  ignorance  and  incapacity.  Human  nature  is  like 
animal  nature,  and  wffiere  the  struggle  for  life  is  less  keen, 
efforts  in  the  way  of  competition  will  be  less  strenuous. 

Of  one  thing  our  private  may  be  assured,  and  it  is  that  the 
professors  at  Netley  are  thoroughly  anxious  to  send  forth 
good  and  skilful  men  from  their  school. 

If  the  rank  and  file  of  the  British  army  are  only  as  well 
educated  as  this  dragoon,  the  army  Medical  officer  wfill,  in 
the  discharge  of  his  duties,  be  subjected  to  far  keener 
criticism  than  his  confrere  in  civil  life. 
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The  approach  of  the  annual  election  of  Fellows  at  the 
Royal  College  of  Physicians  offers  the  best  opportunity  for 
repeating  advice  which  we  have  on  various  occasions  thought 
it  a  public  duty  to  offer  the  College  on  this  subject.  It  is  now 
a  time-honoured  complaint  that  the  lists  of  new  Fellows 
which  are  submitted  by  the  Council  to  the  general  body  of 
Fellows  for  election  at  the  June  Comitia  Majora  are  formed 
on  no  comprehensible  principle  of  selection  or  exclusion.  The 
by-law'  which  enacts  that  all  “  members  of  at  least  four  years’ 
standing,  who  have  distinguished  themselves  in  the  practice 
of  Medicine,  or  in  the  pursuit  of  Medical  or  general  science  or 
literature,”  shall  be  eligible  for  the  Fellowship,  has  been,  in 
practice,  too  often  made  secondary  to  a  recognition  by  the 
Council  of  claims  of  a  merely  personal  or  educational  character. 
Year  after  year  most  able  and  distinguished  Physicians,  second 
to  none  in  the  practice  of  Medicine  or  in  a  knowledge  of  Medical 
science,  have  been  passed  over,  whilst  theirjuniors,men  who  can 
have  given  no  evidence  of  fitness  beyond  the  accident  of  personal 
connexions,  the  possession  of  a  particular  degree,  or  the  good 
fortune  of  having  stepped  into  an  Hospital  appointment  at 
an  early  age,  have  been  selected.  The  course  pursued  by  the 
Council  of  the  College  has  already  produced  wide-spread 
discontent  amongst  the  Members  and  in  the  Profession  outside, 
and  has  undoubtedly  affected  injuriously  the  material  interests 
of  the  College  itself.  We  are  most  desirous  that  the  College 
should  grow  in  influence  and  popularity,  and  that  all  Phy¬ 
sicians  practising  in  England  shoul  1  be  affiiliated  to  it,  but 
it  is  certain  that  this  result  can  only  be  effected  and  main¬ 
tained  by  a  liberal  and  just  policy  in  this  matter,  founded 
upon  the  by-law  which  v/e  have  already  quoted. 


^  The  chief  objection  tvhich  can  be  raised  to  the  Medical  Prac¬ 
titioners’  (Colonies)  Bill  as  at  present  amended  is  that  it  will 
almost  inevitably  lead  to  an  interchange  of  the  right  of  Medical 
registration  between  the  colonies  and  the  United  Kingdom. 
If  British  Practitioners  have  the  power  to  claim  registration 
in  the  colonies,  colonial  Practitioners,  as  time  goes  on,  will 
assuredly  assert  the  right  to  be  placed  on  the  Imperial 
Register.  As  a  question  of  abstract  justice,  we  think  that  the 
demand  could  hardly  be  resisted,  although,  practically,  the 
concession  on  the  one  side  would  be  almost  infinitesimal,  com¬ 
pared  with  the  concession  on  the  other.  But,  looking  at  the 
claims  of  the  colonists  in  the  most  liberal  spirit,  the  fact 
remains  that  it  is  practically  impossible  the  General  Council 
of  Medical  Education  and  Registration  can  exercise  any  real 
influence  or  supervision  over  colonial  examinations  and  edu¬ 
cation,  and  that,  therefore,  there  must  be  a  danger  that  a  large 
element  of  semi-educated  Practitioners  might  be  imported  from 
the  colonies  into  the  Profession  at  home.  The  present  Bill  is 
undoubtedly  very  much  improved  bj'  the  omission  of  any 
retrospective  clause ;  the  vested  interests  of  all  w'ho  have 
already  registered  will  be  respected.  But  inasmuch  as  it 
gives  the  colonial  legislatures  the  power  to  enforce  a  second 
registration  on  British  Practitioners,  at  the  same  time  entitling 
the  latter  to  demand  it,  it  seems  to  us  too  probable  that  the 
General  Council  will  be  obliged  by^  some  future  Government 
to  grant  registration  to  colonial  Practitioners  on  the  same 
terms.  If  it  be  true,  as  is  reported,  that  this  Bill,  although 
brought  into  Parliament  by  the  Duke  of  Buckingham,  is  the 
workmanship  of  the  Home  Office,  we  shall  not  be  surprised  if 
such  a  concession  to  the  colonies  be  made  the  price  of  Govern¬ 
ment  support  to  the  long-delayed  Medical  Amendment  Act 
when  it  comes  before  Parliament. 

The  probably  successful  effort  of  the  St.  Andrews  Medical 
graduates  to  obtain  the  franchise  and  admission  to  the  General 
Council  of  their  Universit)',  seems  to  have  roused  the  Land 
o’  Cakes  frae  Maidenkirk  to  John  o’  Groats.  In  addition  to 
the  sy^mptoms  of  opposition  we  have  from  time  to  time  noted, 
we  now  hear  that  the  University  of  Glasgow  are  petitioning 
against  the  Doctors,  though  on  what  special  ground  it  is  diffi¬ 
cult  to  see,  as  the  Scottish  Reform  Bill  does  not  propose  to 
affiliate  the  University  of  St.  Andrews  for  electioneering  pur¬ 
poses  to  that  of  Glasgow,  but  to  Edinburgh.  We  think  that 
the  Medical  graduates  may  fairly  retort  on  the  ingratitude  of 
the  University  authorities  who  gladly  absorbed  the  thousands 
which  the  Doctors  poured  into  the  coffers  of  their  im¬ 
poverished  University,  in  return  for  parchments,  the  social 
value  of  which  it  becomes  now  the  object  of  those  that 
granted  them  to  disparage.  The  fact  is  that  if  degrees 
obtained  without  residence  at  St.  Andrews  and  Aberdeen  are 
only  a  shadow  of  what  they  pretend  to  be,  they  represent  a 
V'ery  high  educational  claim  to  the  franchise.  If  they  are  not, 
it  reflects  the  greatest  disgrace  on  the  Scottish  Universities, 
and  would  furnish  a  capital  argument  against  granting  these 
bodies  representatives  at  all.  It  is  said  that  the  opposition  chiefly 
comes  from  the  clerical  graduates,  who  are  jealous  of  Medical 
influence. 

Professor  Henry  E.  Roscoe’s  first  of  a  course  of  lectures  on 
spectrum  analysis,  delivered  at  Apothecaries’  Hall  on  Saturday 
last,  brought  together  a  large  audience.  The  lecture,  mainly 
an  elementary  one,  was  on  the  composition  of  white  light,  a 
subject  which  was  illustrated  by  experiments  showing  the 
analysis  and  synthesis  of  the  luminous  ray,  and  the  existence 
of  thermal  and  chemical  rays.  The  subject  of  the  applica¬ 
tion  of  the  spectrum  to  chemical  analysis  will  be  commenced 
in  the  second  lecture. 

In  accordance  with  our  expectations,  we  hear  that  the  Court 
of  Examiners  of  the  Apothecaries’  Society  have  determined 
not  to  submit  students  who  have  passed  the  primary  examina¬ 
tion  at  the  Royal  College  of  Surgeons  to  a  written  examina¬ 
tion  in  anatomy  and  physiology,  although  the  Court 
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reserves  to  itself  the  right  of  examining  such  students  orally  in 
anatomy  bearing  on  the  practice  of  Medicine  and  in  phy¬ 
siology.  Tor  the  reasons  we  stated  last  week,  we  think 
that  this  step  will  meet  with  the  approval  of  the  General 
Medical  Council  and  of  the  Profession.  The  examina¬ 
tions  which  a  Medical  student  has  to  pass  are  already 
more  numerous  than  those  admitting  to  any  other  profession, 
and  no  advantage  can  be  obtained  by  demanding  proofs  at 
different  examining  boards  of  the  possession  of  the  same 
knowledge.  We  are  glad,  however,  to  find  that  the  Court 
of  Examiners  at  the  Hall  will  continue  to  examine  in  Medical 
Anatomy  and  Physiology.  Hightly,  the  anatomy  which  is  valued 
most  by  Surgeons  is  Surgical  anatomy,  and  a  viva  voce  ex¬ 
amination  in  Medical  and  histological  anatomy  and  in  the 
functions  of  the  body  may  sometimes  supplement,  but  need 
not  in  any  way  clash  with,  the  excellent  examination  in 
descriptive  anatomy  to  w'hich  the  students  will  have  been 
already  subjected  at  the  College  of  Surgeons.  We  believe 
that  the  Royal  College  of  Physicians,  while  accepting  the 
anatomical  examination  of  the  College  of  Surgeons,  reserve 
to  themselves  a  similar  right. 

The  Court  of  Queen’s  Bench  have  granted  Dr.  Hardwicke 
a  rule  nisi  for  a  quo  warranto  to  test  the  validity  of  the  recent 
election  of  coroner  for  West  Middlesex.  It  will  be  remembered 
that  Dr.  Hardwicke  disputes  the  validity  of  Dr.  Diplock’s 
election  on  the  ground  that  the  majority  the  latter  obtained 
was  largely  made  up  of  grave-holders  claiming  to  vote  as  free¬ 
holders,  and  of  “  free  watermen.”  At  the  hearing  of  the  case 
before  the  judges  sitting  in  banco  these  claims  furnished  no 
little  amusement.  The  Lord  Chief  Justice  observed  in 
reference  to  the  grave-holders  that  it  was  a  case  at  all  events 
of  land  “  held  in  mortmain,”  and  that  as  to  the  free  watermen 
he  presumed  they  claimed  in  respect  of  “  land  covered  with 
water.” 

An  eflFort  made  by  the  British  Medical  Association  to  obtain 
the  support  of  the  Poor-law  Board  for  the  proposed  appoint¬ 
ment  of  additional  Medical  Inspectors  for  the  provincial  work- 
houses  does  not  seem  to  have  been  attended  with  much  success. 
A  deputation  waited  on  the  Earl  of  Devon  on  Thursday, 
April  30,  for  the  purpose  of  urging  the  benefits  to  accrue 
from  increased  Medical  inspection,  when  his  Lordship,  whilst 
promising  to  lay  the  views  of  the  deputation  before  the  com¬ 
mittee  on  the  Poor  Relief  Bill,  said  frankly  he  could  not  pro¬ 
mise  to  advocate  those  views.  It  is  not,  therefore,  probable 
that  any  such  scheme  will  be  adopted  at  present.  Eor  our 
own  parts  we  think  that  the  first  necessary  step  to  be  taken  in 
Poor-law  Medical  reform  is  to  increase  the  salaries  of  the  Poor- 
law  Medical  officers  throughout  the  kmgdom,  and  to  place 
them  on  a  more  independent  footing  in  relation  to  the  local 
authorities.  AVere  this  done,  and  a  moderate  amount  of 
money  spent,  where  really  necessary,  in  replacing  buildings 
which  are  proved  to  have  become  unfit  for  the  reception  of 
the  sick,  we  think  the  country  might  reasonably  pause  before 
engaging  in  larger  schemes  of  AVorkhouse  Infirmary  reform. 

The  changes  proposed  by  the  Cambridge  Board  of  Medical 
Studies  in  the  requirements  for  the  M.D.  degree  were  dis¬ 
cussed  in  the  Senate  on  May  2.  As  they  received  the  support 
of  Dr.  Paget  and  Professor  Humphry,  they  will,  no  doubt, 
be  accepted  by  the  University.  The  requirement  from  the 
Bachelor  of  Medicine,  who  is  a  candidate  for  the  Doctorate,  of 
an  extempore  essay  on  some  subject  of  practical  Medicine, 
pathology,  or  State  Medicine,  is  the  chief  innovation  con¬ 
templated. 

In  the  case  of  Lyon  v.  Home,  Vice-Chancellor  Giffard  has 
reserved  his  j  udgment  until  an  early  day  next  term.  The  only 
redeeming  point  in  the  case  seems  to  us  that  it  will  throw  a 
good  deal  of  Mrs.  Lyon’s  money  into  the  hands  of  some 
deserving  lawyers. 

A  death,  resulting  from  somnambulism,  is  reported  from 
Yealmpton,  Devon.  A  man  named  Gray  was  in  the  habit  of 


walking  in  his  sleep,  and  whilst  doing  so  on  the  night  of 
Saturday  last  he  fell  down  a  staircase  and  met  with  injuries 
which  ended  fatally  soon  after. 


THE  ICHNEUMON  AND  THE  COBRA. 

It  is  so  generally  believed  that  the  bite  of  the  cobra  is  fatal  to 
all  animals  except  the  ichneumon  or  mungoose,  which  is 
believed  to  possess  in  its  blood,  or  to  have  some  capacity  for 
discovering,  an  antidote  to  the  poison,  that  we  are  glad  to  find 
some  exact  experiments  on  the  point.  Surgeon-Major  C.  R. 
Erancis,  writing  in  the  Indian  Medical  Gazette  for  April, 
details  the  results  of  some  very  interesting  inquiries  recently 
conducted  by  him.  These  results  show  in  the  most  conclusive 
manner  that  the  ichneumon  is  not  possessed  of  any  special 
immunity  from  the  eflfects  of  the  cobra’s  poison,  and  that,  since 
it  dies  almost  immediately  after  it  has  been  bitten,  its  sup¬ 
posed  instinct  for  the  discovery  of  an  unknown(!)  herb  is 
equally  a  delusion.  Surgeon-Major  Francis,  who  had  col¬ 
lected  seven  lively  cobras  for  experimentation,  thus  describes 
the  results  : — 

“  Before  commencing  the  experiment  the  cobra  was  tested, 
a  supply  of  fowls  and  small  birds  being  retained  for  the  pur¬ 
pose.  In  each  case  the  tested  bird  died  shortly  after  being 
bitten  in  the  usual  way.  It  faltered  in  its  gait,  limped,  sank 
on  the  ground,  became  lethargic,  and  then  fell  into  convul¬ 
sions,  in  which  it  was  carried  off.  Sufficient  time  was  then 
allowed  for  a  copious  re-secretion  of  the  poison,  and  the 
animal  to  be  bitten  was  presented  to  the  cobra.  As  a  rule, 
the  latter  would  not  voluntarily  bite  its  victim ;  and  it  be¬ 
came  necessary  to  force  the  poison-fangs  into  some  fleshy  part 
of  the  latter.  In  the  case  of  the  mungoose  the  inner  part  of 
the  thigh  was  selected.  The  operation  was  most  successfully 
performed  in  each  case  by  two  snake-charmers.  Three  mun- 
gooses  were  operated  upon,  and  they  all  died,  at  intervals  vary¬ 
ing  from  fifteen  minutes  to  six  hours  each,  in  precisely  the 
same  waj'.” 

A  positive  result  of  this  kind  is  worth  thousands  of  negative 
ones,  since  it  really  decides  the  question  definitively.  AVe  may 
state  that  two  other  interesting  facts  have  been  arrived  at  by 
Surgeon-Major  Francis  : — (1)  That  harmless  snakes  are  just 
as  liable  to  the  poisonous  effects  of  the  cobra’s  bite  as  are 
other  animals  ;  and  (2)  that  the  cobra  itself  is  the  only  creature 
which  appears  to  be  uninfluenced  by  the  poison.  This  last 
would  appear  to  be  demonstrated  by  an  experiment  in  which 
two  cobras  were  made  to  mutually  wound  each  other  without 
any  apparent  result  beyond  temporary  inconvenience. 


PROFESSOR  Huxley’s  lectures  at  the  college  of  surgeons 

ON  THE  INVERTEBRATA. 

The  Insecta. 

'I’he  various  modifications  of  the  appendages  of  the  head  in 
this  class  have  already  been  described.  The  thorax  presents 
three  somites — the  anterior  being  termed  the  pro-thorax,  the 
middle  the  meso-thorax,  and  the  posterior  the  meta-thorax. 
They  present  great  differences,  according  to  the  development 
of  the  legs  and  wings.  In  wingless  insects  each  thoracic 
somite  has  only  one  pair  of  appendages.  In  those  that  have 
w'ings,  the  wings  are  derived  from  the  tergal  surface,  and  cor¬ 
respond  with  the  carapace  of  the  Crustacea,  if  with  anything. 
The  wings  are  always  connected  with  the  tw'o  posterior  seg¬ 
ments  of  the  thorax.  In  the  Diptera  there  are  wings  only  on 
the  anterior  of  these  two  segments,  and  there  are  little  pro¬ 
minences  or  halanciers  in  the  place  of  the  posterior  wings  on 
the  upper  surface  of  the  meta-thorax.  The  Strepsiptera  are 
the  only  known  grouji  possessing  one  pair  of  wings,  which 
have  these  attached  to  the  meta-thorax.  AA^’ings  are  in  all 
cases  prolongations  of  integument  from  the  dorsal  surface ; 
they  all  have  a  framework  penetrated  by  trachea;.  AVings 
are  either  all  similar,  as  in  the  Lepidoptera,  etc.,  or  the  anterior 
and  posterior  pah’  are  dissimilar,  and  in  that  case  the  anterior 
are  harder,  and,  as  in  the  beetles,  cease  to  have  the  character 
or  perform  the  function  of  wings.  These  are  the  so-called 
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elytra  or  wing-cases  ;  they  are  not  used  in  flight.  The  abdo¬ 
men  always  consists  primarily  of  eleven  separate  somites.  It 
sometimes  happens  that  the  anterior  become  coalescent  with 
the  thorax,  and  may  be  so  changed  as  not  to  be  recognisable. 
The  male  generative  aperture  is  generally  found  on  the  sternal 
surface  of  the  tenth  abdominal  somite,  and  the  female  genera¬ 
tive  apertures  are  two  somites  further  forwards,  generally  on 
the  eighth  abdominal  sterna.  I  he  two  somites  between  the 
I  anus  and  genital  aperture  in  the  female  undergo  great  modifi- 

I  cations,  being  modified  into  stings  or  into  ovipositors,  and  in 

I  the  male  the  tenth  abdominal  sterna  is  often  modified  into  a 

!  complex  apparatus  subservient  to  copulation.  At  the  base  of 

I  the  stings,  where  they  exist,  there  is  a  gland  which  secretes  a 

I  fluid  usually  containing  formic  acid. 

j  As  to  the  alimentary  organs  of  insects.  The  mouth  is  fur- 
I  nished  with  salivary  glands  ;  those  in  the  cockroach  are  very 

j  large,  and  the  duct  is  connected  with  a  pyriform  recess  in 

I  which  the  salvary  fluid  accumulates  just  as  bile  does  in  the 

j  gall-bladder.  This  fluid  is  needed  to  lubricate  the  hard 

j  matters  on  which  these  cockroaches  feed.  The  gullet  leads 

j  into  a  dilated  crop,  or  the  crop  may  be  (as  in  the  moth)  an 

especial  dilatation  on  the  side  of  the  gullet,  or  (as  in  the  fly) 
it  may  be  a  long-stalked  bag.  Then  follows  a  gizzard,  or 
thick-walled  muscular  stomach,  sometimes  provided  with 
strong  teeth.  The  gizzard  is  succeeded  by  the  digestive 
stomach,  or  chylific  ventricle,  as  it  is  called :  this  is  often 
covered  externally  with  villous  processes.  In  this  stomach 
j  proper  digestion  goes  on.  Following  this  is  the  small  intes- 

}  tine,  and  then  the  large  intestine.  At  the  point  where  the 

I  small  intestine  joins  the  chylific  ventricle,  a  number  of  small 

J  tubular  glands,  varying  much  in  development,  open.  These 

;  are  the  Malpighian  vessels.  They  are  lined  by  a  covering  of 

I  epithelium,  and  secrete  a  true  urinary  substance.  No  true 

!  hepatic  organs  have  yet  been  discovered  in  insects. 

The  circulatory  system  is  like  that  in  Myriapoda  and  in  the 
i  spiders,  but  the  arterial  system  is  less  developed.  The  heart 

■  lies  on  the  dorsal  side  of  the  alimentary  canal ;  it  consists  of 

I  eight  chambers,  each  having  lateral  valvular  openings,  and  it 

j  is  surroimded  by  a  pericardial  cavity ;  it  ends  at  each  extre- 

;  mity  in  an  arterial  tube.  The  lacunal  circulation  is  more  de- 

.  veloped  in  insects  than  in  Myriapoda  or  Arachnida.  Next  as 

j  to  the  respiratory  organs ;  on  the  sides  of  the  body,  for  its 

j  whole  length,  pairs  of  stigmata,  one  pair  for  each  somite,  lead 

I  into  tubes  strengthened  by  a  spirally  coiled  chitinous  substance. 

:  These  stigmata  are  furnished  with  a  valvular  apparatus  to 

;  which  voluntary  muscular  fibres  are  attached,  so  that  they 

can  be  closed  at  the  will  of  the  animal.  They  correspond 
closely  to  the  glottis  of  higher  animals.  By  this  means  the 
insect  is  able  to  live  securely  for  a  long  time  in  noxious  vapours. 

!  The  trachete  ramify  with  great  minuteness,  more  so  even  than 

I  the  capillaries  in  ourselves.  Their  ultimate  ramifications 

,  penetrate  between  the  different  muscular  fibres  and  the  ele- 

j  ments  of  the  tissues  ;  so  that,  in  these  animals,  “  air  is  taken 

s  to  the  blood,  not  blood  to  the  air.”  In  some  insects  which 

I  have  great  capacities  for  flight,  these  trachea3  are,  in  certain 

!■  parts,  developed  into  large  air-sacs,  thus  rendering  the  body 

I  specifically  lighter,  and  serving  as  a  reservoir  of  air  for  re- 

j  spiratory  purposes.  The  respiratory  function  in  insects  is 

I  very'  active,  and  much  heat  is  thereby  developed  ;  the  heat 

I  disengaged  is  found  to  be  proportionate  to  the  muscular 

j  activity. 

!  It  is  a  matter  of  the  commonest  obsein'ation  that  in  many 
:  insects,  such  as  the  grasshopper,  crickets,  mosquitos,  bees, 

i  flies,  etc. ,  sounds  accompany  the  various  actions  of  the  body'. 
Opinions  have  differed  as  to  the  cause  of  these  sounds.  Two 
agencies  appear  to  be  concerned  in  producing  them.  In  some 
i  instances  they  arecaused  by  thepassageofair  through  theresyrira- 

;  tory  apertures,  and  in  others  by  the  scraping  together  of  hard 
:  sm-faces.  In  the  crickets,  grasshoppers,  and  all  the  Orthoptera, 

'  the  sound  emitted  is  entirely'  scraping.  Two  of  the  wings,  in 


some  cases,  have  sharp  serrated  edges,  which  can  be  rubbed 
against  each  other.  In  the  grasshopper,  the  posterior  legs  are 
provided  with  scratching  appendages,  which  can  be  rubbed  on 
the  hinder  w’ings.  The  curious  ticking  sound  spoken  of  as 
the  death-ioatch  is  caused  by'  the  hammermg  of  the  jaws  of  an 
insect  against  the  wood  in  w’hich  it  lies.  In  many  cases,  how¬ 
ever,  this  scraping  has  only  a  small  share  in  producing  the 
sounds  heard — for  example,  in  the  buzzing  of  the  bee,  much 
of  the  noise  is  produced  by  the  rapid  action  of  the  wings. 
But,  in  the  case  of  the  fly,  the  wings  may  be  cut  off,  and  the 
head  and  the  abdomen,  and  yet  the  noise  is  still  produced  ; 
but  if  the  orifices  of  the  trachem  on  the  sides  of  the  thorax  be 
stopped,  then  the  buzzing  ceases.  In  such  insects  the  stigmatic 
lips  present  some  such  arrangement  as  the  lips  of  the  glottis  : 
they  either  overlap  or  are  capable  of  perfect  parallelism,  and 
they  are  moved  by  an  appendage  connected,  in  the  blowfly, 
with  the  balanciers.  By  the  compression  of  the  body,  air  is 
driven  out  through  the  stigmatic  apertures,  and  the  membrane 
thus  situated  is  set  into  vibrations,  so  that  a  true  voice,  like 
our  own,  is  produced.  It  is,  however,  difficult  to  understand 
how,  when  the  fly’s  head  and  abdomen  are  cut  off,  air  can 
stiU  be  driven  with  sufficient  force  through  the  stigmata } 
perhaps  this  membrane  is  moved  forwards  and  backwards 
with  such  extreme  rapidity  as  to  set  up  vibrations  in  the  air. 

The  nervous  system  of  insects  is  substantially  the  same  as 
in  other  Arthropoda.  It  commonly  happens  that  the  brain  (or 
cephalic  ganglia)  is  somewhat  enlarged,  and,  though  there  are 
primarily  a  pair  of  ganglia  to  each  somite,  these  may'  become 
more  or  less  coalesced.  There  are  also  visceral  nerves  con¬ 
nected  with  the  cephalic  ganglia. 

The  muscles  of  all  insects  are  of  the  striped  variety,  even 
those  in  the  w’alls  of  the  hollow  viscera — as  in  the  intestine. 
The  mode  of  motion  of  the  limbs  is  the  same  as  in  other 
Arthropoda ;  but  in  the  movement  of  the  wings  the  apparatus 
is  very  different  from  that  of  birds.  In  only  one  group— that 
of  the  dragonflies,  which  have  such  wonderful  power  of  flight 
— are  the  wings  moved  by  the  direct  action  of  muscles  upon 
them.  As  a  rule,  the  wings  are  set  in  action  secondarily,  and, 
it  is  the  dorsal  surface  of  the  thoracic  segment,  to  which  the 
wings  are  attached,  that  is  primarily  acted  on. 

The  eyes  are  simple  or  compound.  Their  structure  is  sub¬ 
stantially  that  of  the  crustacean  eye  already  described.  The 
facets  are  most  commonly'  hexagonal.  As  to  the  other  organs- 
of  sense  in  insects — they  hear  with  great  acuteness,  they  smell 
with  great  ease,  their  sense  of  touch  and  taste  is  delicate,  and 
they  have  probably  other  senses  of  which  we  have  no  con¬ 
ception.  But  the  seats  of  these  senses  are  not  clearly  made  out. 

With  regard  to  the  auditory  organs,  the  only  unquestionable 
ones  W'e  know  are  found  in  extremely  strange  positions  ;  these 
are  in  the  locust  and  the  grasshopper.  In  the  locust  the  ear 
is  found  in  the  tibia  of  the  forelegs,  and  in  the  grasshopper  it 
is  foirnd  in  the  hinder  part  of  the  meta-thorax. 

If  the  skin  of  the  locust  be  carefully  examined,  the  integw 
ment  at  one  part  of  the  inner  surface  will  be  found  thinned 
over  a  large  oval  space.  This  serves  as  a  large  tympanic 
membrane.  In  section,  two  great  tracheie  are  seen  to  come 
down  into  the  leg  and  spread  out  against  the  tyinjjanic  mem¬ 
brane.  The  space  in  front  of  the  two  bags  thus  formed  is 
partitioned  off,  and  contains  a  fluid.  The  great  nerve  of  the 
leg  gives  off  a  considerable  branch,  which  spreads  out  on  the- 
walls  of  this  sac,  and  rod-like  processes  are  connected  with 
its  terminal  filaments,  as  in  the  cochlea  of  the  vertebrate  ear. 
A  similar  structure  is  found  in  the  meta- thorax  of  the  grass¬ 
hopper. 

Dr.  Hicks,  in  examining  the  antennae  of  insects,  has  worked 
out  some  observations  that  had  previously  been  made  with 
reference  to  certain  minute  depressions  which  are  always 
seen  over  a  great  part  of  their  surface.  They'  are  found  to 
have  the  following  structure  They  have  a  rather  thin  wall 
covering  in  a  simple  depression,  or  a  more  or  less  subdivided 
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or  ramified  sac  is  found  containing  fluid,  and  branches  of  the 
antennary  nerves  are  distributed  to  the  base  of  each  sac. 
These  are  probably  auditory  organs.  The  function  of  repro¬ 
duction  in  insects,  though  extremely  different  in  detail,  is  very 
similar  in  principle  in  all  cases.  The  female  of  the  cockroach 
affords  a  good  type.  It  has  a  vagina  which  divides  into  two 
oviducts,  and  these  subdivide  into  eight  ovarian  tubes  which 
are  provided  with  a  number  of  dilatations.  These  are  joined 
together  at  their  upper  ends  by  a  common  ligament,  which  is 
connected  with  the  under  surface  of  the  heart.  The  func¬ 
tion  of  this  ligament  is  not  known.  The  tubuli  contain  ova 
in  all  stages  of  development.  Certain  accessory  organs  are 
very  generally  present.  1 .  There  is  a  spermatheca,  in  which 
the  seminal  fluid  ejected  in  copulation  is  stored  up.  2.  Colle- 
terial  glands  of  very  different  size  and  extent,  which  secrete 
a  viscid  fluid  serving  to  connect  the  ova  together  and  to  attach 
them  to  proper  objects. 

In  the  male  the  spermatozoa  are  formed  in  testicular  caeca, 
and  are  carried  away  by  a  vas  deferens  which  opens  on  the 
tenth  abdominal  somite.  In  all  perfect  insects  there  is  a  pro¬ 
cess  of  copulation,  and  no  normal  insect  is  hermaphrodite. 
The  semen  is  passed  into  the  spermatheca,  and  the  eggs  are 
fecundated  in  their  passage  into  the  vagina.  The  egg  is 
formed  and  enclosed  in  a  shell  before  it  is  fecundated.  There 
is,  however,  a  small  hole  or  micropyle  left  in  the  egg-shell,  and 
it  is  through  this  opening  that  the  spermatozoa  enter  the  ova. 

The  great  majority  of  insects  deposit  their  eggs,  which  are 
hatched  outside  the  body ;  but  in  the  flesh-fly  the  eggs  are 
hatched  inside  the  body.  In  some  few — the  tick  of  the  sheep, 
for  example — the  development  of  the  young  takes  place  rvithin 
the  parent  in  a  dilatation  of  the  vagina,  and  they  pass  through 
the  larval  stage  in  that  situation.  These  are  termed  pupiferous 
insects.  They  are  the  only  insects  which  present  a  kind  of 
analogy  with  those  higher  animals  which  possess  milk-secreting 
glands,  as  they  have  glands  connected  with  the  vagina  whicli 
secrete  a  milky  fluid  destined  to  nourish  the  young  during  the 
larval  period.  As  to  development :  in  the  first  stage  the  yolk 
undergoes  only  partial  division,  the  ultimate  result  being  the 
production  of  a  vermiform  creature,  the  larva,  which  may  or 
may  not  possess  appendages.  Insects  are  said  to  undergo  or 
not  to  undergo  a  metamorphosis.  The  sense  in  which  this 
term  is  used  is  as  follows  : — If  the  insect  passes,  by  slow  and 
gradual  stages,  from  one  form  to  another,  and  is  active  during 
the  whole  of  its  life,  it  is  said  to  undergo  no  metamorphosis  ; 
but  if  in  this  process  of  development  or  transformation  there 
is  a  resting  stage,  at  the  end  of  which  the  creature  suddenly 
appears  in  a  different  form,  then  it  is  said  to  undergo  a  meta¬ 
morphosis.  The  difference  is  really  very  subsidiarj^  and 
simply  depends  upon  whether  the  creature  rests  or  not  during 
a  certain  period  of  its  development.  The  cockroach,  for 
instance,  is  at  no  period  still ;  it  has  a  minute  six -legged  larva 
very  like  the  parent,  but  devoid  of  wings  ;  it  eats  voraciously, 
grows  rapidl)',  and  casts  its  skin  at  regular  intervals  ;  each 
moulting  corresponds  with  an  approach  to  the  adult  form. 
At  length  the  wings  begin  to  appear  ;  this  is  reallj'  the  j)upa 
stage,  but  it  goes  on  always  changing  its  skin  till  it  reaches 
the  adult  generative  stage.  So  that  this  is  really  a  metamor¬ 
phosis,  only  it  is  a  very  gradual  one.  But  in  the  butterfly  or 
the  gnat  there  is  a  very  different  state  of  affairs.  The  creature 
when  it  is  hatched  is  a  caterpillar  with  a  masticating  mouth, 
three  pairs  of  true  legs,  and  four  pairs  of  false  ones  ;  this  is 
the  larva.  It  has  a  thick,  straight  alimentary  canal,  a  simple 
chain  of  ganglia,  and  is  not  the  least  like  the  adult  insect. 
After  growing  and  shedding  its  skin  a  number  of  times,  it 
finally  becomes  quiet,  rudiments  of  legs  and  wings  appear 
under  the  skin,  the  skin  becomes  hard  and  broum,  and  then 
the  larva  is  converted  into  the  chrysalis  or  pupa.  Now  more 
remarkable  changes  take  place  in  the  insect’s  organism. 
The  generative  organs,  Avhich  were  undeveloped  and  small 
in  the  larval  condition,  become  developed ;  the  condition 


of  the  alimentary  canal  is  altered ;  the  different  somites 
become  differentiated ;  legs  and  wings  become  developed ; 
all  parts  of  the  mouth  pass  into  a  new  form,  from  the  masti¬ 
cating  mouth  of  the  larva  to  the  sucking  mouth  of  the  imago 
state  ;  eventually  it  bursts  its  integument,  and  passes  out  as 
a  male  or  female  moth  or  butterfly.  The  common  view  of  this 
is  that  it  is  a  most  complete  case  of  metamorphosis.  But  in 
reality  it  is  merely  a  process  of  growth  ;  all  the  organs  except 
the  skins  which  have  been  cast  have  simply  undergone  con¬ 
tinual  change  and  modelling ;  nothing  new  has  been  added. 
But  a  still  more  wonderful  series  of  changes  occurs  in  the  case 
of  the  common  house-fly.  The  egg  gives  rise  to  a  footless 
larva  with  parts  of  mouth  rudimentary  ;  it  is  commonly  known 
as  a  maggot ;  it  feeds  enormously,  grows  rapidly,  and  in  ten 
days  or  so  is  fit  to  become  changed  into  the  form  of  the  parent. 
This  change  is  effected  in  the  following  manner : — The  last 
skin  becomes  hard  and  horny,  and  brittle  like  glass  ;  beneath 
it  a  most  extraordinary  change  takes  place.  The  body  is 
resolved  into  a  fluid,  and  if  the  case  be  now  broken,  all  the 
alimentary  canal,  all  the  parts  of  the  body  except  the  integu¬ 
ment  of  the  abdominal  somites ,  are  converted  into  a  semi-fluid 
mass.  But  even  in  the  body  of  the  larva  are  found  the  founda¬ 
tions  of  the  new  parts.  Masses  of  formative  tissue,  twelve  in 
number,  are  found  in  the  thorax  and  head ;  these  are  called  the 
imaginal  discs,  because  out  of  these  the  imago  is  built  up. 
These  discs  grow  rapidly,  give  rise  to  legs  and  wings,  to  eye 
in  the  head,  and,  growing  towards  one  another,  build  up  the 
parts  of  the  head  and  thorax.  This  coalesces  with  the  remains 
of  the  integument,  and  then  the  alimentary  canal  is  developed. 
This  change  is  unknown  in  any  other  form  of  insect ;  it  is  not 
found  except  in  a  few  of  the  Diptera. 


FROM  ABROAD. — DELIRIUM  TREMENS  IN  RUSSIA — APOLOGY 
FOR  MEDICAL  STUDENTS. 

Dr,  Hermann  read  recently  at  the  St.  Petersburg  Medical 
Society  an  interesting  paper  on  the  great  prevalence  of 
acute  alcoholism  in  Bussia,  adverting  to  the  great  and  in¬ 
creasing  consumption  of  brandy  in  that  country.  The  lower 
class,  indeed,  consume  no  wine  and  but  little  beer,  and  an 
enormous  quantity  of  brandy.  The  monopoly  in  the  sale  of 
this  article  which  had  subsisted  for  300  years  in  the  provinces 
of  Great  Russia  w'as  abolished  in  1863.  A  moderate  tax 
applied  to  the  whole  kingdom  has  rendered  brandy  dearer 
in  the  formerly  privileged  provinces  of  Finland  and  East 
Russia,  while  it  has  lessened  its  price  in  those  of  Great 
Russia,  The  result  has  been  that,  while  in  the  former  the 
consumption  has  diminished  and  many  brandy  shops  have 
been  closed,  in  the  latter  these,  great  and  small,  have  sprung 
up  in  every  corner — drunkenness  increasing  in  proportion. 
Dr.  Hermann  gives  a  tabular  idew  of  the  rapidly  increasing 
consumption  of  brandy  during  the  century  1749-1859, 
although  the  population  has  increased  but  slowly.  The 
net  revenue  derived  from  brandy  in  the  provinces  of  Great 
Russia  in  1749  was  only  1,786,955  silver  roubles  (a  rouble 
is  now  3s.  1.3d.),  but  in  1859  this  had  risen  to  74,171,015 
roubles.  During  this  interval  some  considerable  fluctuations 
were  produced  by  the  agency  of  wars,  scarcity,  the  price 
of  bread,  and  changes  in  the  mode  of  regulating  the  mono¬ 
poly.  The  statistical  returns  since  1859  are  defective,  which 
is  the  more  to  be  regretted  as  the  adoption  of  freedom  in 
the  sale  has  altered  the  conditions.  In  St.  Petersburg,  for 
example,  the  brandy  shops  have  increased  almost  sevenfold, 
and  exist  now  in  the  proportion  of  1  shop  for  every  293  souls. 
In  the  budget  for  1866  the  sum  set  down  for  the  brandy  tax 
for  the  entire  empire  is  115,500,000  silver  roubles.  That  such 
an  increase  in  the  sale  of  brandy  has  been  attended  by  most 
baneful  effects  can  admit  of  no  doubt,  and  attempts  have  been 
made  to  limit  it  both  by  the  Government  and  by  individuals ; 
but  these  have  all  yielded  to  the  resistance  of  the  masses  and 
the  danger  of  damaging  the  revenue. 
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One  consequence  of  this  increased  consumption  of  brandy 
is  tlie  increase  of  the  number  of  cases  of  acute  delirium 
tremens  admitted  into  the  St.  Petersburg  Hospitals.  During 
the  five  years  1861-5  there  were  treated  in  five  of  these 
institutions  as  many  as  3241  cases— viz.,  2721  males,  and 420 
females.  The  mortality  from  this  cause  varied  in  the  dif¬ 
ferent  Hospitals  from  16-02  to  7-73  per  cent.  After  the  trade 
was  thrown  open,  in  1863,  the  frequency  of  the  disease  was 
found  to  be  doubled  in  some  Hospitals,  and  in  others  three  or 
fourfold.  In  speaking  of  the  treatment  of  acute  alcoholismus, 
the  author  observes  that  recent  cases  may  be  often  success¬ 
fully  treated  by  mere  abstinence,  quietude,  and  cleansing  out 
of  the  primce  via;  but  that  where  the  characteristic  delirium 
sets  in  severeljq  the  patient  is  best  removed  from  his  habitua 
surroundings  to  a  Hospital,  the  separation  from  these  alone 
constituting  a  part  of  the  cure.  In  favourable  cases  the 
critical  sleep  will  come  on  most  frequently  on  the  seventh  day, 
and  seldom  on  the  fifth,  but  in  quite  recent  cases  as  early  as 
the  third  or  fourth.  Dr.  Hermann,  in  the  course  of  a  long  Hos¬ 
pital  practice,  has  tried  every  means  of  treatment  that  has 
been  recommended,  and  has  come  to  the  conclusion  that  the 
disease  can  be  actually  cured  only  in  a  few  cases,  moderating 
or  abridging  the  attack  being  all  that  in  most  can  be  accom¬ 
plished.  He  thinks,  too,  that  it  requires  a  certain  time  to 
I  run  its  course,  and  that  the  attempt  to  cut  it  short  by  heroic 
I  doses  of  powerful  remedies  is  often  mischievous.  Opium 
I  is  of  course  the  most  powerful  sedative,  and  he  usually  gives 
1  this  in  one-grain  doses  from  four  to  six  times  a  day,  doubling 
I  -the  dose  at  night ;  and  these  doses  can  be  continued  with 
I  advantage  in  most  cases  for  several  days.  When,  however, 
j  they  have  been  continued  for  some  days  without  benefit,  and 

■  the  patient  from  noisy  is  passing  into  muttering  delii  ium,  with 
J  coma  threatening,  the  stimuli  must  be  substituted  for  opium. 

■  The  author  does  not  approve  of  digitalis,  and  thinks  little  of 
i  the  use  of  chloroform,  and  still  less  of  antimony. 

i  We  transcribe  a  passage  of  the  address  which  M.  Gallard, 

I  one  of  the  Secretaries,  delivered  at  the  recent  anniversary 
!  meeting  of  the  Drench  Medical  Association.  He  is  speaking 
i  of  the  project  entertained  by  M.  Tardieu,  now  President  of 
j  the  Association,  while  he  was  Dean  of  the  Faculty,  of  in- 
'  ducing  Medical  students  to  join  this  body.  It  is  among  the 
1  newly  made  Doctors,  M.  Gallard  observes,  that  the  greatest 
!  number  of  recruits  and  the  greatest  activity  are  found,  and 
;  he  believes  their  sj^mpathetic  assistance  should  be  sought  even 
j  before  they  have  taken  their  degrees.  It  is  to  be  recollected 
i  that  this  Association  is  not  merely  a  benevolent  institution  for 
;  succouring  the  distressed,  in  which  the  young  might  reason- 
i  ably  be  expected  to  take  less  interest  than  those  whose  careers 
1  are  more  advanced  ;  but  it  professes  to  adjudicate  in  a  friendly 
j  manner  upon  difierences  arising  amongst  its  members,  and 
i  watches  efficiently  over  their  interests  in  their  legal  relations, 
as  in  the  suppression  of  illegal  ijractice,  the  recovery  or  ad- 
I  justment  of  disputed  fees,  and  the  defence  of  Medical  responsi- 
;  bility  when  unjustly  assailed.  On  several  points,  owing  to 
I  the  exertions  of  the  legal  advisers  of  the  Association,  juris- 
!  prudence  has  been  greatly  modified  in  the  interest  of  the 
!  Practitioner.  This  is  the  passage  we  referred  to 

I 

“  These  young  men  have  been  a  good  deal  distrusted  of 
late,  and  I  am  constrained  to  admit  that  sometimes  they  some- 
i  what  too  well  justify  their  detractors;  but  in  spite  of  this  I 
,  cannot  participate  in  the  prejudices  of  which  they  have  been 
j  the  object.  The  defects  with  which  they  have  been  reproached 
j  are  almost  always  but  the  exaggeration  of  excellent  qualities, 
and  truly  our  epoch  would  much  stand  in  need  of  being 
j  condoled  with  if  we  were  reduced  to  no  longer  see  in  it  any 
of  the  passions  boiling  up  in  these  hearts  and  these  heads  of 
twenty.  Years,  with  the  anxieties  they  bring  with  them,  wdll, 

;  alas  !  come  soon  enough  to  calm  these  juvenile  ardours  ;  and 
it  is  not  for  us  to  despair  of  those  who  would  not  have  any 
!  great  trouble  in  discovering  in  our  own  antecedents  a  turbu¬ 
lence  at  least  equal  to  that  about  which  we  are  now  com¬ 
plaining.  At  the  w'orst,  this  turbulence  soon  passes  away. 


and  if  it  is  exhibited  somewhat  too  noisily  daring  the  early 
period  of  studentship  by  those  who,  impatient  for  liberty, 
resort  to  our  amphitheatres  on  their  emancipation  from  the 
lycees,  we  find  it  readily  calming  down  in  those  who  are 
admitted  to  the  practice  of  the  Hospitals.  It  is  there,  in  fact, 
the  student  lays  aside  his  character  of  schoolboy  in  beginning 
to  assume  that  of  the  Physician.  Is  it  because  my  position 
as  a  clinical  teacher  onl}'-  brings  me  in  contact  avith  those 
who  are  about  to  take  their  degrees  that  I  always  find  them 
calm,  serious,  and  industrious,  and  guided  by  that  deference 
and  that  resirect  for  propriety  avhich  they  have  been  accused 
to  avant  ?  I  cannot  say.  But  when  I  see  them  so  attentive, 
listening  so  earnestly  to  the  words  of  the  master  they  them¬ 
selves  have  freely  chosen,  and  then,  with  him,  bend  over  the 
bed  of  the  patient  in  search  of  a  solution  of  one  of  those 
immense  problems  avhich  are  arising  every  instant  before  us  — 
avhen  I  observe  this  ardour  for  avork,  this  love  of  science,  this 
search  for  the  truth  --I  cannot  help  believing  that  behind  those 
young  broavs,  lighted  up  aadth  intelligence  and  ripened  by  an 
early  experience,  are  sheltered  the  future  destinies  of  all  that 
is  dear  to  us,  and  especially  those  of  our  Association.” 

This  passage  aaus  received  avith  avell-deserved  applause  by 
the  seniors  to  avhom  it  aa^as  addressed,  for  they  could  but  feel 
that  they  had  once  been  young  and  were  now  testifying  that 
their  own  youthful  escapades  had  not  militated  against  their 
future  social  and  Professional  usefulness.  In  fact,  in  France, 
as  with  ourselves,  the  unrestrained  liberty  with  avhich  ^Medical 
students  find  themselves  for  a  short  time  ina'ested  is  seldom 
abused,  and,  after  a  feav  ebullitions,  they  pass  on  to  constitute 
one  of  the  most  orderly  and  laborious  of  professions,  the 
members  of  which  may  challenge  comparison  aadth  any  order 
of  society  as  regards  rectitude  of  conduct,  propriety  of 
demeanour,  and  public  usefulness.  A  little  temporary  en¬ 
thusiasm,  even  when  misguided,  may  be  well  excused.  A 
greater  danger  at  the  present  day  to  young  men  thrown  loose 
on  large  towns  is  the  contracting  loav  and  vrxlgar  habits  which 
they  may  hereafter  find  difficulty  in  relinquishing. 

PARLIAMENTAIIY. —  DEATHS  FROM  SMALL-POX  IN  IRELAND 

CAUSED  BY  INOCULATION — MUNICIPAL  CORPORATIONS  FOR 

THE  METROPOLIS - THE  ARTISANS  AND  LABOURERS’  DaamLLINGS 

BILL. 

On  Tuesday,  May  5,  in  the  House  of  Commons, 

Mr.  Gregory  asked  the  Chief  Secretary  for  Ireland  whether 
he  wns  about  to  gHe  instructions  to  the  constabulary,  in  the 
case  of  deaths  from  small- pox  caused  by  inoculation,  to 
endeavour  to  procure  an  inquest  to  be  held,  in  order,  if 
possible,  to  obtain  a  conviction  for  manslaughter,  or  for  an 
offence  against  the  Vaccination  Act. 

The  Earl  of  Mayo  said  the  instructions  given  to  the  con¬ 
stabulary  had  been,  in  cases  vrhere  deaths  occurred  under  the 
circumstances  referred  to  by  the  hon.  member,  to  cause  an 
inquest  to  be  held.  Those  instructions,  however,  w'ere  con¬ 
fined  to  certain  localities  with  regard  to  which  information 
had  been  received.  But  if  it  were  desired  that  the  instructions 
should  be  made  general  he  had  no  objection  whatever  to  that 
course. 

Mr.  Mill  brought  in  two  Bills  for  the  creation  of  Municipal 
Corporations  within  the  metropolis.  They  propose  that  there 
shall  be  a  municipality  for  each  Parliamentary  borough  (the 
Corporation  of  London  being  preserved),  all  grouped  round  a 
central  municipality, into  which  the  Board  of  Works  would  be 
merged,  and  to  which  the  management  of  the  general  affairs  of 
the  metropolis  is  to  be  committed. 

On  Wednesday,  the  Artisans  and  Labourers’  Dwellings 
Bill  was  forwarded  a  stage. 


IKTEIIESTING  PRESENTATION.— An  unusual  cii’cum- 
stance  occurred  at  the  College  of  Surgeons  on  the  5th  inst. , 
the  first  night  of  tliepass  examinations  which  have  been  going 
on  in  that  institution  during  the  present  week,  on  which 
occasion  twenty-four  gentlemen  presented  themselves,  nil  of 
whom,  having  acquitted  themselves  to  the  satisfaction  of  the 
Court,  w^ere  duly  admitted  Members  of  the  College  ;  and  on 
the  following  morning  Mr.  C.  H.  Joubert  de  la  Ferte,  of  St. 
Mary’s  Hospital,  one  of  the  prosectors  at  the  College,  on 
calling  for  his  diploma,  presented  the  officials  with  white  kid 
gloves  in  the  names  of  those  gentlemen  who  had  passed  with 
him. 
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MEDICAL  NOTES  ON  PEISONS,  PEISONEES, 
AND  PUNISHMENTS. 

THE  CITY  PRISONS. 

No.  II.— NEWGATE  GAOL  AND  IIOLLOAV AY  HOUSE 
OF  CORRECTION. 

Connected  with  Newgate  as  a  place  of  detention  for  prisoners 
condemned  to  death,  there  are  one  or  two  points  W'orthy  of 
notice.  The  first  is,  the  existence  of  a  room  termed  the  press¬ 
room,  in  which  all  the  dread  paraphernalia  of  capital  punish¬ 
ment  are  kept,  including  the  now  useless  executioner’s  axe. 
This  room  gets  its  name  from  the  old  and  horrible  system  of 
torturing  prisoners  who  refused  to  plead ;  they  were  placed 
flat  on  their  backs,  and  aboard,  on  which  gradually  increasing 
weights  were  deposited,  was  laid  upon  them.  Thus  they  were 
kept,  condemned  to  be  fed  with  a  few  morsels  of  bread,  seasoned 
by  water  from  the  nearest  puddle,  until  death  claimed  his 
own.  Even  now  the  room  is  associated  with  a  certain  kind  of 
torture,  mental,  it  is  true,  and  to  the  mind  of  some  but  slight, 
yet  capable  of  giving  rise  to  a  breast  pang.  The  press-room 
is  situated  on  the  side  of  the  prison  farthest  from  the  con¬ 
demned  cells,  and  from  the  door  out  of  which  the  murderer 
steps  on  to  the  scaffold,  yet  it  is  the  custom  to  pinion  him  in 
that  room,  so  that  all  the  dreadful  preparations  for  his  execu¬ 
tion  are  more  prominently  brought  under  his  notice  during 
this  forw'ard  and  backward  journey  than  they  would  W'ere  he 
pinioned  in  his  cell  and  led  straight  to  the  scaffold.  Let  us 
trust  that  this  latter  plan  will  in  future  be  adopted.  In  the 
press-room  are  preserved,  as  curious  relics  of  the  past.  Jack 
Shepherd’s  fetters,  marvels  of  clumsiness,  w’hich  readily 
explain  how  easily  the  celebrated  prison-breaker  made  his 
way  out  of  them. 

At  one  time  it  was  customary  to  give  up  the  bodies  of  all 
executed  criminals  for  dissection,  but  that  rule  has  long  ago 
been  abrogated,  and  it  is  now  the  plan  to  sentence  them  to  be 
buried  in  the  unconsecrated  ground  within  the  gaol.  In  New¬ 
gate,  the  spot  employed  as  the  unhallowed  burying-ground 
possesses  a  morbid  kind  of  interest  from  the  number  of 
scoundrels  who  lie  beneath.  It  is  a  sort  of  passage  leading 
from  the  prison  to  the  Old  Bailey,  along  which  prisoners  walk 
to  and  from  trial.  It  is  bounded  on  the  one  side  by  a  dead 
W'all,  and  on  the  other  by  the  prison,  and  being  covered  above 
with  a  sort  of  iron  grating,  the  rogues  have  designated  it,  in 
their  not  unpicturesque  language,  the  Birdcage- walk.  On  the 
wall  at  the  head  of  each  murderer  his  initials  are  carved,  some¬ 
times  also  with  the  date  of  his  execution,  and  few  catalogues 
of  horrors  can  equal  the  narrative  of  the  deeds  of  those  who  lie 
beneath,  even  as  told  by  the  cool  and  unconcerned  warder. 

Newgate  being  for  the  most  part  a  house  of  detention,  the 
prisoners  are  not  clothed  as  those  who  have  been  convicted, 
being  generally  allowed  to  retain  their  own  dresses,  except  these 
be  excessively  bad,  when  proper  clothing  is  supplied.  Their 
exercising  yard  is  narrow,  and,  to  increase  the  space  available 
for  walking,  the  inmates  of  the  gaol  are  made  to  move  in  a  sort 
of  serpentine  line,  in  consequence  of  which  prisoners  must 
frequently  come  in  tolerably  close  contact  with  each  other. 
This  may  allow  opportunity  of  intercommunication,  notwith¬ 
standing  the  strict  watch  kept  over  them  ;  but  it  w'ould  also 
seem  to  permit  certain  other  irregularities,  judging  by  a  regu¬ 
lation  strenuously  enforced.  We  were  struck  by  observing 
every  prisoner  pass  down  the  staircases  and  out  into  the  exer¬ 
cising  y'ard  with  his  hands  behind  his  back,  and,  on  inquiring 
the  meaning  of  this  arrangement,  the  warder  in  attendance 
informed  us  that  it  was  to  prevent  one  picking  another’s 
pockets — which  would  seem  to  do  away  with  the  popular  notion 
of  honour  being  a  current  commodity  among  thieves. 

Not  very  long  ago  a  paper  was  published  in  one  of  our 
weekly'  periodicals  professing  to  give  an  account  of  the  de¬ 
tention  of  an  innocent  man  in  this  prison,  and  of  his  treat¬ 
ment  there.  The  writer,  although  evidently  cognisant  of  the 
mode  of  life  in  Newgate,  either  looked  through  spectacles 
the  reverse  of  rose-coloured,  or  was  more  roughly  treated 
than  w'e  are  willing  to  believe  possible  ;  certain  internal  facts 
in  the  narrative  further  incline  us  to  look  upon  it  as  somewhat 
apocryphal.  It  is  a  good  and  wholesome  rule  that  each 
prisoner  shall  keep  himself  and  his  belongings  clean,  and 
as  no  other  labour  is  exacted  from  those  under  remand  or 
previous  to  sentence,  it  cannot  press  heavily  upon  them.  The 
writer  referred  to  complained  grievously  of  being  compelled  to 
clean  out  his  cell,  but  we  cannot  see  that  he  had  any' just 


grounds  for  complaint.  He  also  complained  of  the  diet. 
Now  it  is  not  at  all  necessary  that  any  one  previous  to  trial 
should  subsist  on  the  prison  dietary.  They  may'  have  their 
food  brought  in  from  a  recognised  cook-shojr,  but  very 
properly  not  by  any  one  who  may  choose  to  bring  it. 
The  prison  dietary  is  ample,  although  not  greatly  varied — 
the  latter  being  its  prime  defect.  It  consists  of  one 
pint  of  oatmeal  gruel  and  eight  ounces  of  bread  for  break¬ 
fast,  three  ounces  of  cooked  meat  w'ith  half  a  pound 
of  potatoes  and  eight  ounces  of  bread  for  dinner  four  days  in 
the  week,  each  prisoner  on  the  other  three  days  being  supplied 
with  a  pint  of  soup  and  eight  ounces  of  bread.  A  very  simple 
and  grateful  variation  would  be  cocoa  or  coffee  for  breakfast 
on  certain  days  of  these.  The  prison  regulations  and  a 
list  of  the  food  to  which  every  man  is  entitled  are  sus¬ 
pended  within  each  cell,  and  every  prisoner  has  access  to 
the  governor,  both  directly  and  indirectly,  should  he  have 
any  complaint  to  make.  The  above  diet,  which  is  good 
and  wholesome,  is  that  ordinarily  given  to  prisoners  of 
the  fourth  class,  those  condemned  to  penal  servitude  being 
supplied  with  someAvhat  more  nourishing  food,  and  those  who 
are  sent  to  the  county  house  of  correction  for  a  short  period 
being  furnished  with  one  less  nutritious.  Prison  offences  and 
their  punishments  are  peculiar,  but  the  power  of  the  governor 
to  inflict  the  latter  is  very  limited  ;  he  may  cause  the  offender’s 
diet  to  be  curtailed  (provided  the  Surgeon  do  not  interpose), 
he  may  order  him  solitary’  confinement  in  his  own  cell  or  in 
the  dark  cells,  W’ith  bread  and  w'ater,  for  a  period  not  exceed¬ 
ing  three  days,  or  he  may  keep  the  prisoner  in  irons  during  a 
period  of  less  than  twenty-four  hours,  but  no  other  penalty 
can  be  exacted  except  by  order  of  a  magistrate.  There  do  not 
appear  to  be  many  punishments  inflicted  at  Newgate,  for  little 
is  required  from  the  prisoners  beyond  good  behaviour.  After 
sentence,  each  has  a  given  quantity  of  oakum  to  pick  every 
day,  if  not  immediately  removed  either  to  a  house  of  cor¬ 
rection  or  a  Government  convict  prison. 

Not  long  ago  a  story  was  bruited  abroad  that  the  City 
authorities  had  determined  to  enlarge  Newgate.  It  was  im¬ 
mediately  concluded  that  this  meant  the  enlargement  of  the 
space  within  the  walls  ;  but,  as  we  have  already  pointed  out, 
there  is  a  considerable  portion  of  the  building  constructed 
on  the  old  association  system  entirely  unoccupied,  and  were 
any  additions  to  be  made  to  the  prison  the  first  step  w'ould  be  to 
turn  this  to  good  account.  It  was  then  urged  that  Newgate  was 
unsightly,  and  that  it  ought  to  be  removed  into  the  country. 
But  the  purposes  to  which  Newgate  is  devoted  must  not  be 
overlooked.  It  is  not  a  house  of  correction  ;  it  is  merely  the 
county  gaol,  and  as  a  house  of  detentionmust  be  nearthe  Central 
Criminal  Court.  The  prime  defect  in  Newgate  is  its  narrow 
and  confined  airing  grounds  ;  could  these  be  enlarged,  there 
could  be  no  fault  of  any  importance  found  w’ith  the  place. 
Should  any  one  desire  to  see  a  prison  in  which  the  old  and  the 
new  sy'stems  are  w’ell  contrasted,  as  well  as  one  which  figures 
in  the  history  of  our  country,  let  him  visit  Newgate.  Our 
next  visit  shall  be  to  Holloway. 


Scalded  to  Death  by  a  Vapohr-batii. — An  inquest 
was  held  at  Liverpool  on  the  body  of  a  child,  20  months  old, 
who  was  very  dropsical,  and  had  been  ordered  a  vapour-bath, 
in  the  process  of  which  it  received  some  injuries  from  the 
steam,  which  scalded  it  to  death.  The  use  of  naked  steam— 
f.e.,  steam  as  it  issues  at  first  from  heated  water — is  always 
dangerous.  A  few  years  ago  we  noticed  a  case  in  which  a 
young  w'oraan  was  scalded  to  death  by  a  very  common  form 
of  vapour-bath — that  in  which  heated  bricks  are  put  into  a 
tub  of  W'ater,  over  which  the  patient  sits. 

Earaday  ^and  Mr.  Home. — Professor  Tyndall  has 
written  a  significant  letter  to  the  Pall-mall  Gazette,  which  we 
trust  may  help  to  dispel  the  illusions  of  many  of  those  respect¬ 
able  but  weak-minded  people  who  believe  in  spiritual  furni¬ 
ture.  He  tells  us  that  some  years  since  Faraday  yielded  to  the 
persistent  entreaties  of  a  gentleman  that  he  should  investigate 
spiritualism,  and  consented  to  go  to  one  of  Mr.  Home’s 
seances  provided  he  was  allowed  to  test  the  manifestations  in 
his  own  W'ay,  and  to  publish  the  result  of  his  observations. 
Dr.  Ty’ndall  neatly  expresses  Mr.  Home’s  determination  to 
have  nothing  to  do  with  phj'sical  philosophers,  by  saying, 
“  The  proposed  investigation  never  took  place.”  Of  course  it 
did  not.  Did  ever  any  thoroughly  rational  and  observant 
man  offer  to  test  the  spirits  without  being  told  that,  being 
sceptical,  his  presence  was  of  itself  sufficient  to  suppress  the 
“manifestations”  ? 
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Injuries  of  the  Spine;  with  an  Analysis  of  nearly  Four  Hundred 

Cases.  By  John  Ashhukst,  jun.,  A.M.,  M.D.,  Fellow  of 

the  College  of  Physicians,  Philadelphia ;  Surgeon  to  the 

Episcopal  Hospital.  Philadelphia  :  J.  B .  Lippincott  and  Co. 

London  :  Triibner  and  Co.  1867. 

It  is  only  since  the  commencement  of  the  present  century 
that  injuries  of  the  spine  have  attracted  from  Surgeons  the 
attention  they  deserve,  and  it  is  only  of  late  that  any  notable 
attempts  have  been  made  to  elucidate  the  more  obscure  points 
in  their  pathology.  TV  e,  therefore,  gladly  welcome  any  con¬ 
tribution  which,  like  the  volume  before  us,  bears  evidence  of 
careful  study  and  an  earnest  desire  to  arrive  at  the  truth  of 
the  various  questions  under  consideration.  The  author  has 
adopted  the  statistical  method  of  inquiry,  and  appears  to  have 
conducted^  his  investigations  in  a  perfectly  impartial  spirit. 
The  question  of  the  v'alue  of  resection  or  trephining  in  cases  of 
fracture  of  the  spine,  although  so  earnestly  debated  by  Sir 
Charles  Bell  and  Sir  Astley  Cooper,  appears  never  to  have 
been  submitted  to  the  test  of  statistical  criticism  ;  and  it  is  as 
a  contribution  towards  the  settlement  of  this  and  similar  v^exed 
questions  in  spinal  pathology  that  the  present  essay  is  oifered 
to  the  Profession. 

The  rarity  of  these  injuries  is  evident  from  the  fact  that  out 
of  a  total  of  1901  fractures  treated  at  the  Middlesex  Hospital 
in  six  years  only  8  proved  to  havm  been  cases  of  fracture  of 
the  vertebrae,  and  that  only  14  such  cases  were  admitted  into 
the  Hotel-Dieu  in  elev'en  years.  It  is,  therefore,  evident  that 
no  single  Surgeon  can  have  had  a  very  extensiv'e  experience 
in  this  subject.  Out  of  the  total  of  394  cases  of  spinal  injury 
examined  by  Dr.  Ashhurst,  it  appears  that  31-47  per  cent,  are 
reported  as  pure  dislocations,  49-49  per  cent,  are  reported  as 
pure  fractures,  and  13-45  per  cent,  as  fractures  conjoined  with 
dislocations.  The  author  expresses  a  judicious  hesitation  in 
accepting  all  the  cases  of  pure  dislocation,  considering  that  in 
many  there  may  have  been  some  slight  bone  lesion  in  addition, 
although,  from  the  observ-ations  of  Mr.  Bryant  on  a  limited 
number  of  cases  published  in  the  fifth  volume  of  the  Guy’ s 
Hospital  Reports,  it  would  appear  that  a  still  larger  proportion 
— 35-29  per  cent. — proved  to  be  cases  of  pure  dislocation. 

The  cervical  region  naturally  suffers  most  from  these  injuries, 
having  been  affected  in  208,  or  52-79  per  cent.,  of  the  cases 
under  examination.  The  dorsal  region  yields  106,  or  26-90 
per  cent.,  whilst  the  lumbar  region  was  injured  in  only  37 
instances,  or  9-39  per  cent.  Besides  these  a  few  cases  occurred 
in  which  more  than  one  region  was  affected.  As  might  be  ex¬ 
pected,  it  appears  that  males  are  vastly  more  liable  to  these  inju¬ 
ries  than  females, in theproportion of  76-42to9-90.  In  examining 
the  list  of  the  causes  producing  injury  of  the  cervical  spine, 
we  find  thatfalls  occupy  the  first  place ;  and  we  have  beensome- 
what  surprised  to  notice  that  only  the  very  small  proportion  of 
2-36  per  cent,  is  assigned  to  hanging — a  fact  which  leads  one  to 
suspect  that  deaths  from  judicial  executions  hav-e  not  been 
included  in  the  list,  as  we  believe  that  dislocation  or  fracture 
of  the  cervical  vertebrae  usualij"  follow-s  the  sudden  fall  of  the 
drop.  Dislocations  naturally  form  but  a  small  proportion 
(13  OS  per  cent.)  of  the  injuries  of  the  dorsal  spine,  and  it  is 
not  easy  to  understand  how  this  form  of  injury  ever  occurs 
W’ithout  some  simultaneous  fracture  of  the  articular  processes. 

The  author’s  account  of  the  symptoms  attendant  upon  these 
injuries  and  of  their  relative  frequency  is  good,  and  the  statis¬ 
tics  relating  to  their  comparative  frequency  is  well  worth 
careful  study. 

Removal  of  a  portion  of  the  spine  as  a  means  of  relieving 
compression  of  the  spinal  cord  was  first  practised  by  Mr. 
Cline,  although  the  operation  had  been  recommended  and  its 
value  discussed  since  the  days  of  Paulus  H2gineta.  About 
twenty-five  cases  have  been  collected  by  the  author,  from  a 
careful  examination  of  which  he  arrives  at  the  following  con¬ 
clusions  : — 

“  Whenever  there  is  reason  to  believe  that  one  or  more 
vertebrae  have  been  displaced,  extension  should  be  employed : 
temporary,  if  that  be  sufficient ;  if  not,  continuous.” 

“  In  no  case  do  resection  or  trephining  offer  a  reasonable 
prospect  of  improving  the  patient’s  condition,  but,  on  the  con¬ 
trary,  there  is  reason  to  fear  that  they  would  increase  the 
chances  of  a  fatal  termination.” 

“  Those  cases  of  spinal  injury  which  are  not  adapted  for 
the  employment  of  extension  should  be  treated  in  accordance 
■with  ordinary  rational  and  physiological  principles.” 


The  volume  contains  several  valuable  and  well-arranged, 
tables  of  cases,  and  will  prove  an  important  addition  to  the 
literature  of  the  subject  which  it  treats. 


PROVINCIAL  CORRESPONDENCE. 
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IRELAND. 

Dublin,  May  5. 

The  closing  meeting  of  the  twenty-ninth  annual  session  of 
the  Pathological  Society  of  Dublin  was  held  in  the  anatomical 
theatre  of  Trinity  College,  on  Saturday,  the  2nd  inst.,  Dr. 
Gordon,  President,  in  the  chair.  Interesting  communications 
having  been  made  by  Dr.  Stokes,  jun  ,  Dr.  Hayden,  and  Dr. 
Hewitt,  the  President  proceeded  to  review  the  very  favour¬ 
able  progress  of  this,  the  oldest  association  of  its  kind,  during 
the  past  session.  He  was  also  able  to  congratulate  the  Society 
on  the  reappearance  among  them,  in  renew-ed  health,  after  a 
long  and  serious  illness,  of  their  distinguished  Secretary,  one 
of  the  founders  of  the  Society,  Dr.  Robert  William  Smith.  But 
the  great  business  of  the  day  was  the  presentation  of  the  gold 
medal  of  the  Society  to  the  successful  candidate,  and  never 
had  the  Council,  Dr.  Gordon  was  instructed  to  say,  bestowed 
their  medal  with  greater  satisfaction.  The  prize  essay,  which 
was  exhibited,  was  indeed  well  worthy  of  the  epithet  be¬ 
stowed  upon  it  by  the  President — splendid  ;  splendid  not  only 
in  the  style  of  getting-up,  its  maps,  diagrams,  and  drawings 
illustrative  of  its  subject,  but  in  the  exhaustive  manner  in 
which  it  treated  of  the  important  topic  of  cerebro-spinal 
arachnitis.  “This  essay  throws,”  observed  Dr.  Gordon,  “a 
mass  and  richness  of  light  on  the  subject  it  is  intended  to 
illustrate  which  it  has  never  before  received,  and  it  reflects 
on  the  writer  a  degree  of  lustre  that  he  may  justly  be  proud 
of,  and  which,  I  sincerely  hope,  is  but  the  commencement  of 
a  very  bright  and  very  brilliant  career.”  Your  correspondent 
would  add  his  conviction  that  the  publication  of  this  elaborate 
and  exhaustive  essay,  with  its  valuable  illustrations,  would 
be  a  boon  to  the  Profession  at  large. 

On  opening  the  sealed  envelope,  the  writer  of  the  essay  was 
found  to  be  Mr.  Edward  TVolfenden  Collins,  B.A.,  ex  Medical 
scholar  of  the  University,  already  known  to  your  readers  as 
the  eloquent  auditor  of  the  Dublin  University  Medieo- 
Chirurgical  Society.  Mr.  Collins,  having  been  called  on, 
received  the  medal  at  the  hands  of  the  President,  amid  the 
hearty  congratulations  of  those  present. 

A  crowded  meeting  of  the  Fellows,  Licentiates,  and  students 
of  the  Royal  College  of  Surgeons  was  held  on  Monday,  the 
4th  inst.,  at  the  College,  to  hear  the  announcement  of  the 
names  of  the  successful  candidates  for  the  Carmichael  Prizes, 
which  was  then  made  by  the  President,  Dr.  Robert  Adams. 
It  may  be  in  the  recollection  of  your  readers  that  the  late  dis¬ 
tinguished  Surgeon,  Mr.  Carmichael,  in  addition  to  other 
noble  bequests  to  the  Profession  which  he  had  so  long 
adorned,  left  to  the  College  the  sum  of  £3000,  the  interest 
of  which  is,  in  the  terms  of  his  will,  to  be  thus  disposed  of : — 

“  Every  fourth  year,  after  the  investment  of  this  sum  in 
the  funds  of  the  College,  a  premium  of  £200  to  be  adjudged  by 
the  Council  of  the  College  for  the  best  essay,  and  £100  for  the 
second  best  essay,  on  the  following  subjects  1st.  The  state 
of  the  Medical  Profession  in  its  different  departments  of  Physic, 
Surgery,  and  Pharmacy,  in  Great  Britain  and  Ireland,  at  the 
time  of  the  writing  of  these  prize  essays.  2nd.  The  state  of 
the  Hospitals  and  Schools  of  Medicine,  Surgery,  andPharmacy. 
3rd.  The  state  and  mode  of  examination,  or  of  testing  the 
qualifications  of  candidates,  of  the  different  licensing  Colleges 
or  Corporations  in  Medicine,  Surgery,  and  Pharmacy.  Under 
these  three  heads  the  authors  will  please  to  make  such  sug¬ 
gestions  as  may  occur  to  them  respecting  the  improvement  of 
the  Profession,  with  the  view  of  rendering  it  more  useful  to 
the  public,  and  a  more  respectable  body  than  it  is  at  present. 
In  these  suggestions  the  authors  will  please  to  consider  the 
preliminary  and  moral  education  of  Medical  and  Surgical 
students,  as  well  as  the  best  mode  of  conducting  their  Profes¬ 
sional  studies.  In  considering  the  third  head,  or  the  manner 
of  testing  the  qualifications  of  candidates  by  the  licensing 
bodies,  the  authors  will  please  to  consider  the  most  practical 
mode  of  rendering  the  examinations  as  demonstrative  as 
possible — i.e.,  in  anatomy,  by  having  the  dead  subject  placed 
before  the  candidate  ;  in  chemistry,  botany,  and  pharmacy, 
by  having  specimens  of  minerals,  plants,  and  pharmaceutical 
preparations  placed  before  him  ;  and  in  the  practice  of  Physic 
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and  Surgery,  the  candidate  to  be  placed  before  the  patient  in 
the  wards  of  an  Hospital,  as  the  testafor  is  certain  that  this 
will  afford  the  most  certain  and  onl)'  true  mode  of  ascertain¬ 
ing  the  qualifications  of  candidates.  The  Council  of  the 
College  (if  thej'  agree  to  act  on  this  proposal)  will  please  to 
give  one  year’s  notice  in  the  public  papers  and  Medical 
journals,  and  all  the  competitors  for  tire  prizes  offered  shall 
send  in  their  essays  three  months  before  the  day  (the  first 
Monday  in  May  every  fourth  year)  upon  which  the  Council 
shall  pronounce  their  judgment.” 

Should  the  essays  sent  in  not  have  sufficient  merit,  the  fund 
is  to  be  allowed  to  accumulate  until  the  end  of  the  eighth 
year,  when  the  prizes  are  to  be  £400  and  £200  respectively. 
On  the  present  occasion  five  essays  were  sent  in,  of  w'hich 
that  with  the  motto  ‘‘Unite  and  Prosper,”  appearing  to  be 
the  best,  was  adjudged  the  first  prize  of  £200,  the  second 
prize  of  £100  being  awarded  to  the  writer  of  the  essay  desig¬ 
nated  by  the  motto  “Non  nobis,  sed  omnibus.”  On  opening 
the  corresponding  sealed  envelopes,  the  author  of  the  first 
prize  essay  was  found  to  be  Dr.  Edward  D.  Mapother,  that  of 
the  second  Mr.  Isaac  Ashe,  A.B.,  M.B.  Dub.,  of  Warrenpoint, 
Co.  Down. 

As  no  award  was  made  at  the  last  quadrennial  period,  it 
would  appear  that,  according  to  the  terms  of  Mr.  Car¬ 
michael’s  will,  Drs.  Mapother  and  Ashe  will  be  entitled  to 
receive  400h  and  200h  respectively. 

A  meeting  of  the  Medical  Teachers  of  Dublin  was  held  at 
the  College  on  the  same  day  to  take  into  consideration  the 
expediency  of  opening  the  winter  session  in  future  on 
October  1  instead  of  on  November  1,  as  heretofore.  The 
chair  w'as  taken  by  Dr.  Benson,  and  after  a  lengthened  dis¬ 
cussion  it  was  resolved  that  a  committee,  composed  of  one 
representative  fronr  each  of  the  schools,  should  be  appointed 
to  consider  the  whole  question  of  the  most  suitable  periods 
for  commencing  and  closing  the  winter  and  summer  ses.sions, 
the  duration  of  the  Christmas  and  Easter  vacations,  etc. 

Your  readers  are,  I  believe,  already  aware  of  the  princely 
hospitality  w’ith  which,  on  a  recent  occasion,  our  Medical 
Lord  Mayor  entertained  the  royal  visitors  to  our  city.  Com¬ 
parisons,  it  is  said,  are  odious ;  but  I  may  state  that  it  is 
admitted  on  all  hands  that,  both  on  the  occasion  of  the  late  ball, 
and  at  his  Lordship’s  inaugural  banquet,  the  arrangements 
were  on  a  scale  of  unwonted  splendour  and  liberality.  In 
the  graver  matters  of  his  administration,  too,  our  -worthy  chief 
magistrate,  by  his  fairness  and  impartial’ ty,  gives  universal 
■satisfaction,  and  it  is  acknowledged  by  all  parties  that  no  more 
fitting  selection  for  the  highest  office  in  our  municipalitj' 
could  have  been  made  than  has  been  found  in  the  person  of 
Dr.  'NVilliam  Carroll. 


BIEMINGHAM. 

May  5,  1868. 

There  is  a  lull  in  the  hostilities  between  the  sick  clubs  and 
their  Surgeons,  which,  if  what  report  says  be  true,  forebodes 
no  concession  to  the  demands  of  the  latter,  which  by  several 
■of  the  clubs  are  thought  to  be  unjust  and  exacting  to  a  degree. 
I  hear  that  some  club  magnates  are  taking  secret  counsel  to 
devise  measures  by  which  they  may  resist  the  pressure  brought 
to  bear  upon  them  by  the  combined  action  of  their  Surgeons, 
and  that  the  plan  which  they  are  likely  to  adopt  will  take  the 
shajie  of  a  Dispensary  of  their  own,  with  a  well-appointed  and 
well-remunerated  Medical  staff.  Such  a  scheme  as  this,  if 
projrerly  carried  out,  would  very  efficiently  settle  the  moot- 
point  in  question,  and  solve  the  sick-club  enigma  with  a 
vengeance. 

Ill  my  last  communication  I  informed  you  that  the  Dis¬ 
pensary  was  in  a  state  bordering  upon  anarchy,  owing  to  the 
resignation  of  the  wdiole  of  its  honorary  officers.  Nothing 
had  as  yet  been  done  by  the  governing  committee  to  meet  the 
wishes  of  their  officers,  further  than  the  production  of  a  copious 
report  which  sets  forth  that  they  do  not  feel  themselves  jus¬ 
tified  in  using  the  moneys  of  the  charity  for  any  other  purpose 
than  that  for  which  they  were  originally  given — for  the  Medical 
relief  of  the  sick  poor.  In  the  meantime  they  had  solicited 
their  officers  to  continue  in  office  pending  the  final  settlement 
of  the  dispute ;  and  the  committee  submitted  to  the  sub¬ 
scribers  the  following  scheme  for  the  government  of  the  Dis- 
future,  which  they  think  would  provide  for  the 
efficient  conduct  of  the  institution  in  case  of  the  impossibility 
of  retaining  the  services  of  an  honorary  staff : — ■ 

1.  In  the  appointment  of  an  additional  paid  resident 


Physician.  The  resident  staff  would  then  be  amply  sufficient 
to  deal  with  the  majority  of  cases  treated  at  the  institution, 
and  which  are  of  an  ordinary  character,  requiring  no  excep¬ 
tional  skill. 

“  2.  In  the  appointment  of  one  Consulting  Physician  and 
one  Consulting  Surgeon,  each  to  be  of  eminence  in  his  Pro¬ 
fession,  and  to  be  paid  for  his  services  either  by  an  agreed 
annual  fee,  or  by  a  sum  varying  with  the  calls  made  on  his 
time.  These  gentlemen  would  be  called  in  consultation  by 
the  resident  staff  on  the  occurrence  of  any  case  of  unusual 
difficulty  or  danger.” 

Appended  to  the  report  is  a  table  giving  the  names,  staff, 
and  other  particulars  relating  to  seventy-six  dispensaries  in 
different  parts  of  the  country. 

The  governors  of  the  Dispensary  have  met,  and  have 
resolved  to  reject  the  application  of  their  honorary  Medical 
staff,  and  to  adopt  the  scheme  as  drawn  up  by  their  com¬ 
mittee.  This  step  has  given  great  offence  to  a  large  body  of  sub¬ 
scribers  to  the  charity  ;  their  chairman  has  resigned  his  office, 
whether  from  this  cause  or  not  I  cannot  say.  Here  have  we 
not  an  exemjrlification  of  how  little  value  is  set  upon  gratuitous 
Medical  services  ?  Surely  the  Profession  will  learn  an  in¬ 
structive  lesson  from  this  exhibition  of  Hospital  niggardliness. 
The  honorary  Medical  staff  have,  of  course,  insisted  upon 
their  resignations  being  at  once  accepted. 

When  speaking  of  Queen’s  College  in  my  last  letter,  I 
stated  that  a  list  of  new  Professors  was  in  course  of  prepa¬ 
ration  ;  it  has  since  then  been  made  public.  On  the  whole  it 
has  given  satisfaction.  There  are,  indeed,  a  few  names  left 
out,  which,  for  the  sake  of  peace  and  amity,  it  would  have  been 
good  taste  to  have  retained ;  but  this,  it  appears,  could  not  pos¬ 
sibly  be  arranged,  as  there  was  rather  a  glut  than  a  dearth  of 
professors  at  the  command  of  the  Council. 

The  princiiial  topic  of  conversation  here  is  the  approaching 
meeting  of  the  Social  Science  Congress,  which  has  accepted 
the  invitation  to  meet  in  our  town.  Erom  the  eminent  names 
which  appear  on  the  list  of  subscribers  to  the  fund  which  is 
being  created  to  celebrate  it,  literature,  science,  and  art  will 
be  worthily  represented,  and  we  may  reasonably  anticipate 
an  illustrious  gathering. 

In  connexion  with  the  Midland  Institute,  the  seat  of  learning 
for  the  artisans  of  the  Midland  metropolis,  there  is  a  society 
which  commenced  its  operations  in  a  very  humble  way,  but 
which  has  since  flourished  to  an  unexpected  degree  ;  com¬ 
mencing  with  only  a  fev^',  yet  energetic  members,  it  now 
numbers  some  eighty  or  ninety  staunch  supporters,  belonging 
to  all  classes  of  the  community.  It  bears  the  name  of  the 
Birmingham  Natural  History  Society,  and  a  very  popular 
society  it  has  become,  as  is  shown  by  the  large  number  of 
students  who  attend  its  -weekly  meetings.  The  members  meet 
every  week  to  read  papers  on  some  branch  of  natural  history, 
botany,  or  zoology,  and  at  stated  intervals  conversazioni  and 
exhibitions  are  held,  at  which  much  instructive  and  pleasing 
information  may  be  acquired. 

The  Medico-Political  Association  has  issued  its  pro¬ 
gramme  to  the  members  of  the  Profession  in  this  locality, 
and  from  the  number  of  members — nearly  ninety— who  have 
already  enrolled  themselves  under  its  banner,  it  is  likely  to 
prosper,  although  some  of  the  members  of  the  British  Medical 
Association  object  to  it,  on  the  ground  that  its  labours  are  a 
work  of  supererogation  ;  yet,  from  the  fact  that  the  interests 
of  the  Eaculty  are  not  sufficiently  looked  after,  there  is  plenty 
of  room  for  the  reception  of  another  champion  to  advocate  and 
secure  them.  This  Societj-  is  represented  here  by  Mr.  Arthur 
Oakes,  who  is  its  vice-president;  and  if  energj',  determination, 
and  a  spirit  of  chivalry  for  the  honour  of  the  Profession  can 
insure  it  success,  it  -will  be  most  certainly  attained. 

Our  town  continues  to  keep  its  high  character  for  salubrity. 
At  the  present  time  there  is  no  epidemic.  A  few  cases  of  small¬ 
pox,  of  a  mild  form,  have  cropped  up  ;  but  even  this  disease, 
if  the  protective  measures  of  the  new  Yaccination  Act  be 
strictly  enforced,  is  as  likely  to  be  “  stamped  ”  out  by  vacci¬ 
nation  as  it  would  be  by  the  remedy  of  “isolation,”  as  pro¬ 
posed  by  the  illustrious  Simpson. 


Great  Xortherx  Hospital. — The  most  noble  the 
klarquis  of  Westminster,  K.G.,  one  of  the  Vice-Presidents, 
has  just  presented  the  committee  of  this  Hospital  with  the 
munificent  gift  of  200^.,  and  some  time  before  his  lordship 
gave  300^.  The  Holloway  Volunteer  Fire  Brigade  have  pre¬ 
sented  &ol.,  the  proceeds  of  a  dramatic  fete  in  aid  of  the  new 
Hospital  buildhigs. 
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alleged  gangrene  at  the  NEWCASTLE 

INFIRMARY. 

Letter  from  Dr.  A.  Bolton, 

[To  tlie  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — May  I  request  the  insertion  of  the  enclosed,  by  way  of 
explaining  the  case  of  the  French  sailor  treated  in  this  In¬ 
firmary',  and  to  which  Dr.  Gibb  refers  in  his  letter  inserted 
in  your  paper  ?  The  letter  of  a  late  clinical  clerk,  Mr. 
J.  T.  Parkinson,  who  admitted  the  case  into  Hospital  and  sub¬ 
sequently  attended  to  the  dressing,  might  further  be  inserted, 
with  your  permission.  I  am,  &c. 

A.  Bolton,  M.D.,  House-Surgeon. 
Infirmary,  Newcastle-on-Tyne,  April  28. 


(Copy.) 

“  Consulat  de  France,  a  Newcastle, 

“  April  28,  1868. 

“  To  the  Hoxise  Committee  of  the  Neiocastle  Infirmary. 

“  Gentlemen, — My  attention  has  been  directed  to  a  letter 
in  the  local  newspapers  by  Dr.  Gibb,  in  which  reference  is 
made  to  the  case  of  Antoine  Dominique,  a  French  sailor  who 
W'as  admitted  into  the  Newcastle  Infirmary.  As  the  letter 
contains  a  statement  calculated  to  convey  an  erroneous  im¬ 
pression,  I  think  it  my  duty  to  give  the  real  facts.  My 
countryman  was  a  sailor  on  board  the  s.s.  Savoie,  and  had  two 
fingers  crushed  in  the  river.  They  were  amputated  by  a 
Surgeon  at  Shields.  Two  days  afterwards  he  tvas  brought  to 
the  consulate,  and  taken  thence  to  the  Infirmary,  where  my 
clerk  saw  that  the  wound  looked  black  w'hen  the  dressing  was 
removed.  Having  visited  the  Infirmary  many  times,  I  am 
able  to  speak  as  to  the  manner  in  which  the  House-Surgeon, 
the  clinical  assistants,  the  nurses,  and  other  officials  performed 
their  duties.  My  chancellor,  Mons.  Moulun,  has  also  had 
frequent  opportunities,  for  three  years  ^last,  of  judging  of  the 
manner  in  which  the  French  sailors  have  been  treated  prior 
to  my  arrival  at  Newcastle.  The  patients,  in  every  case, 
appeared  well  cared  for  and  happy,  and  in  some  cases  ex¬ 
pressed  themselves  to  that  effect. 

“  I  may  add,  in  conclusion,  that  the  wards  of  the  Infirmary 
invariably  appeared  clean  and  w'ell  ventilated. 

“  M.  DES  Noyers,  the  French  Consul.” 


Letter  from  Mr.  J.  T.  Parkinson. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.  ] 

Sir, — I  observed  in  your  impression  of  Saturday  last  a  statement 
made  by  Dr.  Gibb  to  the  effect  that  a  Frenchman  (Antoine  D.) 
was  admitted  an  in-patient  of  the  above  Infirmary  onOctober21, 
1867,  and  that  his  fingers  were  amputated  then  ;  that  subse¬ 
quently  he  suffered  from  gangrene,  then  prevailing  in  the  wards 
of  the  Hospital.  At  the  time  referred  to,  I  was  resident 
Clinical  Clerk  to  the  Infirmary,  and  received  the  said  patient, 
and  beg  to  testify  as  to  his  condition.  Two  of  his  fingers  had 
been  amputated  two  or  three  days  before  his  admission.  On 
removing  the  dressings,  I  found  that  the  parts  were  cold  and 
livid,  and  almost  void  of  vitality— so  much  so,  indeed,  that 
sloughing  and  gangrene  were  to  be  anticipated  from  the  nature 
of  the  injury.  I  therefore  removed  the  sutures  from  the 
wound,  and  applied  a  hot  poultice.  After  amputation  of  the 
hand,  I  had  the  charge  of  the  dressing  of  it.  He  recovered 
rapidly,  and  Avas  a  grateful  patient.  I  never  heard  of  any 
complaint,  and  I  cannot  see  that  it  is  just  to  attribute  the 
necessity  for  amputation  of  the  hand  to  anything  but  the 
severe  nature  of  the  injury.  I  am,  &c. 

J.  T.  Parkinson,  M.R.C.S.E. 
(late  Clinical  Clerk). 

4,  Adelaide-terrace,  Newcastle-upon-Tyne,  April  28. 


Ox  Saturday,  the  IGth,  Mr.  Chadwick  has  promised  to 
read  a  paper  before  the  Metropolitan  Association  of  Medical 
Officers  of  Health  “  On  the  chief  heads  of  a  sanitary  specifi¬ 
cation  to  architects  of  the  ends  to  be  insured  in  the  construc¬ 
tion  of  a  dwelling-house.”  He  Avill  also  propose  resolutions 
for  adoption  on  drainage,  Avell  construction,  and  ventilation. 
The  meeting  will  be  held  in  the  Scottish  Corporation  Hall, 
Crane-court,  Fleet-street,  at  7.30. 
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THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  April  21,  1868. 

J.  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Reports  were  read  by  Messrs.  De  Morgan  and  Wood  on 
”  Ainhum,  by  Dr.  Sanderson  and  Mr.  Hulke  on  the  Cholera 
Fungus,  and  by  Mr.  Bruce  on  Mr.  Arnott’s  specimen  of 
diseased  rectum  pronounced  to  be  non-heterological. 

Mr.  Curling  exhibited 

tavo  retained  testicles 

from  a  man  aged  60,  Avho  had  died  from  fracture  of  the  skull. 
The  scrotum  Avas  a  mere  remnant,  the  testicles  small,  Avith  a 
good  deal  of  fat  about  the  epididymis.  The  man  Avas  the 
reputed  father  of  six  children.  The  testicles  were  like  those 
of  a  child,  the  tubuli  not  being  capable  of  drawing  out.  No 
spermatozoa  Avere  found,  w'hich  has  been  the  case  in  every 
instance  of  retained  testicle  recorded. 

A  communication  A\'as  made  by  Dr.  H.  Charlton  Bastian 
on  the 

PASSAGE  OF  THE  RED  BLOOD-CORPUSCLES  THROUGH  THE  AA'ALLS 
OF  THE  CAPILLARIES  IN  MECHANICAL  CONGESTION. 

It  is  my  intention  to  exhibit  to  the  members  of  the  Society 
to-night  Dr.  Cohnheim’s  experiment  illustrating  the  eflTects  of 
venous  stasis  and  the  passage  of  the  red  blood-corpuscles 
through  the  Avails  of  the  capillaries  in  this  condition  ;  but 
before  describing  Avhat  is  to  be  seen  in  this  experiment,  I  may 
state  that  mechanical  congestion  is  not  the  only  pathological 
state  in  AA'hich  this  same  diapedesis  is  known  to  occur. 
Dr.  Cohnheim  had  shown  previously  that  in  the  process  of 
inflammation;  at  the  same  time  that  the  white  corpuscles  pene- 
trated  the  Avails  of  the  veins,  so  did  the  red  corpuscles  make 
their  way  through  the  Avails  of  the  capillaries.  After  this, 
Strieker, (a)  of  Vienna,  first,  and  then  his  pupil,  Prussak,(b) 
showed  that  by  injecting  a  small  amount  of  a  ten  per  cent, 
solution  of  chloride  of  sodium  beneath  the  skin  of  a  frog,  an 
artificial  scorbutic  condition  was  produced  in  which  extrava¬ 
sations  of  blood  took  place  not  only  into  the  Aveb  of  the  frog’s 
foot,  but  also  into  the  A^arious  internal  organs.  The  same 
extrav'asations  of  blood  took  place  in  rabbits  similarly  treated, 
and  such  effects  seemed  to  result  from  the  administration  of 
chloride  of  sodium  only — other  salts  having  been  tried  Avithout 
the  same  result.  On  microscopic  examination  of  the  frog’s 
web  after  such  an  injection,  it  was  clearly  ascertained  that 
the  haemorrhagic  maculae  in  this  situation  resulted  from  the 
greater  accumulation  in  certain  spots  of  red  blood-corpuscles 
which  had  passed  out  individually  through  the  capillary 
W'alls.  The  passage  of  these  through  the  capillary  Avail  could 
be  seen  with  the  greatest  ease,  and,  such  being  the  case,  it 
seemed  only  fair  to  infer  that  the  haemorrhagic  effusions 
into  the  internal  organs  and  other  situations  had  a  similar 
mode  of  origin.  'These  experiments  I  haA'^e  repeated  on  the 
frog,  and  I  am  able  so  far  to  endorse  the  statements  of  Strieker 
and  Prussak.  Turning  now  to  Dr.  Cohnheim’s(c)  experiment, 
Avhich  I  have  also  repeated  several  times,  I  will  briefly  describe 
its  principal  features.  A  frog  having  been  previously  nar¬ 
cotised  by  the  subcutaneous  injection  of  Avoorara,  the  femoral 
vein  is  tied  with  a  piece  of  twine  (including  a  portion  of 
muscle,  so  as  to  facilitate  the  subsequent  cutting  of  the  liga¬ 
ture),  and  soon  the  capillaries  and  veins  become  gorged  Avith 
blood  to  an  increasing  extent.  Serum  is  gradually  poured  out 
into  the  AA'eb,  causing  this  to  become  notably  cedematous. 
After  a  time  a  distinct  oscillation  of  the  blood  takes  place  in 
the  A-essels.  Much  of  AA'hat  is  driven  forw-ard  during  the  sys¬ 
tole  of  the  A'entricle  into  the  capillaries  and  A'eins  is  returned 
into  the  arteries  by  elastic  recoil  during  the  diastole  of  the 
A'entricle.  'The  red  blood-corpuscles  gradually  arrange  them¬ 
selves  crossAvays  in  the  capillaries,  and  already  in  the  space  of 
about  fifteen  or  tiventy  minutes  complete  stasis  may  be  seen 
to  have  taken  place  in  certain  capillaries,  the  corpuscles  in 
which  appear  to  become  fused  into  a  homogeneous  mass,  in¬ 
terrupted  here  and  there  by  the  presence  of  a  white  corpuscle. 
In  the  space  of  about  forty  minutes,  it  may  be  seen  that 
capillaries  Avhich  before  presented  an  even  cylindrical  appear- 

(a)  Journ.  de  VAnatomie  cl  de  la  Physiolog.  de  Robin,  No.  6.  1867. 

(b)  Wiener  Acad.  Sttzungsber.  Math.-XaturAv.  Cl.  2  Abth.  Ivi.  13 — 23. 

(c)  Virchow’s  Archiv,  xli. 
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ance  begin  to  exhibit  projections  from  their  Tvalls,  which  go  on 
increasing  in  number  and  size  till  these  assume  an  utterly 
irregular  outline.  Some  of  the  projections  afterwards  separate 
themselves,  and  may  be  seen  in  the  adjacent  tissue  as  unmis¬ 
takable  red  blood-corpuscles.  But  that  they  are  really  such  may 
now  be  seen  more  fully  by  cutting  the  ligature  on  the  femoral 
vein,  when  in  a  very  short  time  the  homogeneous  and  appa¬ 
rently  fused  mass  in  the  capillaries  again  becomes  resolved 
into  individual  corpuscles,  and  the  circulation  is  soon 
restored  throuughout  the  web.  Then  there  may  be  seen, 
in  addition  to  the  red  corpuscles  which  have  passed 
completely  through  the  capillary  walls,  and  are  lying 
imbedded  in  the  tissue  around,  numerous  others  in  all 
stages  of  their  outward  passage ;  some  showing  only  a  small 
projection  outside  the  capillary  W’all,  whilst  the  major  part  of 
the  corpuscle  is  within,  the  two  portions  being  united  by  a 
thread-like  part,  actually  in  and  constricted  by  the  capillary 
w'all ;  others  showing  half  of  the  corpuscle  out  and  half 
within  the  vessel ;  and  still  others,  where  three-fourths  or 
more  of  the  corpuscle  may  be  without,  and  only  the  smallest 
portion  (separated  by  the  constricted  part  within  the  vessel 
wall)  lying  in  the  interior  of  the  capillary  itself.  Thus  the  cor¬ 
puscles  are  seen  actually  in  the  capillary  walls  and  in  all  stages 
of  their  outward  passage.  In  explanation  of  this  phenomenon. 
Dr.  Cohnheim  adopts  the  view  advanced  by  Oedmanson, 
that  the  capillaries  are  formed  by  the  juxtaposition  of  a  number 
of  flat  epithelial  cells,  in  the  angles  of  union  of  which  certain 
stomata  exist  through  which,  as  he  thinks,  the  corpuscles  are 
forced  by  reason  of  the  increased  pressure  in  the  vessels,  and 
favoured  by  the  transverse  position  previously  assumed  by  the 
corpuscles  themselves.  This  view  as  to  the  structure  of  the 
capillaries  is  based  upon  the  appearances  presented  by  these 
vessels  after  staining  with  a  weak  solution  of  nitrate  of  silver, 
when  the  ordinary  brown  lines  are  said  to  be  produced,  such  as 
exist  between  pavement  epithelium  in  other  situations.  This 
conception  as  to  the  structure  of  the  capillaries  is,  however, 
completely  rejected  by  Strieker,  who  seems  to  have  made 
careful  observations  on  their  structure  and  genesis.  He  main¬ 
tains  that,  even  though  such  markings  are  to  be  met  with  after 
staining  with  nitrate  of  silver,  it  is  not  fair  to  infer  from 
this  the  mode  of  genesis  of  the  capillaries,  and  that  their 
formation  by  the  juxtaposition  of  epithelial  cells  is  directly 
negatived  by  observations  which  he  has  himself  made  upon  the 
subject.  He  believes  them  to  be  composed  of  a  yielding 
homogeneous  and  contractile  protoplasm,  which,  in  harmony 
with  the  properties  of  this  substance  generally,  has  the  power 
of  developing  processes  or  outgrowths.  These,  Strieker  says, 
he  has  seen  developing  from  the  walls  of  the  capillaries,  and 
he  maintains  that  they  subsequently  become  channeled,  and 
unite  with  other  similar  processes  so  as  to  form  new  capillaries. 
His  explanation  (and  also  Prussak’s)  of  this  passage  of  the 
red  blood-corpuscles  is  not  that  they  are  forced  through 
certain  pre-existing  pores  in  the  capillarj-  walls,  but  that  they 
pass  out  by  virtue  of  some  “  active  condition”  of  the  capillary 
wall  itself.  From  w'hat  I  have  myself  observed,  I  am  unable 
to  endorse  the  explanation  given  by  either  of  these  observers, 
and  my  own  opinion  is  that  the  corpuscles  pass  out  in  all 
these  conditions — whether  in  inflammation,  in  the  artificial 
scorbutic  state,  or  in  mechanical  congestion — by  virtue  of 
certain  active  amoeboid  movements  to  w’hich  the  red  blood- 
corpuscles  have  been  excited,  owing  to  alterations  in  the 
nature  of  the  blood-plasma  having  an  irritating  effect  upon 
them.  In  fact,  that  they  effect  their  outward  passage 
by  dint  of  amoeboid  movements,  such  as  the  white  blood - 
corpuscle  has  been  long  known  to  exhibit,  and  by  means 
of  which  they  so  readily  make  their  way  through  the 
walls  of  the  V'eins,  as  shown  by  Dr.  Cohnheim,  and  as  I  hope 
to  demonstrate  to  the  members  of  the  Society  on  a  future 
occasion.  I  was  led  to  adopt  this  view  for  the  following 
reasons  ; — I  observed  first,  whilst  watching  the  phenomena  of 
inflammation  in  the  frog’s  foot,  that  in  certain  capillaries 
beyond  the  region  where  this  proce.ss  existed  in  its  greatest 
intensity,  and  in  capillaries  through  which  the  blood  rvas  still 
flowing,  certain  red  corpuscles  seemed  occasionally  to  linger  l»y 
the  side  of  the  capillaries,  applying  their  flat  surface  against 
its  walls.  Sometimes  these  were  swept  away  by  the  blood¬ 
stream  passing  over  them,  and  occasionally,  before  they  were 
completely  sejrarated  from  the  capillary  wall,  I  have  seen 
them  adhering  to  this  for  a  moment  or  two  by  means 
of  a  small  thread-like  process,  as  though  adhesion  had 
taken  place  to  some  portion  of  the  capillary  wall,  w'hich 
had  only  been  overcome  by  the  blood-stream  after  the 
drawing  out  of  a  tag-like  projection  from  the  yielding 


substance  of  the  corpuscle.  Other  corpuscles,  which  had 
applied  themselves  to  the  capillary  wall  in  the  manner 
above  described,  rvere  not  swept  away,  and  in  the  space  of 
about  fifteen  or  twenty  minutes  a  distinct  projection  of  the 
corpuscle  was  to  be  seen  on  the  outer  side  of  the  capillary 
wall,  which  went  on  increasing  until  the  whole  of  the  corpuscle 
was  within  the  tissue  outside  the  vessel — this  taking  place 
whilst  corpuscles  and  blood-plasma  were  still  freely  circulating 
through  the  capillary.  Precisely  similar  phenomena  may  be 
seen  after  the  subcutaneous  injection  of  chloride  of  sodium, 
the  corpuscles  passing  out  in  the  same  manner.  And  in  re¬ 
peating  Dr.  Cohnheim’s  experiments  on  mechanical  conges¬ 
tion,  I  hav'e  almost  invariably  seen  that  the  first  corpuscles 
which  penetrate  the  walls  of  the  capillaries  are  not  those 
situated  in  the  vessels  whose  contents  have  undergone  com¬ 
plete  stasis,  and  have  become  fused  together,  but  rather  those 
contained  in  capillaries  in  which  an  oscillation  of  blood-plasma 
and  corpuscles  is  still  taking  place.  Here,  also,  individual 
corpuscles  apply  themselves  to  the  capillary  wall  by  one  of 
their  surfaces,  and  after  a  time  the  process  of  perforation  takes 
place.  Occasionally  considerable  numbers  of  corpuscles  pass 
out  in  this  way  from  capillaries  in  w'hich  no  stasis  has  taken 
place,  and  that,  too,  somewhat  earlier  than  the  similar  exodus 
of  corpuscles  from  the  capillaries  in  which  complete  stasis  has 
occurred.  Therefore,  because  the  corpuscles  seem  to  pass  out 
indifferently  at  all  parts  of  the  wall  of  the  capillary,  and  with 
no  approach  to  anything  like  a  regular  arrangement,  such  as 
one  might  expect  to  occur  if  they  were  extruded  through  pre¬ 
existing  stomata  at  the  junctions  of  epithelial  cells  ;  because 
the  increased  tension  in  the  vessels  seems  adequate  to  account 
for  the  passage  outwards  of  fluid  from  them,  but  not  of  cor¬ 
puscles  contained  in  this  fluid,  which,  by  the  ordinary  laws  of 
fluid  pressure,  would  be  pressed  upon  equally  in  all  directions 
unless  one  of  their  surfaces  were  absolutely  in  contact  with 
the  wall  of  the  vessel ;  and  lastly,  because  the  mode  in  which 
the  corpuscles  are  observed  to  become  applied  by  their  flat  sur¬ 
faces  to  the  capillary  walls  is  the  very  reverse  of  that  indi¬ 
cated  by  Dr.  Cohnheim  as  the  favourable  position  which  the 
corpuscles  assume  for  forcible  extrusion  through  pre-existing 
pores— for  these  various  reasons  it  seems  to  me  that 
his  explanation  is  untenable.  With  regard  to  Strieker’s  sup¬ 
position  that  the  corpuscles  are  passed  through  by  virtue  of 
some  “active”  condition  of  the  capillary  wall  itself,  I  have 
been  able  to  observe  nothing  either  for  or  against  it ;  it 
seems  a  pure  hypothesis,  wdth  not  much  to  be  said  in  its 
favour.  And  I  think  the  evidence  adduced  points  rather  to  the 
passage  of  the  corpuscle  outwards  by  reason  of  some  active 
condition  which  the  corpuscle  itself  assumes,  its  adhesion  to 
the  wall  of  the  capillary  being  produced  by  the  throwing  out 
of  a  small  amceboid  projection,  which  tends  to  adhere  to 
and  commence  the  perforation  of  the  elastic  and  yielding 
capillary  wall ;  this  view  being  also  supported  by  the  irregular 
shape  and  frequent  constrictions  of  the  portion  of  the  cor¬ 
puscle  outside  the  vessel,  when  more  than  half  of  it  has  passed 
through  the  capillary  wall.  Having  formed  this  opinion  from 
observation  of  what  takes  place  in  these  processes,  I  after¬ 
wards  found  a  paper,  in  a  recent  number  of  Virchow’s 
ArchiVjiA)  by  Dr.  Friedreich,  of  Heidelberg,  fully  describing 
certain  remarkable  changes  of  form  — also  protrusions  of  pro¬ 
cesses  and  subdivisions — w'hich  he  had  seen  taking  place  in 
red  corpuscles  found  in  the  concentrated  bloody  urine  of  a 
patient  suffering  from  renal  disease  ;  and  also  notable  altera¬ 
tions  of  shape  of  red  corpuscles  taken  from  a  patient  supposed 
to  be  suffering  from  leukajmia.  These  phenomena  he  believed 
to  be  vital  rather  than  physical,  and  excited  by  certain  abnormal 
irritative  conditions  acting  upon  the  corpuscles.  MaxSchultze(e) 
also,  and  Dr.  Beale(f),  have  observed  notable  alterations  in 
shape  of  red  blood- corpuscles  when  subjected  to  a  high  tem¬ 
perature  ;  but  these,  as  the  respective  observers  conjectured, 
were  probably  changes  occurring  after  the  life  of  the  cor¬ 
puscle  had  been  destroyed.  Dr.  Beale  hints,  however,  that 
similar  changes  of  form  may  occasionally  take  place  during 
life.  Bearing  in  mind  also  the  characters  of  the  red  blood- 
corpuscle  as  described  by  Dr.  Roberts (g)  after  the  action  of 
magenta  and  tannin  respectively,  it  seems  well  that  the  atten¬ 
tion  of  future  observers  should  be  directed  to  these  pecu¬ 
liarities  and  to  the  particulars  above  mentioned,  in  order 
to  determine  more  certainly  than  has  yet  been  done  how 

(d)  Bin  Beilrag  zur  Lebensgeschichte  der  rothen  BLuthbrperchen,  xli. 
396—411. 

(e)  Archivfur  mikrosk.  Aiiat.  Bd.  i.  1865.  S.  25. 

(f)  Trans,  of  Microscop.  Soc.  1864. 

(g)  Proceed,  of  Roy.  Soc.  1863. 
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far  amoeboid  movements  and  contractions  do  take  place 
in  the  much-examined  and  much-written-about  red  blood- 
corpuscle.  Presuming  that  these  corpuscles  do  pass  through 
the  Avails  of  the  capillaries  in  the  manner  I  have  in¬ 
dicated,  it  seems  to  me  that  they  may  be  made  to  assume  this 
active  condition  either  by  changes  in  the  nature  of  the  blood- 
plasma,  or  by  some  unknown  action  of  the  tissues  outside  the 
vessel  upon  the  corpuscles  within,  such  as  has  been  assumed 
to  exist  in  inflammation.  In  the  scorbutic  condition,  and  in 
the  state  of  mechanical  congestion,  I  should  imagine  that 
changes  in  the  nature  of  the  blood-plasma  would  be  the  most 
potential — such  changes  in  these  two  conditions  being  perhaps 
not  altogether  dissimilar.  Certainly  I  have  noticed  in  both 
these  conditions  that  most  of  the  corpuscles  which  can  be  seen 
j  to  penetrate  the  walls  of  the  capillaries  present  an  easily  appre- 
j  ciable  and  similar  alteration  from  their  normal  structure.  This 
I  consists  in  the  presence  of  from  two  to  four  small  clear  spots, 
j  looking  like  A'acuoles,  in  each  red  corpuscle.  What  signifi- 
I  cance  the  existence  of  these  may  have,  as  pointing  to  an  ab¬ 
normally  active  coexisting  condition  of  the  corpuscle,  must 
be  left  for  future  observation  to  determine.  I  have  two  speci¬ 
mens  to  exhibit  to  the  members  of  the  Society— one  in  which 
the  femoral  vein  remained  tied  for  about  four  or  flve  hours 
yesterday,  and  one  in  which  the  vein  is  at  present  tied,  and 
in  which  almost  complete  stasis  of  blood  exists  throughout 
the  Aveb. 

j  {To  he  continued.) 

i  NEW  INVENTIONS. 


I  SCHAFER’S  EGG  TESTER. 

This  is  an  ingenious  little  instrument  for  testing  the  quality 
j  of  eggs,  so  far  as  indicated  by  their  transparency.  It  consists 
!  of  a  little  cubical  box  divided  diagonally  by  a  mirror,  and 
i  having  one  aperture  above  into  Avhich  to  put  the  egg,  another 
in  front  through  which  the  observer  examines  its  transparency. 
If  the  egg  giA’es  a  clear  bright  disc,  it  is  good  ;  if  a  black  opaque 
one,  it  is  bad  ;  and,  of  course,  there  is  an  infinite  number  of 
nuances  and  gradations  between  these  two  extremes.  Some 
people  do  not  like  eggs  too  fresh,  and  they  may  pick  out  such 
specimens  as  indicate  by  their  cloudiness  a  certain  degree  of 
ripeness,  short  of  being  quite  addled. 
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Umiyersity  of  St.  Andrews.— The  following  gentle¬ 
men,  having  passed  their  examinations,  obtained  the  d^ree  of 
Doctor  of  Medicine  on  the  23rd  ult.,  viz. : _ 


Bapy,  D;uiielP.,  M.R.C.S.  Eng.,  L.M.,  L.K.Q.C.P.,  Twickenham. 
Chinery,  Edward,  M.R.C.S.  Eng.,  L.S.A.,  Lymington. 

Docking,  Thomas,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  L.S.A.,  L.M.,  Sydney. 
New  South  Wales.  > 


Gnffith.s,  Edwin  T.,  L.F  P.  and  S.  Glas,,  L.S.A.,  Birmingham. 
Hunt,  Benjamin,  M.R.C.S.  Eng  ,  L.S.A.,  Birmingham 
Merryweathcr,  Henry,  M.R.C.S.  Eng.,  Sheffield. 

Palmer,  William  J.,  M.R.C.S.  Eng.,  Calcutta. 

Richardson,  Lea,  M.R.C.S.  Eng.,  Hong  Kong. 

Trbup,  Francis,  L.R.C.S.  Edin.,  Auchtermuchty,  Fife 


Eoyal  College  of  Physicians  of  London. — At  a 
general  meeting  of  the  Fellows  held  on  Thursday,  April  30, 
the  following  gentlemen,  hai'ing  undergone  the  necessary 
examination,  Avere  duly  admitted  Members  of  the  College 

Fitzpatrick,  Thomas,  M.D.  Dublin  and  Cambridge,  30,  Sussex-gardens 
Maclure,  Duncan  Maclaohlan,  M.B.  Lond.,  34,  Harley-street. 

Orange,  William,  Broadmoor,  Wokingham. 

Roberts,  David  Lloyd,  M.D.  St.  Andrews,  Manchester. 

Wiltshire,  Alfred,  M.D.  St.  Andrews,  19,  Queen  Anne-streot. 

At  this  meeting,  the  following  gentlemen,  hai'ing  undergone 
the  necessary  examination,  and  satisfied  the  College  of  their 
proficiency  in  the  science  and  practice  of  Medicine,  Surgery, 
and  Midwifery,  were  duly  admitted  to  practise  Physic  as 
Licentiates  of  the  College  : — 

Brownfield,  Matthew,  171,  East  India-road. 

Cant,  William  Edmund,  2,  Vale-iilace,  Hammersmith. 

Costerton,  Horatio,  15,  Victoria-cottages,  Archway-road,  Highgate. 

Grier,  Charles,  5,  St.  Mary’s-plaoe,iWestbourne-park. 

Hill,  James  Robert,  Earl’s-court-house,  Old  Brompton. 

Hunt,  AVilliam  Alfred,  Yeovil. 

Lloyd,  John,  30,  Alfred-street,  Bedford-square. 

Mackenzie,  George  AVelland,  London  Hospital. 

Moore,  Richard  Bond,  St.  Bartholomew’s  Hospital. 

Murphy,  Thomas  Charles,  Consumptive  Hospital,  Brompton. 

Ridge,  John  James,  Ilorselydown. 

Robertson,  Dalrymple  Kinloch,  St.  Bartholomew’s  Hospital. 

Saunders,  Laurence,  M.D.,  Queen’s  College,  Kingston,  Canada. 

Shoppee,  Edward  Collett,  16,  Clarence-road,  Kentish-toivn. 

Smith,  Eldred  Noble,  Hertford. 

Sykes,  John,  Leeds. 

Toulmin,  William  Calvert,  Lower  Clapton. 

Welby,  Erasmus,  Newark-on-Trent. 


NEW  BOOKS,  WITH  SIIOET  CEITIQUES. 


The  British  and  Foreign  Medico-Chirui'gical  Review.  April,  1868. 

A  good  average  number.  Amongst  the  reviews,  the  article  which 
has  pleased  us  most  is  one  on  albuminuria.  We  have  rarely  read  a  clearer 
or  more  able  paper  on  a  subject  that  has  suffered  no  little  complication  from 
various  writers.  The  reviewer  gives  just  praise  to  the  work  of  Dr.  W.  H. 
Dickinson.  There  are  also  reviews  on  the  echinococci  endemic  in  Iceland, 
the  micro-chemistry  of  poisons,  yellow  fever,  recent  works  on  obstetrics, 
loss  of  infant  life,  psychological  Sledicine,  etc.  Besides,  there  are  original 
papers  by  Mr.  C.  llunter,  on  the  hypodermic  use  of  strychnia  in  para¬ 
lysis  ;  b3’-  Dr.  F.  Ogston,  on  a  series  of  cases  of  sudden  death  in  infants, 
supposed  to  be  produced  by  overlying;  and  by  Dr.  J.  AV.  Ogle,  on  non- 
fatal  cases  of  chorea. 

Dio  Nerven  der  Gebarmutter  und  ihre  Endigung  in  den  glatten  Muskel- 
fasern.  EinBeitrag  zu  Anatomic  und  Gynakologie.  Von  Dr.  F.  Franken- 
hSuser.  Jena  :  F.  Mauke. 

The  Nerves  of  the  Uterus  and  their  Termination  in  the  Flat  Muscular 
Fibres.  An  Anatomical  and  Gynaecological  Research.  By  Dr.  F. 
Frankenbausor. 

This  most  beautiful  work  consists  of  eight  plates,  with  descriptive 
letterpress.  '1  he  finst  exhibits  the  nervous  supply  of  the  female  sexual  organs 
on  the  left  side  ;  the  second,  of  those  on  the  right  side  ;  the  third,  the  com¬ 
munications  of  the  nerves  between  the  abdominal  and  the  sexual  organs ;  the 
fourth,  the  mmifications  of  the  ovarian  nerves,  and  their  communications 
with  those  of  the  uterus  ;  the  fifth  shows  the  cervical  ganglion  and  sacral 
nerves  on  the  right  side  of  an  unimpregnated  uterus  ;  the  sixth  shows  the 
same  parts,  along  with  the  uterine  nerves,  when  the  organ  is  impregnated ; 
the  seventh  plate  exhibits  the  teiinination  of  these  nerves,  as  seen  in  the 
rabbit ;  whilst  the  last  shows  the  microscopic  elements  encountered  in 
the  uterine  organs.  It  has  seldom  been  our  lot  to  examine  plates  more 
beautifully  drawn,  lithographed,  and  coloured.  As  to  their  accuracy,  wo 
leave  others  to  speak. 

Bulletins  et  Memoires  de  la  Soci^td  Miidicale  des  Hopitaux  de  Fails. 

Tome  4o,  2e  serio.  Annfie  1867.  Paris  :  Asselin. 

Proceedings  and  Transactions  of  the  Medical  Society  of  the  Paris  Hospitals. 

4th  vol,  2nd  Series.  Pp.  344  and  00. 

***  French  discussions  partake  much  more  of  the  character  of  a  series 
of  dissertations  on  any  particular  subject  than  do  ours,  and  this  peculiarity 
cannot  fail  to  be  impressed  on  the  annual  volume  of  a  great  society  like 
this.  It  consists  of  two  parts,  the  former  corresponding  to  what  might 
be  termed  the  minutes  or  proceedings  of  each  meeting  of  the  Society ;  the 
lattei  of  certain  communications  given  at  full  length.  The  former  is  no 
doubt  brilliant  and  instructive,  but  the  latter,  although  consisting  of  but 
two  paper.s,  is  of  peculiar  value.  One  of  these,  on  the  subject  of  venous 
bruits  in  the  neck,  is  by  M.  Potain,  and  is  a  most  v.aluable  contribution  to 
the  literature  of  the  subject.  The  other,  by  M.  Colin,  discusses  the 
malarial  summer  fevers  which  infest  Rome. 


Royal  College  of  Surgeons  of  England. — The 
folloAving  gentlemen.  haA'ing  undergone  the  necessary  examina¬ 
tions  for  the  diploma,  Avere  admitted  Members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  the  5th  inst.,  A’iz.  : — 

Adams,  W.  P.,  Rochester,  of  the  Charing-cross  Hospital. 

Andorton,  J.  P.,  Manchester,  of  the  Manchester  School. 

Banks,  J.  A.  P.,  Acton,  of  the  Dublin  and  Middlesex  Hospitals. 

Beach,  Fletcher,  Bridport,  of  King’s  College  Hospital. 

Blandford,  J.  W.,  Corbridge,  Northumberland,  of  the  Newcastle  School. 
Boddy,  H.  W.,  Manchester,  of  the  Manchester  School. 

Boutflower,  Andrew,  Manchester,  of  the  Manchester  School. 

Bridges,  W.  P. ,  Cirencester,  of  Guy’s  Hospital. 

Cartwright,  J.  A.  T.,  Spalding,  Lincolnshire,  of  King’s  College  Hospital. 
Fay,  T.  W.  W.,  Liverpool,  of  the  Liverpool  School. 

FertJ,  C.  H.  Joubert  de  la,  Porchester-tcrrace,  of  St.  Mary’s  Hospital. 
Fletcher,  Richard,  Bury,  near  Manchester,  of  the  Manchester  School. 

Gajq  J.  H.,  Wisbeach,  of  Guy’s  Hospital. 

Hart,  Walter,  Lupus  street,  Pimlico,  of  King’s  College  Hospital. 

Jones,  B.  M. ,  Groes,  Denbigh,  of  the  Dublin  School. 

Morgan,  J.  R.,  Merthyr  Tydfil,  of  Guy’s  Hospital. 

Noake,  8.  J.,  Leeds,  of  the  Leeds  School. 

Baton,  J.  AV.,  M.B.  and  M.C.  Edin.,  Ayr,  of  the  Edinburgh  and  Paris 
Schools. 

Roberts,  W.  L.,  Spilsby,  Lincolnshire,  of  King’s  College  Hospital. 

Rouch,  J.  R.,  Bristol,  of  St.  Bartholomew’s  Hospital. 

Shore,  Pharez,  Walsall,  of  the  Birmingham  School. 

Tucker,  John,  L  S.A.,  Ilford,  of  Guy’s  Hospital. 

Ward,  W.  J.  C.,  L  R  C.P.  Edin.,  Edinburgh,  of  the  Edinburgh  School. 
Williams,  J.  L  ,  M.B.  and  M.C.  Edin.,  and  L.S.A.,  AVrexham,  of  the  Edin¬ 
burgh  School. 

The  folloAV’ing  gentlemen  passed  on  the  6th  inst.,  viz.  : — 

Adams,  John,  Shelton,  Staffordshire,  of  the  Middlesex  Hospital. 

Bale,  H.  A.,  Exeter,  of  the  Middlesex  Hospital. 

Barnish,  AV.  E..  AVigan,  of  the  Manchester  School. 

Bately,  John,  Great  Yarmouth,  of  the  Birmingham  School. 

Bishop,  William,  Chipping  Norton,  of  University  College  Hospital. 
Brookhouse,  C.  'I.,  Nottingham,  of  Guy’s  Hospital. 

Clarke,  T.  B.,  Kirkby  Lonsdale,  of  the  Middlesex  Hospital. 

Forte,  J.  H.,  Barbadoes,  of  Guy’s  Hospital. 

Giddings,  J.  A.,  Old  Trafford,  near  Manchester,  of  the  Manchester  School. 
Morgan,  Frederick,  Taunton,  of  the  AA’^estminster  Hospital. 

Page,  Frederick,  Milton,  near  Southsea,  Hants,  of  the  Edinburgh  SchooL 
Provis,  AViiton,  Bath,  of  the  King’s  College  and  Bristol  Hospitals. 

Rix,  C.  J  ,  Manchester,  of  the  King’s  College  and  Manchester  Hospitals. 
Roberts,  Owen,  Pwllheli,  North  AVales,  of  St.  Mary’s  Hospital. 

Robertson,  Robert,  Fowey,  Cornwall,  of  the  Middlesex  and  St.  Thomas’s 
Hospitals. 

Sleighthohne,  J.  P.,  Whitby,  of  the  Manchester  School. 
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SomerriUe,  T.  A.,  'Wilmslaw,  near  Manchester,  of  the  Manchester  School. 
Sutcliffe,  A.  E.,  Scarborough,  of  the  Manchester  School. 

Thompson,  J.  A.,  Delamere-street,  Westbourne-terrace,  of  Guy’s  Hospital. 
Ward,  J.  E.,  New  Kent-road,  of  Guy’s  Hospital. 

Williams,  Owen,  Anglesea,  of  St.  Mary’s  Hospital. 

The  following  gentlemen  passed  their  primary  examinations 
in  Anatomy  and  Physiology  at  a  meeting  of  the  Court  of  Ex¬ 
aminers  on  the  30th  ult.,  and,  when  eligible,  will  be  admitted 
to  the  Pass  Examination  :  — 

Beatson,  William,  of  Guy’s  Hospital. 

Briggs,  H.  M.,  of  the  Birmingham  School. 

Butler,  Charles,  of  St.  Bartholomew’s  Hospital. 

Crisp,  J.  L.,  of  the  Newcastle  School. 

Dixon,  H.  E.,  of  Guy’s  Hospital. 

Eagle,  H.  F.  C.,  of  the  London  Hospital. 

Etheredge,  G.  E.  F.,  of  St.  Bartholomew’s  Hospital. 

Fox,  H.  C.,  of  the  London  Hospital. 

Hodges,  William,  of  the  Bristol  School. 

Law,  A.  R.,  of  the  Edinburgh  School. 

Marshall,  L.  W.,  of  the  Bristol  School. 

O’Connor,  T.  B. ,  of  St.  George’s  Hospital. 

Orton,  E.  W.,  of  the  Birmingham  School. 

Baton,  J.  W.,  of  the  Edinburgh  School. 

Prankerd,  O.  R.,  of  the  Edinburgh  School. 

Sayer,  C.  W.,  of  St.  Bartholomew’s  Hospital. 

Shaw,  O.  S.,  of  Guy’s  Hospital. 

Sherratt,  John,  of  the  Leeds  and  St.  Bartholomew’s  Hospitals. 
Stewart,  W.  H.,  of  the  Newcastle  School. 

It  is  stated  that  out  of  the  101  candidates  who  have  been 
undergoing  their  primary  examinations  in  Anatomy  and  Ph}'- 
siology  during  the  past  w'eek  no  less  than  twenty-five  were 
referred  to  their  studies  for  the  usual  period  of  three  months. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 

B.iXKS,  Dr.  W.  M. — Cur.ator  of  the  Liverpool  Royal  Infirmary  School  of 
Medicine  Museum. 

Daley,  Dr. — Physician  to  the  Liveipool  Infirmary  for  Children. 

Glascott,  C.  E.,  M.B.,  C.M. — Resident  Surgeon  to  the  Edinburgh  Royal 
Infirmary’. 

Goldsmith,  J.,  M.D.  — Surgeon  to  the  Worthing  Infirmary. 

Littleton,  T.,  M.B. — Physician  to  the  Plymouth  Public  Dispensary. 

Lock,  J.  G.,  M.A.  Cantab.,  M.R.C.S.,  L  M.  Eng.,  L.R.C.P.,  L.M.  Edin., 
L.S.A.  Lond. — A  House  Physician  of  St.  Bartholomew’s  Hospital. 

Meyrick,  E.  W.  W.,  L  F.P.  and  S.  Glas. — House  Surgeon  to  the  North 
Shields  and  Tynemouth  Dispensary. 

Perkins,  J.  S.  S.,  L.R.C.P.  Edin. — One  of  the  Surgeons  to  the  Exeter 
Dispensary. 

Smith,  R.  Shinoleton,  M.B.,  B.Sc, — Resident  Medical  Officer  to  the 
St.  Pancras  and  Northern  Dispensary,  vice  C.  Birrell,  M.B.,  resigned. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Barry,  John,  M.D.,  Staff  Assistant-Surgeon. — Assistant- Surgeon  Ceylon 
Rifle  Regiment. 

Barry,  T.  S.,  Assistant-Surgeon  from  the  Royal  Artillery. — Staff  Assis¬ 
tant-Surgeon. 

Bell,  J.  N.,  M.D.,  has  been  placed  upon  half-pay. 

Brown,  H.  T.,  31. D.,  As.«istant  from  the  Ceylon  Rifle  Regiment. — Assis¬ 
tant-Surgeon  59th  Foot. 

Crawford,  J.  R.,  has  been  placed  upon  half-pay. 

Crerar,  j..  Staff  Surgeon. — Staff  Surgeon-3Iajoi-. 

Farmer,  W.  L.,  Assistant-Surgeon  from  the  16th  Lancers. — St.Tff  Surgeon. 

3Iajor,  N.  B.,  Staff  Assistant-Surgeon.— Assistant  Surgeon  ICth  Lancers. 

3Iuir,  3V.  31.,  31.  D.,  C.  B.,  Inspector-General  of  Hospitals.— Honorary  Phy¬ 
sician  to  the  Queen. 

Ross,  Dr.  W. — To  the  rank  of  Staff  Surgeon  in  her  3Iajesty’s  Fleet. 


BIRTHS. 

Blackett.— On  3Iay  4,  at  Southwold,  Suffolk,  the  wife  of  E.  R.  Blackett, 
31. D.,  of  a  son. 

Burn. — On  31arch  81,  at  Slominabad,  India,  the  wife  of  Dr.  G.  A.  Bura, 
4th  Cavalry  Hyderabad  Contingent,  of  a  daughter. 

Fraser. — On  3Iay  1,  at  23,  George- square,  Edinburgh,  the  wife  of  Dr. 
Fraser,  C.  B.,  Deputy  Inspector-General  of  Hospit;ils,  of  a  daughter. 

Hyland.— On  April  29,  at  48,  Lower  Gavdiner-street,  Dublin,  the  wdfe  of 
J.  K.  Hyland,  3I.R.C.S.,  of  Newtown- Hyland,  co.  Dublin,  of  a  daughter. 

3I0NCKT0N. — On  3Iay  5,  at  Brenchley,  the  wife  of  W.  3IoncktoD,  3I.R.C.S., 
of  a  son. 

Playnb. — On  April  27,  at  3Iaidenhead,  the  wife  of  A.  Playne,  31.  B.,  of  a 
daughter. 

Stokoe. — On  April  30,  at  East  Farleigh,  Kent,  the  wife  of  P.  H.  Stokoe, 
B.A.,  M.D.  Lend.,  of  a  daughter. 

Williamson. — On  3Iay  1,  at  44,  3Iildmay-park,  N.,  the  wife  of  J.  William¬ 
son,  31.  D.,  of  a  son. 


3IARRIAGES. 

Ballard — Halse.  —  On  3ray  2,  at  St.  31ary’s,  Acton,  Edward  B.illard,  3I.D  > 
of  Islington,  to  Emmeline,  youngest  daughter  of  John  Halse,  31.  D.,  of 
Acton. 

Holland — Jarvis.— On  April  29,  atSt.  Cuthbert’s,  Thetford.  E.  C.  Holland, 
M.D._,  of  Norwich,  to  Anna,  youngest  daughter  of  the  late  Rev.  G. 
Jarvis,  Vicar  of  Tuttington,  Norfolk.  No  cards. 


Jenner— Slark.— On  April  28,  at  St.  3rary’s  Church,  Ealing,  W.  Jenner 
3I.R.C.S.,  of  Baldock,  Herts,  to  Anno  Elizabeth,  only  daughter  of  J. 
Slark,  Esq.,  Grove  House,  EiUing.  No  cards. 

3Ioore  -  Borton. — On  April  29,  at  Famingham  Church,  Kent,  Dr.  E 
3Ioore,  3I.R.C.S.,  of  Cambridge-heath,  London,  to  Rachel,  third  daughter 
of  R.  E.  Borton,  Esq.,  of  Famingham,  formerly  of  Hackney.  No  cards. 

Parsons -Cliffordsmith. — On  3Iay  2,  at  St.  Saviour’s,  Chelsea,  by  the 
Rev.  3V.  Niven,  B.D.,  Francis  Henry  Parsons,  Esq.,  3f.D.,  of  Notting¬ 
ham,  to  Eliza,  only  surviving  daughter  of  William  Cliffordsmith,  Etq. 
of  Exeter-place,  Knightsbridge.  '  ’ 

Percival— Waite. — On  April  30,  at  St.  George’s  Church,  Leeds,  by  the 
Rev.  J.  Blomefield,  3I.A.,  Incumbent,  Thomas  Percival,  Esq.,  3I.U.C.S., 
etc.,  of  Riccall,  near  York,  to  3Iary  Lucia,  second  daughter  of  Richaid 
W’aite,  Esq.,  Leeds. 

Smith— Downing.— On  April  29,  at  the  parish  church,  Broadwater,  C. 
Smith,  3I.R.O.S.,  of  Tunbridge,  Kent,  to  Elizabeth  Maria,  youngest 
daughter  of  the  late  W.  Downing,  Esq.,  of  St.  John’s,  Southwark. 


DEATHS. 

Atkinson,  H.  31.,  3I.R.C.S.,  of  Leeds,  on  April  28,  aged  62. 

Brown,  Jeanie,  the  beloved  wife  of  Dr.  H.  Brown,  at  143,  York-street, 
Belfast,  on  April  24. 

Burke,  31  rs  ,  the  wife  of  Dr.  John  Page  Burke,  R.N.,  F.R.C.S.E.,  at  Malta, 
after  a  few  days’  illness,  on  April  16. 

Canstatt,  Hannah,  the  beloved  wife  of  N.  J.  C'anstatl,  Esq.,  3I.R.C.S.,  at 
12,  South-place,  Finsbury,  of  apopilexy,  on  3Iay  2,  in  the  01st  year  of 
her  age. 

Hallion,  j.  W.,  Surgeon  R.N.,  of  Chanington-street,  St.  Pancras,  on 
April  13,  aged  77. 

SEI.LORS,  J.  M.,  3I.B.,  B.A.,  T.C.D.,  at  Gunneslake,  on  April  23. 


VACANCIES. 

Littlemore  Lunatic  Asylum,  near  OxFOP.D.—Resident  Assistant  3Iedi- 
cal  Officer. 

Brixton  Dispensary. — Resident  3Iedical  Officer. 

Hospital  for  Sick  Children,  Great  Ormond-street. — House  Surgeon. 
Bp.ighton  and  Hove  Dispensary.  —Two  additional  Resident  House 
Surgeons. 


POOE-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Eastnj  Ui,ion. — The  IVingham  District  is  vacant;  area  7254  ;  population 
2330  ;  salary  £35  per  annum. 

Nottingham  Union. — 3Ir.  F.  Watson  has  resigned  the  Workhou.se ;  salary 
£150  per  annum  ;  no  fees ;  drugs  provided. 

Penistone  Fwiim.— The  Denby  District  is  vacant;  area  8050  ;  population 
4707 ;  salary  £25  per  annum. 

APPOINT3IENTS. 

Bericich-upon-Ticeed  Union. — William  A.  Paxton,  M.B.  Dub.,  M.R.C.S. 
Edin.,  to  the  Llandshire  District. 

Luton  Union. — Essex  T.  William.s,  3LR.C.S.E.,  L.S.A.,  to  the  3Iarkyate- 
street  District. 

Northleacli  Union. — 3Iiddleton  0’3I.  Knott,  M.R.C.S  Irel.,  L.R.C.P. 
Edin. ,  to  the  First  District  and  the  Workhouse. 

Wirred  Union.— David  RusseU,  31.D.  St.  And.,  3I.R.C.S.  Edin.,  L.S.A., 
to  the  Workhouse. 


University  of  CA3tBRiDGE.  —  Natural  Science 
Scholarships. — Pour  scliolarshiiis  have  lately  been  given  in 
Cambridge  for  Natural  Science  :  one  in  Trinity  College,  of 
the  value  of  80f.  per  annum,  to  Mr.  Pryor  ;  two  in  St.  John's 
College,  of  the  value  of  5 Of.  per  annum,  to  Garrod  and  i 
Edmunds ;  and  one  in  Downing  College,  to  J.  C.  Saunders.  , 
A  scholarship,  of  the  value  of  60f.  per  annum,  is  also  offered 
I  by  St.  Peter’s  College.  The  examination  (in  Botany,  ' 
Chemistry,  and  Comparative  Anatomy)  will  be  open  to  any  ! 
students  who  are  not  already  members  of  the  Uniyersitj',  or  I 
who  have  not  commenced  residence.  It  will  take  place  on  ■ 
Tuesday,  June  9.  Candidates  must  send  their  names  and  ; 
testimonials  of  moral  character  to  Rev.  J.  Porter,  tutor,  St. 
Peter’s  College,  Cambridge,  from  Avhom  any  further  infor-  J 
ination  may  be  obtained.  ! 

Uni^’HRSITY  op  London. — The  following  gentlemen  , 
have  been  elected  Examiners  in  Medicine  and  the  allied 
sciences  for  the  year  1868-69: — Chemistry  :  Henry  Debus,  | 
Esq.,  Ph.D.,  F.R.S.,  and  Professor  A.  W.  AVilliamson,  Ph.D.,  | 
P.R.S.  Botany  and  Vegetable  Physiology  :  Rev.  M.  J.  Berke¬ 
ley,  M.A.,  and  Thomas  Thomson,  Esq.,  M.D.,  P.R.S.  j 
Geology  and  Pa'ceontology  :  Archibald  Geikie,  Esq.,  P.R.S.,  ' 

P.G.S.,  and  Professor  T.  Rupert  Jones,  F.G.S.  Prac- 
tiee  of  Medicine  :  Professor  J.  Russell  Reynolds,  M.D.,  and  , 
Samuel  Wilks,  Esq.,  M.D.  Surgery  :  Professor  Le  Gros 
Clark,  and  Professor  John  Eric  Erichsen.  Anatomy :  Pro-  ' 
fessor  William  Turner,  M.B.,  P.R.  S.E.,  and  John  Wood,  Esq., 
F.R.C.S.  Physiology,  Comparative  Anatomy,  and  Zoology: 
Professor  Thomas  H.  Huxley,  LL.D.,  F.R.S.,  and  Henry  ! 
Power,  Esq.,  M.B.  Midwifery  :  John  Braxton  Hicks,  Esq., 
M.D.,  P.R.S.,  and  Professor  William  Overend  Priestley, 
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JI  D.  Materia  Medicn  and  Pharmaceutical  Chemistry  :  Pro¬ 
fessor  Alfred  Baling  Garrod,  M.D.,  F.R.S.,  and  Samuel 
Osborne  Habershon,  Esq.,  M.D.  Forensic  Medicine  ■  E. 
Headlam  Greenhoiv,  Esq.,  M.D.,  and  Thomas  Stevenson. 
Esq.,  M.D. 

Eoyal  College  of  Surgeons  in  Ireland.— The  fol¬ 
lowing  gentlemen  have  been  elected  as  E-vaminers  for  Letters 
Testimonial  and  Fellowship John  Barker.  Christopher 
riMning,  Benjamin  W.  Richardson,  Edward  A.  Stoker,  T, 
Jolliffe  Tufnell,  Edward  S.  O’ Grady,  Maurice  H.  Collis. 
As  Examiners  in  Midwifery  John  Cronyn,  James  Isdell, 
Edward  J.  Quinan.  As  Examiners  in  General  Education  :  — 
Thomas  Byrne,  John  Murray,  George  F.  Shaw. 

Eoyal  In,stitution  of  Great  Britain.  —  At  the 
annual  meeting  on  Friday,  May  1,  W.  Pole,  Esq.,  F.R.S.,  in 
the  chair,  tlie  annual  report  of  the  Committee  of  Visitors  for 
the  year  1S67  was  read  and  adopted.  The  books  and  pamph¬ 
lets  presented  in  18G7  amounted  to  131  volumes,  making,  witli 
those  purchased  by  the  Managers,  a  total  of  319  volumes  added 
to  the  library  in  the  year,  exclusive  of  periodicals.  Forty  new 
members  were  elected  in  1867.  Sixty-three  lectures  and 
twenty  evening  discourses  were  delivered  during  the  year 
1867.  Thanks -were  voted  to  the  President,  Treasurer, ‘and 
Secretary,  to  the  Committees  of  Managers  and  Visitors,  and  to 
the  Professors,  for  their  services  to  the  Institution  during  the 
past  year.  The  following  gentlemen  w'ere  unanimously  elected 
as  officers  for  the  ensuing  year  -.  —  President :  Sir  Henry  Hol¬ 
land,  Bart.,  M  D.,  D.C.L.,  F.R.S.  J'reasurcr  :  William 
Spottiswoode,  Esq.,  M.A.,  F.R  S.  Secretary  :  Henry  Bence 
Jones,  M.A.,  M.D.,  F.R.S.  At  the  general  monthly 
meeting,  held  on  Monday,  May  4,  Sir  Henry  Holland, 
Bart.,  M.D. ,  D.C.L.,  F.R.S.,  President,  in  the  chair,  the 
following  Vice-Presidents  were  nominated  for  the  ensuing 
ye.y : — W.  R.  Grove,  Esq.,  General  Sabine,  Sir  -Charles 
V  heatstone,  and  William  Spottiswoode,  Esq.,  F.RS.,  the 
Treasurer.  William  Anderson,  Esq.,  LL.D.,  Captain  N. 
D.  C.  F.  Douglas,  Frederick  Green,  Esq.,  Swann  Hurreil, 
Esq.,  and  John  Edward  Taylor,  Esq.,  were  elected  Members 
of  the  Roj’al  Institution.  The  following  Professors  were  re¬ 
elected  : — John  Tyndall,  Esq.,  LL.D.,  F.R.S.,  as  Professor  of 
Natural  Philosophy,  and  Eelward  Frankland,  Esq.,  Ph.D. 
F.R.S.,  as  Professor  of  Cherrdstry.  The  presents  received 
since  the  last  meeting  were  laid  on  the  table,  and  the  thanks 
of  the  members  returned  for  the  same. 

Honorary  Fellows  of  the  Royal  Medical  and 
CiimunGiGAL  Society. — The  Society  has  nominated  as  Hono¬ 
rary  Fellows  Sir  Charles  Lyell,  Mr.  Darwin,  Dr.  J.  D. 
Hooker,  Professors  .Huxley  and  Tjmdall,  Baron  Larrey, 
M.  Xelaton,  Professor  Kolliker,  and  Dr.  Gross,  of  Phila¬ 
delphia. 

Ulster  Medical  Society. — The  annual  meeting  of 
the  Ulster  Medical  Societj*  for  receiving  the  report  and  for 
the  election  of  office-bearers,  was  held  on  Friday  evening  last, 
in  the  Society’s  room,  at  the  General  Hospital.  The  following 
are  the  office-bearers  elected  for  the  present  year  : — President  : 
Professor  Cuming,  A.M.,  M.D.  Vice  Presidents  :  (for  town) 
Henry  Whitaker,  M.D.,  and  John  M‘Crea,  A.M.,  M.D.  ;  (for 
country)  Archibald  Dunlop,  M.D.,  Holywood ;  and  John 
Ivelso,  M.D.,  Lisburn.  Treasurer:  William  MacCormac, 
A.M.,  M.D.  Secretaries  :  John  Moore,  M.D.,  and  James  Hill, 
M.D.  Other  Menihe^-s  of  Council:  Robert  Stewart,  M.D.  ; 
James  Patterson,  IM.D.  ;  Jas.  Moore,  M.D.,  M.R  I. A.  ;  Angus 
il.  Porter,  M.D.  ;  Hugh  P.  Rea,  M.D.  ;  and  John  Fagan, 

L. K  ,  Q.C.P.I. 

The  Pope’s  Medal  of  Honour. — The  Pope  has  ordered 
that  the  medal  of  honour  conferred  on  the  Medical  men  who 
distinguished  themselves  during  the  cholera  visitation  last 
year  be  also  granted  to  those  Jewish  Doctors  who  have  equally 
deserved  it. 

The  Southport  Conyalescent  Hospital.  —  Drs. 
M'Xicoll  and  Woods,  on  retiring  from  active  duties  on  the 
Medical  Staff,  have  been  appointed  Consulting  Medical 
Officers  to  this  institution  ;  and  Dr.  Lang  has  been  elected 
Honorary  Medical  Officer  in  the  vacancy  caused  by  the 
retirement  of  Dr.  M‘Nicoll. 

The  Contagious  Diseases  Act. — Tuesday’s  Gazette 
contains  the  following  announcement : — “  War-office,  May  5. 
The  Secretary  of  State  for  War  has  appointed  J.  C.  Barr,  Esq., 

M. D.,  to  be  Visiting-Surgeon  under  the  Contagious  Diseases 
-Act,  1866,  at  Aldershot,  from  the  11th  inst ,  vice  William 
Perry,  Esq.,  Surgeon,  Royal  Artillery,  whose  duties  under 
the  Act  will  cease  after  the  10th  inst.” 


_  The  British  Home  for  Incurables.— The  contribu¬ 
tions  in  aid  of  this  charity,  announced  at  the  festival  dinner 
amounted  to  £2500.  ’ 

Gwynne  Harries,  Esq.,  M.D.  Lond.,  has  been 
appointed  under  the  Merchant  Shipping  Act,  1867,  Medical 
Inspector  of  Seamen  for  the  port  and  district  of  Milford. 

Professor  Le  Gros  Clark. — This  gentleman  will 
commence  his  course  of  six  lectures  on  the  “  Principles  of  Sur¬ 
gical  Diagnosis,  especially  in  reference  to  Shock  and  Visceral 
Lesions,”  on  Monday,  June  1,  in  the  theatre  of  the  Royal  College 
of  Surgeons. 

On  Monday  last  the  members  of  the  Staff  of  the 
V  estminster  Hospital  entertained  Mr.  Henry  Power  at  a 
farewell  dinner,  on  the  occasion  of  his  resigning  his  con¬ 
nexion  with  the  school  of  which  he  has  for  many  5'ear3  been 
one  of  the  principal  ornaments.  Dr.  Basham  presided,  and 
in  a  feeling  speech  proposed  the  toast  of  the  evening,  which 
was  heartily  responded  to. 

Neurine  formed  synthetically. — In  a  memoir 
quite  recently  presented  to  the  French  Academy,  M.  Wurtz 
communicated  some  further  researches  on  this  point.  He  has 
now  succeded  in  demonstrating  that  the  synthetical  neurine 
is  identical  with  that  prepared  from  ordinary  brain  substance. 
He  bases  this  identity  on  the  fact  that  the  chemical  reaction 
and  crystalline  form  of  the  two  substances  are  exactly  the  same. 

The  St.  P.iVNCRAs  District  Medic.yl  Officers. — The 
Pancras  guardians  have  determined  on  a  new  arrangement  of 
the  districts  among  which  the  sick  poor  of  the  parish  are 
divided.  Hitherto  the  divisions  have,  like  the  salaries,  been 
unequal.  Six  districts  of  different  areas  have  had  six  Medical 
officers,  four  of  whom  received  £150  per  annum,  and  two  only 
.£100.  Henceforth  the  districts  will  be  equalised,  and  each  of 
the  Medical  officers  will  receive  a  salary  of  £150  per  annum. 
The  Medical  officers  will  have  to  supply  all  the  drugs, 
except  quinine  and  cod-liver  oil.  This  rule,  and  also  that 
limiting  the  appointments  to  tw^elve  months  only,  are,  we 
should  think,  objectionable. 

Wonderful  Phy'.sique. — The  Friend  of  India  asserts 
that  the  Tibetan  couriers  ride  for  three  weeks  with  intervals 
of  only  half  an  hour  to  eat  and  change  horses.  It  is  the 
duty  of  the  men  in  charge  of  the  official  Dak  bungalows  to 
see  that  the  courier  makes  no  delay,  and  to  forward  him — no 
matter  in  what  condition  he  may  be — to  the  next  station.  In 
carrying  out  these  orders  they  are  often  compelled  to  tie  the 
unhappy  courier  upon  his  horse,  and  so,  living  or  dead,  make 
him  complete  his  journey.  All  this  may  be  true,  but 
really  three  Aveeks  night  and  day  in  the  pigskin  does  look  a 
little  like  some  of  Baron  Munchausen’s  wonderful  exploits. 

Non-registration  of  the  Causes  of  Death  in 
Fuance.— M.  Legoyt,  in  his  report  on  the  condition  of  statis¬ 
tical  inquiries  in  France,  addressed  to  the  International  Statis¬ 
tical  Congress  held  at  Florence,  while  exhibiting  how  elaborate 
these  are  on  almost  all  subjects,  observes  that  “  returns  on  the 
causes  of  death,  collected  with  more  or  less  exactness  by  some 
other  countries  in  Europe,  only  exist  in  France  for  a  few  of 
the  large  towns.  The  members  of  the  Medical  Profession  have 
everywhere  else  refused  to  comply  Avith  the  solicitations  of  the 
Administration,  on  the  grounds  either  of  the  exigencies  of 
Professional  secresy  or  doubts  as  to  the  scientific  value  of 
certificates  of  the  causes  of  death.  Some  have  expressed  their 
Avish  that  these  should  be  only  furnished  on  payment  of  a  fee 
either  by  the  family  of  the  deceased  or  by  the  municipality. 
Perhaps  it  Avould  be  desirable  to  render  the  delivery  of  such 
certificates  compulsory  by  laAV  ;  and  the  Academ)'  of  Medicine, 
consulted  on  this  point,  has  replied  affirmatively.” 

The  Breast  as  a  Pincushion. — M.  Ricord,  dming  a 
recent  discussion  on  the  penetration  of  foreign  bodies,  related 
the  folloAving  anecdote : — The  celebrated  actress,  Madeleine 
Brohan,  suffered  from  a  tumour  of  the  breast  which  puzzled 
her  various  Doctors  as  to  its  nature.  The  diagnosis  VA^avered 
between  an  adenoid  tumour  and  one  of  a  scirrhous  nature  ; 
but,  before  consenting  to  an  operation,  she  consulted  Ricord. 
He  examined  the  breast  Avith  the  most  scrupulous  care,  and 
presently  felt  certain  that  a  needle  lodged  in  the  substance  of 
the  organ  Avas  the  source  of  the  mischief ;  for  during  his 
examination  he  felt  the  end  of  his  finger  pricked  by  the  foreign 
body.  To  force  the  needle  to  project  outAA'ardly,  and  then  to 
extract  it,  Avas  the  work  of  an  instant.  Great  Avas  the  amaze¬ 
ment  of  the  patient,  Avho  had  no  idea  how  the  accident  had 
happened,  and  the  clev’er  operator  on  leaving  cautioned  her  in 
future  not  to  place  her  needles  on  such  a  pincushion.  The 
tumour  rapidly  disappeared. 
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Anecdote  oe  the  late  M.  Eayek. — “M.  Eayer  was 
kind  and  affable,  and  very  accessible,  but  that  together  with 
the  dignity  suitable  to  the  ministers  of  our  art,  and  which  he 
never  allowed  to  be  compromised  before  him  and  in  his 
person.  Among  his  connexions,  however  elevated,  he  in¬ 
sisted  that  the  profession  he  represented  should  be  respected 
in  his  person.  One  day,  at  the  table  of  a  great  financier,  the 
amphitryon,  wishing  to  give  proof  of  his  erudition,  addressed 
him  thus  : — ‘  Is  it  not  true,  Doctor,  that  Medicine  was  only 
practised  at  Rome  by  freedmen  ?  ’  ‘  Yes,’  replied  Bayer, 

‘  but  that  was  the  period  when  Mercury  w'as  the  god  of  the 
thieves  and  the  bankers.’  ”  —  M.  Latour's  Eloge  de  Eayer. 

The  London  Hospital  Dinner. — On  Wednesday 
evening  upwards  of  200  gentlemen  sat  down  to  dinner  in  the 
grand  hall  of  the  Cannon-street  Hotel,  under  the  presidency 
of  Mr.  Gladstone.  The  object  of  the  meeting  was  the  securing 
of  aid  for  the  funds  of  the  London  Hospital,  whose  expendi¬ 
ture  largely  exceeds  its  fixed  income.  The  eloquent  and 
heart-stirring  appeal  made  by  Mr.  Gladstone  was  amply 
responded  to,  for  as  much  as  £6500  was  collected  at  the 
meeting.  The  room  itself  is  one  of  the  finest  in  London,  and 
would  seem  to  divert  a  considerable  amount  of  custom  from 
the  London  Tavern  ;  however,  the  number  of  guests  on 
Wednesday  would  seem  to  have  paralysed  or  exceeded  the 
resources  of  the  establishment,  for  there  was  far  too  much 
hurry  and  confusion  for  one  to  dine  comfortably. 

Workshops’  Eegulation  Act.  —  On  Thursday,  the 
30th  ult..  Dr.  Aldis,  Officer  of  Health  for  St.  George’s, 
Hanover-square,  summoned  a  Bond-street  milliner  before 
Mr.  Tyrwhitt,  at  Great  Marlborough-street,  for  employing 
young  women  beyond  the  stipulated  number  of  hours  named 
in  the  Workshops’  Regulation  Act.  The  defendant  said  that 
she  was  sorry  that  she  had  contravened  the  Act  in  ignorance  ; 
but  having  a  very  heavy'  mourning  order  on  hand  she  could 
not  avoid  it.  She  Avould  plead  guilty  to  the  summons.  Dr. 
Aldis  said  that,  as  it  was  the  first  case  under  the  Act,  he  had 
no  wish  to  press  for  a  penalty,  but  would  be  quite  content  to 
leave  the  matter  in  the  hands  of  the  magistrate ;  but  at  the 
same  time  he  had  to  ask  for  costs.  Mr.  Tyrwhitt  said  that  it 
was  the  first  ease  under  the  Workshops’  Regulation  Act  which 
had  come  before  him,  but  it  was  most  essential  that  the  Act 
should  be  carried  into  effect,  as  every  one  had  heard  of  the 
sufferings  of  milliners  and  dressmakers  during  what  was 
called  “  the  season.”  He  would  deal  with  the  case  as  desired, 
but  he  did  so  reluctantly,  as  he  considered  it  an  Act  which 
should  be  strictly  enforced,  and  that  it  was  not  a  matter  to 
be  dealt  with  too  leniently.  He  hoped  the  case  would  act  as 
an  example  to  others,  and  that  it  would  get  publicity.  The 
defendant  would  have  to  pay'  the  costs. 

Invalids  from  India. — The  Serapis  arrived  at  Ports¬ 
mouth  April  28,  with  between  500  and  600  invalid  and  time- 
expired  soldiers  of  different  corps,  120  women,  and  about  280 
children.  Eighty  or  ninety  cases  of  measles  occurred  during 
the  voyage,  children  labouring  under  that  disease  having 
embarked  at  Kurrachee.  Six  children  died  of  measles  and 
dysentery.  One  woman  died  after  abortion.  Only  one  case 
of  measles  and  no  deaths  occurred  among  the  men.  We 
have  been  informed  that  in  addition  to  the  prevalence  of 
measles  among  the  children,  most  of  them  were  in  a  very 
neglected  state ;  many  laboured  under  ophthalmia,  and  in 
several  instances  they  presented  the  appearance  of  having  for 
a  long  time  been  insufficiently  nourished.  The  women  and 
children  were  chiefly  from  the  4th  and  33rd  Regiments, 
having  been  left  behind  when  those  regiments  went  to 
Abyssinia,  and  we  are  informed  that,  although  the  Indian 
Government  supplied  rations  and  a  monthly  allowance  in 
money  to  each  family,  the  women  in  many  instances  led  a 
most  irregular  and  intemperate  life,  and  that  thus  the 
neglected  state  of  the  children  may  be  accounted  for.  Such 
has  been  the  invariable  experience  when  our  troops  in  India 
have  been  ordered  on  service.  The  temptations  and  oppor¬ 
tunities  for  immorality  in  Indian  cantonments  being  much 
greater  than  at  home,  it  would  certainly  be  much  to  the 
credit  of  our  military'  authorities,  and  of  the  nation  at  large, 
if,  when  families  are  unavoidably  left  behind  when  troops  go 
on  service,  some  system  of  supervision  and  organisation  could 
be  devised.  Thirty  children  labouring  under  measles  disem¬ 
barked  at  Portsmouth.  The  invalid  soldiers,  about  130  in 
number,  proceeded  to  Netley. 

Donations  to  Medical  Charities. — The  Marquis  of 
"Westminster  has  presented  to  the  Royal  Hospital  for  Incura¬ 
bles,  at  Putney- heath,  £1000,  being  the  third  gift  of  the  same 


amount  made  by  his  Lordship  to  this  institution.  The  fol¬ 
lowing  legacies  have  been  bequeathed  by  the  late  Felix  Slade, 
Esq.,  [of  Doctors’-commons,  Walcot-place,  Lambeth,  and 
Halsteads  Thornton,  Yorkshire: — To  University  College 
Hospital  £500,  and  a  similar  amount  to  the  building  fund  of 
the  same  institution  ;  to  the  Leeds  Infirmary  £300  ;  the  I.ondon 
Truss  Society  £200  ;  the  South  London  Dispensary  £100  ;  and 
a  similar  amount  to  each  of  the  following  institutions,  viz.  : — 
The  Hospital  for  Women  and  Children,  Water  loo-road  ;  the 
Surrey  Dispensary  ;  the  Royal  Medical  Benevolent  College, 
Epsom;  the  Hospital  for  Skin  Diseases,  Bridge- street.  Black- 
friars  ;  the  Royal  Free  Hospital,  Gray’s-inn-road  ;  the  Biitish 
Home  for  Incurables  ;  the  Charing-cross  Hospital ;  the  General 
Lying-in  Hospital ;  the  Metropolitan  Convalescent  Hospital, 
Sackville-street ;  the  Sea-bathing  Infirmary,  Margate  ;  and  the 
Seaman’s  Hospital  Ship  Dreadnought.  This  gentleman  further 
bequeaths  £2000  to  his  executors  to  distribute  in  public  chari¬ 
ties  as  they  may  think  proper,  and  directs  all  payments  to  be 
made  free  of  duty.  Mr.  C.  S.  Crowley,  the  Alton  ale  brevver, 
has  left  nineteen  guineas  each  to  the  Royal  Orthopaedic 
Hospital  and  the  St.  Marylebone  Female  Dispensary.  Mr. 
C.  G.  Round,  late  M.P.  for  North  Essex,  has  bequeathed 
£250  to  the  Essex  and  Colchester  Hospital,  free  of  legacy  duty. 
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tjaf  Ques(lonct6  mucj  sfiall  learn  mucfi.— .Bacon. 

Servitor  Tndignans  is  justly  indignant,  but  patients  will  do  as  they  please. 
The  Medical  man  who  is  called  in  should  put  the  matter  in  a  proper  light. 

Sr.  Gordon. — The  MS.  has  been  received  and  shall  shortly  appear. 

Erraiumin  Sr.  MacUod’s Letter,  p.490. — “  Itis  my  unceasing  aim  to  exercise 
my  Professional  knowledge  ”  should  be  “  it  is  my  unceasing  aim  to  in¬ 
crease  my  Professional  knowledge.” 

W.  H. — In  a  similar  case  I  found  the  ol.  crot.  tig.  the  most  effectual  remedy  ; 
next  to  it  tinct.  ferri.  mur.  They  require  perseverance. — U.  J. 

The  Private  Soldier's  Estimate  of  Army  Soctors. — It  is  a  great  mistake  to 
suppose  that  English  soldiers  are  the  only  ones  who  criticise  their 
Doctors.  The  fact  is,  that  the  idea  of  the  army  Doctor  is  stereotyped 
in  the  military  mind  as  that  of  the  man  who  does  his  duty  as  a  matter 
of  routine,  and  without  the  least  feeling  for  the  unhappy  subjects  of  his 
skill.  Every  one  who  has  read  those  delightful  romans  nationaux  by 
Erckmann  and  Chatrian  will  recollect  those  little  bits  in  “  Le  Conscrit” 
which  describe  o  French  military  Hospital ;  how  Baron  Larrey  stopped, 
knife  in  hand,  over  a  poor  devil  who  was  waiting  to  have  a  ball  extracted, 
to  gossip  with  a  confrere  who  happened  to  pass  the  door  of  the  shed 
in  which  the  wounded  were  collected.  What  can  be  more  lifelike  than 
the  grumbling  which  the  wounded  veteran  poured  into  the  ear  of  the 
conscript  in  the  next  bed?  “  Mind,  Joseph,  never  swallow  any  of  their 
drugs  !  They  talk  of  shiverings  and  fever  forsooth  !  That  all  comes  of 
the  villainous  drugs  which  the  Doctors  concoct.  Do  you  see  that  tall 
loan  Doctor?  He  may  brag  of  having  killed  more  men  than  any  cannon 
in  the  army ;  or  that  little  dark  man  ?  If  I  were  the  Emperor  I’d  send 
him  over  to  the  Russians,  for  he  would  kill  more  than  a  whole  corps 
d'arnxie."  But  this  kind  of  grumbling  is  not  confined  to  the  army  and 
navy  ;  it  is  common  to  all  establishments  which  have  a  salaried  Doctor. 
There  is  not  a  nobleman  who  provides  Medical  attendance  for  his  house¬ 
hold  whose  servants  do  not  object  to  the  “house  Doctor,”  simply 
because  ho  is  house  Doctor.  Human  nature  always  is  prone  to  grumble 
at  a  man  not  of  our  own  choosing,  and  who  may  at  times  act  in  the  in¬ 
terests  of  his  employers  as  a  check  upon  his  patients.  Yet  these  ebul¬ 
litions  of  pettishness  do  not  prevent  soldiers  of  all  ranks  from  bearing- 
witness  to  the  tenderness,  devotion,  and  skill  of  their  Doctors,  when 
these  great  qualities  are  brought  to  the  test  of  actual  service. 

The  Ascot  Hospital  for  Convalescents  and  Incurables  was  commenced  in 
1851,  chiefly  for  the  benefit  of  the  East-end  of  London,  and,  after  lodging 
patients  in  houses  in  various  localities  for  some  years,  was  finally  founded 
on  its  present  premises,  situated  a  mile  and  a  half  from  Ascot  station,  in 
its  own  grounds,  which  consist  of  between  thirty  and  forty  acres  of  1  and.  1 1 
is  capable  of  receiving  thirty  to  forty  patients,  with  unusually  large 
cubic  space  to  each  patient,  and  there  are  houses  in  the  grounds  which 
can  be  converted  into  smaller  Hospitals.  During  the  outbreak  of  the 
cholera  in  1866,  145  convale-.cont  patients  were  received  from  the  East- 
end  of  London  alone.  A  Medical  officer  is  appointed  to  the  Hospital, 
and  a  chaplain,  licensed  by  the  bishop  of  the  diocese,  attends  to  the 
spiritual  welfare  of  the  patients.  A  certificate  from  the  Medical  attend¬ 
ant  as  to  the  nature  of  the  disease,  from  which  the  patient  is  recovering 
or  suffering,  is  essential  for  admission.  The  regulations  for  admission 
and  copies  of  subscribers’  letters  are  to  be  obtained  from  L.  Watkiiis, 
hon.  secretary,  St.  Saviour’s,  Osnaburgh-street,  N.W.,  who  also  wUI 
thankfully  receive  donations  or  subscriptions. 
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We  have  received  for  publication  the  following  resolution,  which  has  been 
adopted  by  the  Northern  Medical  Society  of  Liverpool,  and  forwarded 
to  Mr.  Brady,  JI.P.  : — 

Resolved,— That  we,  the  members  of  the  Northern  Medical  Society  of 
Liverpool,  having  had  our  attention  drawn  to  certain  recent  cases  wherein 
certificates  of  death  had  been  obtained  by  persons  interested  in  such 
deaths  while  the  individuals  to  whom  the  certificates  referred  were 
actually  living,  beg  to  call  the  attention  of  the  Legislature  to  the  form  of 
certificate  (herewith  enclosed)  as  now  supplied  to  Medical  Practitioners. 
That,  while  anxious  to  supply  to  the  registrar  all  the  scientific  informa¬ 
tion  in  our  power  as  to  the  probable  cause  of  death  in  any  case  where  we 
may  have  been  in  attendance,  we  respectfully  submit  that  we  should  not 
be  asked  to  certify  to  the  age  “  last  birthday,”  or  to  the  fact  “that  he 
died  on  ,”  inasmuch  as  such  information  is  in  all  cases  supplied  to 

us  by  the  person  applying  for  the  certificate.  That  it  would  tend  mate¬ 
rially  to  prevent  fraud,  and  oppose  a  serious  barrier  to  the  very  alarming 
spre.ad'of  infanticide,  if  an  iu.speotor  of  deaths  were  appointed  for  each 
district,  that  his  duty  should  be  to  ascertain  that  the  reported  death  has 
actually  taken  place,  and  then  to  apply  to  the  Medical  attendant  for  a 
certificate  as  to  the  probable  cause  of  death.  That  the  amended  brm  of 
certificate  herewith  enclosed  supplies  all  the  actual  information  in  our 
power,  and  is  free  from  the  objections  above  enumerated. 

To  the  Registrar  of  the  Subdistrict  in  which  the  death  took  place. 

I  hereby  certify  that  I  attended  ,  whose  death  has  been 

reported  to  me  by  ;  that  I  last  saw  h  on  ,  186  , 

and  that  1  believe  the  cause  of  h  death  to  have  been 


Cause  of  Death. 

Reported 

age. 

Time  from 
attack 
till  death. 

A 

First. 

Professional  title . 

B 

Second. 

Blackhealh. — The  office  of  “Assistant  Seci'etary"  to  the  institution  men¬ 
tioned  does  not  exist.  The  person  named  as  assuming  that  title  is  one 
of  the  supernumerary  clerks. 

Obstetrician.— Tne  examinations  are  now  only  held  four-  times  per  annum 
The  Board  will  meet  next  on  the  2'rth  inst.  Write  to  the  Secretary  for 
the  regulations.  The  Board  is  composed  of  Mr.  Quain,  the  Senior  Vice- 
President,  as  Chairman,  and  Drs.  Barnes,  Farro,  and  Priestley.  The 
examination  i.s  described  as  thoroughly  practical. 

Medico-Clerical. — Ralph  Bathurst,  M.D.,  was  born  in  1620,  died  in  1704  ;  he 
was  a  Physician,  poet,  and  divine.  Locke,  who  wrote  on  the  under¬ 
standing,  Sir  Christopher  Wren,  architect,  Smollett,  and  Oliver  Gold¬ 
smith,  aU  belonged  to  our  Profession. 

Variola.— The  Small-pox  Hospital  was  opened  just  a  century  ago — viz., 
1767,  and  in  1 798  Jenner  first  promulgated  vaccination.  There  are  several 
portraits  of  him  ;  his  autogi'aph  is  not  very  scarce. 

An  Architect  should  read  the  recent  memoirs  of  Sir  Charles  Barry,  who 
rebuilt  the  College  of  Surgeons.  The  portico  was  not  removed.  It 
remains  in  the  same  place  as  it  did  in  the  old  building  ;  one  column  on 
was  removed  from  the  west  to  the  east  side. 

Rayer. — In  1346  the  leprosy  became  so  prevalent  in  the  City  that  the  King 
commanded  the  Jlayor  and  Sheriffs  to  make  proclamation  that  every 
leprous  person  should  depart  thei-efrom  within  fifteen  days.  You  wiU 
find  additional  particiilars  in  Bray  ley’s  “London  and  Middlesex.” 


St.  Thomas’s  Old  Students'  Biennial  Dinner. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Will  you  kindly  permit  us  to  make  it  known  that  the  subcom¬ 
mittee  appointed  to  make  arrangements  for  the  old  students’  dinner 
dela3'ed  fixing  the  date  until  the  last  moment  in  the  hope  that  it  might 
be  held  on  the  day  of  laying  the  foundation-stone  of  the  new  Hospital  or 
on  the  day  after  or  immediately  preceding  that  occasion,  and  it  was  only 
when  they  found  it  altogether  impossible  to  make  the  two  events  concur 
that  they  selected  Thursday,  May  21  ? 

Their  aim  has  been  from  first  to  last  to  consult  the  convenience  and 
wishes  of  the  old  students  who  reside  at  a  distance  as  well  as  of  those  in 
town,  and  thej’  fixed  upon  a  Thursday  in  accordance  with  the  opinion 
expressed  at  the  committee  meeting  held  March  6,  that  Thursday  would 
bo  the  most  convenient  day  of  the  week  for  all  parties. 

The  dinner  will  take  place  on  May  21,  at  6  p.m.,  as  advertised. 

By  order  of  the  subcommittee. 


J.  Wale  Hicks,  B.A.,  M.D., 

W.  Warwick  Wagstaffe,  B.A., 


} 


Hon.  Secs. 


Doctors  of  Emigrant  Ships. 

TO  THE  editor  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— I  am  one  of  that  unenviable  and  unfortunate  class  of  individuals 
known  as  “  Doctors  of  emigrant  ships,”  on  board  of  which  I  am 
cribbed,  cabined,  and  confined,  ten  out  of  every  twelve  months  in  the 
year.  I  have  crossed  the  Atlantic  regularly  for  the  last  twelve  years,  and 
have  just  retui'ued  from  my  last  trip,  during  which  I  had  1200  souls  under 
my  charge.  The  wailings,  the  piercing  screams,  the  prayers,  the  heart¬ 
rending  cries  and  sobs  of  this  huge  family  during  a  storm  or  in  case  of 
accident  can  be  more  easily  imagined  than  expressed ;  and  the  good 
Doctor  is  alway’s  most  imploringly  appealed  to  to  protect,  comfort,  and 
console  them.  Within  the  last  five  years  four  of  my  old  ships  have  gone 
down — two  with  all  on  board ;  and  it  is  remarkable  that  this  should  have 


occurred  on  the  first  or  second  voyage  after  my  leaving  them  for  another 
vessel.  Two  years  ago  I  had  sixty  deaths  on  board  my  ship  from  cholera 
(German  emigrants).  So  you  see  I  have  had  narrow  escapes— occasionally 
something  to  do— and  my  full  share  of  anxiety  of  mind,  etc.,  and  for  all  this 

monotonou.s,  weary,  and  risky  duty,  I  get— would  yon  believe  it.  Sir  ? _ 

£10  per  month  1  Why,  even  the  barkeeper  and  four  or  five  other  officers 
are  bettor  paid  than  the  Doctor.  Now,  why  should  this  be  so?  Can 
nothing  be  done  for  us  ?  And  how  would  you  ventilate  the  subject  so  as 
to  bring  us  more  upon  a  level  with  our  army  and  navy  Professional 
brothers?  I  am,  &c.  H.  G.  H.,  M.R.C.S. 

May  6. 

The  New  Sydenham  Society. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Trousseau’s  works  are  of  undeniable  value  ;  yet  it  surely  is  a  great 
waste  of  force  for  the  Sydenham  Society  to  purchase  a  book  already  pub¬ 
lished.  Tlie  real  use  of  such  a  society  is  surely  not  to  pay  an  ordinary 
bookseller’s  bill,  but  to  render  works  accessible  to  its  subscribers  which 
are  not  to  be  found  in  the  market,  because  no  publisher  will  undertake 
them.  I  ^  Member. 

Cure  for  Bothrioceph.alto  Laths. 

TO  the  editor  of  the  medical  times  and  GAZETTE. 

Sir,— Would  your  correspondent,  “H.  R.  M.,”be  so  good  as  to  inform  me 
from  what  kind  of  pumpkin  the  seeds  are  to  bejobtained,  as  I  should  like 
to  try  his  remedy  with  every  chance  of  success?  I  am,  &c. 

20,  Kingsland-crescent,  May  6.  W.  H. 

Should  Bitter  Beer  be  taken  during  a  Full  Meal? — Sweet  Preserved 
Biscuits  a  Cause  of  Dyspepsia,  as  also  Mixed  Wines. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— I  believe  the  general  opinion  in  the  present  day  is,  that  bitter  beer 
may  be  taken  indiscriminately  during  a  fuU  meal ;  but,  as  far  as  my  own 
observations  have  gone,  I  believe  that  great  care  is  required  in  the  use  of 
that  beverage. 

My  suggestion  is  supported  by  the  fact  that  bitters  of  aU  kinds  possess 
the  property  of  arresting  fermentation,  and  it  is  well  known  that  hops 
are  added  to  malt  liquor  to  arrest  fermentation — i.e.,  to  prevent  the  vinous 
fermentation  from  passing  into  the  acetous.  If,  therefore,  the  process  of 
digestion  is  allied  to  fermentation,  we  should  not  recommend  bitter  beer 
to  be  taken  during  a  full  meal.  If,  however,  preference  is  given  to  bittec 
beer  during  a  full  meal,  I  would  suggest  that  the  quantity  should  bo 
limited,  or  an  equal  quantity  of  water  to  that  of  beer  should  be  drunk 
when  persons  require  rather  a  large  quantity  of  fluid  for  the  assimilation 
of  food.  To  mix  beer  and  water  together  is  very  insipid  to  the  taste  ; 
but  they  may  be  taken  separatelj’,  and  perhaps  it  is  best  to  allow  the 
water  to  precede  the  malt  liquor. 

It  is  expedient  that  we  should  keep  a  careful  watch  over  our  patients 
in  order  to  know  what  articles  of  food  give  rise  to  dyspepsia,  which  func¬ 
tional  derangement,  we  know,  shows  itself  in  such  a  variety  of  forms  as 
sometimes  to  baffle  all  our  efforts  to  subdue.  Whether  dyspepsia  has  a 
local,  cerebral,  or  other  origin,  I  will  not  venture  to  say  ;  but  observations 
enable  me  to  state  that  I  have  often  found  some  of  the  most  serious 
diseases,  such  as  phthisis,  cancer,  albuminuria,  etc.,  to  have  been  preceded 
by  continuous  derangement  of  the  digestive  functions,  as  if,  so  to  say, 
the  germ  of  the  disease  was  generating  itself  in  the  stomach  to  lay 
the  foundation  of  a  permanent  disease. 

To  remove,  then,  all  exciting  causes  of  dyspepia  or  diseases  in  general 
is  the  duty  of  every  Physician ;  otherwise  the  science  of  therapeutics 
becomes  degradedby  our  powerlessness,  and  the  public  entertain  the  notion 
that  Medicine  has  no  scientific  truth  for  its  foundation.  But  it  should  be 
impressed  that  there  are  many  visible  and  invisible  causes  of  disease 
which  we  cannot  remove ;  hence  the  power  which  is  given  us  over  disease 
is  limited,  though  great. 

In  the  heading  of  this  letter,  I  have  mentioned  that  one  of  the  most 
simple  articles  of  diet  (the  sweet  biscuits  sold  by  grocers)  is  liable  to  give 
rise  to  dj^spepsia,  and  I  have  found  it  necessary  to  caution  my  patients 
against  their  use,  especially  when  taken,  as  they  frequently  are,  before 
retirmg  to  rest.  In  justice,  however,  to  the  manufacturers  of  the  biscuits, 

I  believe  that  they  are  not  so  liable  to  produce  indigestion  when  the  tins 
in  which  they  are  preserved  are  first  opened  ;  but,  after  prolonged  exposure 
to  the  air,  or  by  frequent  exposure  even  when  kept  in  tin  canisters,  they  are 
liable  to  imdergo  a  change  which  renders  them  indigestible.  My  obser¬ 
vations  have  been  made  over  a  period  of  years,  and  one  of  the  most 
remarkable  and  isolated  oases  of  cholera,  which  I  met  with  in  a  child 
during  the  epidemic  of  1866,  appeared  to  have  been  developed  by  eating  a 
number  of  the' small  sweet  biscuits.  I  may  have  occasion  to  allude  to 
this  case  in  another  communication,  but  I  will  briefly  state  that  the  bis¬ 
cuits  could  not  have  produced  the  attack  of  cholera,  but  gave,  as  it 
were,  in  my  opmion,  the  impulse  to  choleraic  fermentation,  believing,  as 
I  do,  that,  during  the  prevalence  of  epidemic  cholera,  the  germinal  matter 
of  the  disease  is  generated  in  the  stomach  in  a  greater  or  less  degree  in 
every  individual,  residing  in  the  locality  where  the  disease  prevails,  and 
circulates  in  the  blood,  acting  upon  the  nervous  system,  etc. 

If  not  trespassing  too  largely  on  your  valuable  columns,  I  would  sug¬ 
gest  to  the  Profession  the  necessity  of  cautioning  wine-merchants  against 
mi.xing  different  kinds  of  wine,  which  is  frequently  done  with  a  view  of 
improving  their  flavour. 

As  there  is  the  greatest  ILrbility  of  such  mixtures  producing  fermen¬ 
tation  in  the  stomach  of  our  patients,  it  becomes  a  duty  on  our  part  to 
protest  against  it.  I  have  often  tried  the  experiment  by  mixing  a  wine¬ 
glass  full  of  good  sherry  with  a  bottle  of  good  Marsala.  When  these  wines 
are  taken  separately  (but  not  at  the  same  time  so  as  to  come  in  contact 
in  the  stomach)  no  fermentation  takes  place,  but  after  being  mixed  the 
wine  undergoes  acetous  fermentation,  producing  what  is  commonly*  called 
“spasms,  heartburn,  etc.”  I  have  also  tried  the  experiment  by  mixing 
two  different  kinds  of  good  vinegar,  when  putrefactive  fermentation  is 
the  result ;  and  if  pickles  are  preserved  in  such  mixed  vinegars,  they 
undergo  decomposition. 

If  good  Marsala  wine  can  be  obtained,  it  is  less  liable  to  undergo  acetous 
fermentation  in  the  stomach  than  ordinary  sherry  wine.  Moreover,  it 
affords  greater  support  to  the  stomach,  and  appears  to  possess  some  slight 
narcotic  property,  producing  sleep  after  undue  excitement  or  over- 
exhaustion  from  fatigue  ;  but  if  it  has  been  flavoured  with  Malaga  or  sherry 
wine,  dyspeptic  fermentation  is  the  result.  A  patient  of  mine  found 
sherry  at  48a.  per  dozen  turn  acid  on  his  stomach,  causing  great  distress. 
I  recommended  him  to  try  Marsala  wine,  which  he  took  to  the  extent  of 
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about  a  pint  a  day,  and  no  symptoms  of  dyspepsia  re  suited,  but,  on  the  con¬ 
trary.  the  most  beneficial  effect  was  produced.  I  have  no  doubt  that  the 
sherry  was  a  mixed  wine,  though  not  to  be  detected  by  the  tongue,  b\it 
by  the  stomach,  which  is  an  excellent  test  for  the  purity  of  wine.  An 
inferior  manufactured  wine  is  to  be  prefeiTcd,  in  ray  opinion,  to  superior 
mixed  wines.  I  have  stated  that  good  Marsala  wine  appears  to  possess  a 
narcotic  property  ;  but  this  is  not  due  to  the  alcohol  or  any  adulteration, 
but  to  a  natural  vegetable  constituent.  ... 

We  have  yet  to  learn  the  actual  composition  of  alcohol  as  it  exists  in 
wine,  brandy  (from  the  grape),  rum,  etc.  ;  but  it  is  evident  that  the  vege¬ 
table  matter  of  the  grape,  grain,  and  sugar,  from  which  alcoholic  liquors 
are  manufactured,  modifies  the  action  of  alcohol  on  the  tissues  of  the  body, 
besides  rendering  them  more  agreeable  to  the  taste.  If  we  mix  pure 
alcohol  with  vegetable  matter,  such  as  fruit,  sugar,  etc.,  it  differs  alto¬ 
gether  from  the  alcohol  which  is  chemically  combined  with  vegetable 
matter  in  the  process  of  fermentation,  as  in  wine,  and  distillation  as  in 
brandy,  etc.  I  am,  &o. 

Southampton,  March  16.  Henry  Osborn,  M.R.C.P.  Lend. 

C03IMUNICATI0NS  have  been  received  from— 

Mr.  J.  Scales;  H.  R.  M.  ;  Prof.  Brasier;  Mr.  Albert  Duncan;  Mrs. 
Baines  ;  Mons.  de  Lavigerie  ;  Dr.  Maunsell  ;  Dr.  J.  Braxton  Hicks  ; 
Dr.  F.  Grace  Calvert  ;  Mr.  G.  T.  Mockett  ;  Dr.  Gordon  ;  U.  J.  ;  Dr. 
A.  S.  Bo.stock;  Dr.  J.  G.  Lock;!  Dr.  Oxley;  Dr.  0.  M.  Tidy;  Dr. 
Mapother;  Dr.  Macleod  ;  Mr.  Robert  Rae  ;  Dr.  MacCormac  ;  Dr.  W.  M. 
Banks  ;  Mr.  W.  W.  Reeves  ;  Mr.  John  Robson  ;  Mr.  J.  T/.  Stride  ; 
H.  G.  H.  :  Dr.  D,  W.  Parsons  ;  Me.ssrs.  Cor.RY  and  Co.  ;  Mr.  Allinoham  ; 
W.  H.  ;  Mr.  W.  Troup  ;  Servitor  Indignans  ;  Mr.  A.  L.  Ad.ams;  Jlr. 
J.  Chatto;  Dr.  J.  Hughlings  Jackson;  Dr.  Wilks;  Dr.  Allbutt; 
Mr.  Stone;  Dr.  Balmanno  Squire  ;  Dr.  Cholmeley  ;  Dr.  Day. 
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Female  Sexual  Organs— Stirling  on  Materialism  in  relation  to  the  Study 
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Reform— Co-operation  Exposed— Watts’  Dictionary  of  Chemistry,  5  vols. 
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EIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  May  2,  1868,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 
middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 
(1868.) 

Births  Registered  during 
the  week  ending  May  2. 

Deaths. 

Temperature 
of  Air  (Fahr. ) 

Rain 

FaU. 

Corrected  Average 
'Weekly  Number. 

Registered  during 
the  week  ending 
May  2. 

Highest  during  the 
Week. 

Lowest  during  the 
Week.  1 

WeeklyMeanofthe 
Mean  Daily  Values. 

In  Inches. 

In  Tona  per  Acre,  j 

London(Metropolis) 

3126635 

40T 

2331 

1441 

1392 

70-4 

38-7 

53-0 

0T2 

12 

Bristol  (City)  . 

167487 

35-7 

122 

75 

*60 

Birmingham  (Boro’) 

352296 

45-0 

281 

171 

160 

69-3 

39-4 

50-8 

0-43 

43 

Liverpool  (Borough) 

500676 

98-0 

385 

290 

246 

67-4 

39-7 

50-9 

OTG 

16 

Manchester  (City)  . 

366835 

81-8 

280 

208 

*225 

73-0 

36-5 

51-9 

0-30 

30 

Salford  (Borough)  . 

117162 

22-7 

87 

69 

52 

69-0 

34-7 

49-6 

0-28 

23 

Sheffield  (Borough) . 

232362 

10-2 

182 

122 

109 

68-5 

36-0 

51-0 

0-46 

47 

Bradford  (Borough) 

108019 

16  4 

83 

55 

62 

Leeds (Borough)  . 

236746 

11-0 

195 

120 

112 

70’3 

35-5 

50-5 

O-iO 

40 

Hull  (Borough) 

10S269 

30-4 

91 

50 

39 

N  wcstl-on-Tyne,  do. 

127701 

23  9 

89 

68 

61 

00-0 

36-0 

47T  0-29 

29 

Edinburgh  (City)  . 

177039 

40-0 

126 

85 

77 

58-7 

37-0 

4S'2;0-60 

61 

Glasgow  (City) 

449868 

8S-9 

411 

262 

268 

59'2 

32-9  47-7 

0-61 

62 

Dublin  (City  and 

some  suburbs)  . 

319985 

32-8 

185 

157 

124 

67  T 

37-8.  53-4 

0-29 

29 

Towns . 

6391080 

34-7 

484S 

3163 

2993 

73-0 

32-9 

50-4  0-30 

30 

Week 

1 

ending 

Week  ending  Apiil  25. 

(1863) 

April  2-5. 

1 

.A 

1 

Vienna  (City) . 

560000 

1  .. 

460 

•• 

1  •• 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29-9S0  in.  The  barometrical  reading  increased  from 
29 '96  in.  at  the  beginning  of  the  week  to  30 ’04  in.  by  8  p.m.  on  Sunday, 
April  26 ;  decreased  to  29 ’82  in.  by  9  p.m.  on  Tuesday,  April  28  ;  increased 
to  30’I3  in.  by  9  p.m.  on  Friday,  May  1 ;  and  was  29  89  in.  at  the  end  of 
the  week. 

The  general  direction  of  the  wind  was  W.S.W. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 :  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estim-ate  may  in  some 
instances  be  erroneou.s. 

*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
iminicipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  50  2°. 


YITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  May  2,  1868. 


BIRTHS. 

Births  of  Boys,  1198  ;  Girls,  1133 ;  Total,  2331. 
Average  of  10  corresponding  weeks,  1853-67,  19G3'4. 

DEATHS. 


Males. 

Females. 

TotaL 

Deaths  during  the  week  . 

696 

696 

1392 

Average  of  the  ten  years  1858-67 

644  T 

621-2 

1265-3 

Average  corrected  to  increased  population . , 

,  , 

1392 

Deaths  of  people  above  90 . 

•  • 

DEATHS  IN  SUB-DISTRICTS  PROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

SmaU 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar-  ^  Cho- 
rhoea  ;  lera. 

West  .. 

463,388 

3 

11 

6 

3 

7 

4 

1  .. 

North . . 

618,210 

8 

7 

9 

3 

12 

10 

4  j  .. 

Central 

378,058 

1 

7 

1 

3 

7 

2  1  .. 

East  . . 

571,158 

4 

29 

2 

2 

9 

10 

4 

South . . 

773,175 

7 

21 

11 

4 

25 

9 

2  1  .. 

Total  . , 

2,803.989 

23 

66 

29 

12 

56 

40 

13  1  .. 

METEOROLOGY. 

From  Ooservatiom  at  the  Greemoich  Observatory. 


Mean  height  of  barometer . 29'9S0  in. 

Mean  temperature  ..  ..  ..  ..  . 53  0 

Highest  point  of  thermometer . 70  "4 

Lowest  point  of  thermometer  ..  ..  .,  ..  ..  38  7 

Mean  dew-point  temperature  . 44-3 

General  direction  of  wind  ..  .  ..  ..  W.S.W. 

Whole  amount  of  rain  in  the  week  ..  ..  ..  ..  0  T2 


APPOINTMENTS  POE  THE  WEEK. 


May  9.  Sattirday  (this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  St.  Thomas’s,  9^  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. 

Royal  Institution,  3  p.m.  Prof.  Bain,  “On  Popular  Errors.” 


11.  Monday, 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m 


12.  Tuesday, 

Operations  at  Guy’s,  IJp.m. ;  Westminster,  2  p.m.  ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m.  ; 
Royal  Free  Hospital,  9  a.m. 

ETHNOLoaic.i.L  Society  of  London,  8  p.m.  C.  B.  Wade,  Esq.,  C.B., 
“On  the  Chinese  Notation  of  Time.”  John  Crawfurd,  Esq.,  “On  the 
Migration  and  History  of  Coffee,  Tea,  Cocoa,  etc.” 

Royal  Institution,  3  p.m.  Dr.  M.  Foster,  “On  the  Development  of 
Animals.” 

Royal  Medical  and  Chirurgical  Society,  S\  p.m.  Dr.  Cooper  Bose. 
“Case  of  Cystic  Disease  of  the  Kidney  simul.ating  Ovarian  Disease.” 
Dr.  Broadbent,  “On  the  Chemical  Action  of  Remedies.” 


13.  Wednesday, 

Operations  at  Dniversity  College  Hospital,  2  p.m.  ;  St.  Mary’s,  lip.m.; 
Middle.3ex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  IJ  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Hunterian  Socifty  (Council,  7  p.m.),  8  p.m.  Mr.  Maunder,  “On  a 
Method  of  Treating  Fracture  of  t’ne  Upper  Third  of  the  Thigh.” 

Microscopical  Society,  8  p.m.  Mes.srs.  H.  Slack  and  W.  C.  Roberts, 
“  On  Organic  Growths  in  Hydrate  of  Silica  Solution  and  their  Appear¬ 
ance  in  Artificial  Minerals.” 

Society  for  the  Encouragement  of  Arts,  Manufactures,  and 
CoiLMERCE,  8  p.m.  Meeting. 


14.  Thursday, 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopsedic  Hospital,  2  p.m.;  West  London  Hospital,  2  p.m.  ; 
University  College  Hosxiital,  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  Bain,  “On  Popular  Errors.” 


1-5.  Friday. 

Ope-rations  at  Westminster  Ophthalmic,  IJ  p  m.  ;  Royal  Free,  IJ  p.m. 
Clinical  Society,  8V  p.m.  .Meeting. 

Royal  Institution,  S  ii.m.  E.  Dcutsch,  Esq.,  “On  the  Talmud.” 
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BAHNES  ON  OBSTETRIC  OPERATIONS. 


ORIGINAL  LECTURES. 

- o - 


This  act  may  be  divided,  for  the  sake  of  illustration,  into 
two  stages. 

Fig.  58. 


A  COURSE  OP  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  ROBERT  BARNES,  M.D.  Lond., 

Fellow  and  late  Examiner  in  Midwifery  at  the  Royal  t  'ollege  of  Physicians ; 
Obstetric  Pliysician  and  Lecturer  on  Midwifery  at  St.  Thomas’s  Hospital ; 
Physician  to  the  Royal  Maternity  Charity  ;  Examiner  in  Midwifery  at 
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Lecture  XII. — Part  II. 

TURNING  CONTINUED.— THE  THREE  ACTS  OF 
BI-POLAR  PODALIC  VERSION. 

We  have  now  to  proceed  to  the  operation  of  bi-polar  podalic 
version.  In  the  case  we  have  assumed,  the  head  is  over  the 
os  uteri ;  the  os  uteri  is  open  enough  to  admit  the  play  of  two 
or  three  fingers  ;  the  liquor  aranii  is  still  present,  or  has  been 
only  recently  and  partially  discharged.  Turning  is  indicated 
by  symptoms  threatening  danger  to  the  mother.  The  prepara¬ 
tions  necessary  have  been  made.  One  thing  more  I  have  to 
insist  upon  ;  it  is  to  avoid  all  parade  or  fuss  in  your  conduct. 
Make  your  preparations  as  quietly  and  unostentatiously  as 
possible.  Do  all  that  is  essential,  and  no  more.  Tell  the 
patient  and  her  attendants  that  you  find  it  necessary  to  help 
the  labour.  But  let  your  help  be  so  given  as  to  involve  the 
least  possible  changes  from  the  usual  proceedings  in  ordinary 
labour. 

When  the  patient  is  in  position,  and  under  chloroform,  if 
it  be  determined  to  give  it,  slip  off  your  coat,  turn  up  the 
shirt-sleeves  above  the  elbows,  anoint  with  oil,  lard,  orpommade 
the  back  of  the  left  hand  and  all  round  the  wrist ;  insinuate  a 
piece  of  lard  into  the  vulva. 

The  Introduction  of  the  Hand. — Bring  the  fingers  together  in 
the  form  of  a  cone  ;  pass  in  the  apex  of  this  cone,  gently  press¬ 
ing  backwards  upon  the  perinmura,  and  pointing  to  the  hollow 
of  the  sacrum.  If  you  find  any  difficulty — as  you  probably 
■will  if  the  case  be  a  first  labour  -  you  must  watch  for  the  most 
fitting  opportunity.  Wait  till  a  pain  comes  on.  There  is  good 
reason  for  deferring  to  the  popular  idea  of  “  taking  a  pain.” 
The  pain  caused  by  expulsive  action  will  partly  mask  ihat 
caused  by  the  manoeuvre  ;  and  expulsive  action  tends  to  pro¬ 
duce  sphincteric  relaxation,  so  that  the  passage  of  the  hand 
will  be  actually  facilitated.  A  source  of  difficulty  is  the  len- 
dency  of  the  labia  and  hair  to  turn  inwards  before  the  fingers. 
This  is  counteracted  by  drawing  the  labia  open  by  the  thumb 
of  the  right  band,  by  an  action  similar  to  that  you  would  use 
to  lift  up  the  closed  upper  eyelid.  The  passage  of  the  vulva 
is  often  the  most  difficult  part  of  the  operation.  It  is  com¬ 
monly  necessary  to  pass  the  entire  hand  into  the  vauina  ;  and 
great  gentleness  and  patience  are  required.  I  have,  indeed, 
turned  and  extracted  a  mature  child  without  passing  in  more 
than  two  fingers,  without  even  turning  back  or  soiling  the 
cuff  of  my  coat ;  but  the  circumstances  must  be  favourable  to 
admit  of  this. 

We  have  now  got  as  far  as  the  orifice  of  the  uterus,  and  it 
is  an  immense  improvement  in  obstetric  art  that  we  are  able  to 
complete  the  operation  without  pressing  the  whole  hand 
through  this  part.  The  first  act  begins  by  passing  the  tips  of 
the  first  two  fingers  through  the  os  to  the  presenting  part, 
■which  'W'e  assume  to  be  the  head.  We  ascertain  to  which  side 
of  the  pelvis  the  occiput  is  directed,  for  it  is  to  that  side  that 
■we  must  send  the  head.  At  the  same  time,  an  assistant 
holding  up  the  right  leg  at  the  knee,  so  as  to  give  you  freedom 
of  action,  you  apply  your  right  hand  spread  out  over  the 
fundus  utt-ri  where  the  breech  is.  And  now  begins  the 
simultaneous  action  upon  the  two  poles  of  the  foetal  ovoid ; 
the  fingers  of  the  hand  inside  pressing  the  head-globe  across 
the  pelvic  brim  towards  the  left  ilium,  the  hand  outside 
pressing  the  breech  across  to  the  right  side  and  downwards 
towards  the  right  ilium.  The  movem<-nts  by  which  this  is 
effected  are  a  combination  of  continuous  pressure  and  gentle 
impulses  or  taps  with  the  finger-tips  on  the  head ;  and  a  series 
of  half  sliding,  half  pushing  impulses  with  the  palm  of  the 
hand  outside.  Commonly,  you  may  feel  the  firm  breech 
through  the  abdominal  walls  under  the  palm,  and  this  supplies 
a  point  to  press  against.  A  minute  sometimes,  seldorn  much 
more,  will  be  enough  to  turn  the  child  over  to  an  oblique  or 
nearly  transverse  position  ;  the  head  quitting  the  os  uteri,  and 
the  shoulder  or  chest  taking  its  place. 


Fig.  58  represents  the  first  stage  of  bi-polar  podalic  ver.sion.  The  right 
hand  on  the  fundus  uteri  pushes  the  breech  to  the  right  and  backwards, 
bending  tbe  triink  on  itself.  The  left-hand  fingers  on  the  vertex  push 
the  head  to  the  left  ihum,  away  from  the  brim. 

Fig.  59. 


Fio.  59  represents  the  second  8t.ige  of  the  first  act.  The  right  hand,  still 
at  the  fundus  uteri,  depresses  the  breech,  so  as  to  bring  the  knees  over 
the  brim,  whilst  the  left  hand  pushes  the  shoulder  across  the  brim 
towards  the  left  iliac  fossa. 

At  this  stage  it  is  important  to  keep  the  breech  well  pressed 
down,  so  as  to  have  it  steady  whilst  you  attempt  to  seize  a 
knee.  This  is  the  time  to  puncture  the  membranes,  if  not 
already  broken.  The  fingers  in  the  os  uteri  are  pressed  through 
the  membranes  during  the  tension  caused  by  a  pain,  and  you 
enter  upon  the 

Second  Ac.,  the  seizure  of  a  knee.  Which  knee  will  you 
take  ?  In  the  particular  case  we  have  to  deal  with,  it  is  not  of 
much  importance  w'hich  you  seize,  but  the  further  is,  on  the 
whole,  to  be  preferred.  You  will  observe  in  the  diagrams 
Figs.  58,  59,  60,  that  the  legs,  doubled  up  on  the  abdomen, 
Vrfng  the  knees  near  the  chest,  .so  that,  as  soon  as  the  head 
and  shoulder  are  pushed  on  one  side,  the  knees  come  near  the 
os  uteri. 
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Fig.  60. 


Fig.  60  represents  the  second  act.  The  trunk  being  -well  flexed  upon 
itself,  the  knees  are  brought  over  the  brim  the  forefinger  of  the  left 
hand  hooks  the  ham  of  the  further  knee,  and  draws  it  down,  at  the  same 
time  that  the  right  hand,  shifted  from  the  fundus  and  breech,  is  applied, 
palm  to  the  head-globe,  in  the  ilium,  and  pushes  it  upwards. 

The  knee  being  seized,  the  further  progress  of  the  case  is 
under  your  command.  By  simply  drawing  down  upon  the 
jiart  seized,  you  may  often  complete  version.  But  it  will 
greatly  facilitate  the  operation  to  continue  to  apply  force  to 
the  two  poles.  A’ou  will  observe  in  Fig.  60  that  the  hands 
have  changed  places  in  relation  to  the  two  poles  of  the  foetal 
ovoid.  Although  the  left  hand  has  never  shifted  from  its 
post  in  the  vagina,  the  ovoid  has  shifted ;  and  the  fore¬ 
finger,  drawing  down  the  left  knee,  virtually  acts  upon  the 
pelvic  end  of  the  ovoid.  The  right  hand,  therefore,  is  at 
liberty  to  quit  this  end ;  it  is  transposed  to  the  head-end  of 
the  ovoid,  which  has  been  carried  over  to  the  left  iliac 
fossa.  The  palm  is  applied  under  the  head,  and  pushes  it 
upwards  in  response  to,  and  in  aid  of,  the  downward  traction 
exerted  on  the  child’s  leg.  This  outside  manoeuvre  singularly 
facilitates  the  completion  of  version.  It  may  be  usefully 
brought  into  play  in  almost  every  operation  of  podalic  turn¬ 
ing.  If  it  is  neglected,  as  I  shall  show  on  a  special  occasion, 
you  will  sometimes  fail  in  effecting  complete  version  ;  for  the 
head  will  not  always  quit  the  iliac  fossa  by  simply  pulling 
upon  the  legs. 

Fig.  61. 


Fig,  61  represents  the  third  act  in  progress.  The  right  hand  continues  to 
push  up  the  head  out  of  the  iliac  fossa ;  the  left  hand  has  seized  the 
further  leg,  and  draws  it  down  in  the  axis  of  the  brim.  Version  is 
now  nearly  complete. 

Continuing  to  draw  upon  the  leg,  as  soon  as  the  breech 
nears  the  brim  a  movement  of  rotation  of  the  child  on  its  long 


axis  begins,  the  design  of  w'hich  is  to  bring  the  back  to  the 
front  of  the  mother’s  pelvis.  This  rotation  depends  upon  a 
natural  law  of  adaptation  of  the  two  parts.  You  are  not  to 
trouble  yourselves  in  “giving  the  turn.s,’’  as  some  authors 
imagine  they  can.  I  cordially  agree  with  AVigand  when  he 
says,  “  Nature  knows  better  than  we  do  how  to  impart  the 
proper  turns.’’ 

.  Fig.  62. 


Fig.  62  represents  the  completion  of  the  third  act.  The  right  hand  still 
supports  the  head,  now  brought  roimd  to  the  fundus  uteri.  The  left 
hand  draws  down  on  the  left  leg  in  the_  direction  of  the  pelvic  axis. 
Version  is  complete.  Rotation  of  the  child  on  its  long  axis  has  taken 
place,  the  back  coming  forward  as  the  breech  enters  the  pelvis. 

What  you  have  to  do  is  simply  this — to  supply  onward  move- 
ment.  If  the  uterus  be  doing  its  own  work,  propelling  the 
child  breech  first,  we  know  we  may  rely  upon  Nature  so  to 
dispose  the  child  in  relation  to  the  pelvis  as  to  enable  it  to 
pass  with  the  greatest  facility.  So  it  is  when  we  supply  the 
moving  force  from  below.  If  this  force  is  wanted,  supply  it ; 
but  do  not  attempt  to  do  more  :  avoid  that  fatal  folly  of  en¬ 
cumbering  Nature  with  superfluous  help.  Keep  the  body 
gently  moving  in  the  direction  of  the  pelvic  axis  by  drawing 
upon  the  leg,  and  Nature  will  do  the  rest.  You  will  feel  the 
leg  rotate  in  your  grasp,  and  the  back  will  gradually  come 
forward. 

I  have  said  that,  upon  the  whole,  the  further  knee  is  the 
better  one  to  seize  ;  but  if  you  compare  Figs.  60  and  62  you  will 
see  that,  by  drawing  the  nearer  or  anterior  knee,  you  would 
directly  secure  the  rotation  of  the  child’s  back  forwards  ;  so 
that,  as  I  have  before  said,  it  is  not  worth  while  to  lose  time 
in  trying  to  size  the  further  knee  if  you  find  the  anterior  one 
the  more  easy  to  seize. 

This  completes  version.  The  breech  is  substituted  for  the 
head.  Nature  may  effect  expulsion  ;  but,  if  slie  fail,  we  have 
it  in  our  power  to  effect  delivery  by  extraction.  We  have 
assumed  that  extraction  is  necessary,  and  will  proceed  to  this 
operation. 


The  Berliner  Jclmische  Woclienschrift,  wEich.  some  weeks 
ago  confirmed  the  report  of  Pirogoff’s  death,  announces 
the  deaths  of  two  distinguished  Russian  Surgeons — namely, 
the  Inspector-General  and  Member  of  the  Privy  Council, 
Peter  Alexandrowitsch  Dubowitzky,  whose  influence  on 
Medical  education  in  Russia  was  immense,  and  the  renowned 
Professor  Szegmanowsky,  one  of  the  moat  celebrated  Surgeons 
of  Russia,  who  died  on  April  at  Kiew.  At  the  same  time 
the  journal  says  that  the  rumour  which  has  gone  through  the 
press  of  Europe,  Medical  and  non-Medical,  concerning  the 
death  of  Professor  Pirogoff,  is  happily  not  true,  the  dis¬ 
tinguished  Surgeon  still  living  at  his  country  seat,  near  Kiew. 
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Optic  neuritis,  gentlemen,  under  winch  name  we  shall  see 
that  at  least  two  wholly  different  processes  have  been  included, 
can,  during  life,  be  recognised  only  at  the  disk  and  by 
means  of  the  mirror.  Let  us,  then,  learn  the  normal  appear¬ 
ances  of  the  disk  and  of  those  of  its  anomalies  which  have 
no  symptomatic  value  for  us.  Such  meaningless  variations 
are  often  a  great  trial  to  beginners  in  ophthalmoscopy.  A 
■perfectly  normal  disk  should  be  slightly  oval,  its  vertical 
^  diameter  being  a  little  the  longer.  If  the  transverse  diameter 
seem  the  longer,  this  may  be  due  to  the  corneal  defect  known 
as  astigmatism.  _  I  have  seen  it,  too,  in  the  course  of  atrophy, 
but  it  is  not  an  important  peculiarity.  The  size  of  the  disk 
varies  in  the  ophthalmoscopic  image  with  the  power  of  the 
lenses  used.  The  direct  mode  of  examination  also  gives  a 
larger  image  than  the  ordinary  indirect  mode.  The  borders 
of  the  disk  should  be  even  and  well  defined  against  the  retina 
and  choroid.  It  may  be  partly  or  wholly  surrounded  by  a 
crescent  of  exposed  sclerotic,  as  I  have  said,  or  by  a  zone, 
crescent,  or  patch  of  pigment.  Neither  of  these  states  taken 
alone  has  any  meaning  for  the  Physician.  The  colour  of 
the  disk  should  be  a  delicate  rosj'  white  or  cream  colour ; 
the  tint  differs  slightly,  however,  in  different  people,  and  it 
pales  a  little  with  age.  The  rosy  hue  is  moi-e  marked  at  the 
periphery,  and  the  centre  or  point  of  exit  of  the  vessels 
where  there  is  a  shallow  depression  is  extravascular,  being 
composed  of  the  connective  tissue  surrounding  the  central 
f  vessels.  In  some  congested  disks  this  extravascular  centre 
shines  by  contrast  with  great  distinctness.  The  outer  edge 
/  of  the  nerve,  again,  is  a  little  less  vascular  than  the  inner. 
The  tint  both  of  the  disk  and  of  the  choroid  varies  also  to  some 
extent  with  the  complexion  of  the  patient.  Perhaps  the  most 
striking  abnormities  which  arise  to  puzzle  the  student  are 
certain  white  patches  which  lie  near  the  disk,  and  sometimes 
seem  partially  to  involve  it.  They  are  not  very  uncommon ;  they 
shine  with  a  pearly-white  colour,  their  borders  are  irregular, 
and  they  generally  shade  off  a  little  into  the  neighbouring 
retina.  They  prefer  the  inner  side  of  the  disk,  they  are  usually 
congenital,  they  do  not  interfere  with  vision,  and  they  are 
probably  due  to  an  extension  of  the  opaque  envelopes  of  the 
nerve  fibres. 

The  vessels  we  see  upon  the  disk,  in  addition  to  the  rosy 
hue  of  its  own  cerebral  circulation,  are  the  central  artery  of 
the  retina  and  the  central  vein.  The  central  vein  bifurcates 
beyond  the  sclerotic,  and  therefore  out  of  sight ;  the  artery 
divides  in  the  disk.  The  main  distributions  of  this  artery  and 
vein  are  tolerably  uniform,  and  you  must  accustom  your  eye 
to  their  average  sizes,  tints,  directions,  and  frequency,  as  they 
are  greatly  liable  to  vary  in  disease.  The  distinction  between 
the  arteries  and  the  veins  is  not  difficult  in  healthy  retinas.  The 
arterial  branches  are  smaller  and  of  a  paler  rose  colour  ;  their 
transparency  also  gives  them  the  appearance  of  a  double  out¬ 
line.  They  are  more  superficial  than  the  veins,  may  often  be 
seen  to  cross  these,  and  at  times,  when  the  veins  are  full,  even 
to  strangulate  them.  These  remarks,  of  course,  apply  to  the 
main  branches,  to  which  the  lesser  branches  must  be  traced. 

There  are  certain  vessels  which  I  had  often  drawn  and 
described  as  the  radiating  vessels  of  the  disk  before  I  found 
that  M.  Galezowski  had  also  specially  noticed  them.  They 
are  in  nutritive  relations  with  both  the  disk  and  the  retina, 
and  in  atrophy  of  the  disk  they  may  be  seen  to  shrivel,  grow 
tortuous,  and  vanish,  while  the  retinal  artery  and  veins  are 
almost  unaffected.  In  states  of  congestion,  on  the  other  hand, 
they  appear  in  numbers,  and  radiate  in  a  star-like  manner  from 
the  disk,  chiefly  on  its  lateral  aspects.  They  have  few  branches 
or  offsets,  and  in  healthy  conditions,  under  ordinary  magnify¬ 
ing  powers,  they  are  only  visible  in  twos  and  threes.  Their 
appearance,  therefore,  in  any  number  is  significant  of  slight 
degrees  of  congestion. 

(a)  These  lectures  form  part  of  a  course  delivered  at  the  Leeds  School 
by  Mr.  Teale  and  myself  to  Practitioners  and  senior  students.  I  have 
been  very  careful,  therefore,  to  avoid  many  interesting  questions  both  of 
ophthalmic  and  of  cerebral  change  which  might  in  some  places  seem 
naturally  to  arise.  I  hope  I  have  not  erred  on  the  side  of  narrowness, 
and  I  may  also  hope  on  some  future  occasion  to  be  able  to  take  up  in 
detail  some  points  which  are  now  iiasscd  by. 
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Finally,  I  ought  to  discuss  in  this  place  the  relation  of  the 
optic  trunk  to  the  sympathetic  system,  but  I  shall  open  this 
question  ivhen  I  treat  of  “  spinal  amaurosis  ”  and  its  causes. 
The  ground  is  now  cleared  for  us  in  the  way  it  ought  to  be 
cleared,  and  we  are  prepared  to  interpret  disease  by  tracing 
deinations  from  health.  We  allow  of  no  radical  difference 
between  states  of  health  and  states  of  disease,  and  instead  of 
taking  “  optic  neuritis  ”  as  a  standard,  and  referring  all  con¬ 
gestive  and  exudative  conditions  to  that,  I  shall  take  health  as 
my  standard,  and  try  to  detect  the  varying  modes  of  departure 
from  that  state. 

In  these  lectures  I  have  to  discuss  chiefly  the  mode  and 
meaning  of  the  change  or  changes  confused  together  under 
the  name  of  optic  neuritis — a  term  too  carelessly  used. 

I  will  now  ask — first,  what  “optic  neuritis’’  means  as  a 
name ;  and  secondly,  whether  that  meaning  includes  all  the 
kinds  of  change  attended  with  increase  of  vascularity  to  which 
the  optic  disk  is  liable.  Now,  if  our  Medical  terminology  be 
worth  anything,  “optic  neuritis”  should  mean,  or  rather 
should  answer  to,  inflammation  of  the  optic  trunk.  What, 
then,  is  inflammation  of  the  optic  trunk  ?  or,  in  the  manner  of 
Pilate,  what  is  inflammation?  Surely  the  conception  of  the 
movement  known  as  inflammation,  or  which  alone  ought  to 
be  known  by  that  rather  objectionable  name,  is  sufficient!}' 
simple.  'You  know  that  I  am  wont  to  define  “  inflammation  ” 
as  lesion  with  reaction  or  resistance.  This  excludes  all  transient 
disturbances  of  molecular  tension,  without  disintegration. 
The  idea  of  inflammation  must  start  from  a  rupture  of  con¬ 
tinuity,  however  minute,  and  must  regard  the  subsequent  con¬ 
gestion  and  other  phenomena  of  resistance  as  secondary. 
Resistance  will  manifest  itself  in  various  ways,  according  to 
the  conditions  of  the  ruptured  tissue.  When  this  is  surrounded 
by  vascular  and  nervous  connexions,  we  shall  observe  not  only 
cellular  resistance,  but  also  nervous  and  vascular  resistance. 
We  shall  see  proliferation,  congestion,  and  heat  in  their  various 
degrees,  according  to  the  complexity  of  the  part  which  suffers, 
V ascular  extensions  do  not  make  inflammation  any  more  than 
the  railways  of  the  force  in  Abyssinia  made  the  war  ;  they  are 
merely  the  evidence  of  lesion,  and  the  conditions  of  resistance 
to  it  in  tissues  of  a  given  complexity.  And  yet  all  severe  con¬ 
gestions  of  the  optic  disk,  with  their  consequent  effusions,  are 
called  optic  neuritis  !  The  truth  is,  we  cannot  shake  off  our 
ontological  conceptions  of  a  “  nature,”  an  entity,  I  believe,  of 
the  female  gender,  who  is  always  planning  something  in  the 
human  body — “eliminating  morbid  poisons,”  plugging  up 
inappropriate  perforations,  “  setting  up  inflammatory  actions,” 
and  so  on.  It  is  really  time  we  avoided  all  this  reasoning  from 
final  causes,  and  that  we  sincerely  regarded  the  functions  of 
tissues  as  the  evidence  of  an  equilibrium  mobile  which  pos¬ 
sesses  greater  or  less  powers  of  resistance  according  to  its 
tension,  and  which  manifests  such  resistance  variously 
according  to  its  complexity. 

If  we  pass  a  ligature  round  the  ophthalmic  vein,  we  shall 
produce  thereby  great  congestion  of  the  optic  nerve  behind 
the  ligature,  and  an  escape  of  the  vascular  contents,  due  not 
to  increased  attraction  on  the  part  of  the  tissues,  but  to 
mechanical  causes,  causes  like  those  which,  in  states  of  portal 
obstruction,  favour  an  escape  of  serum  into  the  peritoneal 
cavity.  It  is  not  only  incorrect,  but  very  misleading,  to  call 
this  result  “optic  neuritis.”  Injury  to  tissue  is  not  the 
starting  point  of  the  disturbance,  though,  of  course,  a  second¬ 
ary  neuritic  process  with  increased  proliferation  of  the  con¬ 
nective  elements  maybe  set  up  in  consequence  of  the  pressure. 
This  is  no  idle  or  merely  verbal  distinction.  Severe  discal 
congestions  not  neuritic  in  nature  are  common — commoner 
perhaps  than  true  neuritis — and  as  the  nerve  tubes  may  be 
little  injured,  it  may  cause  but  little  alteration  of  vision.  Such 
states,  therefore,  are  seldom  presented  to  the  ophthalmic 
Surgeon,  and  are  to  be  discovered  rather  by  the  Physician, 
whose  mind  moves  in  the  opposite  direction.  In  true  “  optic 
neuritis,”  on  the  other  hand,  the  (nervous  and  ?)  connective 
elements  suffer  first,  and  the  subsequent  congestion  is  slighter 
in  degree,  though  the  vision,  for  obvious  reasons,  may  fail 
sooner.  True  optic  neuritis,  however,  may  go  far  without 
fully  arousing  the  patient’s  attention. 

I  shall  divide  the  affections  of  the  nervo-vascular  parts  of 
the  eye,  which  are  significant  of  cerebro -spinal  disease  under 
the  following  heads  : — 

A.  Simple  hypermmia  of  the  disks  and  retinal  vessels. 

B.  An^emia  of  the  same  parts. 

C.  Ischsemia  of  the  disks,  audits  consequences. 

D.  Acute  neuritis,  and  its  consequences. 

E.  Neuro-retinitis. 


622  SQUIBB  OM  ANIMAL-PABASITE  DISEASES  OF  THE  SKIN.  m.j  ic. 


F.  Peri-neuritis. 

G.  Chronic  neuritis. 

H.  Simple  progressive  atrophy. 

A.  Simple  Hypercemia. 

From  "what  I  have  said  you  will  readily  learn  that  it  is 
difficult  on  the  one  hand  to  distinguish  slight  degrees  of  con¬ 
gestion  from  normal  variation,  and  difficult  on  the  other  hand 
to  distinguish  its  higher  degrees  from  secondary  neuritic 
processes  which  may  complicate  it.  Both  distinctions,  how¬ 
ever,  are  very  important,  both  as  regards  the  presence  of 
a  certain  symptom,  its  meaning,  and  its  danger  to  vision.  In 
secondary  neuritis  of  the  papilla  following  congestion  the 
prognosis  is  far  more  favourable,  as  to  vision,  than  in 
“  descending  neuritis,”  and  in  acute  descending  neuritis  more 
favourable  than  in  chronic  neuritis  or  progressive  atrophy. 
Simple  hyperaemia  may  occur  in  the  papilla,  or  in  both  retina 
and  papilla  together.  At  first  the  leading  vessels,  and  chiefly 
the  retinal  veins,  grow  fuller,  darken  in  colour,  and  tend  to 
become  a  little  tortuous.  Their  extremer  branches  may  also 
be  followed  with  greater  ease  on  account  of  their  dilatation 
and  darker  colour  ;  for  the  same  reason  they  seem  also  more 
numerous.  It  is  a  great  help  to  us  if,  as  is  most  usual,  we  find 
these  changes  more  advanced  in  one  eye  than  in  the  other,  and 
Galezowski  asserts  that  the  eye  on  the  side  of  the  brain  mischief 
is  commonly  the  worse,  an  observaiion  which  I  too  have  made 
in  some  cases,  but  which  is  certainly  far  from  being  universally 
true.  Pulsations,  which  may  sometimes  be  seen  in  the  veins  of 
thenormal  eye,  especially  if  a  little  pressure  bemade  upon  the  ball, 
are  more  evident  in  hypersemic  states.  Congestion  of  the  disks 
themselves  is  generally  first  seen  on  the  inner  half,  where  the 
small  vessels  are  more  numerous,  and  from  thence  a  full  red 
invades  the  whole  papilla.  Slight  oedema  then  takes  place,  so 
that  its  edges  are  dimmed,  and  the  disk  is  veiled  by  a  cloud,  or 
its  outline  becomes  altogether  lost,  and  its  locality  known  only 
by  the  convergence  of  the  veins.  In  earlier  stages,  however,  the 
connective  tissue  about  the  vessels  in  the  centre  remains  white 
and  strongly  contrastedwiththe  red  periphery.  Sometimes  little 
dark  red  spots  are  seen  upon  the  angry-looking  disk,  and  are 
called  ecchymoses  ;  when  examined,  however,  in  a  large  image, 
they  may  nearly  always  be  resolved  into  little  dilatations  or 
kinks  in  the  vessels.  This  kind  of  disk  is  quite  independent 
of  any  hypersemia  of  the  choroid,  and,  indeed,  may  sometimes 
occur  without  much  dilatation  of  the  retinal  vessels.  The 
sight  may  be  dimmed,  the  eyes  may  feel  heavy,  or  the  patient 
may  complain  of  flashes  of  light,  iridic  colours,  and  the  like. 
Neither  these  conditions,  however,  nor  neuritis  cause  photo¬ 
phobia,  which  seems  to  be  due  to  the  pain  of  movements  in 
the  ciliary  region  and  to  depend  upon  the  fifth  nerve.  You 
need  not  fear,  therefore,  in  spite  of  Jiiger’s  warning,  to  use  a 
strong  light  or  to  make  repeated  examinations  in  any  state  of 
the  optic  disks. 

The  causes  of  simple  hypercemia  are  many.  It  may  be  the 
first  stage  of  full  ischaemia,  of  a  neuritis,  or  of  an  atrophic 
process.  It  may  be  due  to  o>biial  disease,  to  choroiditis,  or  to 
Bright’s  degeneration.  Slight  degrees  of  it  are  not  uncommon 
in  drunkards  ;  but  in  by  far  the  greater  number  of  cases  it  is 
due  to  encephalic  disease— to  tumour,  to  acute  or  chronic 
meningitis,  or  to  changes  in  cerebral  vascularity  attended  with 
convulsions.  The  presence  of  hyperannic  and  anaemic  condi¬ 
tions  of  the  disk  and  retina  in  convulsive  and  maniacal  dis¬ 
eases  is  of  high  pathological  interest.  Vin  epileptics,  I  am 
satisfied  that  there  is  a  higher  average  fulness  in  the  vessels  of 
both  disk  and  retina  than  in  healthy  persons.  It  is  difficult 
to  assert  this  in  any  single  case  ;  but  if  we  take  a  hundred 
cases  of  well-marked  simple  epilepsy  together,  we  shall  see  a 
higher  contrast  in  the  white  centre  of  the  disk,  a  deeper  and 
perhaps  stippled  redness  of  its  cii  cumference,  a  purpleness  and 
distinctness  of  the  veins,  and  a  frequency  and  decision  about 
their  smaller  branches.^  They  are  seldom  tortuous  ;  nor  are 
the  outlines  of  the  disk  often  obscured,  though  this  was  the 
casein  Anne  G.,  aged  22,  admitted  into  the  General  infirmary, 
imder  my  care,  Feb.  25,  1868.  She  had  fallen  three  days 
before,  in  Briggate,  in  a  convulsion,  and  was  semi-comatose 
when  brought  in.  Twenty-four  hours  after  she  passed  into  a 
“status  epilepticus  ”  (coma  and  convulsion)  which  continued 
till  death.  No  further  history  wa-<  to  be  had.  I  examined  her 
eyes  with  the  mirror  repeatedly  and  continuously  during  the 
coma  and  the  convulsions,  and  always  found  a  fulness  and  slight 
tortuosity  of  the  retinal  vessels,  a  full  rednessof  ihe  disk,  includ¬ 
ing  the  central  connective  tissue,  dim  cedematous  margins,  and 
a  large  number  of  radiating  vessels.  The  iris  was  strongly  con¬ 
vulsed  during  the  fits,  but  there  was  no  neuro-retinal  variation. 


She  died  in  about  twenty  hours,  and,  as  I  expected,  we  found 
only  a  marked  fulness  of  the  meningeal  veins  and  of  the  sinuses 
rather  numerous  puncta,  some  excess  of  serum  in  the  ven¬ 
tricles,  and  a  diminished  consistency  of  the  motor  ganglia. 
The  following  is  another  case  out  of  many  in  which  the  cere¬ 
bral  symptoms  were  less  severe: — M.  W.,  aged  32  Si'^ht 
imperiect  for  a  year  ;  wherefore  he  came  to  Mr.  I'eale’s  clinic 
When  I  saw  him  also.  For  some  time  has  had  constant 
vertigo,  occipital  headache,  debility,  and  depression.  Heart 
healthy  ;  urine  normal.  Both  disks  markedly  hyperiemic,  and 
veins  full.  There  are  one  or  two  twists  or  dilatations  of  vessels 
upon  tlie  disks,  which,  unless  highly  magnified,  resemble 
htEinorrhages. 

Tr-insient  hypericmia  may  be  seen  in  heart  disease,  such  as 
aortic  regurgitation,  and  in  Graves’s  disease ;  but  I  do  not  know 
how  far  we  may  reason  from  it  to  the  encephalic  conditions. 
It  may  be  seen,  too,  in  menstrual  disorders.  Inquiry  must 
always  be  made,  therefore,  into  the  state  of  the  heart  and  other 
funciions  before  we  decide  on  the  symptomatic  value  of  papil¬ 
lary  hypeiEeiiiia. 

{To  be  continued.) 
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{Continued  from  page  46S.) 

In  our  account  of  the  varieties  of  louse- disease,  we  shall  deal 
first  with  prurigo  and  its  connexion  with  body-lice  {^pediculi 
corporis),  which  are  to  be  distinguished  from  head-lice  (^pediculi 
capitis),  not  only  in  respect  of  their  habitat,  but  also  in  respect 
of  the  skin-lesions  they  occasion.  In  speaking  of  prurigo  as 
connected  invariably  with  the  presence  of  body  lice,  it  must 
be  understood  that  we  refer  to  general  prurigo  as  distinguished 
from  local  prurigo.  It  is  general  prurigo  that  is  ordinarily 
meant  when  the  term  prurigo  is  employed  unqualified.  The 
so-called  local  forms  of  prurigo  deserve,  in  our  estimation, 
some  title  which  shall  distinguish  them  from  general  prurigo, 
with  which,  indeed,  they  have  nothing  whatever  to  do.  The 
word  pruritus,  which  lies  ready  to  hand,  w’ill  answer  this 
purpose  sufficiently  well,  since  it  expresses  the  kind  of  dis¬ 
tinction  that  ought  to  be  made. 

It  has  long  been  known  that  these  local  forms  of  prurigo 
“  are  frequently  connected  with  local  disease,”  and  “are  most 
likely  to  be  relieved  by  measures  directed  against  the  primary 
disorder.”  But  we  believe  that  they  are  invariably  sympto¬ 
matic  of  disorder  of  the  canal  (rectum  or  vagina),  the  orifice 
of  which  is  affected  with  the  itching,  with  this  proviso  only, 
that  there  he  not  present  some  definite  disease  of  the  skin 
itself  to  account  for  the  sensation,  such  as  eczema  or  lichen, 
the  diseases  most  commonly  found  affecting  the  skin  of  the 
perineum. 

However,  although  “prurigo  podicis,”  “prurigo  scroti,” 
and  “  prurigo  pudendi  muliebris,”  always  very  distressing, 
are  often  also  very  obstinate  disorders,  and  that  (as  we  take  it) 
because  the  attention  of  the  burgeon  is  too  frequently  in  such 
cases  concentrated  on  the  skin,  and  is  heedless  of  the  condi¬ 
tion  of  the  passage  leading  from  it,  yet  they  are  of  very  rare 
occurrence  when  compared  with  general  prurigo,  which  is  one 
of  the  very  commonest  of  cutaneous  diseases,  and  they  are 
consequently  of  much  less  importance  than  it  is. 

In  speaking  of  general  prurigo,  we  include  prurigo  mitis, 
prurigo  formicans,  and  prurigo  senilis,  which  three  are,  in  our 
estimaiion,  essentially  one  and  the  same  disease.  We  do  not 
say  mere  stages  of  the  same  disease.  If  they  had  been  simply 
tha',  so  patient  an  observer  as  Willan  evidently  was  could  not 
have  failed  to  discover  that  the  one  was  capable  of  being 
developed  into  or  of  being  developed  out  of  the  other,  and  so 
faithful  a  describer  of  what  he  saw  would  never  have  made 
distinct  varieties  out  of  mere  transition  forms  of  the  same 
affection.  Unless,  in  fact,  he  had  observed  that  in  some  cases 
the  disease- continued  to  be  of  moderate  severity  throughout 
its  course,  in  others  that  it  was  severe  from  the  beginning,  and 
that  in  a  third  class  (common  amongst  old  persons)  it  was 
constantly,  from  beginning  to  end,  a  still  more  formidable 
disease,  these  distinctions  would  never  have  been  hand  ddown 
to  us.  And  yet  we  affirm  that  these  varieties  are  unnecessary 
distinctions. 
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'J  he  reason  that  they  seemed  to  be  necessary  to  one  who  had 
not  divined  the  common  cause  of  these  affections  is  to  be  found 
in  the  fact  (unconsciously  acknowledged  by  Willan  when  he 
termed  the  worst  phase  of  the  disease  prurigo  seni'is)  that  the 
skin  of  an  aged  person  is  far  more  sensitive  to  the  irritation 
of  the  pediculus  corporis  than  is  the  skin  of  a  middle  aged 
I  person,  and  that  of  a  middle-aged  person  far  more  than  that 
of  an  adolescent.  We  have  observed,  as  Willan  did,  that  the 
severest  foim  of  prurigo  (the  form  described  by  him  as  prurigo 
senilis)  is  only  to  be  met  with  in  persons  advanced  in  years  ; 
but  we  have  noted  more  than  this — viz.,  that  in  aged  persons 
prurigo  is  invariably  of  the  severest  type,  that  in  middle-aged 
persons  it  is  invariably  less  severe,  and  that  in  adolescents  and 
children  it  is  invariably  milder  still,  and,  furthermore,  that  in 
all  cases  it  is  associated  with  the  presence  of  pediculi. 

The  general  belief  is  that  prurigo  is  exclusively  a  disease  of 
adults,  but  this  is  an  error,  for  we  have  noted  it  in  a  child  only 
4  years  old. 

At  the  same  time  that  we  are  crediting  prurigo  properly  so 
called  with  the  cause  that  we  attribute  it  to,  we  must  disclaim 
the  imputation  of  including  all  the  affections  that  have  been 
loosely  classed  under  this  term.  We  do  not,  for  example, 
pretend  that  the  itching  of  jaundice  comes  inio  our  category, 
or  that  that  habitual  irritability  of  the  skin  known  as  chronic 
urticaiia  is  due  to  such  a  cause,  although  it  has  happened  to 
us  to  see  many  cases  of  what  we  should  call  prur  go  (cases 
which  were  at  all  events  complicated  by  the  presence  of 
pediculi)  diagnosed  by  eminent  authorities  as  “  chronic 
urticaria.” 

The  description  of  prurigo  that  we  have  quoted  from  Sir 
Thomas  Watson,  although  very  graphic,  is  not  sufficiently  pre¬ 
cise  and  definite  lor  our  purpose  of  conveying  exactly  how  much 
and,  at  the  same  time,  how  little,  we  mean  by  “  prurigo  ;  ”  for 
though  Ids  description  is  a  most  able  sketch,  it  is  no  more— 
indeed,  it  professes  to  be  no  more— than  a  mere  sketch  of  the 
main  features  of  the  disease.  We  propose,  therefore,  to 
give  a  short  account  of  the  disease  such  as  we  ourselves  have 
observed  it. 

The  skin  lesions  that  we  have  noted  as  characteristic  of 
prurigo  are  as  follows  : — 

1.  Small,  pale,  datiened  elevations  (resembling  very  closely 
the  spots  of  lichen  urticatus),  in  the  centre  of  each  of  which 
is  a  minute  black  spot. 

2.  Small  fiat,  black  or  dark  claret-coloured  crusts  of  the 
area  of  a  split  hempseed  or  larger,  either  concealing  a  mere 
superfici  il  excoriation,  or  resting  on  a  fiat  slightly-elevated 
surffice  of  the  natural  colour  of  the  skin. 

3.  Linear  excoriations  varying  in  depth  and  width  accord¬ 
ing  to  the  severity  of  the  disease,  but  commonly  not  exceeding 
an  inch  in  length.  These  are  surmounted  with  thin  black  or 
claret- coloured  crusts,  which  form  short,  interrupted  dotted 
lines. 

4.  Urticarious  elevations  sometimes  reddened,  but  generally 
pale,  and  without  an  areola,  usually  of  small  extent,  rounded 
(not  elongated),  of  the  average  size  of  a  pea.  These  are  con¬ 
stantly  shifting  their  ground,  disappearing  at  one  place  to 
reappear  at  another. 

5.  Patches  of  erythematous  redness,  which,  like  the  urti¬ 
carious  elevations,  are  “  fugacious.” 

Of  the  lesions  noted  above,  the  first  mentioned  is  the  only 
one  that  is  the  direct  result  of  the  presence  of  the  parasite. 
The  small  flattened  elevaiions,  paler  than  the  surrounding 
skin,  and  presenting  in  their  centre  that  minute  black  spot, 
which  has  hitherto  escaped  the  attention  of  clinical  observers, 
but  which  is  nevertheless  constantlj’  present,  and  which  has  a 
very  important  bearing  on  the  pathology  of  the  disease,  are 
produced  by  the  bite  of  the  pediculus.  The  irritation  caused 
by  these  louse- bites,  which  scarcely  differ  from  flea-bites  in 
appearance,  occasions  a  little  circumscribed  cedematous  infil¬ 
tration  of  the  cutis  immediately  around  the  bite,  and  the  little 
wound  produced  by  the  bite  is  sealed  up  by  a  minute  punctate 
black  coagulum  ;  hence  the  small  circumscribed  pale  eleva¬ 
tions  of  the  skin  which  constitute  “  the  broad  flat  papulae  ”  of 
prurigo. 

The  remaining  lesions  that  we  have  mentioned  are  less  direct 
consequences  of  the  presence  of  the  pediculus.  'Ihe  small 
rounded  black  crusts,  of  the  size  of  a  split-hempseed,  and  the 
linear  excoriations  sealed  with  dark  claret-coloured  coagula,  are 
produced  by  the  scratching  that  the  intense  irritation  provokes. 
The  cedematous  papules  (above  mentioned),  standing  out  in 
relief  from  the  surface  of  the  skin,  are  caught  by  the  patient  s 
nails  ;  their  summits  are  thus  torn  off.  and  the  excoriated  spots 
become  sealed  with  the  drop  of  blood  that  escapes  from  them. 


The  linear  excoriations  are  similarly  scored  on  the  skin  by  the 
patient’s  nails.  The  urticarious  wheals  and  the  patches  of 
redness  result  from  the  rubbing  of  the  skin  by  which  the  suf¬ 
ferer  in  vain  endeavours  to  relieve  his  distress.  But  it  is  the 
rounded  coagula  and  the  black  linear  excoriations  that  are  the 
most  constant  and  most  distinctive  fea'ures  of  the  disease.  In 
no  other  disease  of  the  skin  but  body- louse- disease  are  these 
lesions  to  be  met  with,  and  the  reason  of  this  is,  that  under  no 
other  condition  is  the  irritation  so  intense  as  to  impel  the 
patient  to  tear  his  skin  so  remorselessly. 

In  cases  of  chronic  urticaria,  although  the  irritation  is  often 
very  considerable,  these  lesions  are  never  present.  The  irrita¬ 
tion  of  urticaria  is  provocative  rather  of  rubbing  than  of 
scratching,  and  if  the  patient  scratches  a  little  he  never  resorts 
to  that  furious  digging  in  of  his  nails,  which  is  the  most  cha¬ 
racteristic  result  of  prurigo. 

In  scabies,  which,  like  prurigo,  is  provocative  of  scratching 
rather  than  of  rubbing,  the  sensations  are  nevertheless  alto¬ 
gether  unlike  those  of  prurigo.  The  scratching  that  is 
provoked  by  scabies  is  of  a  much  less  energetic  kind.  The 
nails  are  passed  lightly  over  the  itching  surface,  soon  leaving 
one  part,  the  irritation  of  which  is  speedily  allayed,  to  scratch  at 
another  ;  hence  the  nails  leave  usually  mere  urticarious  lines, 
which  speedily  subside  ;  and,  when  permanent  marks  are  left 
by  the  scratching,  these  are  much  narrower,  much  longer,  and 
the  linear  crusts  on  them  are  of  a  much  lighter  (redder)  colour 
than  those  of  prurigo.  The  reason  of  this  is  that  in  scabies 
(the  disease  with  which  of  all  others  prurigo  is  most  likely  to 
he  confounded)  the  itching  is  more  or  less  a  pleasurable  sensation, 
which  provokes  to  a  gentle  scratching  ;  the  itching  sensation  is 
of  a  more  diffused  kind  than  in  prurigo.  As  a  consequence  of 
this  the  nails  (in  scratching)  are  passed  over  a  greater  extent 
of  surface,  and  hence  it  is  that  the  marks  left  by  them  are  much, 
longer  than  in  prurigo  ;  but  the  itching  being  much  less  severe, 
the  involuntary  scratching  is  not  nearly  so  energetically  per¬ 
formed,  and  consequently  the  marks  of  the  nails  are  narrower, 
less  blood  is  drawn  from  the  scarcely  wounded  skin,  and  so 
the  linear  clots  are  thinner,  and  therefore  more  transparent, 
and  so  of  a  lighter  (reddhh)  colour. 

In  prurigo,  on  the  other  hand,  the  itching  is  an  intolerable, 
painful  sensation,  which  urgently  impels  the  patient  to  sup¬ 
plant  it  by  some  equally  vivid  but  more  supportable  feeling  ; 
this  he  obtains  by  scoring  his  skin  deeply  with  his  nails.  The 
itching  of  prurigo  is  (at  whatever  part  it  may  happen  for  the 
moment  most  to  engage  the  attention  of  the  patient)  of  a  more 
definite  character,  and  is  more  con  lentrated  to  one  spot ;  on 
this  spot,  wherever  it  may  be,  the  patient  suddenly  fixes, 
claws  at  it  furiously,  and  does  not  desist  till  he  has  drawn 
blood  Hence  it  is  that  the  linear  excoriations  of  prurigo  are 
always  short  in  comparison  with  scratches  provoked  by  any 
other  cause,  and  hence,  too,  their  comparative  breadth,  and 
the  dark  colour  of  the  relatively  thick  coagula  with  which 
they  are  sealed. 

It  is  important  to  insist  on  these  details,  since  it  is  by  the 
character  of  the  scratch  marks  on  the  skin  that  prurigo  is 
known,  and  since  to  the  moderately  practised  eye  these  marks 
are  pathognomonic — absolutely  distinctive—  of  the  disease. 

The  situation  occupied  by  the  eruption  of  prurigo,  a  matter 
on  which  but  little  stress  has  been  hitherto  laid,  has  an  im¬ 
portant  bearing  both  on  the  pathology  and  on  the  diagnosis  of 
the  disease. 

We  have  noticed  that  the  lesions  we  have  described  above 
are  to  be  met  with  on  the  back  of  the  shoulders,  the  breast, 
the  loins,  the  outer  and  fore  surfaces  of  the  thighs,  the  front 
of  the  legs,  the  nates,  the  arms  (especially  their  outer  sur¬ 
face.-),  the  forearms,  the  neck  ;  rarely  the  abdomen  or  the 
backs  of  the  hands  or  feet ;  never  the  hollows  of  the  axillte,  the 
palms  of  the  hands,  the  soles  of  the  feet,  the  fingers,  or  the  toes. 

We  have  found  that  in  some  instances  the  eruption  affects 
chiefly  the  upper,  in  some  the  lower  part  of  the  body.  In  the 
former  case  it  is  generally  most  intense  on  the  back  of  the 
shoulders,  but  is  sometimes  developed  more  on  the  breast  than 
on  the  back.  When  it  is  more  abundant  on  the  lower  parts  it 
may  be  most  copious  either  on  the  loins  or  on  the  thighs. 
This  predilection  of  the  disease  for  occupying  either  the 
shoulders  and  chest  or  the  region  of  the  hips  is  to  be  ex- 
plriined  by  the  habits  of  the  parasite  by  which  it  is  caused. 
The  pediculus  corporis  nestles  in  the  “gathers”  or  folds  of 
the  shirt,  which  afford  a  species  of  “  cover  ”  for  it.  These 
“gathers”  are  most  numerous  in  two  situations — viz.,  at 
below  the  collar  of  the  shirt,  and  at  and  below  the  waist, 
where  the  shirt  is  again  thrown  into  folds. 

The  constant  immunity  from  prurigo  enjoyed  by  the  axillae, 


Medical  Times  and  Gazette. 


MEDICAL  AND  SDEGICAL  PRACTICE. 


May  16,  18C8. 


palms,  soles,  fingers,  and  toes  affords  a  ready  means  of  dis¬ 
tinguishing  it  in  all  doubtful  cases  from  scabies. 

The  sensations  experienced  by  the  subjects  of  this  disease 
are  : — 

1.  Itching,  varying  in  intensity,  always,  hou'ever,  differing 
in  character  from  that  of  scabies. 

2.  A  burning  sensation,  which  is  sometimes  so  severe  as  to 
be  compared  to  the  sprinkling  of  red-hot  cinders  over  the  skin. 

3.  Formication,  or  a  sensation  as  if  ants  were  crawling  over 
the  body. 

4.  A  vivid  pricking  sensation,  as  if  needles  were  here  and 
there  thrust  suddenly  into  the  skin. 

The  itching  of  prurigo  results  from  the  presence  of  the 
pediculus  on  the  surface  of  the  skin,  much  in  the  same  way 
as  that  of  scabies  is  caused  by  the  presence  of  the  acarus  in 
the  substance  of  the  epidermis.  But  the  itching  differs  widely 
in  character  from  that  of  scabies — it  is,  so  to  speak,  of  a  far 
more  importunate  kind.  One  can  understand  this  difference 
by  rem.arking  that  in  the  one  case  the  offending  parasite  is 
about  fifty  times  the  size  that  it  is  in  the  other. 

The  burning  sensation  is  the  result  of  the  contact  with  the 
air  of  the  chafed  and  excoriated  surface  of  the  skin.  It  is  a 
similar  sensation  to  that  felt  when  the  hands  have  become 
severely  chapped  by  exposure  to  a  cold  easterly  wind,  and  is 
of  similar  origin. 

The  formication  or  sensation  as  if  ants  were  crawling  over 
the  body  becomes  intelligible  if  we  consider  the  size  of  the 
pediculus  (s’nce  it  is  scarcely  inferior  in  size  to  the  common 
ant),  and  still  more  intelligible  if  we  view'  the  pediculus 
through  the  microscope,  and  observe  the  very  formidable- 
looking  claws  with  which  all  its  feet  are  furnished,  and  by 
means  of  which  it  clings  to  the  skin.  The  vivid  pricking 
■sensation  is  caused  by  the  bite  of  the  pediculus,  which  is  a 
larger  insect  than  the  flea,  and  which  subsists,  as  the  flea  does, 
on  the  blood  of  the  individual  that  it  inhabits. 

It  is  scarcely  necessary  to  say  that  if  prurigo  be  caused,  as 
■•we  believe,  bj'  pediculi,  it  must  be  a  contagious  disease.  We 
may  saj%  however,  that  we  have  not  omitted  to  check  our 
observations  by  this  test,  and  have  ascertained  beyond  doubt 
that  (whatever  view's  may  be  taken  of  its  causation)  prurigo 
.IS' undoubtedly  contagious. 

This  fact,  taken  in  connexion  with  the  close  resemblance  to 
scabies  presented  by  a  mild  case  of  prurigo,  explains  Willan’s 
remark,  quoted  in  the  earlier  part  of  this  essay,  to  the  effect 

that  in  its  milder  forms  prurigo  is  sometimes  ultimately 
converted  into  contagious  scabies,”  although,  if  this  be  strictly 
interpreted,  we  must  agree  with  Dr.  Wood’s  criticism  of  it, 
which  we  quoted  with  it. 

(To  he  continued.) 


CASE  OF  MYELOID  TDMODR  OF  THE 

TIBIA. 

By  A.  LEITH  ADAMS,  M.B., 

Surgeon,  22nd  Regiment. 

A  HEALTHY,  stout,  and  muscular  soldier,  aged  27  years,  w'ith 
dark  hair  and  pale  complexion,  had  his  attention  directed  for 
the  first  time,  about  the  beginning  of  August,  1864,  to  a  small 
swelling  in  the  left  knee-joint,  in  consequence  of  some  pain  in 
the  part  during  drill  or  w’hen  the  leg  w'as  bent  suddenly. 
This  condition  continued  for  three  months,  when  both  the 
pain  and  sw'elling  increased.  On  that  account  he  eame  to 
the  Regimental  Hospital  on  November  2.  I  then  found  an 
elastic  tumour  of  the  size  of  a  pigeon’s  egg  on  the  inner  side 
of  the  knee-joint  between  the  tubercle  of  the  head  of  the  tibia 
and  intervening  bursa.  It  was  pale,  and,  excepting  on  hard 
pressure,  occasioned  little  or  no  pain.  Blisters  and  iodine 
were  applied,  and  during  the  following  tw'enty- four  days  he 
remained  in  Hospital.  No  change  took  place  in  the  size  of  the 
tumour,  and  the  pain  disappeared  unless  w'hen  the  limb  was 
suddenly  flexed.  He  left  the  Hospital,  but  w'as  not  absent 
more  than  a  few  days  before  all  the  symptoms  became  aggra¬ 
vated,  and  more  especially  the  dimen.sions  of  the  swelling, 
which  was  now  nearly  double  its  original  size,  with  all  the 
appearances  of  an  over-distended  bursa ;  the  major  portion 
behind  the  quadriceps  tendon  was  pushing  the  latter  outwards. 
The  pain  w'as  now  constant,  and  alw'ays  worst  at  night.  His 
general  health,  however,  continued  good.  After  repeating  the 
local  treatment  above  mentioned,  a  small  puncture  was  made, 
-and  about  a  teaspoonful  of  a  straw-coloured  fluid  oozed  away 


tardily,  and  the  wound  healed  up  in  a  few  days.  But  now 
the  tumour  enlarged  steadily,  the  nocturnal  pains  continued 
his  general  health  began  to  suffer,  and,  apprehensive  of  some 
constitutional  mischief,  I  laid  the  swelling  open  on  February  3 
(six  months  from  the  commencement  of  the  disease).  A  mass 
of  rather  tough  fatty  substance,  mixed  with  a  light-coloured 
fluid,  filled  a  cavity  apparently  the  size  of  a  hen’s  egg.  Push¬ 
ing  the  finger  through  the  medullary  matter,  it  passed  after 
some  force  into  the  spongj  head  of  the  bone,  where  the  sharp 
edges  of  the  cancella  on  its  walls  could  be  distinctly  felt.  The 
limb  was  removed  by  me  that  day  at  the  lower  third  of  the  thigh. 

The  disease  was  found  pervading  the  whole  of  the  can¬ 
cellated  portion  of  the  head  of  the  tibia,  and  was  well  defined, 
extending  upwards  to  the  articulating  cartilage,  which  formed 
its  sole  barrier  in  that  direction.  The  crucial  ligament  showed 
a  morbid  degeneration  at  its  tibial  insertion,  and  there  tvtre 
three  fresh  centres  of  the  disease  in  the  central  parts  of  the 
tibia,  about  two  inches  and  a  half  below  the  lower  limits  of 
the  tumour.  The  soft  parts  were  healthy.  The  stump  healed 
up,  and  I  have  lately  learned  that  the  man  is  in  good  health 
and  free  from  any  symptoms  of  the  disease. 

Remarks. — It  must  be  considered  a  fortunate  circumstance 
that  amputation  was  performed  before  the  tumour  found  its 
way  into  the  knee-joint.  'i'he  absence  of  symptoms  of 
cachexia  until  the  swelling  had  attained  large  dimensions 
was  against  the  supposition  that  the  disease  was  cancer.  I 
accordingly  forwarded  the  morbid  structure  to  the  Professor 
of  Pathology,  Royal  Victoria  Hospital,  Netley,  to  whom  I  am 
indebted  for  the  following  observations  : — “  The  upper  part  of 
the  man’s  tibia  you  sent  here  I  carefully  examined.  Its  head 
was  filled  and  expanded  by  a  growth  which  obviously  took 
its  origin  in  the  substance  of  the  marrow  of  the  shaft  of  the 
bone  at  its  upper  part.  The  microscope  showed  the  str'ucture 
of  this  growth  to  be  made  up  of  an  excessive  proliferation  of 
marrow  cells,  with  a  still  greater  excess  of  free  nuclei  held 
together  by  blood-vessels  and  nucleated  fibre  cells.  These, 
having  multiplied  to  a  very  great  extent,  formed  a  very  friable 
growth,  which  eventually  expanded  itself  into  the  spongy 
substance  of  the  head  of  the  tibia,  causing  absorption  or 
atrophy  of  its  bony  laminse.”  Dr.  Aitken  goes  on  to  remark: 
—  “Although  the  tumour  at  first  sight  had  an  encephaloid- 
like  aspect,  j'et  the  blood-vessels  are  not  like  those  of  a 
(malignant)  encephaloid  tumour,  nor  was  there  fatty  degene¬ 
ration  of  cell  elements,  as  seen  in  the  softening  of  cancers. 
The  tumour  was,  from  its  structure,  extremely  friable,  and  it 
had  just  commenced  to  encroach  on  the  cartilage  of  the  tibia. 
The  preparation  is  valuable,  for  tumours  of  the  marrow  of 
bones  are  by  no  means  common  in  museums,  and  this  par¬ 
ticular  form  of  myeloid  tumour  is  the  most  rare  of  all.” 
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CLINICAL  REMARKS  ON  CASES  OF  CONVULSIONS 
BEGINNING  UNILATERALLY  WITH  DOUBLE 
OPTIC  NEURITIS. 

(Under  the  care  of  Dr.  HUGHLINGS  JACKSON.) 

The  points  of  interest  in  the  following  case  are  (1)  the  clinical 
association  of  double  optic  neuritis  with  convulsions  beginning 
unilaterally,  I  have  now  seen  a  good  many  cases  of  this 
kind,  and  have  recorded  several  in  the  Royal  London  Ophth, 
Hosp.  Rep.,  vol.  V.  pt.  1  and  4,  and  three  in  the  fourth  volume 
of  the  London  Hospital  Reports.  (2)  It  is  worth  remark  that 
the  right  is  the  side  of  the  body  affected,  it  being  generally  the 
left.  I  was,  at  one  time,  over-impressed  with  this  generality,  and 
{Lancet,  November  26, 1864)  compared  and  contrasted  aphemia 
as  a  disorder  of  motion  with  amaurosis  from  optic  neuritis  as  a 
disorder  of  a  highly  specialised  nerve  of  sensation.  (3)  The 
conservation  of  sight  with  intra-ocular  appearances  so 
decided  is  very  noteworthy,  and  is  a  thing  I  have  now  many 
times  observed  and  have  remarked  on  in  these  pages, 
February  8,  1868,  and  some  time  ago  in  the  Royal  London 
Ophth.  Hosp.  Rep.,  vol.  iv.  pt.  4.  (4)  The  fact  that  the  fit  was 

the  first  symptom  of  the  patient’s  illness  — I  mean  especially 
that  it  preceded  the  pain  in  the  head— is  of  much  clinical 
importance.  (-5)  The  nature  of  the  ophthalmoscopical  appear¬ 
ances,  so  far  as  the  description  goes,  might  be  taken  by  a 
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beginner  to  indicate  not  descending  neuritis,  but  the  “swollen 
disc.”  It  is,  however,  to  my  mind  an  instance  of  what  I 
would  now  call  the  second  stage  of  optic  neuritis,  standing 
betmxt  the  condition  in  which  the  disc  is  lost  in  a  patch 
several  times  its  size,  and  permanent  atrophy,  which,  to  digress, 
is  not  always  to  be  distinguished  from  the  progressive  atroph5^ 

The  distribution  into  three  stages  is  arbitrarj%  and  will  do 
harm  to  those  who  accept  it  as  representing  three  different 
tilings.  It  will,  I  trust,  be  useful  in  preventing  beginners 
from  concluding  that  the  appearances  seen  when  sight  first 
fails  are  the  first  changes.  It  should  lead  to  the  careful 
watching  of  cases  from  acute  optic  iieuritis  to  permanent 
atrophy— t.e.  if  atrophy  follows,  as  it  usually  does. 

(6)  Optic  neuritis  alone,  or  convulsion  alone,  is  not  usually 
owing  to  syphilis,  but  the  two  things  together  are  not  unfre- 
quently  owing  to  syphilis.  In  this  case,  however,  there  was 
scarcely  any  evidence  of  syphilis.  The  two  symptoms  may  be 
owing  to  malignant  disease — not  likely  in  this  case  after 
twelve  months— to  injury  of  which  there  is  in  this  patient’s 
history  no  evidence,  and  probably  to  any  coarse  disease  which 
damages  the  cerebral  hemisphere.  I  have  recorded  {Royal 
London  Ophth.  IIosp.  Rep.,  vol.  v.  pt.  1)  a  case  in  which  the 
two  symptoms  followed  an  injury  to  the  right  side  of  the  head. 
"When  seizures  of  this  sort  occur  in  a  young  and  otherwise 
healthy-seeming  married  Avoman,  we  should  give  iodide  of 
potassium,  and  certainly  if  there  be  recent  changes  in  the 
discs  as  well. 

Mary  G.,  aged  30,  was  admitted  Feb.  10  into  the  London 
Hospital  for  partial  hemiplegia  of  the  right  side  and  convul- 
sL'e  seizures.  I  found  by  routine  examination  that  she  had 
the  following  ophthalmoscopical  signs  : — Both  optic  discs  were 
prominent-looking,  of  rather  fleecy  whiteness  ;  they  were  badly 
margined,  their  edges  being  alittle  irregular,  but  the  area  of  the 
discs  was  scarcely  enlarged.  The  arteries  were  very  thin,  andthe 
veins  Avere  A-ery  tortuous  indeed.  This  patient  could  read 
Brilliant  type,  and,  except  Avhen  atropine  Avas  put  in  them, 
insisted  that  there  Avas  nothing  the  matter  Avith  her  eyes.  The 
hemiplegia  was  of  the  common  form,  involving  the  tongue, 
face,  arm,  and  leg  in  the  usual  way.  It  had  come  on  eleven  or 
twelve  months  before  after  a  convulsion,  which  began  when 
she  was  in  apparent  good  health.  She  w'as  sweeping  a  room. 
She  had  had,  she  supposes,  a  dozen  fits  since,  each  like  the 
first,  beginning  in  the  right  hand.  She  has  had  much  pain  in 
the  head,  and  it  is  to  be  particularly  observed  that  there  Avas 
no  pain  in  the  head  before  the  first  fit.  She  has  had  no  vomit¬ 
ing.  As  to  the  nature  of  the  changes  causing  the  symptoms, 
there  is  little  eA’idence.  No  direct  questions  AA'ere  asked  of  her, 
and  the  only  thing  at  all  pointing  to  sj'philis  Avas  that  she  had 
had  one  still  birth  and  had  not  been  pregnant  since.  She  had 
for  a  few  days  a  slight  even  SAvelling  in  the  middle  third  of 
the  temporal  ridge,  AA'hich  I  suppose  to  have  been  a  node.  Her 
general  health  was  good,  and  she  took  her  food  well,  and  vvas 
usually  up  and  about  the  ward.  The  hemiplegia  diminished 
but  slightly  ;  she  had  several  fits,  and  on  March  2  she  AA'ent 
out  scarcely  better  than  Avhen  she  came  in.  She  still  con¬ 
sidered  her  sight  to  be  quite  good. 

April  6  and  30. — I  saAV  her  again  as  an  out-patient,  but, 
except  that  she  had  no  more  fits,  and  that  her  health  kept 
good,  I  have  nothing  to  add.  She  was  still  partially  hemi¬ 
plegic,  and  will  no  doubt  remain  so. 
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UPON  THE  URINARY 


(Under  the  care  of  Mr.  THOMAS  BRYANT.) 

Ir  cannot  be  too  much  kept  in  mind,  said  Mr.  Bryant  the 
day  to  his  class,  that  an  adherent  prepuce  by  itself  is  capable  of 
producing  symptoms  of  difficult  micturition,  incontinence ^o 
urine,  retention  of  urine,  intermittent  flow  of  urine,  hajmaturia, 
and,  indeed,  any  other  symptom  of  urinary  disease  ;  for  it 
seems  that  every  source  of  irritation  at  the  renal  end  or  tlie 
external  end  of  the  urinary  passage  is  referred  to  the  Ladder 
or  rather  shoAvs  itself  in  the  most  marked  degree  in  a 
viscus.  In  any  case,  consequently,  of  supposed  stone  in  t  e 
bladder  in  a  child,  the  penis  should  be  well  examined,  lor  in  a 
large  number  of  cases  the  symptoms  of  stone  aacII  be  oun  o 
be  caused  by  an  adherent  or  elongated  prepuce. 

The  following  brief  cases  iUustrate  the  remarks  we  have 

just  quoted  :  — 


Incontinence  of  Urine  from  Adherent  Prepuce — Circumcision 

and  Recovery. 

Case  1. — William  P.,  aged  11,  came  under  Mr.  Bryant’s 
care  at  Guy’s  Hospital  on  March  16,  1864,  for  incontinence  of 
urine.  It  had  existed  from  birth.  During  night  his  urine 
Avas  always  passing,  but  during  the  day  he  had  some  slight 
control  over  his  bladder.  On  examining  the  bladder,  no  stone 
or  other  disease  was  felt ;  but  he  had  a  long  prepuce,  Avhich 
Avas  also  firmly  connected  by  adhesions  to  the  glans  penis.  Cir¬ 
cumcision  Avasperformed,  andthesubpreputial  adhesions  broken 
down,  with  a  good  result,  for  all  incontinence  and  irritability 
of  the  bladder  at  once  ceased,  and  two  months  subsequently 
he  Avas  still  well. 


Retention  of  Urine  from  Adherent  Prepuce. 

Case  2. — Henry  B.,  20  months  old,  Avas  brought  to  Mr, 
Bryant,  at  Guy’s  Hospital,  on  June  24,  1861,  for  retention  of 
urine.  For  six  Aveeks  he  had  experienced  difficulty  in  passing 
his  urine,  the  mother  asserting  that  the  cliild  had  passed  three 
days  without  micturating,  and  had  commonly  gone  tAvo  days. 
On  examination  the  prepuce  was  found  to  be  firmly  adherent 
to  the  glans  penis.  The  bladder  Avas  apparently  sound.  The 
prepuce  Avas  separated  from  the  glans  penis,  the  adhesions 
being  Avell  torn  through  to  escape  the  corona,  and  in  a  fcAV 
days  the  child  Avas  Avell.  When  seen  six  weeks  subsequently 
no  return  of  the  retention  had  taken  place. 


Retention  of  Urine,  with  an  Elongated  and  Adherent.  Prepuce^ 
cured  by  Circumcision. 

Case  3. — Thomas  L.,  aged  6  years,  came  under  Mr.  Bryant’s 
care,  at  Guy’s  Hospital,  on  January  28,  1867,  Avith  retention 
of  urine.  He  had  suffered  at  intervals  from  this  condition  for 
three  weeks,  and  on  one  occasion  had  a  catheter  passed  for  a 
retention  of  twenty-four  hours.  When  seen  the  boy  had  not 
passed  urine  for  tAvelve  hours.  A  pint  of  urine  was  drawn  off. 
He  had  a  long  and  adherent  prepuce.  Circumcision  was  per>- 
formed,  and  all  the  adhesions  between  the  prepuce  and  glans 
penis  were  broken  down.  A  complete  recovery  followed,  and' 
when  the  child  was  seen  a  month  subsequently  he  Avas  still  Avell. 


Difficult  Micturition  and  Retention  of  Urine  from  Elongation  of 
the  Prepuce,  cured  by  Circumcision. 

Case  4. — Tom  C.,  aged  2:^,  Avas  brought  to  Mr.  Bryant,  att 
Guy’s  Hospital,  on  August  8,  1864,  for  a  retention  of  urine  of 
twelve  hours’  standing,  and  a  difficulty  in  micturition  which 
had  been  present  for  the  last  eighteen  months  of  the  child  s 
life.  The  urine  at  times  would  not  pass,  and  the  attempt 
would  be  attended  by  some  straining.  An  elongated  and  ad¬ 
herent  prepuce  AVas  present.  Circumcision  Avas  performed, 
and  a  good  recovery  took  place,  no  return  of  any  of  his  symp¬ 
toms  having  been  observed  some  weeks  afterwards. 

Intermittent  Flow  of  Urine  and  Pain  from  an  Adherent  I J6— 
puce,  cured  by  Circumcision, 

Case  5.— Walter  C.,  12  years  old,  came  under  Mr.  Bryant’s 
care,  at  Guy’s  Hospital,  on  April  12,  1864,  for  pain  in  pa,ssing 
his  water  and  an  intermittent  flow  of  urine.  On  making  a 
careful  examination  of  the  bladder  no  calculus  could  be  felt ; 
an  adherent  prepuce,  however,  existed.  The  adhesions 
were  at  once  broken  down,  and  in  one  Aveek  all  his  symptoms 
had  disappeared.  They  had  not  returned  when  seen  one 

month  subsequently.  z  * 

Case  6.— Joseph  S.,  aged  3,  Avas  brought  to  Mr.  Bryant,  at 
Guy’s  Hospital,  on  June  2,  1864,  for  symptoms  of  stone.  He 
had  experienced  pain,  and  at  times  difficulty  m  micturition  lor 
many  months,  and  the  flow  of  urine  would  constantly  stop 
and  go  on  again.  No  stone,  however,  could  be  felt,  butalon^, 
and  adherent  prepuce  was  detected.  Circumcision  Avas  per¬ 
formed,  and  all  adhesions  broken  down,  a  rapid  recovery  loi- 
lowing,  Avhich  Avas  lasting. 

Prolapsus  Recti  with  Incontinence  of  Urine  and  Ilmmaturia 
from  an  Adherent  Prepuce  — Circumcision  and  Recovery. 

Case  7.— E.  J.,  aged  4,  came  under  Mr.  Bryant  s  care  at 
Guy’s  Hospital,  on  December  4,  1865.  He  had  e.xperienced  di^ 
ficuUy  in  micturition  from  his  birth,  had  at  tunes  suffered  from 
retention  of  urine,  and  at  others  from  incontinence.  On  seA  eral 
occasions  he  had  passed  blood  with  his  water 
His  water  would  constantly  stop  during  its  tioAV,  and  t^n  go 
on  again,  as  in  stone.  Since  he  was  eight  months  old  he  had 
had  prolapse  of  the  bowel.  He  had  taken  ^ 

men,  but  he  never  found  relief  from  treatment.  I  he  bladder 
was  examined  with  great  care,  but  nothing  \vrong  with  it  was 

detected.  The  bowel  also  was  quite  healthy.  I  he  prepuce 
was  very  long  and  closely  adherent  to  the  glans  penis.  Cii- 
cumcision  Avas  performed  with  a  most  satisfactory  result,  to 
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all  the  symptoms  at  once  vanished,  and  when  the  child  was 
seen  eight  weeks  after  the  operation  he  was  quite  well. 

Priapism  from  Birth,  with  Adherent  Prepuce,  cured  by 
Circumcision. 

Case  8.— Frank  T.,  aged  2,  was  brought  to  IMr.  Bryant,  at 
Guy’s  Hospital,  on  May  19,  1862,  for  an  ereciion  of  the  penis 
■which  had  existed  from  birth.  The  mother  asserted  that  she 
had  never  seen  the  organ  in  a  different  condition.  The  child 
had  never  experienced  any  difficulty  in  micturition.  The 
prepuce  was  also  firmly  adherent  to  the  glans  penis  and  elon¬ 
gated.  Circumcision  was  performed,  and  the  subpreputial 
adhesions  destroyed,  with  a  good  result,  for  the  priapism  at 
once  disappeared  and  did  not  return.  The  mother  told  Mr. 
Bryant  that  this  child  had  had  what  was  called  tetanus  when 
eleven  months  old,  and  fits,  which  were  followed  by  some 
wasting  of  the  legs.  These  limbs  were  at  this  time  clearly 
feeble. 
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THE  GENERAL  MEDICAL  COUNCIL. 

There  would  seem  to  be  on  all  sides  a  desire,  as  the  time  ap¬ 
proaches  for  the  meeting  of  the  Medical  Council,  to  make 
some  inquiry  as  to  the  good  it  has  done,  and  as  to  the 
money  which  has  been  expended.  A  painstaking  contemporary 
has  prepared  a  carefully  drawn-up  balance-sheet  representing 
the  income  and  expenditure  of  the  Council ;  but  unfortunately 
it  has  been  so  devised  that  the  facts  intended  to  be  conveyed 
are  not  brought  home  as  they  ought  to  be.  We  had  ourselves 
drawn  up  some  statistical  information  which  we  hope  will  prove 
more  useful  in  this  way. 

The  first  great  labour  of  the  Council  after  its  organisation 
was  the  registration  of  the  qualified  Praetitioners  of  Great 
Britain,  it  being  intended  thereby  to  separate  the  sheep  from 
the  goats,  and  so  to  create  greater  security  for  the  public.  In 
strict  justice,  the  public  should  have  paid  for  this  increased 
security,  not  the  men  whose  names  were  to  be  enrolled  in  the 
official  volume.  Still  it  was  determined  to  lay  upon  them  a 
direct  tax,  and  thus  a  sum  upwards  of  £34,500  was  col¬ 
lected  during  the  first  year  of  the  Council’s  existence.  Nor  did 
Medical  men  entirely  object  to  paying  their  registration  fees, 
as  they  expected  that  the  benefits  to  be  conferred  upon  them 
by  the  Council,  working  on  the  basis  of  the  Medical  Act, 
would  be  commensurate  with  the  sum  expended  by  them. 
Great  hopes  were  entertained  that  illegitimate  Practitioners 
would  be  put  down,  and  thus  that  the  income  of  the  legalised 
Medical  man  would  be  increased.  How  vain  this  hope  has 
been  all  know  too  well.  But  the  Medical  Council  was  further 
intended  to  secure  a  uniform  and  improved  standard  of  Medical 
education;  this,  again,  was  surely  for  the  benefit  of  the  public 
at  large,  and  not  specially  for  that  of  the  Profession,  for  it  is 
nothing  to  one  man  that  another  is  an  ignoramus.  Still,  the 


more  elevated  character  of  the  whole  body  could  not  fail  to 
react  favourably  on  the  social  status  of  each  individual  mem¬ 
ber,  so  that  in  this  way  also  a  certain  amount  of  good  might 
accrue  from  the  tax  a  man  was  called  upon  to  pay.  That  the 
Council  has  in  this  way  donegood  we  willnotdeny,  but  asithas 
been  set  at  naught  and  its  counsels  despised  by  more  than  one 
examining  body,  the  result  has  not  been  equal  to  the  antici¬ 
pation.  The  only  work  of  the  Council  we  can  look  upon  with 
umningled  s  itisfaction,  notwithstanding  the  fiasco  of  the  first 
edition,  is  the  British  Pharmacopoeia,  a  national  w^ork  of 
which  we  may  all  be  justly  proud.  Still,  if  that  is  the  only 
thing  we  have  to  look  to,  we  shall  have  paid  far  too  dearly 
for  our  whistle. 

Of  late  the  Council  have,  in  their  endeavours  to  secure 
something  like  uniformity  in  qualifications,  appointed  visitors 
to  the  different  examining  boards.  These  may  do  good,  but 
the  system  is  most  imperfect.  The  visitors,  in  certain  instances, 
give  notice  of  their  intended  presence,  and  they  are  only  con¬ 
versant  with  what  goes  on  during  the  single  day  their  visit 
ordinarily  lasts.  There  is  nothing  therefore,  say  in  a  combined 
educational  and  licensing  body,  to  prevent  the  pupils  being 
picked  for  that  day  if  it  be  considered  desirable  to  show  off.  It 
has  even  been  whispered  that  examiners,  who  were  also 
teachers,  did  not  disdain  occasionally  to  cram  the  intended 
candidates  who  were  to  undergo  the  ordeal  in  presence  of  the 
visitors.  Still,  the  tendency  is  in  the  right  direction. 

It  is  probably,  however,  in  connexion  with  the  annual 
meeting  of  the  Council  that  the  Profession  at  large  have  most 
just  reason  to  complain.  The  members  come  there  to  act ; 
some  of  them  would  seem  to  remain  only  for  the  purpose  of 
talking,  as  we  shall  by-and-by  have  occasion  to  show. 
Taking  as  samples  the  last  seven  years  the  Council  has  existed 
— for  the  first  two  were  too  much  perturbed  by  various  causes 
to  be  taken  as  fair  specimens  in  any  way — we  find  that  the 
annual  average  income  derived  by  the  Council  directly  from 
the  Profession,  in  the  shape  of  registration  fees,  has  been  £3970 
odd,  the  average  total  income  being  £9356  odd.  Again,  the 
average  expenditure  for  all  purposes  has  been  £6036  I5s.,  of 
which,  on  an  average,  £1731  has  been  spent  on  the  annual  meet¬ 
ings  of  the  General  Council  alone.  The  sums  expended  during 
these  years  m  fees  to  members  attending  the  annual  meetings 
amountto  £97 19  12s.  6d.  ;  on  an  average,  therefore,  on  each  occa¬ 
sion  £1388  lOs.  4d.  have  been  thus  spent,  which  sum,  if  divided 
by  23,  the  number  of  members  of  Council,  gives  £60  odd  as  the 
average  amount  pocketed  by  each  individual.  Unfortunately 
we  have  no  means  of  ascertaining  the  amount  of  work  done 
by  each  member,  except  in  one  particular,  that  of  talking, 
which  some  of  them  would  seem  to  consider  the  main  object 
of  their  meeting  together.  Up  to  1865  the  Minutes  of  the 
Council  Meeting  alone  were  published.  Then  for  the  first 
time  reporters  were  admitted,  and  the  deliberations  thus 
thrown  open  to  the  public.  Since  that  time  the  amount  of 
talking  each  man  has  contributed  may  be  duly  estimated. 
The  meeting  in  1864  was  of  importance,  and  it  lasted  a  fort¬ 
night  ;  previous  to  that  year,  while  as  yet  there  were  no 
means  of  bringing  speeches  before  the  Med'Cal  world,  the 
ordinary  period  occupied  by  the  sittings  of  the  Council  never 
exceeded  nine  days;  since  1865  it  has  never  been  less  than  ten 
days,  with  the  consequence  of  increasing  the  expenditure 
from,  say,  £1550  to  £1700  -not  a  very  heavy  matter,  truly; 
still  it  is  money  wrung  from  hard-working  and  underpaid 
men.  No  one  will  contend  that  the  matters  before  the 
Council  of  late  years  have  been  more  important  or  more 
urgent  than  they  were  in  former  years  ;  and  we  can  only 
attribute  the  prolongation  of  the  sittings  to  the  increased 
amount  of — we  will  not  say  discussion,  for  it  is  not  always 
that,  but  of  talk,  which  has  become  customary.  We  know 
that  some  of  the  best  business  men  in  the  Council  say  the 
least.  We  cannot  surely  conclude  that,  active  in  all  things 
out  of  the  Council,  they  become  inert  and  lifeless  in  it ;  or  are 
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we  not  rather  to  conclude  that  much  work  may  be  done  with¬ 
out  an  enormous  amount  of  talk — that  it  is  not  always  those 
who  say  most  that  are  the  most  useful  members  of  society  ? 

It  must  be  confessed  that  for  practical  purposes  the  Council 
is  too  large — that  a  few  active  and  zealous  men  might  do  far 
more  good  than  the  present  unwieldy  body.  A  cry  has 
of  late  been  raised  that  the  body  of  the  Profession  should 
be  represented.  Now,  although  this  is  done  in  one 
way  already,  we  should  have  no  objection  to  the  pro¬ 
posal,  were  it  not  that  any  change  would  almost  of 
necessity  entail  an  increase  of  the  members  of  the  Council — 
a  change  we  most  sincerely  deprecate.  We  fear  that  the 
interests  of  rival  educational  institutions  already  too  much 
influence  speech  and  action ;  were  a  new  source  of  discrepant 
opinion  introduced,  confusion  could  only  become  worse  con¬ 
founded.  Members  too  frequently  act  as  the  guardians  of  the 
rights  of  certain  institutions  ;  they  forget  how  they  are  placed — 
not  delegated  by  a  body  which  pays  all  expenses,  but  that  the 
burden  rests  on  the  rank  and  file  of  the  Profession,  whose  in¬ 
terests  they  are,  therefore,  bound  to  consult  first  of  all.  It  is 
not  fair  that  the  funds  of  the  Council  should  be  wasted  by 
an  undue  extension  of  what  it  is  flattery  to  call  debate. 

A  look  at  the  reported  proceedings  of  the  Council  tells 
extraordinary  tales.  It  shows  that  three  of  the  members 
occupy  as  much  of  the  time  of  the  meeting  as  nearly  all  the 
others  put  together.  We  find  Sir  Dominic  Corrigan  speaking 
ten,  twelve,  thirteen,  and  fourteen  times  in  the  course  of  a 
single  day.  Next  after  him  comes  Dr.  Andrew  Wood,  who 
sometimes  speaks  six,  eight,  and  nine  times  ;  whilst  as  it  were 
to  keep  him  in  countenance.  Dr.  Alexander  Wood  follows, 
speaking  from  six  to  ten  times  a  day.  Such  an  amount  of 
talk  cannot  be  necessary  for  business  purposes,  else  all  would 
indulge  in  it ;  but,  we  repeat,  it  is  not  fair  to  the  General 
Practitioner,  on  whom,  after  all,  the  burden  must  fall,  that 
his  money  should  be  wasted  in  such  an  unprofitable  manner. 
It  would  be  far  better  were  each  member  to  receive  a  definite 
fee,  say  fifty  guineas  ;  any  undue  prolongation  of  discussion 
would  not  then  immediately  and  directly  affect  the  funds  of 
the  Council. 


IS  THERE,  OR  IS  THERE  NOT,  SUCH  A  DISEASE 
AS  SYPHILIS? 

In  another  column  will  be  found  a  note  from  Dr.  Macloughlin, 
triumphantly  summing  up  his  conclusion  that  there  is  no  such 
thing  as  syphilis.  As  Dr.  Macloughlin  informs  us  that  he 
now  retires  from  the  controversy,  and  as  many  of  our  readers 
may  have  looked  at  the  various  notes  from  him  on  the  subject 
which  we  have  published  from  time  to  time,  with  wonder  that 
any  man  can  be  found  to  deny  what  seems  so  indisputable  as 
the  existence  of  a  “  specific  enthetic  virus,”  a  few  words  on 
our  part  may  not  be  misplaced,  with  the  view  of  seeing  what 
justification  Dr.  Macloughlin  has  in  maintaining  what  seems 
so  paradoxical  an  opinion. 

Since  the  opinions  are  peculiar  to  the  man,  we  may,  without 
trespassing  on  forbidden  ground,  say  that  Dr.  David  Mac¬ 
loughlin  is  no  commonplace  personage  ;  verging  on  83,  with 
tall  upright  figure,  firm  step,  and  an  eye  whose  fire  is 
undimmed,  he  is  just  the  man  to  form  opinions  of  his  own, 
and  to  hold  them  with  indomitable  tenacity.  His  career  as  a 
military  Surgeon  was  arduous  and  distinguished;  from  1811 
to  1818  he  served  in  the  Peninsula  and  in  the  army  of  occupa¬ 
tion  of  Prance,  was  present  at  seven  general  actions,  under 
fire  in  four,  and  hit  in  one,  but  saved  by  his  pocket- 
handkerchief,  which  turned  the  ball.  On  his  return  to 
England  in  1818,  he  was  refused  promotion  ;  and  as  he 
remonstrated  with  the  Horse  Guards  with  a  spirit  undis¬ 
mayed  by  authority  and  incapable  of  submission,  he  soon 
found  himself  deprived  of  half-pay  and  commission.  He 
next  settled  in  Paris,  where  he  practised  for  nearly  thirty 
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years.  On  his  return  he  again  began  to  besiege  the  Horse 
Guards  for  redress,  and  made  himself  famous  by  his  dog¬ 
matic  rule  that  diarrhoea  invariably  precedes  Asiatic  cholera — 
a  rule  of  great  practical  value  in  an  epidemic,  though  not 
believed  to  be  so  free  from  exception  as  its  author  maintains. 

But  to  come  to  his  opinions  on  syphilis.  Let  us  remember 
what  were  the  orthodox  doctrines  sixty  years  ago — that  syphilis 
was  a  progressive  disease,  invading  one  order  of  parts  after 
another,  and  that  the  specific  was  mercury ;  and  let  us  not 
forget  the  orthodox  practice  when  all  cases,  including  gonor- 
rhcca,  were  treated  by  mercury,  and  the  Surgeon’s  inquiry 
was,  “  How  much  do  you  spit  ?  ”  Dr.  Macloughlin’s  faith  was 
first  shaken  by  observing  that  the  Portuguese  treated  syphilis 
without  mercury.  Whilst  in  charge  of  a  Hospital  ward  in 
1814  two  men  came  in  for  syphilis,  alleged  to  have  been  con¬ 
tracted  the  day  before  from  the  same  woman.  One  was  treated 
without  mercury,  and  soon  got  well ;  the  other  was  treated 
with  mercury,  and  went  on  from  bad  to  worse  :  the  superior 
Medical  officers  called  in  in  consultation  said  that  more  mer¬ 
cury  was  needful,  and  it  was  given,  and  the  man  died. 
Occurrences  like  these  made  him  sceptical,  and  during  his 
residence  in  Paris  he  determined  to  make  syphilis  a  study. 
Indefatigably  attending  the  various  lectures  on  the  subject,  he 
could  hear  nothing  consistent  or  coherent.  Making  inquiries 
and  experiments,  he  found  that  the  facts  did  not  agree  with 
the  doctrine.  He  established  the  fact  to  his  own  comdetion 
that  men  might  get  syphilis  from  women  who  had  it  not ;  for  he 
caused  examination  to  be  made  of  the  women  from  whom  men 
alleged  that  they  got  their  illness,  and  very  few  of  the  women 
were  found  diseased.  At  Valenciennes,  where  there  were 
10,000  men  in  garrison  in  1816-18,  the  examination  of  women 
was  rigorously  carried  out,  and  though  150  or  200  men  might 
be  in  Hospital  for  syphilis,  yet  perhaps  not  five  or  six  women 
could  be  found  who  were  diseased,  and  it  was  proved  that 
these  were  not  the  women  who  infected  the  sick  men.  This, 
then,  w'as  Dr.  Macloughlin’s  first  datum — “syphilis”  con¬ 
tracted  by  intercourse  is  not  of  necessity  caused  by  any  disease 
in  the  woman. 

The  second  datum  was,  that  primary  syphilitic  sores,  so 
called,  are  the  effects  of  common  injury — i.e ,  abrasion, 
fissure,  excoriation,  etc.,  produced  when  the  health  was  out 
of  order.  To  support  this,  he  believed  he  found  out  that  any 
sore,  however  produced,  on  the  genitals  was  called  syphilis, 
and  treated  as  such.  He  quotes  the  case  of  a  general  officer 
who  got  an  abrasion  during  a  hard  ride,  which  was  pronounced 
to  be  syphilis  ;  but  Dr.  Macloughlin  treated  it  very  simply — 
the  man  got  well,  continued  well,  and  begot  children,  none  of 
whom  have  shown  a  trace  of  syphilis  to  this  day.  From  cases 
of  this  class  he  was  also  led  to  believe  that  there  were  no 
means  by  which  a  primary  syphilitic  sore  (suppose  there  were 
such  a  thing)  could  be  distinguished  from  one  produced  by 
common  irritation. 

Thirdly,  with  regard  to  so-called  secondary  symptoms. 
Dr.  Macloughlin  saw  such  cases  as  the  following  : — A  very 
young  gentleman  got  an  excoriation,  which  was  declared  to 
be  a  syphilitic  sore.  A  few  days  afterwards  he  committed  a 
debauch,  had  vomiting,  diarrhoea,  and  nettle-rash ;  was  put 
into  a  warm  bath  and  well  rubbed  ;  next  day  was  mottled 
all  over,  and  declared  by  the  same  authorities  to  have  copper- 
coloured  secondary  symptoms.  Dr.  Macloughlin  stoutly 
denied  the  specific  nature  of  the  case,  and  the  celebrated  Biett, 
who  was  appealed  to,  declared  that  no  man  could  positively 
point  out  any  symptom  pathognomonic  of  g^rimary  syphilitic 
sore,  but  that  every  one  could  diagnose  a  secondary  eruption, 
which  he  affirmed  to  exist  in  the  case  before  him.  In  this 
case.  Dr.  Macloughlin  believes  that  he  demonstrated,  from 
official  sources,  that  the  women  whom  the  patient  frequented 
had  no  disease  ;  that  his  primary  sore  was  not  specific,  nor  the 
so-called  secondary  ;  hence  that  what  passed  for  secondary'  and 
primary  syphilis  might  be  mere  common  abrasion  and  eruption. 
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Dr.  Maclonglilin  further  collected  cases  in  which  symptoms 
declared  to  be  secondary  syphilitic  were  produced  by  fatigue 
and  exhaustion,  without  the  precedence  of  any  primarj .  He 
further  analyses  secondary  sj'inptoms,  and  declares  that  there 
is  not  one  pathognomonic  ;  that  sore  throat,  debility,  loss  of 
hair,  cutaneous  eruptions,  enlarged  glands  round  the  occiput, 
nodes,  iritis,  or  rupia,  singly  or  together,  may  be  results  of 
debility  and  cachexia,  without  any  specific  enthetic  virus, 
which,  for  the  reasons  further  adduced  in  his  letter  of  to-day, 
he  believes  not  to  exist. 

Xow  we  must  grant  that  syphilis  is  not  the  brightest  spot  in 
the  history  of  Medicine  ;  that  many  cases  were  formerly  called 
syphilitic  and  treated  by  mercury  which  would  not  be  so 
now ;  that  diagnosis  was  imperfect,  and  treatment  coarse. 
Still  it  needs  more  than  Dr.  Macloughlin’s  facts  to  set  aside 
the  experience  of  nearly  four  hundred  years,  and  his  logic 
is  of  the  sort  that  proves  too  much.  The  lawyers  have  a 
maxim  that  “  hai'd  cases  make  bad  law  ;  ”  and  we  may  say 
that  extraordinary  cases  make  bad  pathologj'.  With  modern 
\dews,  the  notion  of  deciding  the  non-existence  of  syphilis  in 
women  from  inspection  of  the  vagina  would  not  be  entertained. 
If  difficulty  of  identification  be  a  proof  of  non-existence,  then 
there  is  no  such  man  as  Barrett  the  Fenian.  That  some  symp¬ 
toms  most  suspiciously  like  those  of  syphilis  occur  from  time  to 
time  in  the  innocent  and  untainted,  is  true  enough,  and  ought  to 
be  a  perpetual  motive  for  care  and  circumspection.  But  the 
observation  of  mankind  has  shown  beyond  doubt  that  there  is 
a  set  of  outward  and  inward  changes  sufiiciently  constant  in 
their  appearance  and  behaviour  to  be  designated  by  one 
name,  which  name  is  constitutional  syphilis  ;  that  these  symp¬ 
toms,  instead  of  being  scattered  broadcast  amongst  society, 
are  almost  exclusively  present  in  persons  who  can  trace  their 
origin  to  infection— -that  certain  phenomena  can  be  pretty 
accurately  predicted  of  persons  so  infected — as,  for  instance, 
abortion  and  infection  of  the  foetus — and  since  mankind  can¬ 
not  do  w'ithout  names,  we  are  entitled  to  give  the  name 
syphilis  to  the  whole  series  of  pathological  phenomena,  and 
to  assert  the  existence  of  a  something  which  we  call  a  viims 
as  the  starting-point.  As  to  the  nature  of  the  virus  we  know 
nothing,  but  we  assert  its  existence  from  its  effects. 

We  have  been  thus  long  in  dealing  with  the  doctrines  of 
our  indomitable  veteran,  partly  because  they  seem  to  us  to 
exhibit  an  example  of  a  too  severe  logic,  savouring  of  the 
ancient  schoolmen  rather  than  of  modern  physical  science,  and 
partly  because  they  are  constantly  brought  under  the  notice 
of  the  Government  and  House  of  Commons,  where  even  more 
paradoxical  doctrines  sometimes  find  supporters. 
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The  recent  debate  in  the  House  of  Lords  on  the  present 
working  of  the  Poor-law  system  of  relief  may  be  taken,  we 
believe,  as  an  evidence  of  a  turn  in  the  tide.  Speaker  after 
speaker  rose  to  reiterate  the  position  we  have  always  maintained 
in  this  journal,  that  Poor-law  Medical  relief  is  not  a  matter  of 
charity,  but  of  law  and  justice  ;  that  the  burden  of  increased 
poor*s-rates  does  not  fall  so  heavily  upon  the  rich  as  upon  the 
industrial  classes  ;  and  that  a  system  of  indiscriminate  relief 
would  be  a  prelude  to  universal  pauperism.  The  debate  arose 
upon  a  motion  of  the  Earl  of  Carnarvon  for  a  copy  of  some  corre¬ 
spondence  which  had  been  carried  on  between  the  Poor-law 
Board  and  the  Guildford  Guardians.  This  correspondence  had 
reference  to  the  refusal  of  relief  to  professional  vagrants  by  the 
Guildford  assistant  relieving  officer,  who,  true  to  his  instincts 
as  an  ex-policeman,  had  refused  lodging  to  known  tramps, 
whilst,  however,  he  always  admitted  those  who  appeared  to 
him  honestly  endeavouring  to  obtain  work.  Although  much 
might  be  said  for  the  principle  on  which  the  Guildford  official 
acted,  it  was  clearly  illegal,  and  has  been  condemned  by  the 


Poor-law  Board.  But  the  discussion  soon  left  the  narrow 
limits  of  casual  rdief,  and  extended  to  the  whole  Poor-law 
system  of  the  country.  Lord  Overstone  and  Earl  Fortcscue 
protested  against  enlarging  the  area  of  taxation  beyond  the 
area  of  administration.  Belief  of  any  class  above  the  destitute 
necessarily  involves  injustice  to  every  other  class,  and,  unques¬ 
tionably,  the  vigilance  and  caution  fostered  by  local  taxation 
is  one  of  the  few  safeguards  the  public  can  have  against  turn¬ 
ing  legal  provision  for  the  absolutely  destitute  into  indiscri¬ 
minate  charity  for  the  lower  classes  eii  masse. 

A  new  champion  of  reform  in  Medical  education  has  entered 
the  lists  in  the  person  of  the  Bight  Hon.  H.  A.  Bruce,  M.P., 
who,  on  distributing  the  prizes  in  the  Faculty  of  Medicine  at 
University  College  on  Tuesday  last,  gave  an  address  in  which 
he  showed  himself  well  versed  in  tlie  defects  of  the  present 
system.  In  fact,  as  he  frankly  admitted,  he  had  been  studying 
Mr.  Simon's  late  address  on  the  subject,  and  reproduced  the 
most  telling  of  that  gentleman’s  figures  and  facts.  But  Mr. 
Bruce  caBed  on  the  Medical  Council  to  revise  the  whole  system 
of  Medical  education  and  examination,  and  advised  that  body 
to  apply  to  Parliament  for  the  power  which  he  acknowledged 
at  present  they  do  now  not  possess.  This  is  significant, 
coming,  as  it  does,  from  a  past  and  future  Minister. 

Professor  Boscoe’s  second  lecture,  delivered  at  Apothecaries’ 
Hall  on  Saturday  last,  was  a  very  great  success.  His  expe¬ 
riments  were  eminently  beautiful.  The  first  subject  ex¬ 
plained  and  illustrated  was  the  position  of  the  chemically 
active  rays  in  the  solar  spectrum,  an  admirable  illustration 
of  which  was  afforded  by  the  experiment  of  photographing 
with  the  violet  rays,  whilst  the  same  process  attempted  with 
the  red  rays  entirely  fails.  The  effect  of  increase  of  heat  in 
developing  the  spectrum  of  an  incandescent  solid  was  shownby 
means  of  platinum  wire,  which  heated  to  redness  is  invisible 
through  a  blue  transparent  medium,  but  heated  to  Avhiteness 
becomes  perfectly  visible.  The  continuous  spectrum  of  incan¬ 
descent  solids  was  contrasted  with  the  broken  spectrum  of 
glowing  gases,  and  then  the  lecturer  passed  on  to  the  appli¬ 
cation  of  spectrum  analysis  to  chemistry.  The  spectra  of 
elementary  bodies  and  of  compounds,  the  spectra  of  coloured 
flames  and  of  the  metals,  of  the  alkalies  and  alkaline  earths 
were  examined  and  demonstrated.  The  wonderful  delicacy 
of  the  spectrum  analytical  method,  by  which,  for  instance,  the 
180,000,000th  part  of  a  grain  of  sodium  can  be  discovered, 
was  illustrated  in  various  ways.  Sodium  is  present  almost 
universally  ;  it  is  almost  impossible  to  exclude  it ;  it  exists  in 
every  particle  of  dust,  in  every  mote  in  the  sunbeam.  The 
yellow  colour  it  gives  to  flame  shows  its  presence  when  any 
article  of  dress,  for  instance,  is  shaken  near  a  colourless  flame. 
Litliium,  again,  known  by  its  red  line,  is  shown,  by  spectrum 
analysis,  to  be  much  more  universally  present  than  was  hereto¬ 
fore  believed.  It  exists  in  the  ashes  of  marine  plants,  in  the 
grape,  in  blood,  in  muscular  tissue,  in  tobacco.  Bunsen,  whose 
cigar  is  constantly  in  his  mouth,  is  always  ready  to  demon¬ 
strate  lithium  in  its  ash.  These  were  some  of  the  points  of 
this  most  interesting  lecture.  A  darkened  room  does  not  admit 
of  note-taking,  so  we  must  apologise  if  our  report  affords 
but  a  very  imperfect  notion  of  the  original.  The  crowded 
audience,  which  included  a  large  number  of  Medical  and 
scientific  celebrities,  frequently  testified  by  hearty  applause 
their  appreciation  of  the  beautiful  experiments  shown 
them. 

The  benefits  which  must  accrue  to  the  community  from  tlie 
extension  of  the  operation  of  the  Contagious  Diseases  Act  to 
the  large  towns  of  this  country  have  been  stated  in  the  House 
of  Commons  by  Mr.  Liddell,  and  acknowledged  by  Mr.  Bruce. 
AVe  may  therefore  expect  that  before  long  a  measiu'e  for 
effecting  such  extension  will  be  introduced.  "We  are 
glad  to  see  that,  at  a  recent  meeting  at  Newcastle- onr 
Tyne,  not  only  the  Mayor  and  the  chief  members  of  the 
Medical  Profession,  but  several  of  the  leading  clergy  and 
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dissenting  ministers,  combined  to  form  a  local  branch  of 
the  Association  for  extending  the  present  Act  to  the  civil 
population.  The  Archdeacon  of  Durham,  the  Vicar  of  New¬ 
castle,  and  the  Rev.  Dr.  Bruce,  a  nonconformist,  addressed 
the  meeting.  Nowhere  are  renereal  diseases  so  rife  and  so 
deadly  as  in  English  seaport  toums,  and,  as  Dr.  Charlton  stated 
at  the  Newcastle  meeting,  the  worst  forms  of  syphilis  are 
exported  to  the  Continent  from  England.  If  the  clergy  will 
co-operate  with  the  Medical  Profession  to  obtain  State  inter¬ 
ference  to  limit  the  spread  of  this  disease,  we  are  certain  that 
a  large  amount  of  human  misery  must  be  prevented.  Were  it 
only  the  guilty  who  suffered,  a  doubt  might  be  felt  as  to  the 
necessity  for  State  interference  ;  but  the  fact  that  it  is  not  so 
removes  the  case  from  the  region  of  debate. 

Our  Profession  will  be  glad  to  learn  that  the  Trustees  of 
the  British  Museum  have  appointed  Dr.  Cobbold  to  the 
Suiney  Professorship  of  Geology.  A  more  able  cultivator  of 
natural  science  is  hardly  to  be  found  in  our  ranks,  and  few 
who  have  rendered  more  practical  service  to  Medicine  than 
he  has  done  by  his  study  cf  the  Entozoa.  Dr.  Cobbold  will, 
we  believe,  give  his  first  course  of  lectures  on  Palaeontology 
at  Edinburgh. 

The  trial  of  one  Henry  Harman,  an  attendant  in  the  Lam¬ 
beth  Workhouse  Infirmary,  for  manslaughter,  at  the  Central 
Criminal  Court  last  week,  offers  an  almost  incredible  instance 
of  the  careless  way  in  which  medicines  are  dealt  with.  The 
prisoner  was  acquitted,  but  the  facts  remain  that  he  gave 
proprio  motu  to  a  patient  suffering  from  cerebral  disease  an 
unknown  quantity  of  a  solution  of  morphia  and  opium,  and 
that  the  man  was  found  dead  in  his  bed  a  few  hours  after¬ 
wards.  It  appears  not  to  have  been  the  attendant’s,  but  the 
nurse’s  duty,  to  administer  the  medicines.  There  were,  never¬ 
theless,  about  twenty-five  bottles  of  different  medicines  in  the 
ward,  one  of  which  contained  ten  grains  of  acetate  of  morphia 
and  two  drachms  and  a  half  of  Battley’s  solution  of  opium. 
These,  as  far  as  we  can  see  from  the  evidence,  were  kept  on 
shelves  to  which  anybody  had  access.  The  i;eport  we  have 
seen  states  that  the  prisoner  “seemed  a  weak-minded  creature 
and  offered  no  defence.”  Comment  is  superfluous. 

At  a  Congregation  of  the  University  of  Cambridge,  held  on 
May  7,  the  report  of  the  Board  of  Medical  Studies  as  to  the 
requirements  for  the  M.D.  degree  was  confirmed. 

Earl  Granville,  in  his  speech  at  the  meeting  for  the  admis¬ 
sion  to  degrees  of  the  University  of  London  on  Wednesday, 
adopted  an  apologetic  tone  on  the  subject  of  the  examination 
of  women,  which  we  should  have  thought  hardly  necessary  in 
addressing  so  advanced  an  audience.  The  fact  that  they  were 
only  excluded,  from  the  degrees  of  the  University  by  the  noble 
Earl’s  casting  vote  appears  to  us  equally  a  proof  of  the  exces¬ 
sively  liberal  cast  of  that  body  and  of  the  good  sense  of  their 
President.  There  can  be  no  possible  objection  to  giving  young 
women  the  same  education  as  young  men  if  they  are  to  per¬ 
form  the  same  duties  ;  but  as  this  has  hitherto  not  been  held 
to  be  the  intention  of  their  creation,  we  look  upon  the  present 
movement  as  the  most  crucial  attempt  to  solve  the  mystery  of 
the  origin  of  species  by  development  under  a  new  phase  of 
existence  which  the  world  has  yet  seen.  We  commend  it  to 
Mr.  Darwin’s  special  attention. 

Two  Medical  dinners  took  place  on  Wednesday  evening — 
the  Bartholomew’s  “  view  ”  dinner,  presided  over  by  His 
Royal  Highness  the  Prince  of  Wales  ;  and  the  Medical  Bene¬ 
volent  dinner,  presided  over  by  Earl  Granville.  In  the 
course  of  one  of  his  speeches,  the  Prince  of  Wales  paid  a 
deserved  compliment  t  >  Mr.  Holden  for  his  care  of  the  suf¬ 
ferers  from  the  Cleik  nwell  explosion.  He  referred  to  the 
want  of  a  convalescent  Hospital  in  connexion  with  St.  Bar¬ 
tholomew’s,  and  promised  his  aid  in  establislung  it.  ilr. 
Foster  White,  the  treasurer,  announced  that  the  governors  of 
the  Hospital  and  the  Merchant  Taylors’  Company  were  in 
communication  on  the  subject  of  erecting  conjointly  a  con¬ 


valescent  Hospital  at  an  outlay  of  £45,000  by  each  corporation. 
The  amount  of  subscriptions  announced  at  the  Medical  Bene¬ 
volent  College  dinner  was  about  £800. 

The  fact  that  Mrs.  Isabel  Thorne  has  passed  the  Arts  Ex¬ 
amination  at  Apothecaries’  Hall,  together  with  the  intelli¬ 
gence  that  that  lady  is  in  practice  as  an  accoucheuse,  and  her 
place  of  residence,  have  been  widely  circulated  in  the  daily 
papers.  There  was,  however,  no  mention  of  another  fact,  that 
the  having  passed  the  Arts  Examination  at  the  Hall  gives  the 
lady  no  right  to  present  herself  for  any  Professional  examina¬ 
tions  until  she  has  complied  with  the  requirements  of  the 
Court  of  Examiners. 

We  have  received  a  Teignmouth  paper  containing  an  ac¬ 
count  of  the  activity  in  sanitary  matters  of  the  local  board. 
Drainage,  deodorisation,  and  water  supply  seem  to  be  well 
attended  to,  and  the  board  are  evidently  determined  that  their 
town  shall  lose  nothing  as  a  health  resort  from  any  supineness 
on  their  part. 


king’s  college. — THE  JELF  TESTIMONIAL. 

At  the  last  meeting  of  the  Committee  of  the  Jelf  Testimonial 
Fund, held  at  King’s  College  on  the  7th  inst.,  the  treasurer 
reported  that  the  sum  of  £521  14s.  6d.  had  been  already 
received.  It  was  resolved  that  the  subscription-list  shall  be 
closed  at  the  next  committee  meeting,  which  will  take  place 
on  Thursday,  June  4,  and  that,  if  practicable,  the  public  pre¬ 
sentation  of  the  testimonial  to  Dr.  Jelf  shall  take  place  on 
Friday,  July  3  next,  the  day  appointed  for  the  general  dis¬ 
tribution  of  prizes,  this  being  the  last  day  of  the  present  term 
and  of  Dr.  Jelf’ s  presidency  over  King’s  College.  In  accord¬ 
ance  with  a  resolution  proposed  by  Dr.  Fowler,  seconded  by 
Dr.  Sansom,  and  adopted  by  the  Committee  at  a  previous 
meeting,  one-half  of  the  total  sum  raised  will  be  applied  to 
the  purchase  of  a  piece  of  plate,  to  be  presented  as  a  personal 
testimonial  to  the  retiring  Principal,  and  the  remaining  moiety 
will  be  devoted  to  the  foundation  of  prizes  in  the  College  and 
School,  to  be  called  the  Jelf  Prizes,  and  which  will  serve  to 
perpetuate  Dr.  Jelf’s  memory  in  connexion  with  the  institu¬ 
tion  over  which  he  has,  for  the  past  twenty-four  years,  so 
ably  presided.  In  furtherance  of  these  objects,  two  sub¬ 
committees  were  appointed,  one  to  select  a  suitable  present 
as  a  personal  testimonial,  and  the  other  to  report  to  the  Com¬ 
mittee,  at  their  next  meeting,  as  to  the  best  method  of  carrying 
into  effect  the  second  part  of  Dr.  Fowler’s  resolution.  We 
beg  to  remind  those  who  desire  to  subscribe  to  this  fund,  and 
have  not  yet  done  so,  that  they  should  forward  their  subscrip¬ 
tions  to  either  of  the  treasurers  or  secretaries  before  the  4th  of 
next  month,  when  the  subscription-list  will  be  closed.  The 
treasurers  are  J.  W.  Cuningham,  Esq.,  and  Henry  Worms, 
Esq.  ;  the  hon.  secs..  Professor  Plumptre,  Professor  Bentley, 
and  the  Rev.  B.  W.  Gibsone. 


THE  botanical  phofessorship  at  oxford. 

The  delay  which  has  taken  place  in  the  appointment  of  Dr. 
Daubeny’s  successor  to  the  Sherardian  Professorship  of  Botany 
at  Oxford  is,  we  understand,  about  to  come  to  an  end  at  last. 
The  delay  has  arisen  from  some  difficulty  in  comprehending 
the  statute  of  the  University  which  fixed  the  quahfication  of 
the  candidates  for  the  chair.  The  founder  of  the  professor¬ 
ship  placed  such  restrictions  on  the  qualification  of  those  who 
were  to  be  considered  eligible  for  the  appointment,  that  some 
five  or  six  years  ago  the  University,  in  accordance  with  the  wish 
of  the  College  of  Physicians,  obtained  parliamentary  powers 
“  to  vary  and  define  the  qualification,”  so  as  to  extend  the 
field  from  whence  the  Professor  might  be  chosen.  It  was 
then  also  arranged  that  the  election  should  be  made  by  the 
President  and  Council  of  the  College  of  Physicians,  vice  the 
whole  College,  and  the  University  statute  determined  that 
those  only  were  eligible  who  had  been  admitted  ad  incipiendwn 
in  artibus.  A  restriction  imposed  by  the  founder,  that  clergy- 
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men  in  holy  orders  wei'e  not  admissible,  "was  retained.  It 
seems  that  it  was  necessary  to  take  legal  opinions  as  to  the 
real  meaniiig  of  the  statute,  which  has  now  been  inter¬ 
preted  to  imply  that  no  one  w’as  eligible  as  a  candidate 
for  the  Sherardian  Professorship  of  Botany  except  he  ivas 
a  Master  of  Arts  of  Oxford,  and  that  if  he  were  a  clergy¬ 
man  he  was  ineligible.  It  is  said  that  a  Master  of  Arts 
of  Cambridge,  if  incorporated  at  Oxford,  was  also  eligible, 
but  on  this  point  there  is  some  obscurity.  It  is  thus 
seen  that,  however  great  as  a  botanist  or  distinguished 
as  a  teacher  a  man  may  be,  his  claims  fall  to  the  ground 
before  the  doubtful  qualification  of  a  Master  of  Arts, 
even  though  he  were  a  Doctor  of  Medicine  of  this  same 
University.  The  College  of  Physicians  will  thus  find  them¬ 
selves  compelled  to  reject  the  application  of  some  of  the  most 
eminent  living  botanists  who  do  not  happen  to  possess  a  degree 
of  M.A.  The  statute  is  so  eminently  tmjust,  and  so  injurious 
to  the  character  and  interests  of  the  University,  that  it  is 
evident  it  must  have  been  framed  without  due  consideration. 
0-xford,  under  a  wise  and  generous  rule,  is  seeking  to  widen 
its  j)ortals  and  to  extend  its  influence.  AVe  see  this  effort 
especially  in  its  Medical  department,  and  surely  it  is  unwise 
to  inflict  the  inj  ustice  on  its  Medical  graduates  of  repudiating 
altogether  their  qualification  for  a  Professorship  which  is  so 
eminently  Medical  in  its  relations.  To  issue  a  new  statute, 
before  candidates  are  called,  for  extending  and  defining  more 
clearly  the  qualification  for  this  Sherardian  Professorship,  is 
a  duty  incumbent  on  the  University,  and  one  so  easily 
performed  that  we  look  with  confidence  to  its  accomplishment. 


THE  IRISH  POOR-LAW  MEDICAL  SERVICE. 

Ax  article  in  the  Journal  of  the  Irish  Medical  Association 
reiterates  the  appeal  w'e  made  last  w’eek  in  behalf  of  the  Irish 
Poor-law  Medical  officers,  and  it  goes  beyond  what  we  said, 
inasmuch  as  it  calls  upon  these  gentlemen  to  help  themselves. 
The  example  of  the  Birmingham  Medical  men  is  cited  as  an 
example  of  wdiat  can  and  should  be  done.  Hitherto,  it  is 
said,  comjietition  has  kept  the  salaries  at  the  low  rate  they  are 
now,  and  it  is  desired  to  stop  this.  It  is  also  affirmed  that 
the  competition  for  the  most  part  depended  on  young  and 
newly  qualified  men  coming  forward,  simply  because  they  did 
not  know  what  to  be  about,  and  were  desirous  of  earning  some 
money  whilst  they  looked  about  them.  This,  "we  fear,  is  too 
true,  and  is,  probabl)',  further  one  of  the  most  important 
reasons  why  Medical  men  have  not  before  this  time  taken  the 
position  which  is  by  rights  their  due.  Most  young  men  after 
passing  are  naturally  anxious  to  gain  some  money.  They 
have  pressed  long  enough  on  their  parents’  resources,  and  they 
wish  to  be  independent.  Hence  they  are  tempted  to  take  the 
first  thing  that  offers,  however  poor  it  may  be,  trusting  to  their 
industry  to  improve  their  position.  Against  the  spirit  w'hich 
thus  actuates  them  we  have  nothing  to  say  ;  indeed,  it  is 
highly  laudable  that  men  should  be  thus  anxious  to  be  on  a 
level  with  their  fellows,  but  the  results  have  been  disastrous. 
AVe  are  cognisant  of  more  than  one  instance  in  which  an 
appointment,  at  one  time  tolerably  wmll  paid,  has  sunk  into 
the  condition  of  a  purely  honorary  one,  the  patrons  being  too 
wide-aw'ake  to  pay  for  what  they  could  get  for  nothing.  The 
question  of  unremunerated  or  insufficiently  paid  labour  is,  in 
our  Profession,  daily  assuming  a  more  and  more  important 
aspect.  Men  are  beginning  to  find  that  being  attached  to  a 
Dispensary  or  minor  Hospital  is  no  royal  road  to  practice,  and 
they  begin  to  seek  a  quid  pro  quo  for  their  labours.  Indeed, 
one  of  our  most  important  Dispensaries  is  without  one  of  its 
chief  officers  at  this  moment  for  the  reason  we  have  given. 
Men  are  getting  tired  of  working  for  nothing.  Now,  w'hat  is 
to  be  done  under  such  circumstances  ?  AVe  are  entirely 
hostile  to  anything  like  trade-unionism  in  our  Profession  ;  but 
the  evil  is  a  crying  one,  and  demands  a  remedy.  The  Irish 
Medical  Association  have  in  this  matter  assumed  as  their 


motto,  Forlior  imitate,  but  the  grand  difficulty  is  to  secure  at 
once  this  unanimity  and  the  dignity  of  the  Profession  to 
which  W'e  belong.  Anything  like  a  trade-union  would  sink 
it  to  the  level  of  a  disgusting  trade.  It  is  a  case,  we  think,  in 
which  the  strong  ought  to  fight  for  the  w'eak,  and  particularly 
is  it  the  duty  of  our  teachers  to  impress  upon  the  youths 
under  their  charge  the  necessity  of  acting  uprightly  and  as 
honourable  men  in  such  a  juncture.  Unfortunately  for  them, 
the  necessities  of  many  members  of  our  Profession  compel 
them  to  submit  to  indignities  unworthy  of  their  position  in 
life.  If  to  these  a  helping  hand  was  extended  by  men  in  a 
better  position  than  they  are,  many  of  the  present  difficulties 
might  have  been  obviated. 


LORD  BROUGHAM. 

The  longevity  of  lawyers,  as  compared  with  the  members  of 
most  other  professions,  except  the  Church,  has  frequently  been 
remarked  upon.  Lord  Brougham  has  just  died,  within  five 
months  of  the  completion  of  his  ninetieth  year.  He  was  born 
on  September  19,  1778.  Tw'o-thirds  of  his  life  was  passed 
amid  the  turmoil  and  w'ear  and  tear  of  intense  mental  and 
moral  excitement,  and  his  death  at  last  was  merely  the  peace¬ 
ful  cessation  of  life  as  the  natural  result  of  extreme  old  age. 
He  had  been  in  his  usual  state  of  health  during  the  day,  had 
taken  his  usual  carriage  airing,  and  retired  to  rest  at  his  usual 
early  hour,  and  shortly  afterwards  it  was  discovered  by  his 
valet  that  he  had  died  in  his  sleep. 

He  was  a  universal  genius.  His  first  and  last  scientific  pro¬ 
duction  Avas  a  treatise  on  optics  and  the  laws  of  light.  It  is 
stated  that  on  one  occasion  he  contributed  all  e.xcept  two  of 
the  articles  in  a  number  of  the  Edinburgh  Review,  and  that 
one  of  his  papers  was  on  lithotomy  ! 


A  MAGNIEICENT  HOSPITAL  ! 

Mr.  Leigh,  the  newly  appointed  Medical  Officer  of  Health 
for  Manchester,  proposes  to  take  active  measures  for  reducing 
the  mortality  from  infectious  and  zymotic  disease.  In  ten 
years  it  is  said  that  10,945  persons  died  in  Manchester  from 
five  infectious  diseases.  AVe  do  not  know  the  rate  of  mor¬ 
tality  in  those  diseases,  but,  supposing  it  to  be  1  in  10,  the 
10,000  deaths  represent  100,000  cases,  each  of  which  was 
attended  Avith  suffering,  expense,  loss  of  working  time  on  the 
part  of  parents  obliged  to  nurse  children,  loss  of  schooltime 
on  the  part  of  sick  children,  permanent  Aveakness,  scrofula, 
consumption,  and  imperfection  of  eyes  and  ears  and  lungs, 
consequent  on  small-pox,  scarlet  fcA'er,  and  hooping-cough. 
To  arrest  this  devastation,  Mr.  Leigh  proposes  the  isolation  of 
the  first  cases  by  removing  them  to  a  Hospital ;  and  it  is  cal¬ 
culated  that  the  cost  of  the  fatal  cases  alone  Avould  suffice  to 
erect  a  “  magnificent  Hospital.”  AVe  hope  that  the  pro¬ 
moters  of  this  scheme  will  take  counsel  as  to  the  history  and 
operation  of  Hospitals,  and  they  will  probably  find  that  an 
inexpensive  range  of  cottages  or  sheds  Avhich  could  be  pulled 
down  Avould  be  better  for  their  purpose  than  any  “  mag¬ 
nificent”  and  therefore  permanent  and  expensive  building, 
about  Avhich  the  poison  of  scarlet  fever  could  hang  indefinitely. 


statham  defence  fund. 

In  compliance  Avith  a  resolution  passed  at  the  last  meeting  of 
the  general  committee  of  the  Statham  Fund,  the  deputation 
then  appointed  called  on  Mr.  Statham,  on  Friday,  the  Sthinst., 
to  present  him  with  the  sum  subscribed.  In  the  unavoidable 
absence  of  Dr.  Richardson,  and  at  the  request  of  his  other 
colleagues,  Messrs.  Saunders  and  Ibbetson,  Dr.  Cholmeley 
placed  in  Mr.  Statham’s  hands  a  cheque  for  £320  15s.  6d., 
observing  that  he  had  the  honour  and  pleasure  of  presenting  it 
to  him  in  the  name  of  a  large  number  of  his  brethren  of  the 
Medical  and  Dental  Professions,  as  a  substantial  mark  of  their 
sympathy,  and  their  undiminished  confidence  in  his  unble- 
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mished  honour,  integrity,  and  Professional  skill ;  and  remarking 
that,  as  the  list  of  subscribers  to  the  fund  included  many  of 
the  most  eminent  and  honoured  members  in  the  two  Profes¬ 
sions,  and  coming  as  it  had  from  his  brethren  not  only  in 
England,  but  also  in  Edinburgh  and  Dublin,  he  would  ven¬ 
ture  to  say  it  constituted  such  a  testimonial  to  integrity 
and  w'orth  as  any  man  might  feel  some  pride  in  receiving. 
Mr.  Statham  replied  in  a  few  wmrds  expressive  of  his  warm 
thanks  for  the  generous  sympathy  and  support  he  had  all 
along  received,  and  declaring  that  so  long  as  memory  and 
thought  remained  to  him  he  never  could  forget  the  kindness 
he  had  experienced. 


THE  SLAVE  TRADE. 

The  naval  squadron  on  the  'SV^est  Coast  of  Africa  is  being 
gradually  reduced,  and  from  the  statement  of  the  results  of  its 
maintenance  during  the  last  ten  years,  put  forward  by  Colonel 
Sykes  in  the  House  of  Commons  on  Monday  night,  its  total 
recall  ought  no  longer  to  be  deferred.  In  ten  years,  from  1858 
to  1867,  88  officers  and  360  men  died  ;  the  average  ratio 
of  cases  placed  on  the  sick  list  was  2002  per  1000,  and 
the  average  of  deaths  was  27'9  and  of  invalids  63-5 
per  1000,  giving  a  total  annual  loss  of  81  per  1000. 
During  the  same  time  8330  slaves  were  liberated;  but  in 
the  years  1865  and  1867  none,  and  in  1866  only  three  were 
released.  It  would  be  just  as  effectual,  and  much  easier 
as  a  preventive  measure,  to  watch  the  several  ports  of  Cuba 
and  the  other  Spanish  West  Indian  Islands,  w'hich  are  the 
only  places  now  into  which  slaves  are  imported.  A  smaller 
squadron  would  probably  suffice,  and  although  such  service 
can  never  be  expected  to  become  agreeable,  it  would  be 
attended  by  a  much  less  expenditure  of  health  and  life. 


OUR  INDIAN  soldiers’  BEER. 

On  Monday  last  Mr.  Bass  drew  attention  to  the  practice 
adopted  in  India  for  restoring  unsound  malt  liquor.  Sir 
S.  Northcote  confessed  that  the  practice  had  existed,  but 
that  he  ordered  it  to  be  discontinued,  in  consequence  of 
the  opinion  of  “  high  chemical  authorities  ”  that  it  was 
inconsistent  with  the  health  of  the  troops.  Mr.  Green  also 
asked  if  Government  took  the  lowest  tender  for  beer  for 
India,  which  he  thought  was  not  calculated  to  give  the  troops 
a  sound  wholesome  beverage,  inasmuch  as  beer  could  not  be 
produced,  at  the  price  accepted  for  last  season’s  supply,  that 
would  travel  eight  thousand  miles  by  sea  and  a  thousand  or 
two  thousand  by  land,  and  be  fit  for  the  soldier  to  drink.  To 
this  Sir  S.  Northcote  replied  that  the  brewing  takes  place  under 
the  inspection  of  qualified  officers,  and  the  lowest  tender  is 
only  accepted  subject  to  compliance  with  the  specifications. 
This  may  be  all  very  well  as  a  reply,  but  it  is  far  from  satis¬ 
factory,  for  we  well  know  that  during  last  summer  there 
were  many  hundreds  of  hogsheads  of  beer  intended  for  India, 
shipped  from  London,  which  had  turned  off  and  become  unfit 
for  drinking  before  they  had  passed  the  Margate  sands.  Our 
heavy  Saxon  beverage  is  hardly  adapted  for  residents  in  the 
tropics,  even  “  in  the  refined  form  of  pale  ale,”  butin  theformin 
which  the  soldier  obtains  it— thick,  sour,  and  flat— we  cannot 
wonder  at  its  requiring  something  to  keep  it  down,  or  at  its  pro¬ 
ducing  diarrhoea  and  other  affections  of  the  bowels  and  liver, 
to  which  the  climate  has  already  predisposed  him.  In  a 
communication  which  we  published  in  April,  1866,  cider 
was  proposed  as  a  substitute  for  beer.  Sir  James  R.  Martin 
and  many  other  eminent  Medical  men  concur  in  believing  that 
if  it  could  be  procured  for  the  men  it  would  be  the  means  of 
improving  their  health  and  of  reducing  the  mortality  greatly. 
It  is  well  known  that  beer  and  rum  kill  more  in  India  than 
the  sword.  There  are  many  regions  in  that  country  in  which  the 
apple  may  be  cultivated,  and  in  many  districts  the  soil  is  well 
calculated  to  grow'  cider  crops.  The  experiment,  at  all  events, 


is  worth  trying.  The  evils  of  the  present  system  are  patent 
enough,  and  now  that  the  subject  has  obtained  attention, 
we  hope  that  those  w'ho  have  initiated  the  inquiry  will  follow 
it  up. 


FROM  ABROAD. - AFFECTIONS  OF  THE  TENDONS  IN  LEAD  POISON¬ 

ING —  CHLOROFORM  IN  OPER.iTlONS  UPON  CHILDREN— PRE¬ 
COCIOUS  DENTITION. 

At  the  Paris  Hospital  Medical  Society  M.  Gubler  recently 
read  a  paper  on  an  affection  w’hich  is  new  to  him,  but  of 
which  he  has  lately  met  with  three  examples — viz.,  a  lesion  of 
the  tendons  of  the  extensor  muscles  of  the  wrist  and  fingers 
in  subjects  suffering  from  saturnine  paralysis  of  these  muscles. 
In  these  cases,  shortly  after  the  occurrence  of  the  paralysis,  a 
circumscribed  sw'elling  of  the  extensor  tendons  was  observed, 
extending  from  the  wuist  to  the  middle  or  two-thirds  of  the 
metacarpus.  The  sw'elling  was  hard  and  nodose,  but  was  formed 
without  pain,  although  this  was  produced  in  a  slight  degree 
by  pressure.  The  sheath  of  the  tendons  participated  in  the 
tumefaction,  and  on  the  back  of  the  hand  a  series  of  three  or 
four  rounded  and  cylindrical  digitations  were  observable  which 
caused  a  projection  of  the  skin  to  the  extent  of  tw'O  or  three 
millimetres.  In  one  of  these  patients  M.  Gubler  found  that 
as  the  paralysis  of  the  muscles  gradually  disappeared  in  the 
course  of  two  months,  so  did  this  deformity  of  the  tendons. 
The  patient  died  of  some  intercurrent  affection,  and  no  trace 
of  a  changed  condition  was  found  either  in  the  tendons  or  in 
their  sheath.  An  interesting  point  in  another  of  the  cases 
was  that,  although  the  patient  had  never  before  pre¬ 
sented  any  sign  of  gout,  there  arose,  at  the  same  time  as 
the  tendinous  tumefaction,  an  articular  swelling  of  the 
great  toe,  with  redness,  heat,  and  severe  pain,  giving  it  very 
much  the  appearance  of  an  attack  of  gout.  M.  Gubler,  how¬ 
ever,  is  not  of  opinion  that  gout  was  the  cause  of  any  of  these 
appearances,  which  were,  in  fact,  due  to  simple  arthritis 
for  being  desirous  of  searching  for  the  presence  of  uric  acid 
in  the  serosity,  and  having  applied  a  blister  to  the  back  of  the 
head,  a  phlegmonous  inflammation  of  the  skin  resulted,  proving 
the  patient  to  be  under  a  strong  disposition  to  phlegmasia. 
How'ever  this  may  be,  he  thinks  that  these  changes  in  the 
tendons  are  due  to  disturbance  of  the  nutrition  of  the  mus= 
cles  during  their  paralysed  state,  a  process  of  hyperplasia  being 
set  up.  In  relation  to  this  subject  he  called  attention  to  Dr. 
Garrod’s  views  as  to  lead  poisoning  being  a  predisposing  cause 
of  gout,  and  to  the  frequency  with  which  this  disease  is  ob¬ 
served  among  plumbers  in  London.  He  believes,  how'ever, 
that  we  must  be  very  scrupulous  in  not  mistaking  a  mere  coin¬ 
cidence  for  cause  and  effect.  M.  Bucquoy  stated  that  he  had 
observed  decided  gout  in  a  patient  suffering  from  lead  poison¬ 
ing,  the  analysis  of  the  concretions  exhibiting  the  urates.  This 
patient,  35  years  of  age,  had  never  been  in  the  habit  of  com¬ 
mitting  excesses,  and  had  never  had  an  attack  of  gout  before. 
M.  Potain  also  stated  that  he  had  recently  had  at  the  Necker 
a  house-painter  under  his  care,  admitted  for  lead  colic,  and 
who  in  his  antecedents  had  exhibited  no  disposition  to  gout, 
and  who  had  a  painful  swelling  of  the  great  toe,  having  every 
resemblance  to  gout.  Every  one  knows  how  rare  gout  is  in 
the  working  classes,  and  it  is  very  unlikely  that  this  was  a  mere, 
coincidence. 

M.  Giraldes,  on  presenting  the  second  number  of  his 
Maladies  Chirtcrgicales  des  Enfants  to  the  Societe  de  Medecine 
de  Paris,  drew  the  attention  of  his  colleagues  to  the  chapter 
which  relates  to  the  employment  of  ansesthetics  in  operations 
upon  children.  He  especially  wished  to  protest  against  the 
discredit  thrown  upon  them  by  M.  Bouvier  in  an  article  con¬ 
tained  in  the  seventy-third  volume  of  the  BuVetin  de  Thirapeu- 
tique,  in  which  he  gives  an  account  of  the  three  fatal  cases  of 
death  under  chloroform  w'hich  have  occurred  in  Germany,  and 
one  from  the  use  of  chloroform  and  ether  in  combination  in  the 
United  States.  If  his  views  were  to  be  adopted,  it  would  be  a 
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calamitJ^  He  is,  indeed,  not  an  operator,  and  is  not  competent 
to  speak  on  the  question.  Amesthesia  is,  in  fact,  extremely 
rarely  fatal  in  childhood,  and  of  these  four  cases  in  two 
its  agency  is  very  questionable.  Chloroform  has  "wholly 
changed  the  face  of  the  Surgery  of  childhood,  and  were  its 
employment  banished  from  the  use  of  Surgery  in  general  it 
would  still  be  desirable  to  retain  it  for  that  of  childhood.  In 
diseases  of  the  eyes,  in  injuries  of  the  elbow,  for  the  purpose 
of  ascertaining  whether  fracture  exists,  in  phlegmonous  ery¬ 
sipelas,  etc.,  in  order  to  make  the  examination  necessary  for 
an  accurate  diagnosis,  we  must  administer  anaesthetics  ;  for  the 
child,  being  excessively  sensitive,  struggles  and  resists  so  as 
otherwise  to  render  this  impossible. 

One  statement  made  by  M.  Giraldes  we  could  have  wished 
to  have  been  more  explicit.  He  says  :  “  It  is  only  at  Paris 
that  chloroform  is  employed.  In  certain  provincial  towns  the 
use  of  this  anaesthetic  is  unknown.  Thus  at  the  Hotel-Dieu 
of  Amiens  chloroformisation  is  not  practised.”  What  does 
he  mean?  Are  there  towns  in  France  at  the  present  day  where 
operations  are  still  performed  without  resorting  to  anaesthetic 
agents  ?  Or  do  the  Surgeons  merely  refuse  to  employ  chlo¬ 
roform,  resorting,  as  at  Lyons  for  example,  to  the  use  of  ether 
or  other  agent  ?  The  first  supposition  is  simply  incredible  ! 

M.  Gu^niot  related  to  the  Societe  de  Chirurgie  the  case  of 
an  infant  which,  when  nine  days  old,  exhibited  a  spontaneous 
expulsion  of  the  two  middle  upper  incisor  teeth,  together  with 
the  destruction  and  expulsion  of  the  dental  bulb.  There  was 
some  gingival  stomatitis,  but  no  abscess  of  any  kind.  The 
teeth  resembled  two  solid  shells,  covered  with  a  thin 
layer  of  enamel.  These  cases  are  rare.  In  connexion  with 
this  subject, M.  Gueniot  enumerated  several  celebrated  persons 
who  are  said  to  have  been  born  -with  teeth,  such  as  Mirabeau, 
Mazarin,  Louis  XIY.,  to  which  he  would  have  added  that  of 
M.  Broca  had  not  this  gentleman  disclaimed  any  right  to  such 
a  distinction.  Believing  the  fact  generally  admitted,  that 
infants  arc  occasionally  born  with  teeth  ready  cut,  we  are 
greatly  surprised  to  find  so  experienced  an  accoucheur  as  M. 
Blot  utterly  denying  its  accuracy.  He  says  he  has  never  met 
with  an  instance  of  its  occurrence  in  30,00D  infants  that  have 
come  under  his  observation,  and  the  experience  of  his  col¬ 
leagues  is  just  as  negative.  How'ever,  that  unfailing  repertory 
of  information,  M.  Giraldes,  was  enabled  to  refer  to  numbers 
of  cases  of  children  born  with  one  or  more  teeth  ;  and  he  has 
met  with  similar  cases  in  his  owm  practice.  M.  Besnier 
observes  also  that  such  cases  are  familiar  enough  to  matrons, 
who  are  in  the  habit  of  at  once  extracting  the  teeth.  We 
suspect  that  this  operation  must  have  been  ahead}"  performed 
in  cases  that  otherwise  would  have  attracted  M.  Blot’s  atten¬ 
tion. 


rAnLIAMENTAKY.  —  CAPITAL  PUNISHMENT  WITHIN  PRISONS  BILL 
—  THE  MEDICAL  PRACTITIONERS  (COLONIES)  BILL  — FEVER  AT 

THE  MAURITIUS - INFECTIOUS  DISEASES- — ^  ARTISANS  AND 

labourers’  DWELLINGS  BILL - BEER  FOR  INDIA  —  POOR-LAW' 

RELIEF— THE  METRIC  SYSTEM. 

On  Thursday,  May  7,  in  the  House  of  Lords,  the  Duke  of 
Bichmond  moved  the  second  reading  of  the  Capital  Punish¬ 
ment  within  Prisons  Bill. 

Lords  Cranworth  and  Houghton  expressed  their  approval 
of  the  Bill,  which  was  read  a  second  time. 

The  Medical  Practitioners  (Colonies)  Bill  was  read  a  third 
time  and  passed. 

Colonel  North  asked  the  Secretary  of  State  for  War  w"hethcr 
it  was  true,  as  stated  in  the  Times  of  April  2,  with  regard  to 
the  military  stationed  at  the  Mauritius,  that  there  was  now 
an  ample  supply  of  quinine  and  other  drugs,  w’hich  there  had 
not  been  at  first,  and  which  w'ere  most  useful  in  meeting  the 
attacks  of  fever  now"  prevalent  in  that  island. 

Sir  J.  Pakington  was  happy  to  say  that  there  was  not,  and 
had  not  been,  any  deficiency  of  Medical  supplies  such  as  that 
represented.  The  statem.ent  must  have  been  founded  upon  a 
misapprehension. 


On  Friday,  May  8,  Sir  J.  C.  Jervoise,  after  a  somewhat 
discursive  introduction,  in  which  he  touched  on  leprosy, 
small-pox,  the  failures  of  vaccination,  and  the  ”  absurdity  and 
cruelty  of  quarantine,”  moved  — 

“  That  an  humble  address  be  presented  to  her  Majesty, 
praying  that  she  will  be  graciously  pleased  to  cause  such 
inquiry  to  be  instituted  into  the  spread  of  disease  by  infection 
(distinguished  from  contagion)  as  may  tend  to  cheek  legislation 
and  action  in  cases  unsupported  by  the  evidence  which  in 
times  of  excitement  saves  a  people  from  the  commission  of 
great  crimes  or  great  follies.” 

Mr.  Liddell,  in  seconding  the  motion,  said  that  his  object 
w"as  to  extend  the  inquiry  to  a  class  of  diseases  unfortunately 
too  prevalent,  and  to  see  whether  the  provisions  of  the 
Contagious  Diseases  Act  might  not  be  applied  to  all  the  great 
towns  of  the  kingdom.  Many  Members  of  the  House  were 
aware  that  there  existed  an  important  association  whose  object 
w"as  to  have  that  Act  extended  to  the  great  towns,  and  further, 
almost  every  great  tow'n  in  the  country  w"as  prepared  to  ask 
for  the  same  boon.  Within  the  last  few  days  the  great  town 
with  which  he  was  connected  had  held  a  very  important 
meeting  upon  the  subject,  and  was  prepared  to  ask  the  House 
to  extend  the  Act  to  them,  and  he  desired  to  add  his  voice  to 
theirs. 

Lord  B.  Montagu,  in  reply,  stated  that  the  object  of  the 
motion  was  already  being  carried  out  by  the  Medical  Depart¬ 
ment  of  the  Privy  Council,  whose  reports  w"ere  year  by  year 
laid  before  Parliament.  This  year,  he  informed  the  House,  a 
special  inquiry  was  being  made  regarding  the  communicability 
of  typhus  and  other  diseases  by  inoculation. 

Mr.  Bruce  defended  vaccination  from  Sir  J.  C.  Jervoise’s 
attack  by  referring  to  the  benefit  vaccination  had  lately 
conferred  on  Ireland.  He  stated  that  in  1864,  according  to 
the  report  of  the  Commissioners,  854  persons  had  died  in 
Ireland  of  small-pox,  in  1865  the  number  w’as  reduced  to  347, 
in  1866  to  187,  and  in  1867  only  20  had  died.  He  agreed 
with  Mr.  Liddell  on  the  question  of  the  extension  of  the 
Contagious  Diseases  Act,  and  recommended  that  gentleman 
to  bring  forward  a  special  motion  on  the  subject. 

The  motion  was  then  by  leave  withdrawu. 

The  Artisans  and  Labourers’  Dwellings  Bill  was  read  a 
third  time. 

On  Monday,  in  the  Rouse  of  Lords,  the  Capital  Punish¬ 
ments  within  Prisons  Bill  w"as  read  a  third  time  and  passed. 

In  the  House  of  Commons  questions  were  asked  by  Mr. 
Bass  and  Mr.  Greene  in  reference  to  the  beer  supplied  to  the 
troops  in  India.  Sir  S.  Northcote,  in  reply,  said  that  in  one  or 
two  instances  means  had  been  resorted  to  for  restoring  unsound 
beer  in  India,  but  that,  on  advice  obtained  from  high  authori¬ 
ties,  the  practice  had  been  discontinued.  It  w"asnot  the  case 
that  the  lowest  tender  for  beer  w"as  taken  as  a  matter  of  course. 
Specified  particulars  were  sent  to  the  brew-ers,  the  brewing  was 
effected  under  the  inspection  of  officers,  and  chemical  tests 
W'ere  subsequently  applied.  More  than  that,  the  brewers 
were  bound  to  furnish  the  Inland  Bevenue  with  certificates  in 
respect  of  the  brewing.  This  system  had  hitherto  w'orked 
very  satisfactorily,  no  complaints  having  been  made  of  the 
quality  of  the  beer  supplied  to  the  troops. 

On  Tuesday,  in  the  House  of  Lords, 

Lord  Carnarvon  moved  for  a  copy  of  the  correspondence 
which  had  recently  passed  betw'een  the  Poor-law"  Board  and 
the  Guildford  Board  of  Guardians,  in  reference  to  the  relief 
of  vagrants  in  that  borough,  in  reiily  to  which  Lord  Devon 
said  he  had  no  objection  whatever  to  the  production  of  all  the 
papers,  and  he  hoped  their  lordships  would  give  their  atten¬ 
tion  to  the  statement  which  would  be  laid  before  them.  Lord 
Overstone  and  Lord  Bedesdale  both  thought  the  question  of 
vagrancy  was  growing  so  serious  that  it  would  soon  be  neces¬ 
sary  to  institute  a  most  searching  and  comprehensive  ex¬ 
amination  into  the  whole  Poor-law"  system  of  the  country" ; 
while  Lord  Carnarvon  thought  the  area  of  taxation  was 
too  narrow",  a  doctrine  against  which  Lord  Fortescue 
strongly  protested.  Lord  Kimberley  thought,  as  a  matter 
of  humanity,  it  was  right  to  make  a  distinction  between 
the  manner  of  treating  the  sick  and  the  aged  poor 
and  the  manner  of  treating  the  able-bodied  poor ;  but,  as 
regarded  the  principles  on  which  relief  should  be  given  under 
the  Poor-law",  he  maintained  those  principles  ought  to  be 
applied  to  all  classes  of  the  poor,  without  distinction.  He 
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contended  that  one  of  the  duties  of  boards  of  guardians  was 
to  see  that  the  interest  of  the  industrious  and  deserving  poor 
was  properly  cared  for.  He  meant  that  they  should  not  be  put 
in  a  position  in  which  they  could  justly  complain  of  the  relief 
that  was  given.  The  burden  of  the  Poor-law  did  not  fall  only 
on  the  rich,  but  also  on  the  poor,  and  he  had  frequently  met 
with  poor  persons  who  constantly  remonstrated  against  the 
relief  given  to  persons  who,  they  said,  were  perfectly  able  to 
maintain  themselves.  The  poorer  ratepayers  were  as  jealous 
as  any  class  of  the  community  about  relief  being  granted 
where  it  was  not  reallj'  deserved.  These  were  feelings  which 
it  was  desirable  to  encourage,  and  he  trusted  that  in  con¬ 
sidering  any  alteration  in  the  administration  of  the  Poor-law 
they  would  be  carefull)'-  borne  in  mind. 

After  a  few  words  from  the  Duke  of  Cleveland,  the  motion 
was  agreed  to. 

On  Wednesday  the  second  reading  of  Mr.  Ewart’s  Bill  for 
introducing  the  metric  system  of  weights  and  measures  into 
this  country  was  carried  by  a  majority  of  217  to  6o. 


CEEEMONY  OF  LAYING  THE 
FIEST  STONE  OF  THE  NEVv  ST.  THOMAS’S 

HOSPITAL. 

In  our  last  week’s  impression  we  gave  a  succinct  account 
of  the  plans  for  the  new  Hospital,  and  the  arrangements 
for  laying  the  foundation-stone  by  her  Majesty  the  Queen. 
Our  readers  are  already  acquainted  with  the  precise  details 
of  the  ceremony,  as  given  by  tbs  daily  press.  It  only  remains 
for  us  to  summarise  these  details  for  the  benefit  of  old  St. 
Thomas’s  men  who  may  not  see  the  London  papers. 

The  pavilion,  which  was  erected  to  seat  3000  people,  was 
handsomely  decorated  with  crimson  and  white  drapery,  flags, 
and  banners.  On  the  dais  chairs  were  arranged  to  accom¬ 
modate  the  Queen,  the  Hoyal  Family,  and  the  ladies  and 
gentlemen  in  waiting.  A  canopy  of  blue  velvet  fringed 
with  gold  was  suspended  ov'er  the  dais.  The  space  in  front 
was  decorated  with  flowers,  and  in  the  centre  of  this  fore¬ 
ground  was  the  stone.  In  the  spacious  entrance  hall  the 
arms  of  the  Hospital  were  suspended,  surrounded  with  the 
following  inscription —  “Floreat  Hospitiuin  Sancti  Thomaj.” 
The  company,  which  comprised  her  Majesty’s  Ministers, 
members  of  both  Houses  of  Parliament,  the  Lord  Mayor 
and  Corporation  of  the  City  of  London,  the  Governors  and 
the  st.ifi  of  the  Hospital,  had  mostly  arrived  before  elev'en 
o’clock.  The  arrival  of  the  Queen  and  the  Royal  Family 
was  announced  by  the  firing  of  guns,  the  ringing  of 
bells,  and  the  National  Anthem  played  by  the  band  of  the 
Grenadier  Guards  outside  the  pavilion.  Her  Majesty  was 
met  at  the  entrance  to  the  pavilion  by  the  President  and 
Treasurer  and  a  deputation  of  Governors  of  the  Hospital. 
A  procession  was  formed,  consisting  of  the  contractors,  the 
architect,  representatives  of  the  Medical  staff,  and  a  depu¬ 
tation  of  the  Governors.  Immediately  preceding  the  Queen 
were  the  President  and  Treasurer,  who  escorted  her  Majesty 
to  the  chair  of  state.  The  band  then  struck  up  the  National 
Anthem,  which  "was  sung  by  a  choir  of  boys  from  St.  Paul’s  and 
the  Chapel  Royal,  and  in  which  the  company  joined.  A  short 
address  ■was  read  by  the  President  and  presented  to  her  Majesty. 
The  Queen  then  advancing  to  the  stone  proceeded  to  deposit 
beneath  it  copies  of  the  charters  of  the  Hospital  and  current 
coins  of  the  realm.  The  trow'el,  an  elegant  piece  of  workman¬ 
ship,  the  handle  of  gold  ornamented  with  jewels,  was  handed 
to  the  Queen,  who  spread  the  mortar.  The  stone  was  then 
lowered.  A  prayer  having  been  offered  by  the  Archbishop 
of  Canterbury,  and  the  100th  Psalm  sung,  his  Grace  pro¬ 
nounced  the  benediction,  which  concluded  the  ceremony. 

Besides  the  staff  of  the  Hospital,  we  noticed  many  distin¬ 
guished  members  of  our  Profession,  amongst  whom  were  the 
President  of  the  Royal  College  of  Physicians  and  Mrs.  Alder- 
son,  Sir  ITiomas  Watson,  Sir  Henry  Holland,  Sir  Charles 
Locock,  Dr.  and  kirs.  Frederick  Farre,  Dr.  and  Mrs.  Cham¬ 
bers,  Dr.  and  Mrs.  Acland,  Dr.  and  Mrs.  Sieveking,  Sir 
William  and  Lady  Jenner,  Dr.  Gream,  Dr.  and  Mrs.  Pitman, 
the  President  of  the  Royal  College  of  Surgeons  and  Mrs. 
Hilton,  Mr.  Quain  and  Lady  Midleton,  Mr.  and  Mrs.  Edward 


Cock,  Sir  William  and  Lady  Fergusson,  Mr.  and  Mrs.  James 
Paget,  Professor  and  Mrs.  Huxley,  Mr.  and  Mrs.  Caesar  H. 
Hawkins,  Mr.  and  Mrs.  Spencer  Wells,  IMr.  and  Mrs.  George 
Pollock,  Mr.  and  Mrs.  Charles  Hawkins,  Sir  James  and  Lady 
Ranald  Martin,  Dr.  George  F.  Paget  (of  Cambridge),  Dr.  and 
Mrs.  Storrar,  Dr.  and  Mrs.  Francis  Ila.wkins,  the  Master  of 
the  Apothecaries’  Society  and  Miss  Cooper. 


GEE3HAM  LECTHEES  ON  MEDICINE. 

DELIVERED  BY 

E.  SYMES  THOMPSON,  M.D.,  etc. 


Conclusion  of  the  Easter  Course. 

Pain  may  be  due  to  excess  of  blood  or  intensitj'  of  nerve- 
currents,  for  the  violent  excitement  of  any  sensation  is  painful, 
the  moderate  excitement  being  pleasurable.  Congestion  or 
intense  currents  in  the  organs  of  special  sense  do  not  give 
rise  to  pain  ;  but  in  the  ej'e  flashes  of  light,  in  the  ear  noises, 
in  the  tongue  peculiar  tastes  evidence  deviation  from  the 
normal  state. 

Pain  arising  from  overwork  is  probably  often  due  to  the 
absence  of  force  necessary  for  functional  activity.  This  force, 
we  have  seen,  is  directly  gamed  from  the  blood.  It  is  not 
necessary,  as  formerly  supposed,  for  food  to  be  converted  into 
tissue  before  it  can  be  applied  as  work  ;  all  that  is  needed  is 
that  nutrient  matter  should  gain  entry  into  the  blood.  We 
may,  therefore,  look  with  greater  confidence  to  food  as  a  rapidly 
acting  remedy  for  exhaustion,  whether  muscular  or  nervous. 

Faulty  removal  of  ■waste  products  is  another  common  cause 
of  pain.  When  the  circulation  is  feeble  or  the  blood  poor,  force 
is  soon  exhausted,  and  a  sense  of  tiredness  or  pain  occurs ; 
whereas,  when  the  circulation  is  active,  food  supply  ample,  and 
the  excreting  organs  in  good  order,  the  amount  of  work  that 
can  be  accomplished  without  pain  or  exhaustion  is  very  great. 
The  pain  of  gout,  rheumatism,  ague,  etc.,  is  due  to  the  presence 
in  the  blood  of  a  material  which  acts  as  an  irritant  to  the 
sentient  nerves,  and  the  pain  continues  until,  and  often  for  a 
long  time  after,  the  removal  of  the  poison.  Pain  of  a  throbbing 
pulsatile  character  depends  on  vascular  turgescence,  the  pain 
V'arjdng  in  character  with  the  firmness  or  yielding  nature  of 
the  texture  involved. 

The  disappearance  of  pain  under  excitement  is  no  proof  that 
the  suffering  is  fanciful.  A  strong  emotion  or  effort  of  mind 
may  so  modify  the  course  of  the  circulation  as  to  relieve  local 
hypereemia,  and  the  full  concentration  of  the  mind  in  one 
channel  leaves  no  ojiportunity  for  the  withdrawal  of  the 
attention  to  another. 

Instances  were  mentioned  ■which  had  come  under  the  eye 
of  the  lecturer,  after  railway  accidents,  etc.,  in  which  during 
great  excitement  no  pain  was  felt  from  severe  injury.  Dr. 
Livingstone’s  sensations  when  under  the  paw  of  the  lion  were 
quoted  as  illustrating  the  same  phenomena.  Counter-irritants 
were  alluded  to  as  serving  to  withdraw  the  attention  of  the 
system  from  a  real  malady  to  an  artificially  developed  one. 

The  long  interval  often  observed  between  the  occurrence 
of  pain  and  the  cause,  as  instanced  by  muscular  stiffness, 
which  often  appears  two  or  three  days  after  the  exertion  that 
caused  it,  headache  from  brain  exhaustion,  dyspepsia  after 
debauch— to  say  nothing  of  those  disorders  in  which  the 
poison  undergoes  in  the  body  a  process  of  maturation  or  in¬ 
cubation,  and  developes  its  effects  after  a  long,  but  for  the 
most  part  definite,  interval — is  apt  to  mislead  us  in  our 
search  for  the  cause  of  the  morbid  condition. 

The  position  of  a  pain  due  to  habitu-al  impression,  or  to  the 
reference  of  the  sensation  to  the  termination  of  a  nerve  when 
the  trunk  is  injured  (in  the  case  of  an  amputated  foot,  or  in 
the  Talicotian  operation)  as  in  the  often  repeated  instance  of 
pain  in  the  knee  from  hip  disease — in  the  heart  from  indi¬ 
gestion— in  the  larynx  from  bronchial  accumulation,  is  also 
often  misleading. 

Great  advances  have  recently  been  made  in  the  early  detec¬ 
tion  of  disease,  and  it  is  for  the  public  to  aid  the  Pliysician  in 
this  respect  as  well  as  in  preventive  and  prophylactic  treat¬ 
ment. 

Pain  is  in  itself  so  costly,  and  uses  up  so  much  force,  that  it 
is  all-important  to  attend  to  its  suggestions,  not  to  teach  the 
body  to  bear  it,  but  take  steps  to  remedy  the  disorder  in  the 
bodily  machinery  which  its  presence  indicates.  Pain,  being 
dependent  on  deterioration  of  the  vital  processes,  does  not 
need  to  be  attacked  and  killed  by  lowering  remedies  ;  but  we 
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must  try  and  build  up  and  restore  the  tissues  to  their  healthy, 
natural,  and  painless  state.  The  habit  of  constantly  resorting 
to  brandy  for  the  relief  of  “spasms”  and  similar  alfections 
was  reprobated,  the  employment  of  good  soup  being  recom¬ 
mended  in  its  stead. 

The  use  and  abuse  of  opiates,  of  theine,  and  its  allies, 
quinine  and  strychnine,  were  pointed  out — of  anaesthetics, 
local  and  general ;  various  forms  of  apparatus  were  exhibited. 
The  lecture  concluded  with  an  allusion  to  the  refining  in¬ 
fluence  of  pain — no  nineteenth  century  refinement,  but  a 
change  strikingly  exemplified  in  the  oldest  book  in  the  world 
—the  history  of  the  patriarch  Job. 

In  the  third  and  last  lecture  of  the  course  it  was  shown 
..hat  the  so-called  “functional”  disorders  of  the  nervous 
system  are  not  (altogether)  independent  of  actual  change  in 
the  organs  involved.  There  may  not  be,  perhaps,  marked 
alteration  in  structure,  yet  there  is  nevertheless  present  a 
deterioration,  a  state  of  lowered  vitality,  a  tendency  to  speedy 
exhaustion,  a  diminished  power  of  resistance  and  reaction,  etc. 
Every  one,  when  exhausted  from  want  of  food,  worry,  sleep¬ 
lessness,  or  continued  pain,  is  tottery  and  staggery  in  body, 
more  mobile  in  mind  than  usual ;  an  unexpected  occurrence 
startles,  the  hand  trembles,  skin  perspires,  the  bowels  are 
relaxed,  ability  to  control  the  emotions  is  lessened.  The 
patient  cannot  stop  laughing  or  crying,  and  soon,  perhaps, 
begins  to  sob,  scream,  or  fall  into  a  fit  of  hysterics.  Again, 
most  people  are  occasionally  gloomy,  depressed,  melancholy, 
inclined  to  exaggerate  evil  and  see  no  good.  This  is  but  the 
delusion  of  an  hour,  and  passes  away  after  a  meal,  a  lively 
conversation,  or  change  of  occupation.  If  this  state  continue, 
the  individual  becoming  depressed,  irritable,  taciturn,  inclined 
to  consult  Medical  books  and  pester  Medical  friends,  fancying 
his  heart  and  a  dozen  vital  organs  are  diseased,  that  he  is 
made  of  glass,  magnetised,  or  conspired  against,  we  call  this 
the  “  vapours,”  or  hypochondriasis ;  or  it  may  pass  on 
into  monomania,  melancholia,  or  any  intractable  form  of  in- 
sanit}'.  The  frequency  with  which  hypochondriasis  occurs 
in  those  descended  from  insane  parents  shows  the  relation 
between  the  two  states. 

Great  evil  is  often  done  by  the  extreme  desire  of  the  public 
after  specialities.  The  tendency  to  separate  mental  from 
bodily  disorders  is  fraught  with  danger.  In  mental  affections 
early  treatment  is  of  paramount  importance,  and  the  mis¬ 
chievous  effect  of  false  shame  in  regard  to  the  acknowledg¬ 
ment  of  mental  disturbance,  in  the  idea  that  such  is  an 
evidence  of  permanent  injury  of  mind,  is  difficult  to  over¬ 
estimate. 

Classification  and  subdivision  are  important  aids  in  Medical 
teaching,  but  in  the  desire  for  definiteness  we  must  be  careful 
not  to  draw  marked  lines  between  diseases  really  similar  in 
nature,  cause,  and  treatment. 

It  is  well  that  the  public  should  estimate  the  importance  of 
comprehensive  knowledge  and  of  broad  general  principles  as  a 
basis  without  which  no  specialty  can  be  safely  built.  The 
extremes  of  sanity  and  insanity  are  indeed  widely  separated, 
yet  no  line  can  be  drawn  between  them.  A  condition  exactly 
intermediate  between  hysteria  and  hypochondriasis  is  fre¬ 
quently  met  with  among  feeble  youths  w’ho  are  closely  confined 
in  London  offices  and  workshops,  etc. ;  they  have  nothing  to 
brace  or  invigorate  them,  and  drift  into  a  morbid  condition  of 
mind  and  body,  and,  gaining  no  sympathy  or  support  from  the 
regular  Doctor,  who  pooh-poohs  their  long  descriptions  of 
frightful  suffering,  they  fall  by  hundreds  into  the  net  of  the 
advertising  quacks. 

Hysterical  fits  and  hysterical  affections — whether  paralysis, 
aphonia,  or  any  other  manifestations  of  this  Protaean  malady 
— may  not  be  difficult  of  cure,  yet  it  is  no  easy  thing  to  cui'e 
hysteria,  for  to  do  this  a  change  of  the  nature  of  the  individual 
is  needed  ;  and  early  discipline  and  careful  education  can  alone 
eradicate  the  faulty  condition. 

Somnambrxlism,  catalepsy,  mesmeric  trance,  and  the  states 
produced  by  electro-biologists,  clarvoyants,  etc.,  were  phy¬ 
siologically  described,  and  extracts  were  read  from  Hecker’s 
“  Epidemics  of  the  Middle  Ages,”  about  the  dancing  mania 
when  11,000  dancers  were  seen  on  St.  John’s  Day,  1374,  in  the 
streets  of  Metz  ;  of  tarantulism  and  its  more  modern  Abyssinian 
development,  were  also  described,  as  well  as  the  phenomena 
observed  among  the  “  Ranters,”  “  Jumpers,”  “  Barkers,”  etc., 
in  which  the  eminently  communicable  disorder  became  the 
bond  of  union  in  certain  religious  seers.  The  lecturer  men¬ 
tioned  instances  of  “revival”  mania  and  convulsion  which 
had  occurred  under  his  own  observation,  and  exhibited 
diagrams  and  drawings  of  feigned  disease. 
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The  public  and  the  Profession  have  of  late  been  greatly  dis¬ 
turbed  and  “  exercised”  in  mind — or,  as  a  very  eminent  legal 
authority  would  politely  put  it,  “in  what  they  are  pleased  to 
call  their  minds  ” — on  the  subject  of  vaccination.  While 
many  unhesitatingly  affirm  that  it  is  an  invaluable  blessing, 
undiminished  in  power,  perfect  in  action,  and  a  pure  good, 
and  demand  that  compulsory  vaccination  shall  be  more  effi¬ 
ciently  and  stringently  carried  out,  others,  acknowledging  its 
great  value,  denounce  its  compulsory  enforcement  as  an  inter¬ 
ference  with  the  rights  of  the  subject;  others,  again,  regard 
it  as  a  doubtful  good  and  a  very  possible  evil,  and  declare  that 
its  protective  power  has  greatly  deteriorated  ;  and  some  assert 
that,  while  its  use  has  increased  and  is  increasing,  it  ought  to 
be  put  a  stop  to,  affirm  that  it  is  the  source  of  innumerable 
ills,  and  of  ill  only,  that  it  is  causing  the  deterioration  of  the 
whole  human  race  and  depopulating  the  world,  and,  of  course, 
that  its  enforcement  by  law  is  a  monstrous  wickedness  and 
injustice.  And  all  this  is  not  to  be  much  wondered  at,  for, 
besides  that  “the  spirit  of  the  age”  tends  so  generally  to  lead 
men  to  question,  ridicule,  or  denounce  whatever  their  fore¬ 
fathers  have  believed  or  respected,  vaccination  has  been  so 
largely  neglected,  or  performed  carelessly  and  imperfectly,  that 
it  has  not  had  a  chance  of  fully  or  fairly  showing  its  power; 
W'hile,  on  the  other  hand,  small-pox  has  been  comparatively 
so  rare  or  so  benign  in  character  that  people  are  really  ignorant 
of  the  terrible  powers  of  the  scourge  against  which  the  pro¬ 
tection  of  vaccination  is  offered.  And,  lastly,  it  cannot  be 
denied  that,  on  the  Continent  at  least,  vaccination  has  been 
made  the  means  of  infecting  the  system  with  the  poison  of 
syphilis,  and  some  justification  has  thus  been  apparently  given 
for  the  assertion  that  constitutional  diseases  may  be,  and 
frequently  are,  implanted  in  a  healthy  system  through  the 
medium  of  the  vaccine  lymph. 

Under  these  circumstances,  then,  we  say  that  no  one  can 
wonder  that  the  value  of  vaccination  has  once  more  become  a 
qumstio  vexata  ;  nor  can  any  one  deny  that  it  is  the  duty  of 
the  Profession  not  to  laugh  at  or  pooh-pooh  these  doubts  and 
fears,  but  to  meet  them  by  setting  forth,  in  the  clearest  and 
most  decided  way  possible,  the  merits  and  the  possible  dangers 
of  the  operation  in  question.  The  public  are,  therefore,  much 
indebted  to  the  distinguished  member  of  the  Ladies’  Sanitary 
Association  who,  through  that  body,  offered  a  prize  of  £100 
for  the  best  essay  on  vaccination,  its  value  and  alleged  dangers. 
For  this  prize  fifty- three  essays,  we  believe,  were  sent  in,  and 
were  referred  for  adjudication  to  a  committee  of  three  w'ell- 
known  and  most  competent  members  of  the  Profession,  who 
unanimously  decreed  the  first  honours  and  the  reward  to  Dr. 
Ballard.  No  one  who  reads  his  essay — and  we  most  earnestly 
commend  it  to  the  study  of  every  one  of  our  brethren — wiU 
doubt  the  justice  of  the  decision,  for  it  is  impossible  to  con¬ 
ceive  of  a  more  thorough,  exhaustive,  and  impartial  handling 
of  the  whole  subject.  And  in  saying  this,  we  do  not  for  a 
moment  douht  that  many  others  of  the  essays  were  very  ex¬ 
cellent,  and  well  worthy  of  a  prize.  Of  this,  indeed,  we  have 
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conclusive  proof  in  the  essay  of  Mr.  Massey  Harding,  which 
the  judges  placed  fourth  in  merit,  but  which,  we  are  informed 
in  a  short  preface  to  the  essay,  “  stood  first  in  the  opinion  of 
the  donor  of  the  prize,  as  an  impartial  view  ”  of  the  question. 
The  Ladies’  Sanitary  Association  has  done  well  to  publish  it, 
for  it  is  excellent— clear,  short,  and  therefore  almost  of 
necessity  rather  dogmatic,  but  well  calculated  for  popular 
use  ;  while  the  very  fulness  and  completeness  which  increase 
the  value  of  Dr.  Ballard's  essay  for  Professional  readers  will, 
perhaps,  rather  deter  the  public.  The  donor  of  the  prize  has 
evidently  had  a  preconceived  and  very  fixed  opinion  on  the 
subject  of  the  essaj-s,  as  she  informs  us  that  she  “  goes  further 
perhaps  than  Mr.  Harding  or  the  Association  in  regarding  the 
whole  question  of  vaccination  as  an  open  one;”  and  Dr. 
Ballard  has  felt  obliged  to  prefix  to  his  work  the  notice  ”  that 
though  the  judges  have  fairly  and  impartially  decided  in 
favour  of  this  essay,  neither  the  giver  of  the  prize  nor  the 
Ladies’  Sanitary  Association  are  to  be  considered  as  accepting 
the  principles  advocated,  or  the  conclusions  arrived  at  by  the 
author.” 

Though  the  two  essays  differ  so  greatly  in  size  and  fulness 
of  handling,  the  ground  plan  and  manner  of  treating  the  sub¬ 
ject  are  of  necessity  the  same  in  both.  First,  we  have  an 
“introduction”  giving  some  of  the  history  of  vaccination,  and 
discussing  the  nature  of  small-pox  and  vaccinia,  and  the 
mutual  relation  of  small-pox,  cow-pox,  and  horse-pox  ;  and 
here  our  two  authors  are  somewhat  at  variance  —  Mr. 
Massey  Harding  considering  that  “  the  identity  theory  ”  is 
amply  proved,  while  Dr.  Ballard  holds  “that  small-pox,  cow- 
pox,  and  horse-pox  are  different  diseases,  each  being  natural 
to  man,  the  bovine  species,  and  the  equine  species  respec¬ 
tively.”  But  practically  this  difference  of  opinion  does  not 
matter,  as  “  in  either  case  it  is  cow-pox  which  is  produced  ; 
but  protection  is  equally  afforded,  whether  the  virus  be  taken 
from  the  cow  or  from  the  horse,  both  against  cow'-pox  and 
against  horse-pox  ”  (Ballard) ;  the  virus  of  each  disease,  when 
inserted  into  the  human  system,  finding  there  the  material  for 
maintainifg  its  vitality  and  permitting  of  its  generation,  and 
e.xhausting  that  material. 

The  actual  value  of  vaccination  as  a  preventive  of  small¬ 
pox  is  next  considered,  together  with  the  question  whether 
the  protective  power  of  vaccination  remains  undiminished  ; 
and  here  again  we  meet  with  slight  differences  in  the  conclu¬ 
sions  of  the  authors,  but  none  of  any  real  practical  importance. 
Mr.  Harding  considers  that  “  sufficient  evidence  has  been 
brought  to  support  the  proposition  that  vaccination  confers  as 
much  immunity  from  subsequent  attacks  of  small-pox  as 
small-pox  itself,”  while  Dr.  Ballard  thinks  that,  “  on  the 
whole,  the  chances  of  avoiding  a  second  attack  are  in  favour 
of  those  who  have  undergone  small-pox,  either  by  inoculation 
or  naturally,  rather  than  of  those  who  have  undergone  the 
vaccine  disease,”  but  statistics  show  that  secondary  small-pox 
is  more  severe  and  fatal  than  post- vaccinal  small-pox.  As  to 
the  desirableness  of  re- vaccination,  Mr.  Harding  holds  that 
where  “  there  is  evidence  of  good,  successful  early  vaccination 
— good  cicatrices  in  sufficient  number — it  is  unnecessary,” 
even  during  seasons  of  epidemic  small-pox,  and  he  points  out 
that  it  is  sometimes  attended  with  danger.  Dr.  Ballard  has 
discussed  this  point  with  remarkable  fulness  and  care,  and  he 
infers  “  that  for  the  majority  of  persons  v'accinated  in  infancy, 
and  not  unusually  exposed  to  the  contagion  of  small-pox, 
vaccination  serves  as  a  life-long  protection  against  attacks  of 
the  disease.”  but  that,  “  considering  the  progressive  loss  of 
protection  imparted  by  infant  vaccination  in  a  proportion  of 
vaccinated  persons,  and  the  impossibility  of  distinguishing 
between  those  in  whom  it  has  and  those  in  whom  it  has  not 
occurred,  and  also  considering  that  a  large  number  of  persons 
are  more  or  less  endangered  by  the  return  of  capability  for 
developing  the  small -pox  virus,  and  considering  further  the 
special  liability  to  small-pox  during  the  years  immediately 
following  the  establishment  of  puberty,  rs-vaccination  is  to  be 
strongly  recommended  for  all  persons  at  the  age  of  about 
sixteen  years.  Such  persons  so  vaccinated  may  be  regarded 
as  permanently  protected,  and  there  is  no  occasion  for  any 
further  repetition  of  the  process.” 

Both  authors  give  ample  proofs  that  vaccination  is  worthy 
of  public  confidence  as  a  protection  against  attacks  of  small¬ 
pox,  and  that  it  is,  when  properly  carried  out,  as  complete  a 
protection  now  as  it  was  at  the  earlier  part  of  the  present  cen¬ 
tury  ;  of  its  immense  value  in  lessening  the  frequency  of  the 
occurrence  of  small- pox,  and  its  fatality  when  it  does  occur  ; 
and  of  the  groundlessness  of  the  belief  that  it  has  had  the  , 
effect  of  promoting  the  occurrence  of  other  fatal  maladies.  J 
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And  they  both  consider  that  there  is  good  gnmud  for  recom¬ 
mending  from  lime  to  time  a  recurrence  to  the  original  source 
of  vaccine  lymph. 

The  Profession  will,  however,  feel  most  interest  in  those 
portions  of  the  essays  that  treat  of  the  dangers  of  vaccination, 
and  especially  in  the  examination  into  the  question  of  vaccino- 
syphilitic  inoculation,  and  to  this  last  subject  we  will  confine 
what  further  remarks  we  have  space  for,  only  observing,  by 
the  way,  that  we  think  M.  Villemin’s  experiments  and  com  lu- 
sions  as  to  the  inoculability  of  pulmonary  phthisis,  quoted  by 
Mr  Massey  Harding,  are  not  at  all  applicable  to  vaccination. 
The  vaccine  lymph  from  a  tuberculous  subject  cannot  be 
classed  with  tubercle  itself,  and  it  has  been  proved  by  other 
observers  that  many  other  irritants  besides  tuberculous  matter 
are  capable  of  exciting  tuberculous  or  cheesy  deposits  in  the 
ti.-sues. 

There  can  be  no  doubt  as  to  the  occurrence  of  post- vaccinal 
syphilis  —i  e, ,  that  the  operation  of  vaccination  may  rouse  into 
activity  congenital  syphilis— but  the  question  is  as  to  the  pos¬ 
sibility  of  the  inoculation  of  syphilis  with  the  vaccine  lymph, 
or  of  vaccino-syphilitic  inoculation,  as  it  is  called.  Our 
authors  examine  the  various  cases  and  series  of  cases  which 
have  been  reported  of  such  inoculation,  applying  to  them  the 
same  rules  and  testa,  which  are  thus  expressed  by  Mr. 
Harding : — “  The  period  of  incubation  of  vaccine  poison  is 
comparatively  short.  We  shall  therefore  be  prepared  to  see 
the  vaccine  pock  make  its  appearance  as  usual,  run  its  regular 
course,  and  at  the  time  of  its  decline,  and  after  the  fall  of  the 
crusts,  the  effects  of  the  syphilitic  virus  should  be  proclaimed 
by  the  appearance  of  a  chancre  at  the  seat  of  puncture,  fol¬ 
lowed  after  a  time  by  symptoms  of  constitutional  syphilis.” 
That  is,  that  whether  the  contagion  be  derived  from  a  “  pri¬ 
mary”  or  from  a  “secondary”  affection,  the  disease  which 
appears  upon  the  recipient  is  always  the  primary  form  of 
syphilis,  al way’s  a  chancre ;  that  this  appears  at  the  place 
where  the  matter  of  contagion  was  applied ;  that  the  im¬ 
parted  disease  never  appears  first  in  the  form  of  a  constitutional 
malady,  though  in  due  time  secondary  symptoms  are  mani¬ 
fested  ;  there  intervenes  an  incubation  of  about  three  weeks 
(Ballard).  It  is  most  important  that  these  rules  should  be 
remembered  ;  we  have  heard,  even  very  lately,  cases  quoted 
as  instances  of  vaccino-syphilitic  inoculation  which  at  once 
broke  down  when  tested  by  them.  But  when  all  the  recorded 
cases,  English  and  foreign,  are  sifted  and  tested  as  rigorously 
as  possible— which  is  done  shortly  by  Mr.  Harding,  most 
fully  and  minutely  by  Dr,  Ballard — it  seems  indisputable  that 
the  vaccine  lymph  has  been  the  vehicle  by  which  the  healthy 
system  has  been  infected  with  syphilis.  It  was  supposed, 
after  the  experiments  of  Sigmund  and  Freidinger,  that  if  the 
syphilitic  virus  and  the  vaccine  virus  were  mixed  together,  the 
former  destroyed  the  latter  ;  but  Sperino,  of  Turin,  has  proved 
that  this  is  not  the  case,  but  that  on  inoculation  with  the 
mixed  virus  both  diseases  are  imparted,  vaccine  vesicles, 
perfect  and  characteristic,  appearing  first,  and,  after  a  longer 
period  of  incubation,  being  succeeded  by  chancre.  The  one 
virus  does  not  destroy  the  other,  but  each  produces  its  specific 
result,  and  innumerable  cases  prove  that  a  perfect  vaccine  vesicle 
may  furnish  both  vaccine  and  syphilitic  virus.  But  now  a 
further  question  arises— the  presence  of  the  syphilitic  virus 
may  have  been  fortuitous  ;  it  may  have  been  placed  in  the 
puncture  of  vaccination,  as  it  was  in  tne  case  of  Manzone 
(Rivalta  series  of  cases),  and  “  as  it  was  in  every  instance 
where  syphilis  w’as  communicated  from  a  vaccine  vesicle 
before  the  constitution  of  the  vaccinifer  had  been  in¬ 
fected  ;  ”  but  in  a  constitutionally  infected  vaccinifer  can 
the  two  viruses  be  secreted  into  the  same  pock  without 
modifying  its  character,  and  may  apparently  pure  lymph 
taken  from  such  a  truly  syphilitic  vaccinifer  contain  the 
two  viruses  mixed,  and  produce,  on  inoculation,  vaccinia 
and  syphilis  ?  Pure  lymph  may  be  said  to  be  lymph  free  from 
any  admixture  of  blood,  drawn  in  such  moderate  quantity  as 
to  be  free  from  serosity,  and  so  early  that  it  is  not  mixed  with 
the  products  of  common  inflammation. 

Professor  Palpizzari  has  proved  that  syphilitic  blood  will 
convey  the  disease  by  inoculation  upon  a  healthy  person  ;  and 
though  in  his  case  a  large  quantity  of  blood  was  applied  to  a 
considerable  surface,  still  quality,  not  quantity,  must  be  held 
to  be  the  efficient  requirement  in  the  operation  of  a  virus.  In 
a  large  number  of  the  recorded  cases  of  vaccino-syphilitic 
inoculation  it  is  certain  that  the  lymph  used  was  mixed  with 
blood,  while  it  is  not  certain  that  it  was  in  any  case  absolutely 
free  from  it;  and  in  M.  Sebastian’s  instance  (Ballard,  p.  348) 
it  is  clear  that  only  the  puncture  made  with  blood-mi.xed 
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lymph  produced  a  chancre.  As  to  the  dangers  of  admixture 
of  serum  and  of  the  products  of  inflammation,  we  are  so  far 
without  any  evidence.  But  we  may  accept  at  present  Dr. 
Ballard’s  conclusion  on  these  points: — “There  is  reason  to 
believe  that  the  admixture  of  blood  from  the  vessels  of  the 
syphilitic  vaccinifer  is  a  circumstance  which  increases  very 
materially  the  chances  of  imparting  syphilis  to  a  child  vacci¬ 
nated  with  its  lymph.  I  cannot  go  so  far  as  to  say  that  the 
admixture  of  such  blood  is  the  only  condition  under  which 
infection  can  be  imparted.  I  do  not  think  that  this  is  yet 
proved.” 

We  may  add  that  since  these  essays  were  written  other  cases 
of  vaccino-syphilitic  inoculation  have  been  reported  to  the 
Academie  de  Medecine  by  M.  Depaul,  one  series  of  which  is 
very  striking.  M.  X.,  an  adult,  “nephew  of  a  Avell-known 
specialist  Physician,”  some  soldiers,  and  nine  children 
were  vaccinated  from  apparently  perfect  vesicles  on  a  pale  and 
rather  miserable-looking  infant,  whose  historj’',  afterwards 
traced,  left  no  doubt  that  it  had  constitutional  syphilis.  All 
the  vaccinated  were  infected.  M.  X.  “had  not  noticed 
whether  the  pustules  of  the  vaccinifer  bled  or  not,  but  the 
mother  and  the  employe  of  the  Academie  who  performed  the 
operation  declared  that  care  was  taken  not  to  draw  blood.” (a) 

It  cannot  be  denied,  then,  that  vaccino-syphilitic  inoculation 
is  not  a  possibility  only — it  is  a  fact,  but,  at  the  same  time,  it 
is  a  very  rare  fact ;  according  to  Dr.  Ballard,  “  we  may  almost 
count  upon  our  fingers  the  undoubted  syphilitic  vaccinifers 
who  have,  throughout  all  Europe,  appeared  at  all  probably  to 
have  communicated  syphilis  M'ith  their  vaccine.  Not  one — 
not  one  has  been  to  have  existed  in  England.”  And 

the  risk  of  such  an  occurrence  would  be  reduced  to  a  vanishing 
point  by  the  observance  of  the  perfectly  practicable  precautions 
suggested  by  Dr.  Ballard  and  Mr.  Harding.  This  may  be  said 
also  of  all  the  other  alleged  dangers  of  vaccination.  Nearly  all  the 
doubts,  fears,  and  detraction  of  which  vaccination  is  the  object 
owe  their  birth  to  its  having  been  hastily,  carelessly,  thought¬ 
lessly,  or  imperfectly  performed,  while  it  ought  to  be  “  under¬ 
taken  deliberately,  and  performed  seriously,  carefully,  neatly, 
and  cleanly.”  As  Dr.  Ballard  well  insists,  “  Medical  men  and 
parents  alike  should  drive  from  their  minds  the  idea  so  preva¬ 
lent,  that  vaccination  is  but  a  trivial  operation  at  the  most, 
which  may  be  performed  anyhow,  at  any  time,  with  dry  lymph 
or  preserved  lymph  equally  well  as  from  arm  to  arm,  from 
vesicles  at  any  stage  so  long  as  fluid  can  be  got  from  them,  and 
from  any  person  and  any  child  that  has  a  vesicle  on  his  arm 
to  furnish  it.  They  should  keep  in  mind  that  in  the  act  of 
vaccination  they  are  not  merely  imparting  a  protection,  not 
merely  performing  a  sort  of  magic  rite,  but  that  they  are  en¬ 
gaged,  in  very  truth,  in  implanting  the  seeds  of  a  disease.  They 
should  keep  in  mind  the  object  of  the  act— namely,  that  the 
vaccinated  individual  shall  undergo  this  disease  fully,  com¬ 
pletely,  and  with  the  utmost  perfection  attainable.” 

{To  he  continued.) 
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EEANCE. 

Election  of  M.  Claude  Bernard  to  the  French  Academy — Neio 
Methods  of  Administering  Phosphorus. 

Paris,  May  12. 

The  French  Academy  has  elected  the  well-known  physiolo¬ 
gist,  M.  Cl.  Bernard,  to  fill  the  vacancy  occasioned  by  the 
death  of  Flourens.  The  honour  thus  bestowed  on  M.  Cl. 
Bernard  falls  upon  the  Profession  at  large,  of  which  he  is  the 
acknowledged  chief. 

The  literary  competitor  of  M.  Cl.  Bernard  was  M.  C. 
Boussel,  the  historian,  who  obtained  only  seven  votes  against 
twenty-one  given  to  his  illustrious  opponent.  It  may  perhaps 
appear  strange  that  a  purely  scientific  man  should  be  called 
upon  to  fill  a  seat  in  the  great  tribunal  of  French  literature  ; 
but  one  of  the  principal  duties  of  the  Academy  is  to  prepare 
the  official  dictionary  of  the  French  language,  and  the  pre¬ 
sence  of  at  least  one  savant  in  the  celebrated  assembly  may 
often  supply  most  valuable  information  for  this  purpose — if 
only  to  prevent  the  recurrence  of  such  definitions  as  that  given 
of  the  lobster,  “a  little  red  fish,  which  walks  backwards” 
{jpetit  poisson  rouge,  qui  marche  d  reculons). 

The  death  of  Professor  Jarjavay  has  left  another  seat  vacant, 

(a)  Vide  Gazette  Medicate  de  Paris,  1867,  Oct.  5  and  12,  pp.  621  et  seq 


both  at  the  Academy  of  Medicine  and  at  the  Faculty.  The 
competitors  for  this  latter  place  are  Drs.  Trelat,  Dolbeau 
Richard,  Demarquay,  and  Voillemier.  It  is  generally  sup¬ 
posed  that  Dr.  Ti61at  will  carry  the  day. 

The  medical  properties  of  phosphorus  have  been  attractino' 
considerable  notice  of  lute  in  this  country.  Dr.  Beaumetz 
has  been  employing  a  solution  of  phosphorus  in  chloroform, 
which  he  administers  in  the  shape  of  capsules  ;  and  when  the 
stomach  is  able  to  support  this  medicine,  the  effects  obtained 
in  paraplegia  and  locomotor  ataxy  seem  to  be  exceptionally 
favourable.  But  in  most  cases  the  patient  is  obliged  to  dis¬ 
continue  the  treatment,  on  account  of  the  intense  dyspepsia 
which  is  generally  the  consequence  within  a  few  weeks. 

Dr.  Gueneau  de  Mussy  (the  cousin  of  a  well-known  London 
Practitioner)  proposes  to  substitute  for  the  solution  of  phos¬ 
phorus  in  chloroform  a  new  pharmaceutical  preparation,  the 
phosphuret  of  zinc,  which,  in  his  hands,  has  operated  favour¬ 
ably  in  a  large  number  of  cases.  This  substance  appears  to 
agree  better  with  the  stomach  than  any  other  preparation  of 
phosphorus  hitherto  employed. 

M.  Vigier,  a  French  chemist,  states  that  the  best  method 
for  preparing  this  substance  is  to  project  the  vapour  of  phos¬ 
phorus  upon  boiling  zinc,  in  an  atmosphere  of  perfectly  dry 
hydrogen.  The  body  thus  produced  may  be  obtained  under 
the  crystalline  form  ;  its  formula  is  PhZnj.  When  brought 
in  contact  with  lactic  acid,  it  is  promptly  decomposed,  and 
gives  rise  to  lactate  of  zinc  and  phosphuretted  hydrogen. 
This  reaction  partially  takes  place  in  the  stomach,  and  when 
a  large  dose  of  the  substance  is  prescribed,  the  patient 
exhales  a  strong  odour  of  garlic ;  but  w'hen  the  quantity 
taken  within  the  twenty-four  hours  does  not  exceed  one-fifth 
part  of  a  grain,  no  inconvenience  whatever  is  experienced  by 
the  patient. 

One  grain  of  phosphuret  of  zinc  is  the  minimum  dose 
which  kills  a  rabbit  weighing  six  pounds ;  consequuently  in 
the  human  subject  a  dose  of  one-fifth  of  a  grain  may  be  pre¬ 
scribed  without  the  slightest  danger.  It  is  generally  given 
in  the  shape  of  pills.  According  to  M.  Vigier,  its  action  is 
only  half  as  energetic  as  that  of  phosphorus  dissolved  in  oil. 

A  considerable  degree  of  influenza  prevails  in  Paris  at  the 
present  moment,  and  not  unfrequently  terminates  in  inflam¬ 
mation  of  the  lungs.  In  most  cases,  howevmr,  the  patients 
speedily  recover.  In  all  other  respects  the  public  health  is 
excellent. 


GENERAL  CORRESPONDENCE. 

- - 

DR.  MACLOUGHLIN  ON  SYPHILIS. 


fTo  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Four  years  ago,  when  it  was  officially  announced  that 
the  country  was  annually  deprived  for  eleven  days  of  the 
services  of  the  w’hole  army  and  navy  in  consequence  of  the 
so-called  enthetic  diseases,  I  addressed  a  pamphlet  to  the 
Secretary  of  State  for  War  demonstrating  that  no  Medical 
Practitioner  in  this  country  or  France  could,  or  can,  point  out 
one  symptom  on  the  reproductive  organs,  or  on  any  other  part 
of  the  body,  pathognomonic  of  an  enthetic  virus.  I  took  the 
liberty  to  suggest  the  appointment  of  a  Medical  Committee  to 
inquire  and  to  report  if  there  is  an  enthetic  virus.  The  War 
Office  and  the  Admiralty  accepted  my  suggestion.  They  ap¬ 
pointed  a  Medical  Committee  to  inquire  if  there  is  an  enthetic 
virus.  That  Committee  have  made  their  report,  and  here  is 
the  result.  They  have  stated  that  there  is  an  enthetic  virus 
but  on  their  own  showings  they  have  proved  that  no  such 
enthetic  virus  exists  !  Consequently  I  owe  it  to  myself  to 
prove  that  I  have  not  misled  the  War  Office  and  the  Admiralty, 
and  I  owe  it  to  Medical  science  to  prove  that  when  correctly 
interrogated  she  vindicates  her  claim  to  the  title  of  a  positive 
science.  And  here  are  my  proofs  : — 

The  above  Committee  tell  us,  at  page  v.,  paragraph  1  of  their 
report,  “  that  the  evidence  is  conclusive  of  the  existence  of  an 
enthetic  virus.”  However,  they  inform  us,  at  page  viii.,  para¬ 
graph  4  of  thc-ir  report,  that  “  the  evidence  is  conclusive  as  to 
the  impossibility  to  pronounce,  with  certainty,  upon  the  cha¬ 
racter  of  a  sore  on  its  first  appearance — i.e.,  as  to  whether  ornot 
it  will  be  followed  by  constitutional  symptoms — or,  in  other 
words,  whether  it  be  or  not  an  enthetic  sore.”  Thus,  they  ap¬ 
peal  to  the  constitutional  symptoms  to  prove  the  existence  of  an 
enthetic  virus.  All  di.seases  induced  by  a  specific  virus  have 
a  train  of  symptoms  that  cannot  be  induced  by  any  other  than 
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its  specific  virus -thus,  small  pox,  rabies,  etc.,  etc.  Therefore, 
if  there  is  an  enthetic  virus,  it  must  have  symptoms  that 
cannot  be  induced  by  any  other  than  its  specific  virus. 

At  page  ix.,  paragraph  5,  and  at  page  x.,  paragraph  6,  of  their 
report,  they  have  enumerated  a  long  list  of  diseases  which 
they  tell  us  are  proofs  of  the  effect  of  an  enthetic  virus  on  the 
constitution.  But  all  the  diseases  which  they  have  enume¬ 
rated  as  proofs  of  the  effect  of  an  enthetic  virus  on  the 
constitution  are  induced  by  other  causes  than  an  enthetic 
virus.  Consequently',  on  their  own  showing,  they  have  not 
one  symptom  on  the  reproductive  organs,  or  on  any  other 
part  of  the  body,  pathognomonic  of  an  enthetic  virus.  Con¬ 
sequently',  on  their  own  showing,  there  is  no  such  thing  as 
an  enthetic  disease.  Consequently  I  did  not  mislead  the 
"War  Office  and  the  Admiralty'  when  I  stated  that  no  Medical 
Practitioner  in  this  country  or  in  France  could,  or  can,  point 
out  one  symptom  on  the  reproductive  organs,  or  on  any  other 
part  of  the  body,  pathognomonic  of  an  enthetic  virus.  And, 
consequently,  I  have  proved  that,  when  correctly  interrogated. 
Medical  science  vindicates  her  claim  to  the  title  of  a  positive 
science.  I  am,  &c. 

David  Macloughlin,  M.D., 
Member  of  the  Legion  of  Honour. 

36,  Bruton-street,  Berkeley-square,  W.,  April  25. 


STAMPING  OUT  ZYMOTIC  DISEASES. 


[To  tha  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  Profession  no  less  than  the  public  are  infinitely 
indebted  to  Sir  James  Simpson  for  his  admirable  paper  on  the 
stamping-out  of  small-pox  and  other  zymotic  diseases.  It 
may  be  doubted,  as  Dr.  Alexander  Wood  has  said  [Edin. 
Monthly  Journal,  Feb.  1860,  p.  718),  Avhether  small-pox  can 
be  ever  effectually  exterminated,  but  there  can  be  no  doubt 
that  a  properly  directed  system  of  isolation,  coupled  with 
other  repressive  measures,  may  unquestionably  so  limit  the 
evil  influence  of  any  possible  accidental  cases  as  practically  to 
exterminate  this  disease,  and  the  measures  to  be  adopted  to 
this  end  w'ere  already  suggested  in  a  letter  published  in  the 
Lancet  of  March,  1860,  in  regard  to  the  proposed  Yaccination 
Bill  for  Scotland,  with  the  view  of  being  adopted  in  that 
measure.  But,  Sir,  it  is  not  only  in  regard  to  small-pox,  but 
also  to  all  other  diseases  of  the  zymotic  class,  that  this  sy'stem 
of  isolation  and  repression  is  most  imperatively  calle<i  for,  and 
this  is  the  direction  which  all  future  sanitary  legislation  must 
take — a  direction  which  has  been  too  much  lost  sight  of  in 
carrying  out  the  no  less  necessary,  but  far  less  effectual, 
measures  to  which  the  term  sanitary  is,  in  these  days,  only 
too  apt  to  be  exclusively  applied.  And  these  remarks  also 
unquestionably  apply,  if  not  to  many  other  diseases  outside 
of  the  zymotic  class,  at  all  events  to  one — luoerculosis  which, 
whether  the  recent  theories  of  M.  Yillemin  be  true  or  not, 
is  indubitably  capable  of  being  very  much  restricted  in  its 
spread  by  a  system  of  Avise  sanitary  legislation,  for  the  nature 
and  tendency  of  which  allow  me  to  refer  to  a  revie w_  of 
Penoud  on  tuberculosis  in  the  British  and  Foreign  Medico- 
Chirurgical  Beview  iox  April,  1867.  And  surely  any  means 
of  limiting  the  mortality  of  a  disease  w’hich  is  of  itself  the 
cause  of  one- fifth  of  the  mortality  from  all_  causes,  is  well 
worthy  of  careful  consideration,  and,  if  possible,  of  practical 
utilisation.  Sanitary  science  is  of  too  recent  and  of  too  re¬ 
stricted  a  growth  for  the  public  to  be  aware  of  all  the  possible 
benefits  that  may  yet  be  derived  from  its  greater  development 
— nay,  the  Profession  themselves  are  as  yet  in  almost  total 
ignorance  of  the  great  power  it  is  destined  to  exei  cise  w'hen 
iTo  longer  restricted  to  the  mere  mechanical  superintending  of 
drainage  schemes  and  calculations  of  air  space.  And  yet  the 
Profession  are  deeply  interested  in  this  matter,  for  it  is  well 
knoAvm  that  its  younger  members  are  so  decimated  by  zymotic 
diseases  that  insurance  offices  are  now  wisely  refusing  the 
lives  of  such  of  them  as  are  likely  to  be  much  exposed  to 
such  diseases,  unless,  like  dogs,  they  are  w'arranted  through 
the  distemper.  But  these  risks  are  entirely  extra-Professmnal, 
and  are  cast  upon  us  because  society  has  neglected  its  duty, 
and  I,  for  one;  do  not  think  it  is  right  in  us,  year  after 
to  lead  the  forlorn  hope  in  this  terrible  battle  Avhich  we  daily 
wage,  without  calling  aloud  to  society  that  it  is  wholly  its  oun 
fault  that  so  much  talent  is  yearly  lost,  that^  so  much  pau¬ 
perism  is  yearly  produced.  Small  pox  as  it  now  exists, 
thanks  to  Jenner,  entails  not  a  tithe  of  the  mortality,  dis¬ 
tress,  and  pauperism  which  it  formerly  did,  and  not  a 
tithe  of  Avhat  is  entailed  by  other  and  equally  preventible 


zymotic  diseases,  only  seven  of  ivhich— and  they  number  in 

all  thirty-two,  all  equally  preventible,  or  at  least  liinitable _ 

produce  nearly  one-fifth  of  our  whole  annual  mortality.  It  is 
not  therefore  against  small-pox  alone  that  our  crusade  should 
be  directed,  as  Sir  James  Simpson  has  wisely  put  it;  all  our 
zymotic  diseases  are  equally  obnoxious  ;  all  are  equally  limit- 
able  by  judicious  measures  of  repression,  and  the  promul¬ 
gation  of  the  true  principles  of  hygiene  will  not  only  strikingly 
check  their  devastations,  but  also  those  of  many  other  diseases, 
not  only  putting  a  check  upon  much  suffering  and  mortality, 
but  also  limiting  the  enormous  expenditure  annually  caused 
by  these  diseases.  And  a  wise  legislation  in  this  direction 
w'ill  not  only  benefit  society  in  its  pocket  and  add  to  the  wealth 
and  productiveness  of  our  country,  but  will  unquestionably 
elevate  the  average  mean  of  life,  and  thus  give  every  one  a 
prospect  of  longer  life  than  now.  In  the  Faroe  islands,  situate 
between  Iceland  and  Shetland,  there  is,  from  geographical 
position  and  commercial  monopoly,  an  almost  complete  isola¬ 
tion  from  the  rest  of  the  world,  anci  the  consequence  is  that  they 
enjoy  an  almost  complete  immunity  from  contagious  disorders, 
the  result  being  that  the  mean  duration  of  life  in  these  islands 
is  remarkably  high,  the  greatest  mortality  occurring  between 
the  ages  of  80  and  90  [Archiv  f.  physiol.  Heilh.,  t.  ii.).  It  is 
hardly  possible,  amid  the  many  contingencies  of  civilisation, 
that  an  extinction  of  zymotic  disorders,  even  if  it  were  possible, 
would  raise  our  average  mean  of  life  so  high,  but  that  eA'en 
any  considerable  limitation  of  their  mortality  would  materially 
affect  it  is  unquestionable.  Society  has  the  matter  in  its  oaa'u 
hands,  but  it  is  no  less  our  duty,  for  their  sakes  as  well  as  for 
their  own,  diligently  to  impress  the  matter  upon  them.  A  gain, 
most  people  are  satisfied  that  the  present  tendency  of  sanitar}' 
legislation  is  right,  and  only  requires  further  development  to 
produce  even  more  remarkable  effects  than  hitherto.  I  do  not 
mean  to  say  this  view'  is  altogether  wrong,  but  that  it  is  not 
altogether  right  is  evident  from  the  fact  that  bad  drainage  is 
only  positively  injurious  when  the  developed  gases  are  forced 
into  houses  by  the  drains  being  hermetically  closed  at  one 
end,  and  only  then  exceptionally,  as  witness  the  many  hun- 
dretis  of  country  house.s  with  closed  cesspools  in  which  enteric 
fever,  or  diphtheria,  etc.,  only  arise  at  rare  intervals,  while  in 
respect  of  drinking  Avater,  in  regard  to  which  Ave  are  noAV  so 
morbidly  sensitive,  Livingstone  and  his  companions  habitually 
drank  of  water  highly  charged  with  nitrates  and  nitrites  with¬ 
out  any  well-marked  injurious  results,  and  in  the  beginning 
of  this  century,  when  London  was  free  from  cholera  and  many 
other  zymotic  diseases,  and  not  more  affected  with  others  than 
it  now  is,  the  whole  available  drinking  water  was  so  charged 
with  nitrates  that  flesh  boiled  in  it  became  red.  (Heb^den, 
Transactions  of  the  Royal  College  of  Physicians,  vol.  i.).  I 
suppose  it  Avill  ever  be  impossible  to  prevent  the  occasional 
development,  under  more  or  less  exceptional  circumstances,  of 
our  zymotic  diseases,  but  I,  Sir,  for  one,  see  no  reason  to  doubt 
the  possibility  of  limiting  their  spread  by  judicious  measures 
of  isolation  and  disinfection,  and  my  study  and  observation 
have  forced  upon  me  the  conclusion  that  it  is  to  these  and 
other  similar  measures  that  w'e  are  to  look  for  a  restriction  of 
most  of  our  so-called  epidemic  diseases,  and  for  a  limitation 
of  their  mortality.  Our  mission  is  not,  like  vultures,  to  prey 
upon  the  dying  and  the  dead  :  it  is  more  godlike — Ave  are  the 
high-priests  of  Nature,  to  expound  her  laws  for  the  benefit  of 
our  fellow-men— and  Sir  James  Simpson’s  pamphlet  has  opened 
UD  one  view  of  this  subject  Avhich  has  been  too  much  l(3st 
sfght  of  hitherto.  Bad  drainage  and  foul  water  are  the  agencies 
bv  Avhich  zymotic  diseases  perhaps  chiefly  spread,  but  they 
only  exceptionally  give  rise  to  them,  and,  if  these  exceptional 
cases  be  efficiently  limited  by  properly  directed  measures,  the 
drainage  and  water  might  be  left  to  take  care  of  themselA'es, 
and  much  expense  undertaken  under  the  name  of  sanitary 
science  might  be  spared.  I  am  far  from  saying  that  these 
expenses  are  useless,  but  the  other  measures  to  which  Sir 
James  and  others  have  directed  attention  are  unquestionably 
far  more  useful.  Let  us  hope  that  his  great  name  may  set  tne 
ball  rolling  in  the  right  direction,  and  that  his  endeavours  may 
never  be  relaxed  till  it  has  safely  reached  the  goal — the  excite¬ 
ment  of  public  opinion,  AA'hich  may  then  be  left  to  do  the  rest. 

I  am,  &c.  X.  B. 


»  APOPLEXY  AND  DRUNKENNESS. 
Letter  erom  Mr.  G.  B.  Phillips. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 
j  _ Permit  me  to  endeavour  to  correct  an  impression  evi- 
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dentlv  existing  in  the  mind  of  the  writer  of  an  article  on  the 
above  subject  in  your  last  week’s  impression,  not  only  in  con¬ 
nexion  with  case  No.  2  there  referred  to,  but  a!so  as  to  the 
management  of  the  insensible,  whether  from  “  dunk  or 
otherwise,  in  our  police  stations. 

If  I  mistake  not,  case  2  alludes  to  one^  seen  by  me  on 
admission  to  the  “  police  station  ’  and  twice  subsequently. 
If  SO,  I  have  good  reason  for  stating  that  the  hsomonhage  took 
place  in  the  case  some  hours  after  admission,  and  not  long 
before  it  was  sent  to  the  Hospital ;  and  this  view,  formed  as  it 
was  at  the  time,  has  been  strengthened  by  all  I  have  heard 
since.  At  any  rate,  when  the  patient  was  brought  to  the 
station,  I  received  a  history  and  undeniable  demonstration  of 
deep  potations,  and  there  was  not  a  symptoni  unexplainable 
by,  or  inconsistent  with,  “  a  state  of  intoxication.” 

No  one  is  admitted  insensible  or  seemingly  ill  from  any 
cause  at  a  police  station,  but  is  seen  at  once  by  a  Surgeon  ; 
if  not  a  “  divisional  Surgeon,”  it  is  the  duty  of  “  the  inspector 
on  duty  ”  to  seek  his  advice  if  the  insensibility  or  illness  is  pro¬ 
tracted.  hrgo,  “  our  laments  on  the  mistakes  the  police 
make  ”  in  reality  refer  to  the  police  Surgeon,  and  he,  and  he 
only,  is  responsible  for  aught  that  occurs  amiss.  The  writer 
of  your  article,  therefore,  cannot  be  aware  of  this,  or  he 
surely  would  not  have  written — “  Now  it  may  safely  be  said 
that,  had  the  patient  been  found  in  the  streets  b}"^  the  police, 
lie  w'ould  have  been  locked  up  for  drunkenness,  though  he 
died  from  severe  injury  to  the  brain.”  For,  a  little  further  on, 
he  writes — “  We  willingly  admit  that  those  Avho  have  had 
large  experience — e.g  ,  Surgeons  to  the  police — become  able  to 
arrive  at  a  correct  conclusion  in  most  cases.” 

Relating  to  the  non-Medical  coroner,  the  article  says,  “  to 
the  best  of  our  knowledge,”  etc.  I  feel  bound  to  state  that  a 
non-Medical  coroner  has  on  two  occasions  refused  to  receive 
a  vote  of  censure  without  an  explanation  of  the  ease  being 
asked  from  the  “  Doctor  ”  involved ;  in  both  cases  the  censure 
was  more  than  arrested,  once  owing  to  the  coroner’s  explanation, 
once  by  my  own-  Not  to  lengthen  this  letter,  let  me  ask 
that  if  I  am  taken  to  a  station  insensible  and  the  diagnosis  is 
“  apoplexy,”  let  me  lie  there,  at  any  rate  for  a  time,  even  in 
“  a  cell  ”  if  necessary,  rather  than  expose  me  to  the  risk,  and 
that  not  a  remote  one,  of  a  removal  to  an  Hospital  or  my 
home.  Upon  this  risk,  and  other  matters  connected  with  this 
subject,  I  hope  shortly  again  to  address  you,  which  statistics 
and  observations  upon  many  hundreds  of  cases  may  justify  my 
doing,  my  only  object  now  being  to  correct  erroneous  and 
unintentionally  unjust  remarks  upon  a  public  service. 

I  am,  &c.  G.  B.  Phillips. 

2,  Spita  1-square,  May  13. 
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J.  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 


{Continued  from  'page  513.) 

Mr.  Holthouse  next  show'ed  an 

ACUTELY  necrosed  TIBI.l 

removed  from  the  body  of  a  schoolboy  who  fell  on  a  Wednes¬ 
day,  was  very  ill  on  Friday,  and  pulseless  on  Sunday,  dying 
the  same  night.  Originally  there  w’as  merely  a  simple  bruise 
of  the  part.  The  joints  were  healthy,  the  thoracic  viscera 
alone  being  affected.  There  was  no  pus  below  the  periosteum. 

Mr.  E.vstes  said  the  case  greatly  resembled  one  in  Guy’s 
Hospital  last  spring,  the  conditions  of  parts  being  exactly 
the  same. 

Mr.  Birkett  exhibited  a  growth  from  the  lower  part  of  the 
sigmoid  flexure  of  the  colon,  wdth  cancer  of  the  liver.  The 
woman,  aged  47,  had  suffered  from  constipation  seventeen 
days  ;  for  seven  days  with  symptoms  of  dyspepsia  only,  after 
these  with  vomiting  also.  When  seen  she  was  moribund  ;  the 
colon  appeared  distended  on  the  back,  but  not  in  front.  The 
obstruction  was  reached  by  a  long  tube,  and  tubera  in  the 
liver  were  felt  through  the  abdominal  parietes.  The  colon 
was  much  distended  with  fluid  faeces. 

Dr.  Tilbury  Fox  exhibited  a  luxuriant  fungus  from  a  case 
of  taenia  circinata,  consisting  of  trichophyton  and  other 
so-called  species. 


Dr.  Sanderson  showed  a  specimen  of 

VALVULAR  DISEASE. 

The  posterior  aortic  valve  and  the  one  over  the  mitral  w-ere 
attached  to  the  aorta  by  little  nodules.  There  was  complete 
incompetence,  and  water  rolled  over  them,  there  being  no  sinus 
behind  them.  The  heart’s  impulse  was  doubled.  The  patient 
died  by  a  sort  of  secondary  regurgitation. 

Dr.  Bristowe  exhibited  an 

ANEURISM  FROM  THE  BASE  OF  THE  BRAIN 
at  the  junction  of  the  anterior  and  middle  cerebral  arteries. 
There  tvas  paralysis  of  the  right  side,  and  the  patient  could 
not  speak.  There  was  haimorrhage  at  the  base  of  the  brain, 
but  not  from  the  aneurism. 

II.  M.4.LIGNANT  DISEASE  OF  THE  SUPRA-RENAL  CAPSULES 
removed  from  a  man  aged  62.  The  liver  was  also  affected. 
There  were  cerebral  symptoms,  but  no  signs  of  Addison’s  dis¬ 
ease,  The  urine  was  slightly  albuminous. 

HI.  A  SPECIMEN  OF  ADDISON’s  DISEASE  ' 
from  a  boy,  aged  16,  who  had  been  in  pretty  good  health  up 
to  last  Christmas  twelvemonth.  Nausea  and  dark  colouring 
of  the  skin  came  on,  the  bronzing  being  nearly  uniform. 
There  tvas  weakness,  but  not  much  emaciation.  He  couid 
walk  about,  and  had  a  good  appetite.  Sometimes  he  had 
headache  and  vomiting.  He  was  sent  to  Wahon,  and  re¬ 
mained  five  days,  but  was  sent  back,  much  worse.  Nothing 
except  great  atrophy  of  the  supra-renal  capsules  was  dis¬ 
covered. 

Mr.  H.  Arnott  showed  the 

DISEASED  SUPRA-RENAL  CAPSULES 
of  a  boy  aged  13,  who  had  been  under  the  care  of  Mr.  Shaw 
for  angular  curvature.  There  was  no  bronzing  and  no  tubercle  ; 
only  the  right  supra-renal  was  rather  larger  than  it  should  be, 
and  nodulated  on  the  surface. 

II.  EPITHELIOMA  OP  THE  TONGUE. 

Here,  also,  there  was  no  bronzing  of  the  skin,  although  the 
right  supra-renal  contained  deposits. 

Dr.  Murchison  also  exhibited  a  specimen  of 

SUPRA-RENAL  CANCER  WITH  NO  BRONZING  OF  SKIN. 
There  was  cancer  of  the  vertebrae,  liver,  and  lung.  The  cap¬ 
sules  might  be  entirely  destroyed  by  cancer,  yet  no  bronzing 
follow,  which  must  therefore  depend  upon  a  specific  form  of 
disease. 

II.  GALLSTONES  PASSED  THROUGH  THE  PARIETES  OF  THE 

ABDOMEN. 

A  supposed  abscess  of  the  liver  having  opened,  much  pus  and 
several  of  these  stones  continued  to  pass  away. 

HI.  GALLSTONES  FROM  A  DILATED  CYSTIC  DUCT, 
from  a  patient  who  died  of  peritonitis  produced  by  rupture  of 
the  gall-bladder.  There  ivas  fatty  degeneration  of  nearly  every 
organ  of  the  body. 

Dr.  Moxon  exhibited  a  specimen  from  a  case  of 

ACUTE  INFLAMMATION  OF  THE  BRONCHIAL  GLANDS,  WITH 
DOUBLE  HYDROTHORAX,  ETC. 

The  specimen  consistedof  thelungs  and  their  roots.  ThepatienU 
a  man  aged  40,  was  admitted  into  Guy’s  Hospital  suffering 
from  extreme  and  distressing  dyspnoea,  and  pain  about  the 
heart,  with  feeble  flickering  pulse.  He  lived  only  a  few 
hours  after  his  admission,  and  his  condition  during  that  time 
W'as  such  that  his  case  was  viewmd  as  one  of  angina  pectoris 
in  an  aggravated  form.  He  was  a  carman,  described  as 
temperate,  and  the  history  given  said  that  he  had  been  liable 
to  cough  since  Christmas,  but  that  he  had  not  been  so  ill  as 
to  leave  his  work  until  the  day  before  his  coming  into  Guy’s, 
on  which  day  he  was  taken  suddenly  w’orse  when  at  his  work, 
being  seized  with  pain  in  the  left  side  and  shortness  of  breath, 
such  that  he  was  quite  disabled.  When  inspected  twenty-two 
hours  after  death,  the  body  w'as  without  any  outward  sign  of 
dropsy.  The  man  was  rather  tall,  of  bony  frame,  wdth  strong, 
aquiline  features  and  greyish  dark  hair.  There  was  some 
straw-coloured  liquid  in  all  the  cavities  of  the  trunk,  but  the 
distribution  of  this  liquid  was  such  as  at  once  to  exi  ite  inquiry  ; 
for  while  there  was  but  a  pint  in  the  abdomen,  there  were 
two  pints  and  a  half  in  the  left  and  one  pint  in  the  right 
pleura,  also  four  ounces  in  the  pericardium.  In  each  case 
the  surface  of  the  serous  membrane  was  free  from  any  sign  of 
inflammatory  action.  Thus,  though  the  condition  of  dropsy 
was  general  in  the  cavities  of  the  body,  yet  the  ordinary  rules 
of  proportion  in  the  relative  amounts  of  liquid  in  the  several 
cavities  in  general  dropsy  w^ere  notably  set  aside.  Upon 
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examining  the  heart  and  kidneys  as  the  usual  causes  of 
dropsy,  there  was  no  fault  to  be  f  >und  in  either  ;  the  anatom}^ 
of  the  heart  was  perfect,  and  the  kidneys  were  healthy,  the 
few  ounces  of  urine  which  the  bladder  contained  being  further 
free  from  albumen,  A  search  for  the  cause  of  the  hydro¬ 
thorax  showed  the  bronchial  glands  greatly  enlarged,  being 
of  sizes  from  that  of  large  walnuts  down  to  cherries.  The 
substance  of  the  glands  was  deep  red,  and  blood  was  effused 
in  the  tissue  of  them,  while  around  them  the  subpleural 
tissue  of  the  roots  of  the  lung  was  charged  with  white  plastic 
lymph,  the  pleura  over  this  lymph  not  having  any  fibrinous 
coating.  The  glands  within  the  lung  were  affected  equally 
with  those  without,  and  about  one  of  these,  as  if  irom  it,  there 
was  pneumonic  hepatisation  for  a  small  space.  Microscopic 
examination  showed  the  gland  tissue  with  its  elements  proli¬ 
ferating,  but  no  appearance  of  organised  tumour.  The  only 
other  diseased  condition  which  was  found  in  the  body  was  one 
that  A’as  equally  peculiar.  In  the  jejunum  were  several 
ulcers  of  small  size ;  or,  rather,  they  were  suppurating 
patches,  of  the  size  of  peas  and  horsebeans,  generally  in  the 
valvulaj  conniventes.  The  nncroscope  here  also  showed  the 
conditions  of  early  inflammatory  change.  I  have  Ciilled  this 
a  case  of  acute  inflammation  of  the  bronchial  glands,  but  only 
because  these  are  the  parts  that  lie  could  show  the  Society.  The 
real  nature  of  the  case  he  could  only  conjecture.  Analogy  with 
cases  of  cancer  of  the  bronchial  glands  where  hydrothorax  is 
commonly  present  would  seem  to  throw'  on  the  case,  but 
in  these  ca^es  of  cancer  hydrothorax  is  caused  by  a  growth 
of  the  cancer  into  the  bronchial  veins,  and  no  such  condition 
existed  in  the  case  before  the  Society.  Indeed,  any  view 
which  was  limited  to  the  bronchial  glands  w’ould  not  explain 
the  state  of  the  pericardium,  jejunum,  etc.  It  may  be  that  the 
effusions  in  the  cavities  W'ere  of  an  inflammatory  origin,  and 
the  condition  would  then  correspond  to  a  term  used  by 
Dr.  Gull — namely,  “catarrh  of  the  serous  membranes.”  If 
so,  the  excessive  inflammation  of  the  glands,  and  the  curious 
fact  of  the  presence  of  lymph  close  under  a  serous  mem¬ 
brane  without  tliat  most  inflammable  membrane  lighting 
up  into  inflammation,  remain  very  curious,  and  require  the 
supposition  of  some  specific  quality  of  the  inflammation  itself 
setting  limits  to  its  tendency  to  spread. 

Dr.  Moxon  next  exhibited  a  specimen  of 

ABSCESS  IN  THE  LARYNX. 

This  specimen  of  larynx  was  taken  from  a  man  who  died  in 
Guy’s  Hospital,  having  been  admitted  for  chronic  bronchitis. 
His  condition  was  serious  when  he  entered ;  there  was  some 
oedema  of  the  feet,  and  the  breathing  was  difficult — the  u.sual 
noisesbeingheard  on  auscultation,  with  apreponderance  of  rales. 
However,  his  death  was  considered  sudden  ;  he  had  notshowm 
signs  of  sinking,  but  he  had  for  three  days  made  complaint  of 
pain  in  the  throat,  increased  during  swallowing.  One  night 
dyspneea  became  quickly  extreme,  and  he  died.  His  death 
in  this  rather  unexpected  way  created  suspicions  that  a  deep- 
seated  aneurism  might  exist,  but  inspection  disproved  this 
surmise.  The  bronchial  membrane  in  the  lower  tubes  was  in 
a  granular  state,  and  the  right  heart  and  pulmonary  artery 
■were  hypertrophied  and  dilated.  The  right  ventricle  wall 
was  >nch  thick  and  very  hard,  the  cavity  of  twice  the 
usual  capacity.  The  apices  of  the  lungs  w'ere  scarred  with 
deep  furrows,  at  the  bottom  of  which  were  the  blackened 
relics  of  former  phthisis.  There  ■was  some  compensatory  em¬ 
physema  in  the  neighbourhood  of  this.  The  kidneys  and 
other  organs  were  healthy,  except  that  an  ulcer  ■was  found  in 
the  stomach  in  its  lesser  curvature.  This  ulcer  had  penetrated 
the  muscular  coat,  but  the  erosion  was  kept  from  the  peritoneal 
surface  by  an  adventitious  layer  of  ^  inch  thickness.  !No  sign 
of  the  ulcer  was  visible  externally,  and  by  transmitted  light  it 
was  found  that  the  coat  was  actually  thicker  at  the  ulcerated 
spot.  The  larynx  showed  a  condition  of  extreme  cedema,  and 
on  closer  examination  there  was  found  a  collection  of  pus  of 
the  size  of  a  horsebean  ;  it  had  not  a  well-defined  abscess  wall ; 
it  was  situated  at  the  hinder  end  of  the  left  aryteno- 
epiglottidean  fold.  The  point  at  the  hinder  end  of  the  vocal 
cords  'was  slightly  eroded,  and  there  was  a  flake  of  thick 
epithelium  along  the  cords  themselves.  This  case  was  brought 
before  the  notice  of  theSociety  because  Dr.  Moxon  believed  that 
acute  suppuration  of  the  larynx  in  adults  is  rare,  unless  it  be  part 
of  the  process  of  S5'philitic  disease.  There  were  no  signs  of  sy  philis 
in  this  man.  As  for  the  other  causes  of  acute  laryngitis,  he 
could  not  learn  that  the  man  had  been  using  strOTig  inhalations, 
and  he  had  no  kidnej'  disease.  His  pulnnmary  phthisis  was 
long  bygone,  but  there  were  some  suspicious  spots  in  the 


larynx,  as  of  tubercular  ulceration,  and  thi.s  may  liave  had  to 
do  with  the  abscess  ;  bur,  if  so,  it  is  a  very  rare  occurrence- 
Dr.  Wilks  pointed  out  to  the  author  a  case  which  occurred  to 
him  in  the  year  1863,  when  a  man  died  off  very  quickly  with 
laryngeal  symptoms,  and  he  found  most  severe  inflammation  of 
the  larynx,  with  formation  of  pus  amongst  its  muscles. 

Mr  Carr  Jackson  showed  the  sequel  of  a  case  of  en- 
cephaloma  ending  in  amputation  of  the  leg.  The  woman 
subsequently  suffered  from  neuralgic  pains  and  hemiplegia. 
Diseased  masses  were  found  in  the  brain.  liefeired  to 
Committee. 

Mr.  Spencer  Watson  exhibited  a  cystic  tumour  of  the 
breast  having  a  cancerous  core  removed  from  an  unmarried 
lady  aged  48.  lieferred  to  Committee. 

Mr.  Laurence  showed  a  living  specimen  having  pediculi 
in  the  eyela>hes. 


THE  MEDICAL  OFEICEES  OF  MILE-END, 


{Fro7ii  a  Correspondent.) 

The  Mile-end  Old  Town  Board  of  Guardians,  at  the  instiga¬ 
tion  of  Ur.  Markham,  have  at  length  determined,  by  a  not 
very  large  majority,  to  do  something  like  justice  to  their 
Medical  officer.3.  The  committee  appointed  to  consider  the 
subject  recommended  that  the  two  Medical  officers,  Messrs. 
Stephenson  and  Lydall,  should  have  an  increase  of  £50  per 
annum.  The  proposal  met  with  great  opposi  ion  from  certain 
of  the  members,  on  the  ground  that  Dr.  Lydall  had  only 
lately  been  elected,  and  a  third  Medical  officer  had  been 
appoin'ed  within  the  last  mouth  or  two  in  order  to  ligh  en 
the  duties  of  the  other  two.  Another  member  thought  that 
Dr.  Lydall  ought  to  rise  from  his  present  salary  of  £150  up  to 
£200  gradually,  in  the  same  manner  as  Mr.  Stephenson  fiad 
risen  from  £f  30  a  year  to  his  present  £20u.  Men  of  enlightened 
views,  on  the  other  hand,  asked  how  it  was  possible  that  a 
gentleman  could  live  on  £150  a  year,  for  this  p-arish  strictly 
prohibited  private  practice,  whereas  in  other  parishes  the 
Medical  officers  had  higher  salaries  and  were  not  restricted. 
The  clerk  reminded  them  that  the  salaries  came  out  of  the 
Metropolitan  Common  Fund,  towards  which  they  contribuicd 
equally  with  the  parishes  which  paid  higher  salaries  to  their 
Medical  officers.  Afier  an  amendment  proposing  an  increase 
of  only  £25  per  annum  had  been  lost  by  eight  votes  to  four, 
the  recommendation  of  the  committee  was  at  length  carried. 


BEITISH  MEDICAL  ASSOCIATION. 

KEPORT  OF  MEETING  OF  COMMITTEE  OF 
COUNCIL  HELD  AT  BIRMINGHAM,  APRIL  23,  1868. 

arrangements  for  the  annual  meeting  at  oxford,  1868. 

The  following  resolutions  were  passed  at  the  last  meeting  :  — 

1.  That  the  following  gentlemen  be  appointed  officers  of 
Sections  :  — 

Medicine. — President,  Sir  W.  Jenner,  Bart.,  M.D.,  F.R.S., 
London.  Secretaries,  E.  L.  Fox,  M.D.Oxon.,  Clifton,  Bris¬ 
tol ;  William  Roberts,  M.D.,  Manchester. 

Physiology. — Prtsident,  Professor  Kolleston,  M.D.,  F.R.S., 
Oxford.  Secretaries,  W.  L.  Church,  M.D.Oxon.,  London; 
Prof'e.asor  Beale,  M.B.,  F.R.S.,  London. 

Surgery'. — President,  James  Paget,  Esq.,  F.R.S.,  London. 
Secretaries,  T.  P.  Teale,  M.A.,  M.B.O.xon.,  Leeds;  W. 
Stokes,  jun.,  M.D  ,  Dublin. 

Midwifeky. — Prehulenl^  Sir  C.  Locock,  Bart.,  M.D.,  F.B.S., 
London.  Secretaries,  J.  D.  Wilson,  M.D.,  Glasgow  ;  J.  G. 
Swayne,  M.D.,  Clifton,  Bristol. 

State  Medicine. — President,  J.  Simon,  Esq.,  F.R.S.,  Lon¬ 
don.  Secretaries,  J.  E.  .Morgan.  M.D.Oxon,  Manchester; 
T.  J.  Dyke,  Eaq.,  Merthyr  Tydvil. 

2.  That  a  Sub-Commiitee  be  appointed  to  consider  and  to 
report  as  to  the  proper  subdivision  and  organisation  of  the 
various  sections,  and  the  best  mode  of  appointing  their  officers  ; 
and  that  the  Sub-Committee  be  requested  to  observe  und  re¬ 
port  upon  the  working  of  the  different  sectional  meetings  at 

Oxford.  .  .  , 

The  Sub-Committee  to  consist  of  the  following  gentlemen, 
with  power  to  add  to  their  numbers  The  President,  the 
President-elect,  the  President  of  the  Council,  the  'I'reHSurer, 
the  General  Secretary,  the  Officers  of  Sections,  Mr  Curdy 
Burrows,  Dr.  Paget,  Dr.  Edward  Waters,  and  Dr.  Wilkinson. 
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3.  That  the  report  noiv  read  from  the  Committee  for  con¬ 
sidering  the  Representation  of  the  Profession  in  the  General 
Council  of  Medical  Education  be  adopted  ;  and  that  the 
members  of  the  Sub- Committee,  with  the  President  of  the 
Council,  be  appointed  a  deputation  to  wait  upon  the  Medical 
Council. 

HEPORT  OF  THE  ST ll-COM>riTTEE  APPOINTED  TO  CONSIDER  THE 
REPRESENTATION  OF  THE  PROFESSION  IN  THE  GENERAL 
MEDICAL  COUNCIL. 

The  Sub- Committee,  in  accordance  with  their  original 
recommendation,  supported  by  the  almost  unanimous  vote  of 
the  Association,  agreed  to  at  the  anniversary  held  in  Dublin 
in  1867,  are  of  opinion  that  the  Profession  will  not  be  ade¬ 
quately  represented  in  the  General  Medical  Council,  as  at 
present  constituted,  by  less  than  eight  representatives,  to  be 
elected  by  the  registered  Members  of  the  Profession  resident 
in  the  United  Kingdom  of  Great  Britain  and  Ireland,  with  the 
exception  of  those  on  active  service  in  the  army  and  navy. 

The  Sub-Committee  are  of  opinion  that  the  addition  of  eight 
members  to  the  General  Medical  Council,  as  representatives 
of  the  Profession  generally,  far  from  embarrassing  the  proceed¬ 
ings  or  militating  against  the  influence  of  the  Council,  will,  on 
the  contrary,  have  the  opposite  effect. 

The  Sub  -  Committee  entertain  no  doubt  that  the  Profession, 
on  which  the  payment  of  the  representatives  of  the  various 
Medical  and  Surgical  corporations  and  of  the  nominees  of  the 
Government  at  present  rests,  will  willingly  pay  the  additional 
cost  of  their  own  representatives.  At  the  same  time,  the 
Committee  think  the  propriety  of  paying  their  own  represen¬ 
tatives  by  the  various  Universities,  Colleges,  and  Corporations, 
is  an  object  for  the  consideration  of  the  Council. 

The  Sub-Committee  are  of  opinion  that,  if  the  Council,  in 
consequence  of  the  addition  of  the  members  to  be  elected  by 
the  Pro'ession,  should  deem  it  advisable  to  recommend  a 
diminution  of  the  number  of  the  representatives  of  the  corpo¬ 
rations,  a  corresponding  reduction  may  then  be  made  in  the 
representatives  of  the  Profession. 

Edward  Waters,  Chairman. 


NEW  INVENTIONS. 

- - 

CHLOROFORM  IxNHALER  OF  DR.  JOHN  MURRAY. 

The  framework  is  of  strong  and  thick  whe  and  made  to  fold 
up.  The  cover,  which  is  removable,  is  made  of  flannel  or  fine 
and  close  cotton  cloth,  several  plaits  thick  in  the  centre  to 
absorb  from  half  a  drachm  to  one  drachm  of  chloroform,  and  at 
the  same  time  admit  of  as  equable  and  proper  an  evaporation 
as  possible.  There  is  an  aperture  in  the  cover  for  the  admission 
of  air,  which,  however,  may,  if  necessary,  be  also  allowed  to 


enter  at  the  sides.  The  inhaler  is  shaped  so  as  to  suit  any  one 
by  applying  the  lower  end  above  or  below  the  chin,  as  may  be 
found  desirable.  A  flat  and  graduated  bottle,  capable  of  con¬ 
taining  an  ounce  and  a  half  of  chloroform,  and  made  to  fit  the 
vest  pocket,  accompanies  the  inhaler.  The  whole  fits  into  a 
small  case  (as  seen  in  the  second  figure)  which  can  be  carried 
wdthout  inconvenience  in  the  breast-pocket.  This  inhaler  is 
not  believed  by  Dr.  Murray  to  admit  of  the  almost  equable 
and  known  evaporation  of  Mr.  Clover’s  admirable  apparatus, 
but  he  brings  it  before  the  Profession  to  supply  the  want  of  a 
simple,  clean,  and  cheap  apparatus,  portable  and  convenient. 
He  has  employed  it  successfully  in  a  large  number  of  operations 


at  the  Middlesex  Hospital  and  elsewhere,  giving  to  the 
patient  first  half  a  drachm  cautiouslj-,  and  following  up  by 
quantities  varying  from  40  to  60  minims.  It  is  supplied  at  a 
moderate  price  by  Meyer  and  Meltzer,  of  Great  Portland- street. 


NEAV  BOOKS,  WITH  SHORT  CRITIQUES. 

A  School  Manual  of  Health.  By  Edwin  Lankester,  M.D.,  E.R.S.,  Medical 
Officer  of  Health  St.  James’s,  Westminster,  etc.,  etc.  London  :  Groom- 
bridge  and  Sons.  Pp.  120. 

*,*  A  capital  sketch  of  elementary  physiology,  as  supplying  the  basis  of 
sanitary  science,  and  of  the  most  impo'.tant  rules  arising  therefrom.  Likely 
to  be  of  much  use. 

Pacific  Medical  and  Surgical  Journ.al.  March,  1868.  Editors,  H.  Gibbon^ 
M.D.,  and  H.  Gibbons,  inn.,  M.D.  San  Francisco  :  Bancroft  and  Co. 
Contains  an  extr.iordinary  account  of  a  visit  to  the  Texas  State 
Lunatic  Asylum,  which  would  appear  to  be  in  a  most  wretched  condition, 
unclean,  badly  furnished,  without  any  means  of  recreation  for  the  inmates, 
and  with  a  dark  cell  for  punishment,  unpadded  and  unveutilated.  There 
wero  also  a  number  of  horrid  contrivances  termed  case-beds,  being  boxes 
with  b.irred  lids,  which  so  closed  on  the  unfortunate  inmate  as  to  prevent 
his  turning  or  even  raising  his  head. 


MEDICAIj  news. 


Royal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh. — Double  Qualification. — The  following  gentle¬ 
men  passed  their  first  Professional  examinations  during  the 
April  and  May  sittings  of  the  Examiners  : — 


Anderson,  William  O.,  county  Derry. 
Baker,  Oswald,  Middlesex. 

Brown,  William,  Dundee. 

Campbell,  Archibald,  Perthshire. 
Cox,  U.  C.,  Annan. 

Evans,  William  Watkin,  Wales. 
Fairclough,  Thos.  B.,  St.  Asaph. 
Garland,  T.  H.,  Norfolk. 

Gibson,  James,  Forfar. 

Houston,  Robert  R.,  Tipperary. 
Hutchison,  John,  Beattock. 

Jones,  James  A.,  Ahei  ayron. 

Jones,  Lewis,  North  W:des. 


Langley,  Aaron,  Surrey. 

Leunon,  John  Luke  Irwin,  Dromore. 
M 'Gregor,  John,  Perthshire. 

Moon,  David  Steele,  Perthshire. 
Ollerhead,  Thomas  James,  Denbigh¬ 
shire. 

Rae,  Thomas,  Caithness. 

Schuster,  Edwin,  Ulvorston. 
Somerville,  John,  Moffat. 
Sutherland,  John  A.,  Wick. 

Tracey,  Dalton,  Hull. 

Walker,  John,  Preston. 


The  following  genilemen  passed  their  final  examinations, 
and  were  admitted  L.R.C.P.  Edinburgh  and  L  R.C.S.  Edin¬ 


burgh  : — 

Anderson,  John,  Forfarshire. 

Brown,  Dugald  Blair,  Glasgow. 
Groom,  John  Hcdliday,  Sanquhar. 
Eagle  ton,  Joseph,  Staffordshire. 
Gowans,  William,  Prestonkirk. 
Greene,  Richard,  Boston,  U.S. 
Ilackett,  John  Byrne,  county  Cork. 
Handyside,  Arthur,  Bast  Lothian. 
Hunter,  John  Gilland,  Madras. 
Hutcheson,  George,  Glasgow. 
Huthwaite,  Lewis  Allsopp,  Cumber¬ 
land. 


J  efferiss,  Walter  Robert  Spence,  D.al- 
keith. 

Lyne,  Daniel  John,  county  Cork. 
Malcolm,  Donald,  Caithnessshii-e. 
Morrison,  AVilliam  French,  Aberdeen. 
Norman,  John  William,  Cumherland- 
Nyhan,  Johir,  Cork. 

Park,  David  Scott,  Hawick. 
Thomson,  Thos.  Smith,  Edinburgh, 
Tyrrell,  Samuel  IMathias,  India. 
Wai-d,  William  John  Cuthbert,  Dur¬ 
ham. 


Royal  College  of  Surgeons  of  England. — The 
following  gentlemen  passed  their  primary  examinations  in 
anatomy  and  physiology,  at  a  meeting  of  the  Court  of  Exami¬ 
ners  on  the  11th  inst.,  and  when  eligible  will  be  admitted  to  the 
pass  examination : — 

Elmes,  W.  H.,  of  the  Dublin  School. 

Gardiner,  T.  S.,  of  the  Manchester  School. 

Heap,  C.  S.,  of  the  Belfast  School. 

Jamieson,  R.  A.,  of  Cork. 

Roberts,  William,  of  St.  Bartholomew’s  Hospital. 

Slater,  T.  J.  W.,  of  St.  Bartholomew’s  Hospital. 

Williams,  William,  of  the  Dublin  School. 

It  is  stated  that  five  candidates  out  of  the  twelve  examined 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Court,  and 
were  consequently  referred  to  their  anatomical  and  physio¬ 
logical  studies  for  a  period  of  three  months. 

The  following  gentlemen  passed  on  the  12th  inst.,  viz.  : — 

Biddle,  Cornelius,  of  Charing-cro.ss  Hospital. 

Brown,  David,  of  the  Dublin  School. 

Collins,  William,  of  the  Westminster  Hospital. 

Ekens,  J.  W.,  of  Guy’s  Hospital. 

Griffith,  R.  P.,  of  the  Dublin  School. 

Holman,  R.  C.,  of  Guy’s  Hospital. 

Hudson,  H  E.,  of  Guy’s  Hospital. 

Irving,  Charles,  of  St  Bartholomew’s  Hospital. 

Jones,  William,  of  Guy’s  Hospital. 

Kennedy,  A.  E.,  of  the  London  Hospital. 

Moss,  J.  W.,  of  the  Manchester  School. 

Newington,  H.  P  H.,  of  University  College. 

Nicholson,  Wright,  of  Guy’s  Hospital. 

Norman,  Burford,  of  Guy’s  Hospital. 

Oliver,  Josiah,  of  the  Ch  iring-cross  Ho-spital. 

Price,  Tliomas,  of  the  Dublin  School. 

Russell,  William,  of  Guy’s  HospitaL 
Snagg,  Richard,  of  King’s  College. 

Stedman,  Frederick,  of  University  College. 

Thoina-,  D.  IV.,  of  the  Dublin  School. 

Willis,  George,  of  St.  Bartholomew’s  Hospital. 


U'^dica!  Timea  and  Gazette. 
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Eleven  candidates  out  of  the  thirty-two  examined  failed  to 
acquit  themselves  to  tne  satisfaction  of  the  Court.  It  there¬ 
fore  appears  that  of  the  forty-four  examined  no  fewer  than 
sLxteen  failed  to  reach  the  Collegiate  standard.  An  examina¬ 
tion  for  the  Membership  ■will  take  place  this  day  (Saturday). 


Eoyal  College  of  Suegeons,  Ediybuegii. — Tlio 
following  gentleman  passed  his  first  Professional  Examination 
on  April  1 : — 

Smith,  'William  Woodriff,  of  Middlesex. 

>  The  following  gentlemen  passed  their  final  examinations 
J  during  the  April  and  May  sittings  of  the  Examiners,  and  were 
admitted  Licentiates  of  the  College  : — 


Armstrong,  James,  Dumfriesshire. 
Arthm-,  John,  Slamannan. 

I  Bell,  Robert  Alnwick. 

\  Bigger,  David,  Glasgow. 

Barman,  Jas.  Wilkie,  Southampton. 
Byass,  Edgar  Spry,  Sussex, 
i  Chambers,  Robert,  Tyrone. 

1  Craig,  William,  Avondale. 

'  Gumming,  James,  Edinburgh. 

Dick,  Robert,  Dundee. 

Evans,  David,  Wrexham,  N.W. 
Fulton,  William  West,  county  Down. 


Hall,  James,  Lancashire. 
Macmillan,  Angus,  Canterbury. 

M‘ Lean,  Allan,  Melbourne. 

Porteous,  Robt.  Burnet,  Lancashire. 
Rabagliati,  Andrea  Carlo  Francisco, 
Edinburgh. 

Robertson,  Robert  Thin  Craig, 
Lancashire. 

Shives,  John,  Aberdeenshire. 
Taylor,  Richard,  Oxfordshire. 
Troutbeck,  James,  Cumberland. 
V.hlson,  George,  Renfrewshire. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursdays, 
April  30,  and  May  7,  1868  : — 

Field,  Albert  Frederick,  Canterbury. 

GUI,  William,  Austey’s  Lea,  Torquay. 

Harris,  William,  Redruth,  Cornwall. 

Lee,  Barnard  John,  Wheatcroft,  Crick,  Derby. 

Lubbock,  Richard  Girdlostone,  Burton-crescent,  W.C. 

Maishall,  Andrew,  Preston. 

McMahon,  John  James,  Carrickmacross. 

Nicholls,  WUliam  Howard,  Kenuington. 

As  an  Assistant,  April  30  :  — 

Ford,  Robert  GUes,  Cannon-street-road,  E. 

The  following  gentlemen  also,  on  the  same  days,  passed  their 
First  Examination : — 

Beardshaw,  Charles  Heni-y,  Leeds  School  of  Medicine. 
■Wilkinson,  William  H.  Whiteway,  University  College. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Banning,  Robert  J.,  M.D. — Honoraiy  Medical  Officer  to  the  Gateshead 
Dispensary. 

Madden,  Thomas  More,  M.R.I.A.,  L.K.  and  QC.P.I.,  M.R.O.S.  Eng. — 
Assistant- Physician  to  the  Rotunda  Lying-in  Hospital,  Dublin. 
Newcombe,  Fred.  W.,  M.R.C.S.E.  and  BI.S.  Durham. — Resident  Medical 
Officer  to  the  Gateshead  Dispensary. 

Rees,  Llewellyn,  M.R.C.S.  Eng. — Clinical  Assistant  to  the  Assistant- 
Physicians  at  the  London  Hospital,  rice  J.  R.  B.  Dove,  M.B.  and  B  Sc. 
London,  resigned. 

Wiltshire,  Alfred,  M.D.,  M.R.C.P.  Loud. — Medical  Inspector  to  the 
Frivy  Couutil. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Clarke,  John  G. — Assistant-Surgeon  to  the  Philomel. 

Parr,  James  J. — Assistant  Surgeon  Additional  to  the  ImpregnahU  for  the 
Squirrel. 

Paterson,  Dr.  J.— Surgeon  Additional  to  the  Caledonia. 

Penberthy,  Dr.  J.  H. — Acting  Assistant-Surgeon  to  the  Juno. 

Wilson,  David.- Surgeon  to  the /aao. 


BIRTHS. 

Barlow. — On  May  6,  at  Norfolk-house,  Albion-road,  Dalston,  the  wife  of 
R.  Barlow,  M.R.C.S.E.,  of  a  daughter. 

Bell. — On  May  8,  the  wife  of  James  V.  Bell,  M.D.,  of  a  daughter. 

Coates. — On  May  3,  at  H.M.’s  Dockyard,  Devonport,  the  wife  of  M.  Coates , 
Assistant-Surgeon  R.N.,  of  a  son. 

Down.— On  May  6,  at  Normanstield,  Hampton  Wick,  the  wife  of  J.  L.  H. 
Down,  M.D.  Lend,  of  a  son. 

Evans. — On  May  13,  at  Cheshimt,  Herts,  the  wife  of  Nioholl  Evans,  M.D., 
of  a  son. 

Harley.— On  May  7,  at  25,  Harley-street,  W.,  the  wife  of  George  Harley, 
M.D.,  F.R.S.,  Professor  in  Univ'ei-sity  College,  London,  of  a  sou. 

Henry. — On  May  9,  at  the  residence  of  her  father,  38,  Duucan-terraco, 
Islhigton,  N.,  the  wife  of  James  Henry,  Esq.,  M.D.,  Surgeon  in  the 
Eoyal  Navy,  of  a  daughter. 

Hlme.-t-Ou  May  9,  at  Dresden-vUla,  Broom-hall-park,  Sheffield,  the  wife  of 
Thomas  Whiteside  Hime,  M.B.T.C.D.,  of  a  daughter. 

Lvnes.— On  Slay  7,  at  9,  Priory-row,  Coventry,  the  wife  of  Edward  Lyues, 
M.D.,  of  a  daughter. 


Steogall.  -  On  May  7,  at  3,  Queen-square,  Bloomsbuiy,  W.C.,  the  wife  of 
John  Billing  Steggall,  Surgeon,  of  a  son  (seventh). 

Williams.— On  May  10,  at  Wickham-lodge,  Aylesford,  Kent,  the  wife  of 
Dr.  Hutchins  Williams,  of  a  son,  stillborn. 


MARRIAGES. 

Carman — Dailey. — On  April  30,  at  the  church  of  St.  Mary  and  Joseph, 
Poplar,  by  the  Rev.  James  McQuoin,  as.sisted  by  the  Rev.  Daniel  Lewis, 
Cornelius  Edward  Carman,  Surgeon,  of  Bow-road,  Middlesex,  to  Char¬ 
lotte,  youngest  daughter  of  John  Dailey,  of  Manchester.  No  cards. 

Rye — Liddell, — On  May  5,  at  the  parish  church,  Leckhampton,  Chelten¬ 
ham,  A.  B.  Rye,  F.R.G.S.,  of  Banbury,  to  Jlary  Catherine  N.  Liddell, 
only  survivor  of  R.  Liddell,  Esq.,  of  the  Grotto,  Leckhampton. 


DEATHS. 

Barrett,  S.,  M  B.,  of  Ewell,  Surrey,  on  M.ay  2,  aged  57. 

Bunnett,  Henry  Bowers,  Esq.,  M.R.C.S.,  on  May  9,  at  33,  Carlton-hiil, 
St.  John's  Wood,  after  a  long  and  protracted  illness. 

Davis,  Isabelle,  elder  daughter  of  Henry  Davis,  M.D.,  on  May  8,  at 
Putney,  after  a  long  il  ness. 

Denton,  Walter  James,  fourth  son  of  S.  B.  Denton,  M.D.,  and  late  of  tho 
ship  Agincourt,  Queen’s  service,  on  April  29,  at  Hornsea,  Yorkshire. 

Gervis,  Mary,  wife  of  Frederick  H.  Gervis,  liliq..  Surgeon,  on  May  10,  at 
33,  Adelaide-road,  Haverstoek-hill. 

Holme,  William,  M.R.C.S,,  L.S.A.  London,  on  May  8,  at  Cleator-lodge, 
Windermere,  aged  53  years. 

Luce,  Louisa  AIaria,  the  beloved  wife  of  J.  J.  Luce,  M.D.,  ou  May  7,  at 
Wincduton,  Somerset,  after  a  few  hours’  illness. 

McNicoll,  David  Hudson,  M.D.,  on  May  10,  at  his  residence,  South 
Lawn,  Southport,  Lancashire,  ht  his  55th  year.  Friends  will  pleaso 
accept  this  intimation. 

Paul,  Miss,  the  only  daughter  of  Dr.  Paul,  on  May  9,  at  26,  Burton- 
crescent,  aged  2  years. 

Skaifb,  Mr.  Edward,  stuff  merchant,  of  Bradford,  fourth  son  of  Robert  T. 
Skaife,  Esq.,  Surgeon,  Easingwold,  Yorks,  on  May  6,  very  suddenly,  at 
Hay,  Brecon,  in  the  31st  year  of  his  age.  Friends  will  kindly  accept 
this  intimation. 


POOR-LAW  MEDICAL  SERVICE. 

**.*  The  area  of  each  district  is  stated  in  acres.  Tho  population  ie 
computed  according  to  the  last  census. 

RESIGNATION. 

Stourbridge^  Union. — Mr.  David  Corbet  has  resigned  the  Kingswinford 
Second  District ;  population  12,792  :  salary  ,t;59  per  annum. 

APPOINTMENTS. 

Alnwick  Union. — Thom.as  Currie,  M.R.C.S.  Edin  ,  L.R.C.P.  Ediu.,  to  tho 
Warkworth  District. 

Battle  Union.  Charles  Ashenden,  M.R.C.S.E.,  L.S.A.,  to  the  HoUiugton 
District. 

LutUrworth  Union. — Charles  Hedley,  M.R.C.S.E,  L.S. A.,  to  the  Fifth 
District. 

Rotherham  Union. — Charles  MoCaskie,  L.R.C.P.  Ediu.,  L.R.C.S.  Edin., 
to  the  Laughton  District. 

St.  Thomas  £7/iton.  Edward  U.  Woodford,  M.R.CS.E.,  L.S. A.,  M.B., 
M.C.,  to  the  East  Budleigh,  Colatou  Raleigh,  and  Otterton  Districts. 
Edward  B.  Stephens,  L.  E.P.  and  S.,  L.S. A.,  to  the  Tedburu  St.  Mary  Dis¬ 
trict.  Philip  C.  Hayman,  M.R.C.S  E  ,  L.S.A.,  to  the  Woodbury  District. 

Wigan  I/aion..  — Richards.  Hall.  M  R.C.S.E.,  L  S.A.,  to  the  luce  District. 

Wolverhampton  Union. — Llewellyn  J.  Summers,  L.R.C.S.  Edin.,  L.S.A., 
to  the  Third  District. 


Academie  de  Medecine. — M.  Ohassaignac  has  just 
been  elected  into  the  section  of  Surgical  Pathology  by  the 
suffrages  of  fifty-six  of  the  seventy-six  voters  present. 

Sir  William  Jenner  has  entirely  recovered  from  his 
indisposition,  and  returned  to  town.  It  has  been  arranged 
that  on  her  Majesty’s  visit  to  Scotland  she  will  be  atltended 
by  Dr.  Hoffmeister,  of  Cowes. 

The  Presidents  and  Vice-Presidents  of  the  Pharma¬ 
ceutical  Society  of  Great  Britain  have  issued  cards  for  a 
conversazione  on  May  19. 

The  Right  Hon.  Robert  Lowe,  M.P.,  will  preside  at 
the  distribution  of  prizes  to  the  students  of  St.  Mary’s  Hos¬ 
pital  on  Wednesday  next.  May  20,  at  2.30  p.m.  As  candidate 
for  the  representation  of  the  University  of  London,  in  which 
the  Medical  Faculty  forms  so  important  an  element,  and  as  a 
great  authority  on  the  subjects  of  general  and  scientific  educa¬ 
tion,  Mr.  Lowe’s  address  will  probably  present  features  of 
interest,  and  attract  many  hearers. 

Testimonial  to  Dr.  Richardson,  F.R.S. — A  meeting 
is  announced  for  Wednesday,  the  20th,  at  Willis’s  Rooms, 
at  half-past  two  o’clock,  for  the  purpose  of  presenting  a 
testimonial  to  the  above-named  Physician  and  physiologist, 
subscribed  to  by  over  six  hundred  Medical  men  and  men  of 
science  in  all  parts  of  the  -world,  and  amounting  to  the 
value  of  more  than  a  thousand  guineas.  This  recognition, 
is  looked  on  in  Medical  circles  as  one  of  which  there  is  no 
similar  history.  Jenner,  it  is  true,  received  two  giants  of 
larger  value,  but  they  were  from  the  State,  and  were  given 
only  after  great  contention;  in  the  present  case,  alihough  the 
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award  is  pecuniarily  less,  the  actual  value  of  it  is  even 
greater,  as  it  emanates  solely  from  men  every  one  of  whom 
is,  so  to  speak,  a  professional  judge  of  true  scientific  worth, 
Mr  Paget,  F.R.S  ,  Surgeon  to  her  Majesty,  will  preside  on 
the  occasion  of  the  presentation. 

TTniversity  of  London. — Degrees  were  conferred  on 
■Wednesday  last,  at  Burlington  House,  by  the  Chancellor, 
Earl  Granville,  in  the  presence  of  a  distinguished  company  of 
ladies  and  gentlemen.  Dr.  Carpenter  read  out  the  list  of 
those  gemlemen  who  were  entitled  to  degrees,  and  called  up 
to  the  chair  those  to  whom  prizes  had  been  awarded.  Earl 
Granville,  in  addressing  the  company,  claimed  for  the 
University  of  London  the  credit  of  having  been  the  first  to 
recognise  the  importance  and  value  of  degrees  in  science. 
He  then  dwelt  at  some  length  upon  the  proposal  to  admit 
ladies  to  thnir  examinations,  and  iii  a  very  humorous  speech 
be  stated  that  it  was  their  intention  to  open  their  doors  to 
every  one,  of  whatever  sex  or  creed,  who,  having  received  a 
liberal  education,  was  deemed  worthy  of  competing  for  an 
entrance  to  their  University.  It  is  not  contemplated  at  present 
to  admit  them  to  degrees,  hut  an  examination  equivalent  to 
the  Matriculation  Examination,  specially  arranged  to  suit  the 
requirements  of  the  case,  will  be  instituted,  at  which  w'omen 
will  be  permitted  to  compete  for  a  membership  of  the 
University. 

University  of  Edinburgh. — At  a  meeting  of  the 
Curators  of  the  University  of  Edinburgh,  held  on  Thursday, 
it  was  resolved  to  proceed  with  the  election  of  a  Principal, 
in  room  of  the  late  Sir  David  Brewster,  on  June  18,  the  day 
on  which  the  election  of  Professor  of  Moral  Philosophy  is 
app  ointed  to  be  held. 

Erom  the  fifty -three  candidates  for  the  honour  of  the 
Fellowship,  the  Council  of  the  Royal  Society  has  selected  the 
following  as  the  fifteen  whom  they  recommend  the  Society  to 
elect  on  June  4— viz.,  J.  Ball,  H.  C.  Bastian,  M.D.  ;  Lieu¬ 
tenant-Colonel  J.  Cameron,  R  E.  ;  Prof.  R.  B.  Clifton ; 
M.  W.  Crofton ;  J.  B.  Davis,  M  D.  ;  P.  M.  Duncan,  M.D. ; 
P.  Griess  ;  A.  G.  V.  Harcourt ;  Rear-Admiral  A.  C.  Key; 
Rpar-Admiral  E.  Omnianey  ;  J.  P.  Pettigrew,  M.D.  ;  E.  J. 
Stone  ;  Rev.  H.  B.  Tristram;  and  W.  S.  W.  Vaux. 

Terling. — Erom  our  latest  reports  of  the  health  of 
Terling  we  find  that  no  fresh  cases  of  fever  have  lately  oc¬ 
curred  ;  in  fact,  the  epidemic  has  been  at  an  end  for  the  last 
six  weeks  There  have  been  in  all  between  400  and  500  cases 
and  50  deaths  in  a  population  of  barely  900  souls  from  this  one 
cause  alone — a  mortality  that  in  its  annual  rate,  if  continued, 
would  exceed  200  to  ItiOO  living.  And  all  these  preventible 
deatl's  ! 

Hotel-Dieu,  Montpeldier. — Madame  Lallemand,  the 
widow  of  the  late  celebrated  Professor  of  Clinical  Surgery  in  the 
Montpellier  Faculty,  has  just  presented  a  sum  of  20,000francs 
on  the  sole  condition  that  the  name  of  Lallemand  should  be 
for  ever  inscribed  on  the  door  of  one  of  the  wards  of  the 
Surgical  division  of  the  Hotel-Dieu,  St.  Eloi.  In  consequence, 
a  plate  bearing  the  words  “  Salle  Lallemand”  has  been  affixed 
to  the  door  of  the  ward  for  wounded  soldiers,  formerly  called 
“  Salle  St  Come.”  ^ 

Professors  Behier  and  Broca.' — ^Ye  understand 
that  tliese  two  distinguished  Professors  of  the  Faculty  of 
Medicine  of  Paris  will  shortly  visit  this  country  for  the  pur¬ 
pose  of  attending  the  meetings  of  the  British  Association  for 
the  Advancement  of  Science  which  will  be  held  in  Norwich 
next  August.  Dr.  Behier  will  read  a  paper  on  the  “  Adminis¬ 
tration  of  Alcohol  in  Acute  Disease,”  illustrated  by  sphygmo- 
graphic  and  thermometric  observations.  Dr.  Broca  will 
have  an  opportunity  of  defending  his  theory  as  to  the  localisa¬ 
tion  of  speech,  as  the  subject  Avill  be  introduced  for  discussion 
by  Dr.  Hughlings  Jackson,  w'ho  will  read  a  paper  on  the 
“Physiology  of  Language.”  The  easy  access  to  Norwich 
from  London  and  from  the  Continent,  the  peculiar  geological 
and  archaeological  features  of  the  district,  and  a  variety  of 
other  circumstances  are  likely  to  combine  to  render  the  Nor¬ 
wich  meeting  one  of  the  most  brilliant  and  successful  in  the 
annals  of  the  British  Association. 

What  becomes  of  the  Bodies  thrown  into  the 
Ganges  ?— Dr.  Ewart’s  catalogue  of  the  Pathological  Museum 
at  Calcutta  helps  to  give  an  answer.  Amongst  the  dismal 
treasures  of  the  place  are  three  bezoars,  or  balls  of  hair, 
each  about  fourteen  inches  in  circumference,  taken  from  the 
stomachs  of  alligators.  The  hair  of  which  these  balls  are 
composed  is  described  as  heing  black  and  thick,  and  of  Hindoo 
origin. 


Prevention  of  Contagious  Diseases  at  Hongkong. 
— The  Governor  of  Hongkong,  Sir  Richard  Graves  McDonnell, 
C.B.,  has  forwarded  to  the  Association  for  extending  the 
Contagious  Diseases  Act  to  the  civil  population  very  interest¬ 
ing  official  information  of  the  effect  of  sanitary  regulations  in 
Hongkong.  Pieventive  measures  were  set  in  force  in  that 
colony  in  1857,  but,  through  the  imperfect  working  of  the 
ordinance  and  the  insufficiency  of  the  staff  employed  in 
carrying  out  the  provisions,  the  success  in  diminishing  the 
disease  was  for  a  long  time  very  small.  Nay,  even  the  per¬ 
centage  of  the  disease  among  the  troops  in  the  first  years  after 
the  ordinance  was  passed  was  greater  than  it  had  been  in  the 
ordinary  quiet  times  which  preceded  the  last  China  war, 
when  no  regulations  of  any  kind  were  in  force.  In  1862  the 
ordinance  was  more  stringently  carried  out,  with  a  correspond¬ 
ing  reduction  in  the  percentage  of  disease  to  one-half  of  its 
previous  amount.  This  reduction  continued  during  the  years 
1863  64-65-66  ;  in  1866  the  regulations  were  again  improved, 
and  the  total  percentage  for  the  year  1867  was  eleven.  Thus 
Hongkong  compares  very  favourably  with  the  present  state  of 
the  British  forces  in  Japan,  where  there  are  no  sanitary  regu¬ 
lations.  During  the  last  six  months  of  1867  there  were  V92 
admissions  from  an  average  strength  of  684  men.  Not  satisfied 
with  this  improvement,  the  Colonial  Legislature  have  enacted 
an  ordinance.  No.  10,  July  23,  1866,  which  is  exceedingly 
stringent  in  its  application.  It  direc's  that  all  brothels  shall 
be  licensed  ;  that  no  prostitute  shall  be  allowed  to  live  else¬ 
where  than  in  a  licensed  brothel.  Outdoor  prostitution  or 
solicitation  is  strictly  prohibited.  If  any  person  is  infected 
with  any  contagious  disease  m  a  licensed  brothel,  the  keeper 
becomes  liable  to  a  fine,  and  the  prostitute  w'ho  has  communi¬ 
cated  the  disease  to  six  months’  imprisonment.  The  sick 
woman  is  to  be  conveyed  to  Hospital,  and  the  cost  of  her 
maintenance  while  there  is  to  be  defrayed  by  the  brothel- 
keeper.  On  the  other  hand,  if  any  man  communicate  disease 
to  any  prostitute  in  a  licensed  brothel,  he  is  also  liable  to  fine 
and  imprisonment.  There  are  also  penalties  against  brothel- 
keepers  for  harbouring  persons  infected  with  contagious 
disease,  and  against  sick  seamen  who  may  decline  or  delay  to 
go  to  Hospital,  or  leave  Hospital  before  they  are  cured. 


Composition  and  Quality  of  the  Metropolitan 
Waters  in  April,  1868.— -The  following  are  the  returns  of 
the  Metropolitan  Association  of  Medical  Officers  of  Health  :  — 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

Loss  by 
Ignition,  (a) 

Oxidisable 

Organic 

Mattenb) 

Hardness. 

Organic 
and  other 
Ammonia. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Grains. 

panies. 

Grand  J  unction 

22-33 

1-00 

0-55 

14-5 

4-5 

0-014 

West  Middlesex 

22-67 

0-56 

0-48 

14-5 

4-5 

0-007 

Southwark  &  Vaux- 

hall 

20-30 

1-00 

0-64 

14-5 

4’5 

0-014 

Chelsea  . 

20-83 

1-25 

0-63 

14-5 

4-5 

0-014 

Lambeth  . 

20-17 

1-00 

0-49 

14-0 

4-0 

0  014 

Other  Companies. 

Kent .... 

2S-83 

1-00 

0-15 

20-0 

7-0 

0-004 

New  River 

19-51 

1-00 

0-37 

13-5 

3-5 

0-007 

East  London  . 

20-68 

0-95 

0-52 

14-0 

4-5 

0-007 

(a)  The  loss  by  ignition  represents  a  variety  of  volatile  matters  as  well  as 
organic  matter,  as  ammoniacal  salts,  moisture,  and  the  volatile  constituents 
of  nitrates  and  nitrites. 


(b)  The  oxidisable  organic  matter  is  determined  by  a  standard  solution 
of  permanganate  of  potash,  the  available  oxygen  of  which  is  to  the  organic 
matter  as  1  is  to  8 ;  and  the  results  are  controlled  by  the  examination  of 
the  colour  of  the  water  when  seen  through  a  glass  tube  two  feet  in  length 
and  two  inches  in  diameter. 
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?g!  tfiat  ijucaflonetS  mucti  sfiaU  Icain  inucfi.— Aacow. 

The  XetfA— The  person  named  is  not  a  Follow  of  the  London  College. 

Vbi. — A  pamphlet  by  Mr.  Napper,  published  by  Lewis,  Gower-street; 
another  by  Dr.  Wai  ing,  published  by  Messrs.  John  Churchill  andSons_ 

Thomas  Guy. — There  will  be  an  examination  for  the  Fellowship  next  week. 
You  can  take  the  anatomical  and  physiological  on  the  present  occasion, 
and  in  November  next  the  Surgical  and  pathological. 

W.  L.  6. — Consult  a  Surgeon  in  good  practice,  and  do  what  he  bids.  The 
word  “  weakness”  has  half  a  dozen  meanings,  and  is,  per  se,  no  guide  to 
treatment  in  such  a  case. 

Chemicus.  — Consult  the  President  of  the  Royal  College  of  Surgeons  or  ons 
of  the  Vice-Presidents.  It  is  against  our  rules  to  recommend  Practitioners. 
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The  Intrusive  Conduct  of  some  Public  Vaccinators. 


Curb  for  Bothriocephalus  Latus. 


Tlie  Editor  is  requested  to  answer  the  following:  — 

1.  Has  a  pulilic  vaccinator,  in  tlie  discharge  of  his  duty,  a  right  “  to  see 
that  all  children  are  properly  vaccinated,”  in  such  a  manner  as  to  interfere 
with  the  private  practice  of  another  Medical  man? 

Case  A  -  The  Surgeon  to  the  Coast  Guards  finds  that  the  public  vaccinator 
has  been  endeavouring  to  induce  one  of  that  body  to  allow  him  to  vacci¬ 
nate  his  child  after  he  has  been  informed  that  tlie  child  is  under  the  care 
of  the  Surgeon,  who  does  not  con.sider  that  the  child  is  fit  for  the  opeiation 
to  be  performed. 

;  2.  Has  a  private  Medical  man  a  right,  or  has  he  not,  to  vaccinate  all 

I  children  whose  parents  wish  him  to  perform  that  operation  ?  Or  are  there 
1  “  some  children  strictly  belonging  to  the  parish,”  whom  he  has  no  right 

j  to  vaccinate  ? 

I  Case  B.— The  public  vaccinator  endeavours  to  induce  people  to  believe 
I  that  he  alone  is  the  person  to  pci  form  that  operation. 

j  V  We  are  not  aw.are  of  any  law  which  makes  it  the  duty  of  the  public 
i  vaccinator  “  to  see  that  all  children  are  properly  vaccinated,”  in  such  a 
j  manner  as  to  interfere  with  the  practice  of  another  Medical  man.  The 
I  public  vaccinator  contracts  “  that  he  will  vaccinate  every  person  resident 
j  in  the  district  who  shall  apely  or  be  hrougid  tn  him.  for  the  purpose  of 
j  bciner  vaccinated.”  This  form  of  contract,  and  the  ftictthat  “the  Vaccina- 
I  tion  Act  of  1867  ”  recognises  vaccination  by  private.  Practitioners  (sections 
i  12,  16,  etc.,  passim),  render  it  obvious  that  a  public  vaccinator  steps  out  of 
the  exact  line  of  duty  who  acts  and  asserts  what  is  alleged  in  the  cases 
supposed  by  our  correspondent.  The  duty  of  the  public  vaccinator  is  to 
vaccinate  all  children  brought  to  him,  whether  by  their  parents  or  by  a 
public  ofiicer  acting  ia  loco  parcHfi.s,  as,  eg.,  the  relieving  officer  (see  sect.  9). 

But  whilst  the  duties  of  the  imblio  vaccinator,  as  such,  are  so  defined, 
there  is  another  line  of  duty  impo.sed  by  the  Act  on  the  guardians,  and 
that  is  once  in  si.x  months  (sect.  27),  to  “inquire  into  the  circumstances” 
of  every  casein  which  a  child  born  in  their  district  has  been  neglected  to 
be  vaccinated,  of  which  cases  it  is  the  duty  of  the  Registrar  to  maho  a  list 
—i.e  ,  of  cases  in  which  certificates  of  vaccination  have  not  been  received 
by  him.  The  guardians,  further,  are  to  cause  proceedings  to  be  taken 
against  person-s  in  default  j  and  forthi.s  purpose  they  may  *‘pnv  any  officer 
appointed  by  them  to  prosecute  persons  charged  with  offences  against  this 
Act.  or  a  ther wise  to  enforce  its  provisions.”  The  person  contcmpl.ited  as  the 
officer  to  do  this  duty  is  tiio  Registrar  ;  and  if  he  or  any  officer  appointed 
by  the  guardians  to  enforce  the  provisioirs  of  this  Act”  has  reason  to 
believe  that  any  child  under  14  within  his  union  or  district  has  not  been 
successfully  vaccinated,  he  is  bound  to  give  notice  to  the  parent,  etc,,  of 
the  child  to  procure  its  being  vaccinated,  and,  if  such  notice  be  not  attended 
to,  to  take  legal  proceedings  (section  31).  Now  the  public  vaccinator  may 
be,  and  often  i.s.  Registrar,  or  may  be  sppoinred  by  the  guardians  their 
officer  to  enforce  the  provisions  of  the  Act ;  and  in  that  cajiacity  it  cannot 
be  suppo.sed  that  ho  is  to  shut  his  eyes  to  the  existence  of  unvaccinated 
children,  whose  vaccination  it  is  his  duty  to  secure,  as  well  as  to  secure 
the  fees  to  himself  for  vaccination  and  fer  the  registration  thereof.  More¬ 
over,  human  nature  and  especially  Medical  human  nature,  is  keen  enough  in 
matters  of  competition,  and  the  proverb  of  the  “  early  bird  ”  and  the  worm 
is  in  full  force  as  regards  vaccination.  Hence,  a  public  v  ccinator  is  quite 
justified,  we  think  (as  a  sharp  man  of  business),  in  snapping  up  any  case 
he  can  hear  of  where  vaccination  is  neglected  or  unreasonably  delayed.  But 
there  is  nothing  in  the  Act  which  entitles  him  to  ignore  the  rights  of  the 
private  Practitioner;  to  intrude  into  c;ises  which  .are  already  in  qualified 
hands ;  to  set  afloat  the  notion  that  he  is  t/)c  only  or  special  vaccinator,  or  that 
there  are  any  ciiildren.  wh'  separents  wi.shit,  whom  the  private  Practitioner 
has  no  right  to  vaccinate.  Should  the  public  vaccinator,  through  mistaken 
noti  ns  i  f  duty,  bo  guilty  of  such  pretensions  or  interference  as  are  here 
supposed,  any  Practitioner  offended  against  would  do  right  to  call  the 
attention  of  the  clerk  of  the  guardians  thereto.  On  the  other  hand,  the 
Practitioner  will  do  well  to  be  early  and  punctual  in  arranging  for  the 
vaccination  of  the  chil  iien  of  his  patients,  and  to  comply  with  the  strict 
letter  of  the  law,  by  giving  a  certificate  ol  unfitne.ss  for  vaccination,  in 
such  a  case  as  that  quoted  as  case  A.  See  further  “  Bauke’s  Vaccination 
Act  1867,”  published  by  Shaw  and  Co.,  Fetter-lane. 

iV’cm  the  Grantham  Journal,  Saturday,  Jlay  9. 
^OLSTEIiWOliTH. — Dr.  Sandfoid,  M.D.,  Exam.  Licen* 

V.d  tiate  of  the  Royal  Colie:  e  of  Ph5'slcian.s,  London,  Surgeon,  kc  ,  &c., 
begs  to  inform  the  Gen fr\  .and  Inhabit.ants  of  this  district,  that  in  con¬ 
sequence  of  rumours  having  been  spread  about  by  sundry  greatly  interested 
and  ceil  dispo'cd  parties  that  he  purposes  leaving  this  district,  be  now 
tabes  thisoii.  ortunity  oi flatly  denying  such  statement,  and  to  as.sure  his 
nunnrous  j.atients  and  friends  that  until  he  '  an  obtain  the  sei  vices  of  a 
Gentleman  as  partner  equal  to  hiimself  in  skill  and  experience,  he  h.as  not 
the  most  remote  idea  of  doing  so  ;  and  ic/iO’  such  partner  is  obt.ained,  he 
further  begs  to  s  ly  he  i  not  going  to  leave  this  district,  but  merely  remoV'- 
to  a  larger  house  a  few  miles  fiom  bis  pre.sent  residence  inconsequence  of 
the  want  of  room  and  educaMon  for  a  very  largo  family.  He  also  crnbr.aees 
this  opixirtunity  to  intimate  that  when  .-uch  removal  does  take  place  he 
will  still  bo  found  every  morning  by  9  a  m  at  his  surgery  at  Colsterworth, 
and  visit  and  prtscribe  at  the  same  rate  of  charges  as  hitherto. 

Twyford  Cottage,  May  7,  1868. 

[A  card  ] 

Dr.  and  DR.  CIIARliES  ROBBS  liave  made  arrange¬ 
ments  for  Establishing  a  Branch  Practice  at  Colsterworth. — 
May  Ist,  1868. 


XKS  AUU  vr  Jixib  xar.UlUAlj  1  131KS 


Sir, -In  reply  to  “  W.  11.  as  to  the  kind  of  pumpkin  seed,  I  beg  to 
skate  th.at  Wood,  m  his  “  Materia  Medica,”  refers  to  it  as  the  seed  of  the 

common  pumpkin  (Cucurbita  Pepo) ;  and  he  says  nothing  to  exclude  the 
use  of  any  cultivated  variety.  “  W.  H.  ”  must  bear  in  mind  that  the  pre- 
ceding/asf  is  an  essential  part  of  the  treatment.  I  ,ain  &c 

’  h!  R.  5L 


The  Ceremony  at  St.  Thomas’s  Hospital. 

TO  THE  editor  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— In  the  list  of  officials  present  at  the  laying  of  the  foundation-stone 
of  the  new  St.  Thomas’s  Hospital  yesterday,  J  did  not  observe  the  nam«i 
of  the  Directors-Gencral  of  the  Army  and  Navy  Medic.al  Bejiartments. 
Neither  of  these  branches  of  the  public  service  deserves  to  hold  stub  a  low 
position  in  the  estimation  of  the  Profession  at  hirge  that  their  immediate 
heads  should  not  have  received  invitations  from  the  Medical  or  lay 
.authorities  of  St.  Thomas’s  Hospital.  Such  favours,  1  may  bo  told,  were 
distributed  at  the  diseretion  of  tlie  Governor.s  of  the  Hospital  ;  but  surely 
the  Medical  staff  must  have  h.ad  it  in  their  power  to  intimate  that,  at 
such  an  important  .and  interesting  national  ceremony,  tlie  representatives 
of  the  ptiblic  services  ought  to  have  had  places. 

As  I  occupy  such  a  suboi  dinate  position  in  t  he  Army  Medical  Department 
that  it  is  extremely  iinprohablo  ih.at  such  omis.sion  on  any  futu  e  occasion 
can  ever  affect  me  individually,  I  can,  without  any  tear  of  having  personal 
feeling  imputed  to  me,  undertake  to  express  wbat  1  feel  assured  will  be 
the  general  feeling  of  dis.appointnient  amon^  the  members  of  my  dciiart- 
nieiit,  that  their  brethren  in  civil  life  should  have  so  little  synipjithy  with 
them.  It  is  certainly  no  wonder  that  our  position  in  social  and  public 
life  should  bo  os  it  is,  when  influential  menibors  of  our  own  Profes-iou 
thiough  want  of  thought— I  do  not  accuse  them  of  want  of  heart— should 
by  omission  of  courtesy  show  tliat  we  are  so  unimportant  a  body  that  we 
can  be  omitted  from  public  ceremonials,  and  never  bo  missed  except  by 
ilay  14.  One  of  Odrselvi:8. 


Propert  Memorial  Fund. 

TO  the  editor  of  the  M'DICAL  times  AND  'gazette. 

Sir,— We  have  delayed  addres-ing  a  note  to  you  in  answer  to  one  or  two 
communications  which  have  appeared  in  the  Medical  journals  in  reference 
to  the  above  fund  in  the  expectation  that  the  movement  which  was  got 
up  by  Mr.  Champion,  the  Late  organist,  would  not  be  proceeded  with,  and, 
in  the  interests  of  our  old  school,  we  are  glad  to  be  able  to  s.ate  that  Mr! 
Champion  has  now  retired.  As  this  matter  concems  a  laige  body  of  the 
Medical  element  of  the  country,  we  crave  your  permission  to  make  krown, 
through  the  medium  of  your  valuable  journal,  the  objects  we  have  in  view. 
The  Epsom  College  being  yet  in  its  infancy,  a  number  of  old  boys  are 
anxious  to  assist,  as  far  as  they  can,  in  forwarding  its  interests,  .and  i  en- 
dering  it  more  valuable  as  an  educational  institution  to  those  who  may 
come  within  its  walls,  and  wbateve  may  tend  to  sustain  or  improve  its 
character  as  a  school  of  thorough  liberal  education  will  have  their  hearty 
support  and  assi-tanco.  At  the  first  meeting,  held  M.arch  20,  1868,  those 
who  were  present,  comprising  some  of  the  oldest  and  most  influenti.al 
Epsomians,  thought  that  in  the  then  state  of  affairs— with' att  a  clue  as  to 
the  amount  likely  to  be  raised,  and  having  the  adv.antage  of  the  opinions 
of  only  a  limited  number — it  would  be  better  to  test  the  feelings  of  the 
old.and  present  boys  generally  before  comm  t  ing  themselves  to  any  definite 
scheme  ;  they  therefore  issued  circulars  with  that  object.  Meanwhile, 
the  .-anotion  of  the  Council  was  obtained,  and  some  of  tlie  individual 
members  of  that  body  were  consulted  as  to  the  most  appropriate  form  of 
the  memorial.  A  favour.abln  answei  wa.s  obtained  from  many  of  the  old 
boys,  but  a  largo  number  have  hitherto  hung  back  in  consequence  of  .an 
apparent  division.  Now,  however,  that  we  are  seen  to  be  averking  solely 
and  steadily  upon  what,  we  venture  to  think,  is  the  most  reasonable 
method,  we  trust  all  will  join  us  heartily.  The  Committee  .already 
app®inted  h.ave  taken  into  consideration  several  proposals,  and  at  a  gener^ 
meeting  which  will  he  '  ailed  at.  a  date  to  be  shortly  fixed,  the  following 
will  probably  be  brought  forward  and  discussed  : — 1.  The  foundation  of  a 
library.  2.  The  e.stablishiuent  of  one  o  ■  more  schol.arships  of  the  value  of 
from  £10  to  £2n.  for  boys  in  the  highest  forms,  tenable  on  condition  of  their 
remaining  at  the  College  one  or  more  j’ears  after  obt.aining  it.  3.  A 
sohol.irship  or  scholarships  v.alue  from  £20  to  .£40,  not  necessitating  the 
holder  to  proceed  to  any  university.  4.  A  gymnasium.  It  is  not  in  i  ended 
that  the  scholar.ship  funds  should  be  closed,  but  that  they  should  form  a. 
nucleus,  to  whicli  additions  may  be  made  as  time  advances. 

IVe  are,  itc. 

George  Broivning,  ■) 

Frederick  Taylor,  | 


Hon.  Secs. 


Pediculus— Lousr. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — This  parasite  is  one  of  the  most  fnagile  of  insects,  taken  indi¬ 
vidually,  and  yet,  collectively,  one  of  the  most  difficult,  in  our  present 
state  of  civilisation,  to  destroy.  Its  production  would  seem  coeval  with 
that  of  man  himself,  since  each  animal  has  its  own  parasite,  carefully 
figure  !  by  Redi,  while  man  himself  has  three,  if  not  four,  if  once  they 
obtain  a  footing,  their  multiplication  i.s  rapid  in  the  extreme.  A  louse,  it 
is  sai'l,  will  lay  in  six  days  fifty  eggs  or  nits,  and  in  fonr-and-twenty  days 
the  youngare  able  to  a.ssume  the  maternal  office.  Loewenhoeck  ciioouiagcd 
them  for  a  time  on  his  own  person,  in  order  to  oetormine  these  points. 
The  nit  or  egg  of  the  louse  is  furnished  with  a  veiy  singular  (ipoiculum, 
or  lid,  most  probably  with  the  view  of  facilitating  the  exit  of  the  young 
insect.  Exclu.sive  of  life  on  the  human  person,  I  saw  them  between  the 
eylashos,  a  circumst.ance  also  recorded  by  Paulus  jEgiiiet.a.  A  case  is 
described  in  Hufeland’s  Journal  in  wliioh  they  were  alleged  tohave  gained 
admission  into  the  vagina. (a)  The  wildest  notions  have  been  cm  rent  abi  ut 
lice.  Heberden  cites,  from  Wilinot,  an  instance  in  which  small  cnt.aneous 
tumours,  tamores  ixigui,  on  being  pricked  were  found  to  give  issue  to  lice. 
I  confess  I  do  not  believe  the  statement  -  .at  least,  I  know  of  no  parallel  one. 
Home  avers  that  lice  are  generated  by  dirt,  a  spurcitie  orta.  I>r.  Balmanno 
Squire  states  that  prurigo  is  capable  of  generating  lice(ti).  Not  only  is  prurigo 
incapable  of  generating  lice,  seeing  that  they  spring  from  other  lie  j  onlj% 
but  lice,  though  abundantly  productive  of  piruritus,  tiro  quite  ineapahle  of 
in  lueiiig  prurigo,  a  disease  which  every  Practnioner  of  any  experhnee 
m  ist  have  witnessed  in  persons  of  scrupulous  cle.anliness  and  quite 


(a)  .MacCormao,  Methodus  Me-tendi,  p.  425. 

(b)  Medical  2'iiiies  and  Gazette,  May  2,  pp.  467-8. 


Medical  Tits-.es  and  Oarette. 


May  16,  ISCS. 


544 


NOTES,  QUEEIES,  AND  EEPLIE3. 


exempt  from  riedioiili.  These  insects  are  only  too  prevalent  in  certain 
classes  of  the  community,  whereas  prurigo  is  a  compaiatively  rare  dis¬ 
ease.  Van  Hasselt  speaks  of  the  frequent  conjunction  of  lice  with  plica, 

dikwijhtegelljh  met  plica  polonica,  h\xt  he  docs  not  thereiore  go  so  fai  as  to 

assert  that  plica  causes  lice,  or  that  lice  causes  plica. 

Not  long  since  I  read  in  the  report  of  a  scientific  meeting  that  lice 
fnamiiig  the  individuals)  were  heirlooms  or  companions  of  certain  familms.- 
Equally  absurd  is  the  statement  that  the  lice  disease,  phthiriasis,  morbus 
Tipdicularis  the  “swarm,”  had  destroyed,  and  did  still  occasionally 
destroy  certain  persons,  and  that  this  fate  actually  befel  Plato,  Herod, 
Philip  II  the  Dictator  Sylla  or  Sulla,  and  others.  These  stories  may  he 
dismissed  to  the  limbo  of  all  lies.  Lice  never  caused  the  death  of  any  one. 
Indeed  they  are  held  beneficial  by  the  ignorant  poor  of  some  countries, 
and  Parr  even  mentions  their  Medical  employment  for  certain  purposes, 
if  they  could  kill  any  one,  it  should  have  been  the  wounded  sufferers 
after  the  battles  in  the  Crimea,  the  Northern  prisoners  confined  in  the 
Southern  States’  prisons,  among  both  of  whom,  as  in  like  disastrous  con¬ 
ditions _ for  example,  the  survivors  after  shipwreck— lice  swarmed  indeed. 

Soap  and  water  is  the  perfect  specific  for  lice,  and  when  the  daily  tub, 
with  clean  linen,  and  flannel  over  it,  becomes  an  institution  among  the 
community  at  large,  as  it  has  already  become  among  the  few,  lice  will  be 
only  known  from  the  plates  of  naturalists  or  on  the  persons  of  s.avages. 

I  am,  <Seo. 

Belfast,  May  4.  Henry  MacCormac,  M.D. 


COMMUNICATIONS  have  been  received  from— 

Dr.  S.  W.  D.  Williams  :  A  Subscriber  ;  Da  H.  A.  Ebden  ;  Dr.  W hitmore  ; 
Mr.  W.  F.  Teevan  ;  Chemicus  ;  Dr.  Stewart  ;  Dr.  F.  W.  P.  Jago  ;  Dr. 
Drysdale  ;  Dr.  John  Murray  ;  H.  R.  M. ;  Dr.  Banning  ;  Dr.  Lake  ; 
Mr.  J.  Robertson  ;  Miss  H.  Bromley  ;  Mr.  T.  M.  Evans  ;  Mr.  Poole  ; 
Dr.  Bateman;  Mr.  Henry  Sargent;  Dr.  Wiltshire;  Mr.  Haviland  ; 
Dr.  'Hitchman  ;  Rees  Llewellyn  ;  Dr.  Letheby  ;  Mr.  G.  Lucas  ;  Dr. 
J.  B.  Wright  ;  Messrs.  Corry  and  Co. ;  Dr.  Dobell  :  Mr.  C.  G.  Carttar  ; 
Dr.  Clifford  Ali  butt  ;  Dr.  Huohlinqs  Jackson  ;  Mr.  J.  Chatto  ;  Mr. 
Stone  ;  Dr.  Barnes  ;  Dr.  Cholmeley  ;  Dr.  Andrew  Clark. 

BOOKS  RECEIVED— 

Report  of  the  North  Riding  of  Yorkshire  Lunatic  Asylum — Jom-nal  of 
Anatomy  and  Physiology,  May — Billing’s  First  Principles  of  Medicine, 
6th  edition  —  Nouveau  Dictionnaire  de  Mddecine  et  de  Chirurgie  pratiques. 
Tome  huiti&me — De  Labordette  de  TEmploi  du  Sp&ulum  Laryiigien — 
Proceedings  of  the  Royal  Society — Historical  Account  of  the  Middlesex 
Hospital— Army  Marriages,  by  Brown  Bess — Pacifie  Medical  and 
Surgical  Journal,  April — Garrod’s  Materia  Medioa—Parkes’s  Scheme  of 
Medical  T  uition— The  Great  Architect — Royle’s  Materia  Medica,  5th  ed. 

NEWSPAPERS  RECEIVED— 

Gardener’s  Chronicle— L’Union  Mddicale — Medical  Press  and  Cii'cular — 
Teigumouth  Times. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  May  9,  1868,  in  the 
following  large  Towns  : — 


[  Boroughs,  etc. 


London  (Metropolis) 
Bristol  (City)  . 


Manchester  (City) 
Salford  (Borough)  . 
SheifieldtBorough). 
Bradford  (Borouf 
Leeds  (Borough) 
Hull  (Borough) 

N  wcstl-on-Tyne,  do. 
Edinburgh  (City) 
Glasgow  (City) 
Dublin  (City  ai 
some  suburbs) 
Total  of  14  lap 
Towns  . 


Vienna  (City) . 
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At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  baronieter 
in  the  week  was  29  816  in.  'The  barometrical  reading  decreased  from 
29-89  in.  at  the  beginning  of  the  week  to  29-68  in.  by  8  p.m.  on  Sunday, 
May  3  ;  increased  to  30-07  in.  by  9  a  m.  on  Wednesd  ly.  May  6  ;  decreased 
to  29-59  in.  by  3  p.m.  on  Saturday,  May  9 ;  and  was  29-61  in.  at  the  end 
of  the  wetk. 

The  general  direction  of  the  wind  was  E.N.E. 

A^otc. — The  population  of  Cities  and  Boroughs  in  1868  is  e.stiraated  on 
the  a.'-sumptiou  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  cen.suses  1851  and  1861  ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  en-oneous. 

*  The  deaths  In  ILancbester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
■aunicijial  boundaries. 

The  mean  temperature  at  Greenwich  during  the  same  week  was  53  O’. 


VITAL  STATISTICS  OF  LONDON. 

JFeeA  ending  Satiirdarj,  May  9,  1868. 


BIRTHS. 

Births  of  Boys,  1151;  Gii-ls,  1102;  Total,  2256. 
Average  of  10  con-esponding  weeks,  1858-67,  1909-1. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  ye.ars  1858-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 . 

705 

631-4 

;; 

635 

620-8 

1340 

1252-2 

1377 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 
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Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

2 
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6 

2 

7 

4 

3 

North . . 

618,210 

3 

6 
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1 

17 

14 

6 

Central 

378,058 

3 
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11 

5 

1 

East  . . 

671,158 

2 

25 
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17 
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4 

South . . 

773,175 

7 

12 

5 

2 

17 

5 

•• 

Total  .. 

2,803,989 

17 

55 

28 

5 

60 

38 

19 
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METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29  816  in. 

Mean  temperature  ..  ..  ..  ..  ..  ..  ,.  53-3 

Highest  point  of  thermometer  . .  . .  . 82-3 

Lowest  point  of  thermometer  ..  ..  ..  ..  ..33-9 

Mean  dew-point  temperature  . 44  7 

General  direction  of  wind  . .  ..  ..  ..  ,,  E.N.E. 

Whole  amount  of  rain  in  the  week  . .  . .  . .  . .  0  03 


APPOINTMENTS  POE  THE  WEEK. 


May  16.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  li  p.m. ;  St.  Thomas’s,  9j  a.m. ;  King's, 
2  p.m.  ;  Charing  cross,  1  p.m. 

ROYAL  iNS-riTUTioN,  3  p.m.  Prof.  Bain,  “  On  Popular  Errors.” 


18.  Mo?iday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  aud  1.30  p.m 
Medical  Society  of  London,  S  p.m.  Dr.  Dick,  “On  an  Endoscope" 
Dr.  Oppert,  “A  Case  of  Visceral  Syphilis.”  Dr.  Thorowgool,  “On 
Biliary  Calculus.”  Dr.  t^edgwick,  “On  Laryngeal  Cold.”  Dr.  Day, 
“  On  the  Spinal  Origin  of  Rheumatism.’’ 


19.  Tuesday. 

Operations  at  Guy’s,  IJp.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  Free  Hospital,  9  a.m. 

Anthropological  Society  op  London,  8  p.m.  Meeting. 

Pathological  Society,  8  p.m.  Meeting. 

Royal  Institution,  3  p.m.  Dr.  M.  Foster,  “On  the  Development  of 
Animals.” 


20.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  IJp.m.; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1^  p.m. ;  Great 
Northern,  2  p.m.  ;  St  Thomas’s,  H  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Society  for  the  Encouragement  of  Arts,  Manufactures,  and 
Commerce,  8  p.m.  Meeting. 


21.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Ro.va]  Orthopaedic  Hospital,  2  p.  m.  ;  West  London  Hospital,  2  p.m. ; 
University  College  Hospit:d,  2  p.m. 

Harveian  Society  of  London,  8  p.m.  Dr.  Sisson,  “On  the  Employment 
of  Emetics  and  Purgatives.” 

Royal  Institution,  3  p.m.  Prof.  Grant,  “On  Astronomy.” 


22.  Friday. 

Operations  at  Westminster  Ophthalmic.  p  m.  ;  Roy.al  Free,  1§  p.m. 
Clinical  Society,  8J  p.m.  Papers  on  “Excision  of  Mbow,”  “Motor 
Asynergy,”  “Action  of  Digitali.s,”  “  I  '.so  of  Coniura  ;  ”  a'd  other  Papers. 
Royal  Institution,  8  p.m.  Prof.  Odliug,  “On  some  Effects  of  the  Oxy- 
hydrogen  Flame.” 


Medic  >1  Time>  and  Gazette. 


WILKS  ON  DISEASES  OF  THE  NERVOUS  SYSTEM. 
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LECTURES  ON 

DISEASES  OF  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 

(Continued  from  page  495.) 

Causes  of  Apoplexy. — According  to  the  old  definition,  these 
might  be  numerous,  the  simplest  that  of  a  ligature  around 
the  neck,  producing  temporary  congestion  of  the  brain  ;  but 
restricting  ourselves  to  the  definition  of  effusion  of  blood  arising 
from  the  rupture  of  an  artery,  the  main  cause  would  be  disease 
of  blood-vessels,  and  thus  the  reason  of  increasing  liability  to 
apoplexy  with  advancing  age.  In  younger  persons  a  cause 
may  sometimes  be  found  in  aneurism  of  the  cerebral  vessels, 
in  all  probability  much  more  frequently  than  is  now  done  if 
carefully  looked  for.  I  remember,  twenty-five  years  ago,  see¬ 
ing  the  late  Mr.  Wilkinson  King  carefully  washing  a  brain  so 
as  to  expose  the  blood-vessels,  as  he  expected  an  aneurism, 
at  the  same  time  informing  me  that  he  had  discovered  a  rup¬ 
tured  sac  on  threeseveral  occasions  in  the  midst  of  an  apoplectic 
clot.  Since  in  older  persons  there  is  disease  of  the  blood¬ 
vessels,  you  might  suspect  that  they  were  often  the  subjects 
of  Bright’s  disease.  You  are  constantly  being  told  of  the 
various  degenerations  which  occur  in  the  tissues  in  morbus 
Brightii,  and  more  especially  in  the  blood-vessels,  one  evidence 
of  which  is  witnessed  in  the  amaurosis  and  effusion  in  the 
choroid,  which  is  a  frequent  concomitant  of  Bright’s  disease. 
In  most  cases  you  will  find  the  cerebral  vessels  evidently 
diseased,  as  seen  by  the  naked  eye ;  in  other  cases  you 
find  the  smaller  arteries  thickened,  and  the  more  minute  ones, 
when  placed  under  the  microscope,  are  seen  to  have  undergone 
a  fatty  degeneration.  You  know  also  how  frequently  hyper¬ 
trophy  of  the  heart  is  found  in  chronic  morbus  Brightii,  and 
in  connexion  with  this  circumstance  is  the  interesting  fact 
that  this  state  of  heart  had  long  been  observed  in  fatal  cases 
of  apoplexy,  and  a  theory  was  held  that  the  effusion  of  blood 
was  due  to  the  increased  pressure  on  the  vessels  in  conse¬ 
quence.  'Ihe  fact  shows  that  these  were  really  cases  of 
Bright’s  disease  in  which  apoplexy  occurred,  although,  most 
remarkably,  the  kidneys  were  never  examined.  It  is  impor¬ 
tant  to  remember  that  connexion,  because  the  discovery  of 
albumen  in  the  urine  of  a  person  lying  in  a  lethargic  con¬ 
dition  might  suggest  uraemia,  and  lead  us  away  from  the 
idea  of  apoplexy,  whereas  it  would  only  be  another  evidence 
in  favour  of  diseased  blood-vessels.  This  hypertrophy  of  the 
heart  led  to  the  notion  that  increased  pressure  on  the  blood¬ 
vessels  had  much  to  do  with  their  rupture.  Now,  as  a  matter 
of  fact,  I  believe  they  must  be  actually  diseased  before  they 
can  give  way.  But  supposing  the  moment  has  all  but  arrived 
when  the  catastrophe  is  to  happen,  you  may  imagine  that  a 
very  little  increased  force  acting  on  the  vessel  will  cause  it  to 
rupture.  I  suppose  with  you  that  this  maj"^  be  the  case,  but 
I  have  very  little  positive  information  to  give  you  about  it, 
and  I  am  cautious  in  teaching  more  than  I  actually  know. 

It  is  said  that  increased  action  in  the  arterial  system  may 
cause  rupture  of  a  vessel,  or  delay  in  the  venous  system  do 
the  same,  but  in  a  healthy  person  strangulation  does  not  pro¬ 
duce  apoplexy,  and  in  those  frightful  cases  of  congestion  of  the 
head  seen  in  bronchitis  apoplexy  is  not  an  ordinary  result. 
The  fact  is,  the  character  of  the  circulation  of  the  blood  in 
the  head  is  not  yet  quite  understood ;  it  appears  that  it  can 
never  contain  more  than  a  certain  amount  of  the  fluid,  'fhen, 
again,  the  anastomoses  are  so  remarkable  that  we  may  have 
such  a  state  as  I  one  day  met  with  in  a  case  of  ligature  of  the 
carotid,  which  certainly  would  never  have  been  anticipated. 
'The  common  carotid  had  been  tied,  and  when  the  patient  died 
a  few  days  afterwards  the  whole  of  the  cerebral  vessels,  as  well 
as  those  of  the  pia  mater,  were  filled  with  solid  coagulum. 
It  is  said  that  the  immediate  causes  of  apoplexy  are  over¬ 
exertion,  straining  at  stool,  or  any  undue  excitement.  I  can¬ 
not  say  from  my^own  experience  that  such  causes  are  effectual. 
It  appears  to  me  that  it  has  been  too  readily  assumed  that 
during  exertion  or  movements  of  the  body  there  is  greater 
stress  thrown  upon  the  blood-vessels,  and  that  they  are  then 
more  liable  to  rupture,  'fhe  presumption  has  been  taken  from 
the  fact  of  haemorrhage  on  the  surface  of  the  body  being 
arrested  by  pressure  and  quietude  ;  but  no  inference  can  be 
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drawn  from  this  as  to  the  amount  of  force  exerted  on  the 
blood-vessels  during  rest  or  movement.  You  know  Mr. 
Durham  has  made  experiments  whereby  he  has  shown  that 
the  circulation  of  the  blood  through  the  brain  appears  less 
active  in  sleep  than  waking.  However  this  may  be,  I  cannot 
disregard  our  experience  as  to  the  occasions  on  which  haemor¬ 
rhage  is  likely  to  occur  from  the  bursting  of  a  diseased  vessel. 
In  the  case  of  a  diseased  cerebral  artery,  I  am  not  at  all  sure 
that  the  pressure  is  greatest  upon  it  when  the  circulatio.n.  is 
active,  for  how  can  we  account  for  the  very  frequent  occur¬ 
rence  of  apoplectic  seizures  in  the  night  when  the  patient  is 
asleep  ? 

Take,  again,  the  case  of  haemoptysis  in  connexion  with 
tuberculous  disease  of  the  lung.  I  believe  it  is  rather  the  rule 
than  the  exception,  when  this  occurs,  for  the  patient  to 
wake  in  the  night  with  blood  in  the  mouth;  in  the  daytime 
there  had  been  no  sign  of  its  occurrence  when  the  patient  was 
actively  engaged.  In  spite  of  this  fact,  when  we  are  treating 
a  case  of  haemoptysis,  we  insist  on  the  patient  being  abso¬ 
lutely  quiet,  to  lie  in  bed,  to  make  not  the  slightest  movement 
of  the  arms,  such  as  putting  on  a  coat,  which  we  suggest 
might  seal  his  fate.  Believing  that  such  practice  has  been 
determined  entirely  on  d  priori  considerations,  I  have  for  some 
time  ceased  to  adopt  it,  and  certainly  with  no  ill  consequences 
to  the  patient.  I  am  inclined  to  believe,  although  I  must  not 
teach  you  this  as  a  proven  fact,  that  the  pressure  exerted  on 
the  blood-vessels  is  greater  during  sleep,  and  is  lessened 
by  exercise.  The  case  of  sudden  rupture  of  the  heart  will 
also  bear  out  my  statement.  In  several  cases  which  I  have 
seen  where  the  patients  were  found  dead  in  bed,  a  fatty  heart 
had  suddenly  ruptured,  and  this  in  persons  who  had  been  at 
Avork,  or  at  least  walking  about,  all  day.  I  believe  there  are 
cases  of  heart  disease  where  a  little  gentle  exercise  Avill  pro¬ 
mote  a  more  active  circulation  through  the  system,  and  thus 
quiet  the  palpitating  and  irritable  organ.  These  remarks  arise 
out  of  the  question  as  to  the  exciting  causes  of  apoplexy,  and 
my  exceeding  great  suspicion  that  those  usually  given  have 
been  concocted  by  writers  in  their  study,  and  not  adopted  as 
the  result  of  experience. 

Diagnosis  of  Apoplexy. — According  to  the  old  definition  this 
is  easy.  If  Ave  go  back  to  Cullen,  it  is  simply  synonymous 
with  insensibility,  and  would  be  applicable  to  cases  of  poisoning 
or  drunkenness  as  Avell  as  to  cases  of  disease. 

If,  hoAvever,  Ave  mean  by  apoplexA’’  effusion  of  blood  into 
the  brain,  how  do  we  then  frame  our  diagnosis  ?  If  the  attack 
be  of  the  more  ordinary  kind  mentioned,  this  is  easy.  If  there 
be  the  sudden  seizure  of  pain  in  the  head,  giddiness,  etc., 
followed  by  thickness  of  speech  and  weakness  of  limbs,  the 
case  is  clear. 

If,  hoAvever,  ymu  are  called  to  see  a  patient  at  a  still  later 
period,  when  he  is  quite  insensible,  you  Avill  have  to  inquire 
into  the  history.  You  may  find  him  in  the  ordinary  condition 
Avhich  is  knoAA’n  as  apoplectic,  Avith  stertor,  coma  ;  bitt  you  may 
clearly  make  out  from  the  face  and  movement  of  one  side  that 
a  paralysis  exists,  and,  therefore,  you  may  diagnose  apoplexy. 
If  the  coma  is  profound,  the  chance  of  his  ever  coming  out 
of  it  again  is  most  remote. 

If  you  see  a  patient  immediately  he  has  fallen,  and  you  find 
him  in  a  state  of  deep  coma,  you  may  be  pretty  sure  the  case 
is  not  one  of  apoplexy.  If  you  hear  that  he  has  struggled,  it 
is  in  all  probability  epilepsy,  and  the  fact  of  his  having  appa¬ 
rently  some  hemiplegia  is  no  argument  against  it. 

When  a  Medical  man  is  called  to  see  a  person  Avho  is  lying 
insensible  with  apparent  paralysis  of  one  side,  the  case  presents 
considerable  difficulty.  I  haA'e  seen  an  epileptic  patient  under 
these  circumstances  regarded  as  apoplectic ;  and,  on  the  other 
hand,  I  have,  on  several  occasions,  seen  the  case  of  fatal 
apoplexy  looked  upon  as  epilepsy.  This  Avas  no  doubt  owing 
to  convulsive  movements. 

The  most  difficult  case  Avhich  the  House-Surgeon  of  an  Hos¬ 
pital  can  meet  with  is  that  of  a  man  brought  from  the 
streets  in  a  perfectly  insensible  condition.  He  may  have  fallen 
and  have  a  wound  on  the  head.  The  question  the  Surgeon 
asks  himself  is — Is  there  an  injury?  Is  the  case  one  of 
apoplexy  ?  Is  the  patient  poisoned  or  drunk  ?_ 

In  complete  insensibility  there  may  be  effusion  of  bloou  in 
large  quantities  in  tire  ventricles,  at  the  base  of  the  brain,  or 
in  the'pons  Varolii,  In  these  cases  the  pupils  maybe  contracted, 
and  thus  the  resemblance  to  poisoning  by  opium.  The  proba¬ 
bilities  Avould  be  in  favour  of  the  latter  if  the  breathing  Avere 
very  slow.  You  have  heard  Mr.  Stocker  express  an  opinion 
in  favour  of  apoplexy  if,  on  undressing  the  man,  there  is  found 
a  faecal  discharge  in  his  trousers. 
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If  the  patient  be  in  a  semi-conscious  state,  there  are  three 
conditions  which  are  much  alike — concussion,  drunkenness, 
and  ursemic  poisoning.  In  none  of  these  are  there  any  very 
characteristic  symptoms  ;  the  patients  move  their  limbs,  and 
perform  automaton-like  movements,  and  the  pupils  are  oi 
the  ordinary  size.  The  so-called  serous  apoplexy  oi  older 
writers  was  probably  Bright’s  disease.  Two  cases  which  much 
resemble  one  another  are  those  of  ingravescent  apoplexy  and 
effusion  of  blood  from  rupture  of  the  middle  meningeal  artery. 
In  both  there  is  the  shock  and  the  collapse,  with  the  reaction, 
coma,  and  paralysis.  The  latter,  however,  is  only  partial  in 
the  case  of  compression.  About  two  years  ago  we  had  two 
cases,  admitted  to  the  Hospital  in  the  same  week,  in  which  the 
diagnosis  was  most  difficult,  owing  to  the  erroneous  history  • 
A  man  was  found  lying  insensible  in  his  workshop,  and 
brought  to  the  Hospital,  his  friends  saying  that  he  had  pre¬ 
viously  had  fits.  His  head  was  shaved,  and  most  carefully 
examined,  and  not  the  slightest  trace  of  injury  could  be 
discovered ;  consequently,  the  case  was  regarded  as  one  of 
disease  ;  yet,  when  examined  after  death,  a  crack  avas  found 
through  the  temporal  bone,  and  blood  effused  on  the  dura 
mater.  The  other  case  was  that  of  a  man  avho,  after  reaching 
home,  said  he  had  received  a  blow  on  the  head,  complained  of 
pain,  and  gradually  sank  into  a  state  of  insensibility.  He  was 
brought  to  the  Hospital  with  apparent  paralysis  of  one  side. 
The  House-Surgeon  was  about  to  trephine,  but  deferring  the 
operation  for  consultation,  it  was  not  performed.  There  was 
found  after  death  a  clot  of  blood  in  the  thalamus  opticus,  and 
not  the  slightest  trace  of  injury. 

Time  will  not  permit  me  to  endeavour  to  unravel  every 
possible  case  of  the  kind,  and  indeed  I  could  not,  for  I  believe 
when  you  are  called  in  to  see  a  patient  lying  insensible,  it  is 
often  perfectly  impossible  to  form  a  diagnosis,  although  ymu 
may  make  a  gdod  guess.  I  ought  to  have  said  that  the  sudden¬ 
ness  of  the  paralytic  attack  does  not  preclude  the  possibility 
of  the  case  being  one  of  softening.  This  pi’ocess  may  go  on 
gradually,  and  then  suddenly  some  connecting  fibres  will  be 
severed,  and  the  consequent  paralysis  ensue. 

(To  he  continued.') 
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Dn.  Fox  commenced  his  lecture  with  a  sketch  of  the  different 
attempts  which  have  been  made  at  the  artificial  production  of 
tubercle.  Baron,  he  remarked,  had  asserted  that  he  and  Dr. 
Jenner  had  produced  tubercle  in  rabbits  by  a  particular  kind 
of  diet,  but  from  Carswell’s  plates  of  these  “tubercles”  it 
was  quite  certain  that  they  were  entozoa.  Cruveilhier  thought 
he  obtained  tubercles  in  the  lungs  by  the  injection  of  mercury 
into  the  trachea,  but  in  reality,  as  subsequent  experiments 
have  proved,  he  only  obtained  lobular  pneumonia.  One  of 
the  first  attempts  at  inoculation  was  made  by  Professor  Erdt. 
In  his  experiments,  undertaken  for  the  puiqDOse  of  ascertaining 
the  identity  of  scrofulosis  and  farcy  in  the  horse,  appearances 
were  produced  much  akin  to  tubercle.  But  attention  was 
chiefly  called  to  the  subject  by  the  researches  of  M.  Villemin, 
laid  before  the  French  Academy  in  1865  and  1866.  He  suc¬ 
ceeded  in  making  rabbits  tuberculous  by  the  introduction  of 
small  pieces  of  tubercle  under  the  skin.  With  other  materials 
he  failed.  Villemin’s  experiments  were  repeated,  and  his 
conclusions  to  a  great  extent  confirmed,  on  the  Continent  by 
MM.  Herald  and  Cornil  and  M.  Lebert,  and  in  England  by 
Mr.  Simon.  It  was  stated  last  year,  how’ever,  by  Dr. 
Andrew  Clark,  that  the  inoculation  of  other  materials  than 
tubercle  would  render  animals  tuberculous.  It  was  on 
account  of  the  discrepancy  which  existed  between  Dr. 
Andrew  Clark’s  conclusions  and  those  of  other  observers,  and 
to  endeavour  to  clear  aw'ay  the  uncertainty  which  attended 
this  important  question,  that  the  lecturer’s  experiments  were 
undertaken.  Dr.  Sanderson  had,  at  the  same  time,  been 
carrying  on  a  series  of  similar  experiments,  the  results  of 


which  were  lately  laid  before  the  Pathological  Society  ;  and 
Dr.  Fox  stated  that,  working  quite  independently,  they  both 
had  arrived  simultaneously  at  the  same  conclusion,  that  many 
morbid  materials  besides  tubercle,  and  even  inert  matter.^,  in¬ 
troduced  beneath  the  skin  of  the  Rodentia,  Avill  render  them 
undoubtedly  tubercular. 

In  the  lecturer’s  experiments  117  guinea-pigs  and  12  rabbits 
were  inoculated  with  various  materials.  Of  the  117  guinea- 
pigs  58  had  proved  tubercular,  6  were  doubtful,  and  53  had 
failed.  Those  cases  only  were  reckoned  successful  in  which 
three  of  the  following  internal  organs  W'ere  affected— lungs, 
bronchial  glands,  liver,  spleen,  peritoneum,  intestines,  lym¬ 
phatic  glands.  Where  less  than  three  were  affected  the  case 
Avas  classed  as  “  doubtful.”  Extensive  tables  were  exhibited 
showing  the  particulars  of  each  case  of  inoculation.  The 
animals  had  all  been  placed  under  conditions  as  healthy'  as 
possible,  and  were  well  fed  and  attended  to.  Inoculation  of 
solids  was  performed  Avith  along  trocar  (fitted  with  a  piston), 
that  of  liquids  Avith  a  hypodermic  syringe.  Of  solids  no  larger 
piece  than  the  size  of  a  canary-seed  Avas  ever  used. 

The  A'arious  morbid  appearances  met  -with  in  the  successful 
cases  after  death  were  then  described  at  considerable  length. 
Of  these,  the  folloAving  is  a  summary  : — Two  effects  of  inocu¬ 
lation  Avere  very  rare — sloughing  near  the  injury  and  local 
suppuration.  But  although  circumscribed  abscess  and  true 
pus  were  almost  unknown  in  the  guinea-pig,  collections  of 
foul  cheesy  matter  under  the  skin  formed  one  of  the  commonest 
local  changes.  It  was  commonly  encapsuled,  the  capsule 
being  firm  and  almost  lardaceous  in  consistence,  and  passing 
insensibly  into  the  surrounding  tissue.  In  many  cases  extend¬ 
ing  round  the  local  injury  for  a  variable  distance,  small  semi- 
transparentgranulations  were  found,  in  size  from  that  of  a  poppy¬ 
seed  to  that  of  a  hemp-seed.  Sometimes  they  Avere  arranged 
in  lines  or  scattered  circles,  and  reached  as  far  as 
the  neighbouring  lymphatic  glands,  round  which  they 
Avere  grouped  more  closely.  In  addition  to  these,  cords  of 
induration,  often  cheesy  in  their  centre,  were  occasionally  met 
Avith,  especially  connected  AA'ith  the  lymphatic  glands.  The 
granulations  were  often  imbedded  in  the  cellular  tissue,  and 
required  careful  searching  for,  Av'hich  might  account  for  the 
slight  notice  they  had  received  from  other  observers.  Under 
the  microscope  they  Avere  seen  to  consist,  in  the  centre  of  a 
mass  of  nuclei,  probably  belonging  to  cells  which  were  not 
A’isible,  and  at  the  margins  of  round  and  fusiform  cells,  about 
.ToVo  iticb  in  diameter,  together  Avith  larger  ones  ^-qVo  inch 
in  diameter,  and  strongly  resembling  epithelial  cells.  Within 
these  granulations  peculiar  strings  of  cells  and  nuclei  were  also 
seen,  apparently  enclosed  Avithin  some  limitary  membrane, 
and  looking  as  iHhe  result  of  the  altered  growth  of  a  lymphatic. 
The  nearest  lymphatic  glands  Avere  enlarged  and  indurated  ; 
their  section  semi-transparent  and  cartilaginous-looking,  Avith 
streaks  and  masses  of  cheesy  material.  The  loculi  of  the 
cortical  substance  Avere  densely  packed  Avith  cells  like  ordinary 
lymphatic  cells.  At  some  parts  the  cells  Avere  undergoing 
fatty  degeneration ;  other  parts  had  undergone  a  fibroid  change. 

The  lungs  were  permeated,  more  or  less  equally,  Avith  small 
scattered  granulations,  in  size  from  that  of  a  hemp  seed  to  a 
minute  point,  occasionally  grouped,  and  then  often  showing 
a  network  of  fibres  running  betAveen  the  component  granules 
— an  appearance  often  seen  in  the  human  lung.  Large  tracts 
of  the  lung  had  sometimes  undergone  a  fibroid  change.  The 
granulations  had  a  semi-transparent  cartilaginous  margin,  and 
a  cheesy  centre,  which,  in  the  larger  ones,  was  sometimes  break¬ 
ing  down.  Minutely  examined,  some  A\'ere  situated  around 
bronchi,  some  on  vessels,  some  apart  from  either.  In  the 
sheath  of  the  bronchi  they  appeared  to  grow  from  little 
masses  of  lymphatic  tissue  normally  found  there,  'rhey 
consisted  of  masses  of  cells,  about  g-oVo  bich  in  dia¬ 
meter,  of  Avhich  often  only  the  nuclei  A\'ere  visible. 
Another  position  was  the  perivascular  canal,  in  which  they 
appeared  to  groAV  from  the  epithelium  lining  the  canal.  From 
both  they  extend  rapidly  into  the  surrounding  pulmonary 
tissue.  In  the  neighbouring  capillaries  a  remarkable  change 
occurred.  The  nuclei  enlarged,  and  the  capillaries  ceased  to 
contain  blood,  their  position  being  only  marked  by  a  line  of 
nuclei  traversing  the  Avail  of  the  air  vesicle.  This  took  place 
in  an  area  around  the  granulation,  round  Avhich  a  thickening 
of  the  walls  of  the  air  vesicles  also  occurred— an  appearance 
likewise  seen  in  the  human  lung.  No  appearance  of  pneu¬ 
monia  Avas  ever  noticed,  'fhe  bronchial  glands  Avere  affected 
like  the  axillary. 

The  liver  was  larger  and  denser  than  natural.  A  glistening 
semi-transparent  tissue  replaced  the  normal  structure  in 
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specks,  in  lines  between  the  acini,  or  in  larg;er  masses.  The 
organ  did  not  stain  with  iodine,  and  was  brittle.  Cheesy 
spots  were  frequent.  The  microscope  showed  the  semi¬ 
transparent  tissue  to  consist  of  cells  embedded  in  a  network 
of  llbres. 

The  spleen  tvas  several  times  larger  than  natural.  Some¬ 
times  rounded  specks  were  seen,  apparently  enlarged  Malpi¬ 
ghian  bodies  ;  sometimes  these  were  collected  into  groups  and 
racemose  masses.  Large  tracts  were  sometimes  converted  into 
a  glistening  transparent  tissue  like  that  in  the  liver.  Cheesy 
spots  were  found,  very  different  from  pyscmic  spots.  Fibroid 
changes  also  occurred. 

In  the  intestines,  milky-white  spots  w'ere  scattered  through 
the  mucous  membrane.  Feyer’s  patches  were  enlarged  and 
prominent  both  in  the  small  intestine  and  the  caecum.  Some¬ 
times  they  were  ulcerated,  slightly  in  the  former,  often  con¬ 
siderably  in  the  latter,  where  the  ulcers  presented  the  granular 
uneven  floor  of  the  typical  tubercular  ulcer.  The  solitary 
glands  were  often  enlarged  and  cheesy.  The  mesenteric 
glands  were  very  uniformly  affected.  Dropsy  in  the  peri¬ 
toneum  was  common.  Scattered  through  the  omentum  were 
granulations  precisely  like  those  found  in  tuberculous  peri¬ 
tonitis  in  man,  but  without  any  sigir  of  inflammation. 

Out  of  the  117  cases,  internal  organs  w'ere  affected  in  64, 
and  of  these  the  local  lymphatics  were  affected  in  54,  the  lungs 
in  59,  the  bronchial  glands  in  55,  the  liver  in  about  the  same 
number,  the  omentum  in  about  half,  and  the  intestine  in  a 
quarter  of  the  cases.  Rabbits  exhibited  effects  less  frequently 
than  guiirea-pigs. 

In  all  the  cases  the  growth  w'as  one  resembling  lymphatic 
structure,  and  one  of  the  safest  definitions  we  can  give  of 
tubercle  is  that  it  is  “a  growth  resembling  lymphatic  structure” 
— a.e.,  it  consists  of  round  cells  or  nuclei  embedded  in  a 
fibrous  network.  This  structure  occurs  in  masses  like  the 
acini  of  a  lymphatic  gland.  The  connective  tissue  in  which 
they  appear  to  grow  changes  its  type  of  structure,  and  gives 
rise  to  one  resembling  lymphatic  structure.  The  mutual  pres¬ 
sure  and  the  occlusion  of  the  blood-vessels  cause  this  to  pass 
into  an  early  decay.  In  the  lung  there  is  certainly  nothing  of 
the  character  of  pneumonia,  lobular  or  catarrhal.  The  alveoli 
are  affected  by  thickening  from  without,  not  by  infiltration  from 
w’ithin.  The  point  of  departure  is  not  the  blood-vessels,  but 
something  external  to  them,  and  their  constant  occlusion  is 
the  result  of  pressure  or  the  implication  of  the  wall  of  the 
capillary  in  the  growth.  The  obstruction  to  the  vessels  is  not 
from  embolism,  but  from  a  growth  from  without,  irritative 
rather  than  inflammatory,  chiefly  in  the  lymphatic  system. 

The  affection  of  all  these  organs  is  manifestly  tubercular. 
The  only  one  which  admits  of  doubt  is  the  liver,  and  the 
affection  there  is,  in  its  essential  character  and  mode  of  growth, 
the  same  as  tubercle  in  man.  Any  one  who  doubts  whether 
these  growths  are  tubercular  is  bound  to  show  that  a  new 
disease  exists,  affecting  only  the  Rodentia,  excited  by  specific 
agencies,  occurring  in  all  the  organs  in  the  chosen  seats  of 
tubercle  in  man,  growing  with  the  same  histological  characters, 
and  yet  that  it  is  not  tubercle.  The  only  disease  the  effects  of 
which  resemble  it  is  leucocythemia.  But  neither  tubercle 
nor  the  affection  of  the  guinea-pigs  is  attended  with  an  increase 
in  the  white  corpuscles  of  the  blood.  The  use  of  the  word  is 
being  so  restricted  by  different  pathologists  that  it  becomes  a 
matter  of  difficulty  to  identify  a  disease  with  tubercle.  ^  Vir¬ 
chow’s  careful  observation  that  all  cheesy  matter  is  not 
tubercle  is  being  pushed  to  an  extreme,  and  some  pathologists 
doubt  the  tubercular  character  of  any  cheesy  matter.  Were 
all  the  limitations  adhered  to,  “tubercle”  would  certainly  cease 
to  have  a  place  in  our  nosologies.  The  microscoj^ic  characters 
are,  perhaps,  less  valuable  for  identification  of  these  growths 
than  the  naked-eye  characters.  Tubercle  is  a  growth  that 
undergoes  many  transformations,  and  at  different  stages  it 
presents  different  appearances  (especially  in  the  lung),  de¬ 
pending  on  the  rapidity  of  its  growth  and  the  degree  to  which 
the  epithelium  is  involved  in  it. 

How  are  these  growths  produced  ?  If  these  experiments  me 
satisfactory,  Villemin’s  statement  that  tubercle  is  a  specific 
growth  producible  by  itself  alone  becomes  untenable.  A 
thread  saturated  with  vaccine  l)'mph,  a  piece  of  putrid  muscle, 
and  even  a  simple  seton,  will  give  rise  to  a  growth  not  dis¬ 
tinguishable  from  tubercle.  The  experiments  prove  clearly 
that  some  substances  are  far  more  potent  in  producing  it  than 
others,  and  of  all  true  tubercle  and  the  so-called  tubercular 
pneumonias  are  the  most  powerful. 

[Of  the  117  experiments,  SS  had  succeeded,  6  ranked  as 
doubtful,  53  failed. 


The  following  is  a  summary  of  these  Tubercle  from  man 
inoculated  eight  times  succeeded  six  times.  Tubercle  reinocu¬ 
lated  from  guinea-pig  to  guinea-pig  twelve  times,  succeeded 
twelve  times.  The  origin  of  tliis  primary  tubercle  made  no 
difference  in  the  secondary  result.  Various  doubtful  reinocu¬ 
lations,  and  reinoculations  of  inflammatory  products,  fifteen 
in  number,  gave  only  one  success  and  one  doubtful  case. 
Sputa  from  chronic  bronchitis  and  acute  pneumonia,  four 
inoculations  ;  no  result.  Sputa  from  phthisis,  two  inocula¬ 
tions  ;  one  result.  Pus  from  various  sources  :  non-tubercular, 
seventeen  inoculations  ;  seven  times  tubercle  produced,  one 
doubtful,  nine  failures.  Various  forms  of  “  scrofulous,” 
“tubercular,”  or  “cheesy”  “pneumonia,”  eleven  inocula¬ 
tions,  eleven  success.  Acute  sthenic  pneumonia,  two  in¬ 
oculations  ;  no  effect.  Solid  portions  of  other  acutely 
inflamed  tissues,  eleven  inoculations  ;  four  times  tubercle, 
seven  failure  ;  among  these,  three  of  false  membrane  of  diph¬ 
theria  failed.  Portions  of  chronic  inflamed  or  degenerated 
tissues,  gelatinous  inflammation  of  knee,  cirrhosis  of  liver 
and  kidney,  and  lardaceous  liver,  nine  inoculations  ;  six  suc¬ 
cess,  one  doubtful,  two  failure.  Peyor’s  patch  in  typhoid, 
two  inoculations  ;  no  result.  Pieces  of  thread  charged  with 
vaccine  lymph,  four  inoculations  ;  all  produced  tubercle. 
Pieces  of  thread  charged  from  true  infecting  syphilitic  sores, 
six  inoculations  ;  all  failed.  Portions  of  cancer,  two  inocula¬ 
tions  ;  both  failed.  Putrid  muscle,  fourteen  days  old,  from 
dissecting-  room,  five  inoculations ;  four  produced  intense 
tubercle,  one  died  emaciated  and  dropsical  without  any  dis¬ 
coverable  tubercle.  Simple  pieces  of  clean  cotton  thread 
introduced  under  the  skin,  three  inoculations  ;  one  success. 
Setons  under  the  skin,  four  cases  ;  one  tubercle,  three  failed. 
In  a  few  cases  of  failure  the  animals  died  after  short  periods 
from  the  effects  of  the  injury  and  local  suppuration.  A  few 
died  from  cold,  but  the  majority  were  killed  at  intervals  of 
from  40  to  130  days,  and  presented  no  change  in  the  internal 
organs.  The  average  period  in  which  the  tubercular  animals 
died  was  from  40  to  75  days.  Some  proved,  however,  tuber¬ 
cular  in  shorter  periods.  One  died  intensely  tubercular  in 
six  days.] 

The  analogy  between  the  substances  used  for  inoculation  and 
those  w’hich,  under  certain  circumstances,  exist  already  in  the 
system  is  very  important.  It  shows  how,  as  Niemeyer  believed, 
tubercle  in  the  lung  may  be  often  secondary  to  pneumonia, 
and  tubercle  elsewhere  secondary  to  that  of  the  lung.  It  also 
shows  how  the  presence  of  an  irritant,  such  as  diseased  bone, 
may  give  rise  to  the  formation  of  tubercle,  while  (as  Mr. 
Holmes  has  shown),  if  the  bone  is  removed,  the  danger  is 
averted. 

In  conclusion,  Dr.  Fox  remarked  that  the  field  is  a  very 
wide  one,  and  will  well  repay  careful  investigation.  We  may 
hope  that,  as  the  conditions  under  which  tubercle  is  produced 
are  better  understood,  we  may  be  able  to  prevent,  if  not  to 
cure,  the  disease. 


Another  Medical  JilAGisTRATE.  —  Dr.  George  13. 
Owens,  of  Kildare-street,  Dublin,  has  been  appointed  by  his 
Excellency  the  Lord  Lieutenant  of  Ireland  to  the  Commission 
of  the  Peace  for  the  county  of  the  City  of  Dublin.  No  one 
has  better  deserved  such  a  recognition  of  eminent  public 
services  than  Dr.  Owens.  Though  extensively  engaged, 
during  nearly  a  quarter  of  a  century’s  residence  in  the  Irish 
metropolis,  in  private  practice,  he  has  found  time  for  the  zealous 
and  benevolent  discharge  of  the  duties  of  Guardian  of  the 
Poor,  an  office  which  he  has  filled  for  the  last  twenty  years. 
He  has  for  nearly  as  long  a  period  been  a  member  of  the 
Court  of  Examiners  of  Apothecaries’  Hall,  and  was  on  two 
several  occasions  elected  Governor  of  the  Hall.  A  marked 
characteristic  of  Dr.  Owens  has  always  been  his  anxiety  to 
maintain  the  dignity  of  his  Profession,  and  to  secure  for  his 
brethren  holding  public  appointments  adequate  remuneration 
for  their  services.  Whenever  the  qrjestion  of  Medical  salaries 
has  been  before  the  Board  of  Guardians  to  which  he  belongs, 
or  the  Corporation  of  Dublin,  of  which  also  he  has  for  the 
last  few  years  been  a  member,  his  ready  and  influential  voice 
has  invariably  been  heard  on  the  right  side.  It  is,  therefore, 
with  pleasure  that  we  record  the  distinction  which  the  Viceroy 
has  been  pleased  to  confer  upon  him— a  distinction  the  more 
marked,  as  the  magistracy  of  the  county  of  the  City  of  Dublin 
includes  the  names  of  only  two  other  Medical  men. 

The  personal  property  under  the  will  of  Dr.  J ohn  Davy, 
F.R  S.,  brother  to  the  celebrated  Sir  Humphry  Davy,  has  been 
proved  under  .£14,000.  ■ 
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A  CASE  OF 

BASIC  COMPLEX  LUNG  DISEASE. 

By  ANDREW  CLARK,  M.B.,  F.R.C.P., 

Physician  to  the  London  Hospital ;  and 

PETER  MARSHALL,  Esq. 

One  can  no  longer  doubt  that  the  symptoms  of  disease  roughly 
grouped  under  the  term  pulmonary  phthisis  arise  from  condi¬ 
tions  of  lung  very  different  from  one  another.  The  anatomical 
proof  of  the  accuracy  of  this  conclusion  is  complete.  Out  of 
it  springs  this  question  of  pressing  importance :  Are  those 
diverse  conditions  of  lung  capable  of  recognition  during  life  ? 
The  answer,  in  some  instances  doubtful,  is  for  all  others  diffi¬ 
cult  and  incomplete  ;  and  if  complete  it  is  ever  to  be  made, 
it  can  only  be  through  the  careful  observation  and  faithful 
record  of  numerous  cases  of  exceptional  forms  of  pulmonary 
disease.  We  offer  this  case  to  the  Society(a)  as  a  small  con¬ 
tribution  to  the  elucidation  of  this  interesting  and  important 
subject. 

For  a  long  period  the  case  was  under  the  sole  charge  of  Mr. 
Peter  Marshall,  who  altimately  associated  Dr.  Clark  with  him 
in  its  management.  The  written  notes  date  from  November, 
1867,  when  the  patient  was  admitted  into  the  London  Hospital 

S,  E.,  26  years  of  age,  single,  a  clerk,  residing  at  Neweross, 
complains  of  paroxysmal  cough,  ending  in  vomiting,  foetid 
muco-purulent  expectoration,  shortness  of  breath,  pains  in  the 
chest,  night  sweats,  occasional  diarrhoea,  evening  fever,  and 
steady  loss  of  flesh,  colour,  and  strength.  Patient  is  tall  and 
well  formed,  but  spare ;  hair  dark  ;  eyes  grey,  pupils  large, 
under  eyelids  dark  and  puffy  ;  face  full,  and,  with  the  excep¬ 
tion  of  a  slight  red  about  the  cheeks,  pallid  ;  chest  of  good  size  ; 
abdomen  small ;  manner  quick  and  intelligent. 

Here  is  the  sum  of  his  bi-tory  Enjoyed  good  health  till 
1863.  In  the  early  part  of  that  year  he  had  gonorrhoea, 
followed  by  orchitis,  which  kept  him  under  treatment  for 
three  months.  At  the  close  of  the  same  year  he  contracted 
chancre,  for  which  he  took  medicine  during  four  months,  and, 
as  it  seems,  got  salivated.  The  sore  was  never  followed  by 
any  of  the  ordinary  symptoms  of  constitutional  syphilis. 
Before  recovering  from  the  chancre  his  present  illness  began, 
not,  as  he  believed,  abruptly  by  rigors  or  pain  in  the  side,  but 
insidiously  by  slight  cough  and  occasional  expectoration. 
From  this  date  patient  got  sometimes  better  and  sometimes 
worse,  but  never  well.  By-and-by  he  began  to  get  short- 
breathed  on  mounting  a  stair,  and  to  have  pain  in  the  right  side. 
In  the  early  part  of  1864,  he  experienced  occasionally,  after 
exposure  to  cold,  a  sensation  “  as  of  knives  running  into  his 
right  side,”  and  he  noticed  for  the  first  time  that,  at  intervals, 
his  expectoration  was  offensive,  and  that  he  was  unable  to 
lie  on  either  side.  For  the  next  eighteen  months  the  disease 
made  little  progress  one  way  or  the  other  ;  his  general  health 
was  not  much  affected,  and  he  continued  his  occupation  in 
tolerable  comfort.  About  the  end  of  1865,  he  became  an 
out-patient  at  the  Brompton  Hospital,  and  continued  attend¬ 
ance  for  a  year  without  an  j' marked  alteration  or  improvement. 
In  the  beginning  of  1867,  patient’s  tonsils  became  affected, 
and  continued  to  discharge  for  some  time  an  offensive  curdy 
pus  streaked  with  blood.  About  this  time  he  was  seen  by 
Dr.  Andrew  Clark,  who  did  not  detect  any  definite  lung 
disease.  Patient  now  became  worse,  and  in  March  Dr. 
Clark  found  unmistakable  evidence  of  the  existence  of 
disease  in  the  base  of  the  right  lung.  From  this  time 
patient  became  steadily  worse ;  the  cough  grew  urgent  and 
paroxysmal,  the  expectoration  abundant  and  terribly  offen¬ 
sive,  and  the  breath  short.  When,  reclining  in  bed,  he  sat 
up  and  leant  forward,  violent  coughLig  arose,  and  his 
mouth,  as  he  said,  filled  with  a  matter  tasting,  smelling,  and 
looking  like  rotten  eggs.  In  September,  1867,  patient  was 
suddenly  seized  with  ser^ere  pain  in  the  left  side,  aggravated 
by  breathing  and  coughing,  and  followed  in  a  day  or  two  by 
a  more  or  less  constant  sensation  of  rubbing  or  grating  in  the 
side  and  back.  This  disappeared  in  about  three  weeks,  but 
all  his  other  symptoms  became  aggravated. 

In  November,  1867,  patient  was  received  into  the  London 
Hospital,  and  here  is  the  report  of  his  condition  made  at  that 
time.  The  chest  is  thirtj  -six  inches  in  circumference  just 

(a)  Road  before  the  Medical  Society  of  London,  May  11,  1868. 


beneath  the  arms,  and  thirty-four  beneath  the  nipples.  It  is 
well  formed.  Breathing  chiefly  abdominal,  and  twenty-eight 
per  minute.  The  right  side  moves  less  freely  on  inspiration 
than  left.  J ust  above  the  nipple  it  measures  an  inch  more, 
and  at  the  base  an  inch  less,  than  in  the  same  situations  on 
the  opposite  side.  Tactile  vocal  fremitus  is  everywhere  less 
marked  on  the  right  than  on  the  left  side.  Dulness  slight 
over  the  summit,  extreme  from  nipple  to  base  in  front, 
moderate  in  the  lower  part  of  axillary  region,  great  behind 
on  a  level  with  the  sixth  dorsal  vertebra,  whence  it  goes  on 
increasing  to  the  hepatic  region.  Auscultation :  Above 
clavicle  breath-sounds  harsh,  expiration  prolonged,  resonance 
normal.  From  clavicle  to  nipple  breath  sounds  feeble,  reso¬ 
nance  increased,  heart-sounds  audible.  Below  this  breath- 
sounds  feeble,  with  an  occasional  bronchial  expiratory  puflf; 
vocal  resonance  annulled.  No  projection  of  intercostal  spaces, 
and  no  variation  of  dulness  from  position.  Behind,  respiration 
is  tolerably  normal  down  to  level  of  sixth  dorsal  vertebra. 
From  sixth  to  eighth  dorsal  vertebra,  and  for  a  distance  of 
over  two  inches  external  to  the  spine,  the  breathing  is 
markedly  tubular,  and  at  one  spot,  where  a  sort  of  gurgling 
is  produced  on  coughing,  cavernous.  Here  inspiration  is 
accompanied  sometimes  by  a  creaking-leather  sound,  some¬ 
times  by  an  intermitting  purring  rhonchus ;  expiration  is 
greatly  prolonged,  and  the  voice  is  loudly  bronchophonic. 
More  external  to  this,  the  breathing  is  of  the  blowing  bron¬ 
chial  variety,  and  accompanied  occasionally  by  a  coarse  moist 
crepitation.  Still  more  externally,  at  the  posterior  border  of 
the  axillary  region,  and  below  this,  the  breath-sounds 
are  all  but  inaudible ;  but  resonance,  though  impaired,  is 
not  annulled.  A  few  sub-crepitant  sibilous  rales  are 
heard  at  intervals  throughout  this  region.  Left  lung ; 
Except  at  the  base  posteriorly,  where  there  is  slight 
dulness,  percussion  all  over  this  lung  is  normal.  Above, 
breath-sounds  are  normal.  In  lower  part  of  axillary  region 
inspiration  is  accompanied  by  an  occasional  creaking-leather 
sound.  Behind,  from  level  of  sixth  dorsal  vertebra  down¬ 
wards,  breath-sounds  are  very  feeble,  and  accompanied  at 
intervals  by  puffs  of  moist  crepitation.  Inspiration,  too,  is 
accompanied  by  an  interrupted  grating  sound,  like  that  pro¬ 
duced  by  the  movement  of  arrowroot  grains  upon  each  other. 
Tactile  fremitus  and  vocalresonance  no  where  materially  affected. 
Cough  troublesome  and  paroxysmal.  Theparoxysms  end  some¬ 
times  in  vomiting,  sometimes  in  expectoration.  The  sputum, 
nearly  always  got  up  with  difficulty,  consists  of  a  very  foetid, 
frothy,  muco-purulent  matter,  streaked  with  blood,  and  con¬ 
tains  minute  fragments  of  elastic  tissue  in  the  form  of  bands 
and  areolae.  In  repose  the  respirations  are  about  28  in  the 
minute  ;  but  on  coughing,  attempting  to  lie  on  one  side,  or 
upon  Any  exertion,  they  become  irregular  and  much  more 
rapid.  The  elements  of  bile  w'ere  sought  for  in  the  expectora¬ 
tion  without  success.  Heart  small ;  sounds  feeble  ;  pulse  88. 
Tongue  furred  in  centre,  red  at  tip  and  edges.  Appetite 
capricious  ;  flatulent ;  bowels  open  ;  stools  unhealthy ;  liver 
and  spleen  of  normal  size.  Urine  abundant  and  normal ;  on 
occasions  it  becomes  turbid  on  standing.  Sleeps  moderately 
well.  Occasional  numbness  in  the  extremities.  Skin  pallid 
and  dry ;  fingers  clubbed  ;  nails  incurved.  Temperature 
previous  day — morning,  99'2'’ ;  evening,  100’2'’. 

The  diagnosis  recorded  at  the  time  of  examination  w'as  as 
follows  : — Right  Lung  :  Chronic  'pneumonia  of  base,  with  gan¬ 
grenous  abscesses  and  bronchial  dilatation.  Fibrinous  pleuris'y  ; 
lymph  invading  the  lung.  Left  Lung:  Congestion  of  base, 
with  fbrinous  pleurisy.  No  evidence  of  liver  disease. 

Patient  was  put  upon  full  diet,  with  eight  ounces  of  wine. 
After  clearing  out  the  bow'els,  he  was  ordered  to  have  bark, 
iodide  of  potassium,  bicarbonate  of  potash,  and  ammonia, 
three  times  a  day,  and  to  take  every  third  or  fourth  night  a 
dose  of  colocynth  and  blue  pill.  In  order  not  to  interfere 
with  expectoration,  no  sedative  was  given  for  the  alleviation 
of  cough.  Tepid  sponging  was  ordered  with  sufficient  fre¬ 
quency  to  keep  the  skin  in  fuU  action.  Patient  improved  in 
every  way  till  January  6.  The  appetite  and  digestion  were 
good  ;  the  cough,  expectoration,  and  dyspneea  w'ere  less  ;  the 
average  temperature,  respiration,  and  pulse  had  fallen.  On 
the  7th  patient  began  to  fail ;  the  evening  temperature,  pulse, 
and  respiration  rose,  and  much  oppression  began  to  be  ex¬ 
perienced  in  the  chest.  The  bowels  were  then  thoroughly 
cleared ;  hot  poultices  were  applied  round  the  base  of  the  chest, 
and  a  saline  diaphoretic  took  the  place  of  the  alkaline  mixture. 
Patient,  however,  did  not  improve,  and  on  the  11th  he  w’as 
seized  with  acute  pain  in  the  right  side,  aggravated  by 
breathing,  cough,  and  all  movement.  On  listening  with  the 
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stethoscope,  a  superficial  (pleural)  crackling,  unaffected  by 
coughing,  was  heard  throughout  the  lower  part  of  the  axillary 
region,  and  over  the  whole  base  of  lung  posteriorly  as  high  as 
the  angle  of  the  scapula. 

Patient  was  ordered  a  grain  of  opium,  and  had  a  large  blister 
applied  below  the  level  of  the  fresh  pleuritic  inflammation. 
Next  day  he  was  quite  relieved,  but  the  pulse  had  risen  to 
112,  the  respiration  to  40,  and  the  temperature  to  101°.  On 
the  evening  of  the  14th  there  was  a  recurrence  of  the  pain, 
which  extended  through  the  base  of  the  chest  to  the  left  side, 
and  became  so  agonising  as  to  excite  the  cries  of  the  patient. 
Every  movement  gave  him  pain,  and  he  was  intolerant  of  the 
slightest  pressure  on  the  upper  part  of  his  belly.  The  respi¬ 
rations,  costal  and  convulsive,  were  about  56  per  minute,  the 
pulse  136,  and  the  temperature  101-2'’. 

A  bandage  was  firmly  applied  over  the  whole  abdomen  and 
base  of  the  chest,  and  large  doses  of  opium  were  administered 
every  two  hours.  By  these  means  complete  relief  was  ob¬ 
tained,  and  on  the  19th  the  temperature  had  fallen  to  98'8°, 
the  pulse  to  100,  and  the  respirations  to  32. 

This  attack  was  considered  to  be  one  of  diaphragmatic 
pleurisy,  and  Dr.  Clark  feared  that  the  disease  in  the  base  of 
the  light  lung  would  extend  downwards  into  the  liver. 

Patient  was  now  ordered  to  take  fifteen  drops  of  the  solu¬ 
tion  of  pernitrate  of  iron  in  water  four  times  daily,  to  inhale 
twice  a  day  a  spray  of  a  solution  of  the  same  drug  of  the 
strength  of  ten  minims  to  the  ounce,  and  to  have  daily  four 
ounces  of  brandy  in  addition  to  his  wine. 

From  the  19lh  to  the  29th  patient  upon  this  plan  improved 
•much  in  various  ways.  The  cough  became  less  frequent, 
paroxysmal  and  exhausting  ;  the  expectoration  less  abundant 
and  offensive  ;  and  the  breathing,  as  he  thought,  deeper  and 
■easier.  The  respirations  had  fallen  sometimes  as  low  as  27, 
the  pulse  to  88,  and  the  temperature  to  98°. 

About  January  30,  1868,  patient  again  became  worse. 
The  pulse,  respiration,  and  temperature  rose.  The  cough 
-grew  harassing,  the  breathing  difficult,  and  the  expec¬ 
toration  profuse  and  foetid.  The  right  hypochondrium  was 
full  and  tender,  the  tongue  red,  appetite  had  failed,  the  nights 
were  sleepless.  Patient  complained  that  the  inhalation  con¬ 
tracted  his  chest  and  increased  his  difficulty  of  breathing. 
The  whole  aspect  of  the  patient  suggested  the  idea  of  blood 
poisoning  from  absorption  of  septic  matters  into  the  blood. 
"The  feet  had  begun  to  swell. 

The  iron  and  the  inhalations  were  omitted,  and  the  amount 
■of  stimulus  was  increased.  Patient  was  ordered  to  take 
chlorate  of  potash  lemonade,  to  have  two  grains  of  sulphate 
of  quinine  every  six  hours,  and  to  keep  the  cough  in  check 
by  the  occasional  use  of  the  glycerine  linctus. 

On  the  6th,  there  having  been  several  attacks  of  slight 
haemoptysis,  fifteen  drops  of  the  tincture  of  perchloride  of 
iron  were  added  to  each  dose  of  the  quinine,  which  was  doubled. 

From  February  6  to  29  patient  continued  not  only  to  hold 
his  ground,  but  likewise  to  appear  at  intervals  considerably 
better.  On  the  16th  the  quinine  was  omitted,  and  from  that 
date  the  only  drugs  employed  were  the  chlorate  of  potash 
lemonade,  perchloride  of  iron,  and  nux  vomica,  the  glycerine 
linctus,  and  an  occasional  sedative  at  night. 

On  March  1  patient  became  rather  suddenly  worse.  His 
face  grew  pallid  and  ghastly  ;  purpuric  spots  made  their 
appearance  in  various  parts  of  the  body,  and  the  oedema  of 
the  left  foot  extended  to  the  groin,  making  the  whole  limb 
tense,  white,  and  cold.  The  tongue  was  red  and  aphthous  ; 
there  were  frequent  retchings  and  flatulence ;  the  bowels 
became  irritable  and  the  urine  scanty  and  albuminous  ;  the 
■cough  was  hacking  and  frequent;  the  expectoration  less  in 
quantity,  but  more  offensive  ;  fits  of  palpitation,  attacks  of 
breathlessness,  and  sensations  of  faintness  succeeded  each 
other  irregularly  at  short  intervals  ;  pains  were  complained 
of  in  all  parts  of  the  body,  and  the  joints  became  tender; 
there  was  great  restlessness,  and  expressions  of  irritability 
and  impatience  broke  from  time  to  time  into  wandering 
delirium.  These  symptoms  continued,  with  considerable  varia¬ 
tions,  to  March  9,  when  the  patient  became  much  weaker. 
From  this  date  he  continued  to  sink,  and  died  on  the  12th, 
apparently  without  further  suffering. 

Post-mortem  Examination. — Depending  parts  of  body  ex¬ 
tremely  livid  ;  purpuric  spots  scattered  over  both  extremities; 
left  inferior  extremity  enormously  swollen  and  tense.  Brain 
and  cord  not  examined.  Thorax :  Heart  and  pericardium 
healthy.  Eight  lung  :  Viewed  in  situ,  the  upper  third  was 
free  and  apparently  healthy,  the  lower  two-thirds  diminished 
in  bulk,  everywhere  adherent,  darkened  in  colour  and  altered 


in  structure.  On  removing  the  lung  from  the  chest,  which 
was  done  with  difficulty,  a  quantity  of  very  foetid  pus  escaped 
from  an  abscess,  about  the  size  of  a  bantam’s  egg,  lying  in 
the  base,  and  having  a  part  of  its  wall  formed  by  the  dia¬ 
phragm,  which  was  at  this  point  of  a  greenish-yellow  colour, 
and  so  soft  as  to  permit  the  finger,  with  a  little  force,  to  pass 
through  it  to  the  liver.  When  the  lung  was  laid  open  from 
apex  to  base,  it  was  seen  that  the  upper  third  was  healthy. 
The  middle  lobe  was  at  parts  solidified,  smooth,  and  of  a  yel¬ 
lowish-grey  colour  ;  and  at  parts  it  was  studded  by  greyish 
bodies  distantly  resembling  “  grey  granulations,”  and  varying 
from  the  size  of  a  pin’s  head  to  that  of  a  pea  or  bean.  From 
grey  granulations,  however,  they  differed  in  their  varying  size, 
and  in  their  being  granular,  friable,  and  opaque.  Most  of 
these  bodies  occupied  centres  of  lobules,  and  all  of  them 
looked  like  patches  of  partially  reabsorbed  vesicular  or  lobu¬ 
lar  pneumonia.  The  bronchi  traversing  this  part  of  the  lung 
were  dilated,  and  the  mucous  membrane  lining  them  was 
thick,  soft,  vascular,  and  coated  with  a  yellowish  friable 
deposit.  From  the  thickened  pleura  bands  of  lymph  passed 
inwards,  uniting  themselves  with  the  interlobular  and  peri¬ 
bronchial  areolar  tissue.  The  lower  third  of  the  lung,  in¬ 
vested  by  a  greatly  thickened  pleura,  was  of  a  dark  slate 
colour,  dense,  traversed  by  dilated  bronchi,  and  studded  with 
small  cavities  of  apparently  recent  formation.  Some  of  the 
dilated  bronchi  appeared  to  terminate  abruptly  in  an  ampullar 
dilatation  in  themiddle  of  the  lung ;  others  continued  uniformly 
dilated  to  the  pleural  surface,  beneath  which  they  ceased  in  a 
thickened  extremity.  The  mucous  membrane  of  these  ter¬ 
minal  dilated  bronchi  was  thick,  rugous,  and  studded  with 
villi.  Its  free  surface  was  coated  with  a  yellowish  material 
composed  of  pus-cells,  molecular  <7e6rts,  vibriones,  and  aminute 
confervoid  growth  with  its  sporules.  The  cavities  contained 
a  foetid  grumous  blood-stained  pus.  Some  of  the  dilated 
bronchi  were  so  closely  set  together  that  there  was  not  a 
quarter  of  an  inch  of  lung-tissue  between  them.  The  dense 
slate-coloured  lung-tissue  lying  between  the  bronchial  dilata¬ 
tions  and  cavities  contained  much  pigment,  disintegrating 
cells  resembling  the  white  corpuscles  of  the  blood,  and  fibroid 
tissue  which  could  be  followed  on  the  one  hand  to  the  bronchi 
and  blood-vessels,  and  on  the  other  to  the  thick  false  membrane 
coating  the  pleura.  All  the  cavities  lay  immediately  beneath 
the  pleura.  The  one  at  the  base,  which  had  eaten  through  the 
pleura,  and  was  eating  through  the  diaphragm,  was  the 
largest.  Left  lung  around  its  lower  third  adhered  intimately 
to  the  costal  pleura  and  the  diaphragm.  Upper  two-thirds 
healthy,  but  infiltrated  with  serum  ;  lower  third  loaded  with 
blood,  and  rather  dense.  It  contained  several  blackish-grey 
spheroidal  deposits,  some  of  which  were  soft,  some  hard,  and 
not  unlike  grey  tubercles.  It  contained  also  a  few  solidified 
patches,  some  of  which  were  red,  some  yellowish,  some  grey, 
and  all  granular  and  opaque.  Interlobular  areolar  tissue  thick¬ 
ened.  Bronchial  glands  enlarged,  but  not  cheesy.  Abdomen : 
The  liver  weighed  four  pounds.  At  a  point  corresponding 
to  the  abscess  on  the  base  of  the  lung  it  was  adherent  to  the 
diaphragm,  of  a  blackish-green  colour,  and  quite  soft.  Cut 
into,  the  liver  at  this  point  looked  as  if  it  had  been  partially 
infiltrated  with  blood.  Everywhere  else  the  liver  substance, 
though  congested,  was  healthy.  Spleen,  kidneys,  and  pan¬ 
creas  free  from  obvious  disease.  There  were  small  superficial 
ulcerations  in  the  lower  part  of  the  ileum  and  the  commence¬ 
ment  of  the  ascending  colon.  The  left  iliac  vein  was  quite 
blocked  by  a  partially  decolorised  clot  rather  better  than 
an  inch  in  length.  Blood  taken  from  the  vena  cava  and 
examined  microscopically  exhibited  much  granular  dibris, 
amorphous  flakes,  many  of  the  red  discs  in  a  state  of  disinte¬ 
gration,  and  a  great  excess  of  colourless  corpuscles. 

Remarks. — On  comparing  the  results  of  the  post-mortem 
examination  with  the  diagnosis,  it  will  be  seen  that,  though 
the  latter  was  substantially  right,  it  erred  in  ascribing  too 
little  to  dilated  bronchi  and  too  much  to  cavities.  But  it 
is  difficult  to  see  how,  in  circumstances  resembling  those 
of  the  case  detailed,  this  error  could  with  certainty  be 
avoided.  For  it  is  plain  that  several  dilated  bronchi  con¬ 
taining  fluid,  and  lying  close  together,  could  readily, 
during  respiration,  give  rise  to  the  phenomena  supposed 
to  be  characteristic  of  cavities.  And  if,  furthermore,  one 
assumes,  what  was  here  the  fact,  that  lung  tissue  was 
present  in  the  sputum,  any  reasonable  _  doubt  as  to  their 
existence  would  seem  impossible.  And  it  was  so.  Never¬ 
theless,  if,  in  any  case  with  evidence  of  disease  at  the 
base  of  the  lung  and  none  at  the  apex,  the  expectoration 
resembled  in  quantity  and  character  that  just  described,  one 
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might  confidently  refer  it  rather  to  dilatations  of  the  bronthi 
than  to  cavities  in  the  lung.  Of  course,  it  must  not  he 
forgotten  that  the  discrete  cottony  lumps  of  expectoration, 
opaque  at  the  centre  and  fiocculent  at  the  circumference, 
supposed  to  he  characteri.stic  of  cavities,  do  occasionally  come 
from  globular  bronchial  dilatations.  13ut  in  the  latter  case, 
though  the  sputum  may  contain  shreds  and  fragments  of 
elastic  tissue,  it  never  contains  the  elastic  areolse  of  the 
pulmonary  alveoli:  sputum  coming  from  a  cavity  always 
does.  And  now  arise  the  very  interesting  and  important 
questions  :  What  were  the  origin  and  nature  of  our  patient’s 
malady  ?  What  the  order  of  events  that  occurred  in  its  pro¬ 
gress  ?  To  the  first  question  it  seems  to  us  there  are  but 
two  tenable  answers  :  one,  that  the  local  lung  disease  was 
the  result  of  an  ordinary  inflammation  ;  the  other,  that  it  was 
set  agoing  by  the  transference  of  morbid  matters  from  the 
diseased  testicle  to  the  lung.(b)  It  is  admitted  that  a  pleuro¬ 
pneumonia  of  the  right  lung  would  account  for  all  the 
phenomena  of  the  case.  The  exudation  resulting  from  such 
an  attack,  remaining  un absorbed,  would  contract  and  give  rise 
to  dilatation  and  chronic  inflammation  of  the  bronchi.  The 
bronchial  secretion,  incapable,  from  the  circumstances  of  the 
case,  of  being  discharged  as  soon  as  produced,  would,  sooner 
or  later,  undergo  putrefactive  changes.  Portions  of  septic 
matter  long  retained  in  contact  with  a  living  surface  would 
hecome  absorbed,  and  wotdd  soon,  as  we  see  from  experiments 
in  animals,  give  rise  to  secondary  deposits  in  the  other  lung, 
to  ulcerations  in  the  bowels,  to  clottings  in  vessels,  and  to 
poisoning  of  the  blood.  All  this  is  admitted  as  likely  to  have 
followed  an  attack  of  pleuro-pneumonia,  or  even  of  bronchitis  ; 
but  then  there  was  no  evidence  of  the  occurrence  of  either  the  one 
or  the  other.  The  patient  was  not  subject  to  colds  ;  his  dis¬ 
ease  was  not  preceded  or  accompanied  at  its  commencement 
by  rigors ;  its  beginning  was  not  sudden,  but  insidious.  If 
3'ou  still  say  that  the  origin  was  inflammatory,  but  that  the 
inflammation  was  latent,  or  from  the  beginning  chronic,  we 
reply  that  by  itself  that  is  an  unmeaning  explanation.  On 
the  other  hand,  it  might  be  answered  that  our  patient’s  lung 
disease  was  set  agoing  by  the  transference  of  diseased  matters 
from  the  testicle,  and  subsequently  from  the  tonsil,  to  the 
lung.  One  can  readily  conceive — for  experiment  has  de¬ 
monstrated  the  truth  of  the  conception — that  septic  or  other 
matters  may  have  passed  from  the  testicle  and  tonsil  to  the 
lung,  and  there  produced  deposits  and,  either  coincidently  or 
consecutively,  pleural  inflammation.  One  may  further  con¬ 
ceive  that,  our  patient  being  in  ill-health  from  long  confine¬ 
ment  and  the  abuse  of  mercury,  neither  these  deposits  nor  the 
products  of  the  accompanying  inflammation  were  absorbed, 
and  that,  persisting,  they  contracted  and  gave  rise  to  dilatation 
of  the  bronchi  and  all  the  other  phenomena  already  described. 
Now  this  view  of  the  case  is  supported  by  the  results  of  experi¬ 
ments  upon  animals,  by  a  right  interpretation  of  certain 
reciprocal  relations  of  diseased  states  in  man,  and  by  the  history 
of  the  patient  whose  case  is  being  discussed.  It  is  supported 
by  the  results  of  experiments  upon  animals.  In  May,  1866, 
one  of  us  (Dr.  Andrew  Clark)  (c)  proved  that  certain  dead  or 
dying  animal  products  inserted  beneath  the  skin  of  a  rabbit 
produced  deposits  in  the  lung,  and  afterwards  in  other  parts 
of  the  body  ;  that  when  the  animal  was  healthy  these  deposits 
were  reabsorbed  ;  and  that  when  it  was  unhealthy,  or,  being 
healthy,  kept  in  conditions  unfavourable  to  health,  these 
deposits  w-ere  not  reabsorbed,  but  excited  secondary  deposits 
and  disintegrations.  It  is  supported  by  a  right  interpretation  of 
theknownreciprocalrelationsofdiseasedstatesin  man.  Ofthese 
relations  bearing  upon  pulmonary  disease  theie  are  numerous 
illustrations,  but  we  shall  for  the  present  content  ourselves  with 
two.  'Ihe  first  is  the  relation  of  fistula  inano  to  phthisis.  Some 
observers  consider  the  former  a  consequence  of  the  latter,  and 
others  consider  the  two  afifectiors  either  as  mere  coincidences, 
or  as  different  expressions  of  the  same  constitutional  state.  We, 
however,  differ  from  both,  and  believe  that  in  the  majority  of 
cases  the  perirectal  abscess  is  the  direct  cause  of  the  pul¬ 
monary  malady  which  so  commonly  accompanies  it.  This 
belief,  suggested  by  the  results  of  experiments  upon  animals, 
receives  confirmation  from  clinical  inquiry.  In  the  greater 
number  of  cases  in  which  pulmonary  disease  and  fistula  concur, 
it  will  be  found  that  the  latter  precedes  the  former,  and  it  is 
probable  that  the  aggravation  of  chest  symptoms  sometimes 
Jollowing  operation  is  due  to  fresh  absorption  from  cut 

(b)  Subsequently  reinforced  by  a  like  transference  from  the  tonsils  to 
the  Ivmg. 

(c)  Leetures  delivered  at  the  Royal  College  of  rhysici,an.s. 


surfaces.  The  second  illustration  may  be  drawn  from  the 
history  of  acute  inflammation  of  the  lung.  Sometimes,  even 
in  a  healthy  ma:i,  the  exudation  is  not  wholly  absorbed. 
Lumps  remain  scattered  in  various  parts  cf  the  lung,  and  at 
last  undergo  degeneration,  and  this  degenerative  process 
no  sooner  sets  in  than  the  blood  becomes  secondarily 
affected,  and  fresh  deposits  are  formed,  first  in  the  opposite 
lung  and  then  in  other  parts  of  the  body.  It  is  sup¬ 
ported  by  the  history  of  the  case  under  discussion.  'The 
patient  enjoyed  good  health  till  he  had  an  orchitis  following 
gonorrhoea.  The  testicle  had  not  recovered  w'hen  he  caught 
a  chancre,  and  was  treated  with  mercury.  Then  it  was  that 
his  testicle  became  re-enlarged,  and  he  slipped  insidiously 
into  bad  health  ;  then  it  was  that,  without  exposure  to  cold, 
the  occurrence  of  rigor,  or  the  intervention  of  any  other  con¬ 
dition  but  that  of  suppurating  tonsils,  he  contracted  a  cough, 
and  by-and-by  began  to  expectorate,  and  at  last  show  ed  signs 
of  acute  pleuritic  inflammation,  without  any  evidence  of  the 
presence  of  tubercular  disease.  From  these  and  other  con¬ 
siderations  we  are  of  opinion  that  our  patient’s  malady  took 
its  start  from  deposits  and  secondary  inflammation  excited  in 
the  lung  by  the  presence  of  septic  or  other  matters  carried 
in  the  first  instance  from  the  diseased  testicle,  and  after¬ 
wards  from  the  cheesy  tonsils.  Upon  this  theory  of  the 
case,  the  order  of  events  in  its  progress  seems  to  be  as 
follows  : — Cheesy  deposits  in  testicle  and  tonsils ;  trans¬ 
ference  of  matters  to  lung,  giving  rise  to  deposits  therein  j 
secondary  pleuritic  inflammation  and  spreading  of  fibroid 
tissue  into  pulmonary  parenchyma ;  contraction  of  lung ; 
consequent  dilatation  of  bronchial  tubes ;  disintegratiou 
of  deposits  and  decomposition  of  bronchial  contents  ;  ab¬ 
sorption  of  septic  matter  into  the  blood,  secondary  infec¬ 
tion,  blood-clotting,  and  death.  The  case  recorded  affords 
another  proof  of  the  assertion  elsewhere  made  by  Dr.  Andrew 
Clark,  that  neither  haemoptysis  nor  diarrhoea  occurring 
together  or  separately  in  a  case  of  pulmonary  disease  is  con¬ 
clusive  as  to  its  tubercular  character.  Cases  of  basic  lung 
disease  resembling  the  one  above  described,  and  arising  from 
bronchitis,  pneumonia,  pleurisy,  hepatic  disease,  or  embolism, 
are  not  uncommon  ;  but  whatever  their  origin,  the  characters 
which,  if  not  arrested,  they  ultimately  assume  are  much  the 
same.  So  also  is  their  clinical  history  and  its  issue.  Slow 
in  their  natural  progress,  which,  by  the  judicious  assistance 
of  art,  may  be  made  slower  still,  they  almost  all,  however, 
end  at  last  in  death.  This  is  a  sad  conclusion,  but  it  is  one 
which  experience  compels  us  to  believe,  and  truth  will  not 
permit  us  to  conceal. 


A  CASE  OF  SUBCLAVICULAR  DISLOCATION 
OF  THE  HUMERUS. 

REDUCTION  AFTER  EIGHT  YEARS  AND  THREE  MONTHS  BY 
MANIPUL.4.T10N — RECOVERY  OF  WHOLE  USE  OF  ARM. 

By  A.  S.  BOSTOCK,  M.R.C.S. 


Bobert  B.,  aged  36,  applied  to  me  for  advice  about  a  cold  he 
had,  accompanied  by  a  cough,  which  he  said  he  had  caught 
after  getting  wet  through  fourteen  days  previously.  I  told  him 
to  strip  his  clothes  oS",  that  I  might  have  an  opportunity  of 
ausculting  him,  which  I  did,  and  then  noticed  he  had  an 
abnormal  appearance  of  his  left  shoulder-joint.  I  then 
examined  the  joint,  and  found  the  head  of  the  humerus  in  the 
subclavicular  space,  lying  on  the  second  and  tbard  ribs,  the 
clavicle  raised,  and  the  scapula  depressed  by  the  deltoid 
muscle  (which  worked  round  the  back  of  the  shoulder,  and 
made  the  humerus  and  scapula  act  simultaneously)  ;  so  when- 
at  work  he  could  not  do  any  over-hand  work  with  that  hand, 
and  when  at  rest  in  bed  he  was  obliged  to  extend  his  arm  at  a 
right  angle  to  his  body  before  he  could  place  his  scapula  flat 
in  order  to  lie  on  that  side.  There  was  a  difference  of  half 
an  inch  in  the  length  of  the  two  arms,  and  the  muscular 
development  of  the  left  upper  arm  was  equal  to  the  right,  and 
that  of  the  left  fore-arm  greater  than  that  of  the  right. 

History. — Is  a  brickmaker,  and  belhinger  in  his  parish 
church,  and  it  was  at  the  latter  occupation  he  met  with  bis 
accident  (which  he  said  had  come  on  from  the  rheumatics)  ; 
but  on  inquiry  I  found  that  eight  years  ago  last  Chiistmas- 
day  he  was  bellringing,  and  his  bell  being  out  of  order, 
instead  of  going  quite  up,  it  went  half-way  up,  then  came 
down,  and  went  up  with  a  sharp  jerk,  taking  his  left  hand, 
which  was  entwined  in  the  rope,  up  with  it ;  after  which  he 
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fell  on  his  knees  on  the  floor  of  the  belfry  and  almost  fainted. 
After  this,  as  was  natural,  his  shoulder  was  stiff,  and  he  had 
pain  down  his  arm  and  up  his  neck.  He  could  neither  put 
his  arm  on  his  head  nor  clasp  his  hands  behind  his  back.  A 
year  after  the  accident,  he  sought  advice,  and  was  unrelieved. 
Two  years  ago  he  had  rheumatic  fever,  and  has  been  quite 
well  since  that  till  I  saw  him  with  his  cold. 

Operation. — Every  Surgeon  knows  the  difficulty  he  has, 
when  examining  a  patient  for  injury  to  the  extremities,  to 
persuade  the  patient  to  allow  him  to  have  the  command  of 
the  injured  limb  in  order  that  he  may  rotate,  supinate,  flex, 
cr  extend  at  his  own  discretion.  Now,  the  chief  cause  which 
prompted  me  to  try  something  for  this  man  was  his  allowing 
me  the  free  use  of  his  arm  for  my  examination.  After  examin¬ 
ing  him,  I  told  him  what  was  the  matter  with  his  arm, 
and  that  I  would  do  all  in  my  power  for  him,  w'hen 
he  said  “  You  may  do  what  you  like  ;  the  pain  has  been 
most  excruciating  this  last  fortnight.”  He  refused  chloroform, 
«o  I  laid  him  flat  on  his  back  on  the  floor,  and  with  one  hand 
I  held  the  scapula  steady,  and  rotated  the  arm  with  the  other. 
This  I  continued  for  about  fifteen  minutes,  at  which  time  I 
■found  that  I  could  rotate  the  humerus  without  moving  the 
scapula.  Next  I  got  a  jack  or  round  towel,  and  passed  it 
twice  round  the  shoulder-joint,  which  was  held  for  me  whilst 
I  made  extension  firmly  and  gently  upwards,  relaxing  my  hold 
when  most  extended,  and  bringing  the  forearm  across  the 
chest ;  this  I  did  three  successive  times,  and  then  I  removed 
the  towel  and  had  the  shoulder  grasped  firmly  by  the  hand, 
with  the  palm  of  the  hand  on  the  outside  of  the  shoulder 
■pressing  on  the  scapula,  with  the  fingers  on  the  head  of  the 
humerus.  Then  I  made  extension  and  brought  the  arm  across 
the  chest,  and  the  head  of  the  bone  slipped  into  its  place  with 
a  characteristic  snap.  The  patient  has  free  use  of  the  arm, 
and  can  work  as  well  as  ever. 
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SYPHILITIC  AFFECTIONS  OF  THE 
NEEVOUS  SYSTEM. 


Several  years  ago  we  published  a  series  of  cases  illustrating 
the  effects  of  syphilis  on  the  nervous  sj’stem,  and  from  time  to 
time  we  have  recorded  important  cases  of  a  similar  kind.  The 
subject  is  now  (thanks  especially  to  Heade,  of  Belfast,  Todd, 
Russell,  of  Birmingham,  Wilks,  Bristowe,  Hutchinson,  and 
others  in  this  country)  an  old  one,  and  our  present  object  is 
to  speak  of  the  question  as  it  stands  from  a  clinical  point 
of  view.  We  can  only  do  this  briefly,  but  we  trust  clearly. 
It  is  scarcely  necessary  to  report  many  cases.  We  add  a 
few,  and  refer  to  others,  and  especially  to  the  series  published 
in  these  pages  in  1861.  A  most  valuable  paper  on  visceral 
•sj'philis,  by  Dr.  Moxon,  will  be  found  in  the  last  volume  of 
Guy’s  Ueim  ts. 

When  a  young  healthily  built  patient  suffering  from  local 
palsy  or  convulsion  has  a  node  on  his  head  or  his  shin,  a  _well 
marked  coppery  rash,  or  a  hole  in  his  palate,  the  diagnosis  is, 
with  rare  exceptions,  ready-made,  so  far  as  the  nature  of  the 
internal  lesion  causing  the  palsy  or  spasm  is  concerned.  These 
easy  cases  furnish  us  with  hints  as  to  the  sort  of  nervous 
symptoms  which  syphilis  affects  to  produce,  and  from  the  style 
of  the  paralytic  symptoms  a  patient  wdio  presents  no  ordinary 
evidence  of  syphilis  has,  our  diagnosis  as  to  the  nature  as  well 
as  to  the  seat  of  the  disease  is  much  helped. 

This  kind  of  knowledge  is  most  important,  as  some  patients 
— e.y.,  soldiers  looking  out  for  a  pension — will  deny  having 
had  syphilis.  Then  it  is  very  necessary,  when  w-e  are  con¬ 
sulted  by  a  married  woman,  to  be  able  to  find  out  to  what  her 
nervous  ailments  are  due  without  putting  questions  which 
may  lead  her  to  suspect  her  husband  s  fidelity.  Of  course, 
such  evidence  as  we  have  mentioned  is  the  best,  and  we  learn 
a  great  deal  from  investigations  into  the  family  history  of 
those  who  are  married.  But  when  information  from  these 
sources  is  not  forthcoming,  we  have  another  kind  of  investiga¬ 
tion  to  make. 

Without  denying  that  syphilis  may  produce  any  kind  or  any 


series  of  nervous  symptoms,  we  think  the  sympttms  it  most 
generally  produces  are ; — 

(1)  Palsies  of  cranial  nerves. 

(2)  Convulsions,  beginning  unilaterally. 

(3)  Hemiplegia. 

(4)  Paraplegia. 

(1)  In  a  young  adult,  palsy  of  a  cranial  nerve  should  always 
lead  us  to  investigate  for  syphilis,  and  even  where  the  history  is 
denied,  it  demands  treatment  by  iodide  of  potassium.  With 
regard  to  palsies  of  the  cranial  nerves,  our  impression  is  that 
the  suspicion  is  greatest  when  the  fifth  is  involved  next  the 
portio  dura  nerve— especially'  if  there  be  also  complete  deafness 
without  discharge  from  the  ear — next  the  third,  then  the 
si.xth,  and  lastly  eighth  and  ninth.  If  several  of  the  nerves 
are  involved,  one  after  another  or  at  the  same  time,  the  sus¬ 
picion  is  greater  still,  and  all  the  more  if  the  palsies  be  limited 
to  one  side.  Paralysis  of  the  fifth  nerve  is  rarely  seen  in 
Physicians’  practice— more  frequently  at  ophthalmic  Hos¬ 
pitals.  Of  course  palsy  of  any  nerve-trunk  might  be  due  to 
syphilis — e.g.,  of  the  ulnar  or  median— but,  to  the  best  of  our 
knowledge,  the  spinal  nerves  are  rarely  affected. 

[Optic  neuritis,  occurring  alone,  is  not  usually  the  result  of 
syphilis.  Amaurosis  from  optic  neuritis  (the  indirect  result,  as 
it  usually  is,  of  some  adventitious  product  within  the  cranium), 
and  amaurosis  from  disease  actually  involving  the  optic  nerves, 
are  two  very  different  things.] 

There  are  cases— especially  of  palsy  of  the  third  or  sixth 
nerve — in  which  we  cannot  come  to  any  diagnosis  as  to  the 
nature  of  the  lesion,  for  the  simple  reason  that  there  is  not 
enough  collateral  evidence.  In  a  person  past  thirty'  we  should 
think  of  locomotor  ataxy  when  any  one  of  the  ocular  nerves 
is  paraly'sed.  But  not  unfrequently  paraly'sis  of  one  or  more 
of  the  nerves  exists  in  a  patient  whose  history  and  condition 
present  no  evidence  of  actual  ill-health. 

(2)  Convulsions  of  any  sort  may  be  due  to  syphilitic  disease 
of  the  brain.  But  syphilis  is  most  frequently  associated  wdth 
fits  which  begin  by  spasm  in  one  hand,  one  foot,  or  one  side  of 
the  face,  and  which  are  often  followed  by  hemiplegia  for  a 
varying  time.  It  is  not  implied  that  this  kind  of  seizure  is  at  all 
characteristic  of  sy'philis.  It  follows  blows  on  one  side  of  the 
head,  and  occurs  after  complete  or  partial  recovery  from 
hemiplegia,  frequently  due  to  embolism,  and  is  met  with  in 
young  people — children  or  adults — who  seem  to  be  otherwise 
very  healthy  indeed.  It  is,  however,  to  be  earnestly  insisted 
on  that  in  such  cases  the  possibility  of  syphilis  should  be  very 
carefully  considered.  It  is  impoidant  that  the  eyes  of  the 
patient  should  be  carefully  examined  for  optic  neuritis,  as  it  is 
an  occasional  complication.  The  kind  of  seizure  alone,  or 
optic  neuritis  alone,  has  little  value  in  diagnosis  of  the  nature  of 
the  intracranial  disease,  but  together  they  are  very  suspicious 
— we  do  not  say  characteristic — of  syphilitic  disease  of  the 
brain.  If,  we  repeat,  a  young  person  has  this  kind  of 
convulsion  after  or  along  with  severe  continued  pain  in  the 
head,  above  all  with  optic  neuritis,  sy^philis  is  probable,  and 
iodides  ought  to  be  given  as  well  as  the  bromide. 

(3)  Hemiplegia  may  be  due  “to  anything.”  There  are 
three  ways  in  which  syphilis  produces  it : — (a)  When  the 
palsy  follows  a  convulsion,  it  is,  as  already  said,  frequently 
due  to  syphilitic  disease  of  the  brain.  (b)  Sometimes  a 
syphilitic  artery(a)  becomes  blocked  (Bristowe  and  Wilks), 
and  when  this  is  the  middle  cerebral,  hemiplegia  results.  There 
need  be  no  convulsion  and  no  loss  of  consciousness.  ^  (c)  A 
nodule  may  grow  in  the  motor  tract,  and  then  hemiplegia  may 
come  on  slowly'.  Or  putting  the  above  clinically  i.e.,  as 
we  see  the  cases — (a)  there  is  hemiplegia  after  a  convulsion — 
the  epileptic  hemiplegia  of  Dr.  Todd  ;  (6)  hemiplegia  coming 
on  without  convulsion  and  without  loss  of  consciousness  ; 
(c)  very  gradual  hemiplegia,  say  at  its  worst  in  a  week  or  a 
fortnight. 

Now,  we  cannot  tell  by  the  mode  of  onset,  nor  by  the  para¬ 
lytic  condition,  nor  by  the  progress  of  the  symptom,  whether 
syphilis  is  to  blame  or  not  in  any  one  of  these  three  cases. 
[a)  might  be  due  to  many  kinds  of  disease  of  the  cerebral 
hemisphere ;  (6)  might  be  due  to  simple  softening,  or  to  a 
small  clot,  or  to  plugging  of  the  middle  cerebral  artery  from, 
heart  disease ;  (c)  might  be  owing  to  a  tumour  of  the  hemi¬ 
sphere  or  in  the  higher  part  of  the  motor  tract,  or  the  patient 
might  be  pretending.  The  reader  will  bear  in  mind  that  we 


(a)  For  some  account  of  syv>hilitic  disease  of  the  cerebral  arteries,  see  a 
case  by  Wilks,  Guy's  Hospital  Reports,  1863  ;  a  case  by  Ilugblings  Jackson, 
Lancet,  October  27,  1S66  ;  two  by  the  same  author,  Lond.  llosp.  ifep.  vol.  iv. 
186S ;  and  a  case  by  Moxon.  Guy's  JIusp.  Rep.  1867-8.  i)r.  Bristowe  s 
paper,  ill  wliicli  be  advances  the  opinion  that  syphilis  leads  to  plugging  ot 
the  cerebral  arteries,  will  be  found  in  Path.  Soc.  T,  an$.  1859,  vol.  x. 
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are  speaking  of  cases  in  whicli  the  diagnosis  is  not  made  for 
us  by  the  presence  of  unmistakably  syphilitic  symptoms, 

(4)  The  diagnosis  of  the  nature  of  the  lesion  causing  para¬ 
plegia  is  never  easy,  and  excepting,  of  course,  there  be  other 
evidence  of  syphilis  in  the  patient,  it  is  very  difficult  to  tell 
whether  it  be  owing  to  syphilis  or  not.  When  it  is  preceded 
by  localised  numbness— for  instance,  in  the  region  of  one  or 
more  intercostal  nerves— or  by  one  or  more  patches  of  numb¬ 
ness  in  the  legs,  or  by  pains  shooting  into  the  toes,  or  if 
one  leg  suffer  very  much  more  than  the  other,  local  disease 
within  the  spinal  canal  is  probable.  Thus  we  get  a  step 
towards  the  diagnosis  of  syphilis,  and  we  should,  especially 
if  the  patient  be  young,  give  iodide  of  potassium.  Yet  the 
intra-spinal  disease  might  be  tumour. 

It  is  the  disorderly  grouping  of  certain  symptoms  and  the 
disorderly  succession  of  certain  symptoms  ■which  are  most  cha¬ 
racteristic  of  syphilis.  We  have  spoken  of  palsies  of  several 
cranial  nerves.  If  a  young  patient  have  palsy  of  any  one 
cranial  nerve  (excluding  nerves  of  special  sense),  and  at  a  dis¬ 
tinct  time  convulsion,  hemiplegia,  or  paraplegia,  syphilis  is 
very  probable.  Most  generally  palsy  of  any  motor  cranial 
nerve  followed  by  any  other  symptom  is  very  suspicious  of 
syphilis. 

Yet  palsy  of  a  cranial  nerve  and  subsequent  hemiplegia 
might  be  due  to  a  tumour  or  to  a  cerebral  aneurism.  But  in 
these  cases  there  ■would  be  some  kind  of  order.  In  tumour 
there  is  usually  but  one  lesion,  in  syphilis  there  are  frequently 
several.  In  tumour  the  paralysis  of  the  cranial  nerve  ■would  be 
on  the  side  of  the  lesion  and  on  the  side  opposite  the  hemiplegia. 
We  should  meet  with  recognised  combinations,  such  as  of 
paralysis  of  the  third  on  one  side  and  hemiplegia  on  the  other  ; 
of  the  fifth,  or  of  the  facial,  or  of  the  facial  and  sixth  on  one 
side,  and  the  arm  and  leg  on  the  other. 

A  Succession  of  symptoms  might  be  due  to  malignant  disease, 
but  the  greater  rapidity  of  sequence  usually  puts  us  right  in 
these  cases. 

In  chronic  Bright’s  disease  we  may  meet  with  a  Succession 
of  nervous  symptoms  from  clot.  Here  the  usual  presence  of 
albumen  in  the  urine  will  guide  us.  Besides,  although  we 
meet  with  local  palsies  from  clot,  we  usually  find  that  these 
are  owing  to  central  disease,  as  they  are  not  of  parts  supplied 
by  nerve  trunks.  The  face  may  be  •weakened  on  one  side,  but 
the  whole  of  the  muscles  supplied  by  the  portio  dura  nerve 
are  not  paralysed  ;  the  patient  may  for  a  while  talk  thickly 
and  swallow  badly,  but  clot  rarely  causes  decided  palsy  of  one 
side  of  the  tongue,  such  as  disease  of  the  trunk  of  the  lingual 
nerve  ■would  produce.  There  are  other  obvious  differences. 

It  is  frequently  held  that  ■when  we  have  diagnosed  syphilis, 
■we  can  by  energetic  treatment  easilyrid  our  patient  of  hissymp- 
toms.  This  view  is  not  countenanced  by  the  pathology  of  cases 
of  syphilitic  affection  of  the  nervous  system,  and  certainly  not 
by  experience.  To  avoid  disappointment,  let  us  see  how  we 
stand.  To  speak  of  cases  of  “syphilitic  paralysis”  cured  by 
iodides  or  mercurials  is  of  little  use.  We  have  rather  to  think 
of  the  very  tissue  changes  in  which  these  drugs  help.  If  there 
be  recently  effused  “lymph,”  they  will  absorb  it,  and  this 
probably  is  the  only  thing  these  drugs  will  do.  Let  us  look 
at  the  several  symptoms  in  detail.  Of  “  curing  ”  syphilis  we 
here  say  nothing ;  ■we  speak  merely  of  getting  rid  of  symptoms, 
and  inferentially  of  stopping  or  reversing  changes  in  connective 
tissue.  The  numbers  of  the  following  paragraphs  refer  to  the 
numbers  affixed  to  the  paragraphs  on  diagnosis. 

(1)  If  a  patienthave  recent  symptoms  of  any  sort  from  the  direct 
action  of  syphilitic  changes,  we  can  usually  get  rid  of  them  by 
iodides,  and  thus  we  quickly  cure  recent  palsies  of  cranial  nerves 
(we  do  not  include  amaurosis  from  optic  neuritis)  when  we 
seethe  patient  a  week,  or  perhaps  a  fortnight,  after  the  palsies 
set  in.  The  probability  is  that  we  rid  the  nerve-trunk  of  lymph 
squeezing  the  nerve- fibres,  just  as  rve  rid  the  iris  of  lymph  in 
a  case  of  iritis.  We  do  no  good  to  old  palsies  of  cranial  nerves 
from  syphilis. 

AVe  must  not  be  understood  to  imply  that  rapid  recovery 
under  the  use  of  iodide  of  potassium  is  decisive  evidence  of 
syphilis. 

(2)  There  is  no  evidence  to  show  that  the  change  in  nerve 
tissue  on  which  the  occasional  spasm  directly  depends  is  syphi¬ 
litic.  The  fits  do  not  depend  on  the  lumps  we  discover  in  the 
brain  post-mortem,  but  on  some  minuter  secondary  (?)  change 
in  nerve-tissue.  It  is  not  denied  that  patients  who  have  con¬ 
vulsions  from  syphilis  of  the  kind  we  mention  keep  free  for  a 
long  time — viz.,  many  months — from  severe  fits  after  anti¬ 
syphilitic  treatment,  but  the  same  happens  when  the  fits 
are  due  to  injuries  of  the  head.  It  will,  we  believe,  be  found 


that  the  bromide  has  more  influence  than  the  iodide  in  keeping 
off  fits  in  patients  whose  fits  are  the  result  of  syphilis. 

(3)  It  needs  no  remark  that  the  three  kinds  of  syphilitic 
hemiplegia  are  three  different  things.  It  is  at  least  ver  j  doubtful 
whether  in  [b)  any  amount  of  iodide  of  potassium  would 
rid  the  middle  cerebral  of  its  plug.  It  is  not  denied  that 
recovery  will  follow  in  some  cases.  We  know  that  patients 
recover  the  use  of  their  limbs  after  plugging  of  a  large  branch 
of  the  middle  cerebral  artery  as  well  as  they  do  after  a  small 
clot  in  the  corpus  striatum.  But  it  is  scarcely  likely  that  the 
iodide  has  anything  to  do  with  the  recovery,  (a)  Epileptic 
hemiplegia  will  pass  off  by  itself  in  many  cases,  usually  to 
come  on  again  after  an  interval.  In  (c)  ■we  may  perhaps  do 
more  by  treatment.  But  as  yve  frequently  cannot  be  quite 
certain  of  our  diagnosis,  ■we  should  give  iodides  in  “  syphilitic 
hemiplegia,”  whatever  its  immediate  causation  may  be.  This 
apparently  routine  treatment  is,  as  we  shall  further  remark, 
more  exact  than  appears. 

AVhether  iodide  of  potassium  does  good  in  that  general  con¬ 
dition  which  at  its  worst  goes  by  the  name  of  Cerebral 
Eever  (Trousseau),  is  uncertain.  Of  course,  this  condition  is 
not  to  be  confounded  with  the  status  epilepticus — a  far  less 
important  thing  —  in  which  a  patient  lies  comatose  after 
frequent  and  severe  convulsions.  There  is,  to  the  best  of 
our  knowledge,  no  evidence  to  show  that  cerebral  fever,  or 
convulsion,  optic  neuritis,  etc.,  are  themselves  directly  de¬ 
pendent  on  syphilitic  changes.  They  will  all  occur  with 
syphilitic  disease  of  the  brain,  as  they  occur  with  tumours,  etc. 

(4)  Of  paraplegia  we  have  little  to  say.  Slowly  coming-on 
palsy  of  the  legs,  especially  if  it  be  chiefly  of  one  leg, 
demands  treatment  by  iodides. 

Although  we  have  confessed  to  holding  less  faith  in  the 
value  of  treatment  in  these  cases  than  is  common,  we  think 
that  whenever  a  patient  has  a  symptom  warning  us  that 
syphilis  has  begun  to  damage  the  nervous  system,  we  should 
give  iodide  freely  and  for  a  long  time.  This  is  apparently 
ill  contradiction  to  what  has  gone  before.  It  is  most 
important  to  look  beyond  the  mere  annoying  disabling 
symptom.  AVe  learn  from  post-mortem  examinations  of 
those  who  have  died  ■with  syphilitic  disease  of  the  nervous 
system  that  in  many  instances  there  is  ivide-spread  disease  of 
the  brain  far  beyond  the  production  of  the  known  symptoms — 
we  mean  more  than  accounts  for  the  existing  hemiplegia  oi- 
convulsions.  AVe  know  that  in  the  brain  there  are  large  tracts — 
for  instance,  the  posterior  lobe — which  may  be  much  damaged 
in  many  ways  without  necessarily  causing  symptoms,  or,  at  all 
events,  localising  symptoms,  such  as  hemiplegia,  etc.  Therefore, 
when  a  patient  comes  to  us  for,  let  us  instance,  palsy  of  the  portio 
dura  nerve,  he  may  have  disease  in  the  cerebral  hemisphere. 
More  than  this  :  in  cases  where  the  paralytic  symptoms  have 
been  limited  to  one  side,  the  brain  has  been  almost  equally 
diseased  on  both  sides.  This  has  been  not  only  of  the  pia 
mater  at  the  base,  but  of  the  larger  arterial  trunks.  Many 
blood-vessels  may  be  diseased,  although  one  or  two  only 
may  be  blocked  up.  Syphilitic  disease  of  the  cerebral  arteries 
causes  at  least  no  striking  symptoms  until  they  become 
blocked  up.  So,  then,  when  a  patient  has  one  local  symptom 
presumably  from  syphilis,  we  should  give  him  the  iodide  of 
potassium  even  if  recovery  from  that  symptom  be  hopeless,  or 
continue  it  long  after  he  has  got  rid  of  this  symptom,  say  for  six 
months.  The  probability  is,  however,  that  a  patient  who 
“  feels  well”  —  ”  never  in  better  health  in  his  life” — will  not 
go  on  taking  the  medicine,  although,  when  he  is  feeling  well, 
his  cerebral  arteries  may  be  slowly  thickening.  AVe  should  then 
urge  that  on  the  slightest  new  symptom,  especially  pain  in  the 
head,  he  should  return  to  the  drug.  Of  course,  when  we  are 
treating  a  patient  for,  let  us  say,  syphilitic  palsy  of  a  cranial 
nerve  with  large  doses  of  the  iodide  of  potassium,  he  may  have 
sudden  hemiplegia,  since  it  is  very  likely  that  his  cerebral 
arteries  are  diseased.  Now  many  of  our  patients  know  much 
about  drugs,  and  would  perhaps  blame  this  potent  remedy  for 
the  new  symptom,  especially  as  many  of  these  patients  feel  to 
be  in  good  general  health.  AVe  must  submit  to  this  misfor¬ 
tune.  It  is  our  duty  to  give  the  iodide  of  potassium  in  cases 
of  syphilitic  diseases  of  the  nervous  system,  independently  of 
any  selfish  consideration  for  our  own  reputation. 

AVe  have  said  nothing  as  to  the  dose  of  the  iodide  of 
potassium.  AA'^e  have  seen  large  doses  given  in  such  cases, 
and  some  give  as  much  as  a  scruple  three  times  a  day.  AVe 
observe  from  a  report  of  a  clinical  lecture  in  a  contemporary, 
that  Mr.  Paget  rarely  finds  it  necessary  to  give  so  much  as  ten 
grains  three  times  a  day  in  cases  of  syphilis.  Notwithstand¬ 
ing  our  great  respect  for  so  high  an  authority,  our  impression 
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is  that,  in  cases  of  syphilitic  disease  of  the  nervous  system,  the 
iodide  ought  to  be  given  in  large  doses,  and  that  it  should  be 
continued  for  months  after  the  patient  seems  to  be  well,  or  after 
it  is  clear  that  the  particular  symptom  he  consults  us  for  will 
not  yield  to  the  drug. 

With  regard  to  the  mercurial  treatment  of  cases  of  the  sort 
we  are  speaking  of,  there  need,  we  think,  be  no  hesitation  in 
putting  the  patient  on  a  course  of  mercury,  if  he  have  acute 
changes  in  his  pia  mater,  any  more  than  if  he  came  for  similar- 
changes  in  the  choroid,  the  retinal  pia  mater.  But  the  diffi¬ 
culty  is  this — that  in  the  latter  we  are  certain  of  the  existence 
of  early  and  definite  changes  ;  in  the  former  we  can  only  infer 
their  existence.  The  probability  is  that  the  “  lumps  ”  -we  some¬ 
times  find  in  the  cerebral  hemisphere  are  the  relics  of  past  local 
inflammations,  analogous  to  what  we  see  in  iritis,  and  if  we 
could  interfere  in  the  early  stage  it  would  be  very  desirable 
to  do  so  energetically.  Our  impression  is  that  we  rarely  see 
a  patient  for  the  earliest  changes  which  syphilis  produces  in 
the  brain.  During  this  earliest  change  the  chief  symptoms 
would,  we  presume,  be  severe  pain  in  the  head.  (There  is,  by 
the  way,  no  symptom  which,  from  a  utilitarian  point  of  view, 
demands  so  much  attention  as  severe  pain  in  the  head  does.) 
If  mercury  is  to  be  given,  this  is  the  best  time  for  it.  We  have 
urged  that  the  symptoms  in  cases  of  “  syphilitic  affections  of 
the  nervous  system”  are  frequently  not  themselves  due  to 
syphilis  directly.  They  are  post-syphilitic  in  time.  For 
instance,  when  a  patient  has  fits  from  syphilitic  disease— say 
a  mass  in  his  right  cerebral  hemisphere — the  probability  is 
that  the  mass  was  there  some  time  before  the  secondary  changes 
existed,  on  which  the  occasional  convulsion  depends.  It  is 
not  likely  that  we  can  by  drugs  reverse  the  effects  of  long-past 
“  pia  matritis  ”  anymore  than  we  could  those  of  old  iritis. 
We  do  not  think,  then,  that  we  have  warrant  for  the  exhibi¬ 
tion  of  mercury  for  the  cure  of  “  syphilitic  epilepsy.”  We  have 
to  treat  secondary  changes  diffused  from  a  foreign  body,  and 
the  fact  that  this  foreign  body  is  a  syphilitic  lump  is  not  of 
much  importance,  so  far  as  the  production  of  these  secondary 
changes  goes.  The  best  warrant,  we  think,  for  energetic 
treatment  is  severe  localised  pain  in  the  head  and  recent 
palsies  of  ocular  nerves. 


THE  LONDON  HOSPITAL. 

PALSY  OF  THE  FIFTH,  SIXTH.  AND  SEVENTH 
NERVES-SYPHILIS. 

(Under  the  care  of  Dr.  RAMSKILL.) 

The  following  seems  to  be  a  clear  ease  of  syphilitic  disease, 
and  is  the  fourth  of  the  kind  we  have  seen  in  this  Hospital 
during  the  last  two  years.  After  anti- syphilitic  treatment, 
the  patient  at  first  improved,  but,  as  stated  in  the  report,  he 
relapsed.  It  may  seem  that  we  are  reporting  the  case 
prematurelj',  but  there  are  good  reasons  for  giving  the  par¬ 
ticulars  now.  Its  farther  progress  will  be  recorded  :  — 

R.  S.,  aged  27,  admited  February  11,  1868.  He  has  been  a 
stoker  in  the  navy,  and  has  been  rather  intemperate.  Six 
years  ago  had  a  chancre  and  suppurating  bubo  in  each  groin, 
but  no  rash  or  sore  throat.  Four  months  previous  to 
admission  he  caught  cold,  he  says,  from  sitting  in  a 
draught  while  hot.  As  the  cold  was  getting  better,  he 
had  a  sharp  shooting  pain  in  the  left  eyeball,  very  soon 
followed  by  redness  of  conjunctiva  and  intolerance  of 
light,  with  dimness  of  sight ;  his  face  became  drawn,  and  he 
got  deaf  on  same  side.  On  admission  he  was  ancemic  ;  the 
face  W'as  drawn  to  the  right,  tongue  protruded  to  the  left, 
conjunctiva  of  the  left  eye  red  and  granular,  and  perfectly 
insensible,  and  the  outer  edge  of  the  cornea  was  ulcerated. 
The  pupil  was  contracted,  and  there  was  some  drooping  of  left 
upper  lid,  but  this  was  apparently  due  to  swelling.  He 
could  not  close  this  eye.  Sensibility  of  the  left  side 
of  the  face  was  generally  impaired,  and  especially  below 
the  angle  of  the  mouth.  The  masseter  and  temporal  muscles 
of  the  same  side  were  atrophied.  Internal  squint  of  left 
eye  due  to  palsy  of  the  external  rectus.  Deafness  complete 
on  left  side.  There  was  no  paralysis  of  limbs  whatever,  and 
no  difficulty  of  speech  or  of  swallowing,  iood,  however, 
accumulated  in  the  left  side  of  his  mouth.  Ihe  taste,^  as 
ascertained  by  bitter  and  sweet  things,  was  found  to  be  im¬ 
paired  on  the  left  side  of  his  tongue.  Since  admission  his 
eye  threatened  to  suppurate,  but  after  some  weeks  it  has 
quite  closed  up  again,  with  the  exception  of  a  little  opacity  in 
left  edge  of  cornea. 


Recently  (May  11)  headache  has  come  on  again,  and  has  not 
ceased.  He  now  wanders  at  night,  and  whenever  he  sleeps  ; 
refuses  to  take  anything,  and  for  the  last  two  days  has  passed 
his  urine  involuntarily.  He  is  much  worse,  and  is  not  likely 
to  recover. 

May  13. — Right  optic  disc  is  swollen.  Veins  large,  irregular, 
and  partly  obscured.  Disc  raised,  reddish- white,  bright,  and 
smoothed  off  into  fundus.  Arteries  large,  dimly  traceable. 
Left  disc  only  hastily  caught.  Veins  large,  and  appearances 
believed  to  be  like  those  of  the  right  disc. 
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PROFTOSIS  AND  COMPLETE  LOSS  OF  SIGHT  IN 
ONE  EYE— TERTIARY  SYPHILIS— RECOVERY  OF 
SIGHT  UNDER  TREATMENT. 

(Under  the  care  of  Mr.  HUTCniNSON.) 

A  VERY  interesting  case  illustrative  of  one  of  the  ways  in 
which  syphilis  may  bring  about  paralysis  of  a  nerve  has  re¬ 
cently  been  under  care  at  Moorfields.  A  man,  aged  33,  was 
admitted  nearly  blind  of  the  left  eye.  He  could  not  find  the 
window,  and  had  only  a  dim  perception  of  a  shadow  when 
the  hand  was  passed  across  his  left  eye.  His  right  eye  was 
perfect. 

It  Avas  noticed  that  the  left  eyeball  was  more  prominent  than 
the  other.  The  prominence  was  decided,  and  there  appeared 
reason  to  think  that  it  was  due  to  some  deposit,  inflammatory 
or  malignant,  in  the  apex  of  the  orbit.  The  eyelids  tvere 
slightly  oedematous,  and  there  was  also  some  sw-elling  on  the 
temporal  region.  The  man  gave  the  history  of  syphilis  seven 
years  ago.  Ever  since  he  had  been  liable  at  times  to  a  tuber¬ 
cular  rash,  and  at  the  present  there  were  a  few  characteristic 
tubercles  on  the  temples.  On  ophthalmoscopic  examination 
it  was  found  that  the  loss  of  sight  was  due  to  neuritis  of  the 
optic  nerve.  The  optic  disc  Avas  blurred  by  the  deposit  of 
lymph,  and  its  edges  concealed.  The  inflammation  did  not 
extend  Avidely  around,  and  the  retina,  excepting  close  to  the 
edges  of  the  disc,  AA-as  quite  clear. 

Acting  upon  the  syphilitic  hypothesis,  Mr.  Hutchinson  at 
once  prescribed  iodide  of  potassium  in  full  doses,  and  Avith  the 
result  that  the  pain  Avhich  the  man  had  suffered  quickly 
abated,  the  eye  began  to  recede  into  the  orbit,  and  the  vision 
to  improve. 

After  four  Aveeks  of  treatment,  sight  Avas  so  far  restored  that 
the  patient  could  read  No.  12  AA'ith  the  affected  eye,  and  a  fort¬ 
night  later  he  read  No.  4. 

The  case  is  important  as  an  instance  of  optic  neuritis  on  one 
side  onlj--,  a  condition  Avhich  is  extremely  infrequent.  In  all 
probability  the  neuritis  Avas  caused  by  the  pressure  of  the 
inflammatory  effusions  on  the  trunk  of  the  nerve.  In  most  of 
our  cases  of  optic  neuritis  the  exciting  cause  is  Avithin  the 
cranium  ;  hero  it  Avas  probably  in  the  orbit,  and  hence  the 
non-occurrence  of  symmetry.  It  should  be  stated,  howet'er, 
I  as  seeming  to  imply  intra-cranial  disease  as  well  as  orbital,  that, 
about  a  month  after  the  treatment  was  commenced,  the  man 
had  a  fit.  The  fit  Avas  one  of  those  so  common  in  cases  of 
syphilitic  disease  of  the  nervous  centres.  He  fell  doAvn,  lost 
consciousness  for  a  short  time,  and,  Avhen  he  recovered,  found 
that  he  could  not  use  his  tongue  nor  close  his  mouth.  These 
consequences  soon  passed  off,  but  on  several  subsequent  occa¬ 
sions  for  short  periods  he  again  lost  poAver  of  moving  his 
tongue.  During  his  attacks  he  comp'ained  that  his  tongue 
felt  numb,  and  as  if  much  too  large  for  liis  mouth.  The 
attacks  are  also  attended  by  a  sensation  of  shortness  of  breath. 
In  spite  of  these  he  still  keeps  at  Avork.  He  has  been  adA-ised 
to  perseA’crc  for  long  in  the  use  of  the  iodide  of  potassium. 

(To  he  continued.) 


Medical  Charities. — The  late  Mr.  Charles  Fraser,  of 
Lancaster-gate,  has  bequeathed  £100  each  to  King’s  College 
and  St.  Marv’s  Hospitals  ;  and  Mr.  William  Dangar,  Chelten¬ 
ham,  Gloucestershire,  has  bequeathed  £500  to  the  Sydney 
Infirmary,  £200  each  to  the  Scone  and  Singleton  Hospitals, 
£100  each  to  the  Cheltenham  General  Dispensary,  Maitland 
Hospital,  Bodmin  Dispensary,  and  Royal  Albert  Hospital, 
Devonport, 
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DISCIPLINE  AT  OXFORD. 

Our  readers  must  have  heard  of  the  two  fatal  accidents  which 
happened  last  week  at  Oxford.  In  the  one  case  an  under¬ 
graduate,  clambering  in  the  dead  of  night  from  one  second- 
floor  window  to  another,  fell,  and  was  killed  on  the  spot ;  in 
the  other  an  undergraduate  died  by  the  discharge  of  a  pistol 
which  was  being  handed  to  him  muzzle  foremost  by  a  fellow- 
student  ■whilst  in  a  boat  on  the  river.  We  have  no  wish  to 
say  one  word  that  shall  inflict  pain  on  the  friends  and  survivors 
of  either  of  the  subjects  of  these  calamities  ;  but  we  cannot  help 
observing  that,  -w'hen  places  of  education  for  young  men  are 
spoken  of,  Oxford  is  praised  for  its  “  discipline  ”  and  for  its 
gentlemanly  “  associations.”  A  clergyman,  for  instance,  who 
is  a  “  mere  King’s  Colleger,”  or  a  London  Medical  student,  is 
spoken  of  as  a  very  inferior  being  to  one  who  has  had  the  ad¬ 
vantage  of  the  “  discipline  ”  and  “  associations  ”  of  the  ancient 
Universities.  If  the  unfortunate  deceased  had  been  London 
Medical  students,  we  should  have  had  plenty  of  comments  in 
the  newspapers  on  their  disorder  and  recklessness  and 
want  of  discipline,  whilst  the  advocates  of  College  life 
■would  have  “improved”  the  occasion  by  showing  the 
dangers  of  lodgings  for  young  men.  But  what  kind  of  dis¬ 
cipline  can  that  be  which  permits  of  such  a  tipsy  escapade  in 
the  middle  of  the  night  as  that  which  proved  fatal  in  the  former 
of  these  cases,  or  such  a  reckless  use  of  firearms  as  is  the  present 
pest  of  the  University  ?  Is  it  the  discipline  of  home,  of  the  re¬ 
ligious  society,  or  even  of  the  barrack,  that  is  maintained  ?  In 
what  well-ordered  institution  coulda  young  man  be  clambering 
out  of  window  at  two  in  the  morning  ?  In  what  gentlemanly 
home  would  the  reckless  use  of  firearms  be  permitted  ?  One  of 
the  essentials  of  an  old-fashioned  gentlemanly  education  was  in¬ 
struction  in  the  use  of  arms — in  the  habit  of  dealing  ■with  them 
without  danger  to  the  user  or  to  bystanders.  But  what  are  the 
habits  and  early  “associations”  of  men  who  usepistols  as  Oxford 
undergraduates  now  do,  practising  in  their  rooms,  and  using 
their  doors  as  targets,  even  shooting  into  the  windows  of  a 
room  which  they  believe  vacant— shooting  whilst  out  on  the 
river,  and  handing  a  pistol  by  the  muzzle,  or  pointing  it  in  jest? 
We  have  heard  of  a  bullet  fired  at  a  partition  passing  close 
to  a  scout’s  head.  For  years  this  insane  misuse  of  firearms 
has  been  a  notorious  custom.  What  misery  might  have  been 
saved  if  the  same  amount  of  discipline  were  really  enforced  at 
Oxford  as  every  gentleman  with  grown-up  sons  enforces  in  his 
own  house  ! 


FAT  FROM  FLESH. 

Ip  anything  were  ■wanting  to  show  the  imperfect  condition  of 
our  knowledge  even  of  those  sciences  in  which  rational  Medi¬ 
cine  is  presumed  to  have  its  foundation,  the  results  of  Pro¬ 


fessor  Pettenkofer’s  recent  inquiries  would  supply  all  that  the 
most  determined  sceptic  could  desire.  To  be  told,  after  all 
we  have  learned  of  physiological  chemistry,  that  fats  can  be 
formed  in  the  body  as  the  result  of  a  chemical  metamorphosis 
of  pure  albuminoid  matter,  is  enough  to  shake  the  faith  of 
even  the  most  orthodox.  Yet  this  is  what  Herr  Pettenkofer 
announces  as  the  conclusion  arrived  at  from  a  long  series  of 
practical  experiments  and  scientific  reasonings.  Doubtless 
there  are  many  ■w'ho  will  look  upon  the  new  doctrine  as  one 
without  a  shadow  of  probability ;  and  we  confess  it  would 
be  difficult  to  find  fault  with  such.  But  a  little  reflection, 
and  a  consideration  of  the  phenomena  involved  in  the  pro¬ 
duction  of  that  well-known  and  remarkable  substance  adipo- 
cere  (or  bog-butter)  will  tend  to  clear  a  way  to  the  admission 
of  the  startling  proposition  which  comes  to  us  from  the  Rojal 
Laboratory  of  Munich. 

Herren  Voit  and  Pettenkofer,  in  publishing  a  result  which 
must  materially  modify  the  laws  of  physiology  and  hygiene, 
urge  as  a  further  illustration  of  what  they  have  demonstrated 
as  a  scientific  problem,  the  familiar  instances  of  the  sucking- 
pig  and  the  wax  of  the  common  beehive.  Here,  they  say,  we 
have  the  existence  of  definite  fatty  substances,  whose  quantity 
is  infinitely  greater  than  that_[contained  in  the  material  from 
which  it  is  obtained.  As  a  mere  chemical  illustration  of  the 
force  of  their  views,  they  refer  to  the  development  of  fatty 
acids  in  the  decomposition  of  ordinary  albumen.  These,  say 
the  Bavarian  chemists,  are  striking  indications  of  the  possi¬ 
bility  of  converting  albuminous  substances  into  fat,  and  yet 
physiologists  have  overlooked  them  in  their  acceptance  of  a 
theory  of  the  formation  of  fat  from  hydrocarbons — a  theory 
which  is  absolutely  undemonstrable.  But  as  hypothetical 
argument  meets  with  little  favour  from  practical  men,  and  as 
the  experhnentum  crucis  is  looked  to  as  the  highest  test  of  a 
sound  empiricism,  w’e  shall  lay  before  our  readers  some  of  the 
very  singular  experiments  which  have  been  conducted  by 
Professors  Pettenkofer  and  Voit. 

The  first  animals  selected  for  experiment  were  dogs,  and  of 
these  some  were  fed  upon  pure  albumen,  and  others  were 
submitted  to  a  starchy  diet ;  and  what  were  the  results  ? 
The  dogs  fed  upon  albumen  absolutely  fattened  upon  it,  and 
fatty  matter  was  found  in  their  excretions.  Those,  on  the 
other  hand,  whose  diet  had  been  starchy  never  fattened  at  all. 
A  nursing  bitch  was  next  selected  for  experiment.  She  was 
fed  upon  several  varieties  of  food,  but  was  found  To  form  the 
greatest  quantity  of  fat  from  pure  flesh  ;  indeed,  when  she 
was  fed  upon  a  mixed  diet  of  flesh  and  hydrocarbons,  it  was 
discovered  that  the  quantity  of  fat  and  sugar  in  her  milk  had 
sensibly  diminished.  An  objection  to  the  conclusions  dra^wn 
from  these  inquiries — at  least  so  far  as  they  refer  to  man — 
might  be  found  in  the  fact  that  carnivorous  animals  may 
differ  from  omnivorous  in  regard  to  the  physiology  of  diges¬ 
tion  ;  but  this  objection  would,  we  apprehend,  be  more 
apparent  than  real. 

However,  even  on  this  point  the  opponents  of  the  new 
hypothesis  would  be  fully  met  by  the  experiment  we  are  now 
about  to  detail.  A  milch  cow  having  been  set  apart  for 
observation,  she  was  watched  from  hour  to  hour  for  a  period 
of  a  week  by  Herr  Voit's  assistants,  and  the  urine  having  been 
carefully  collected,  the  results  given  below  ■w'ere  arrived  at, 
and  for  their  accuracy  Herr  Yoit  pledges  his  reputation  as  a 
chemist. 

“  In  the  course  of  six  days  the  cow  consumed  in  meal  (?) 
and  hay  1407  grammes  of  nitrogen,  and  eliminated  1440 
grammes  in  the  urine,  excrements,  and  milk,  the  difference 
thus  corresponding  to  about  2  per  cent.  In  the  80’6 
kilogrammes  of  hay  and  the  14'7  kilogrammes  of  meal 
there  were  2663  grammes  of  fatty  matter,  1044  grammes 
were  found  in  the  excrements,  and  consequently  1619 
grammes  were  introduced  into  the  circulation.  In  the 
urine,  w'eighing  178  kilogrammes,  ■w'ere  found  662'4  grammes 
of  nitrogen.  If  we  calculate  the  quantity  of  corresponding 
albumen,  and  the  quantity  of  carbon  contained  in  this  albumen. 
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Tve  find  that  the  latter  is  equivalent  to  2220  grammes  of  fat, 
•which  it  is  necessary  to  reduce  to  2120  only,  because  4 ’6  per 
cent,  of  the  carbon  remains  united  to  the  oxygen  after  decom¬ 
position  of  the  albumen.  The  57 '3  kilogrammes  of  milk  con¬ 
tained  1877  grammes  of  albuminoid  substances,  1976  grammes 
of  fat,  and  3177  grammes  of  sugar.  The  albumen  in  the  body 
may  thus  produce  144  grammes  of  fat  more  than  is  found  in 
the  milk.  Now,  the  carbon  of  the  sugar- of-millc  corresponds 
to  1670  grammes  of  fat,  whilst  the  144  grammes  in  question, 
added  to  the  1619  of  the  food,  make  a  total  of  1763.” 

The  immense  difference  between  the  ingested  and  egested  fat 
show  clearly  enough  that  it  is  not  necessary  to  have  recourse 
to  the  hydrocarbon  theory  to  account  for  the  development  of 
fat  in  the  body.  “  Consequently  (say  the  Munich  savants)  it 
is  extremely  probable  that,  even  in  the  herbivora,  hydrocar¬ 
bons  do  not  furnish  matter  for  the  formation  of  fat,  but  allow 
of  its  development  by  being  consumed,  and  thus  supplying 
what  it  would  otherwise  provide  for.”  Whatever  may  be  the 
ultimate  decision  as  regards  these  surprising  results,  one  thing 
is  certain — the  hypothesis  which  has  been  promulgated  by 
Herren  Pettenkofer  and  Voit  is  one  of  the  highest  interest  to 
the  physiological  chemist,  and  one  which  must  leave  its  mark 
on  the  physiology  and  practical  Medicine  of  the  future. 


DR.  RICHARDSON’S  TESTIMONIAL. 

We  must  not  allow  the  presentation  of  the  testimonial  to  Dr. 
Richardson  to  pass  by  without  one  word  of  congratulation  on 
our  part  on  the  recognition  which  his  labours  on  behalf  of 
science  have  received  from  his  contemporaries.  Six  hundred 
of  his  friends,  including  of  course  many  generous-minded 
opponents  and  rivals,  come  forward  to  say.  You  have  -worked 
for  us  ;  much  of  your  work  has  partly  taken  you  out  of  the 
ordinary  line  of  Professional  reward,  but  we  show  that  we  are 
not  ungrateful.  This  act  of  recognition  does  honour  to  them, 
not  merely  as  all  acts  of  justice  or  of  generosity  are  honourable 
to  those  who  do  them,  but  as  showing  that  they  comprehend 
the  cravings  of  our  Professional  life,  the  thirst  which  every  true 
student  feels  for  a  fuller  insight  into  the  mysteries  of  oui'  being 
— that  they  are  practising  Medicine  not  as  men  who  desire  to  fill 
their  pockets  only,  and  that  they  gladly  honour  a  man  wno 
snatches  time  from  the  mere  routine  of  to-day’s  Medical  prac¬ 
tice  to  solve  questions  which  shall  open  up  the  Medicine  of 
the  future.  All  of  Dr.  Richardson’s  researches  are  marked 
by  that  union  of  chemical  -with  physiological  lore,  and  thac 
kind  of  experimental  instinct,  which  are  necessary  for  investigat¬ 
ing  the  real  nature  of  the  phenomena  of  disease  and  death,  and 
by  ■unravelling  to  control  them.  Such  are  the  characteristics 
of  the  researches  by  which  he  has  endeavoured  to  substitute 
the  expression  of  clear  physical  or  chemical  changes  for  the 
mysterious  or  metaphysical  terms  in  which  the  phenomena  of 
disease  are  obliged  to  be  veiled.  For  example,  to  discover  the 
chemical  condition  of  the  blood  which  is  present  in  rheumatic 
fever  as  its  essential  condition  ;  to  point  out  with  precision  the 
characters  which  distinguish  the  act  of  dying  from  concretion 
of  the  blood  in  the  heart  from  other  modes  of  death  in  acute 
disease,  regard  being  had  of  course  to  the  possibility  of  arrest¬ 
ing  and  undoing  the  formation  of  clot ;  the  physical  condition 
of  blood  which  causes  opacity  of  the  crystalline  lens  ;  to  dis¬ 
cover  the  exact  nature  and  modus  operandi  of  the  zymotic 
poisons  ; — such  are  problems  the  investigation  of  which  re¬ 
quires  an  amount  of  knowledge,  of  ingenuity,  of  skill  and 
resource  in  manipulation  which  fall  to  the  lot  of  few  men ; 
and  when  a  man  possessing  these  requisites  gives  them  for  the 
use  of  humanity,  they  who  know  the  value  of  the  gift  do 
honour  to  themselves  by  acknowledging  it. 

Mr.  Paget  in  his  eloquent  speech  spoke  of  Dr.  Richardson’s 
lecture  “  On  Intermittent  Pulse  and  Palpitation”  (a)  as  one 
from  which  he  had  derived  great  pleasure  and  profit.  It  is 
one  less  attractive,  perhaps,  than  some  others  on  a  superficial 

(a)  Published  in  Medical  Times  and  Gazette,  January  4  and  18,  1868. 


glance,  for  the  subject  is  more  commonplace,  and  admits  less 
of  brilliant  experiment  and  chemical  hypothesis  than  do  such 
subjects  as  new  anaesthetics,  or  the  temporary  annihilation  of 
the  functions  of  parts  of  the  nervous  centres ;  yet  we  may 
refer  to  it  as  a  compact  specimen  of  the  author’s  character  and 
method,  in  its  thorough  exposition  of  the  matter  under  re¬ 
search,  in  the  exploration  of  all  possible  causes,  in  the  elimi¬ 
nation  of  such  as  are  accidental  or  irrelevant,  and  in  the 
thorough  practical  conclusions  deduced.  Yet  this  is  but  an 
insignificant  fragment  of  the  lore  which  Dr.  Richardson  has 
been  freely  laying  open  to  his  Professional  brethren  for  the 
last  five-and-twenty  years. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  detailed  accounts  of  the  attempt  to  assassinate  the  Duke 
of  Edinburgh  which  have  reached  this  country  add  but  little 
to  our  knowledge  of  the  Surgical  details  of  the  case.  The 
amount  of  shock,  which  ivas  at  first  very  considerable,  induced 
the  Prince’s  Professional  advisers  to  postpone  the  removal  of 
the  ball  until  the  third  day,  when  it  was  e.xtracted  without 
difficulty.  Amongst  the  Medical  men  who  hurried  to  the 
Prince’s  assistance  were  Dr.  Watson,  Surgeon  of  H.M.S. 
Challenger,  Dr.  Powell,  Assistant-Surgeon  of  H.M.S.  Galatea, 
and  Dr.  Wright.  The  Prince  was  first  conveyed  to  a  tent, 
where  his  dress  w'as  removed  and  the  injury  examined,  and 
was  then  taken  to  Government  House,  where  Dr.  Young,  the 
Surgeon  of  the  Galatea,  had  been  summoned  to  meet  him. 
This  gentleman,  as  has  been  already  published,  with  the  assist¬ 
ance  of  Dr.  AVatson,  performed  the  operation  of  extraction. 
The  Prince  was  nursed  by  two  of  the  trained  nurses  sent  out 
by  Miss  Nightingale  for  the  Sydney  Infirmary.  His  recovery 
seems  to  have  been  uninterrupted,  and  no  symptoms  of  pul¬ 
monary  implication  were  ever  developed.  AVe  are  glad  to  see 
that  the  mixed  feelings  of  indignation,  sorrow,  and  thankful¬ 
ness  at  the  Prince’s  recovery,  w'hich  have  been  universal 
amongst  the  colonists,  have  found  relief  in  the  sensible  channel 
of  a  subscription  for  a  new  Hospital,  to  be  called  the  Alfred 
Memorial  Hospital,  for  which  £30,000  have  been  already  raised. 
The  recent  debate  in  the  House  of  Lords  on  the  subject  of 
the  extension  of  the  Contagious  Diseases  Act  to  the  civil 
population  of  cities  and  large  towns  was  undoubtedly  favour¬ 
able  to  the  supporters  of  the  movement.  It  is  true  that  the 
Duke  of  Marlborough  disclaimed  any  immediate  intention  of 
introducing  a  Bill  on  the  part  of  the  present  Government, 
and  descanted  upon  the  amount  of  Hospital  accommodation 
which  it  would  require,  and  the  expense  it  would  entail. 
These  he  estimated  at  500  beds,  and  £25,000  per  annum,  for 
London  alone.  Considering  the  benefits  which  might  be 
expected  to  accrue  to  the  population,  this  seems  a  moderate 
charge  enough  when  compared  ivith  the  money  w’asted  on 
ships  which  never  go  to  sea,  and  guns  which  are  never  fired. 
But  we  protest  against  the  Duke  of  Somerset’s  plan  of  obtain¬ 
ing  the  greater  part  of  the  money  by  local  taxation.  To  tax 
the  decent  people  of  a  district  or  parish  expressly  for  the 
maintenance  and  cure  of  the  prostitutes  w'ho  may  choose  to 
harbour  in  it  is  repugnant  to  every  dictate  of  justice  and  com¬ 
mon  sense.  If,  as  we  believe,  this  measure  is  necessary  for 
the  physical  well-being  of  the  population,  let  the  means  for 
carrying  it  into  eSectbe  provided  out  of  the  Consolidated  Fund. 
AVith  a  large  number  of  well-meaning  people  in  England 
any  measure  of  the  kind  must  be  distasteful  enough ;  but  to 
bring  the  thing  to  their  very  doors  in  the  shape  of  a  rate  for 
supporting  a  Lock  Hospital  would  De  simply  unendurable. 
As  the  matter  stands,  a  Select  Committee  has  been  appointed, 
on  the  motion  of  Lord  Lifford,  to  consider  the  subject.  In  the 
meanwhile,  it  may  be  hoped  that  a  suggestion  thrown  out  by  the 
Duke  of  Somerset  that  the  operation  of  the  present  Act  should  be 
extended  to  such  towns  as  Liverpool  and  Dublin,  where  there 
is  a  certain  proportion  of  naval  and  military  population,  will 
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be  at  once  carried  into  effect.  If  Government  decline  to  move 
in  the  matter,  Lord  Lifford  promises  that  next  year  a  Bill  shall 
be  introduced  into  one  or  other  of  the  Houses  of  Parliament. 

Professor  Boscoe’s  third  lecture  at  Apothecaries’  Hall  was 
on  a  very  curious  and  attractive,  if  not  a  very  useful  subject. 
After  giving  a  sketch  of  the  history  of  spectrum  analysis,  in 
which  he  gave  full  credit  to  our  countrymen  Melville,  Brewster, 
W’ho  invented  the  monochromatic  lamp.  Sir  J.  Herschel,  Pox 
Talbot,  and  Professor  Miller,  as  pioneers  to  Bunsen  and 
Kirchoff,  he  proceeded  to  the  special  matter  of  his  lecture, 
the  discovery  of  the  new  metals  csesium,  rubidium,  thallium, 
and  indium.  It  was  in  1860  that  Bunsen  first  saw,  in  the 
spectrum  given  by  some  alkaline  residue  of  the  mineral  water 
of  Diirkheim,  some  lines  which  he  had  never  observed  before. 
His  curiosity  was  aroused,  and  he  set  to  work  and  evaporated 
forty  tons  of  the  water.  The  result  was  the  discovery  of  the 
metals  caesium  and  rubidium.  A  ton  of  the  Diirkheim 
water  yields  about  four  grains  of  chloride  of  rubidium  and 
three  grains  of  chloride  of  caesium.  Traces  of  both  metals 
are  also  found  in  the  water  of  Baden-Baden.  But  they  do 
not  always  coexist.  Vichy  water  contains  caesium  alone,  and 
this  metal  is  found  apart  from  rubidium  in  the  mineral  pollux . 
Rubidium  seems  widely  distributed.  It  is  found  in  various 
vegetable  substances — in  beetroot,  tobacco,  the  ash  of  the 
oak,  in  cocoa,  tea,  and  coffee.  But  the  distribution  of  these 
bodies  seems  to  follow  laws  of  w'hich  at  present  we  know 
nothing.  In  mineral  waters  they  coexist  with  lithium,  but 
why  should  plants  take  up  rubidium  whilst  they  exclude 
lithium  and  caesium  ?  Both  caesium  and  rubidium  resemble 
potassium  in  so  many  respects  that  at  first  they  were  only 
recognised  by  their  spectra.  Rubidium  is  now  distin¬ 
guished  by  the  insolubility  of  its  double  chloride  with 
platinum,  and  caesium  by  the  difference  of  its  tartrates. 
The  combining  numbers  of  the  three  metals  are  also  different, 
but  their  near  relationship  is  further  shown  by  their  isomor¬ 
phism.  The  lecturer  then  demonstrated  the  violet  and  red 
lines  of  rubidium  and  the  greyish-blue  lines  of  caesium,  and 
compared  them  with  the  spectrum  of  potassium.  Thallium, 
discovered  by  Mr.  Crookes  in  1861,  furnishes  a  brilliant  green 
line.  It  exists  in  iron  [pyrites,  and  seems  allied  to  lead,  but 
is  easily  distinguished  by  the  solubility  of  its  sulphate.  Its 
salts  are  poisonous,  and,  according  to  Professor  Taylor,  resem¬ 
ble  lead  in  their  effects.  "When  administered,  the  metal  may 
be  discovered  in  the  liver.  Indium,  which  derives  its  name 
from  the  indigo-coloured  lines  its  spectrum  affords,  appears  in 
its  chemical  characters  to  be  intermediate  between  zinc  and 
iron.  After  showing  the  spectra  of  these  very  curious  bodies, 
the  use  and  existence  of  which  seem  as  pretty  a  puzzle  as  the 
globe  affords.  Dr.  Roscoe  w'ent  on  to  describe  the  different 
forms  of  spectrum  apparatus  in  use,  and  ended  his  lecture  by 
demonstrating  the  different- coloured  lights  given  off  by  different 
gases  when  heated  by  means  of  the  electric  spark.  As  on 
former  occasions,  the  Hall  in  Blackfriars  was  full  to  overflowing, 
and  amongst  the  audience  were  many  of  the  leading  chemists 
and  professors  of  the  metropolis. 

Her  Majesty  has  been  pleased  to  bestow  the  honour  of 
knighthood  on  Dr.  William  Carroll,  Lord  Mayor  of  Dublin. 
The  occasion  on  which  the  dignity  was  conferred  was  the  pre¬ 
sentation  to  the  Queen  of  an  address  from  the  Corporation  of 
Dublin  on  the  subject  of  the  recent  attempt  on  the  life  of  the 
Duke  of  Edinburgh.  The  ceremony  took  place  on  Thursday, 
May  14. 

There  must  be  no  more  jokes  at  Scottish  poverty.  If  the 
Scotch  are  not  so  wealthy  as  the  English,  at  least  they  know 
how  to  give  handsomely  to  a  national  object.  For  the  rebuild¬ 
ing  of  the  Medical  Hospital  of  the  Edinburgh  Royal  Infirmary 
851  subscriptions  amounted  to  £43,102  11s.  6d.,  or  rather 
more  than  £50  each.  Of  these  12  w^ere  for  £1000,  and  142 
for  sums  of  £100  and  upwards. 

Dr.  Wilson  Fox’s  lecture,  delivered  on  Friday  at  the  - 


Royal  College  of  Physicians,  of  which  we  elsewhere  publish 
a  full  abstract,  is  valuable  as  confirming  the  results  obtained 
by  Dr.  Sanderson.  But  what  is  now  wanted  is  evidently 
experiments  on  animals  higher  in  the  mammalian  scale  than 
rodentia.  If  these  experiments  are  of  any  value  to  prove  the 
inoculabil.ity  of  tubercle,  they  equally  prove  that  many  of  the 
proceedings  to  which  mankind  are  frequently  subjected  may 
give  rise  to  tuberculous  depositions  in  internal  organs.  If  the 
fact  that  inoculating  a  guinea-pig  with  tubercle  or  vaccine 
virus  will  equally  induce  tubercle  in  the  animal  be  allowed 
to  throw  any  light  upon  the  pathology  of  tubercle  in  man,  it 
must  claim  an  equal  bearing  on  the  propriety  of  indiscriminate 
vaccination  in  man.  But  we  protest  against  conclusions  being 
drawn  from  animals  so  low  in  the  scale.  Experiments  on  dogs 
w'ould  undoubtedly  have  more  weight.  Nevertheless,  we  are 
sceptical  as  to  the  value  of  comparative  pathology  when  we 
recollect  the  influence  of  race  as  a  modifier  of  disease. 

A  case  has  just  been  decided  in  the  County  Court  at  Liver¬ 
pool  which,  if  it  holds  good  in  law — which  we  very  much 
doubt — has  a  very  important  bearing  on  Medical  practice. 
A  Mr.  George  Johnstone,  a  Surgeon,  sued  one  Thomas  Daw¬ 
son  for  the  sum  of  six  shillings  for  Medical  attendance  and 
Medicine.  'Ihe  defence  was  that  Mr.  Johnstone’s  brother, 
who  was  Mr.  Johnstone’s  unqualified  assistant,  had  attended 
instead  of  Mr.  Johnstone,  and  that  as  the  defendant  did  not 
accept  Mr.  Johnstone’s  brother’s  services,  he  was  therefore 
not  indebted.  The  facts  were  that  Mr.  Johnstone  was  from 
home  at  the  time  he  was  sent  for  ;  his  brother,  who  was 
not  qualified,  attended  for  him,  and  prescribed  for  the 
defendant’s  child.  The  child  undoubtedly  took  some  of 
the  medicine,  as  the  defendant  asserted  that  in  consequence 
it  was  attacked  with  convulsions.  Mr.  Johnstone’s  brother 
called  in  Dr.  Fisher,  who  also  attended  the  child  on  behalf  of 
Mr.  Johnstone.  The  child  ultimately  died,  and  the  father 
refused  to  pay,  on  the  ground  that  he  did  not  accept  Mr. 
Johnstone’s  assistant’s  services,  and  that  he  did  not  send  for 
Dr.  Fisher.  The  judge  decided  for  the  defendant.  But  we 
must  say  we  doubt  the  legality  of  his  decision.  The  defendant 
evidently  did  accept  the  services  of  Mr.  Johnstone’s  assistant, 
or  the  child  would  not  have  taken  the  medicine  which  was 
said  to  have  produced  convulsions.  With  regard  to  the  quali¬ 
fication  it  is  certainly  the  first  time  that  it  has  been  decided  that 
a  Medical  man  cannot  recover  for  the  time  and  labour  of  an 
unqualified  assistant ;  whilst  it  has  been  ruled  by  one  of  the 
judges  that  a  Medical  man  who  is  not  legally  qualified  by 
registration,  if  he  be  in  partnership  with  one  who  is  legally 
qualified,  can  recover  in  the  name  of  the  firm. 

The  Liberal  party  in  the  University  of  Edinburgh  are  intend¬ 
ing  to  propose  Mr.  Gladstone  as  the  successor  of  Lord 
Brougham  in  the  Chancellorship  of  the  University. 

We  regret  to  state  that  the  Admiralty  have  not  as  yet  in¬ 
terfered  in  the  case  of  Dr.  Stirling,  who  was  sent  home  from 
the  Capo  of  Good  Hope  by  Commodore  Randolph,  command¬ 
ing  on  that  station.  We  have  already  stated  the  facts  of  the 
case,  and  shall  not  now  reiterate  them.  We  believe  that  Dr. 
Stirling’s  treatment  by  Commodore  Randolph  was  unwar¬ 
ranted  by  any  rules  of  the  service,  and  we  know  that  it  has 
produced  a  universal  feeling  of  indignation  throughout  the 
Medical  Service  of  the  Navy.  We  should  hardly  think  that 
many  fresh  candidates  for  appointment  in  that  service  will  offer 
themselves  whilst  the  matter  is  unredressed. 

The  last  meeting  of  the  session  of  the  Pathological  Society 
took  place  on  Tuesday.  It  was,  as  usual,  a  good  one,  but  the 
most  animated  discussion  took  place  upon  the  last  specimen 
exhibited,  one  of  alleged  chronic  perforation  of  the  stomach. 
At  the  end  of  the  discussion,  Mr.  Simon,  the  President,  rose, 
and  quoting  Lord  Chesterfield’s  maxim,  “  always  to  quit  a 
company  after  saying  a  good  thing,  that  you  may  leave  a  good 
impression,”  said  that  he  thought  no  more  favourable  moment 
for  separation  could  be  chosen.  His  closing  speech  was 
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characteristically  neat.  Dr.  Charlton  Bastian  exhibited  the 
passage  of  white  corpuscles  through  the  veins  of  the  inflamed 
omentum  of  the  frog.  Ten  specimens  remained  unexhibiied, 
but  their  owners  were  consoled  by  their  being  taken  as  ex¬ 
hibited  and  accepted  for  publication  in  the  Transactions.  The 
Society,  under  Mr.  Simon’s  presidency,  has  had  uninterrupted 
success.  Never  have  its  meetings  been  better  attended,  or  the 
business  of  greater  interest. 

An  inquest  has  lately  been  held  by  Dr.  Lankester  on  the 
body  of  a  child  who  died  during  an  epileptic  fit,  which  was 
attributed  by  the  Surgeon  who  made  the  post-mortem  exami¬ 
nation  to  the  presence  of  a  pin  which  had  transfixed  the  coats 
of  the  stomach  and  entered  the  liver.  The  head  of  the  pin  was 
still  in  the  stomach  ;  the  liver  was  adherent.  The  child  had 
been  ailing  for  a  year  and  a  half,  had  been  subject  to  convul¬ 
sions,  and  had  complained  of  pain  in  the  stomach  and  right 
side.  The  pin  was  said  to  have  been  swallowed  about  two 
years  before. 

Those  of  our  readers  who  have  read  Professor  Phillips’s 
delightful  works  on  geology,  or  who  have  attended  his  lectures, 
will  be  glad  to  notice  that  he  has  been  elected  Honorary  Fellow 
of  Magdalen  College,  Oxford. 


THE  BIRMINGHAM  LYING-IN  HOSPITAL. 

At  a  special  meeting  of  governors  and  subscribers  of  this 
charity,  held  on  Tuesday  last,  it  was  resolved  to  abolish  the 
indoor  department  and  to  substitute  for  it  the  system  of  “  out¬ 
door  midwifery.”  The  step  which  the  governors  have  taken 
is  a  very  important,  and,  in  our  opinion,  a  wise  and  salutary 
one.  According  to  the  new  plan,  the  patients  will  be  attended 
at  their  own  homes,  in  the  midst  of  home  comforts  and  friends 
— no  mean  auxiliaries  in  promoting  a  rapid  convalescence, 
and  which  it  is  impossible  for  lying-in  Hospitals  to  supply. 
What  is  of  more  vital  importance,  too,  is,  they  will  run 
less  risk  of  being  prostrated  by  those  diseases  which  are  the 
curse  of  the  lying-in  chamber,  and  which  are  mainly  evoked 
when  puerperal  women  are  crowded  together  in  obstetric 
Hospitals. 


ABYSSINIA. 

At  the  engagement  on  April  10,  when  our  army  was  attacked 
by  King  Theodore’s,  about  nine  miles  from  Magdala,  one 
officer  and  nineteen  men  were  wounded,  and  during  the 
bombardment  and  final  assault  on  the  fortress  one  officer  and 
nine  men  were  wounded.  The  officers  were  Captain  Roberts, 
of  the  4th  Regiment,  and  Major  Pritchard,  of  the  Engineers. 
No  detailed  accounts  have  yet  been  received,  but  the  injuries 
are  believed  to  have  been  slight.  We  learn  that  on  board  one 
of  the  Hospital  ships  the  number  of  admissions  from  all 
causes  for  the  quarter  ending  March  31  was  179.  Two 
deaths  from  dysentery  occurred,  one  of  the  fatal  cases 
being  that  of  a  civilian,  in  whom  dysentery  was  followed 
by  multiple  metastatic  abscesses  of  the  liver,  by  which 
that  organ  was  nearly  destroyed.  The  diseases  have  been 
chiefly  intermittent  and  remittent  fevers,  dysentery,  and 
hepatic  disease,  the  tendency  to  the  latter  being  very  marked. 
The  heat  between  decks  in  the  Hospital  ships  was,  of  course, 
very  great,  but  the  atmosphere  throughout  was  kept  whole¬ 
some  and  pure.  We  have  also  been  informed  that  the  bread 
supplied  in  the  Hospital  ships  at  Zoulla  was  particularly 
good,  owing  to  the  supply  of  Trieste  flour  obtained  by  the 
commissariat.  The  hops  sent  from  this  country  not  having 
turned  out  satisfactorily,  it  was  fortunate  that  the  Indian  com¬ 
missariat  on  shore  w'as  able  to  supply  yeast. 

We  regret  to  hear  of  the  deaths  of  two  of  the  Medical  officers 
of  the  British  service  in  Abyssinia — viz..  Staff  Assistant- Sur¬ 
geons  John  Collins,  M.D.,  and  John  E.  Stewart,  M.D.  The 
former  joined  the  expedition  from  this  country,  and  the 
latter  from  Bombay. 


THE  NEW  PRINCIPAL  OF  KING’s  COLLEGE. 

The  Council  of  King’s  College,  after  lengthened  deliberation, 
have  resolved  to  appoint  the  Rev.  Dr.  Barry,  the  present  head 
master  of  Cheltenham  College,  to  be  their  future  Priucip.il. 
We  may  congratulate  the  Council  on  having  been  able  to 
obtain  the  services  of  a  gentleman  so  admirably  qualified  as 
Dr.  Barry  is  to  fill  with  dignity  and  efficiency  the  office  of 
Principal  of  that  important  institution.  Cheltenham  College, 
under  the  judicious  and  able  superintendence  of  Dr.  BaiTj-, 
has  attained  great  prosperity  and  eminence  as  an  educational 
establishment,  and  we  have  no  manner  of  doubt  that  the  same 
measure  of  success  will  attend  Dr.  Barry’s  labours  when  they 
are  transferred  to  our  great  metropolitan  church  college.  Dr. 
Barry  is  a  sound  and  liberal  Churchman,  an  eloquent  preacher, 
a  polished  gentleman,  an  energetic  man  of  business,  and  a 
ripe  scholar.  Dr.  Barry  was  formerly  a  student  in  the  College 
over  the  destinies  of  which  he  is  now  called  upon  to  preside. 
From  King’s  College,  London,  he  proceeded  to  Cambridge, 
where  he  took  his  degree  in  1848,  in  which  year  he  w’as  fourth 
wrangler.  Smith’s  prizeman,  and  first  class  in  classics.  He 
subsequently  became  Fellow  of  Trinity  College.  Dr.  Barry’s 
name  appears  in  the  same  class-list  with  that  of  Lord  Stanley, 
the  present  Secretary  of  State  for  Foreign  Affairs,  also  an  old 
King’s  College  student,  and  first  class  in  classics  in  1848.  Dr. 
Jelf’s  period  of  office  expires  with  the  present  term,  and  we 
presume  that  the  new  Principal  will  enter  upon  his  office  at 
the  commencement  of  the  next,  which  coincides  with  the 
opening  of  the  Medical  session  in  October. 


SPIRITUALISM  OUTDONE. 

In  the  good  old  times,  when  it  was  the  fashion  to  burn 
witches,  it  is  probable  that  in  many  a  case  a  coincidence  of 
physical  and  mental  causes,  such  as  we  are  about  to  mention, 
may  haye  had  the  effect  of  bringing  a  spiteful  old  crone  to  the 
stake.  It  appears  that  at  the  Limerick  Sessions  two  men 
were  charged  with  having  assaulted  a  relative.  The  prose¬ 
cutor  summoned  his  own  father  as  a  wdtness.  The  mother  of 
the  prisoners,  exasperated  at  the  pro.spect  of  her  sons  being 
sent  to  prison  on  the  evidence  of  her  own  relative,  gave 
expression  to  her  feelings  in  a  malediction,  praying  that  when 
the  old  man  left  the  witness-box  he  might  be  paralysed,  and 
paralysed  he  was  accordingly,  and  had  to  be  taken  to  Hospital. 
Such  miraculous  illness  not  yielding  readily  to  ordinary  modes 
of  treatment,  the  old  lady  has  been  requested  to  remove  her 
curse  by  spitting  on  the  patient ;  but  this  she  sternly  refuses 
to  do,  and  the  man  remains  in  Hospital.  This  beats  modern 
spiritualism  hollow.  If  Mr.  Home  and  his  disciples  could 
only  produce  a  few  such  striking  effects,  there  are  many 
persons  whom  the  most  rigorous  scientific  investigation  would 
fail  to  convince,  “  contrary  to  the  evidence  of  their  own 
senses,”  that  the  connexion  between  cause  and  effect  is  some¬ 
thing  more  definite  and  invariable  than  the  chance  link  whicli, 
in  illogical  minds,  gives  to  a  coincidence  the  factitious  value 
of  an  effect. 


THE  FEVER  IN  THE  MAURITIUS. 

Last  accounts  from  the  Mauritius,  dating  up  to  April  1 6,  give 
a  much  more  favourable  report  as  to  the  health  of  the  island . 
'I'he  severe  hurricane  of  March  1 1  and  12,  attended  and  followed 
by  deluging  rams,  although  looked  upon  as  an  additional  cala¬ 
mity  at  the  time  from  the  injury  inflicted  upon  the  crops  and 
from  the  increase  of  distress  which  it  occasioned,  has  produced 
the  most  beneficial  results.  During  March  of  this  year  the  rain¬ 
fall  was  31  inches  ;  in  the  same  month  of  1866  it  was  7-75,  and 
of  1867  8-1  inches.  During  the  first  sixteen  days  of  April  of  the 
present  year  nearly  10  inches  of  rain  had  fallen,  while  during 
the  same  period  in  the  two  preceding  years  respectively  only  4*5 
and  6-5  inches  had  fallen.  The  cleansing  effect  of  such  a  large 
rainfall,  and  the  atmospheric  changes  caused  by  the  hurricane 
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and  tlie  fresh,  easterly  winds  which  have  followed  it,  have  had 
the  effect  of  reducing  the  number  and  severity  of  fresh  cases  and 
relapses  of  the  fever  in  Port  Louis,  and  still  more  remarkably 
in  the  countr)'  districts.  From  Xov ember,  1867,  till  Feb¬ 
ruary,  1868,  the  hottest  months  on  the  south  of  the  equator, 
the  fever  -was  chiefly  of  the  gastro-bilious  remittent  form, 
and  frequently  fatal— more  so,  in  fact,  than  it  had  been  during 
the  corresponding  period  of  the  preceding  year  ;  so  that  the 
most  gloomy  anticipations  prevailed.  These,  however,  have  now 
happily,  to  a  great  extent,  been  relieved.  The  average  daily 
death-rate  in  Port  Louis  during  February  was  —from  fever  25, 
and  from  other  causes  9  ;  from  March  1  to  16— from  fever  27, 
and  other  causes  12;  during  the  latter  half  of  March— from 
fever  24,  and  other  causes  12  ;  and  from  April  1  till  April  16 
— from  fever  18,  and  other  causes  12,  The  mortality  from 
other  causes  was  increased  by  injuries  sustained  during  the 
hurricanes,  and  by  privations  and  exposure  afterwards.  An 
idea  of  the  extent  of  improvement  in  the  health  of  the  island 
may  be  formed  when  we  remember  that  from  April  1  till  April 
16,  1867,  the  daily  death-rate  from  fever  in  Port  Louis  was  209. 
Notwithstanding  the  comparatively  good  health  of  the  present 
season,  cases  of  fever  have  been  rather  frequent  among  the 
newly  arrived  troops.  The  mortality,  however,  has  not  been 

SPECTRUM  ANALYSIS. 

The  Society  of  Apothecaries  may  be  congratulated  upon  the 
success  they  have  achieved  by  the  course  of  lectures  on  the 
optics  of  the  prisma,  or,  as  it  is  popularly  termed,  “  spectrum 
analysis,”  which  Professor  Roscoe,  of  Manchester,  is  now 
delivering  before  the  distinguished  audience  Avhich  they  have 
invited.  On  three  occasions  has  the  Hall  been  filled  to 
overfiowing  with  visitors  eager  to  listen  to  the  able  exposi¬ 
tions  of  Professor  Roscoe,  and  see  the  still  more  attractive  and 
striking  experimental  proofs  by  which  the  lectures  are  illus¬ 
trated.  Hence  it  is  an  easy  prediction  that  the  lectures  to 
come  will  be  of  equal  interest  with  the  former  ones,  and  will 
be  equally  appreciated.  Perhaps  the  interest  may  be  even 
increased,  at  least  in  the  Medical  portion  of  the  audience, 
when  those  phenomena  are  to  be  touched  upon  which  this 
method  of  investigation  has  already  discovered  in  the  blood 
and  its  derivates. 

We  cannot  be  astonished  that  for  years  the  scientific  world 
should  have  been  greatly  moved  by  the  discoveries  of  Kirch- 
hoff  and  Bunsen  ;  for,  independently  of  their  intrinsic  value 
and  importance,  they  were  the  continuation  or  accomplishment 
of  what  Newton  had  initiated.  The  mathematics  of  facts 
were  greatly  enlarged,  and  received  a  firm  and  easily  grasped 
cohesion  in  the  shape  of  a  theory — we  mean  theory  in  the  true, 
the  Galenic  sense.  But  what  we  know  that  scientific  men, 
amongst  them  those  who  have  themselves  greatly  promoted 
or  extended  this  splendid  method  of  research  (we  betray  no 
confidence  in  instancing  Professor  Stokes),  are  astonished  at 
is  this — that  the  method  of  spectral  analysis  has  been  ready 
for  some  years,  and  yet  scarcely  any  use  has  been  made  of 
it  for  either  physiological  or  pathological  research.  We 
believe  that  almost  the  only  instances  of  attempts  to  introduce 
it  into  Medical  study  are  contained  in  the  Proceedings  of  the 
Royal  Society  (Dr .  D  upre’ s  researches) ,  andin  the  Report  for  1 867 
of  the  Medical  Officer  of  the  Privy  Council,  Mr.  Simon.  We 
therefore  hope  that  the  course  of  lectures  which  the  Master 
and  Wardens  of  the  Society  of  Apothecaries  have  instituted 
will  be  instrumental  in  directing  the  attention  of  general 
readers  as  well  as  special  inquirers  to  this  interesting  subject. 
Only  by  means  of  the  concurrence  of  all  elements  in  our  Pro- 
ession  can  it  be  made  practically  and  philosophically  fruitful. 


PARLIAMENTARY. —  CONTAGIOUS  DISEASES  LEGISLATION — VOTES 
FOR  UNIVERSITY  BUILDINGS. 

On  Friday,  May  15,  in  the  House  of  Lords, 

Lord  Lifford  called  attention  to  the  Contagious  Diseases 


Act,  and.  after  quoting  various  authorities  in  proof  of  the 
beneficial  operation  of  that  Act  in  respect  of  the  health  of  the 
army,  inquired  of  the  Government  whether  they  intended  to 
extend  the  measure  to  London,  and  to  make  it  more  effective 
by  increased  hospital  accommodation. 

Lord  Templetown  having  said  a  few  words  in  corroboration 
of  the  excellent  results  of  the  Act, 

The  Duke  of  Marlborough  agreed  that  the  operation  of  the 
Act  at  military  and  naval  stations,  to  which  alone  it  applied, 
had  been  most  successful.  The  metropolis  had  not  been  con¬ 
sidered  to  be  a  military  station  for  the  purposes  of  the  Act,  and 
the  Government  had  no  intention  of  proposing  to  include  the 
civil  community  within  the  range  of  the  Act.  Such  a 
measure  would  involve  large  hospital  accommodation  and  a 
large  expenditure  in  London,  and  if  other  large  towns  were 
to  be  similarly  dealt  with  an  outlay  would  be  necessary  that 
would  probably  not  be  willingly  acceded  to.  The  Govern¬ 
ment  would  not  object  to  the  appointment  of  a  Select  Com¬ 
mittee,  if  it  should  be  considered  that  further  information  was 
required. 

The  Duke  of  Somerset  thought  the  successful  working  of 
the  Act  would  warrant  its  extension  to  other  places  than  those 
to  which  at  present  it  was  confined,  and  suggested  that  the 
Act  should  be  extended  to  Liverpool,  Dublin,  and  other  large 
towns  with  which  the  army  and  navy  were  connected. 

Lord  Lifford  adopted  the  suggestion  of  the  Government,  and 
promised  shortly  to  move  for  a  Select  Committee. 

On  Tuesday,  May  19, 

On  the  motion  of  Viscount  Lifford  a  Select  Committee  was 
appointed  to  consider  the  Contagious  Diseases  Act,  1866. 

On  Friday  the  House  of  Commons  went  into  Committee  of 
Supply,  when  £25,000  were  voted  to  complete  the  buildings 
for  the  University  of  London,  £55,000  for  rebuilding  the  wings 
of  Burlington  House  to  accommodate  the  scientific  societies, 
£20,000  for  the  Glasgow  University  buildings,  and  £7000  for 
buildings  in  connexion  ivith  the  Queen’s  University  in  Ireland. 


THE  CEEEMONY  AT  ST.  THOMAS’S. 


{^Frotn  an  occasio7ial  Correspondent.) 

The  pages  of  a  sober  scientific  journal  are  not  the  place  where 
Court  pageants  are  described  as  a  matter  of  course,  or  where 
the  bright  hues  and  brighter  glances  of  English  dames  and 
demoiselles,  or  the  Court  suits  and  uniforms  and  the  becoming 
gravity  of  the  preux  chevaliers  who  attend  them,  may  be  ex¬ 
pected  to  be  most  appropriately  discussed.  I  confess  myself 
a  “  ’prentice  han’  ”  at  this  sort  of  thing.  I  am  not  acquainted 
with  the  mysteries  of  millinery,  male  or  female,  and  I  fear  I 
have  for  many  years  greatly  neglected  Debrett.  Still,  your 
staff  are  pre-eminently  loyal  and  pre-eminently  gallant,  as  well 
as  pre-eminently  scientific  and  Professional,  and  therefore  I 
send  you  a  letter  wdiich  I  hope  if  your  usual  readers  W'ill  not, 
their  wives  and  daughters  wdll,  read. 

The  ceremony  of  laying  the  first  stone  of  what  will 
undoubtedly  be  the  grandest  Hospital  of  modern  times  by  Her 
Most  Gracious  Majesty  the  Queen,  was  certainly  a  thing  to  be 
seen  and  remembered.  The  moral,  philanthropic.  Medical,  and 
religious  aspects  of  such  a  ceremony  suggest  to  me  columns  of 
platitudes;  but,  magniloquently  as  I  could  discourse  on  them, 
I  resist  the  temptation,  and  confine  myself  to  a  sketch  of  the 
very  pretty  sight,  and  nothing  else.  Imagine,  then,  fair 
readers,  a  tent  capable  of  holding  several  thousands  of  people 
fitted  and  arranged  like  a  theatre,  with  seats  for  about  three 
thousand  rising  above  each  other  tier  after  tier.  The  central 
space,  which  is  of  great  extent,  is  carpeted  with  bright  red 
cloth,  and  a  little  behind  the  centre,  where  the  stage  in  an 
ordinary  theatre  would  be,  is  raised  into  a  dais,  on  which  two 
rows  of  gilded  chairs  are  plased  ;  above  these  hangs  a  canopy 
of  blue  and  white  bearing  the  royal  monogram.  In  the  middle 
of  the  front  row  is  an  arm-chair,  which  is  a  little  in  advance 
of  the  others  ;  it  is  to  do  duty  as  the  throne.  At  some  dis¬ 
tance  in  front  of  the  dais  hangs  in  mid  air  a  large  block  of 
polished  granite,  on  which  is  inscribed  in  golden  letters  that 
it  was  laid  by  Her  Most  Gracious  Majesty  Queen  Victoria 
on  May  13,  1868.  At  intervals  around  the  central  space  are 
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grouped  rare  exotics  and  flowering  plants,  and  the  cotip  d'ceil 
is  as  gay  as  flag  and  banner,  and  the  bright  sun  of  a  May 
morning,  can  make  it.  The  ceremony  is  announced  for  half¬ 
past  eleven,  but  of  course  the  spectators  are  in  their  places 
long  before. 

To  begin  with  the  Church  :  the  Archbishop  of  Canterbury, 
looking  the  beau  ideal  of  a  venerable  ecclesiastic,  came  early 
and  took  his  seat  on  the  right  of  the  chairs  of  state.  He  was 
attended  by  two  clergymen,  the  younger  of  whom,  I  noticed, 
wore  a  University  of  London  hood.  Amongst  the  other  digni¬ 
taries  were  His  Grace  of  York  and  their  Right  Reverend  Lord- 
ships  of  London  and  Oxford.  The  State  was  represented  by  a 
number  of  her  Majesty’s  ministers,  who,  in  Windsor  uniform, 
might  have  been  taken  by  the  simple  for  lacqueys.  But  there 
was  no  mistaking  the  last  to  arrive — a  face  and  figure  with 
which,  now  the  Duke  of  Wellington  and  Lord  Brougham  are 
gone,  thepeople  of  England  arebecoming  more  familiar  than  with 
any  other.  It  was  a  little  after  eleven  when  the  Prime  Minister 
and  Mrs.  Disraeli  entered.  Every  seat  was  by  that  time  filled, 
and  his  appearance  was  the  signal  for  an  ovation,  which,  if 
statesmen  have  the  nervous  systems  of  ordinary  mortals,  must 
have  quickened  the  ventricular  systole  under  the  buttoned  blue 
coat.  Cheer  after  cheer  followed  him  as  he  took  a  seat  first 
amongst  the  Members  of  the  House  of  Commons  and  after¬ 
wards  in  a  space  specially  reserved  for  the  Cabinet.  At  last 
a  great  part  of  the  assembly  fairly  stood  up  and  gave  him  a 
welcome  which  at  all  events  showed  that  there  is  a  national 
homage  payable  at  sight  to  pluck  and  talent.  “  How  like  he 
is  to  his  pictures  in  Punch  !"  said  a  young  lady  behind  us. 
So  undoubtedly  he  is,  but  it  is  the  simple  truth  that  I  have 
seen  neither  picture  nor  caricature  which  gives  a  shadow  of 
an  idea  of  the  power  of  his  face.  Dizzy  could  never  be  mis¬ 
taken  for  an  Englishman.  He  is  thoroughly  Shemitic,  and  as 
unmoved  as  the  Sphinx.  All  about  him,  even  to  the  very 
eyeglass  through  which  he  is  leisurely  surveying  his  pretty 
admirers,  suggests  the  unfathomable  imperturbability  of  the 
Asian  mystery. 

Then  there  were  members  of  both  Houses  of  Parliament, 
foreign  ambassadors,  the  Lord  Mayor  and  Aldermen  berobed 
and  bechained  ;  law,  represented  in  the  person  of  the  Lord 
Chancellor  ;  and  Physic  and  Surgery  in  the  persons  of  Sir 
Thomas  Watson,  Sir  William  Jenner,  Sir  William  Eergusson, 
nearly  all  the  staffs  of  the  London  Hospitals,  and  many  more. 
PtvX  place  axix  dames !  The  ladies  in  blue  and  the  ladies  in 
lilac,  the  ladies  in  green  and  the  ladies  in  white,  and  the  ladies 
in  all  other  colours,  they  were  the  true  decorations  ;  and  where 
the  sunbeams  through  the  striped  awnings  threw  prismatic 
lines  of  coloured  sheen  upon  them,  I  confess  that  even  Professor 
Roscoe’s  experiments,  which  were  the  prettiest  things  I  had 
seen  in  the  way  of  light  for  some  time  before,  were  completely 
thrown  into  the  shade.  The  time  passed  rapidly  enough,  two 
bands  of  the  Guards  relieving  it,  and  by  turns  each  other. 
Opera  glasses  were  in  great  request,  and  helped  to  bring  friends 
and  strangers  together  without  the  trouble  of  talking.  When, 
soon  after  half-past  eleven,  the  band  struck  up  the  National 
Anthem,  the  whole  vast  assembly  rose,  and  amid  loud  accla¬ 
mations,  preceded  by  bowing  officials  and  followed  by  a  bril¬ 
liant  court,  in  stately  but  sable  guise,  the  Majesty  of  England 
entered. 

The  Queen  took  her  seat  in  the  central  chair  on  the  dais  ; 
on  her  right  were  the  Princess  of  Wales,  who  looked  charm¬ 
ingly,  the  Princess  Louise,  Prince  Leopold,  and  Princess 
Alice  ;  on  the  left  the  Prince  of  Wales,  the  Princess  Christian, 
Duke  of  Cambridge,  and  Prince  Christian.  The  second  row 
of  chairs  was  filled  by  the  Mistress  of  the  Robes,  the  Master 
of  the  Horse,  and  other  mysterious  personages,  whose  doings 
are  chronicled  in  the  Court  Circular.  Amongst  the  Hospital 
ofiicials  who,liketheimmortalMadameBlaise,  “  walkedbefore” 
in  the  procession  which  preceded  the  Queen,  we  noticed  the 
familiar  faces  of  Drs.  Barker  and  Bennett,  Mr.  Solly,  and  Mr. 
Whitfield ;  these,  together  with  the  ot  iroWol  of  contractors 
and  governors,  drew  themselves  up  at  a  respectful  distance 
from  the  dais,  and  then  “  God  save  the  Queen”  was  sung  in 
unison  by  all  present  who  could  sing,  the  second  verse  only 
being  given  by  the  red- coated  choristers  of  the  Chapel  Royal 
and  the  choir  of  St.  Paul’s. 

The  next  proceeding  was  the  presentation  to  her  Majesty  of 
an  Address  from  the  President,  Treasurer,  and  Governors  of 
the  Hospital.  This  was  read  by  the  President,  Alderman  Sir 
John  Musgrove,  Baronet,  a  venerable  citizen,  who  seemed  to 
perform  his  part  in  the  pageant  with  a  solemnity  which  was 
above  all  praise.  Of  course  nobody  heard  a  word  of  the 
address  beyond  the  immediate  bystanders,  but  its  brevity  was 


excellent.  Her  Majesty,  having  received  the  address,  de¬ 
livered  it  to  Mr.  Gathorne  Hardy,  and  handed  back  a  written 
scroll  in  reply,  and  thus  ended  Act  the  First. 

Act  the  Second  began  with  a  flourish  of  trumpets,  during 
which  the  Queen,  followed  by  the  Prince  of  Wales,  walked 
down  to  the  stone.  A  number  of  parchments,  which  were 
understood  to  be  copies  of  King  Edward  VI.’s  Charter,  the 
Acts  of  Parliament  relating  to  the  Hospital,  and  a  list  of  the 
Governors,  together  with  the  coins  of  her  realm,  were  placed 
by  her  Majesty  in  a  glass  vessel,  which  looked  suspiciously 
like  a  preparation  jar  brought  from  the  museum,  and  then, 
assisted  by  Mr.  Currey,  the  architect,  the  Queen  deposited  it 
under  the  stone.  Her  Majesty  spread  the  mortar  with  a  very 
elaborate  trowel,  which,  I  hear,  was  furnished  by  Messrs. 
Howell  and  James  ;  and  then,  amid  general  acclamations,  the 
sound  of  trumpets,  and  the  booming  of  artillery,  the  stone 
began  slowly  to  descend  into  its  place.  When  fairly  lowered, 
her  Majesty,  under  the  direction  of  Mr.  Perry,  the  builder, 
tapped  it  artistically  with  a  jewelled  mallet,  thrice  on  each 
side,  each  tap  bemg  a  signal  for  fresh  applause  ;  and  thus  the 
stone  was  laid. 

The  last  act  was  religious,  as  befitting  so  Christian  a  rite. 
The  Archbishop  of  Canterbury,  in  a  clear  voice  which  could 
be  heard  all  over  the  pavilion,  said  two  collects,  the  second  one 
specially  composed  for  the  occasion,  and  the  Lord’s  Prayer, 
and  the  whole  assembly  sang  the  Hundredth  Psalm  and  Bishop 
Ken’sDoxology,  the  military  bands  accompanying  thepsalmody. 
The  apostolic  benediction,  pronounced  by  the  Metropolitan, 
gave  a  fitting  conclusion  to  the  ceremony,  and  directly  after¬ 
wards,  followed  by  the  clash  of  military  music  and  the  ringing 
cheers  of  her  devoted  subjects,  the  Queen  and  her  family  retired, 
escorted  to  their  carriages  by  the  Hospital  authorities.  Never 
has  Court  spectacle  been  more  successful,  or  has  a  national 
building  been  commenced  under  brighter  auspices.  Truly  fair 
Thames  is  a  river  of  which  Englishmen  have  a  right  to  be 
proud,  although  it  has  been  of  late  years  dirty  and  trouble¬ 
some  enough.  From  the  Hampton  of  Wolsey  to  the  Tower  of 
Csesar  the  river  winds  by  the  grandest  monuments  of  the 
nation’s  genius,  industry,  and  power  ;  but  I  may  surely  pro¬ 
phesy  that  no  building  will  hereafter  grace  its  banks  to  which 
an  Englishman  may  point  with  more  honest  pride  than  the 
Hospital  which  is  now  to  be  re-erected  to  the  glory  of  the 
Creator,  the  benefit  of  humanity,  and  in  honour  of  St. 
Thomas  the  Apostle. 


PRESENTATION  OE  THE  RICHARDSON 
TESTIMONIAL. 


On  Wednesday,  the  20th  inst.,'a  large  assemblage,  both  of  ladies 
and  of  gentlemen,  was  convened  at  Willis’s  Rooms  to  witness 
the  presentation  by  the  Chairman,  Mr.  Paget,  of  the  testimonial 
to  Dr.  Richardson,  subscribed  for  by  600  individuals,  both  in 
the  Profession  and  outside  its  ranks.  Amongst  those  assembled 
on  the  platform  we  observed  Sir  Thomas  Watson,  Bart.,  Sir 
William  Fergusson,  Bart.,  SirE.  Belcher,  Dr.  Day  of  Stafford, 
and  others. 

Mr.  Holt  Dunn,  one  of  the  Honorary  Secretaries,  first 
read  the  letter  originally  published  for  the  purpose  of  solicit¬ 
ing  subscriptions,  and  announced  that  to  this  appeal  such  a 
liberal  response  had  been  made  that  no  less  a  sum  than 
£1150  had  been  collected,  which  would  be  presented  to  Dr. 
Richardson,  partly  in  money  and  partly  to  give  him  sonie 
lasting  memorial  of  the  occasion,  in  the  shape  of  a  Ross  s 
microscope. 

Mr.  Paget,  the  chairman,  then  proceeded,  in  a  most  admir¬ 
able  and  eloquent  manner,  to  present  to  Dr.  Richardson  this 
tribute  to  his  talents  and  his  industry.  He  remarked  that  to 
this  testimonial  no  fewer  than  600  individuals  had  subscribed, 
and  that  it  was  offered  to  Dr.  Richardson  as  a  reward  for 
the  scientific  work  he  had  done  and  for  the  spirit  in  which 
he  had  done  it.  Still  he  thought  that  all  testimonials  pre¬ 
sented  in  such  a  fashion  during  the  lifetime  of  an  indi¬ 
vidual  demanded  an  apology  in  the  old  and  better  sense  of 
the  word,  and  that  such  an  explanation  might  be  given,  he 
would  put  himself,  as  it  were,  in  the  position  of  the  counsel 
for  the  defence.  There  never  had  been  such  a  spontaneous 
offering  to  a  scientific  man  before  ;  in  point  of  value  the 
testimonial  had  never  been  surpassed.  Funhennore,  all  who 
had  subscribed  to  it  had  been  well  able  to  judge  of  the  work 
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done,  and  the  consent  of  so  many  men  of  standing  would 
alone  seem  to  justify  the  proceeding.  Still,  this  reason  must 
by  itself  be  rejected,  for  before  now  as  many  men  had  con¬ 
spired  to  do  wrong.  Dr.  Richardson  had,  however,  fairly 
earned  this  reward  by  his  scientific  work.  The  variety  of  this 
work  was  so  great  that  he  himself  could  not  venture  to 
speak  of  it  in  all  its  departments,  and  he  would  therefore 
limit  himself  to  those  of  which  he  was  himself  most  cognisant. 
He  might  take,  for  instance.  Dr.  Richardson’s  researches  as  to 
the  effects  of  cold  on  the  nervous  centres,  thereby  showing  us 
how  we  could  suspend  the  action  of  one  portion  of  the  cerebral 
mass,  and  watch  the  effects  of  this  suspension  as  well  as  the 
gradual  renewal  of  the  activity  of  the  part.  Dr.  Richardson 
had  thereby  added  a  new  means  of  research  to  our  scientific 
processes,  which  would  doubtless  tend  in  the  future  to  increase 
still  more  the  riches  of  our  science.  Some  of  his  contributions 
to  Medicine  had  been  of  a  more  practical  character,  one  of  the 
earliest  of  these  being  a  most  valuable  essay  on  fibrinous  con¬ 
cretions  of  the  heart.  Amongst  others  of  value,  and  even  more 
practical,  he  would  cite  his  essays  on  scarlatina,  on  the  phthisis 
of  drunkards,  and  on  palpitations  and  interrupted  action  of  the 
heart.  There  was  much  good  in  all  of  these,  but  still  more 
happy  was  that  investigation  which  ended  in  the  discovery  of 
the  means  of  effecting  local  anaesthesia  by  ether  spray — that 
which  suggested,  although  it  did  not  alone  originate,  the  pre¬ 
sent  testimonial.  This  discovery  was  the  result  of  long- 
extended  inquiries,  the  triumphant  termination  of  a  true 
inductive  process.  Nothing  could  be  compared  with  the 
discovery  of  the  effects  of  inhaling  ether,  or  of  its  more 
convenient  but  less  safe  substitute,  chloroform.  Still,  every 
one  wished  for  something  more  for  those  operations  ichere 
it  was  not  xcorth  while  to  give  chloroform — not  worth  while 
to  suspend  all  sensibility  with  even  the  smallest  risk  of  life, 
or  even  of  the  subsequent  discomfort.  For  these,  local  anaes¬ 
thesia  by  means  of  the  ether  spray,  a  method  at  once  brief, 
safe,  and  completely  successful,  was  an  almost  perfect  inven¬ 
tion.  He  did  not  quote  this  as  Dr.  Richardson’s  greatest  dis¬ 
covery,  but  i '  suggested  the  time  for  the  presentation  of  a  testi¬ 
monial  to  one  who  had  given  the  means  for  abolishing  so  many 
atoms  of  pain,  and  thus  enabled  us  to  contribute  still  further 
to  a  true  humanity.  He  could  speak  of  other  investigations — 
his  researches,  in  chemistr)q  as,  for  instance,  with  regard  to  the 
amyl  compounds,  undertaken  by  the  sanction  of  the  British 
Association ;  of  his  contributions  to  therapeutics,  as,  for 
instance,  in  the  suggestion  of  peroxide  of  hydrogen,  iodide  of 
methyl,  and  other  substances.  He  (Dr.  Richardson)  was  further 
the  author  of  uncounted  papers  written  in  clear,  strong,  and 
fluent  English.  He  thus  believed  that  he  had  succeeded  in  his 
apology.  Still  he  would  not  pretend  that  there  were  not  other 
scientific  men  now  alive  who  equally  deserved  atestimonial  with 
Dr.  Richardson  ;  but  it  was  not  given  for  his  scientific  attain¬ 
ments  only,  but  also  for  the  good,  thorough,  earnest,  honest 
spirit  in  which  his  researches  had  been  conducted.  As  to  a 
man’s  discoveries,  posterity  alone  could  adjudge  their  value  ; 
but  of  the  spirit  in  which  he  had  laboured  his  contemporaries 
were  the  only  true  judges,  and  could  alone  reward  it.  Thus 
it  may  be  just  to  give  testimonials  to  the  living,  and  if  so, 
then  to  none  more  justly  than  to  Dr.  Richardson,  who  had 
ever  laboured  for  the  elevation  of  true  science.  It  was  impos¬ 
sible  to  find  one  more  open-hearted  and  open-handed  than  he, 
and  posterity  could  never  reward  the  good  temper  and  earnest 
spirit  which  he  had  ever  manifested.  To  speak  his  own  mind, 
the  Chairman  said  he  was  proud  to  have  lived  with  Dr. 
Richardson,  proud  to  have  shared  in  the  largeness  of  his  heart, 
and  proud,  above  all,  to  have  aided  in  recognising  qualities 
which  posterity  could  neither  know  nor  reward. 

The  presentation  having  been  made. 

Dr.  Rich.41idson,  in  returning  thanks,  said  that  there  were 
times  in  the  life  of  every  man  when  from  very  fulness  of 
joy  he  could  not  speak.  He  would  confess  that  for  his 
part  he  had  ever  been  a  hopeful  man,  and  in  some  sense 
an  ambitious  man — ambitious,  that  is,  to  earn  some  place 
and  mark  in  this  world,  to  show  that  he  was  worthy  of 
having  been  ^born  ;  eager  to  prove  to  the  world  that  in 
Physic  there  was  a  soul  of  usefulness  it  could  not  well  spare. 
Still  the  expectation  of  this  reward  had  been  far  from  him, 
although  to  him  and  to  his  loving  wife  it  would  constitute  a 
new  era  in  their  lives.  That  this  testimonial  was  without 
parallel  was  surely  most  satisfying,  the  more  so  that  as  it  was 
impossible  to  obtain  mark  without  coming  in  collision  with 
one  s  fellows,  and  he  had  ever  been  an  outspoken  man, 
he  now  found  that  these  contests  had  all  been  forgotten,  ' 
and  he  discovered  in  his  opponents  his  sincerest  friends.  ^ 


But  there  had  been  something  else  behind.  It  was  part 
of  his  work  to  blend  Medicine  with  universal  science, 
to  act  rather  as  a  teacher  than  as  a  priest,  to  repel 
all  mystery  connected  with  Medical  science  ;  and  that  his 
labours  in  this  direction  had  been  accepted,  he  took  for 
evidence  that  men  of  very  various  classes  had  contributed  to 
this  testimonial.  He  dared  not  accept  such  a  testimonial  for 
himself  alone,  but  rather  for  the  Profession  to  which  he  had 
the  honour  to  belong.  How  could  he  thank  those  who  had 
exerted  themselves  so  much  on  his  behalf — Dr.  Day,  Dr. 
Sibson,  and  the  Messrs.  Dunn  ?  For  himself,  he  had  been  as 
it  were  born  to  Medicine,  and  although  on  this  early  com¬ 
mencement  a  portion  of  his  success  depended,  it  was  still 
mainly  due  to  a  firm  faith  in  the  destinies  of  man,  and  a  belief 
in  the  grandeur  of  the  true  Medical  scholar.  He  believed  that 
in  time  pain  would  be  no  more,  and  that  death  would  be  made 
painless  as  birth.  This  was  the  ideal  towards  which  he  had 
ever  struggled,  and,  with  increased  assurance  that  both  were 
true,  he  would  now  go  on  strengthened  and  resolute  still  to 
sustain  his  vocation. 

Sir  E.  Belcher  having  proposed  a  vote  of  thanks  to  the 
gentlemen  who  had  given  their  services  in  carrying  out  this 
scheme,  Dr.  Day,  of  Stafford,  and  Mr.  R.  W.  Dunn  replied. 

Sir  Thomas  Watson  then  proposed  a  vote  of  thanks  to 
Mr.  Paget,  of  whose  great  fame  he  said  it  would  be  superfluous 
to  speak  ;  for  his  own  part,  he  entirely  concurred  with  what 
had  been  said.  The  power  and  sagacity  of  Dr.  Richardson’s 
mind  were  scarcely  less  remarkable  than  the  clearness  with 
which  his  vieAvs  had  been  expressed,  his  frankness,  and  his 
magnanimity.  In  accepting  this  testimonial.  Dr.  Richardson 
had  cause  for  congratulation  in  that  it  had  been  presented  by 
such  a  Chairman. 

The  motion  having  been  seconded  by  the  Rev.  J.  B.  Reade, 
and  Mr.  Paget  having  made  a  short  and  appropriate  reply,  the 
meeting  dispersed. 


MEDICAL  NOTES  ON  PEISONS,  PEISONEES, 
AND  PUNISHMENTS. 


THE  CITY  HOUSE  OF  CORRECTION,  HOLLOWAY. 

By  the  year  1843  the  City  magistrates  had  found  that  the 
means  at  their  disposal  for  correcting  and  punishing  criminals 
had  become  inadequate,  according  to  prevailing  notions,  and 
various  plans  were  proposed  for  the  accommodation  of  the 
criminal  population.  The  most  important  of  these  were  pro¬ 
posals  for  the  enlargement  and  alteration  of  Newgate,  of 
Whitecross- street  Prison,  and  of  the  Fleet,  all  of  which  were 
abandoned  for  the  erection  of  a  new  edifice  in  accordance  with 
the  most  advanced  notions  as  to  punishments — in  short,  the 
erection  of  a  model  prison  at  Holloway.  One  great  reason 
adduced  for  building  the  prison  outside  the  City  was  the  im¬ 
proved  health  the  prisoners  were  likely  to  enjoy  in  an  airy 
healthy  situation  as  compared  with  the  best  obtainable  site 
within  the  City  itself.  This  reason  had  justly  great  weight 
with  the  magistracy,  and  there  being  at  Holloway  a  vacant 
piece  of  ground  belonging  to  the  Corporation,  it  was  deter¬ 
mined  to  erect  the  prison  thereon. 

The  position  is  admirable  as  regards  health,  and  it  is  also 
ready  of  access,  being  situated  in  the  Camden-road — a  great 
thoroughfare  leading  across  the  north  of  London  from  Regent’s- 
park  and  Camden-town  to  Hornsey  and  other  more  easterly 
districts.  It  is  close  to  the  junction  of  this  road  with  the 
Holloway-road,  leading  from  the  City  to  Highgate,  and  near 
the  Caledonian-road, leading  downwards  towards  King’s-cross. 
Externally  the  prison  has  some  architectural  pretensions,  being 
built  in  the  castellated  style,  the  central  ventilating  tower-like 
shaft  tending  to  enhance  these  characteristics.  The  governor’s 
and  chaplains’  houses  flank  the  entrance;  they  are  of  brick, 
the  building  itself  being  of  stone. 

Inside  the  great  gates,  right  and  left,  are  the  visitors' 
waiting-room  and  the  porter’s  lodge,  in  which  all  visitors  to 
prisoners  are  searched  and  deprived  of  anything  which  might 
be  convej-ed  to  the  prisoners.  In  a  cupboard  in  the  room 
where  the  book  for  the  signatures  of  visitors  to  the  prison  lies, 
there  was  till  lately  a  collection  of  arms,  consisting  of  rifles, 
pistols,  cutlasses,  etc. ;  but  owing  to  recent  disturbances  these 
have  been  removed  within  the  prison  itself,  which  is  separated 
from  the  entrance-gate  by  a  gravelled  yard  surrounded  by  a 
flowered  border  carefully  kept  by  prison  labour.  Ju.st  inside 
the  gate-lodges  an  old  warder,  now  superannuated,  used  to 
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occupy  his  spare  time  in  erecting  little  models  of  castles,  wind- 
mills,  waterwheels,  and  railways  ;  nothing  delighted  him  more 
than  the  noticing  of  these  things ;  he  could  also,  by  turning  a 
tap,  direct  a  stream  of  water  upon  certain  parts,  and  thus  give 
them  motion.  They  now,  deprived  of  the  fostering  care  which 
gave  them  birth,  seem  somewhat  dilapidated.  This  may  seem 
to  many  a^  thing  so  slight  as  to  be  unworthy  of  notice,  but  to 
our  mind  it  has  its  significance,  giving,  as  it  does,  a  glimpse 
of  the  prison  mind.  For  it  must  bo  remembered  that  the 
duties  of  a  prison  warder  are  no  sinecure  ;  in  fact,  they 
are  in  many  instances  more  oppressive  than  those  of  the 
prisoner  himself;  and  although  ho  is  only  on  duty— if 
indeed  we  dare  say  only — twelve  or  fourteen  hours  out  of  the 
twenty- four,  this  little  grotto  shoAvs  the  longing  for  a  form  of 
employment  diverse  from  the  ordinary  run  of  prison  duties. 
Intensify  this  longing  a  hundredfold,  a*nd  Ave  get  a  glimpse  of 
the  prisoner’s  feelings,  and  begin  to  appreciate  in  one  Avay  the 
value  of  such  a  punishment  as  incarceration  taken  by  itself. 

On  entering  the  folding-doors  leading  to  the  inteiior  of  the 
prison,  the  visitor  to  Holloway  cannot  fail  to  be  struck  with 
the  extreme  cleanliness  displayed  in  everything.  This,  in¬ 
deed,  is  one  of  the  most  notable  peculiarities  of  Holloway 
Prison.  The  floor  and  stairs,  of  stone,  are  beautifully  clean, 
and  to  prevent  any  accidental  impurity  little  mats  are  laid 
doAvn,  on  which  the  passenger  may  step.  That  portion 
of  the  prison  containing  the  cells,  as  well  as  the  cells 
themselves,  is  floored  Avith  asphalt,  Avhich  is  burnished  as 
brightly  as  a  draAving-room  grate ;  not  a  speck  of  dust  is 
discoverable.  The  furniture  of  each  cell  consists  of  an 
exceedingly  white  wooden  stool  and  folding  table;  in  one 
corner  is  a  closet,  with  a  tolerably  Avell  fitting  lid,  and  con¬ 
nected  AA'ith  it  by  a  pipe  is  a  small  copper  Avashing  basin. 
Above  the  basin  is  a  handle,  communicating  Avith  the  Avater 
pipe,  Avhich,  being  turned  one  way,  directs  the  floAv  into  the 
stool,  in  the  other  to  the  washing-basin  ;  all  refuse  Avater 
escapes  through  the  stool.  Each  prisoner  is  alloAved  six 
gallons  of  Avater  a  day  ;  this  is  kept  in  a  little  cistern  in  the 
wall  until  wanted.  Herein,  we  think,  lies  the  great  defect  of 
this  conjoint  Avashing  and  closet  arrangement.  In  our  visita¬ 
tions  from  prison  to  prison — for  this  arrangement  is  generally 
adopted — we  haA'e  seldom  found  the  Avater  pressure  sufficient 
to  sAvill  the  pan  Avith  any  great  degree  of  force,  so  as  to  clear 
out  its  contents  thoroughly.  There  appears  to  be  a  thorough 
washing  out  once  a  Aveek,  but  this  is  insufficient.  Thus  is 
obtained  one  of  the  elements  of  the  indescribable  but  unmis¬ 
takable  prison  odour. 

In  another  corner  of  the  cell  are  tAvo  sheh'es,  sustaining  a 
tin  pannikin  for  gruel,  the  AA'ooden  spoon,  saltcellar,  etc., 
allotted  to  the  prisoner.  On  this  he  also  keeps  the  books 
gh'en  him  by  the  chaplain  for  private  reading.  On  the 
shelf  above  are  the  bedclothes  and  hammock,  tightly  and 
neatly  rolled  up,  ready  to  be  unslung  and  stretched  across 
the  cell,  being  thus  suspended  from  hooks,  Avhen  the  signal 
is  given  to  prepare  for  bed.  Each  prisoner  is  further 
alloAved  a  clean  tOAvel  and  a  large  and  small  toothed  comb. 
He  has  a  brush  to  sweep  and  polish  his  cell  floor,  and  a  small 
mat  on  which  to  kneel  AA'hile  engaged  in  this  Avork.  The  pri¬ 
soner  himself  is  clothed  in  dark  grey  Avoollen  stuff,  and  a 
small  Avoollen  cap  ;  on  his  breast  is  a  brass  badge,  someAvhat 
similar  to  a  cabman’s,  and  like  this  bearing  the  prisoner’s 
number.  A  ticket  recording  the  date  and  nature  of  the  sen¬ 
tence  is  suspended  in  each  cell.  Each  cell  is  Avell  warmed 
and  ventilated  by  heated  air,  entering  at  a  grating  below  the 
AvindoAV  and  escaping  by  a  corresponding  orifice  OA’er  the  door. 
In  some  prisons,  it  is  said,  the  reverse  order  is  adopted  for 
some  extraordinary  reason,  the  w’arm  air  entering  above  and 
being  alloAved  to  escape  beloAV.  Close  to  the  door  of  the  cell 
is  a  square  handle,  Avhich,  being  turned,  causes  a  gong  com¬ 
mon  to  the  Avhole  roAV  of  cells  to  sound  ;  but  further  to  secure 
the  attendance  of  the  Avarder  on  the  proper  prisoner,  and  to 
procure  the  punishment  of  any  one  Avho  sounds  the  gong 
without  due  reason,  the  turning  of  the  handle  causes  a  plate 
marked  Avith  the  number  of  the  cell  to  project  at  the  same 
time,  remaining  in  this  position  until  replaced  by  the  warder. 
The  temptation  to  turn  this  handle,  even  Avhen  punishment  is 
sure  to  follow,  is  often  A^ery  great ;  and  occasionally,  Avhen  at 
liberty,  your  thorough  gaolbird  Avill — referring  to  the  warders’ 
Ainiform — boast  that,  when  in  prison,  he  has  only  to  pull  his 
bell  to  secure  the  immediate  attendance  and  attention  of  a 
serA'ant  in  livery  ;  but  these  are  among  the  amenities  of  prison 
life. 

AVe  have  already  referred  to  one  of  the  characteristics  of 
this  prison — its  cleanliness ;  another  and  no  less  noticeable 


peculiaritj'  is  connected  Avith  its  labour  system  :  no  labour  is 
wasted.  It  has  been  with  many  a  question  Avhether  or  itot 
prisons  should  be  made  self-supporting.  Jeremy  Bentham 
thought  they  might  even  be  made  sources  of  profit.  Now, 
although  no  prison  has  ever  yet  become  such,  there  are  great 
variations  throughout  the  country  as  to  the  amount  of  money 
made  by  prison  labour.  At  IIolloAvay,  Ave  have  been  in¬ 
formed  on  the  best  authority  that  every  prisoner  under  a 
sentence  of  more  than  six  months’  duration  becomes  self- 
supporting.  This  AA'e  hold  to  be  right  ;  it  is  not  fair  that  a 
heavy  county  or  borough  rate  should  be  imposed  for  the 
support  of  men  Avhose  labour,  such  as  it  is,  is  wasted  in  grind¬ 
ing  the  air.  His  labour  is  the  only  return  he  can  make  for  the 
costly  staff  and  the  enormous  edifices  a  prisoner,  as  an  integral 
part  of  our  criminal  population,  has  by  his  misconduct  neces¬ 
sitated.  The  nature  of  the  employment  afforded  a  prisoner  is 
an  essential  feature  of  his  discipline,  and  enters  into  a  great 
question  hereafter  to  be  discussed,  deterrence  or  reform.  In 
the  meantime,  let  us  say  that  the  principal  employments  at 
Holloway  are  boot-making,  tailoring,  and  mat-making.  There 
is  a  small  treadwheel  in  an  outhouse  in  the  extensive  grounds 
surrounding  the  prison,  Avhich  is  employed  in  raising  from  a 
deep  artesian  well  the  water  required  for  the  establishment, 
and  according  to  the  quantity  required  is  the  period  of  labour 
on  this  wheel.  Not  that  the  period  of  actual  labour  varies  ; 
this  is  in  all  cases  ten  hours,  excluding  the  time  for  exercise 
and  meals,  but  Avhen  not  occupied  on  the  wheel  this  class  of 
prisoners  is  employed  in  picking  oakum.  The  picking  of 
oakum  has  always  appeared  to  us  a  singularly  unsatisfactory 
kind  of  Avork ;  true,  it  is  available  for  all  prisoners,  skilled 
or  unskilled  labourers  alike,  but  it  does  not  fall  equally  on  all. 
The  old  and  expert  gaolbird  can  pick  his  quota  Aviththe  greatest 
of  ease,  turning  out  a  beautiful  product,  Avhilst  the  unskilled 
prisoner,  particularly  if  his  hands  be  soft,  Avill  labour  in  vain 
to  contribute  his  portion,  when  punishment  is  sure  to  follow. 
Sometimes  the  rules  as  to  such  prisoners  are  relaxed,  and  the 
full  quantity  is  not  exacted ;  but  this  proceeding  is  decidedly 
objectionable  ;  it  does  away  with  the  certainty  of  punishment, 
and  introduces  that  feeling  of  uncertainty,  that  suggestion  of  a 
chance  of  escaping  Avith  impunity  Avhich  rests  at  the  bottom  of 
many  crimes.  At  HolloAvay  this  objection  does  not  hold  good, 
the  full  quantity  being  enforced  from  all— not  exactly  day  by 
day,  although  the  quantity  of  material  supplied  has  to  be  daily 
accounted  for,  butrather  Aveek  by  AA'eek,  the  accounts  being  then 
balanced,  and  warning  or  punishmentfollowing,  according  to  the 
frequencyof  default — Avarning  for  the  first  delinquency,  punish¬ 
ment  by  deprivation  of  a  portion  of  daily  food  for  the  second.  If 
persisted  in,  the  prisoner  is  sent  to  the  dark  cells,  and  bread 
and  water.  The  tailors  and  shoemakers  are  chiefly  occupied 
Avith  clothing  for  the  prison  and  for  NeAvgate,  as  Avell  as  for  cer¬ 
tain  other  City  institutions  ;  but  the  chief  and  most  important 
industry  of  the  place  is  mat-making,  in  which  most  are  engaged 
—  the  stronger  in  making  and  dressing  the  mats,  and  preparing 
the  material,  the  weaker  in  sewing  certain  portions  of  them 
together. 

Few  people  are  aware  that  most  of  the  mats  and  matting 
used  in  this  country  are  of  prison  manufacture  ;  this  is,  indeed, 
the  great  prison  industry.  At  HolloAvay  a  considerable  pro¬ 
portion  of  the  prisoners  are  so  engaged,  the  rooms  devoted  to 
the  purpose  being  airy  and  Avell  ventilated.  This  is  essential 
to  the  well-being  of  the  prisoner,  for  in  the  manufacture  much 
dust  is  formed,  Avhich,  were  it  not  rapidly  carried  off,  Avould 
do  injury  to  the  Avorkman’s  lungs.  This  is  one  great 
objection' to  mat-making  in  solitary  cells  occupied  day  and 
night,  it  being  almost  impossible  to  secure  such  an  efficient 
ventilation  as  to  thoroughly  remove  any  particles  of  the  cocoa- 
nut  fibre  as  are  constantly  floating  in  the  air.  This,  combined 
with  the  prison  diet,  so  deficient  in  variety,  and  Avant  of  exer¬ 
cise  in  the  open  air,  no  doubt  tends  to  add  to  the  amount  of 
tuberculous  disease  common  in  prisons.  In  IIolloAA’ay  Prison, 
hoAVCver,  thanks  to  the  good  ventilation  and  the  fine  open  site, 
disease  is  uncommon,  the  infirmary  being  rarely  occupied 
by  more  than  one  or  two  prisoners,  although  the  number  in 
the  prison  is  seldom  under  350,  the  total  number  for  which 
there  is  accommodation  being  about  400. 

The  grounds  Avithin  the  prison  walls  and  surrounding  the 
buildings  are  cultiA’ated  by  prison  labour,  and  produce  large 
quantities  of  vegetables  for  use  in  the  prison  ;  they  are  chiefly 
used  in  the  form  of  soup,  which,  as  well  as  the  bread  (supplied 
by  contract),  is  of  good  quality.  The  kind  of  labour  aboA'e 
alluded  to  is,  hoAvever,  only  given  to  certain  of  the  inmates  of 
the  gaol  for  good  behaviour  or  some  other  sufficient  reason.  It 
Avill  thus  be  seen  that  the  labour  here  is  not  wasted — a  fact 
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■we  are  prepared  to  urge  as  of  the  highest  value  in  maintain¬ 
ing  discipline,  and  in  promoting  the  future  weirare  of  the 
prisoners.  In  point  of  fact,  the  discipline  in  Holloway  Prison 
seems,  from  Avhat  -vv-e  saw  of  it,  to  be  admirable  ;  and  yet  punish¬ 
ments  are  not  numerous,  most  of  the  dark  cells  having  been 
converted  to  more  useful  purposes.  The  prisoners  for  the 
most  part  look  cheerful,  and  seem  to  work  willingly,  and  have 
not  that  downcast  despairing  expression  we  have  elsewhere 
observed. 

Holloway  Prison  receives  in  special  departments  both  boys 
and  Avomen,  but  we  must  defer  our  account  of  these  until  a 
future  occasion. 


REVIEWS. 

- ^ - 

On  Vaccination :  its  Value  and  Alleged  Dangers.  A  prize 
essay.  By  Edw^ard  Ballard,  M.D.  (Bond.),  University 
Medical  Scholar  and  Gold  Medalist,  Fellow  of  University 
College,  M.R.C.P.L  ,  and  Medical  Officer  of  Health  for 
Islington.  London:  Longman,  Green,  and  Co.  1868. 
8vo.  Pp.  391. 

Small-giox  and  Vaccination.  An  essay.  By  T.  Massey 
Harding,  M.R.C.S.E.,  District  Surgeon  of  St.  Pancras 
Union,  formerly  House-Surgeon  of  Middlesex  Hospital. 
Published  by  the  Ladies’  Sanitary  Association,  at  their 
office,  Pont-street,  Belgrave-square.  1868.  Pp.  66. 
Vaccination :  i's  True  Use  and  Power,  By  Benjamin  Godfrey, 
M.D.,  F.R.A.S.,  M.R.C.S.E.,  and  L.'S.A.  Enfield:  J.  H. 
Meyers.  1868. 

Vaccination ;  its  Tested  Effects  on  Health,  Mortality,  and 
Population.  An  essay.  By  C.T.  Pearce,M.D.,  M.R.C.S.E., 
etc.  London :  H.  Bailliere.  1868.  8vo.  Pp.  120. 

Have  you  been  Vaccinated,  and  xohat  Protection  is  it  against 
the  Small-pox?  An  essay.  By  W.  J.  Collins,  M.D., 
L.R.C.P.E.,  M.R.C.S.E.,  etc.  Second  edition.  1868. 
London:  H.  K.  Leivis.  Pp.  61. 

A  Handbook  of  Vaccination.  By  Ed.  C.  Seaton,  M.D., 
Medical  Inspector  to  the  Privy  Council.  London  :  Mac¬ 
millan  and  Co.  1868.  Small  8vo.  Pp.  488. 

(Coniinv.ed  from  page  536.) 

Concerning  the  two  first  works  on  the  abovedist,  yve  have 
said  quite  enough  to  warrant  our  assertion  that""  Mr.  Massey 
Harding’s  is  an  excellent  and  most  useful  popular  essay  on 
the  subject  of  vaccination,  and  Dr.  Ballard’s  a  highly  valuable 
addition  to  Medical  literature.  We  hope  that  both  will  be 
extensively  read. 

Dr.  Godfrey’s  little  pamphlet  has  been  written  “  to  place 
before  the  public  the  great  fact  that  bad  vaccination  is  better 
than  small-pox,  and  then  to  show  by  statistics  whatptirc 
vaccine  has  done.”  He  shoAvs,  by  statistics  drawn  from  Mr. 
Simon’s  papers  and  other  well- knovrn  and  trustworthy  sources, 
the  ■y'alue  of  A'accination,  both  as  a  protective  power  and  as  a 
modifying  poAver ;  how  it  protects  against  small-pox  more  or 
less  perfectly  as  it  has  been  less  or  more  perfectly  performed  ; 
and  hoAv,  as  a  rule,  it  takes  the  sting  out  of  that  disease  when 
it  does  attack  the  vaccinated.  Some  of  the  quotations  he 
gives  are  Avell  calculated  to  tell  on  the  public  mind,  as  the 
folloAving  from  Drs.  Buchanan  and  Seaton’s  report  in  1863. 
Out  of  50,000  children  in  various  charity  and  national  schools 
they  found  that  “  some  of  the  children  had  never  been  vacci¬ 
nated  ;  the  large  majority  had  been  vaccinated  in  various  ways 
and  degrees.  Of  every  1000  children  wdthout  any  marks  of 
vaccination,  Ave  found  that  no  feAver  than  360  had  scars  of 
small-pox,  while  of  every  1000  children  who  had  evidence  of 
vaccination,  only  1-78  had  any  such  scars.”  And  he  shows  how 
very  carelessly  and  imperfectly  vaccination  is  often  performed, 
Avhileits  protective  powder  is  in  direct  proportion  to  the  fulness 
and  perfection  of  the  operation.  The  directions  he  gives  for  its 
due  and  proper  performance  are  excellent,  and  cannot  be  too 
rigorously  insisted  on  ;  but  he  is  almost  dangerously  enthu¬ 
siastic  in  his  praise  of  and  love  for  A'accination  thus  carried 
out.  He  Avill  not  hear  of  any  defect  in  it,  still  less  of  any 
taint  of  possible  evil.  “  Scrofula  is  an  hereditary  disease. 

.  .  .  Now',  A'accine  cannot  carry  in  its  arms  this  strumous 

tendency.  Scrofula  and  vaccine  are  antagonistic.  The  dis¬ 
infectant  destroys  the  poison  when  it  comes  in  contact  Avith 
it,  so  with  Aaccine  Avhen  in  contact  Avith  scrofula — it  reigns 
supreme,  or  dies.”^  Again,  Avith  regard  to  the  dangers  of 
vaccmo-syphilitic  inoculation,  he  appears  not  to  have  seen 
any  report  of  Sperino’s  cases,  and  relies  implicitly  on  Sig¬ 


mund’s  experiments,  as  proA'ing  that  the  syphilitic  virus 
destroys  the  vaccine  virus,  and  he  draws  the  following  con¬ 
clusion  “  Surely,  if  syphilis,  the  most  contagious  of  all 
ailments,  cannot  be  mixed  with  the  vaccine,  and  produce 
A'accination  results,  then  scrofula  or  skin  diseases,  which  are 
not  contagious,  cannot  coexist  Avith  lymph  and  deteriorate  its 
quality  or  injure  the  patient.  Syphilis  can  be  communicated 
by  a  kiss,  drinking  out  of  the  same  cup,  w'iping  the  nose  Avith 
the  same  pocket-handkerchief,  or  even  by  a  touch.  Yet, 
glorious  fact,  it  has  no  poAver  to  vitiate  vaccine,  although  it 
has  to  destroy  it.  .  .  .  Let  no  one,  after  this,  impute  to 

vaccination  that  it  carries  in  its  arms  the  seeds  of  disease  and 
trouble.  It  comes  to  us  an  open-handed  friend,  pretending 
to  do  nothing  that  it  cannot  perform.  It  only'  professes  to  rob 
us  of  our  enemy  that  has  desolated  our  hearths  and  blighted 
our  homes.  It  only'  slays  the  ty'rant  small-pox,  and  sets  our 
little  children  free.”  But  if  Ave  are  inclined  to  smile  at  Dr. 
Godfrey’s  logic  sometimes,  and  at  his  eloquence,  and  cannot 
fully  share  his  belief  that  vaccination  is  “  perfect  in  its  action 
as  a  remedy  against  small-pox,”  and  ”  retains  its  power  for 
ever,”  AA'e  do  entirely  agree  Avith  him  that  its  dangers  have 
been  greatly  exaggerated,  that  it  ought  to  be  performed  only 
by  thoroughly  qualified  Medical  men,  and  that  it  is  their  duty 
alw'ays  to  perform  it  as  Avell  and  as  perfectly  as  possible. 

If,  however.  Dr.  Godfrey  be  A’ery  positii'e,  and  at  times 
someAvhat  illogical,  in  praise  of  vaccination,  Drs.  Pearce  and 
Collins  are  more  dogmatic,  and  ten  times  more  illogical,  in 
their  denunciation  of  it.  Dr.  Pearce  is  convinced  that  it  is  a 
“  crime  against  nature.”  He  finds  that  the  annual  rate  of  mor¬ 
tality  in  England  is  increasing,  that  phthisis  is  the  cause  of  that 
increase,  and  that  vaccination  is  the  cause  of  phthisis.  Still, 
the  tone  of  his  preface  is  tolerably  moderate,  and  “  he  hopes 
that  his  Professional  brethren,  more  wedded  to  the  Jennerian 
theory,  Avill,  fairly  and  without  prejudice,  examine  the  ques¬ 
tions.”  His  physiology  and  pathology  are  rather  curious.  He 
appears  to  regard  small-pox  as  a  beneficent  effort  of  nature  to 
effect  some  change  in  the  blood  “necessary  to  the  future  Avell- 
being  of  the  human  subject,”  and  to  think  that  by  vaccination 
Ave  produce  “  a  physiological  change,  which  we  do  not  y'et 
understand,  but  Avhich  hinders  nature  in  her  efforts  to  throw 
off  a  poison.”  According  to  him,  vaccination  does  not  act  on  the 
blood,  destroying  in  it  the  pabulum  on  which  small-pox  might 
have  fed  and  multiplied,  but  it  somehow  shuts  up  the  skin; 
and  this  he  thus  shows  to  be  a  great  evil — “  Let  these  millions 
of  pores  (of  the  skin)  be  closed  by'  disease,  or  let  the  skin  be 
coated  Avith  varnish,  and  the  man  AA'ill  soon  perish.  Let  fever 
attack  him,  and  the  action  of  the  skin  be  arrested,  death  Avill 
speedily  ensue  if  the  action  of  the  skin  be  not  restored.  Noav, 
AA'hat  change  is  produced  by  vaccination  ?  'I'here  can  be  no 
doubt  that  some  artificial  change  is  produced,  and  so  long  as 
it  is  maintained  the  patient  is  in  an  abnormal  condition.  It 
may  be,  therefore,  a  blessing  that  the  influence  of  vaccination 
dies  out  in  a  few  years.”  The  tone  of  his  essay  is,  hoAvever, 
throughout  moderate,  a:id  quietly  argumentative,  and  in  these 
points  it  A'ery  creditably  contrasts  Avith  that  of  Dr.  Collins. 
The  spirit  in  which  this  latter  gentleman  AA’rites  may  be  seen  in 
his  “  introduction,”  in  Avhich  he  says,  Avhen  a  prize  Avas 
offered  for  the  best  essay'  on  A'accination,  “  and  the  essayist 
requested  to  write  ‘  Avithout  any  reserve,’  I  thought  that 
there  AA'as  a  chance  of  the  Avhole  subject  being  fully' 
and  fairly  discussed,  and  that  the  public  Avould  be  put 
in  possession  of  all  the  facts.  But  w'hen  I  heard  that  three 
rabid  vaccinators  (the  italics  are  not  ours)  were  to  adjudicate, 

I  at  once  came  to  the  conclusion  that  any  heterodox  view's 
would  by  these  gentlemen  be  treated  with  contempt  and  ridi¬ 
cule.”  That  the  judges  Avere  all  “  rabid  vaccinators  ”  AV'as 
news  to  us,  aa'Iio  have  the  pleasure  of  their  acquaintance  :  but 
one  of  them,  Ave  Avill  allow',  is  probably  disqualified  in  Dr. 
Collins’s  eyes  to  be  a  judge  of  the  A'alue  of  an  essay  on  vacci¬ 
nation  by'  the  fact  that  he  has  for  y'ears  held  an  appointment 
Avhich  gives  him  opportunities  of  being  better  acquainted  with 
the  subject  than  999  out  of  eA'ery'  1000  of  his  Professional 
brethren.  Still,  xoe  should  scarcely  be  prepared  to  assert  that 
he  AA'ould  therefore  treat  “  Avith  contempt  and  ridicule  ”  any 
honest  and  logical  attempt  to  shoAv  that  vaccination  is  a  mis¬ 
take,  nor  should  Ave  think  it  exactly  judicious  to  insinuate 
that  any  one  who  differed  from  us  w'as  influenced  by  pecuniary 
motives.  We  Avrong  Dr.  Collins,  however,  when  Ave  say  that 
he  insinuates  that  the  Profession  support  vaccination  from 
motives  of  self-interest ;  he  is  not  ashamed  openly  and  re¬ 
peatedly'  to  assert  that  they  do  so  for  the  emoluments  the 
practice  brings  them  !  We  will  charitably'  hope  that  it  is  not 
self-knowledge  that  leads  Dr.  Collins  to  form  this  judgment  of 
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his  Professional  brethren.  We  cannot  waste  time  and  space 
in  exposing  the  fallacies  and  sophistries  of  these  essays  ;  those 
of  our  readers  who  are  tolerably  well  acquainted  with  the  his¬ 
tory  of  vaccination,  and  with  statistics  of  mortality,  may,  if  they 
have  a  little  spare  time,  get  some  amusement  out  of  them  ; 
and  the  rawest  student  of  the  subject  will  be  struck  by  the 
inconsequence  of  the  arguments,  and  the  frequent  appeals  to 
feeling  and  prejudice,  instead  of  reason.  We  are  content  to 
note  that  men  of  science  generally,  even  including  the  actuaries 
of  insurance  offices,  hold  that  the  value  of  life  has  greatly 
increased,  and  is  increasing.  This  is  so  well  known  a  fact 
that  to  illustrate  it  in  our  pages  seems  almost  an  insult  to  the 
intelligence  of  our  readers  ;  but  we  will  draw  a  quotation  or 
two  on  the  subject  from  the  last  work  on  our  list,  Ur.  Seaton’s 
“  Handbook  of  Vaccination.”  At  page  297,  he  says  : — ”  On 
comparison  of  the  present  general  death-rate  with  the  death- 
rate  of  the  middle  of  last  century,  in  any  population  for  which 
the  materials  for  the  comparison  exist,  it  appears  that  {after 
deducting  the  small-pox  gain)  the  present  rate  is  greatly  below 
that  which  obtained  before  the  date  of  vaccination.  In 
London,  for  example,  the  annual  death-rate  from  all  causes, 
at  the  middle  of  last  century,  was  355  per  10,000  of  population, 
and  from  all  causes,  except  small-pox,  323  ;  but  in  the  middle 
of  the  present  century  it  was,  including  small-pox,  but  249. 

In  Sweden,  in  the  period  from  1750  to  1775,  the  general 
death-rate  was  2S9  per  10,000  of  population;  from  1841  to 
1850  it  was  but  205.  And  similar  results  are  obtained  from 
the  statistics  of  other  countries.  Again,  analysis  of  the 
death-rates  at  particular  ages  shows  that  this  gain  pertains 
to  all  periods  of  life.  Between  the  ages  of  twenty  and 
forty  years — the  very  time  of  life  when,  it  was  said,  the 
peculiar  liability  of  those  whom  vaccination  had  saved  from 
small-pox  to  be  carried  off  by  other  diseases  manifested  itself 
— the  gain  is  very  obvious.  The  mortality  of  early  life,  and 
at  all  ages  short  of  old  age,  has  steadily  climinished,  and  the 
number  of  persons  who  attain  a  good  old  age  has  as  regularly 
increased.  Lastly,  so  far  are  fevers  and  scrofulous  diseases — 
the  forms  of  disease  especially  alleged  to  have  taken  the  place 
of  small- pox — from  having  increased  in  frequency  and  fatality, 
that  (as  has  been  clearly  shown  by  Dr.  Greenhow,  in  a  very 
able  and  elaborate  investigation  of  the  death-rates  of  London, 
at  different  ages  and  from  different  diseases)  there  has  been  a  I 
most  remarkable  diminution.”  The  remarkable  diminution 
in  the  mortality  from  fever  has  been  fully  established  by  Dr. 
Greenhow  and  by  Dr.  Farr  ;  and  ”  the  smaller  mortality 
occurring  nowadays  from  scrofula  and  consumption  has  been 
likewise  satisfactorily  shown  by  both  these  able  inquirers, 
working  from  separate  data.”  Dr.  Seaton’s  handbook,  from 
which  we  have  extracted  these  quotations,  is  a  work  of 
great  value  and  utility.  He  tells  us  that  in  writing  it 
he  had  two  objects  in  view — viz.,  ”  to  provide  a  text-book  on 
the  science  and  practice  of  vaccination,”  and  “  to  afford  such 
assistance  as  he  could  give  to  those  engaged  in  the  administra¬ 
tion  of  the  system  of  public  vaccination  established  in  Eng¬ 
land.”  No  man  in  England  is  more  competent  to  instruct  us 
on  these  subjects  than  is  Dr.  Seaton,  and  he  deserves  the 
hearty  thanks  of  the  Profession  for  the  very  full  and  able  way 
in  which  he  has  carried  out  the  objects  with  which  he  under¬ 
took  his  work.  We  have  not  space  to  indicate  even  its 
contents,  but  will  only  observe  that  it  is  most  full  and 
minute  on  every  point  on  which  information  and  instruction 
can  be  needed,  and  that  it  is  supplemented  with  copious 
appendixes  and  indexes.  Its  appearance  is  very  timely,  and 
the  Profession  will,  we  are  sure,  fully  appreciate  its  usefulness 
and  value. 

In  conclu.sion  we  may  remark  that  an  immense  amount  of 
information  on  vaccination  and  on  all  subjects  connected  with 
it  may  be  found  in  various  reports  of  the  Privy  Council,  and 
especially  in  the  Bluebook,  1857,  containing  ”  Papers  relating 
to  the  History  and  Practice  of  Vaccination,”  with  an  invalu¬ 
able  preface  by  Mr.  Simon.  Dr.  Collins,  indeed,  has  the  hardi¬ 
hood  to  call  this  “  ail  audacious  attempt  to  prop  up  a  falling 
structure,  made  by  the  Medical  advisers  of  the  Government, 
but  he  does  not  venture  to  do  more  than  abuse  it ;  “  his  limits 
forbid  an  analysis  ”  of  it. 

It  is  worth  w-hile,  perhaps,  to  reflect  for  a  moment  where 
the  arguments  of  these  denouncers  of  vaccination  would  lead 
us  to.  If  vaccination  is  such  a  fruitful  source  of  terrible  ills, 
if  it  is  ”  a  crime  against  nature,”  we  cannot  stop  short  at  the 
declaration  that  “it  ought  notto  be  enforced  it  would  clearly 
be  the  duty  of  Government  to  forbid  it.  The  inoculation  of 
small-pox  must  also  continue  to  be  forbidden  by  law  ;  for  let 
alone  the  fact  that  that  practice  keeps  up  and  fosters  the  disease. 


providing  innumerable  centres  of  infection  from  which  it  mio-ht 
spread,  all  the  dangers  alleged  to  attend  the  inoculation 
of  vaccine  belong  also  to  the  inoculation  of  small-pox. 
Are  we  then  to  be  remitted  to  the  tender  mercies  of  unre¬ 
strained  and  unmitigated  small-pox?  Some  years  ego  Ave 
attended  through  small-pox  the  unA^accinated  children  of  a 
London  Avorking  man.  The  type  of  the  disease  Avas  happily  not 
very  severe,  but  Ave  w'ell  remember  the  mother’s  cry  of  “  O 
Sir,  if  Ave  had  had  any  idea  Avhat  a  disease  small-pox  is,  we 
Avould  never  have  opposed  vaccination  !  ”  We  must  think 
that  Drs.  Pearce  and  Collins  can  really  haA'e  no  idea  Avhat  a 
frightful  scourge  small-pox  has  been,  and  might  again  be. 

In  1825,  the  late  Dr.  llobert  Ferguson  published  a  letter  to 
Sir  Henry  Halford,  then  President  of  the  Boyal  College  of 
Physicians,  in  which,  after  shoAving  that  vaccination  does  not 
perfectly  and  certainly  protect  from  small-pox,  he  strongly 
recommends  inoculating  Avith  both  the  variolous  poison  and  the 
A'accine  poison,  at  the  same  time,  or  Avithin  a  day  of  each 
other.  In  that  way,  he  asserts,  a  mild  varioloid  is  produced, 
which  is  a  perfect  protection.  He  quotes  cases  in  illustration, 
and  concludes  :  “  I  leave  it  to  every  parent  to  make  his  choice, 
between  the  small-pox,  Avith  all  its  dangers  ;  or  the  cow-pox, 
Avith  all  its  uncertainty  ;  nr,  lastly,  the  modified  small-pox, 
with  all  the  mildness  of  chicken-pox,  and  all  the  preventiA’e 
security  of  the  inoculated  small-pox  itself.”  And  to  Willan’s 
objection  to  a  similar  plan,  that  “  it  disseminates  contagion,” 
he  replies  that  “so  long  as  no  law  exists  to  enforce  vac¬ 
cination,  the  carelessness  of  some,  and  the  prejudice  in 
favour  of  inoculation  of  others,  will  always  insure  the  exist¬ 
ence  of  small-pox.”  Since  then,  vaccination  has  been  made 
compulsory,  and  still  carelessness  and  prejudice  are  most 
potent  in  keeping  up  small-pox  ;  but  we  do  not  suppose  that 
any  one  would  now  propose  the  double  inoculation  plan.  We 
venture  to  say  that  Willan’s  objection  to  it  is  a  very  solid  one,. 


GENERAL  CORRESPONDENCE. 

- - 

THE  GENERAL  MEDICAL  COUNCIL. 

[To  the  Editor  of  the  Medical  Times  and  Gazett-e.] 

Sir, — I  wish  your  able  pen  would  advocate  such  a  reform  in 
the  composition  of  the  General  Medical  Council  as  should 
insure  direct  representation  of  Medical  Practitioners  in  that 
body.  The  reasons  are  clear. 

Medical  Practitioners  have  been,  and  are,  largely  taxed,  and 
have  a  right  to  representation  on  every  principle  of  English 
fairness. 

Medical  Practitioners  knoAV  their  OAvn  wants,  and  should 
have  the  power  of  giving  their  opinions  on  themeasui'es  likely 
to  relieve  their  grieA’ances  and  promote  their  interests. 

The  members  of  the  Medical  Council  are  many  of  them  not 
Practitioners,  and  do  not  represent  them  ;  nor  have  they  in¬ 
terests  in  common,  but  quite  the  reverse.  They  represent 
educational  and  examining  corporations,  whose  object  it  is  to 
obtain  fees  for  lectures  and  for  diplomas,  to  let  down  the 
standard  of  education,  and  to  fill  further  the  already  over¬ 
crowded  lower  ranks  of  the  Profession. 

I  am,  &c.  A  Practitioner. 


THE  COMING  ELECTION  AT  THE  COLLEGE  OF 
SURGEONS. 

Letter  from  Mr.  Charles  Brooke. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Will  you  oblige  me  by  making  it  known  through  your 
pages  to  the  FelloAvs  of  the  Royal  College  of  Surgeons,  that  I 
propose  to  become  a  candidate  at  the  ensuing  election  of 
Members  of  the  Council,  as  it  is  not  my  intention  to  stultify 
the  principle  of  the  ballot  in  seeking,  by  private  solicitation, 
to  anticipate  the  decision  even  of  my  personal  friends  ? 

My  thoughts  having  for  some  years  past  been  chiefly 
directed  to  physical  science,  I  am  bound  to  acknowledge  that 
I  have  failed  to  contribute  adequately  to  the  common  stock  of 
Surgical  knoAvledge ;  but  having  successively  presided  over  tAVO 
chartered  scientific  societies,  and  having  from  time  to  time  saton 
the  councils  of  every  learned  society  to  Avhich  I  belong,  I  think  I 
may  fairly  claim  a  somewhat  unusually  large  amount  of 
experience  in  corporate  management.  Although  for  many 
years  a  teacher  successively  of  Anatomy,  Physiology,  and 
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Surgery,  it  is  not  my  intention  ever  to  seek  a  seat  at  the  Board 
of  Examiners,  as  I  think  that  the  duties  of  that  Board  can  be 
much  better  fulfilled  by  comparatively  younger  men  who  have 
been  indoctrinated  in  the  more  advanced  principles  of  modern 
science.  I  am  convinced  that  the  older  members  must  ever 
experience  a  great  difficulty  in  superseding  time-honoured 
notions,  however  completely  they  may  have  been  superseded 
by  the  results  of  recent  investigation. 

I  am  further  disposed  to  advocate  the  utmost  attainable 
publicity  of  the  proceedings  of  the  Council,  as  the  safest 
guarantee  for  a  due  correspondence  between  the  professed 
principles  of  candidates  and  their  subsequent  action  in  the 
Council.  I  am,  &c.  Charles  Brooke. 

16,  Fitzroy-square,  W.,  May  19, 


SIGNING  CERTIFICATES  OF  DEATH. 

Letter  from  Dr.  M.  G.  B.  Oxley. 

[To  tlio  Editor  of  tlie  Medical  Times  and  Gazette.] 

Sir, — I  beg  to  hand  to  you  the  enclosed  letter  for  publication 
in  your  next  issue.  It  is  of  great  importance  that  the  mem¬ 
bers  of  the  Profession  should  understand  what  is  expected 
from  them  when  signing  a  certificate  of  death  (or,  as  it  ought 
to  be,  “  a  certificate  of  the  disease  ”). 

We  have  lately,  as  you  are  perhaps  aware,  had  some  diffi¬ 
culty  about  the  granting  of  death  certificates,  and  as  at  any 
time  members  of  the  Profession  throughout  the  kingdom  may 
be  placed  in  the  same  position,  it  will  be  well  to  know  that  we 
can,  if  we  choose,  withhold  the  form  as  issued  from  the 
Registrar’s  office,  and  give  our  own,  adapted  to  the  exigencies 
of  any  particular  case. 

I  am,  &c. 

Martin  G.  B.  Oxley,  Hon.  Sec. 

Liverpool  Medical  Institution,  Mount  Pleasant, 

Liverpool,  May  18. 


(Copy) 

General  Registrar’s  Office,  Somerset  House, 
April  23,  1868, 

Sir, — I  have  not  failed  carefully  to  peruse  the  documents 
sent  to  me  in  j’our  letter  of  the  20th  inst.  Deaths  are 
recorded  in  the  Civil  Register  on  the  information  of  persons 
present  at  the  death  or  in  attendance,  who  affix  their  sig¬ 
natures  to  the  public  records,  liable,  under  Act  24  and  25 
Viet.  chap.  98,  5,  36,  to  penal  servitude  for  life  if  they 
knowingly  insert  in  such  register  any  false  statement  relating 
to  such  death. 

In  the  entry,  amongst  other  particulars,  the  statute  enjoins 
that  the  cause  of  death  be  recorded. 

It  is  presumed  that  persons  present  at  the  death  or  in  attend¬ 
ance  who  present  themselves  to  the  Registrar  for  the  purpose 
of  recording  that  event  are  properly  qualified  to  state  with 
accuracy  the  other  particulars  ;  but  with  respect  to  the  cause 
of  death,  it  appears  desirable  that,  in  addition  to  the  verbal 
statement  of  the  informant,  corroborative  evidence  as  to  the 
fatal  disease  should  be  produced  in  waiting  under  the  hand  of 
a  legally  qualified  Medical  Practitioner,  when  the  deceased 
has  had  the  advantage  of  being  attended  by  one.  During  the 
last  thirty  years  the  Medical  Profession  throughout  England 
and  Wales  have  given  to  the  informants  these  written  state¬ 
ments  as  to  the  precise  cause  of  death,  in  verj'  numerous 
instances  to  be  presented  to  the  Registrar,  and  to  be  recorded 
in  the  proper  column  as  part  of  the  information  of  the  person 
present  at  the  death  or  in  attendance,  who,  according  to  the 
statute,  is  answerable  for  the  truth  of  every  matter  registered 
relating  to  such  death. 

To  assist  the  Medical  Profession  in  giving  these  written 
statements,  printed  forms  have  been  widely  issued  from  this 
office,  which  may  be  altered  from  time  to  time  according  to 
circumstances  ;  and,  although  they  have  been  widely  cir¬ 
culated  in  the  hope  of  saving  trouble  to  the  Medical  Profes¬ 
sion,  it  is  well  understood  that  the  use  of  such  printed  forms 
is  not  necessary,  but  that  the  fatal  disease  may  be  recorded 
ill  writing  by  the  legally  qualified  Medical  Practitioner 
in  any  form  he  may  prefer — indeed,  in  England  and 
Wales  it  is  optional  wi.h  him  whether  he  gives  it  in 
any  form— and,  of  course,  it  is  incumbent  upon  him, 
"where  ^  he  has  not  actually  seen  the  corpse,  to  exercise  a 
wise  discretion  as  to  the  reliance  to  be  placed  by  him  on 
the  statement  made  to  him  of  the  death  having  occurred  in 
hU  absence.  I  now  understand  the  Liverpool  Medical  Insti¬ 


tution  to  suggest  that  it  should  be  the  duty  of  the  Registrar 
personally  to  ascertain  the  actual  occurrence  of  the  alleged 
death — I  suppose  by  ocular  observation — to  make  a  report 
thereof  to  the  Medical  Practitioner,  and  then  to  obtain  from 
him  a  written  statement  of  the  fatal  disease.  It  is  not  in  my 
power  to  direct  registrars  to  adopt  this  eourse,  and  to  enable 
them  to  do  so  the  law  of  registration  must  be  greatly  altered. 

If  it  be  considered  desirable  that  the  Legislature  should  make 
such  alterations,  and  if  her  Majesty’s  Government  wish  to  be 
informed  of  my  opinion  upon  the  subject,  I  shall  be  prepared 
to  state  it.  In  the  meantime  I  cannot  put  in  practice  what 
has  been  now  suggested. 

I  have  the  honour  to  be.  Sir, 

Your  faithful  servant, 

George  Grah.vm,  Registrar-General. 

To  the  Secretary  Medical  Institution,  Liverpool. 
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ROYAL  MEDICAL  AND  CHIETJEGICAL 
SOCIETY. 

Tuesday,  April  28,  1868. 

Samuel  Solly,  E3q.,F.R.S.,  President,  in  the  Chair. 


Dr.  R.  D.  Powell  read  a  paper 

ON  TUBERCULAR  PNEUMOTHORAX. 

1 .  There  is  a  constant  tendency  in  phthisis  to  the  occurrence 
of  pneumothorax,  though  this  tendency  is  commonly  counter¬ 
acted  by  the  adhesions  which  take  place  between  the  pleurse. 

2.  The  softening  down  of  tubercular  masses  and  the  ulceration 
round  them  are  the  commonly  recognised  causes  of  the  pro¬ 
duction  of  pneumothorax  ;  but  this  phenomenon  is  sometimes 
produced  by  a  different  morbid  process,  which  results  in  the 
formation  of  a  sinus  analogous  to  those  leading  from  diseased 
bone  or  old  abscesses  in  limbs.  3.  The  character  of  the 
dyspnoea  in  pneumothorax  resembles  more  that  of  cardiac  than 
pulmonary  disease.  4.  The  most  important  physical  signs  are 
hyperresonance,  with  suppressed  or  very  feeble  respiration  on 
the  affected  side,  and  displacement  of  heart  to  the  opposite  side. 

5.  The  intensity  of  the  symptoms  in  pneumothorax,  and  like¬ 
wise  the  prognosis,  are  dependent  on — 1st.  Condition  of  lung 
at  time  of  rupture.  2nd.  Nature  of  the  opening.  3rd.  State 
of  the  other  lung.  4th.  Previous  condition  of  the  patient. 

6.  "Though  in  all  ordinary  degrees  of  lung  collapse  the 
pulmonary  circulation  is  not  appreciably  affected,  yet,  in  the 
complete  collapse  of  the  lung  in  pneumothorax,  the  circula¬ 
tion  through  it  is  greatly^  impeded.  7.  The  air-pressure  within 
the  pleural  cavity  in  cases  of  pneumothorax  has  not  hitherto 
been  ascertained.  In  five  experiments  made  post  mortem  by 
the  author,  it  varied  from  two  inches  to  six  inches  of  water. 
8.  The  result  of  the  impediment  to  the  circulation  through  the 
affected  lung  is  a  disturbance  of  the  relation  normally  existing 
between  the  pulmonary  and  systemic  circulations.  This 
disturbance  is  in  a  measure  compensated  for  by  the  capacity 
of  the  venous,  and  more  particularly  of  the  portal,  system, 
admitting  of  considerable  accumulation  of  blood,  and  conse¬ 
quent  retardation  of  its  return  to  the  right  auricle.  The 
indications  for  treatment  are  dependent  upon  the  different 
modes  in  which  death  may  occur — viz.,  by  asphy’xia,  from 
pressure  on  lung  causing  obstruction  to  the  circulation ;  by 
shock  ;  by  exhaustion.  The  principal  methods  of  treatment 
to  be  considered  are —paracentesis  ;  bloodletting,  by  opening 
a  vein  or  cupping  ;  purgation,  by  hydragogue  cathartics ; 
opium  administered  by  mouth,  or  by  subcutaneous  injection  of 
morphia ;  stimulants. 

Dr.  W.  Ogle  remarked  that  since  the  time  of  Louis  it  had 
been  customary  to  say  that  the  left  side  was  the  one  most 
commonly  affected  ;  but  he  had  examined  the  reports  of  his 
own  Hospital,  and  found  that  out  of  twenty-four  cases  re¬ 
ported  fouiteen  were  on  the  right  and  ten  on  the  left  side.  He 
thought  that  great  stress  had  justly  been  laid  on  the  physical 
rather  than  on  the  general  symptoms,  for  the  latter  might  be 
almost  absent,  as  the  condition  existed  in  one  case  related  by 
Sir  T.  "VVatson  without  the  patient  being  aware  of  it.  In  one 
of  his  own,  the  patient,  being  a  blacksmith,  used  to  hear  the 
splashing  in  his  chest  when  he  used  his  hammer.  A  man  came 
in  to  have  his  leg  amputated.  He  had  no  cough,  yet  his  lung 
was  found  to  be  completely  compressed.  In  one  case  an  open- 
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ing  through  the  lung  was  formed;  but  at  the  spot  where  it 
pierced  the  lung  a  thickening  of  the  pleura  existed,  which  did 
not  give  way,  but  formed  a  sort  of  sac.  The  explanation  of 
negative  pressure,  he  thought,  would  hardly  meet  the  case. 
In  every  instance  he  had  seen  the  bad  side  distended,  so  that 
the  lung  must  be  compressed  in  like  manner. 

Mr.  Brooke  said  that  the  quantity  of  fluid  appeared  to  be 
diminished  by  pressure.  This  was  in  accordance  with  natural 
laws  ;  for  if  a  tube  was  repeatedly  doubled  the  current  through 
it  would  be  diminished.  So  it  was  with  the  capillaries  ;  their 
calibres  would  also  be  lessened  by  the  pressure. 

Dr.  Hare  narrated  a  case  of  pneumonia  at  the  apex  of  the 
lung  in  a  girl  of  18.  There  was  much  consolidation,  followed  by 
softening,  which  extended,  and  fluctuation  was  felt  between 
the  first  and  second  ribs.  There  was  great  dyspnoea.  Soon 
after,  a  quantity  of  intensely  foetid  fluid  escaped  by  the  mouth, 
and  resonance  of  the  part  followed.  An  opening  between  the 
ribs  was  made,  which  gave  great  relief.  The  lower  portion  of 
the  lung  was  intact.  She  gradually  recovered,  and  was  quite 
well  fourteen  j-ears  after. 

Mr.  Edavards  remarked  that  operation  was  sometimes  un¬ 
desirable,  and  that  when  desirable  the  difiiculty  of  diagnosis 
was  greatest.  He  had  ordinarily  seen  such  cases  in  greatly 
advanced  phthisis.  They  were  not  so  common  as  one  would 
expect. 

In  reply.  Dr.  Powell  stated  he  had  onlj’-  repeated  Louis’ 
statements  ;  in  reality  the  numbers  at  Brompton  were  about 
equal. 

Sir  G.  Dunc.\n  Gibb,  Bart.,  read  a  paper  detailing  a  case  of 

SUBGLOTTIC  GOUTY  DISEASE  OF  THE  LARYNX,  REQUIRING 

TRACHEOTOMY,  SUBSEQUENTLY  DEGENERATING  INTO  CARCI¬ 
NOMA  ;  WITH  A  COMMUNICATION  BETWEEN  THE  TRACHEA 

AND  CESOPHAGUS. 

The  author  remarked  that  in  the  second  edition  of  his  work 
on  Diseases  of  the  Throat  he  had  drawn  attention  to  the  sub¬ 
ject  of  oedema  of  the  larynx  in  its  supraglottic  and  subglottic 
anatomical  relations,  and  abolished  the  old  term  of  “  oedema 
of  the  glottis  ”  for  reasons  there  given.  The  diagnosis  of  either 
form  of  oedema  could  be  made  with  the  laryngoscope,  which 
would  guide  the  treatment  to  be  pursued.  The  nature  of  the 
effusion  differed  in  the  two  forms  of  oedema  :  in  the  supra¬ 
glottic  it  was  serous  ;  and  in  the  subglottic,  as  a  rule,  fibrinous. 
As  his  views  had  never  been  called  in  question,  he  took  it  for 
granted  they  were  accepted  by  the  Profession  as  correct.  He 
now  brought  forward  a  new  condition  of  subglottic  disease  of 
the  larynx,  partaking  of  oedema  in  its  latter  stages,  but  occur¬ 
ring  as  a  consequence  of  gout,  and  requiring  an  operation  to 
save  life.  The  case  in  illustration  was  that  of  a  clergyman, 
aged  fifty-eight,  who  consulted  the  author  in  September,  1863, 
for  hoarseness  and  aphonia,  and  who  had  been  subject  to  gout 
since  the  age  of  seventeen — being  seldom  free  from,  although 
not  actually  a  martyr  to,  the  disease.  He  drank  a  bottle  of 
sherry  daily.  His  voice,  always  powerful,  was  equal  to  three 
octaves  ;  and  he  had  worked  hard  at  his  vocation.  The  vary¬ 
ing  aphonia  and  hoarseness  had  been  present  eighteen  months, 
following  forcible  exertion  of  the  voice  in  his  church  when 
suffering  from  a  cough.  He  had  been  comparatively  well 
otherwise,  but  had  taken  much  colchicum  for  his  gout.  Lat¬ 
terly  cough  had  been  persistent,  with  pain  in  the  throat,  and 
liability  to  take  cold.  The  voice  was  decidedly  hoarse  and 
rough,  though  low  in  tone,  and  sounded  croupy,  and  as  if 
there  was  obstruction  within  the  larynx.  The  laryngoscope 
showed  pendency  of  the  epiglottis,  chronic  tumefaction  and 
redness  of  the  interior  of  the  larynx,  and  distinct  folds  or 
swellings  of  the  membrane  below  the  vocal  cords  in  the  sub¬ 
glottic  space.  Under  topical  and  general  treatment  all  this 
improved,  but  the  subglottic  swellings  remained  ill  defined, 
though  distinctly  visible  on  the  right  side.  In  April,  1864, 
he  had  great  dyspncea,  associated  with  bronchitis  ;  and  had 
been  ill  again  with  his  throat  for  some  weeks,  the  result  of 
cold  and  gout  together.  The  glottis  was  now  found  so  much 
contracted,  and  the  obstruction  from  oedema  so  great  in  the 
subglottic  region,  that  tracheotomy  was  performed  by  Mr. 
Holthouse,  with  immediate  relief,  although  done  mider  diffi¬ 
culties  from  the  shortness  of  the  neck  and  the  almost  steel¬ 
like  ossification  of  the  rings  of  the  trachea.  In  a  little  while 
he  returned  to  his  home  in  the  country,  and  went  about  as 
usual.  He  was  still  subject  to  gout,  and  frequent  attacks  of 
bleeding  from  the  wound  in  the  neck.  In  the  beginning  of 
1865  cancerous  disease  show'cd  itself  in  the  neck,  throat,  and 
larynx.  On  March  23  the  disease  opened  into  the  pharynx, 
and  a  fistula  formed,  which  allowed  liquids  and  solids  to  pass 


into  the  trachea,  proving  fatal  on  May  17.  After  death,  a 
large  passage  was  found  between  the  larynx  and  the  fundus 
of  the  pharynx.  The  larynx  was  blocked  up  with  scirrhous 
masses,  and  in  the  subglottic  space  the  irregular  growths  or 
prominent  folds  at  first  seen  were  blended  with  the  cancer. 
All  the  viscera  were  healthy.  The  author  had  no  doubt  that 
the  subglottic  disease  was  originally  fibrinous  oedema,  induced 
by  the  gout,  which  had  attacked  the  larynx. 

Mr.  Bruce  remarked  that  there  was  extreme  hardening  of 
the  same  parts  in  the  subject  (gouty)  he  was  using  for  operative 
Surgery. 

Dr.  Greenhow  asked  if  this  was  true  gouty  disease  of  the 
larj'nx.  He  had  seen  several  cases,  but  was  accustomed  to 
associate  with  them  the  peculiarities  of  intense  redness  and 
slight  swelling,  and  that  they  entirely  recover  with  an  attack 
in  the  extremities.  He  believed  the  disease  w’as  rather 
malignant. 

Dr.  Green  asked  why  the  subglottic  swelling  was  described 
as  fibrinous. 

Dr.  B.  Thompson  asked  if  the  urine  had  been  examined. 

Sir  Duncan  Gibb,  in  reply,  stated  he  had  no  doubt  of  the 
gouty  nature  of  the  disease,  of  Avhich  he  held  that  the  pendent 
epiglottis  was  an  indication.  He  called  the  deposit  fibrinous 
from  dissection,  and  following  Cruveilhier.  The  urine  always 
contained  much  uric  acid  and  oxalate  of  lime. 
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Dr.  C.  J.  B.  Williams,  Vice-President,  in  the  Chair. 

The  following  gentlemen  were  elected  Members:  —  Dr. 
Falconer,  Dr.  Protheroe  Smith. 

Mr.  Callender  (for  Mr.  West,  of  Birmingham)  related  a 
case  illustrating  the  use  of  accupressure  after  amputation  of 
the  thigh. 

After  some  remarks  by  Mr.  Bryant  and  Mr.  De  Morgan, 
the  latter  gentleman  mentioning  a  plan  for  passing  the  end  of 
the  ligature  thread  through  the  soft  parts  away  from  the 
wound, 

Mr.  Callender  described  the  condition  of  the  parts  about 
and  in  the  femoral  artery,  upon  which  a  needle  had  been 
applied. 

Mr.  Maunder  and  Mr.  Arnott  referred  to  some  remarks 
made  by  Mr.  Lee  at  the  last  meeting  of  the  Society,  with 
reference  to  the  union  of  the  cut  ends  of  the  vessels. 

A  report  by  Dr.  C.  J.  B.  Williams  and  Dr.  Sanderson 
was  read  on  Drs.  Cockle  and  Anstie’s  case  of 

disease  of  the  thoracic  aorta. 

The  patient,  a  corpulent  man  of  40,  had  sufiiered  for  many 
years  from  giddiness  and  vertical  headache ;  of  late_  these 
distressing  symptoms  had  increased,  in  addition  to  which  his 
powers  both  of  body  and  mind  had  become  impaired  to  such 
an  extent  that  he  was  incapable  of  following  any  occupation. 
With  reference  to  the  physical  signs,  the  following  facts  were 
observed  by  the  author  and  verified  by  the  reporters,  viz. : — 
Extreme  feebleness  of  the  radial  pulse,  absence  of  sensible 
pulsation  in  other  arteries  ;  natural  extent  of  prmcordial 
dulness ;  dulness  with  expansive  pulsation  of  space  as 
large  as  a  florin,  situated  immediately  to  the  right  of  the 
sternum  between  the  second  and  third  cartilages.  A  systolic 
bruit  heard  over  the  whole  of  the  front  of  the  chest,  loudest  at 
the  seat  of  aneurismal  impulse ;  second  sound  of  natural 
character,  and  remarkably  distinct  to  the  left  of  the  sternum, 
but  occasionally  grating  at  the  seat  of  pulsation.  From  these 
facts,  the  reporters  concluded  that  the  aortic  valve  is  incom¬ 
petent,  that  the  aorta  is  dilated  immediately  above  the  sinuses 
of  Valsalva,  that  beyond  the  dilatation  the  aorta  is  narrowed, 
that  the  heart  is  not  hypertrophied,  and  that  the  general 
symptoms  are  mainly  attributable  to  diminished  supply  of 
blood  to  the  nervous  centres.  No  opinion  was  offered  as  to 
the  exact  nature  or  origin  of  the  obstruction,  which  the 
reporters  regarded  as  probably  antecedent  to  the  dilatation. 

A  discussion  followed,  in  the  course  of  which  Dr.  Sibson, 
after  expressing  his  general  concurrence  with  the  conclusions 
arrived  at,  pointed  out  that  the  position  of  the  aortic  impulse 
afforded  evidence  that  the  dilatation  was  slight;  for  if  the 
aneurism  had  been  considerable,  the  dulness  and  pulsation 
would  have  extended  much  further  to  the  right  of  the  sternum. 
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Mr.  Bkyant  drew  attention  to  the  value  of 

TRACHEOTOMY  AS  A  REMEDY  FOR  CHRONIC  LARYNGITIS. 

lie  would  perform  the  operation  at  a  comparatively  early  stage 
of  the  disease,  and  by  so  doing  anticipate  the  risk  of  perma¬ 
nent  damage  to  the  larynx.  An  argument  in  favour  of  this 
procedure  existed  in  the  unsatisfactory  results  which  folloAved 
other  plans  of  treatment.  It  should  not,  however,  be  resorted 
to  until  a  fair  trial  had  been  made  of  ordinary  remedies  :  at 
the  same  time  it  was  undesirable  to  leave  the  operation  until 
the  disease  had  advanced  too  far.  Give  the  larynx  by  this 
operation  what  is  termed  physiological  rest,  and  there  would 
be  good  prospect  of  recover}'. 

Mr.  De  Morgan,  after  referring  to  a  case  which  had  been 
under  his  treatment,  agreed  generally  with  the  desirability  of 
operating  in  these  cases  at  an  earlier  period  than  that  usually 
advocated. 

After  Dr.  Sibson  had  related  an  interesting  case  which  had 
been  under  his  observation, 

Mr.  Erichsen  expressed  his  concurrence  in  the  view  taken 
by  Mr.  Bryant.  He  pointed  out,  however,  the  dilEculty  of 
getting  patients  to  submit  to  the  operation.  He  thought 
tracheotomy  tended  to  hasten  the  cure  of  certain  laryngeal 
affections,  and  in  this  way  he  anticipated  much  good  from  the 
operation  as  a  directly  curative  agent,  the  disease  subsiding 
after  the  trachea  had  been  opened.  The  operation  on  an  adult 
he  regarded  as  a  trifling  affair.  With  reference  to  the  tube, 
he  used  those  made  of  platinum  as  requiring  the  least  frequent 
removal. 

Mr.  Maunder  hoped  the  attention  of  the  Profession  would 
be  directed  to  the  advisability  of  the  performance  of  tracheo¬ 
tomy  in  certain  cases  at  a  comparatively  early  period  of  the 
disease. 

Mr.  Thomas  Smith  considered  there  was  some  advantage 
during  the  progress  of  certain  local  diseases  in  the  passage  of 
a  stream  of  air  through  the  larynx,  for  if  this  is  prevented 
there  is  always  a  risk  of  the  larynx  becoming  permanently 
closed.  He  doubted  if  any  good  would  follow  tracheotomy 
employed  as  a  remedy  for  the  cure  of  ulcerative  diseases  of 
the  larynx,  as  he  thought  the  air-passage  would  soon  become 
80  narrowed  that  the  tube  would  have  to  be  worn  permanently. 

After  some  remarks  from  the  President,  Mr.  Bryant  replied. 


NEW  BOOKS,  WITH  SHOET  CEITIQUES. 

Bible  Animals.  By  the  Rev.  J.  G.  Wood,  M.A.,  P.L.S.  Copiously 
Illustrated.  Parts  I.  to  V.  London  :  Longmans. 

Mr.  Wood’s  powers  of  graphic  description  are  well  known,  and  his 
previous  works  on  popular  natural  .history  have  given  him  no  nie.an 
reputation  in  that  line.  The  present  work  will  not  detract  from  it,  for 
the  illustrations  are  most  admirable,  the  letter-press  charmingly  simple, 
clear  and  uuniistakable  iri  its  meaning.  The  work  cannot  fail  to  be  a 
favourite  with  the  younger  members  of  the  community. 

Trousseau’s  Lectures  on  Clinical  Medicine.  Translated  by  P.  Victor 
Bazire,  M.D.  London  and  Paris,  etc.  London:  The  New  Sydenham 
Society.  Pp.  712. 

The  re-appearance  of  a  book  already  published  requires  some  expla¬ 
nation,  for  the  whole  of  this  one  has  been  brought  before  the  public  by 
Mr.  Hardwioke.  Estimating  aright  the  importance  of  laying  such  a  book 
fully  before  the  Medical  world,  the  Council  of  the  New  Sydenham  Society 
determined  on  purchasing  the  right  of  publication  from  Mr.  Hardwicke, 
and  promise  to  complete  the  work  as  specdUy  as  possible.  It  will  thus 
be  seen  that  the  Council  have  departed  from  their  original  pur¬ 
pose,  which  was  to  translate  only  such  books  as  were  not  likely 
to  be  taken  up  by  private  enterprise ;  but  this  new  plan  will  be 
the  more  agreeable  to  the  members  of  the  Society.  Great  caution, 
however,  will  be  necessary  to  prevent  the  Society  from  becoming  com¬ 
petitors  with  any  private  publisher,  a  thing  to  be  most  suicerely  depre¬ 
cated.  As  to  the  merits  of  the  book  itself,  they  are  already  too  well  known 
to  require  a  single  word  of  praise  from  us,  but  we  may  add  that  the 
continuation  of  the  translation.  Dr.  Bazire  being  now  no  more,  will  pro¬ 
bably  be  from  the  pen  of  Dr.  Clifford  Allbutt,  of  Leeds,  a  gentleman  in 
every  way  qtralified  for  the  task,  the  one,  indeed,  whom  Trousseau  had 
himself  selected  for  the  purpose. 

The  Science  and  Practice  of  Medicine.  By  TV.  Aitkerr,  M.D.  Edin.,  Pro¬ 
fessor  of;  Pathology  in  the  Army  Jledical  School.  Two  vols.  Fifth 
Edition.  London :  GrifBn  and  Co.  Pp.  1008  and  1072. 

_  ***  This,  the  ordinary  text -book  in  most  of  our  schools,  has  for  the  fifth 
time  made  its  appeararree,  now  in  a  shape  very  differerrt  from  the  modest 
first  editiorr.  So  mirch  has  been  added  to  it,  that  it  ts  irow  about  four- 
times  the  size  of  the  original  work.  Nor  have  these  additions  been  made 
at  haphazard.  Everything  has  been  cai-efully  sifted  and  redrreed  to 
a  minimum  bulk  before  admission.  In  this  way  the  vahre  of  the  wor-k 
has  been  in  each  edition  much  irrcrea.sed.  On  the  present  occasion, 
among  other  impoi-tant  changes,  we  notice  that  the  College  of  Pby.-icians 
nomenclature  of  disease  has  been  adopted,  and  a  tabular  view  of  it  is  given 
in  place  of  Dr.  Farr’s  irosology.  Some  of  the  articles,  as  those  orr  malig¬ 
nant  cholera  (which  is  further  illustrated  by  a  firre  plate^,  jiaralysis,  epi¬ 
demic  cerebro-.spinal  meningitis,  and  orr  intestirral  obstruction,  have  been 
errtirely  rewritten.  Some  subjects  are  discussed  for  the  first  time.  Such 
are  piogressive  locomotor  ataxy  arrd  mitscrrlar  atrophy,  glosso-laiyngeal 
paralysis,  aphasia,  dil.atation  of  the  bronchi,  the  sphygmograph  and  its 


uses,  etc.  Dr.  Aitken  has  been  duly  anxious  to  turn  out  a  work  which 
will  at  once  do  himself  credit  and  benefit  the  mass  of  the  Profe.ssiou.  In 
both  aims  he  has  admirably  .succeeded.  TVe  may  congratulate  him  on  the 
result  of  his  labours. 

A  Treatise  on  the  Adoption  and  Formation  of  .an  Universal  Langu.age.  By 
Wilhelm  Goergs,  Ph.D.  Brighton:  Noyes.  Pp.  11. 

***  The  author  appears  to  be  disgusted  with  the  difficulty  which 
diversity'  of  languages  puts  in  the  way  of  human  intercourse  —a  difficulty 
greater  than  seems  at  first  sight,  since  languages  th.at  are  nominally  one 
have  so  manv  dialects,  and  are  liable  to  such  ci-rruptions,  that  no  En.4lidi, 
French,  or  German  man  can  understand  all  within  the  limits  of  his  coun¬ 
try.  Dr.  Goergs  proposes,  therefore,  the  construction,  by  an  international 
commission  of  favants,  of  a  universal  and  pcrm.anent  international  lan¬ 
guage,  to  be  learned  V)}'  all  nations,  each  in  addition  to  its  own.  Then  wars 
will  cease,  brotherly  love  and  science  prevail,  etc. 

Transactions  of  the  Obstetric.al  Society  of  London  for  1S67.  Vol.  IX. 

London  :  Longmans.  Pp.  307. 

The  long-del.ayed  annual  volume  of  this  Society  has  at  hast  appeared, 
and  before  this  wili  have  been  some  time  in  the  hands  of  many  of  our 
readers,  who  will  doubtless  have  formed  their  own  judgment  of  it. 
Still,  we  may  say  that  its  merits  are  sterling.  ;  TVe  might  with'ait  prejudice 
cite  Dr.  Shortt’s  paper  on  criminal  abortion,  that  of  Dr.  Playfair  on  labour 
complicated  by  ovarian  tumour.s,  that  of  Mr.  Squire  on  puerpei-al  tempe¬ 
ratures,  that  of  Lazarcwitch  on  the  induction  of  premature  labour,  of  Dr. 
Bai-nes  on  labour  complicated  by  sm.all-pox.  and  of  Braxton  Hicks  on 
obstructed  labour,  as  worthy  of  special  attention. 

Consumption  in  New  England  and  Elsewhere;  or.  Soil  Moisture  one  of  its 
Chief  Causes.  By  Henry  J.  Bowditch.  2nd  Edition.  Boston :  Clupp 
and  Son,  Printers.  Pp.  184. 

*»*  Dr.  Bowditch’s  researches  amply  confirm  those  already  alluded  to  in 
the  pages  of  the  Medici  Times  and  Gazelle,  to  which,  indeed,  he  makes 
spec’al  reference,  as  to  the  important  bearing  drainage  has  on  the  diminu¬ 
tion  of  consumption.  Dr.  Bowditch  has  investigated  the  facts  relating  to 
Jiassachusetts  most  minutely,  and  has  thereby  accumulated  avast  amount 
of  new  and  valuable  information,  the  importance  of  which  cannot  be  over¬ 
estimated  at  a  time  when  the  whole  question  of  drainage  is  under  l  eview. 
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Eoyal  College  of  Surgeons  of  England. — Tlio 
following  gentlemen,  having  undergone  the  necessary  examina¬ 
tions  for  the  diploma,  yvere  admitted  Members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  the  7th  inst.  :  — 

Beadles,  Ferdinand,  Broadway,  Worcestershire,  of  the  Westminster* 
Hospital. 

Drew,  W.  H.,  Gower-street,  Bedford- square,  of  University  College  Hospital. 
French,  Jacob,  Deptford,  of  Guy’s  Hospital. 

Gilland,  R.  B.,  M.D.  Glasgow,  and  L.S.A.,  Brentwood,  of  the  Gla.sgow 
School. 

Nunn,  George  Richard,  Lyndhurst,  Hants,  of  Guy’s  Hospital. 

Pratt,  J.  TV.,  L.S.A.,  Bradford,  Yorkshire,  of  St.  Mary’s  Hospital. 

It  appears  that  out  of  the  fifty-seven  candidates  examined 
on  this  occasion,  only  five  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court,  and  were  consequently  referred  to 
their  Hospital  studies  for  the  period  of  six  months. 

The  following  gentlemen  were  admitted  Members  on  the 
19  th  inst.  :  — 

Besley,  F.  B.,  St.  Martin’s-court,  Leicester-square,  of  the  Charing- cross 
Ho.spital. 

Goodsall,  D.  H.,  Gravesend,  of  St.  Bartholomew’s  Hospital. 

Gould,  Henry,  L.S.A.,  Gravesend,  of  Guy’s  Hospital. 

Grigson,  R.  E.,  TVatton,  near  Thetford,  Norfolk,  of  Guy’s  Hospital. 
Harrison,  J.  W.,  Barnsley,  Yorkshire,  of  the  Middlesex  Hosi^ital. 
Jamieson,  R.  A.,  Pekin,  China,  of  the  Cork  School. 

Langworthy,  F.  W.,  Plympton,  Devon,  of  St.  Bartholomew’s  Hospital. 
Lee,  W.  P.,  Sydney,  New  South  Wales,  of  the  Middlesex  Hospital. 

Le  Tall,  F.  T.,  TVoodhouse,  nc.ar  Sheffield,  of  the  Sheffield  School. 

Mason,  TV.  J.,  Sudbury,  Suffolk,  of  Guy’s  Hospital. 

Owen,  E.  B  ,  Cleveland-square,  Hyde-park,  of  St.  Mai-y’s  Hospital. 

Peirce,  J.  E.,  L.S.A.,  Gilwern,  near  Abergavenny,  of  St.  Bartholomew’s 
Hospital. 

Rayner,  J.  A.,  Highbury  New-park,  of  King’s  College  Hospital. 

Robertson,  D.  K.,  L.  R.C.P.  and  L.S.A.,  TVestbourne-park-villas,  of  St.  Bar¬ 
tholomew's  Hospital. 

Spencer,  T.  C.  H.,  L.R.C.P.  and  L.S.A.,  Wokingham,  Berkshire,  of  Guy’s 
Hospital. 

Spragge,  E.  W.,  Toronto,  Canada,  of  the  University  College  and  Toronto 
Schools. 

Spratt,  H.  H.,  Wairarapa,  New  Zealand,  of  the  Middlesex  Hospital. 

The  following  gentlemen  passed  on  the  20th  inst.  :  — 

Cuffo,  A.  G.,  Wobum-place,  of  University  College. 

Glanvile,  John,  Wedmore,  Somerset,  of  St.  Bartholomew’s  Hospital. 
Johnson,  John,  L.S.A.,  Darlaston,  of  the  Birmingham  School. 

Leslie,  Armand,  Battersea-pai  k,  of  the  Middlesex  Hospital. 

Nuttall,  Ratcliff,  Bury,  Lancashire,  of  the  Manchester  School. 

Phillips,  E.  A.,  Eling,  Han's,  of  Univensity  College. 

Rice,  M.  W.,  M.B.  and  C.M.  Edin.,  Sloane-street,  of  the  Edinburgh,  St, 
George’s,  and  Sliddlescx  Hospitals. 

Stephens,  Edward,  llrninster,  of  the  Liverpool  School. 

Thornicraft,  T.  C.,  Clapham,  of  the  Ctiaring-cross  Hospital. 

Vines,  F.  C.,  L.S.A.,  Vasse,  West  Australia,  of  the  Dublin  .School. 
TVaterhouse,  Frederick,  Bolton,  Lancashire,  of  the  Leeds  School. 

Young,  Edward,  Hawkhurst,  Kent,  of  King’s  College. 

Kine  candidates  out  of  the  thirty-seven  failed  to  acquit 
themselves  to  the  satisfaction  of  the  Court  of  Examiners,  and 
■yvere  therefore  referred  to  their  Hospital  studies  for  si.x  months- 
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APOTnECAKiEs’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
May  14,  1868 

Eostoc'k,  Alfred  Stileman,  IIorsLam,  Sussex. 

Campbell,  John,  Great  Dunmow,  Essex. 

Clark,  James  Henry,  Jamaica,  West  Indies. 

Finder,  William  Parker,  Bellmore,  Sutton,  Betford. 

Putsey,  William  Henry,  7,  Larges-street,  Derby. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination  :  — 

Abbott,  Geoi-ge,  Guy’s  Hospital. 

Gullet,  Augustus  Henry,  Guy’s  Hospital. 

Marsb,  John  tVilford,  London  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  tliat  take  place. 

Dowse,  Thomas  S.  ,  M.D.  — Besident  Medical  Officer,  Cbariug-cross  Hospital 

Dukes.  Cuemeut,  M.B.C.S.E  ,  L.S.  A. — Huuse-f-'\irgeon  to  the  Hospital  for 
Sick  Children,  Great  Ormond-stroet,  Bloomsbury. 

Ei-emiso,  John  Gibson. — Bepresentative  (re-elected)  of  tbe  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  in  the  General  Medical  Council. 

Liitlr,  CHARLE.S  E. ,  M.D. — Physician-Accoucheur’s  Besident  Afcsistant, 
Charing  cross  Hospital. 

P.VTON,  John  William,  M.B. — Besident  Medical  Officer  to  the  Royal  Hos¬ 
pital  for  Sick  Children,  Edinburgh. 

Smith,  C.  J.  Haedy,  JI.R.C.S.,  L.S.A. — House-Surgeon  to  the  Sheffield 
General  Infirmary,  vice  G.  H.  Brown,  M.B.C.S.,  L.S.  A.,  resigned. 

■Turner,  Theophilus  B.,  M.D. — Resident  Surgical  Officer,  Chariug-cross 
Hospital. 


Walker— Bullock— On  May  13,  at  Aston  Church,  by  the  Rev.  J.  W. 
Marshall,  Mr.  R.  P.  Walker,  Surgeon,  of  Birmingham,  to  Emily  Louisa, 
youngest  daughter  of  Thomas  Bullock,  Esq.,  of  Fern  Lodge,  Hands  worth. 
No  cards. 


DEATHS. 

Foeshall,  Thomas,  M.R.C.S.,  on  May  8,  at  the  Crescent,  Kiugsland-road 
in  the  69th  year  of  his  age,  deeply  and  deservedly  lamented  by  his 
relatives  and  friends. 

Hatfield,  William  Maeti.n,  M.R.C.S.,  on  May  IG,  at  Sunningdale,  Berks, 
late  of  320,  King’s-road,  Chcls.ea,  in  his  40th  year.  Friends  will  kindly 
accept  this  intimation. 

Kinodon,  William  Youdes,  chemist,  elde.st  son  of  the  late  Roger  Kiiigdon, 
Surgeon,  of  Torrington,  Devon,  on  Alay  15,  at  No.  6,  Devonshiro-terrace, 
Notting-hill,  aged  25. 

Wise,  Frederic  Donnelly,  the  much  beloved  and  deeply  regretted  son 
of  T.  A.  Wise,  late  Bengal  Medical  Service,  aged  19,  on  April  S,  at  Dacca, 
Bengal,  the  residence  of  J.  P.  Wise,  Esq.  Friends  arc  requested  to 
accept  this  intimation. 


POOR-LAW  MEDICAL  SERVICE. 

'Tlie  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  tbe  last  census. 

RESIGNATIONS. 

Barnet  Z7nion.— Mr.  Boydell  has  resigned  tbe  Fifth 'District ;  area  2002; 
salary  £66  per  annum. 

Shafltsbury  Union. — Dr.  Swain  has  resigned  the  First  District ;  area  8171 ; 
population  4933 ;  salary  £70  per  annum. 

appointments. 

Bewnhurv  Union. — George  Stockwell,  L.R.C.P.  and  S.  Ediii.,  to  the 
Soothill  District. 

Farnham  Union. — Augustin  B.  Fry,  M.R.C.S.E.,-  L.S.A.,  to  the  Frimley 
District. 

Worksop  Union. — Charles  McCaskie,  M.R.C.S.  Edin.,  L.R.C.P.  Edin.,  to 
the  Auston  District. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Hill,  William  G. — Surgeon  to  the  Rapid. 

Leake,  Jonas  Richard,  Staff  Assistant-Surgeon,  SOth  Foot. — Assistant- 
Surgeon,  vise  James  Jackson,  SI.D.,  who  exchaugo.s. 

Ray,  Sidney  Key  worth.  Staff  Assistant-Surgeon  Royal  Artillery — 
Assistant-Surgeon,  rice  Thomas  Walsh,  placed  upon  half-pay. 

Rendbll,  William  J.aspep.,  Staff  Surgeon,  13th  Foot.— Surgeon,  vice 
Surgeon-Major  John  Small,  appointed  to  the  Staff, 

Tuite,  Francis,  il.D.,  Staff  Assistant-Surgeon,  has  been  permitted  to 
resign  his  commission. 

To  he  Apothecaries  to  the  Forces.— Dispensers  of  Medicine,  Lewin  Wallis, 
Richard  Cowan  Mossmau,  Edwin  Rickards,  David  Walter  Williams,  John 
Davies,  Robert  George  Satups.in,  Joseph  Collin,  and  William  James 
Barber. 


BIRTHS. 

Alderson. — On  May  17,  at  1,  Avenue-terrace,  Bridge-avenue,  Hammer¬ 
smith,  the  wife  of  Fiedeiick  H.  Alderson,  Esq.,  M.R.C.S.  Eng.,  of  a  son. 

Clark. — On  May  16,  at  115,  Holborn-hill,  the  wife  of  Dr.  Thomas  Clark, 
of  a  daughter. 

CouLDSBURY.  —  On  May  13,  at  Ordnance-yard,  Eastbourne,  the  wife  of 
V.  Skipton  Gouldsbury,  M.  D.,  Staff  Assistant-Surgeon,  of  a  daughter. 

Lithgow. — On  May  15,  at  10,  Rojal-terraoe,  Weymouth,  the  wife  of  James 
Lithgow,  Esq.,  M.D.,  of  a  son. 

Murray. — On  May  13,  at  Teubury  Wells,  Worcestershire,  the  wi.ffi  of  W. 
Berkeley  Murray,  M.  D.,  of  a  daughter. 

Payne.- On  Jlay  12,  at  Wimbledon,  the  wife  of  Charles  Henry  Payne,  Esq., 
M.D.,  of  a  daughter. 

Tiiorowgood. — On  May  16,  at  61,  Welheck-street,  W.,  the  wife  of  John  C. 
Thorowgood,  M.D.  Loud.,  of  a  daughter. 

Willoughby.— On  May  14,  at  8,  Oakland-villa.s,  Redland,  Bristol,  the  wife 
of  Edward  F.  Willoughby,  L.R.C.P.,  of  a  son. 


MARRIAGES. 

Adam— Fraser.— On  May  7.  atStrathaven,  by  the  Rev.  R.  K.  Rae,  William 
Hogarth  Adam,  Esq.,  Surgeon  Royal  Navy,  eldest  son  of  the  late 
William  Jackson  Adam,  E-q.,  Cambridge,  to  Charlotte,  eldest  daughter 
of  Major-General  Simon  Fraser,  Overton-house  Avondale. 

Burroughs — Webb. — On  May  13,  at  Ilanningtiai  Church,  by  the  Rev. 
Robert  Han'ison,  M.A.,  Dr.  Thomas  John  Burroughs,  of  Bridge-street, 
and  Union-street,  Southwark,  to  Frances  Sophia,  the  youngest  daughter 
of  the  late  William  Webb,  Esq.,  of  Stoiiey-hall,  Hannington,  Hants. 
No  cards. 

Hodder — Hounslow. — OiiMarcTilO,  at  tlie  Cathedral,  Demerara,  by  tbe 
Rfcv.  W.  G.  G.  Austin,  garrison  chaplain,  Frederic  W.  L.  Hodder,  Esq., 
M.B.,  M  R  C.S.  Eng.,  Staff  Assistant- Surgeon,  third  son  of  B.  M. 
Hodder,  E^q.,  M.D.,  F.R.C,S.  Eng.,  of  Toronto,  Canada,  to  Emma  Jane, 
second  daughter  of  Thos.  Hounslow,  Esq.,  R.E.  Civil  Staff. 

Oldfield- Di-.sse. — On  April  9,  in  All  Saints’  Church,  Berbice,  British 
Guiana,  West  Indies,  by  the  Rev.  Francis  J.  Wyatt,  rector,  Edmund 
Oldfield,  Esq.,  M.D.,  etc.,  second  son  of  the  late  Henry  Oldfield,  of 
Ashill,  in  the  County  of  Norfolk,  England,  to  Eleonora,  only  daughter 
of  Anthony  Desse,  Esq,,  of  Mickerie,  colony  of  Surinam. 

Slttcliffe — Robinson. — On  May  14,  at  the  Parish  Church,  Hahfax,  by  the 
Rev.  W.  Sutcliffe,  M.A.,  Henry  Sutcliffe,  M.R.C.S.,  of  V  est  Br^wreh, 
to  Mary  Jane,  youngest  daughter  of  A.  Robinson,  the  Grange,  Hehdcn- 
bridge. 

Tomkin— Beckham. — On  May  19,  at  St.  George’s,  Bloomsbury,  by  the_R_ev. 
B.  R.  Jacobson,  M.A.,  John  Boyce  Tomkin,  solicitor,  second  sur-vi-ying 
son  of  the  late  Thos.  Tomkin,  Esq.,  M.  D.,  of  Withaiii,  Essex,_  to  Madeline 
Mary  Ann,  youngest  daughter  of  the  late  Captaui  Horatio  Beckham, 
Her  Majesty’s  43ra  Regiment.  No  cards. 


New  Fellows. — The  following  Members  of  tbe  Eoyal 
College  of  Surgeons  having  been  elected  Fellows  at  previous 
meetings  of  the  Council  ■were  admitted  as  such  on  the  14th 
instant,  viz.  :  Messrs.  Robert  Filkington  Linton,  of  Her 
Majesty's  Indian  Army,  diploma  of  membership  dated 
November  16,  183^2,  and  George  Hoods,  of  Southport,  near 
Liverpool,  May  25,  1840. 

Tenbury  Water. — Analysis  made  in  tbe  College 
Laboratory  of  the  London  University  by  Mr.  Campbell, 
Demonstrator  of  Practical  Chemistry,  on  one  imperial  gallon,  of 
the  water :  — 


Chloride  of  sodium  . 

.  923-52 

grains. 

Chloride  of  calcium  . 

.  461-90 

f* 

Chloride  of  potassium 

.  38-63 

99 

Chloride  of  magnesium 

.  41-81 

99 

Sulphate  of  magnesia 

1-57 

99 

Protoxide  of  iron 

489 

99 

Silica  .... 

4-54 

99 

Bromine  and  iodine  . 

■84 

>9 

1476-89 

99 

A  MEETING  in  connexion  with  tbe  Association  for  Pro¬ 
moting  the  Extension  of  the  Contagious  Diseases  Act,  1866, 
to  the  Civil  Population  of  the  United  Kingdom  has  been  held 
at  the  Cheltenham  Permanent  Library.  Among  those  present 
were  Sir  Alexander  Ramsay,  Bart,  (in  the  chair),  Dr.  Earry, 
Dr.  Rumsey,  Dr.  Kerr,  Major  Boissier,  Dr.  Wilson,  Dr. 
Williams,  Dr.  Abercrombie,  Dr.  Philson,  Dr.  Wright, 
J.  Fallon,  Esq.,  Rev.  J.  F.  Fenn,  Rev.  Robert  Cooke,  Mr. 
Bubb,  Captain  Henry  Bell,  Dr.  Batten  (of  Gloucester),  Mr. 
J.  P.  Bell,  and  Mr.  L.  Winterbothani  (Hon.  Sec.).  Speeches 
were  delivered  by  Dr.  Barry,  Head  Master  of  the  College,  just 
appointed  Principal  of  King’s  College,  London),  by  Dr.  R. 
Batten  (Gloucester),  Dr.  Rumsey,  Dr.^  Wilson  (of  Chelten¬ 
ham),  and  others. 

The  Spring  Meeting  of  the  National  Ectle 
Association  took  place  on  Thursday,  May  21,  at  Willis  s 
Rooms,  his  Royal  Highness  the  Duke  of  Cambridge,  President 
of  the  Association,  in  the  chair.  A  resolution  was  brought 
forward  by  Dr.  Carr,  of  Blackheath,  and  seconded  by  Dr« 
Squire,  regarding  the  present  unsatisfactory  Medical  arrange¬ 
ments  at  Wimbledon,  the  Council  of  the  Association  having 
hitherto  refused  to  recognise  the  general  feeling  of  all  Volun¬ 
teer  Surgeons  throughout  the  country— namely,  that  the 
Volunteer  Medical  Officers  should  be  properly  represented  at 
the  camp  by  at  least  one  Volunteer  Surgeon  and  one  Volun¬ 
teer  Assistant- Surgeon,  having  a  Hospital  of  their  own,  and 
thus  should  be  placed  on  these  occasions  on  an  equality 
with  the.  Medical  service  of  the  army.  They,  of  course, 
as  on  all  occasions,  admit  that,  as  there  are  army 
Medical  officers  on  duty,  the  P.M.O.  of  the  camp  must 
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of  necessity,  from  his  higher  standing,  be  of  the  re¬ 
gular  army,  and  that  therefore  he  would  be  the  respon¬ 
sible  Medical  officer  of  the  camp,  and  reports  and  such  matters 
should  go  to  head- quarters  through  him,  but  that  certainly  he 
should  have  no  power  of  interference  in  the  treatment  of 
patients  in  the  Volunteer  Hospital.  There  was  a  long  and 
warm  discussion,  which  was  ultimately  closed  by  the  Duke  of 
Cambridge  stating  that,  as  it  was  a  matter  involved  in  volun¬ 
teer  organisation,  it  would  be  better  to  bring  it  before 
the  War  Office,  upon  which  Dr.  Carr  Avithdrew  the  reso¬ 
lution.  The  matter  is  thus,  so  far,  settled,  and  to  all  appear¬ 
ance  there  Avill  be  the  same  arrangements  at  Wimbledon 
as  last  year.  It  is  still,  however,  open  to  the  Council  to 
reconsider  their  decision,  and  accede  to  the  wishes  of  so 
large  and  important  a  body  of  volunteers.  Dr.  Carr,  in  bowing 
to  the  decision  of  H.R.H.  the  Duke  of  Cambridge,  signified 
that  it  was  not  the  intention  of  the  Volunteer  Medical  Officers 
to  allow  this  matter  to  drop. 

St.  Mary’s  Hospital  Medical  School. — The  dis¬ 
tribution  of  Prizes  and  Certificates  of  Honour  w'as  made  on 
Wednesday  at  the  School  of  St.  Mary’s  Hospital,  by  the  Hight 
Hon.  Robert  Lowe,  M.P.  The  following  were  the  Prizes  and 
Certificates  awarded  : —  Winter  Session,  1867-68. — Scholar¬ 
ship  in  Anatomy,  value  Je25  :  Mr.  Edmund  B.  Owen.  Pro- 
sectorship  in  Anatomy  :  Mr.  H.  F.  E.  Harrison  and  Mr.  R.  B. 
Anderson.  Prize  for  Students  of  the  First  Year,  value  £20  : 
Mr.  Edw'ard  J.  Parrott  and  Mr.  J.  F.  Parsons  (second  Prize). 
Prize  for  Students  .of  the  Second  Year  :  Mr.  Arthur  Lattey 
and  Mr.  Barton  (second  prize)  ;  Certificates  of  Honour  :  Mr. 
Vines,  Mr.  Harris  (Physiology),  and  Mr.  Butler  (Physiology). 
Prize  for  Students  of  the  Third  Year  :  Mr.  Hardey  ;  Certifi¬ 
cate  of  Honour  :  Mr.  Harrison.  Prize  for  Practical  Anatomy  : 
Mr.  A.  E.  Hayes.  Summer  Session,  1867. — Prize  for  Students 
of  the  First  Year :  Mr.  George  Millson ;  Certificates  of 
Honour  :  Mr.  R.  B.  Anderson  and  Mr.  Vines  (Botany).  Prize 
for  Students  of  the  First  Year  in  Comparative  Anatomy  :  Mr. 
Millson.  Prize  for  Students  in  the  Second  Year  in  Compara¬ 
tive  Anatomy :  Mr.  H.  F.  E.  Harrison.  Prize  for  Students 
of  the  Second  Year  :  Mr.  Charles  W.  Pratt ;  Certificates  of 
Honour  :  Mr.  H.  F.  E.  Harrison,  Mr.  Bilham  (Midwifery), 
and  Mr.  Hardey  (Midwifery).  Mr.  R.  LoAve,  on  rising  to 
address  the  meeting,  Avas  received  with  loud  cheers.  While 
it  gave  him  great  pleasure  to  be  the  instrument  through  which 
the  rewards  Avere  bestOAved,  there  were  considerations  which 
ought  to  moderate  the  feeling  of  success,  and  very  much  mitigate 
the  feeling  of  failure,  because,  after  all,  the  thing  they  were  in 
search  of  was  not  reward,  but  knowledge.  He  expressedhisfear 
thatthe  object  of  manyAvhoAventto  the  Universities  was  to  gain 
£200  a  year  rather  than  to  apply  themselves  to  the  acquisition  of 
knoAvledge  for  its  own  sake,  and  he  thought  one  besetting 
danger  to  education  in  this  country  was  that  it  should  become 
sordid.  Every  school  should  be  confined  to  its  own  peculiar 
province  of  teaching,  and  instead  of  requiring  students  to 
learn  chemistry  and  botany  at  the  Medical  school,  that 
description  of  knowledge  ought  to  be  previously  obtained. 
The  system  of  Medical  education  as  a  whole  Avas,  so  far  as 
organisation  and  uniformity  of  movement  Avere  concerned,  in 
a  singularly  unsatisfactory  state.  While  it  Avas  beneficial  to 
have  contests  between  the  competitors,  nothing  could  be  so 
bad  as  to  have  differences  existing  betiveen  the  e.xamining 
bodies.  A  competition  between  the  members  of  the  different 
boards,  each  being  anxious  to  engage  the  students,  and  induce 
them  to  come  to  their  teachings,  must  tend  to  degrade  the 
standard  of  the  Medical  Profession,  and  he  suggested  that  the 
existing  Medical  Council  should  be  remodelled,  its  numbers 
reduced,  and  its  members  should  be  the  most  eminent  men  in 
the  Profession,  and  that|  the  Council  should  have  a  superin¬ 
tending  poAver,  and  thus  be  able  to  put  an  end  to  all  examina¬ 
tions  by  competing  bodies.  He  reminded  the  students  that 
their  duties  Avere  not  fully  performed  when  they  had  studied 
Medicine,  but  that  they  were  called  upon  to  advance  the 
science  itself  by  continuing  the  researches  made  by  those  Avho 
had  gone  before  them.  Medicine,  unlike  mathematics,  had 
no  definite  limits,  but  required  perpetual  investigation. 


NOTES,  QTJEEIES,  AND  EEPLIES. 

- - 

tfiat  nueBtlonftt  mucf)  stall  Itarn  mucO.— Racon. 

The  report  of  the  meeting  of  the  Metropolitan  Association  of  ^ledical 
Officers  of  Health  is  unavoidably  delayed  this  week. 

H.  L.  hlaysnwr,  M.D. — Duncan  and  Millard. 


Provincial  Fellow.— 'Not  having  been  admitted,  you  will  be  unable  to 
record  your  votes  at  the  forthcoming  electioii  of  Fellows  into  the 
Council.  We  understand,  however,  th.at  there  will  be  a  meeting  for  the 
purpose  of  admitting  those  who  have  been  unable  hitherto  to  attend  for 
that  object.  Mr.  Wilson  is  a  Fellow  of  the  Royal  Society. 

The  College  Library.— It  may  save  some  disappointment  to  the  Follows 
and  Members  frequenting  the  reading-room  to  observe  that,  owing  to 
the  great  number  of  candidates  for  the  forthcoming  first  Trofessional 
examination  for  the  Fellowship  of  the  College,  the  library  will  be  closed 
on  Monday  next,  the  25th  inst. 

Apoplexy  and  Drunkenness. — The  writer  of  the  remarks  to  which  Mr. 
Phillips  refers  in  his  letter  last  week  wishes  to  say  that  he  caimot  under¬ 
stand  how  his  article  can  be  taken  to  imply  blame  on  the  part  of  the 
Medical  officers  of  the  police,  when  the  whole  drift  of  it  was  clearly 
intended  to  show  that  correct  diagnosis  in  the  cases  in  question  is  very 
often  altogether  impossible.  He  never  heard  Mr.  Phillips's  name 
meirtioned  in  connexion  with  Case  2  until  he  read  Mr.  Phillips’s  letter. 
No  blame  was  imputed  to  any  one  in  connexion  with  that  case,  certainly 
not  by  the  writer  of  an  article  endeavouring  to  prove  that  it  isfrequei  tly 
impossible  to  tell  whether  a  person  is  apoplectic  or  dead  drunk.  Per¬ 
haps  by  implic.ation  the  police  w'ere  wrongly  blamed,  for  it  appears  th.at 
they  do  call  in  Medical  aid  when  a  person  is  admitted  “  insensible,"  or 
“  seemingly  ill  from  any  cause.”  Since,  then,  the  patients  are  seen  early 
by  a  Surgeon,  it  only  remains  that  the  Coroner,  and  the  public  this 
official  represents,  should  bear  in  mind  that  the  most  skilful  cannot 
always  determine  to  what  insensibility,  etc.,  are  due.  But  here  again 
we  are  glad  to  learn  from  Mr.  Phillips  that  the  non-Medical  coroner  takes 
a  more  enlarged  view  of  the  matter  than  we  gave  him  credit  for.  Since, 
however,  juries  are,  it  seems,  still  ready  to  add  to  their  verdicts  unjust 
votes  of  censure  on  Medical  men,  let  us  hope  that  our  remarks  may  bo 
useful  in  helping  to  convince  them  that  in  censurmg  one  of  our  body 
for  not  making  a  correct  diagnosis  in  the  cases  in  question,  they  are 
very  often,  probably  always,  blaming  him  for  not  having  done  what,  in  the 
present  state  of  Medical  science,  it  would  have  been  impossible  for  a!jy 
one  to  have  done. 

Mustard  E.metios  at  the  Outset  of  Fever. 

The  following  cutting  from  an  old  new.spaper  has  been  sent  us  by  a 
correspondent 

Typhus  Fever. — Perhaps  the  following  mode  of  treating  this  malignant 
fever,  published  by  Dr.  liingham,  of  Leixlip,  a  few  ye  irs  since,  may  not 
be  deemed  unworthy  the  notice  of  our  readers.  The  remedy  consists  in 
the  administration  of  mustard.  “  From  the  favourable  effect  ”  (observes 
Dr.  B.)  “  1  have  invariably  found  it  to  produce  on  the  patient.s,  I  place  a 
great  reliance  on  it,  especially  when  administered  in  the  early  stage  of  the 
complaint,  by  giving  the  patient  (if  an  adult)  a  teaspoonful  or  two  drachms 
of  common  mustard,  mixed  in  a  tumbler  cif  tei^id  water,  which  in  less 
than  half  an  hour  will  produce  a  gentle,  free,  and  salutary  vomiting-, 
merely  disburthening  the  stomach  of  its  contents,  .and  during  its  operation 
I  give  the  patient  about  a  quart  of  tepid  water,  as  used  in  the  ordinary 
vomits.  Immediately  on  the  mustard  being  taken  into  the  slom.ach, 
it  produces  a  glow  of  warmth,  which  pervades  the  entire  system,  together 
with  a  singular  sensation,  that  soon  changes  the  skin  from  that  hot,  dry, 
and  uncomfortable  feel  always  to  be  met  in  incipient  fever,  into  a  soft, 
moist,  and  cool  state,  -which  is  succeeded  by  a  gentle  perspiration,  and  the 
re-estabhshment  of  the  functions  of  the  digestive  organs.  In  about  eight 
hours  after  the  stomach  has  been  emptied  in  the  above  manner,  I  give  the 
patient  (if  fuU-gro-wn)  four  grains  of  calomel,  and  in  two  hours  after  a 
gentle  saline  purgative.  With  this  treatment  I  have,  in  the  majority  of 
cases  where  the  patients  made  application  to  me  during  the  first  two  or 
three  days  of  their  complaining,  rescued  them  from  a  complaint  setting  in 
with  all  its  malignant  features  ;  and,  in  the  few  instances  in  which  1  have 
not  suppressed  the  epidemic  in  this  way,  I  have  found  that  having  recourse 
to  mustard,  with  other  auxiliaries,  in  the  future  stages  of  the  complaint, 
enabled  me  almost  invariably  to  announce  the  certain  recovery  of  the 
patient. 

Medical  Clur. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— As  I  have  recently  received  a  large  number  of  letters  of  inquiry 
re.specting  the  Medical  Club,  and  lest  any  should  inadvertently  have 
remained  unanswered,  I  hope  you  will  allow-  me  a  short  space  in  your 
columns  to  announce  that  the  Club  has  removed  from  the  temporary 
rooms  hitherto  oco’ipied  in  Pall-mall  to  more  central  and  convenient 
premises  situated  at  No.  9,  Spring-gardens,  overlooking.  Trafalgar-.'quare. 
The  new  Club-house  will  afford  increased  and  improved  accommodation 
for  the  members,  and  has  been  placed  under  the  management  of  Mr. 
Webb,  jun.,  late  of  the  Carlton  Club,  who  will  reside  on  the  premises.  I 
have  evei-y  confidence  the  eomfort  and  convenience  of  the  members  Avill 
receive  Mr.  Webb’s  conshautand  careful  attention,  and  that  all  will  have 
good  reason  to  be  satisfied  with  the  ch.auges  that  have  been  made. 

May  20.  I  am,  &c.  Lory  Marsh,  Hon.  Sec. 

JlEDICO-POLITICAL  ASSOCIATION. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  have  been  requested  by  a  very  large  number  of  foreign  gnaduates 
to  ask  you  to  be  so  kind  as  to  publish  the  following  resolution,  proposed 
for  their  adoption  by  myself,  in  the  hope  that  it  may  meet  with  the  cordial 
co-operation  and  support  of  all  whom  it  m.ay  concern,  more  especially  in 
the  face  of  the  forthcoming  meeting  of  the  Medical  Council.  Perhaps  I 
may  be  allowed  to  add  that  it  enjoys  the  he.arty  cuncurrence  not  only  of 
many  influential  members  of  the  Logisliiture,  but  also  not  a  few  of  those 
of  the  late  and  present  Government.  It  is  as  follows : — “  Providedalw.ajs 
that  graduates  in  Medicine  of  any  lec.ally  constituted  foreign  University 
alre.ady  registered  by  virtue  of  .M  edical  and  Surgical  qualifications,  enume¬ 
rated  in  Schedule  A,  shall  also  he  entitled  to  have  such  foreign  degree 
placed  upon  the  Register,  on  payment  of  the  usual  fee  for  reg  stering  .an 
additional  diploma.”  Trusting  that  all  the  former  members  of  the  Asso¬ 
ciation  of  Foreign  Graduates  will  at  once  join  the  ranks  of  the  new  and 
prosperous  Medico-Political  Association,  I  am,  &c. 

Liverpool,  May  13.  _  William  Hitciiman,  M.D. 


Modicftl  Times  and  Oaxeite. 


NOTES,  QUERIES,  AND  REPLIES. 
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New  Ferruginous  Preparation. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIME.S  AND  GAZETTE. 

Sir, — This  new  salt— namely,  the  lactate  of  iron  and  quinine— was 
obtained  at  my  suggestion  by  a  process  similar  to  the  one  recommended 
in  the  British  Pharmacopoeia  for  making  the  citrate  of  iron  and  quinine. 
Instead  of  citric  acid,  strongly  concentrated  lactic  acid  is  employed.  The 
comr<ound  contains  75  per  cent,  of  iron  and  25  per  cent,  of  quinine,  and 
the  dose  is  from  five  to  ten  grains.  Its  chemical  chanvcters  are  for  the 
most  part  like  the  citrate  of  iron  and  quinine.  It  appears  in  thin  scales 
of  an  olive  or  greenish-yeUow  colour,  and  it  is  entirely  soluble  in  water. 
In  colour  it  differs  slightly  from  the  citrate  of  iron  .and  quinine,  and  in 
being  considerably  more  deliquescent.  The  solution  is  decidedly  acid,  and 
when  treated  with  soda  or  potash  it  gives  a  reddish-brown  precipitate. 
I\’ith  ferrocy.anide  or  with  ferrideyanide  of  potassium,  it  yields  a  blue 
precipitate.  Theoretically,  this  salt  appears  to  me  to  possess  advantages 
over  the  citrate  of  iron  and  quinine,  first  because  its  assimilation  is 
facilitated  by  the  fact  of  its  being  already  a  lactate,  and  secondly  because, 
its  assimilation  being  easier,  it  m.ay  bo  administered  in  cases  "whore  the 
system  is  less  inclined  to  tolerate  the  other  ferruginous  compounds.  My 
reasons  for  this  theory  are  found''d  on  the  hypothesis  that  when  the 
ingesta  of  the  stomach  are  acted  on  by  the  normal  gastric  secretion  they 
are  changed  into  lactates,  and  that  when,  from  any  cause,  the  formation  of 
l.actates  is  interfered  with,  the  ingesta  are  imperfectly  assimilated.  I 
thercfi.re  conclude  that  when  there  exists  any  derangement  of  the 
digestive  functions,  and  a  fermginous  tonic  is  indicated,  it  is  better  to 
adminkster  the  lactate  of  iron  and  quinine  than  to  give  the  citrate  of  iron 
and  quinine,  the  former  being  already  a  lactate,  and  consequently  pre¬ 
pared  for  assimilation.  The  therapeutic  advantages  of  this  new  salt  have 
still  to  be  tested  by  practical  experience  and  observation.  Although  my 
experience  in  its  use  is  not  sufficient  to  warrant  me  advocating  its 
superiority  to  the  citrate  of  iron  and  quinine,  yet  still  the  results  in  those 
cases  wherein  I  have  ordered  it  are  such  as  to  justify  me  in  bringing  it 
under  the  notice  and  observation  of  the  Profession.  I  am,  &o. 
Liverpool,  115,  Shaw-street.  John  Wood  acre  Kirk,  M.D. 

COMMUNICATIONS  have  been  received  from  — 

Dr.  Maysmor;  Mr.  Chap.vian  ;  Mr.  A.  Duncan;  Dr.  T.  J.  Maclaoan;  Mr. 
Charles  Brooke  ;  Dr.  J.  W.  Kirk  ;  Mr.  William  Parker  ;  Mr.  Oxley  ; 
Dr.  Wilson  Fox;  Mr.  Winterbotham ;  Dr.  Lory  Marsh;  Sir  Duncan 
Gibb  ;  Mr.  L.  H.  Reid  ;  J.  G.  W.  ;  Dr.  Andrew  Clark  ;  Mr.  Spencer 
AYells  ;  Dr.  IIughlings  Jackson  ;  Dr.  Cholme!Ev;  Mr.  J.  Ciiatto  ; 
Dr.  A.  Balmanno  Squire  ;  Dr.  Wilks  ;  Mr.  J.  Hutchinson  ;  Mr.  A.  S. 
BosrocK ;  Dr.  T.  Clifford  Allbutt  ;  Mr.  T.  M.  Stone. 

BOOKS  RECEIVED— 

Bennett’s  Principles  and  Practice  of  Medicine — Report  of  the  Newcastle- 
upon-T5me  Borough  Pauper  Lunatic  Asylum — Morris  on  Irritability — 
Cumming’s  Food  for  Babes— Cumming’s  Natural  and  Artificial  Lactation 
— Stilly’s  Materia  Medica  and  Therapeutics,  two  vols. 

NEWSPAPERS  RECEIVED— 

Liverpool  Mercury — Irish  Times— Medical  Press  and  Circular 


VITAL  STATISTICS  OF  LONDON. 

ending  Saturday,  May  16,  1868. 


BIRTHS. 

Births  of  Boys,  1101 ;  Girls,  1119;  Total,  2223. 
Average  of  10  coiTCsponding  weeks,  1858-67,  1886 '4. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

691 

577 

1268 

Average  of  the  ten  years  1858-67 

636-9 

572-9 

1209-8 

Average  corrected  to  increased  jiopulation . . 
Deaths  of  people  above  90 

•  • 

•• 

1331 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Wboop- 

ing- 

cough. 

pS;. 

Diar- 

I'hoea 

Clio- 

lera. 

West  .. 

463,388 

1 

10 

3 

3 

5 

4 

2 

North . . 

618,210 

4 

5 

7 

1 

9 

12 

2 

2 

Central 

378,058 

1 

8 

8 

2 

6 

5 

4 

East  .. 

571,158 

4 

14 

4 

1 

16 

8 

3 

South . . 

773,175 

•• 

19 

9 

2 

22 

9 

1 

2 

Total  .. 

2,803.989 

10 

56 

31 

9 

58 

38 

12 

4 

METEOROLOGY. 

From  Observations  at  the  Greemoich  Observatory. 


Mean  height  of  barometer . 29 '893  in. 

Mean  temperature . 57'5 

Highest  point  of  theimometer . 77 '2 

Lowest  point  of  thermometer  ..  ..  ..  ..  ..  42T 

Mean  dew-point  temperature  ..  ..  . 50 ’3 

General  direction  of  wind . S.S.W.,S.W. 

Whole  amount  of  rain  in  the  week  ..  ..  ..  ..  0  00 


APPOINTMENTS  EOE  THE  WEEK. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  tlie  Week  ending  Saturday,  May  16,  1868,  in  the 
foUowing  large  Towns  :  — 
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Deaths. 
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of  Air  (Fahr.) 
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00 
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43 
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Pi 
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London(Metropolis) 

3126635 

40-1 

2223 

1441 

1268 

77-2 

42-1 

57-5 

0-00 

0 

Bristol  (City)  . 

167487 

35-7 

115 

75 

*72 

43-7 

13 

Birmingham  (Boro’l 

352296 

45-0 

254 

171 

135 

72-3 

54-9i0-13 

Liverpool  (Borough) 

500676 

98-0 

373 

290 

247 

69-9 

44-7 

54-7 

iO-15 

15 

>!anchester  (City)  . 

365835 

81-8 

268 

208 

*187 

70-0 

42 -5 

55-8 

0-17 

17 

Salford  (Borough)  . 

117162 

22-7 

103 

59 

56 

68-5 

40-9 

51-1 

j  0-25 

25 

Sheffield  (Borough.) . 

232362 

10-2 

204 

122 

127 

74-5 

42-0 

55-3 

^0  08 

8 

Bradford  (Borough) 

108019 

16  4 

105 

55 

02 

73-0 

Leeds  (Borough)  . 

236746 

11-0 

17 

120 

93 

36-5)  53-8.0-07 

Hull  (Borough) 

10S269 

30-4 

86 

50 

48 

76-0 

38  -0-  54-3*0-04 

4 

N  wcstl-on-Tyne,  do. 

127701 

23-9 
40 -0 
88-9 

125 

68 

51 

42-0 

40 

Edinburgh  (City)  . 

177039 

143 

85 

85 

65-7 

53-3,0-40 

Glasgow  (City) 

449868 

376 

262 

268 

66  T 

39-1 

52-5,0-52 

53 

Dublin  (City  and 
some  suburbs)  . 
Total  of  14  large 
Towns . 

3199S5 

32-8 

!  191 

157 

165 

67  "i 

36-3 

1 

53*6  0*93 

94 

639108( 

34-7 

1 

.4736 

3163 

2864 

77  2j  36-3 

54-5"  0-2  5 

'  25 

Vienna  (City)  . 

(1863) 

5G000( 

.. 

• 

Week 
ending 
May  9 
366 

Week  ec 

..1.. 

1  1 

diug  May  9. 

1 60^-1?  ..  1  .. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  tlie  barometer 
ill  the  week  was  29-893  in.  The  barometrical  reading  increased  from 
1:9 ’61  in.  at  the  beginning  of  the  week  to  29*73  in.  by  8  p.m.  on  Sunday, 
May  10  ;  the  changes  were  small  till  noon  on  Tuesday,  May  12  ;  the  read- 
ing  further  increased  to  30-13  in.  hy  9  p.m.  on  Thursday,  May  14 ;  de 
creased  to  29  88  in.  by  3  p.m.  on  Saturday,  May  16  ;  and  was  29  91  m.  hy 

The  end  of  the  week.  _  r  o  nr 

The  general  direction  of  the  wind  was  S.S  AV.,  S.W.  ^  ..  .  . 

A’ofe.— The  population  of  Cities  and  Boroughs  in  1858  is  estimated  on 
the  assumption  that  the  increa.se  since  1861  has  heeii  .at  the  same  annual 
rate  as  between  the  cen.suses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 

instances  be  en-oneous.  ,  .  ,  ,  r,  » 

*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
helouging  to  thn.se  cilies  who  died  in  AVorkhousos  situated  outside  the 

municipal  houiidarics.  i  co  o« 

t  The  mean  temperature  at  Greenwich  during  the  same  weekwas  3  . 


May  23.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  St.  Thomas’s,  9j  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. 

Royal  Institution,  3  p.m.  Prof.  Grant,  “On  Astronomy.” 


25.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m 
Medical  Society  of  London,  8  p.m.  Dr.  Sansom,  “A  Letter  on  a  Case 
of  Vaccine-Syphilis.”  Dr.  Dick  will  exhibit  a  New  Form  of  Truss. 
The  President,  “Skulls  and  other  Remains  from  a  very  Ancient  Tumulus 
in  the  Carpathian  Mountains  ”  (sent  by  Major-General  Lakemau).  Prof. 
John  Clay,  of  Birmingham,  “On  Non-Malignant  Ovarian  Tumours” 
(an  abstract  of  the  Fothergillian  Prize  Essay  of  the  present  year). 


26.  Tuesday. 

Operaiinns  at  Guy’s,  Ijp.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m.  ; 
Royal  Free  Hospital,  9  a.m. 

Ethnological  Society  of  London,  4  p.m.  Anniversary. 

Royal  Institution,  3  p.m.  Dr.  M.  Foster,  “On  the  Development  of 
Animals.” 

Royal  Medical  and  Chirurgtcai.  Society,  8J  p.m.  Adjourned  Debate 
on  Dr.  Broadbent’s  Paper,  “Attempt  to  axiply  Chemical  Principles  in 
Explanation  of  the  Action  of  Remedies.”  Dr.  George  Johnson,  “Seven 
Cases  of  Removal  of  Morbid  Growths  from  the  Vocal  Cords  by  Aid  of 
the  Laryngoscope.”  Mr.  Henry  Lee,  “  Results  of  Diseases  of  Arteries.’’ 


27.  Wednesday. 

Operations  at  University  College  Hosiiital,  2  p.m.  ;  St.  Mary’s,  IJ  p.m.; 
Middlesex,  1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  1^  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Hunteri.an  Society  (Council,  7  p.m.),  8  p.m.  Dr.  Braxton  Hicks,  “On 
the  Value  of  the  Uterine  Douche  in  the  Puerperal  State.’ 

Society  for  the  Encouraqehent  of  Arts,  Manufactures,  and 
Commerce,  8  p.m.  Meeting. 

28.  Thtirsday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopajdic  Hospital,  2  p.m.  ;  AVest  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  Grant,  “On  Astronomy.” 


29.  Friday. 

Operations  at  Westminster  Ophthalmic,  IJ  p.m.  ;  Royal  Free,  IJ  p.m. 
Royal  Institution,  8  p.m.  Mr.  W.  E.  H.  Lecky,  “On  the  Influence  of 
the  Imagination  upon  History.” 
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“MAIZENA.” 

This  delicious  food,  which  gained  the  OXLY  PUIZR  MKDAL  in  18fi2,  with  the  high  report  of  Jury  “EXCEEDINGLY  EXCELLENT  FOOD,”  was 
again  awarded,  by  the  Jurors  of  the  Paris  Exhibition,  the  SOI.B  SILVER  MEDAL  of  HONOUIl,  accompanied  by  the  very  flattering  recommendation 
“PERFECTION  of  PREPARATION.”  Makes  delicious  Puddings,  Blanc  Miuige,  Cakes,  and  scores  of  other  dishes.  ’ 

TRY  IT  ONCE  !  SOLD  IN  PACKETS  EVERYWHERE. 


WHEATEN  BISCUITS, 

and  Plain, 

MANUFACTCEED  BY 

HUNTLEY  AND  PALMERS,  READING. 

These  Biscuits  are  highly  recommended  for  their  Hygienic  qualities.  Thej^  are  made  of  coarsely  ground  Wheat,  and  from  the 
receipt  of  a  gentleman  whose  experience  has  proved  their  advantageous  use.  (See  Medical  Times  and  Gazette,  August  24,  1867.) 

They  can  be  obtained  of  the  leading  Italian  Warehousemen  and  Grocers  in  London  and  throughout  the  Kingdom.  Sold 
in  suitable  size  Tins  for  family  use. 


SPIKING  &  CO.’S  MALT  BISCUITS 

FOE  INFANTS  AND  INVALIDS. 


Messr.s.  S.  and  Co.  beg  to  call  special  attention  to  these  Biscuits,  and  to  recommend  them  most  confidently  to  the  notice  of  the  Profession  and  the 
public,  as  liaviug  been  proved  to  be  of  the  greatest  benefit  both  to  Infants  and  Adult  Invalids. 

In  an  able  article  on  “The  Art  of  Feeding  Babies,”  attributed  to  Dr.  Draitt,  it  is  said  : — “  We  must  notice  the  very  ingenious  Malt  Biscuits  made 
by  Spiking,  of  Dover-street ;  these  contain  the  malt  and  wheaten  flour  in  the  form  of  a  biscuit ;  they  keep  any  time,  and  require  no  more  cooking  than 
any  other  nursery  biscuit.  When  mixed  with  milk-and-water  they  dissolve  into  a  smooth,  custard-like  m.ass,  with  nothing  lumpy  or'pasty  .about  them. 
We  have  known  them  eagerly  used  by  adults  troubled  with  great  irritation  of  stomach  and  bowels.  They  make  capital  imitation  cf  cu.stard  ” — See 
“Medical  Times  and  Gazette”  of  August  24,  1867. 

Price  8d.  per  lb.,  or  4s.  Gd.  per  box. 

SPIKING  &  CO.,  5,  DOVER-STREET,  PICCADILLY,  W. 


The  prices  are  net  cash,  in¬ 
cluding  bottles,  which  are 
not  allowed  for. 


PURE  CLARET, 


WARRANTED  FREE 

1  S 1 9 

'V  IS  ^  B  IZ5 

Importer  of  Foreign  Wines,  Invalid  Dietetic  Depot, 

CELLARS  ;  MARGARET-STREET  and  TITCH FIELD-STREET. 

Price  Lists  of  Invalid’s  Foods  and  Wines,  and  Dietary  Tables,  post  free. 


Packages  allowed  for  if  re¬ 
turned  free  and  in  good 
condition. 

SPIRIT. 


FROM  BRANDY  OR  CORN 
18s.,  j>ei*  Hozeii. 

O  T  T, 

5,  Princes-street,  Cavendisli-sq[uare. 


BURGUriOV  WIHES.  What  more  valuable  therapeutic  agent  than  a  pure  Wine  rich  in  Aromatic  properties^  but  free 
from  an  excess  of  Alcohol  and  Sugar?  Such  is  PIOT  FRERE’S  BEAUNE,  41s.  per  doz. 


The  judicious  exhibition  of  easily  assimilated  Tonics  .and  non-intoxic.iting  Stimulants  in  the  form  of  Wine  pure  and  generous,  yet  very  roodera.xly 
alcoholic,  is  often  more  efficacious  than  all  the  fortifiants  in  the  Materia  Mcdica,  is  a  truth  that  has  become  generally  recognised  with  the  adv.anoed  minds 
of  the  Profession  ;  and  which  of  the  various  juices  of  the  Grape  is  calcuhvted  to  be  of  the  most  active  benefit — instead  of  the  least  harm — is  a  question 
that  demands  the  serious  consideration  of  every  Practitioner. 

The  qualities  that  render  Burgundy  emphatically  the  Wine  for  Invalids  in  this  climate,  are  its  richness  in  .aromatic  properties,  its  freedom  from 
acidity,  and  its  comparatively  great  powers  as  an  exhilarating  and  sustaining  stimulant  in  proportion  to  the  small  quantity  of  alcohol  it  contains. 

MM.  PIOT  FRERES  have  the  pleasure  to  submit  upwards  of  thirty  varieties  of  Burgundy  Wines,  and  offer  every  facility  and  assistance  to  members 
of  the  Medical  Profes.sion  in  selecting  the  Wines  best  adapted  for  various  diseases,  constitutions,  and  temperaments. 

PIOT  FRERES,  Growers  and  Factors  of  Burgundy  Wines.  London  Depot,  282,  Regent-street,  W. 


SPECIAL  NOTICE  OF  REMOVALTO  NEW  PREMISES,  373a,  OXFflRD-ST.,&  5B,  BERWICK-ST., LONDON,  W. 

ARNETT’S  aUININE  ALE. 

Pure  Tonic  Bitter,  pronounced  superior  to  the  brewings  of  Allsopp  or  Bass.  LEWIS  ARNETT  &  COMP.VNY,  Sole  Proprietors,  373a,  OXFORD-ST  ,  and 
56,  BERWICK-ST.,  LONDON,  W.,  from  whom  it  may  be  obtained  direct,  or  of  Wine  and  Beer  Alercbants  and  Grocers  throughout  the  United  Kingdom 


i±'nisi.'AKt.D  EXCLpeivrLT  FROM  OPIUM.  (Dose  the  same  as  Tmetura  Opin; 


Nepenthe  does  not  produce  headache,  stupor,  giddiness,  depression  of  spirits,  diminution  of  nervisns  energy,  prostration  of  strength,  nor 
constipation,  but  induces  natural  and  refreshing  sleep.  It  may  be  used  with  perfect  safety  in  every  case  where  an  Opiate  is  indicated,  and  from  the 
peculiar  process  by  which  it  is  prep.ared  it  is  deprived  of  all  constituents  which  render  the  Tinctura  Opii,  and  most  other  forms  of  Opium,  in  very 
numerous  in.stauces  wholly  inadmissible.  It  is  always  of  uniform  strength,  and  in  this  respect  possesses  high  advantages.  Price  83.  per  lb. 

Mag  be  procured  direct  from  the  Sole  Manufacturers, 

FERRIS,  TOWNSEND,  BOORNE,  &  TOWNSEND,  Wholesale  Druggists,  Bristol, 

And  through  all  le.ading  Wholesale  and  Retail  Chemists  in  Great  Britain  and  the  Colonics. 

Meeers.  FEBRIS  and  COMPY.’s  New  Copyright  Price  Li.st  of  Drugs  and  Cheraic.als,  with  complete  Table  of  Doses,  will  be  forwarded  to  >Iedi(-aJ 

Gentlemen  upon  application. 
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ORIGINAL  LECTURES. 

- - 

A  COURSE  OE  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  ROBERT  BARNES,  M.D.  Bond., 

Fellow  and  late  Examiner  in  Midwifery  at  the  Royal  College  of  Physicians  ; 
Obstetric  Physician  and  Lecturer  on  Midwifery  and  the  Diseases  of 
Women  and  Children  at  St.  Thomas’s  Hospital ;  Physician  to  the  Royal 
Maternity  Charity  ;  Consulting  Physician  to  the  East  London  Children's 
Hospital ;  Examiner  in  Midwifery  at  the  Royal  College  of  Surgeons. 

Lecture  XIII. 

THE  OPERATION  OF  EXTRACTION  AFTERPOD  ALIC 
VERSION,  OR  OTHER  BREECH-FIRST  LABODRS. 
THE  THREE  ACTS  IN  EXTRACTION  ;  THE  BIRTH 
OF  THE  TRUNK,  INCLUDING  THE  CARE  OF  THE 
UMBILICAL  CORD  ;  THE  LIBERATION  OF  THE 
ARMS  ;  THE  EXTRACTION  OF  THE  HEAD. 

The  operation  of  turning  being  completed  by  engaging  the 
pelvic  extremity  of  the  child  in  the  brim,  we  have  next  to 
consider  the  question  of  delivery.  This,  as  I  have  already 
pointed  out,  is  a  distinct  operation.  Nature  unaided  may 
accomplish  it.  It  is  only  in  her  default  that  we  are  called 
upon  to  undertake  it.  It  is  very  desirable  that  as  much  of 
this  operation  be  trusted  to  Nature  as  possible.  Our  duty  is 
to  watch  the  progress  of  the  labour  closely,  interposing  aid 
when  that  progress  is  too  slow,  or  when  the  interest  of  the 
child  demands  it.  As  a  general  rule,  the  natural  forces  will 
carry  the  child  through  with  more  safety  than  the  forces  of 
art.  But,  even  in  the  most  favourable  breech-first  labours, 
whether  the  breech  or  feet  have  originally  presented  or  have 
been  brought  to  present  by  art,  care  on  the  part  of  the  Practi¬ 
tioner  is  necessary  to  avert  certain  dangers  incurred  by  the 
child  in  its  transit  ;  and  in  some  cases  serious  difficulty  to 
the  transit  arises  to  demand  the  exercise  of  active  skill. 

The  description  I  now  propose  to  give  of  the  operation  of 
podalic  extraction  will  embrace,  and  apply  to,  all  the  cases  in 
which  this  operation  is  called  for.  We  will  begin  with  the 
most  simple  case — that  in  which  there  is  no  serious  complica¬ 
tion,  in  the  shape  of  pelvic  contraction,  excessive  size  of  the 
child,  or  resistance  by  the  soft  parts.  It  is  either  a  case  of 
inertia  or  one  in  which  prompt  delivery  or  the  acceleration  of 
labour  is  indicated  in  the  interest  of  the  mother  or  child. 

We  possess,  in  our  hold  upon  a  leg,  a  security  for  the  further 
progress  of  delivery,  of  which  we  can  avail  ourselves  at 
pleasure.  In  this  security  consists  one  of  the  main  arguments 
in  favour  of  podalic  version.  We  have  divided  the  operation 
of  extraction  into  three  acts  — drawing  down  the  trunk  through 
the  vulva  ;  liberation  of  the  arms  ;  extraction  of  the  head. 

The  Jirst  act  is  effected  by  simply  drawing  down  upon  the 
extended  leg  in  the  axis  of  the  brim.  Two  rules  have  to  be 
observed.  The  first  is  to  draw  down  simply,  avoiding  all 
attempts  to  rotate  the  child  upon  its  long  axis.  You  must  not 
only  not  make  such  attempts  ;  you  must  even  be  careful  not 
to  oppose  the  natural  efforts  at  rotation.  This  is  secured  by 
holding  the  limb  so  loosely  in  the  hand  that  the  limb  may 
either  rotate  within  your  grasp  under  the  rotation  imparted  to 
it  by  the  rotation  of  the  trunk,  or  that  the  limb  in  its  rotation 
W'ill  carry  your  hand  round  with  it.  The  other  rule  is  to  draw 
well  in  the  direction  of  the  axis  of  the  brim,  and  especially 
to  avoid  all  premature  attempts  to  direct  the  extracting  force 
forwards  in  the  axis  of  the  outlet. 

When  the  breech  has  come  to  the  outlet,  the  extracting  force 
is  directed  a  little  forwards,  so  as  to  enable  the  hip  which  is 
nearest  the  sacrum  to  clear  the  perinmum.  This  stage  should 
not  be  hurried.  The  gradual  passage  of  the  breech  has  been 
doing  good  service  in  securing  free  dilatation  of  the  vagina  and 
vulva,  an  essential  preparation  for  the  easy  passage  of  the 
shoulders  and  head.  When  the  hips  have  cleared  the  outlet, 
you  may  pass  the  forefinger  of  your  left  hand  into  the  groin, 
and  gently  aid  extraction  by  this  additional  hold  ;  and,  at  the 
same  time,  by  pressing  the  knee  forwards  across  .the  child’s 
abdomen,  you  may  facilitate  the  liberation  of  the  leg. 

When  both  legs  and  breech  are  outside  the  Vulva,  you  have 
acquired  a  considerable  increase  of  extracting  power.  You 
must,  however,  use  it  with  discretion.  You  illay  now  draw 
■upon  both  legs,  holding  them  at  the  ankles  between  the  fingers 
and  thumb  of  one  hand. 

'  And  if  you  still  want  more  power,  you  cdn  grasp  the  child’s 
body  just  above  the  hips  with  the  other  hand.'  If  is  generally 
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desirable  to  interpose  a  thin  soft  napkin  between  and  round 
the  ankles.  It  gives  a  better  hold,  and  lessens  the  risk  of 
contusion. 

Fig.  63. 


Traction  must  now  again  be  directed  in  the  axis  of  the  brim 
in  order  to  bring  the  shoulders  through  that  aperture.  The 
shoulders;  will  enter  in  the  same  oblique  diameter,  back  for¬ 
wards,  as  that  in  which  the  breech  traversed. 

As  soon  as  the  belly  comes  to  the  vulva,  your  attention  will 
be  turned  to  the  umbilical  cord.  This  is  apt  to  be  put 
upon  the  stretch,  by  slipping  up  under  the  influence  of  fric¬ 
tion  as  the  body  is  drawn  down  ;  and,  besides  being  stretched, 
it  is  liable  to  direct  compression.  The  way  to  lessen  these 
risks  is  to  seize  the  cord  near  the  umbilicus  and  draw  down 
very  gently  a  good  loop  ;  this  loop  should  be  laid  where  it  is 
least  exposed  to  pressure,  and  you  must  further  take  care  to 
keep  off  the  pressure  of  the  wrlvar  sphincter  upon  it  by  guard¬ 
ing  it  with  your  fingers.  From  time  to  time  feel  the  cord  to 
ascertain  if  it  continues  to  pulsate.  If  you  find  the  pulsations 
getting  feeble  or  intermittent,  you  have  an  indication  to  accele¬ 
rate  extraction. 

The  observations  of  May  and  Wigand  upon  this  point  are 
worthy  of  attention.  Reasoning  that  the  pressure  suffered  by 
the  cold  affects  the  vein  more  than  the  arteries,  and  hence  that 
the  access  of  blood  to  the  foetus  is  hindered,  whilst  the  re¬ 
moval  of  the  blood  from  the  foetus  is  little  obstructed,  so  that 
a  fatal  anaemia  results,  they  advise  to  tie  the  cord,  as  soon  as- 
the  body  is  born,  as  far  as  the  navel,  and  then  to  complete 
extraction.  The  apparent  asphyxia  so  produced  is  easily 
remedied  by  the  usual  means.  Yon  Ritgen  says  he  has  often 
done  this,  and  affirms  that  Avhen  done  there  is  little  need 
to  hurry  extraction. 

I  refer  to  Lecture  IV.  part  i.  {Medical  Times  and  Gazette, 
Sept.  21,  1867)  for  some  observations  upon  the  length  of  time 
a  child  is  likely  to  survive  after  arrest  of  the  circulation  in  the 
cord.  I  have  there  stated  my  belief  that  the  prospect  of  a 
live  child  is  very  small  if  three  or  five  minutes  elapse  before 
the  head  is  born.  This  may  be  thought  too  narrorv  a  limits 
but  certainly  there  is  not  a  moment  to  be  lost  in  starting  aerial 
respiration. 

The  second  act  comprises  the  liberation  of  the  arms.  In  the 
norma!  position  of  the  foetus  the  arms  are  folded  upon  the 
breast,  and  if  the  trunk  and  shoulders  are  expelled  through  a 
normal  pelvis  by  the  natural  efforts  they  will  commonly  be 
born  in  this  position.  But  if  ever  so  little  traction-force  be 
put  upon  the  trunk,  the  arms,  being  freely  movable,  encounter¬ 
ing  friction  against  the  parturient  canal  as  the  body  descends, 
are  detained,  and  run  itp  by  the  sides  of  the  head.  ■  Hence 
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often  arises  a  serious  delay  in  the  descent  of  the  head,  for  this, 
the  most  bulky  and  least  compressible  part  of  the  foetus,  in¬ 
creased  by  the  thickness  of  the  arms,  forms  a  wedge  which  is 
very  apt  to  stick  in  the  brim.  This  is  one  great  reason  for  not 
putting  on  extraction-force  if  it  can  be  avoided.  If,  however, 
we  find  the  arms  in  this  unfortunate  position,  we  must  be 
prepared  to  liberate  them  promptly  and,  at  the  same  time, 
without  injury.  It  is  very  easy  to  dislocate  or  fracture  the 
arms  or  clavicles  if  the  proper  rules  are  not  observed.  What 
are  these  rules  ? 

The  cases  vary  in  difficulty,  and  therefore  in  the  means  to 
be  adopted.  In  some  cases  the  arms  do  not  run  up  in  full 
stretch  along  the  sides  of  the  head.  The  humeri  are  directed 
a  little  downwards,  so  that  the  elbows  are  within  reach.  In 
such  cases  it  is  an  easy  matter  to  slip  a  forefinger  on  the  inner 
side  of  the  humerus,  to  run  it  down  to  the  bend  of  the  elbow, 
and  to  draw'  the  forearm  downwards  across  the  chest  and 
abdomen,  and  then  to  bring  the  arm  dowui  by  the  side  of  the 
trunk.  But  many  cases  require  far  more  skill. 

The  cardinal  rule  to  follow  is  to  observe  the  natural  flexions 
of  the  limbs,  always  to  bend  them  in  the  direction  of  their 
natural  movements.  The  arms,  therefore,  must  always  be 
brought  forwards  across  the  breast.  The  way  to  do  it  is  as 
follows :  — Slip  one  or  tw'o  fingers  up  along  the  back  of  the 
child’s  thorax,  and  bend  the  first  joints  over  the  shoulder 
betw'een  the  acromion  and  the  neck  ;  then  slide  the  fingers 
forwards,  catching  the  humerus  in  their  course,  and  carrying 
this  with  them  across  the  breast  or  face.  This  movement  will 
restore  the  humerus  to  its  natural  flexion  in  front  of  the  body. 
Of  course,  as  the  humerus  comes  forwards  the  forearm  follows. 
Your  fingers  continuing  to  glide  down  will  reach  the  bend  of 
the  elbow,  and,  still  continuing  the  same  downward  and 
forward  movement  across  the  child’s  breast  and  abdomen,  the 
arm  is  extended  and  laid  by  the  side  of  the  trunk. 

That  is  what  has  to  be  done.  But  is  it  indifferent  which 
arm  you  shall  bring  down  firstf  The  most  simple  rule  is  to 
take  that  first  which  is  the  easiest,  for  wffien  one  is  released 
the  room  gained  renders  the  liberation  of  the  second  arm  easy 
enough.  Generally  there  is  most  room  in  the  sacrum  ;  there¬ 
fore  it  is  best  to  take  the  posterior  arm  first. 

Now' I  have  to  describe  manoeuvres  for  overcoming  the  diffi¬ 
culties  which  not  seldom  oppose  your  efforts  to  release  the 
arms.  There  are  two  principal  ones.  The  first  is  this  :  You 
want  to  bring  the  posterior  or  sacral  arm  within  reach  of  your 
finger.  Carry  the  child’s  body  well  forwards,  bending  it  over 
the  symphysis  pubis.  The  effect  of  this  is  a  twofold  advan¬ 
tage.  Space  is  gained  between  the  child’s  body  and  the 
sacrum  for  manipulation,  and  as  the  child’s  body  revolves 
round  the  pubic  centre  the  further  or  sacral  arm  is  necessarily 
di'awn  low'er  down,  commonly  w’ithin  reach.  When  the  sacral 
arm  is  freed,  you  reverse  the  manoeuvre,  and  carry  the  child’s 
trunk  backwards  over  the  coccyx  as  a  centre.  This  brings 
down  the  pubic  arm. 

Fig.  64. 


Fig.  65. 


Fig.  65  represents  the  mode  of  liberating  the  anterior  or  pubic  arm. 


The  second  manoeuvre  may  be  held  in  reserve  should  the  first 
fail.  To  execute  it  you  must  bear  in  mind  the  natural  flexions  of 
the  arms.  You  grasp  the  child’s  trunk  in  the  two  hands  above 
the  hips,  and  give  the  body  a  movement  of  rotation  on  its  long 
axis,  so  as  to  bring  its  back  a  little  to  the  left.  The  effect 
of  this  is  to  throw  the  pubic  arm,  which  is  prevented  by  fric¬ 
tion  against  the  canal  from  following  the  trunk  in  its  rotation, 
across  the  breast.  Then  your  object  being  accomplished  so 
far,  you  call  to  your  aid  the  first  manoeuvre,  and  bring  this 
arm  completely  down.  This  done,  you  reverse  the  action  and 
rotate  the  trunk  in  the  opposite  direction.  The  sacral  arm  is 
thus  brought  to  the  front  of  the  chest,  and,  by  carrying  the 
trunk  back,  your  fingers  will  easily  complete  the  process. 

Fig.  66. 


Fia.  66  represents  a  mode  of  liberating  the  arms.  The  trunk  is  rotated 
an  eighth  of  a  circle  from  right  to  left,  so  as  to  throw  the  left  arm  across 
the  face. 

It  is  desirable,  for  reasons  we  shall  presently  explain,  to  avoid 
this  rotation  if  possible ;  but  under  certain  circumstances  of 
difficulty  it  is  exceedingly  valuable.  The  rotation  need  not 
be  considerable  ;  an  eighth  of  a  circle  is  commonly  enough, 
and  as  it  is  neutralised  by  reversal,  an  objection  that  might 
otherwise  be  urged  against  the  manoeuvre  is  removed.  ^ 

A  paramount  reason  why  you  should  be  careful  in  impart¬ 
ing  rotation  to  the  trunk  or  “  giving  the  turns  ”  is  this  :  the 
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union  of  the  atlas  with  the  occipital  condyles  is  a  very  close 
articulation  ;  ^  it  permits  flexion  and  extension  only.  The 
atlas  forms  with  the  axis  a  rotatory  joint,  so  constructed  that 
if  the  movement  of  rotation  of  the  head  be  carried  beyond  a 
quarter  of  a  circle,  the  articulating  surfaces  part  immediately, 
and  the  spinal  cord  is  compressed  or  torn.  Thus,  if  the  chin 
of  the  foetus  pass  the  shoulder  in  turning  backwards,  instant 
death  results.  I  have  no  doubt  that  many  children  have  been 
kst  through  oblivion  of  this  fact.  Sometimes  the  arm  will 
hitch  on  the  edge  of  the  pelvic  brim,  or  just  above  the  imper- 
fectly  expanded  os  uteri.  Never  attempt,  by  direct  hooking 
on  the  middle  of  the  humerus,  to  drag  it  through.  You  would 
almost  certainly  break  it.  Press  it  steadily  against  the  child’s 
face,  and  under  its  chin,  running  your  finger  down  as  near  the 
elbow  as  possible,  so  as  to  lift  this  part,  as  it  were,  over  the 
obstruction. 


Fig.  67. 


The  arms  liberated,  now  begins  the  third  act,  the  extrac¬ 
tion  of  the  head,  often  a  task  of  considerable  difficulty,  and 
always  demanding  the  strictest  observance  of  the  laws  which 
govern  the  mechanism  of  labour.  This  act  differs  from  the 
two  first  in  that,  whilst  these  are  sometimes  efiected  by  Nature, 
the  liberation  of  the  head  must  almost  always  be  conducted 
by  art.  When  the  head  is  last,  and  has  entered  the  brim,  it  i 
is  very  much  removed  from  the  influence  of  expulsive  action. 
The  uterus  can  with  difficulty  follow  it  into  the  pelvis,  and  the 
trunk,  unless  supported  by  the  hands,  would,  by  its  mere  vis 
inertia  and  friction  against  the  bed,  retard  the  advance  of  the 
head.  Moreover,  this  is  the  stage  of  chief  danger  from  com¬ 
pression  of  the  cord.  The  round  head  fills  the  brim  and  the 
cervix  uteri,  so  that  the  cord  can  hardly  escape.  It  would  be 
folly,  therefore,  to  sit  by  and  trust  to  Nature  in  this  predica¬ 
ment,  at  the  risk  of  losing  that  for  which  the  whole  operation 
of  version  and  extraction  has  been  performed — namely,  the 
child’s  life.  Let  us  suppose  for  a  moment  that  the  head  is  in 
the  pelvis,  and  that  you  cannot  extract  it  at  once.  If  you  can 
get  air  into  the  chest,  Avhich,  being  outside  the  vulva,  is  free 
to  expand,  there  is  no  need  to  hurry  the  extrication  of  the 
head.  You  may  sometimes  get  the  tip  of  a  finger  in  the  mouth, 
and  drawing  this  down,  whilst  you  lift  up  and  hold  back  the 
perineum,  you  may  enable  air  to  enter  the  chest.  In  this  way 
I  have  kept  a  child  breathing  for  ten  minutes  before  the  head 
was  born.  Another  plan  is  to  pass  a  catheter  or  other  tube 
up  into  the  mouth,  so  as  to  give,  by  means  of  a  kind  of  artifi¬ 
cial  trachea,  communication  with  the  external  air.  Put  I 
must  warn  you  not  to  trust  to  these  or  similar  plans,  lest  the 
golden  opportunity  be  irretrievably  lost.  The  real  problem  is 
to  get  the  head  out  of  the  pelvis. 


There  are  two  principal  modes  of  doing  this.  One  is  to 
^PPly  forceps.  This  operation  I  have  described  (see  Medi¬ 
cal  'rimes  and  Gazette,  Lecture  IV.  part  i..  Sept.  21,  1867) 
It  has  been  advocated  by  Busch,  Meigs,  Rigby,  and  others,  I 
have  practised  it  successfully,  but  think  it  is  inferior  in  celerity 
and  convenience  to  the  second  mode,  by  manual  ex  trac¬ 
tion.  _  Remember  that  the  head  has  to  perform  a  double  rota¬ 
tion  in  its  progress.  It  must  revolve  round  the  symphysis 
pubis  as  a  centre  ;  it  must  rotate  in  the  cavity  on  its  vertico- 
spinal  axis,  so  as  to  bring  the  face  into  the  hollow  of  the 
sacrum.  You  must  then,  in  extracting,  respect  these  natural 
movements.  You  will  better  follow  or  guide  these  movements 
if  you  fork  the  fingers  of  one  hand  over  the  neck  behind,  and 
at  the  same  time,  holding  the  legs  with  the  other  hand,  draw 
down  with  careful  attention  to  the  curve  of  Carus.  If  you 
carry  the  body  forward  too  soon,  you  simply  convert  the 
child  s  head  and  neck  into  a  hook  or  crossbar,  which,  holding 
on  the  anterior  pelvic  wall,  will  effectually  resist  all  efforts  at 
extraction. 

When  there  is  little  or  no  resistance  to  the  escape  of  the 
head,  it  is  enough  to  support  the  trunk  with  one  hand  by 
holding  it  at  the  chest,  whilst  the  other  hand  on  the  nucha 
regulates  the  exit  of  the  head. 


Fig.  68. 


Fio.  68  represents  the  extraction  of  the  head.  The  dotted  line  is  the  curve 

of  Carus,  which  indicates  the  direction  to  he  observed  in  extraction. 

Sometimes  it  requires  considerable  force  to  bring  the  head 
through  the  brim ;  but  whilst  force  will  never  compensate  for 
want  of  skill,  it  is  astonishing  how  far  skill  will  carry  a  very 
moderate  force.  The  modes  of  extricating  the  head  under 
circumstances  of  unusual  difficulty  will  be  discussed  hereafter. 
But  before  passing  on  I  must  refer  to  one  practice  commonly 
taught,  which  is,  I  believe,  based  on  erroneous  observation. 
You  are  told  to  pass  a  finger  into  the  mouth,  or  to  apply  two 
fingers  on  the  upper  jaw,  to  depress  the  chin,  in  order  to  keep 
the  long  axis  of  the  child’s  head  in  correspondence  with  the 
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axis  of  the  pelvis.  Now  this  is  a  piece  of  truly  “  meddlesome 
midwifery,”  because  it  is  perfectly  unnecessary.  The  chin  is 
not  likely  to  he  caught  on  the  edge  of  the  pelvis  or  elsewhere, 
unless,  by  a  previous  piece  of  ”  meddlesome  midwifery, ” 
you  have  been  busy  in  “giving  the  turns.”  ^  The  truth  is. 
Nature  has  taken  care  to  arrange  the  convenient  adaptation 
of  means  to  end  in  head-last  labour  as  in  head-hrst.  It  is 
true  that  the  occipito-spinal  joint  is  seated  behind  the  centre. 
It  might,  prima  facie,  appear  that  the  occiput,  forming  the 
shorter  arm  of  the  head-lever,  would  tend  to  roll  back  upon 
the  nucha.  But  this  is  not  so  in  practice.  The  broad  firm 
expanse  of  the  occiput,  forming  a  natural  inclined  plane 
directed  upwards,  is  surely  caught  by  the  walls  of  the 
parturient  canal  as  the  head  descends.  The  greater  friction 
thus  experienced  by  a  larger  superficies  favourably  disposed 
virtually  converts  the  shorter  arm  of  the  lever  into  the  more 
powerful  one  ;  it  is  more  retarded  in  its  course  ;  and  therefore 
the  chin  is  kept  down  near  the  breast,  and  therefore,  again, 
there  is  no  need  for  the  obstetrist  to  meddle  in  the  matter. 


ON  “  OPTIC  NETJEITIS  ” 

AS  A  SYMPTOM  OT’  DISEASE  OE  THE  BEAIN 
AND  SPINAL  COED.(a) 

By  T.  CLIFFORD  ALLBUTT,  M.A,,  M.B.  Cantab.,  F.L.S. 

Physician  to  the  Leeds  General  Infirmary,  etc. 


(Continued  from  page  622.') 

B.  Ancemia  of  the  Disk  and  Retina 
is  the  opposite  of  hypereemia,  and  depends  upon  an  emptiness 
of  the  vessels.  I  am  sorry  to  see  many  authors,  wUose  words 
have  weight,  using  the  word  “  antomia  ”  when  they  mean,  or 
may  mean,  atrophy  of  the  di'sk.  It  is  of  great  importance, 
both  for  the  Physician  and  for  the  ophthalmic  Surgeon,  to 
distinguish  the  two  states,  nor  do  I  think  it  is  often  difficult 
to  make  the  distinction.  Anaemia  of  the  disk  is  nearly  alwaj’s 
accompanied  with  amemia  of  the  retina  and  choroid,  so  that 
ansemic  eyes  light  up  badly  ;  while  in  atrophy  of  the  disk  the 
choroid  may  be  of  healthy  brightness.  The  retinal  vessels, 
too,  in  anaemia,  are  shrunk — shrunk  to  a  degree  we  should 
not  fi-ud  in  commencing  atrophy,  and  an  anaemic  disk  never 
has  the  hard,  sharp,  starmg  look  of  atrophy  of  the  third 
degree.  In  atrophy  of  the  first  and  second  degrees,  if  sub¬ 
sequent  to  neuritic  changes,  the  retinal  vessels  Avould  be 
rather  swollen  than  collapsed.  Then  the  edges  of  the  disk  in 
antemia  are  not  so  sharp  as  in  early  simple  atrophy,  the  fibrous 
extensions  to  the  retina  remaining  uninjured,  and,  under  a 
good  light  and  wuth  a  four  or  five-inch  lens,  the  fibres  them¬ 
selves  may,  in  antemia,  still  be  detected.  In  atrophy  they 
Avaste,  and  are  replaced  by  connective  elements.  Atrophy, 
again,  is  generally  unequal  on  the  two  sides,  while  anaemia  is 
equal ;  and  atrophy  does  not,  as  a  rule,  begin  all  over  the 
disk  at  once,  but  invades  the  disk,  as  the  arcus  senilis  the 
cornea,  or  works  across  from  the  outer  to  the  inner  moiety. 
Tlie  subjective  symptoms,  too,  are  generally  different.  In 
simple  atrophy  w'e  are  told  of  a  gradually  increasing  am¬ 
blyopia,  attended  Avith  scotomata  ;  in  anaemia,  of  capricious 
fits  of  darkness— of  sudden  blindness  on  rising  from  bed,  for 
instance — relieved  by  intervals  of  fair  sight,  and  instead  of 
scotomata  we  hear  of  flashes  of  light,  sometimes  of  a  most 
painful  intensity  or  of  “musca;  volitantes.”  The  field  of 
A'ision,  again,  in  atrophy  nearly  always  contracts  from  the 
internal  side  ;  in  ansemia  there  is  a  uniform  feebleness  of  vision 
all  over  the  field.  These  considerations,  taken  together  Avith 
the  history  of  the  case  and  its  general  symptoms,  will  always, 
I  believe,  help  us  to  a  pretty  certain  conclusion. 

The  causes  of  an cemia  of  the  disks  and  retinas  are  the  same 
as  those  of  general  ansemia,  or  the  ansemia  may  be  due  to  vas¬ 
cular  spasm.  The  folloAving  ease  is  a  good  example  of  the  first 
kind  of  ansemia  : — Mrs.  M.,  a  patient  of  Mr.  Mann’s,  Avhom  I 
saw  last  April,  had  a  painful  shock  four  years  ago,  since  Avhich 
time  she  has  been  profoundly  ansemic.  All  kinds  of  treatment 
have  failed  to  restore  her.  She  nOAV  suffers  a  good  deal  from 
vertigo,  numbness,  and  prickling  in  the  limbs,  etc.  Her  most 

(a)  These  lectures  form  part  of  a  course  delivered  at  the  Leeds  School 
by  Mr.  Teale  and  myself  to  Practitioners  and  senior  students.  I  have 
been  very  careful,  therefore,  to  avoid  many  interesting  questions  both  of 
ophthalmic  and  •  of  cerebral  change  which  might  in  some  places  seem 
naturally  to  arise.  I  hope  I  have  not  erred  on  the  side  of  narrowness, 
and  I  may  also  hope  on  some  future  occasion  to  be  able  to  take  up  in 
detail  some  points  which  are  now  passed  by. 


painful  symptom  is  the  recurrence  of  fi.ery  flashes  in  her  eyes, 
so  severe  as  to  alarm  her  extremely.  She  has  during  the  last 
year  or  two  been  liable  also  to  night  blindness.  The  back  of 
the  eyes  I  found  extremely  ansemic,  the  disks  being  like  grey 
white  paper.  There  was  no  atrophy.  In  these  cases  we  have 
an  epilepsy  of  the  function  of  the  retina  due  to  anaemia,  just 
as  Ave  have  epilepsy  of  the  function  of  the  corpus  striatum  in 
animals  bleeding  to  death,  and  as  we  have  an  epilepsy  of  the 
mental  function  in  mania.  I  recently  pointed  out  to  you  a  man 
in  No.  4  Ward  subject  to  epilepsy  Avho  had  “  fearful  flashings 
of  fire  ”  in  his  eyes  by  way  of  w'arning.  Dr.  Hughlings  Jack- 
son  also  has  published  such  cases,  which,  in  fact,  have  been 
noticed  from  the  time  of  Areteeus.  The  occurrence  of  vas¬ 
cular  spasm  and  paresis  in  a  visible  part  like  the  eye  is,  if 
Anally  ascertained,  a  fact  of  very  high  interest,  as  it  would 
raise  our  notions  of  a  like  morbid  process  in  the  brain  from  a 
probable  hypothesis  to  a  Amry  safe  inference.  You  know  that 
in  its  effects  upon  function  A'enous  hyperaemia  is  Amry  similar  to 
anaemia,  (b)  I  have  related  to  you  a  case  of  convulsion  in  which 
I  found  a  hj'peraemic  state.  I  found  the  reA'erse  condition  in 
another  case  in  Avhich  I  watched  the_ disks  and  retinas  during 
a  long- continued  status  epilepticus.  In  this  case  there  was 
marked  ansemia  of  the  disks,  trespassing  a  little  upon  the 
neighbouring  fibrous  coat  of  the  retina,  and  Mr.  Carter,  of 
Stroud,  tells  me  that  in  such  a  case  he  once  noted  the  same 
appearance. 

In  acute  mania  I  once  got  a  sight  of  the  optic  disk  during 
the  paroxysm,  and  found  it  ansemic.  In  a  great  number  of 
maniacs  I  have  found  hypersemia  of  the  back  of  the  eye  during 
the  feAv  days  following  an  outbreak.  I  have  suggested  that 
this  may  be  a  vascular  paresis  subsequent  to  a  state  of  spasm,  (c) 
In  chorea  I  agree  with  Dr.  Jackson  in  reporting  no  change  in 
the  eye. 

Let  us  nov/  pass  on  to 

C.  Ischaemia  of  the  Disks, 

About  two  years  ago,  I  began  to  entertain  serious  doubts 
about  the  true  neuritic  origin  of  many  extreme  disturbances  of 
the  disks.  I  gradually  became  assured  that  many  of  the 
Avorst  cases  of  so-called  optic  neuritis  are  really  mechanicaL 
congestions — venous  stases,  differing  essentially  and  impor-/ 
tantly  from  inflammations.  I  attributed  this  stasis  to  pressure' 
upon  the  cavernous  sinus,  and  erroneously  supposed  that  such' 
pressure  would  account  for  all  the  phenomena.  Being  then! 
ignorant  of  the  German  language,  I  was  unaware  that  Griife 
had  published  similar  conclusions.  I  afterwards  found  it 
necessary  to  learn  German,  and  I  then  quickly  found  a  paper 
by  Grafe  [Arch,  Ophthalm.,  1866,  S.  114  — 149),  AAffiere  this , 
great  oculist  proves  that  congestion  and  swelling  of  the  disks  1 
with  effusion  are  often  due  to  vascular  arrest  alone.  He  points  \ 
out,  however,  that  this  could  not  result  simply  from  obstruc¬ 
tion  in  the  cavernous  sinus,  but  must  depend  upon  the 
concurrent  action  of  the  sclerotic  ring.  This  unyielding 
ring,  as  I  have  shown  J'ou,  so  accurately  fits  the  nervo- 
A'ascular  trunk  which  traA'erses  it  that  when  the  slightest 
venous  arrest  distends  this  trunk,  its  embrace  becomes 
a  strangulation.  He  shows  accordingly  that  these  con¬ 
gestive  affections  of  the  disk  are  in  the  first  place,  or 
are  throughout,  confined  to  that  part.  [“  Beschranken  sich 
die  Veranderungen  (starke  Schwellung  und  venose  Stauung) 
nur  auf  das  intrabulbare  Sehnervende,”]  Many  of  our  best 
descriptions  of  “  optic  neuritis  ”  have  been  taken  from  this 
state  of  strangulation,  which  I  would  propose  to  call  “ischaemia 
papillae.”  This  action  of  the  sclerotic  ring  enables  us  to  form 
most  accurate  opinions  upon  degrees  of  pressure  within  the 
skull,  as,  to  use  Grafe’s  happy  expression,  “it  plays  the  part  of  a 
multiplier  ”  placed  upon  a  vascular  offshoot  of  the  brain.  Ischae¬ 
mia  of  the  disks  may  often,  but  cannot  ahvays,  be  distinguished 
with  the  mirror  from  optic  neuritis.  I  shall  compare  the 
two  conditions  when  we  come  to  “  optic  neuritis,”  and  shall  now 
try  to  describe  simple  ischtemia  papillae  in  the  third  degree.  The 
trunk  of  the  nerve  is  unchanged,  and  all  the  morbid  signs  are 
confined  to  its  intraocular  termination.  This  part,  we  see,  is 
greatly  SAvollen,  and  it  generally  rises  steeply  on  one  side,  and 
sinks  gradually  to  the  level  on  the  other.  There  is  some 
swelling  also  of  the  fibres  themselves,  so  that  they  lose  their 

(b)  I  believe  that  there  is  an  important  distinction  between  partial  and 
complete  ansemia  in  these  cases.  Complete  ansemia,  as  in  embolism, 
probably  abolishes  function,  while  partial  anaemia,  due  to  vasciUar  spasm, 
to  bleeding,  to  pressure,  etc.,  allows  of  the  accumulation  of  force  at  alow 
tension,  and  which  is  therefore  irregularly  discharged  as  energy.  So  it  is 
also  with  partial  and  complete  degrees  of  venosity  of  the  nutritive  blood ; 
but  to  this  interesting  question  I  must  return  at  another  time. 

(c)  Proc.  Med,-Chir,  Soc.,  February  29,  186S. 
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transparency,  and  the  papillary  region  looks  more  coarsely 
fibrous  than  in  health.  Its  colour  is  a  mixture  of  dirty  grey 
and  red,  due  to  the  mingling  of  passive  effusions  with  dis¬ 
tended  capillaries  and  haemorrhages.  Small  patches  of  these 
extravasations  from  rupture  are  commonly  found  in  numbers 
upon  the  disk,  'lliese  morbid  appearances  trespass  a  little, 
but  not  far,  upon  the  retina,  seldom  to  a  distance  of  more  than 
half  the  diameter  of  the  disk.  The  margin  of  the  disk  is 
wholly  concealed  by  infiltration ;  by  excessive  vascularity, 
which  gives  it  a  mossy  appearance ;  and  by  the  coarsened 
fibrous  extensions  to  the  retina,  which  give  a  striated  quality 
also  to  the  peripapillary  halo.  Tlie  opacity  of  the  retina 
rapidly  ceases  from  this  point,  and  there  are  no  films  or  degene¬ 
rative  patches  beyond,  except  perhaps  streaky  exudations  in  the 
course  of  some  of  the  larger  veins.  Hie  veins  of  the  retina 
are  enlarged,  sometimes  enormously,  and  they  tend  to  become 
very  tortuous  both  in  the  plane  of  observation  and  from  before 
backwards  ;  they  may  also  be  very  varicose.  I  have  never 
seen  them  ruptured  in  ischaemia,  nor  are  they  so  much  concealed 
by  exudation  as  they  are  in  neuritis.  I  have  twice  examined 
disks  in  this  state  w’ith  the  microscope,  and  have  found  them  to 
be  as  described  by  a  few  other  observers.  The  papillae  are 
enlarged  and  thickened,  and  the  swelling  and  thickening  ex¬ 
tend  more  or  less  into  the  fibrous  layers  of  the  retina.  There 
is  exudation  into  the  substance  of  the  disk,  and  its  vessels  are 
enlarged,  distorted,  and  in  some  places  thickened.  There  is 
some  cell  and  nuclear  proliferation  in  the  course  of  the  vessels. 
In  the  fibrous  la5'er  of  the  retina  may  be  found  homogeneous 
bodies  without  limiting  membrane  or  nucleus,  which  probably 
result  from  the  breaking  up  of  nerve- tissue,  (d) 

The  extraocular  parts  of  the  optic  nerve  are  normal.  What 
w'e  find,  then,  is  some  “inflammation”  of  the  disk  and  retina 
immediately  around  it,  as  shown  by  proliferation  of  cells  and 
disintegration  of  nerve  fibres.  Nor  is  this  contrary  to  expec¬ 
tation.  I  do  not  hold  tvith  Grafe  that  this  inflammation 
results  from  the  greater  susceptibility  of  the  congested  struc¬ 
ture  to  ordinary  “irritations,”  nor  that  the  extravasations  of 
blood  are  “  foi-eign  bodies  ”  and  sources  of  local  “  irritation.” 
I  think  it  better  to  say  that  the  “  inflammatory  products  ”  are 
due,  first,  to  the  great  disturbance  or  arrest  of  nutritive  rela¬ 
tions,  and,  secondly,  to  mechanical  lesion  followed  by  greater 
or  less  resistance.  Sir  W.  Jenner  very  well  describes  the 
sub-inflammatory  results  of  congestion  of  tissues  in  his  paper 
upon  “  Congestion  of  the  Heart. ”(e) 

It  is  astonishing  how  changed  and  disfigured  the  optic  disk 
and  neighbourhood  may  become  in  this  affection  without  dis¬ 
turbing  central  vision.  I  have  lately  had  several  such  patients 
under  my  care  who  could  read  a  badly  printed  news-sheet 
with  ease.  The  same  fact  is  strongly  in.sisted  upon  by  Grafe. 
Tor  this  reason  the  condition  is  constantly,  I  may  perhaps  say 
generally,  overlooked.  The  prognosis  as  to  sight  is  also  better 
than  in  descending  neuritis,  though  both  affections  point  but 
too  surely  to  serious  encephalic  mischief.  The  microscope 
shows,  however,  that  in  ischtemia  many  more  nerve  fibres 
retain  their  continuity  than  is  the  case  in  neuritis. 

(To  be  continued.) 
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A  CONTEIBUTION  TO  THE  CLINICAL 
HISTORY  OF  CHOEEA. 

By  JAMES  RUSSELL,  M.D.,  F.R.C.P., 

Physician  to  the  Birmingham  General  Hospital. 

Among  the  various  causes  usually  assigned  in  explanation  of 
the  phenomena  of  chorea,  there  are  two  which  hold  a  very 
prominent  place,  and  one  or  other  of  these  ttvo  is  generally 
believed  to  be  immediately  concerned  in  determining  the  out¬ 
break  of  the  attack,  although  causes  of  a  different  nature  may 
be  supposed  to  have  taken  a  minor  part  in  predisposing  the 
nervous  centres  to  fall  into  the  disorder.  The  two  causes,  or 
rather  classes  of  causes,  to  which  I  refer  are,  first,  circumstances 
which  act  through  the  blood,  either  by  infusing  into  that  fluid 
morbid  products  from  foci  of  disease  chiefly  connected  with 
the  lining  membrane  of  the  heart,  or  by  inducing  a  state  of 
absolute  or  relative  hyperfibrination  of  the  blood,  as  in  rheu- 

(d)  Vin  how’s  examinations  in  Grafe’s  cases  are  to  be  found  in  the  paper 
•to  which  1  have  referred. 

.  (e)  Mtd.-Ckir.  Tmn*  ,  vol.  xliii.,  quoted  by  Dickinson,  ’"Albuminuria," 

p.  no. 


matism,  pregnane}',  or  anasmia  ;  secondly,  circumstances  ope¬ 
rating  through  the  mental  functions,  especially  fright. 

The  former  of  these  two  classes  of  cause.®,  as  is  well  known, 
received  definite  shape  in  the  hands  of  the  late  Dr.  Kirkes, 
who  connected  the  occurrence  of  chorea  specifically  with 
inflammation  of  the  lining  membrane  of  the  heart  or  with 
fibrinous  deposits  on  its  valves.  This  subject— viz.,  arterial 
contamination  from  the  central  organ  of  the  circulation — 
has  lately  been  ably  amplified  (though  not  specially  with 
reference  to  chorea)  by  Dr.  Wilks,  in  a  highly  interesting 
lecture  published  in  the  British  Medical  Journal,  March  28. 

The  hypothesis  of  Dr.  Kirkes  has  lately  received  a  specific 
application  from  a  hypothesis  suggested  by  Dr.  Ilughlings 
Jackson,  to  the  effect  that  the  most  important  element  in  the 
causation  of  chorea  consists  in  impaired  nutrition  of  the 
corpus  striatum  and  the  neighbouring  convolutions,  probably 
through  plugging  of  the  minute  arteries  supiflying  that  portion 
of  the  brain. 

This  suggestion,  which  partly  takes  for  its  foundation  the 
view's  of  Dr.  Radcliffe  which  ascribe  the  origin  of  conA'ulsionto 
a  condition  of  depressed  nutrition  or  lowered  tension  of  nerve 
tissue,  is  suggested  to  Dr.  Ilughlings  Jackson,  not  only  by 
the  clinical  association  of  chorea  with  rheumatism  and  disease 
of  the  heart’s  valves,  but  also  by  a  large  view  of  the  patholo¬ 
gical  connexion  which  probably  subsists  betw'een  certain  forms 
of  nervous  disease  ordinarily  dissociated  in  our  nomenclature. 
And  again,  in  the  case  of  chorea,  by  the  analogy  which  seems- 
to  obtain  hetw'een  the  process  of  co-ordination  and  arrangement 
to  w'hieh  the  voluntary  impulses  are  subjected  as  they  emerg& 
from  the  brain,  in  the  c.ase  of  the  various  mental  and  physical 
processes  involved  in  speech,  and  the  exercise  of  the  same 
function  as  related  to  the  muscular  movements  of  the  limbs 
and  body,  some  of  which  are  also  themselves  accessory  to  the 
office  of  giving  expression  to  our  ideas. 

Independently  of  the  important  arguments  which  may  be- 
adduced  from  without  in  favour  of  this  hypothesis,  I  cannot 
but  think  that  there  are  certain  facts  in  the  clinical  history  of 
chorea  which  afford  considerable  support  to  it,  and  my  present 
object  is  to  allude  to  one  or  two  of  these  which  have  come 
under  my  observation  in  relation  to  one  particular  period — 
the  introductory  stage — of  the  malady  :  the  stage  to  which  we 
must  look  for  the  most  important  indications  as  to  its  nature 
and  origin. 

The  first  observation  I  have  to  make  respects  the  gradual 
manner  in  which  the  disease  establishes  itself.  The  cases  seem 
to  be  few  in  which  the  malady  developes  itself  at  once  and 
quite  suddenly  ;  out  of  100  cases  of  my  own,  I  find  only  four 
in  which  this  most  rapid  mode  of  deveh'pment  was  observed, 
and,  with  one  exception,  these  four  w'ere  by  no  means  the 
worst  cases.  In  some  of  the  most  severe  cases  of  the  disease 
W'hieh  have  presented  themselves  to  my  notice,  the  early  period 
of  the  malady  has  been  remarkably  prolonged  ;  thus,  in  one, 
which  ended  rapidly  in  death  after  the  movements  had 
once  become  fully  confirmed,  a  fortnight  was  occupied  in  the 
approach  of  these  movements ;  in  a  second  case,  almost 
equally  severe,  but  ending  favourably,  the  movements  steadily 
extended  themselves  through  four  days.  Even  if  a  shorter 
period  be  occupied  by  the  iisitiatory  stage,  we  are  often  able 
to  trace  the  mov'ements  extending  themselves  in  regular  grada¬ 
tion.  So  long  a  period  as  a  month  may  be  occupied  in  intro¬ 
ducing  the  malady.  Thus  one  patient  was  not  aware  of  the 
nature  of  her  complaint  during  the  first  month,  though  she 
admitted  that  she  had  been  obliged  to  leave  her  work  for  that 
length  of  time  from  inability  to  thread  or  to  guide  her  needle. 
Other  examples  will  be  afiorded  by  the  cases  W'hich  I  shall 
presently  quote. 

Secondly,  it  is  a  well-established  fact  that  in  a  large  majority 
of  cases  the  movements  are  bilateral,  affecting  both  sides  of 
the  body,  though  generally  in  an  unequal  degree,  but  that,  in 
a  considerable  though  unascertained  proportion,  one-half  of 
the  body  only  is  implicated,  the  movements  being  unilateral. 
Of  my  own  cases,  out  of  97  in  which  the  facts  are  stated,  the 
chorea,  in  the  fully  developed  stage,  was  bilateral  in  68  ; 
it  was  unilateral  in  29.  Of  the  29  unilateral  cases,  it  occupied 
the  right  side  in  18,  the  left  side  in  11.  Again,  of  the  68 
bilateral  cases  the  two  sides  were  affected  to  an  equal  degree 
in  30;  in  18  the  right  side,  in  15  the  left  side,  W'as  most 
affected  ;  in  the  others  the  particular  side  chiefly'  affected  is 
not  stated  ;  and  in  12  of  the  last  two  groups  the  affection  of 
one  side  was  merely  nominal. 

Now,  I  have  to  add  that,  so  far  as  my  observation  has 
enabled  me  to  judge,  even  although  the  chorea  may  be  ulti¬ 
mately  bilateral,  it  commences  unilaterally  \n.  a  large  majority 
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of  instances,  and  remains  unilateral  for  a  distinct,  and  some¬ 
times  a  considerable,  period  of  time.  Of  54  cases  in  which 
the  mode  of  access  is  sufficiently  described  to  enatde  me  to 
obtain  information  upon  the  matter,  in  1 1  only  did  the  move¬ 
ments  begin  on  both  sides  at  once,  in  43  they  commenced  dis¬ 
tinctly  on  one  or  other  side,  becoming  ultimately  bilateral  in 
22,  in  21  remaining  confined  to  one  side  only. 

The  third  observation  which  I  desire  to  make  is  connected 
with  the  last  one  ;  that  the  movements,  both  in  their  mode  of 
access  as  well  as  in  their  relative  development,  when  fully 
established,  observe  the  rule  followed  in  the  paralysis  of  the 
ordinary  form  of  hemiplegia  from  disease  of  the  corpus 
striatum,  at  least  so  far  as  the  limbs  are  concerned  ;  they  affect 
the  parts  supposed  to  be  dominated  by  the  corpus  striatum, 
and  they  affect  them  in  the  same  order  and  degree  as  in 
ordinary  hemiplegia. 

As  is  well  known,  in  the  fully  established  case  the  move¬ 
ments  alwaj^s  affect  the  lower  extremities  to  a  much  less 
extent  than  the  upper.  In  many  instances  of  the  mild  form 
of  the  malady  the  lower  extremities  seem  altogether  spared, 
the  patient  walking  perfectly  well,  whilst  the  arms,  and 
perhaps  the  face,  are  twisted  and  contorted. 

One  exception  might  perhaps  be  taken  to  the  analogy  just 
stated — that  in  chorea  the  muscles  of  the  face  and  of  articu¬ 
lation  are  apt  to  be  affected  in  unilateral  chorea  to  a  much 
greater  extent  than  in  hemiplegia,  whilst  the  muscles  of 
the  trunk  are  also  frequently  implicated  —  a  circumstance 
observed  in  a  very  minor  degree  in  hemiplegia.  To  this 
objection,  however.  Dr.  Broadbent’s  explanation  of  the 
circumstances  influencing  the  distribution  of  paralysis  in 
hemiplegia  seems  to  offer  a  satisfactory  reply  ;  for  if  the  cor¬ 
responding  nuclei  of  the  nerves  going  to  the  muscles  of  the 
face,  chest,  and  abdomen  communicate  from  each  side  by 
transverse  nerve  fibres,  as  suggested  by  Dr.  Broadbent,  and 
are  thereby  saved  from  sharing  in  the  paralysis  of  the  arm  and 
leg,  to  a  degree  proportioned  to  the  intimacy  of  this  relation, 
we  can  at  once  understand  that  such  an  arrangement,  though 
preserving  the  muscles  from  paralysis,  would  have  no  power 
to  avert  a  tendency  to  spasmodic  action. 

The  histories  given  by  my  patients  indicate  that  the  move¬ 
ments  begin  first  in  the  upper  extremity  and  in  the  face, 
and  do  not  reach  the  lower  extremity  until  after  an  appre¬ 
ciable,  and  not  infiequently  a  considerable,  interval  of  time. 
In  no  one  of  my  cases  is  this  order  reversed,  though  in  a  few 
of  them  the  affection  of  arm  and  leg  seemed  to  have  been  con¬ 
temporaneous.  In  the  casts  wherein  the  movements  were 
bilateral  from  the  outset,  the  same  order  is  observed,  and  in  the 
case  of  the  face  with  still  greater  regularity  than  in  unilateral 
chorea.  For  there  appears  more  irregularity  in  the  case  of  the 
facial  muscles  and  of  articulation  ;  in  the  first  place  they 
are  less  generally  affected  than  the  muscles  of  the  limbs,  and, 
in  the  second  place,  they  may  be  affected  coincidently  with  the 
upper  extremities,  before  them,  or  subsequently,  and  occa¬ 
sionally,  if  the  report  of  the  patient  is  to  be  relied  on,  not  till  a 
considerable  period  after  both  upper  and  lower  extremities  have 
been  involved  in  the  disease.  In  one  case  six  weeks,  in 
another  three  weeks,  in  a  third  five  days  were  stated  to  have 
elapsed  after  the  lower  extremities  had  been  affected  with  the 
movements  of  chorea  before  the  face  participated. 

My  present  subject  has  no  relation  to  the  second  class  of 
causes  alluded  to  at  the  opening  of  this  communication.  I 
would,  however,  just  observe  that  the  hypothesis  on  which  I 
have  been  commenting  by  no  means  excludes  the  agem  y  of 
causes  related  to  the  mind.  The  whole  history  of  chorea,  the 
age,  sex,  and  antecedents  of  the  patients,  the  obvious  effect  of 
mental  excitement  in  aggravating  the  movements,  the  fre¬ 
quency  with  which  the  emotional  element  becomes  exagge¬ 
rated  in  chorea,  and,  above  all,  the  diminished  control  which 
the  will  is  able  to  exert  over  movement,  and  probably  also 
over  emotion,  all  tend  to  strengthen  the  probability  that 
mental  emotion  may  have  its  share  even  in  developing  the 
movements. 

Admitting  the  obvious  consideration  that  a  fright  is  an 
occurrence  very  likely  to  be  remembered,  and  not  less  likely 
to  be  arbitrarily  associated  with  circumstances  happening  about 
the  same  time,  and  acknowledging  that  the  apparent  connexion 
between  fright  and  chorea,  as  cause  and  effect,  is  but  loose  in 
many  instances,  there  yet  remain  not  a  few  cases  in  which 
such  association  cannot  be  set  aside.  Now,  supposing  a  con¬ 
dition  of  lowered  nutrition  to  be  established  in  a  certain  part 
of  the  brain,  nothing  can  be  better  calculated  to  develope  dis¬ 
order,  whether  of  motor  or  mental  function,  than  the  excite¬ 
ment  occasioned  by  intense  emotion,  and  especially  by  fright. 


I  quote,  in  conclusion,  a  few  illustrations  from  my  case¬ 
book  :  — 

1.  The  disease  began  in  the  left  hand,  whence  it  extended 
along  the  arm  to  the  face.  In  two  days  the  leg  was  also  im¬ 
plicated. 

2.  The  left  hand  w'as  first  observed  to  twitch,  then  the  left 
eye,  and  subsequently,  and  by  degrees,  the  entire  left  side, 
became  involved. 

3.  On  one  morning  the  patient  found  herself  unable  to 
hold  with  her  right  hand.  Not  much  movement  was  observed. 
In  the  evening  she  staggered  and  pulled  foolish  faces.  Next 
morning  the  arm  and  leg  were  in  a  state  of  considerable 
movement. 

4.  Twitching  was  first  observed  in  the  left  hand  and  arm; 
ill  a  day  or  two  in  the  left  leg  also. 

5.  The  left  arm  was  noticed  to  be  affected  one  evening;  a 
week  afterwards  the  leg  participated,  and  five  days  subse¬ 
quently  the  face  and  tongue. 

6.  The  left  arm  was  first  affected — the  patient  dropped 
things — in  a  day  or  two  afterwards  the  leg  also  ;  and  at  the 
end  of  a  week  farther  twitching  of  the  left  angle  of  the  mouth 
was  observed. 

In  the  following  cases  the  movements  were  bilateial  from 
the  first : — 

7.  In  the  evening  the  eyes  worked  and  the  mouth  moved 
oddly ;  next  day  the  hands  and  shoulders  ;  and  on  the  fol¬ 
lowing  day  the  legs. 

8.  The  movements  occurred  first  in  the  limbs — they  were 
snatched,  and  the  patient  could  not  hold  the  saucer  at  break¬ 
fast  ;  next  the  lips  and  tongue  were  affected,  with  some  im¬ 
pairment  of  speech ;  finally,  the  legs  failed  in  walking. 

9.  Twitching  began  in  the  hands,  then  affected  the  mouth, 
afterwards  the  lower  extremities.  In  a  second  attack  the 
same  order  was  observed;  twitching  of  the  hands  and  mouth 
first,  next  the  body,  then  the  legs. 

The  following  is  somewhat  exceptional : — 

10.  It  was  asserted  by  the  patient’s  mother  that  the  move¬ 
ments  commenced  first  in  the  back  ;  then  attacked  the  neck, 
and  speech  was  affected  ;  lastly,  the  arms  and  legs. 


A  CASE  OF  APPARENT  RECOVERY  EROM 
GENERAL  PARALYSIS. 

By  S.  W.  D.  WILLIAMS,  M.D., 

Assistant  Medical  Officer,  Sussex  Lunatic  Asylum,  Hayward’s  Heath. 


History  of  Case. — J.  B.,  male,  aged  25  years,  single,  house- 
painter.  No  hereditary  taint  as  far  as  known.  Admitted  into 
Hayward’s  Heath  Asylum  November  17,  1856.  Wasa  remark¬ 
ably  quiet  sober  young  man  up  to  about  three  years  ago,  when 
a  change  was  noticed  to  gradually  come  over  his  habits  and 
general  conduct ;  he  showed  increased  fondness  for  society,  and 
was  more  willing  to  indulge  in  spirituous  liquors,  and  about 
two  months  ago  he  became  almost  suddenly  quite  maniacal 
for  a  few  hours.  Although  the  menial  exaltation  soon  to  a 
great  extent  subsided,  he  has  never  been  well  since. 

State  on  Admission.  —  (a)  Mental  condition  : — He  is  in  a  state 
of  considerable  mental  excitement,  and  has  a  very  exaggerated 
feeling  of  his  own  personal  power  and  importance.  He  talks 
in  a  loud  harsh  voice,  with  great  volubility  and  considerable 
incoherence,  passing  from  one  topic  to  another  in  a  rambling 
disconnected  way — now  relating  his  love  affairs,  then  com¬ 
plaining  of  ill-treatment  from  his  master,  and  anon  ex¬ 
patiating  on  the  amount  and  fertility  of  his  resources,  both 
pecuniary  and  intellectual.  Everything  is  couleur  de  rose 
with  him,  and  his  conversation  is  filled  with  superlatives. 
(5)  Bodily  condition  I.ooks  pale  and  anaemic,  as  though 
he  was  not  making  good  bloud,  and  he  is  thin,  but  there  is  no 
positive  physical  symptom  of  any  bodily  organic  lesion. 
Pulse  90.  full,  but  compressible  ;  morning  temperature  98° ; 
tongue  clean.  There  is  a  certain  amount  of  thickness  observable 
in  his  speech,  and  when  the  tongue  is  put  out  there  is  notice¬ 
able  what  Dr.  Maudsley  describes  as  a  fibrillar  quivering  or 
trembling  of  its  muscles,  and  a  tremulousness  of  the  muscles 
of  expression  when  put  in  action  ;  the  pupils  even,  and  the 
gait  tolerably  erect. 

Progress  of  the  Case. — A  mercurial  alterative,  followed  bjr 
castor  oil,  was  first  given  to  put  the  secretions  in  a  healthy 
state,  and  then  the  following  mixture  to  relieve  the  maniacad 
symptoms  : — Jt)  Liq.  morph.  ac«  t  5  j**®-*  tinct.  digitalis  5  Uj., 
aether,  chlor  3iv.,  tinct.  capsici  5  j.,  aq.  ad  5  xij  -  3  j*  ter  die  s. 
This  had  the  desired  effect  very  quickly,  and  by  January, 
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1867,  he  was  much  improved  both  mentally  and  physically, 
but  still  excitable,  and  inclined  to  be  irrational  if  irritated  or 
excited.  In  the  following  April  he  had  a  return  of  the 
■maniacal  symptoms,  and  they  were  treated  in  the  same  way, 
but  were  neither  so  strong  nor  of  so  long  duration  as  on  the 
previous  occasion.  After  this  second  maniacal  attack  he 
began  rapidly  to  get  very  stout  and  coarse,  and  had  an  un¬ 
healthy  bloated  appearance ;  moreover,  the  hesitation  in 
speech,  the  tremulousness  of  the  lips  and  tongue  and 
muscles  of  the  face,  which  had  gradually  subsided, 
returned  with  increased  intensity  ;  his  gait  became  uncer¬ 
tain  and  shaky,  and  there  ■was  decided  loss  in  the  power 
of  muscular  co-ordination.  This  was  in  July.  He  was 
ordered  to  take  5j.  of  liquor  hydrargyri  bichloridi  twice  a  day. 
In  October  he  was  decidedly  improved,  and  in  January  (1868) 
following  so  much  improved  as  to  be  able  to  work  with  the 
painter  and  omit  the  medicine.  Although  keeping  stout,  he 
had  lost  the  bloated,  coarse  appearance,  and  looked  extremely 
healthy.  He  had  entirely  regained  the  co-ordinate  use  of  his 
muscles,  could  dance,  play  cricket,  or  what  not,  and  had  lost 
all  symptoms  of  tremulousness  about  the  facial  or  lingual 
muscles.  He  was  quite  rational  and  free  from  delusion,  and 
left  the  Asylum  on  May  1.  The  thickness  of  speech  did  not 
entirely  leave  him. 

Remarks. — I  have  thought  the  above  case  worthy  of  record, 
inasmuch  as  recovery  from  the  symptoms  by  which  it  was 
marked,  and  which  undoubtedly  pointed  to  general  paralysis 
of  the  insane,  is  so  extremely  rare  that  many  observers  believe 
it  never  happens.  That  this  was  a  case  of  incipient  general 
paralysis  both  Dr.  Robertson  and  myself  were  so  clearly  of 
opinion  that  I  informed  the  relatives  it  was  so,  and  explained 
to  them  the  almost  deadly  nature  of  the  disease.  All  the 
pathognomonic  symptoms,  as  detailed  by  the  best  observers, 
were  present— the  “  delire  ambitieux,”  the  thickness  of 
speech,  the  tremulous  tongue  and  lips,  the  want  of  muscular 
co-ordination,  the  uncertain  gait,  the  recurrent  mania  and  its 
easy  suppression  by  the  use  of  digitalis,  and,  finally,  the  rapid 
increase  of  adipose  tissue,  which  so  frequently  occurs  between 
the  primary  and  secondary  stages  of  general  paralysis.  To  our 
happy  astonishment,  these  ugly  symptoms  gradually  faded  away 
in  the  order  of  their  coming,  and  the  patient  apparently  regained 
his  normal  health.  Whether  the  bichloride  of  mercury  had 
anything  to  do  with  the  recovery,  it  is  of  course  impossible  to 
deterii.ine,  but  I  must  own  to  having  often  tried  it  previously 
in  general  paralysis  with  only  very  temporary  benefit.  The 
only  thing  that  leads  me  to  think  it  may  possibly  have  had 
jsomething  to  do  with  recovery  is  the  fact  that  it  appeared  to 
exercise  its  alterative  powers  in  the  first  place  by  gradually 
r:hanging  the  patient’s  state  of  unhealthy  bloated  fatness,  by 
which,  although  remaining  as  stout,  his  flesh  yet  put  on  an 
appearance  of  health  and  firmness,  thus  showing  that  the 
functions  of  the  various  organs  of  the  body  gradually  resumed 
.»  healthy  action.  That  the  thickness  in  the  articulation  has 
not  quite  disappeared  is  doubtless  an  unfavourable  symptom, 
and  leads  to  a  fear  of  relapse  ultimately. 
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ST.  GEOEGE’S  HOSPITAL. 

REMOVAL  OE  NECROSED  BONE  FROM  THE 
LOWER  END  OE  THE  FEMUR. 

(Under  the  care  of  Mr.  HENRY  LEE.) 

A  REMABKABLE  example  of  the  power  of  enduring  pain  W'as 
exhibited  in  the  operating  theatre  on  a  recent  occasion.  A 
young  man,  aged  19  years,  submitted  to  the  exquisitely 
painful  operation  of  trephining  the  lower  end  of  the  femur,  and 
the  removal  of  a  fragment  of  necrosed  bone,  without  taking 
chloroform.  The  operation  was  a  tedious  one,  lasting  nearly 
three-quarters  of  an  hour,  as,  in  consequence  of  the  extreme 
density  of  the  bone,  the  trephine  had  to  be  applied  several 
times  before  the  fragment  could  be  detached  and  removed ; 
yet  the  patient  showed  not  the  slightest  sign  of  suffering,  and 
looked  calmly  on  with  his  arras  folded, 

Mr  Lee  afterwards  made  some  observations  upon  this 
insensibility  to  suffering,  which  is  less  often  witnessed  now 
than  formerly,  in  consequence  of  a  very  general  use  ot 
ansesthetics. 


RE-EXCISION  OF  THE  KNEE-JOINT. 

(Under  the  care  of  Mr.  HENRY  LEE.) 

The  operation  consisted  simply  in  carrying  a  transverse 
incision  across  the  front  of  the  knee-joint,  and  then  slicing  off 
the  thickened  fibrous  substance  which  intervened  between  the 
two  bony  surfaces.  Mr.  Lee  remarked  that  the  operation  had 
been  necessitated  by  the  want  of  osseous  union  between  the 
ends  of  the  tibia  and  femur,  which,  permitting  very  free 
mobility,  prevented  the  lad  from  making  use  of  his  limb. 
This,  he  considered,  resulted  from  too  great  care  having  been 
taken  after  the  first  operation  to  prevent  the  bones  from  coming 
into  close  contact  with  one  another  :  careful  and  regulated 
extension  had  been  maintained,  and  the  result  was  that  the 
wound  had  healed  rapidly,  and  that  remarkably  little  consti¬ 
tutional  disturbance  had  been  produced ;  but,  instead  of  firm 
anchylosis  taking  place,  the  uniting  bond  was  a  mass  of  fibrous 
material  with  long  spiculae  running  through  it.  He  believed 
that  the  best  method  that  could  be  employed  after  excision  of 
the  knee  was  to  allow  the  bones  to  be  drawn  closely  into 
contact  with  one  another,  the  parts  being  merely  kept  at  rest 
by  the  application  of  a  ham-splint. 

CASE  OF  EXTENSIVE  VESICO-VAGINAL  FISTULA. 

(Under  the  care  of  Mr.  POLLOCK.) 

Mr.  Pollock  remarked  that  this  was  in  many  respects  a  very 
remarkable  and  distressing  case.  After  a  severe  labour  a  very 
large  portion  of  the  lower  and  posterior  wall  of  the  bladder 
had  sloughed  away,  leaving  a  very  free  communication  between 
the  bladder  and  the  upper  part  of  the  vagina.  In  process  of 
time  this  partially  contracted,  but  in  doing  so  completely 
occluded  the  os  uteri,  so  that  no  instrument  could  be  passed 
into  the  cavity  of  the  uterus.  After  waiting  some  time,  in 
hopes  that  menstruation  might  be  re-established,  so  as  to  pro¬ 
duce  some  distension  of  the  cavity  of  that  organ,  which  might 
enable  him  to  puncture  with  safety  the  occluded  os,  he  had 
determined  to  relieve  the  miserable  condition  of  the  patient 
produced  by  the  constant  and  involuntary  escape  of  the  urine. 
It  was  hopeless  to  attempt  to  close  the  opening  existing  between 
the  bladder  and  the  vagina,  as,  in  consequence  of  the  great 
loss  of  substance  and  the  subsequent  contraction,  no  plastic 
operation  could  be  performed.  He  therefore  determined  to 
close  the  vaginal  orifice  entirely,  so  as  to  leave  the  bladder  and 
vagina  as  a  common  cavity,  with  a  single  canal— the  urethra — 
for  the  escape  of  urine.  The  only  difficulty  connected  with 
the  case  was  the  occlusion  of  the  os  uteri  and  the  danger  lest 
the  menstrual  function  should  never  be  re-established.  How¬ 
ever,  he  had  delayed  so  long  that  he  considered  it  necessary 
to  take  some  steps  to  relieve  the  present  distress.  One  opera¬ 
tion  had  already  been  performed,  with  the  result  of  partially 
occluding  the  opening,  and  on  the  present  occasion  only  three 
sutures  were  required  to  bring  the  parts  into  excellent  a.ppo- 
sition  after  the  edges  had  been  freely  pared.  Mr.  Pollock  pointed 
out  the  necessity  of  not  allowing  any  urine  to  accumulate  in 
the  cavity,  which  might  easily  be  prevented  by  keeping  a  gum 
elastic  catheter  in  the  bladder,  and  carrying  an  india-rubber 
tube  from  it,  under  the  patient’s  thigh,  into  a  convenient 
receptacle.  If  the  tube  were  allowed  to  pass  over  the  thigh, 
the  urine  could  not  escape  sufficiently  freely. 


SAMAEITAN  HOSPITAL. 

SIX  CASES  OF  OVARIOTOMY. 

(Under  the  care  of  Mr.  SPENCER  WELLS.) 

{Contmv,ed  from  page  203.) 

In  our  number  for  February  22,  1868,  we  reported  the  100th 
case  in  which  Mr.  Spencer  Wells  had  completed  the  operation 
of  ovariotomy  in  the  Samaritan  Hospital,  and  we  added  some 
remarks  by  Mr.  Wells  on  the  results  obtained  in  those  cases 
and  in  his  private  practice,  making  a  total  up  to  that  time  of 
250  cases  with  a  result  of  180  recoveries  and  70  deaths— a 
mortality  exactly  of  28  per  cent.  We  now  continue  our  report 
of  his  Hospital  operations  in  the  order  of  their  performance. 

Case  101. _ Adherent  Multilocular  Cyst — Two  Tappings 

Ovariotomy — Recovery. 

A  married  woman,  46  years  of  age,  was  sent  to  Mr.  Wells  by 
Mr.  Wagstaff,  of  Leighton  Buzzard,  and  was  admitted 
October  23,  1867.  The  catamenia  had  ceased  eighteen  months 
before,  and  the  erdargement  of  the  abdomen  commenced  about 
J  the  same  time.  In  July,  1867,  three  gallons  of  fluid  were 
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removed,  by  tapping  by  Mr.  Wagstaff.  This  had  reformed 
rapidly,  and  she  was  suffering  so  much  that  Mr.  Wells  tapped 
almost  immediately  after  her  admission  and  removed  twenty- 
seven  pints  of  fluid.  She  was  much  relieved,  and  ovariotomy 
was  performed  on  November  13,  1867.  Some  adhesions  to 
the  abdominal  wall  and  to  omentum  were  separated,  a  large  cyst 
tapped  and  emptied,  other  cysts  broken  up  within  the  large 
cyst,  and  the  whole  tumour  drawn  out  through  an  opening 
five  inches  long.  The  pedicle,  on  the  left  side,  was  secured  in 
a  small  clamp  and  kept  outside.  The  right  ovary  was  healthy. 
Eleven  pints  of  fluid  (which  had  formed  in  the  three  w'eeks 
since  the  tapping)  were  measured,  and  the  solid  portion  of  the 
tumour,  with  the  colloid  contents  of  the  trabeculated  interstices, 
weighed  three  pounds  twelve  ounces. 

Dr.  Junker  had  administered  both  methylene  and  chloroform 
during  the  operation,  and  the  patient  recovered  from  the  anaes¬ 
thesia  without  sickness.  She  only  required  three  opiates,  and 
recovery  Avas  uninterrupted.  The  bowels  acted  on  the  ninth 
day.  The  clamp  came  off  on  the  tenth,  and  the  patient 
returned  home  in  good  health  exactly  a  month  after  operation. 

Case  102. — Adherent  Cyst — Three  Tappings — Ovariotomy — 

Recovery, 

An  unmarried  barmaid,  23  years  of  age,  was  sent  to  Mr. 
Wells  by  Mr.  Watmough,  of  Christchurch,  and  was  admitted 
November  2,  1867.  She  Avas  larger  than  a  woman  at  the  end 
of  pregnancy  ;  a  large  ovarian  cyst,  Avhich  only  dated  from  the 
previous  March,  and  which  had  been  tapped  twice  by  Mr. 
Watmough,  filling  the  abdomen.  Thirty  pints  had  been 
removed  at  the  first,  and  twenty-seven  at  the  second,  tapping. 
The  pelAus  was  occupied  by  a  tumour  which  pushed  the 
uterus  forwards  and  upAvards.  The  sound  could  only  be 
passed  an  inch  and  a  half.  The  catamenia  had  been  absent 
since  May.  In  order  to  ascertain  if  the  tumour  in  the  pelA’is 
was  the  retroA'erted  uterus  or  a  hard  portion  of  the  ovarian 
tumour  behind  the  uterus,  Mr.  Wells  tapped  on  November  7, 
removed  tAventy-four  pints  of  fluid,  and  ascertained  that  the 
tumour  was  movable  and  independent  of  the  uterus. 
O\'ariotomy  AA'as  performed  on  November  20,  1867.  Cbloro- 
methyl  avus  given  by  Dr.  Junker.  Some  firm  and  extensiA^e 
adhesions  were  separated,  a  large  cyst  tapped  and  emptied,  and, 
the  loAver  portion  of  the  tumour  having  been  dislodged  from 
the  pelvis  Avith  some  difficulty,  the  whole  tumour  was  removed 
through  an  incision  five  inches  long.  A  broad  close  con¬ 
nexion  Avith  the  right  side  of  the  uterus  Avas  secured  by  a 
middle-sized  clamp.  The  left  ovary  was  healthy.  Sixteen 
pints  of  fluid  and  three  pounds  of  solid  matter  Avere  removed. 
She  vomited  several  times  during  the  evening,  but  only 
required  tAvo  opiates,  recovered  without  a  bad  symptom, 
and  left  the  Hospital  twenty-tAA'o  days  after  operation. 

Case  103. — Adherent  Cyst — Treliminary  Tapping — Ovario¬ 
tomy — Recovery. 

A  married  AA'oman,  30  years  old,  mother  of  four  children, 
was  sent  to  Mr.  Wells,  by  Mr.  Yate,  of  Godaiming,  and  ad¬ 
mitted  NoA'ember  12,  1867.  In  September,  1866,  she  Avas 
attacked  by  shivering  and  fainting  fits,  which  recurred  at 
intervals  till  her  confinement  in  January,  1867.  After  this 
confinement  she  decreased  but  little  in  size,  and  soon  began 
to  enlarge.  On  admission  the  apex  of  the  heart  was  pushed 
up  to  the  third  rib,  and  there  was  oedema  of  both  legs.  Mr. 
Wells  tapped  at  once,  and  remov'ed  fifty-six  pints  of  fluid. 
Three  days  afterwards  the  apex  of  the  heart  had  come  doAvn 
to  the  fifth  intercostal  space.  She  improved  in  health,  but  the 
cyst  began  to  fill  rapidly,  and  ovariotomy  was  performed 
on  November  27,  1867.  Chloromethyl  was  given  by  Dr. 
Junker.  Slight  but  extensive  adhesions  were  separated, 
a  large  flaccid  cyst  drawn  out,  opened  by  a  scalpel, 
emptied,  and  the  whole  tumour  withdraAvn,  after  dislodging 
the  pelvic  portion  Avith  some  little  difficulty.  On  the  left  side 
there  was  a  double  connexion,  as  if  by  tAvo  pedicles — one 
formed  by  the  Fallopian  tube  and  broad  ligament,  the  other 
by  the  utero- ovarian  ligament  much  hA'pertrophied.  The 
former  was  secured  in  a  small  clamp  and  the  tumour  cut  away. 
The  latter  was^  torn  by  the  weight  of  the  tumour,  and  there 
was  free  bleeding.  Mr.  Wells  had  some  difficulty  in  finding 
the  bleeding  vessel,  but  it  was  tied,  and  the  ends  of  the  liga¬ 
ture  cut  off  short.  The  right  ovary  was  healthy.  Only  seven 
pints  of  fluid  had  formed  since  the  tapping,  and  the  cyst 
weighed  three  pounds.  There  was  no  sickness  on  recovering 
from  the  anaesthesia,  nor  until  after  ninety  minims  of  lauda- 
imm  had  been  given.  Recovery  was  rapid  and  complete,  and 
the  patient  left  the  Hospital  twenty-nine  days  after  operation. 


Case  104. — Non-adherent  Cyst — Not  Tapped — Ovariotomy- 

Recovery. 

An  rmmarried  shopkeeper,  25  years  of  age,  sent  by  Mr. 
Ticehurst,  of  Hastings,  was  admitted  November  30,  1867. 
Increase  in  size  had  been  gradual  since  the  preA’ious  March. 
The  catamenia  were  regular.  The  uterus  Avas  healthy  and 
movable  ;  and,  as  the  abdomen  was  filled  by  a  multilocular 
OA'arian  cyst  Avhich  could  not  be  materially  lessened  by  tapping,, 
ovariotomy  Avas  performed  on  December  4,  1867.  Dr. 
Junker  administered  chloroform.  A  non-adherent  cyst  was 
exposed  by  an  incision  four  inches  long,  and  tapped.  Three 
or  four  pints  of  fluid  escaped.  The  emptied  cyst  was 
then  draAvn  out,  opened,  secondary  cysts  Avithin  it  broken 
up  and  emptied,  and  the  whole  tumour  withdraAvn.  The 
pedicle  was  secured  in  a  small  clamp,  hardly  more  than 
an  inch  from  the  right  side  of  the  uterus,  and  was  kept  outside 
with  some  traction.  The  left  OA'ary  was  healthy.  Scarcely 
any  blood  was  lost.  Eight  pints  of  fluid  and  2  lbs.  6  oz. 
of  solid  matter  were  removed.  The  only  noteworthy 
occurrence  during  the  recovery  was  that  about  forty-eight 
hours  after  operation  the  patient  became  very  restless  and 
excited,  and  the  temperature  rose  to  106 '0®,  with  a  pulse  of 
140,  and  respiration  only  20.  Violent  palpitation  and  profuse 
perspiration  followed,  the  temperature  falling  to  102‘4°,  but  the 
pulse  reaching  170.  Then  metrostaxis  set  in,  and  all  the 
symptoms  abated.  Mr.  Wells  had  expressed  his  intention  to 
bleed  from  the  arm  if  the  uterine  discharge  did  not  come  on. 
The  metrostaxis  continued  from  the  third  till  the  ninth  day. 
The  clamp  Avas  removed  on  the  third  day,  the  stitches  on  the 
fourth  and  flfth  days.  The  patient  returned  to  Hastings 
twenty-three  da)'s  after  operation. 

Mr.  Wells  afterAvards  heard  from  Mr.  Ticehurst  that  the 
catamenia  appeared  early  in  January,  Avith  some  pain  and 
vomiting.  This  was  followed  after  some  days  by  shivering, 
perspiration,  and  mental  excitement.  Mr.  Ticehurst  con¬ 
sidered  these  symptoms  as  mainly  hysterical,  treated  them 
accordingly,  and  has  since  written  to  say  that  the  patient  is 
quite  Avell. 

Case  \Q5,— Multilocular  Cyst — Three  Tappings — Ovariotomy — 

Recovery. 

A  married  Avoman,  from  Nottingham,  51  years  old,  sterile,, 
was  admitted  December  2,  1867.  The  abdomen  contained  a 
multilocular  ovarian  cyst,  the  lower  part  of  AV'hich  was  felt 
between  the  uterus  and  bladder,  but  the  uterus  was  free.  She 
had  been  tapped  in  January  and  September,  1866,  andin  June, 
1867,  from  nine  to  sixteen  pints  of  dark  viscid  fluid  escaping 
at  each  tapping.  Menstruation  ceased  in  the  summer  of  1866. 
She  had  suffered  for  several  years  preA'iously  from  symptoms 
attributed  to  ovarian  disease. 

Ovariotomy  was  performed  December  11,  1867.  After 
making  an  incision  five  inches  long,  a  non-adherent  cyst 
was  tapped  and  emptied.  It  was  then  opened,  secondary 
cysts  broken  up,  and  the  whole  dravvii  out  after  separating  a 
coil  of  intestine  wffiich  was  adhering  posteriorly.  There  Avas 
a  broad  close  connexion  Avith  the  left  side  of  the  uterus  by  the 
broad  ligament  and  sigmoid  mesocolon,  so  that  a  clamp  could 
not  have  been  kept  outside  v/ithout  dangerous  traction.  Mr. 
Wells  accordingly  applied  the  cautery  clamp  of  Dr.  Braxton 
Hicks,  which  answered  perfectly  ;  for,  after  using  the  cautery 
and  opening  the  clamp,  there  Avas  no  bleeding.  The  right 
ovary  was  healthy.  Ten  pints  of  fluid  and  one  pound  of 
solid  matter  were  removed. 

This  patient  recovered  Avell,  and  left  the  Hospital  twenty- 
four  daj'S  after  operation  ;  but  she  suffered  more  from  sickness 
than  any  of  the  previous  patients  w'hose  cases  have  just  been 
related  Avhere  the  clamp  had  been  used,  to  whom,  as  may  be 
seen,  chloroform  and  chloromethyl  had  been  given.  This 
patient  had  chloromethyl.  Mr.  Wells  also  said  that  there  was 
more  free  suppuration  coming  on  after  the  wound  had  healed 
than  he  ever  saw  before.  Rather  a  considerable  abscess,  which 
he  had  to  open,  formed  near  the  upper  part  of  the  united  wound. 

Case  106. — Adherent  Multilocular  Cyst — Two  Tappings — 
Ovarioto7ny — Recovery. 

An  unmarried  domestic  servant,  23  years  old,  was  admitted 
December  14,  1867,  having  been  sent  to  Mr.  Wells  by  Mr. 
Tudor,  of  Dorchester. 

The  catamenia  had  been  regular  till  the  summer  of  1866, 
when  they  suddenly  ceased,  and  had  not  reappeared.  Two 
months  after  this,  pain  in  the  right  iliac  and  pubic  regions  came 
on,  and  the  abdomen  increased  in  size,  at  first  slowly,  but 
rapidly  in  March  and  April,  1867.  In  April  ten  pints  of  clear 
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fluid  were  removed  by  tapping,  and  three  weeks  after  this  four 
pints  cf  fluid  “  thick  like  gum.” 

Ovariotomy  was  performed  December  18,  1867.  Chloro- 
methyl  was  given  by  Dr.  Junker.  An  incision  large  enough 
to  admit  one  hand  was  first  made  between  the  umbilicus  and 
pubes.  Two  or  three  pints  of  ascitic  fluid  escaped,  and  an 
adherent  cj'st  was  exposed.  Some  extensive  adhesions  to  the 
abdominal  wall  were  separated.  A  cyst  was  tapped,  and  three 
or  four  pints  of  fluid  removed.  Then  this  cyst  was  opened, 
and  some  inner  cysts  broken  up  and  emptied.  A  large  mass 
still  remaining,  the  incision  was  extended  up  to  the  umbilicus 
and  downwards  till  its  length  was  seven  inches.  The  tumour 
was  then  pressed  out,  after  separating  a  piece  of  adherent 
omentum.  A  long  pedicle  was  secured  about  three  inches 
from  the  left  side  of  the  uterus  in  a  middle-sized  clamp.  Two 
shreds  of  omentum  were  tied,  and  returned  with  the  ends  of 
the  ligatures  cut  off  short.  The  right  ovary  was  healthy, 
^ine  pints  of  fluid  escaped,  and  the  compound  cyst  removed 
weighed  twelve  pounds— total  twenty- one  pounds.  There  was 
no  sickness  in  this  case.  Six  opiates  were  required  within 
forty-eight  hours  after  operation.  The  clamp  came  off  on  the 
ninth  day,  and  the  bowels  acted  on  the  tenth.  The  patient 
returned  into  Dorsetshire  twenty-four  days  after  operation, 
and  wrote  in  April  to  say  she  was  as  well  and  strong  as  she 
had  ever  been. 

These  six  cases  complete  the  number  of  operations  per¬ 
formed  up  to  the  end  of  1867. 

{To  be  continued.) 
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THE  CASE  OF  DR.  STIRLING. 

Repeated  allusion  has  been  made  in  these  columns  to  the 
case  of  Dr.  Stirling,  and  we  have  already  detailed  the  facts 
connected  with  Commodore  Randolph’s  arbitrary  proceed¬ 
ing  in  sending  Dr.  Stirling  home  from  the  Cape.  Day 
by  day  we  have  watched  and  waited  for  any  indication  of 
justice  being  tardily  done,  but  in  vain  ;  for  it  would  seem  that 
the  Admiralty  are  determined  to  ratify  Commodore  Randolph’s 
behaviour  at  the  expense  of  Dr.  Stirling’s  good  name,  position, 
and  income.  That  all  these  are  affected  we  shall  have  occasion 
to  show.  That  Dr.  Stirling’s  good  name  and  reputation  are 
really  involved  is  evident,  for  he  has  been  summarily  sent  home 
on  charges  which,  although  they  have  not  been  proved,  are 
still  without  authoritative  contradiction.  But  although  the 
charges  have  not  been  formally  dismissed  by  the  naval  autho¬ 
rities,  the  Profession  at  large  know  well  what  value  to  place 
on  them.  No  single  act  can  be  disassociated  from  a  man’s  past 
history,  and  his  general  character  must  ever  enter  mto  the 
question  as  to  the  probability  of  a  particular  line  of  conduct 
having  been  adopted  by  him  on  a  given  occasion.  Now,  let 
us  add  that  Dr.  Stirling’s  character  is  well  known  and  highly 
esteemed  among  naval  men.  He  is  considered  to  be  the  last 


man  to  have  acted  in  such  a  manner  as  to  justify  Commodore 
Randolph’s  arbitrary  proceeding  in  sending  him  home  to 
England.  We  may  further  say  that  Commodore  Randolph’s 
reputation  is  equally  well  known,  and  that  he  has  never,  since 
he  entered  the  navy,  been  distinguished  as  the  meekest 
of  men.  Again,  as  to  Dr.  Styling’s  official  position,  he 
fairly  demands  that,  should  he  be  innocent  of  the  charge 
laid  against  him,  he  shall  be  reinstated  in  his  post  at 
the  Cape,  or  that  he  shall  be  made  a  Deputy-Inspector 
and  placed  on  the  list  for  active  service.  It  would  seem 
that  the  naval  authorities  decline  to  do  either,  thereby 
inflicting  a  serious  hardship  on  Dr.  Stirling,  both  in  position 
and  in  purse.  It  so  happens  that  at  the  time  Dr.  Stirling 
was  superseded  at  the  Cape,  he  w'anted  but  a  few  weeks  of 
active  service  to  complete  his  period  of  twenty-five  years’ 
service  on  full  pay,  whereby,  on  retiring,  he  would  become 
entitled  to  a  pension  of  about  £337  per  annum.  With  less 
than  twenty-five  years’  he  only  becomes  entitled  to  a  little 
over  £300,  But  there  is  this  further  hardship  in  Dr,  Stirling’s 
case,  that  should  a  man,  after  twenty-five  years’  service,  be 
found  unfit  for  further  duty,  he  has  granted  him  a  pension  of 
a  pound  a  day.  Dr.  Stirling  is  not,  however,  in  this  position  ; 
he  is  as  fit  for  duty  as  ever  he  was,  so  that,  even  although  the 
authorities  place  him  on  the  books  of  some  ship  for  the  week, 
or  two  required  to  complete  his  twentj^-five  years  of  full-pay 
service — which,  indeed,  they  can  hardly  refuse — he  can  only 
in  retiring  claim  the  smaller  allowance. 

The  navyisnot  sorich  in  able  andefficient  Surgeons  thatitcan 
thus  afford  to  throw  away  the  services  of  an  officer  ready  and 
willing  to  do  his  duty.  It  is  not  our  custom  to  back  up  either 
naval  or  military  Surgeons  when  they  have  done  wrong,  and  if 
Dr.  Stirling  be  in  this  position,  which  we  do  not  believe  him 
to  be,  he  will  receive  no  support  from  us.  But,  on  the 
other  hand,  it  is  cruelly  unjust  that  a  man  who  has  done  no 
wrong  should  suffer  as  if  he  has.  It  is  not  a  pleasant  reflec¬ 
tion  that  at  this  day  a  man  may  raise  his  voice  in  England 
asking  merely  for  justice,  and  that  his  request  should  be  un¬ 
heeded.  We  have  reason  to  know  that  Commodore  Randolph 
has  been  censured  by  the  Lords  of  the  Admiralty  for  his  pre¬ 
cipitancy  in  sending  home  Dr.  Stirling  without,  in  the  first 
place,  ascertaining  their  pleasure  in  the  matter.  But  what 
kind  of  satisfaction  is  this  to  an  injured  man  ?  A  rebuke 
which  must  of  necessity  be  a  strictly  private  one  is  admi¬ 
nistered  to  Commodore  Randolph,  thereby,  ipso  facto,  exone¬ 
rating  Dr.  Stirling ;  but  he  is  left  out  in  the  cold  with  the 
injury  inflicted  on  him  unrepaired,  his  character  affected,  his 
income  narrowed,  and  his  prospects  blasted.  The  naval  service 
was  again  beginning  to  attract  men  of  some  talent ;  there  were 
indications  that  the  Medical  officers’  rights  would  be  vindicated 
by  the  authorities,  but  this  sad  case  cannot  fail  to  dispel  the 
pleasant  illusion,  and  to  produce  a  revulsion  of  feeling  in 
men’s  minds.  No  man  of  any  self-respect  can  be  expected 
after  this  to  enter  a  service  in  which  he  may  encounter  such 
injustice  as  Dr,  Stirling  has  received.  We  claim  nothing 
more  for  our  Medical  brethren  in  the  two  services  than  is  due 
to  the  meanest  of  mankind— we  only  ask  for  justice.  Surely 
we  shall  not  ask  in  vain.  Should  the  Admiralty  continue  to 
refuse  this  request,  it  will  be  the  duty  of  some  independent 
member  of  the  House  of  Commons  to  take  action  in  the 
matter,  for,  properly  looked  at,  it  affects  not  merely  naval 
Medical  officers  and  Medical  men  generally — it  really  comes 
home  to  every  taxpayer.  The  rotten  state  of  naval  admi¬ 
nistration  is  unfortunately  too  well  known  to  all ;  but  all  men. 
do  not  know  that  the  country  is  now'  paying  full  naval  Sur¬ 
geons  for  doing  Assistant-Surgeons’  duty,  the  number  of 
Assistant-Surgeons  being  too  limited  for  the  service  to  be 
performed.  Such  a  flagrant  act  of  injustice  as  this  seems  to 
be  cannot  fail  to  still  further  diminish  the  number  of  likely 
candidates,  and  so  still  further  increase  the  annual  cost  of  the 
naval  Medical  staff. 
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ON  PROTAGON  AND  ITS  RELATIONS  IN  THE 
ORGANISM. 

Before  entering  into  any  details  regarding  the  remarkable 
discovery  recently  announced  by  Liebreich  of  a  substance  to 
which  he  gives  the  name  of  Peotagon,  and  which  he  regards 
as  the  essential  ingredient  of  the  brain  and  nerve-tissue 
generally,  it  may  be  as  well,  for  the  clearer  understanding  of 
the  subject,  to  give  a  brief  historical  sketch  of  the  chemistry 
of  the  cerebral  and  nervous  matter.  In  Simon’s  “  Animal 
Chemistry,”  published  in  1842,  analyses  are  recorded  as 
having  been  made  by  Denis,  Vauquelin,  and  Lassaigne,  which 
prove  that  the  mass  of  the  brain,  when  freed  as  far  as  possible 
from  vessels,  blood,  &c.,  consists  of  water,  albuminates,  fat¬ 
like  bodies  containing  phosphorus,  extractive  matters,  and 
salts.  Subsequent  analyses  by  L’Heritier  (quoted  in  the 
English  translation  of  Simon,  1845),  VonBibra,  Schlossberger, 
and  others,  associated  ivith  the  results  quoted  above,  show 
that  the  great  mass  of  the  brain — viz  ,  77  per  cent,  (by  w'eight) 
—is  composed  of  water,  while  the  remaining  23  per  cent,  con¬ 
sists  of  an  admixture  of  probably  three  varieties  of  albuminates, 
averaging  9  6  per  cent. ;  of  extractive  matters,  averaging  !•!  per 
cent,  (from  which  various  known  organic  matters,  as  inosite, 
sarcine,  xanthine,  hypoxanthine,  creatine,  lactic  acid,  volatile 
fatty  acids,  uric  acid  (?),  and,  in  cases  of  disease,  leucine,  urea, 
and  glycogen,  but  no  sugar,  have  been  separated)  ;  inorganic 
matters  mainly  consisting  of  phosphates  and  free  phosphoric 
acid;  andfatlike  bodies  which  constitute  at  least  12  percent., 
or  more  than  one-half,  of  the  solid  matter  of  the  brain. 

The  large  amount  of  phosphates  and  free  phosphoric  acid, 
collectively  forming  95  per  cent,  of  the  ash,  is  due  to  the 
phosphorus  contained  in  the  brain  fats,  the  ether- extract  of 
which  takes  up  the  fat-like  matters,  yielding  from  1'5  to  2-6 
per  cent,  of  free  phosphorus.  It  has  been  long  noticed  that 
an  overworked  brain  is  apt  to  be  associated  with  an  undue 
excretion  of  phosphates  in  the  urine.  Provided  there  be  a 
positive  increase  of  phosphates  in  the  twenty-four  hours’ 
urine — for  the  mere  presence  of  a  phosphatic  sediment  is  no 
proof  that  the  phosphates  are  excreted  in  excess — we  have 
an  important  hint  both  in  relation  to  the  nature  of  the  case 
and  its  treatment.  This  is  the  sole  practical  result  which  the 
chemistry  of  the  brain  has  yet  yielded  us.  Whether  the  dis¬ 
covery  of  the  new  substance  protagon,  which  supplants  all  the 
previously  known  fat-like  bodies  except  cholesterine,  and  sim¬ 
plifies  in  a  marvellous  degree  the  chemistry  of  the  subject,  will 
lead  to  any  additional  results  of  j^ractical  value  either  to  the 
Physician  or  the  Physiologist,  time  alone  will  show. 

Previously  to  the  year  1841,  Couerbe’s  view  regarding  the 
brain  fats  was  universally  adopted.  In  addition  to  cholesterine, 
he  found  that  there  were  four  distinct  fat-like  matters,  to 
which  he  gave  the  names  of  eleencephol,  cerebrot,  cephalot, 
and  stearaconot.  In  1841  Fremy  utterly  overthrew  Couerbe’s 
view  (except  in  so  far  as  the  presence  of  cholesterine  is 
concerned),  and  showed  that  his  supposed  new  bodies 
were  only  mixtures  of  known  substances— olein,  and  oleic, 
palmitic,  and  stearic  acids — with  albuminates  and  two  pre¬ 
viously  unknown  substances,  to  which  he  gave  the  names 
cerebric  acid  and  oleophosphoric  acid.  Dr.  Fr.  Muller  sub¬ 
sequently  obtained  from  the  brain  a  white  crystalline 
powder  to  which  he  gave  the  name  cerebrin.  In  many 
respects  it  resembles  Frgmy’s  cerebric  acid  ;  but  of  the 
nitrogen,  sulphur,  and  phosphorus  which  Fremy  found  in  the 
latter,  it  contained  only  nitrogen,  and  it  likewise  differs  from 
cerebric  acid  in  being  insoluble  in  alkalies  and  ammonia,  and 
in  being  incapable  of  forming  salts. 

A  new  epoch  now  commences  in  the  chemistry  of  the  brain. 
It  is  about  three  years  since  Liebreich  first  announced  his 
discovery  that  scarcely  any  of  the  supposed  fat-like  matters 
of  the  brain  had  any  actual  existence.  N  either  cerebrin  nor 


cerebric  acid,  neither  lecythin(a)  nor  any  one  of  the  so-called 
phosphorus-containing  fats,  in  reality  exists  in  the  brain, 
which  is  mainly  composed  of  a  single  essential  substance 
termed  Protagon,  whose  various  products  of  decomposition 
form  most  of  the  various  substances  which  have  hitherto  been 
regarded  as  brain-constituents. 

In  order  to  obtain  protagon  from  the  brain,  we  must,  in  the 
first  place,  get  rid  of  the  blood  by  the  injection  of  water  into 
the  carotid  arteries  ;  the  brain  must  then  be  cut  into  thin 
slices,  triturated,  and  repeatedly  shaken  with  water  and  ether 
at  32“  F.  The  ether  takes  up  most  of  the  cholesterine  (which 
has  been  long  recognised  as  an  ingredient  of  the  brain),  while 
the  w'ater  removes  certain  matters  soluble  in  that  menstruum. 
A  nearly  pure  brain-pulp  now  remains,  from  which  protagon 
may  be  readily  extracted  in  large  quantity  by  alcohol  of  85 
per  cent,  at  112°  F.  On  cooling  this  alcoholic  solution  to 
32°  F.,  there  is  an  abundant  flocculent  precipitate,  which 
must  be  washed  with  cold  ether  till  the  latter  ceases  to  extract 
any  cholesterine.  On  now  dissolving  the  protagon  thus  puri¬ 
fied  in  dilute  warm  alcohol,  and  allowing  the  solution  to  cool, 
we  obtain  the  perfectly  pure  substance  in  snow-white,  micro¬ 
scopic,  acicular  prisms,  arranged  in  radiating  or  star-like 
groups. 

According  to  Liebreich’s  analysis,  protagon  contains,  in  100 
parts,  carbon  66'7,  hydrogen  1T7,  nitrogen  2-8,  phosphorus 
1’2,  and  oxygen  17'6;  and  is  represented  by  the  complex 
formula  C.,32H24oN4P044  (where  C  =  6  and  0  =  8).  It  swells 
very  much  when  placed  in  water,  forming  a  translucent  starch¬ 
like  paste,  and  for  its  solution  it  requires  a  very  large  quantity 
of  water.  It  dissolves  in  strong  acetic  acid  and  in  alcohol.  At 
a  temperature  somewhat  below  212°  F.,  it  becomes  a  soft 
plastic  mass.  When  boiled,  for  at  least  twenty- four  hours, 
with  saturated  baryta-water,  it  breaks  up  into  glycero-pho&- 
phoric  acid,  a  strongly  alkaline  base  to  which  Liebreich  gives 
the  name  neurine,  and  fatty  acids.  Glycero-phosphoric  acid 
(CgUgFOio)  is  formed  so  readily  by  decomposition  from  pro¬ 
tagon  that  the  presence  of  the  latter  should  always  be  sus¬ 
pected  wherever  the  acid  occurs.  Neurine  (CjoHjjN)  is 
obtained,  by  a  process  which  we  need  not  describe,  in  the  form 
of  fine  crystalline  needles.  It  is  worthy  of  notice  that  it  is 
isomeric  with  amylamiiie,  which  occurs  as  a  product  of 
leucine,  one  of  the  bram-constituents.(b)  The  fatty  acids  ap¬ 
pear,  from  Liebreich’s  experiments,  to  be  stearic  acid  associated 
with  another  fatty  acid  which  is  neither  palmitic  nor  oleic 
acid.  The  following  scheme  may  give  a  correct  idea  of  the 
decomposition  which  ensues  when  protagon  is  decomposed 
either  spontaneously  or  by  baryta- water  : — 

Protagon  =  003211210^4^044 

=  4CjoHj3N  -F  05HgP0i2  -b  Cjg5Hj79032 

=  4  at.  of  neurine -b  1  at.  glycero  phosphoric  acid-b 
remainder,  consisting  of  fatty  acids,  stearic 
acids,  etc. 

From  what  has  been  as  yet  ascertained  regarding  the  pro¬ 
ducts  of  decomposition  of  protagon,  it  is  not  improbable  that 
Fremy’s  cerebric  acid  is  a  mixture  of  protagon  and  the  fatty 
acids  which  it  yields,  while  Muller’s  cerebrin  is  probably  a 
compound  of  nitrogenous  neurine  with  anon-nitrogenous  fatty 
acid.  On  these  assumptions  the  presence  of  nitrogen  and 
phosphorus  in  the  cerebric  acid,  and  the  presence  of  nitrogen 
and  the  absence  of  phosphorus  in  the  cerebrin,  are  accounted  for. 

Since  protagon  yields  glycerine,  the  decomposition  of  the 
former  may  account  for  the  presence  in  a  not  quite  fresh  brain 
of  some  of  the  products  of  decomposition  of  the  latter— as, 
for  example,  propionic  acid,  butyric  acid,  formic  acid,  and 
acetic  acid. 

Dr.  W.  Kiihne — from  whose  chapter  on  the  Chemistry  of 

(a)  Lecythin  is  the  name  given  by  a  French  chemist — Gobley — to  a 
non-isolable  brain-con-titucut  which,  on  decomposition,  was  supposed 
to  yield  oleic,  palmitic,  stearic,  and  phosphogli  ceric  acids. 

(b)  It  has  been  recently  announced  that  neurine  has  been  formed  syn¬ 
thetically  by  the  distinguished  French  chemist  Wurtz. 
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the  Brain,  in  his  “Manual  of  Physiological  Chemistry” (c)  (just 
completed),  we  have  borrowed  freely  in  this  article— points 
out  that  protagon  possesses  many  properties  which  admirably 
qualify  it  to  act  as  an  important  constituent  of  the  medullary 
matter  of  the  nerve-fibres.  It  is  by  no  means  improbable  that 
the  presence  of  protagon  crystals  in  the  medullary  matter  may 
serve  to  explain  the  phenomena  recently  observed  by  Klebs  on 
examining  a  transverse  section  of  a  nerve  by  polarised  light. 
Again,  the  tendency  of  protagon  to  sink  in  water  till  a  starch¬ 
like  paste  is  produced,  which  is  translucent  in  thin  layers, 
with  a  glistening  appearance,  and  the  slowness  with  which 
the  mass  dissolves  in  an  excess  of  water,  closely  correspond 
with  the  facts  observed  by  histologists  in  their  study  of  the 
medullary  matter. 

Many  of  our  readers  may  perhaps  recollect  that  about  a 
dozen  years  ago  Virchow  announced  the  discovery,  in 
various  healthy  and  morbid  structures,  of  a  substance 
closely  allied  to,  if  not  identical  with,  nervous  medullary 
matter.  To  this  substance,  which  he  found  in  the  nerves, 
spleen,  yolk  of  egg,  testes  and  seminal  fluid  of  various 
animals,  in  pus,  in  diseased  lungs,  in  the  ovaries,  the  bile,  etc., 
he  gave  the  name  mtjelin.  Although  it  is  by  no  means  im¬ 
possible  that  myelin  may  be  formed  from  other  matters — as 
albumen,  fatt)'-acid  salts,  and  fats  or  cholesterin — Liebreich 
has  experimentally  shown  that  it  is  readily  obtained  from 
protagon.  Thus,  if  a  little  protagon  be  mixed  with  a  drop  of 
oleic  acid  and  a  little  ammonia,  or  if  it  be  similarly  treated 
with  the  base,  neurine,  in  place  of  ammonia,  the  most 
beautiful  forms  of  myelin  are  developed.  As  undecomposed 
protagon  is  found  in  these  mixtures,  Liebreich’s  view  that 
myelin  is  a  mixture  of  protagon  with  some  of  its  products 
of  decomposition  is  most  probably  correct ;  and,  as  a  general 
rule,  it  may  be  laid  down  that  wherever  myelin  is  found 
protagon  is  probably  present  also. 

If  these  views  are  correct — and  they  are  endorsed  by  the 
latest  German  writers  on  physiology  and  animal  chemistry,  as 
Gorup-Besanez,  Hoppe-Seyler,  and  Banke  —  they  simplify 
in  an  enormous  degree  the  complexity  of  the  chemistry  of  the 
brain,  which,  independently  of  its  water  and  inorganic  salts, 
may  be  regarded  as  essentially  composed  of  protagon,  albumi¬ 
nates,  and  cholesterine,  with  traces  (probably  unimportant)  of 
many  other  organic  matters. 

Various  observations  have  been  made  during  the  last  two  or 
three  years  on  the  nature  and  occurrence  of  this  remarkable 
body,  protagon.  L.  Hermann  has  proved  its  existence  in 
the  red  corpuscles  of  the  blood,  and  has  shown  that  it  does  not 
exist  in  the  serum,  while  Hoppe-Seyler  has  detected  it  in  the 
colourless  corpuscles.  Bischerhas  found  it  in  pus-corpuscles  ; 
Kiihne  names  it  as  one  of  the  ingredients  of  the  pulmonary 
tissue  ;  and  there  can,  we  think,  be  little  doubt  that  it  exists 
wherever  myelin  has  been  detected  by  Virchow  and  others. 

The  chemistry  of  the  brain  has  till  now  been  in  such  a  com¬ 
plete  state  of  anarchy — each  chemist  in  succession  who  devoted 
himself  to  it  only  contriving  to  demolish  the  labours  of  his  pre¬ 
decessor  in  order  to  meet  with  a  similar  fate  for  his  owm 
investigations — that  we  sincerely  trust  that  we  have  at  last 
arrived  at  a  result  that  will  stand  the  test  of  further  inquiry ; 
and  with  this  feeling  we  heartily  welcome  the  accession  of 
protagon  into  the  list  of  ingredients  of  the  animal  body,  and 
trust  that  it  will  retain  its  position. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

We  have  been  favoured  by  witnessing  some  experiments 
performed  by  Dr.  Bichardson  with  a  new  anmsthetic  agent, 
methylic  ether.  This  substance  is  made  by  acting  on  methylic 
alcohol  with  sulphuric  acid,  and  washing  the  product  with 
solution  of  potash.  Methylic  ether  is  obtained  as  a  gas,  but 

(c)  “Lehrbuch  dev  physiologisohen  Chemie.”^  Von  Dr.  W.  Kuhne.  1808. 
Leipzig:  Engleruan.  London:  Williams  and  Korgate, 


it  is  very  soluble  in  ether  and  alcohol.  One  volume  of  water 
takes  up  thirty-seven  volumes  of  the  gas.  Its  chemical  com¬ 
position  is  (GHa)^©.  The  specific  gravitj'  of  the  vapour  is  23. 
Dr.  Bichardson’s  experiments  were  performed  with  this  gas 
dissolved  in  ether  to  saturation.  As  an  anaesthetic  agent  it 
differs  from  ordinary  ether  in  its  lower  sjoecific  gravity  and  in 
the  fact  that  blood  absorbs  it  much  more  readily.  (Accord¬ 
ing  to  Dr.  Bichardson,  blood  will  dissolve  at  60°  Eahr.  as 
much  ordinary  ether  as  w'ould  represent  twenty-two  volumes 
of  vapour.  At  the  same  temperature  blood  wall  dissolve 
thirty-six  volumes  of  methylic  ether  vapour.  At  the  tem¬ 
perature  of  the  body,  OS®,  the  absorption  would  be  in 
nearly  half  these  proportions —z’.e.,  the  circulating  blood 
would  take  up  eleven  volumes  of  common  ether  vapour 
and  eighteen  volumes  of  methylic  ether  vapour.)  The  ex¬ 
periments  we  witnessed  were  made  on  pigeons.  In  one  case 
the  animal  was  placed  under  a  bell -jar,  and  the  atmosphere 
impregnated  with  methylic  ether  ;  in  the  other  the  pigeon  was 
made  to  inhale  the  vapour  from  a  kind  of  respirator.  In  both 
cases  complete  anresthesia  was  very  rapidly  and  easily  pro¬ 
duced.  The  sleep  was  quiet  and  perfect.  The  anaesthetic 
appears  to  produce  its  effect  without  agitation  or  convulsion, 
and  it  is  not  generally  followed  by  sickness.  In  the  case  of 
one  of  the  pigeons  the  eyes  remained  open  during  insensibility. 
The  rapid  action  of  this  anaesthetic  in  all  the  experiments  — 
less  than  a  minute — points  it  out  as  likely  to  be  specially 
useful  in  quick  operations,  such  as  tooth- drawing,  where  it  is 
desirable  that  amesthesia  should  be  rapidly  produced.  Dr. 
Bichardson  has  experimented  on  himself  with  this  substance. 
It  was  observed  that  in  his  case  there  was  no  preliminary 
spasm  about  the  larynx  or  elsewhere,  no  rigidity,  no  alteration 
of  colour,  or  lividity.  The  amesthesia  wms  perfect,  was  pre¬ 
ceded  by  no  convulsion,  and  followed  by  no  sickness.  During 
the  administration  the  pulse  rose  to  about  96.  We  hope  in  a 
succeeding  number  to  give  our  readers  some  further  details  of 
experiments  made  with  this  very  promising  agent. 

The  Medical  Practitioners’  (Colonies)  Bill,  having  passed  both 
Houses  of  Parliament,  only  awaits  the  Boyal  Assent  to  become 
law.  We  congratulate  the  Profession  at  home  that  this  Bill 
has  not  passed  in  its  original  form,  as  it  might  have  been 
employed  by  colonial  legislatures  as  an  effectual  bar  to 
obstruct  the  entrance  of  British  Practitioners  seeking  a 
field  for  practice  in  the  colonies.  In  addition,  by  the  clause 
which  made  it  retrospective,  it  would  have  inflicted  a  direct 
injustice  on  the  rights  of  those  whose  names  have  been  placed 
upon  the  Imperial  Begister  on  the  faith  of  the  Act  of  1858, 
which  gave  them  the  right  to  practise  in  all  parts  of  the 
British  Empire.  We  think  we  may  fairly  take  to  ourselves 
the  credit  of  having  first  called  attention  to  the  objectionable 
points  in  the  Bill,  and  we  believe  that  the  improved  form  in 
which  it  has  passed  has  been,  in  a  great  measure,  the  fruit  of 
the  remonstrances  evoked  by  our  analysis  of  its  contents.  As 
it  is,  although  British-registered  Practitioners  who  may  desire 
to  practise  in  any  colony  will  have  to  be  registered  afresh  in 
that  colony,  and  may  have  to  pay  a  registration  fee,  they  will 
be  empowered  to  demand  such  registration  as  a  right,  and  they 
will  not  be  subjected  to  any  examination.  This  is  a  great 
improvement  on  the  former  Bill,  which  made  the  privilege  of 
practising  entirely  dejiendent  on  the  laws  which  a  colonial 
legislature  might  from  time  to  time  see  fit  to  enact. 

The  majority  which  Mr.  Disraeli  obtained  on  Monday  night 
in  the  Committee  on  the  Scottish  Beform  Bill  does  not  augur 
success  for  Mr.  hIcLaren’s  motion  to  reduce  the  Scottish 
Dniversity  seats  to  one.  Surely,  out  of  a  House  of  between 
five  and  six  hundred  members,  to  allot  nine  seats  to  the  Uni¬ 
versities  of  the  three  kingdoms  shows  no  excessive  veneration 
for  educational  qualifications  ;  and  as  five  seats  are  already 
given  to  England,  and  Ireland  will  undoubtedly  retain  two, 
to  reduce  Scotland  to  one  would  be  to  cast  a  slur  upon  the 
social  value  of  the  educational  distinctions  of  the  Isorthern 
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seats  of  learning,  wliicli  is  as  undeserved  as  it  would  be 
impolitic. 

Lord  Granville’s  Bill  for  restricting  the  trade  of  chemists 
and  druggists,  which  will  soon  be  under  discussion  in  the  House 
of  Lords,  is  open  to  all  the  objections  which  we  have  on  former 
occasions  urged  against  proposals  for  limiting  the  trade  to  the 
members  of  the  Pharmaceutical  Society.  ^Vere  it  to  become 
law,  it  is  a  restriction  upon  a  trade  which  requires  for  its 
exercise  no  more  special  qualifications  than  do  many  other 
businesses  and  callings  which  necessitate  the  possession  of  a 
certain  amount  of  education  and  the  acquirement  of  a  certain 
kind  of  technical  knowledge.  It  will  erect  the  chemists  and 
druggists  into  a  profession,  and  indirectly  foster  and  legalise 
comiter  practice  ;  and  it  will  inconvenience  the  public  by 
diminishing  the  number  of  medicine  vendors  and  dispensers, 
and  confining  them  to  the  more  populous  towns,  where  a  fair 
income  will  repay  the  cost  of  their  expensive  curriculum.  If 
all  this  were  necessary  for  the  protection  of  the  public,  we 
would  not  for  one  moment  object  to  it ;  but  we  do  not  believe 
it  to  be  so.  The  major  part  of  the  dispensing  of  private 
surgeries  and  public  dispensaries  and  Hospitals  is  at  present 
performed  by  apprentices  and  assistants  without  qualification. 
Mistakes  are  exceedingly  rare,  even  under  these  circumstances  ; 
how  much  rarer  are  they  likely  to  be  when  success  in  business 
depends  wholly  upon  accuracy  !  There  are  many  trades  as 
dangerous  as  that  of  the  chemist  and  druggist,  against  which 
the  public  have  no  protection.  To  erect  the  chemists  into  a 
special  privileged  class  is  a  retrograde  step  in  legislation, 
injurious  to  their  own  interests  and  subversive  of  the  acknow¬ 
ledged  principles  of  commercial  polity.  We  applaud  the 
labours  of  the  Pharmaceutical  Society  in  improving  the  edu¬ 
cation  and  status  of  its  members,  but  it  surely  is  unnecessary 
to  protect  the  best  men  by  restrictions  on  the  second-best. 

The  inquest  recently  held  at  Henley-on-Thames  on  the  body 
of  a  young  woman  who  was  believed  to  have  died  in  conse¬ 
quence  of  abortion  criminally  produced,  although  it  failed  to 
elicit  any  absolute  proof,  leaves  no  doubt  that  the  crime  was 
committed,  and  but  little  that  death  was  its  result.  The 
person  with  whom  the  deceased  lived  as  his  wife  stated  that, 
without  his  knowledge,  abortion  had  been  procured  by  a  Prac¬ 
titioner  residing  in  the  Euston-road.  Surely,  were  the  police 
authorities  properly  on  the  alert,  this  would  be  sufficient  clue  to 
the  discovery  of  the  guilty  individual,  over  w’hom,  if  there  w’ere 
no  evidence  to  support  a  criminal  charge,  proper  surveillance 
might  be  kept.  If  the  revelations  published  a  short  time  ago 
by  a  Medical  contemporary  be  true,  the  police  are  mainly  to 
blame.  In  the  Henley  case,  the  young  woman  seems  to  have 
died  from  blood-poisoning,  and  the  jury  found  that  there  was 
not  sufficient  evidence  to  prove  how  the  blood-poisoning  was 
caused. 

The  name  of  the  lady  superintendent  of  the  nurses  at  the 
Sydney  Infirmary,  two  of  w'hom  had  charge  of  the  Duke  of 
Edinburgh  during  his  recent  illness,  is  Miss  Osburn,  not  Miss 
Young  as  stated  in  Lord  Belmore’s  despatch.  The  staff  of 
six  nurses  w’as  trained  at  St.  Thomas’s  Hospital  by  means  of 
the  Nightingale  Fund,  and  wms  sent  to  Sydney  at  the  request 
of  the  Government  of  New  South  Wales  with  a  view  to 
establish  a  training-school  for  nurses  in  that  colony. 

Mr.  Gladstone  will  not  be  returned  as  Chancellor  of  the 
University  of  Edinburgh  w'ithout  opposition.  At  an  enthu¬ 
siastic  meeting  of  the  members  of  the  General  Council  of  the 
University,  presided  over  by  Professor  Douglas  Maclagan,  Dr. 
Andrew  Wood  proposed  that  the  Lord  Justice-General  Inglis 
should  be  nominated  for  the  Chancellorship.  In  the  opinion 
of  various  speakers,  Mr.  Gladstone’s  candidature  is  open 
to  the  objection  that  he  is  not  a  Scotchman,  that  his  policy 
is  opposed  to  the  interests  of  the  University  of  Edinburgh,  and 
that  he  would  be  too  fond  of  speaking.  Dr.  Andrew  Wood 
said  at  the  meeting,  what  they  wanted  was  not  a  splendid 
figure-head,  a  man  who  would  give  them  a  splendid  oration, 


and  would  put  on  a  resplendent  gown,  and  then  give  them  no 
more  attention  ;  they  wanted  a  man  who  w'ould  give  them  a 
splendid  oration  and  would  put  on  a  resplendent  gown,  and 
icould  then  sit  down  quietly.  .  .  .  Mr.  Gladstone  never¬ 

theless  has  consented  to  allow  himself  to  be  proposed  as  Chan¬ 
cellor,  and  Sir  James  Y.  Simpson  is  the  chairman  of  his  com¬ 
mittee. 

The  election  of  Principal  of  the  same  University  takes 
place  on  June  18.  The  contest  is  between  Sir  James 
Simpson  and  Sir  A.  Grant.  On  a  previous  occasion  we 
discussed  the  relative  claims  of  these  candidates.  We  will 
only  repeat  that,  in  our  opinion,  the  appointment  should 
be  made  from  the  present  Professors  of  the  University, 
and  that  of  all  who  in  this  generation  have  reflected 
honour  on  the  University  and  have  attracted  students  within 
its  walls,  none  have  so  high  a  claim  as  Professor  Simpson. 
Like  the  University  of  London,  the  University  of  Edinburgh 
has  obtained  its  greatest  success  as  a  Medical  University.  It 
is  only  fitting  that,  occasionally  at  least,  its  Principal  should  be 
its  most  renowned  Medical  Professor. 

Vice-Chancellor  Giffard’s  judgment  in  the  case  of  Lyon  v. 
Home  will  give  universal  satisfaction.  The  medium  “  who 
never  took  money  and  who  is  a  gentleman,”  is  made  to  disgorge 
the  £60,000,  andMrs.  Lyon,  as  apenalty  for  her  credulity  andher 
“  innumerable  misstatements,”  to  quote  the  Vice-Chancellor,  is 
made  to  pay  her  own  and  Mr.  Williamson’s  costs.  The  judge 
characterises  spiritualism,  as  presented  by  the  evidence,  as 
“  mischievous  nonsense,  well  calculated,  on  the  one  hand,  to 
delude  the  vain,  the  weak,  the  foolish,  and  the  superstitious  ; 
and,  on  the  other,  to  assist  the  projects  of  the  needy  and  the 
adventurer.”  A  correspondent  in  the  Times,  who  signs  himself 
“  An  Embodied  Spirit,”  repeats  a  statement  made  in  1862,  that 
he  detected  a  celebrated  medium  when  producing  the  raps  by 
means  of  a  pencil  on  a  mahogany  table.  Spiritualism  has 
been  so  blown  on  that  we  may  quietly  wait  for  some  new 
form  of  quackery  by  which  the  credulity  of  mankind  may  be 
cultivated  and  their  pockets  lightened. 

In  Professor  Roscoe’s  fourth  lecture  on  spectrum  analysis, 
delivered  at  Apothecaries’  Hall  on  Saturday,  the  23rd  inst., 
the  subject  of  the  different  coloured  lights  emitted  by  different 
gases  when  heated  by  the  electric  spark  was  resumed.  The 
spectrum  of  hydrogen  was  examined,  and  it  was  shown  that 
the  light  emitted  by  it  was  made  up  of  tliree  lines,  bright  red, 
green,  and  indigo,  which  are  coincident  with  three  well-known 
dark  lines  in  the  solar  spectrum — a  proof  that  hydrogen  is 
contained  in  the  solar  atmosphere.  The  changes  in  the  colour 
of  the  light  emitted  by  nitrogen  under  different  conditions  of 
rarefaction,  and  their  supposed  dependence  on  allotropic  varia¬ 
tions  of  nitrogen,  w'ere  noticed,  together  with  the  fact  that 
such  variations  are  not  observed  in  other  substances,  such  as 
oxygen,  sulphur,  phosphorus,  under  the  same  circumstances. 
The  spectra  of  carbon  compounds  when  brought  into  the  con¬ 
dition  of  heated  gases  was  next  discussed,  of  which  cyanogen 
Avith  its  peach-coloured  flame  Avas  selected  as  an  example. 
The  practical  value  of  spectrum  analysis  was  illustrated 
by  its  application  to  the  flames  emitted  during  the  Bes¬ 
semer  process  of  corrverting  cast  iron  into  steel.  Practised 
workmen  know  by  changes  in  the  colour  of  the  flame 
the  exact  moment  at  which  it  is  necessary  to  shut  off 
the  air.  This  moment  coincides  Avith  the  disappearance 
of  the  carbon  lines  in  the  spectrum  of  the  flame,  Avhich 
becomes  then  continuous.  The  lecturer  then  Avent  on  to 
air  examination  of  the  spectra  of  the  heavy  metals.  The  mode 
in  Avhich  this  is  accomplished  is  by  volatilising  the  substance 
to  be  examined  in  the  electric  arc.  The  light  of  the  electric 
discharge  was  first  demonstrated,  and  it  Avas  shoAvn  to  be 
emitted  by  ignited  matter,  partly  by  the  brass  of  the  pole  and 
partly  by  watery  vapour  contained  in  the  air.  The  different 
coloured  spectrum-lines  of  different  metals — copper  with  its 
green  band,  2inc,  cadmium,  silver — were  demonstrated.  The 
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concluding  part  of  the  lecture  was  devoted  to  a  demonstration 
of  the  fact  that  fluids  exert  an  absorptive  power  on  the  light 
which  passes  through  them.  The  absorption  spectra  obtained 
by  an  examination  of  blood  and  other  coloured  fluids  were 
demonstrated,  and  the  fact  that  the  presence  of  carbonic  oxide 
in  blood  alters  the  character  of  the  dark  bands  in  the  blood 
spectrum  was  instanced  as  affording  reason  to  believe  that 
spectrum  analysis  would  some  day  prove  of  use  in  the  in¬ 
quiries  of  Medical  jurisprudence.  The  Hall  was  again 
crowded.  The  two  remaining  lectures  of  the  course  are  upon 
solar  and  stellar  chemistry. 

The  Berlin  correspondent  of  the  Times  states  that  twenty 
Physicians  have  died  on  the  field  of  honour  whilst  combatting 
the  famine  typhus  which  has  devastated  East  Prussia. 

The  conversazione  of  the  Society  of  Arts  will  take  place  at 
the  South  Kensington  Sluseuni  on  Wednesday,  June  3,  and 
that  of  the  Koyal  College  of  Physicians  on  the  following  Wed¬ 
nesday,  June  10.  The  Professors  of  University  College  have 
also  issued  invitations  to  a  conversazione  on  the  same  evening. 

A  very  influential  deputation  from  the  Social  Science  Asso¬ 
ciation,  the  British  Medical  Association,  the  Statistical  Society, 
and  the  Manchester  and  Salford  Sanitary  Association,  waited,  on 
Friday  last,  on  the  Earl  of  Devon,  Mr.  Gathorne  Hardy,  and 
the  Duke  of  Marlborough,  to  present  a  memorial  respecting 
the  present  unsatisfactory  condition  of  the  laws  relating  to 
public  health  and  kindred  topics.  The  deputation  consisted 
of  Sir  Thomas  Watson,  Dr.  Burrows,  Dr.  Sibson,  Dr.  A.  P. 
Stewart,  Dr.  Symonds  (Clifton),  Dr.  Gairdner  (Glasgow'),  and 
other  leading  Physicians  and  sanitary  philosophers.  The 
memorial  and  accompanying  memorandum,  which  were  of 
a  higher  character  than  usual,  and  deserve  to  rank  as  State 
papers,  were  read  and  commented  on,  and  the  Government 
were  understood  to  promise  not  a  Commission,  but  an  attempt 
to  modify  and  consolidate  the  existing  laws.  We  shall  return 
to  this  subject  next  week. 


ABYSSINIA. 

A  CORRESPONDENT  has  favouTcd  US  with  some  particulars  as  to 
the  number  and  nature  of  the  wounds  among  the  British 
portion  of  the  force  during  the  action  of  April  10  before 
Magdala  and  the  assault  on  the  13th.  On  the  10th  six  men, 
all  belonging  to  the  4th  Begiment,  were  wounded,  two  danger¬ 
ously — one  having  received  a  gunshot  w'ound  of  left  leg,  and 
another  a  gunshot  of  left  arm  w'ith  fracture  of  the  humerus  ; 
one  severely,  gunshot  in  left  foot,  and  three  slightly — two  being 
gunshots  in  right  hand,  and  one  a  splinter  wound  of  eye. 
Captain  Roberts,  of  the  4th  Regiment,  wounded  by  gunshot  in 
the  left  elbow.  Later  intelligence  as  to  the  state  of  this  officer 
has  been  supplied  by  one  of  Sir  R.  Napier’s  telegrams,  men¬ 
tioning  that  he  was  proceeding  favourably,  and  that  probably 
amputation  would  be  avoided.  During  the  assault  on  the 
13th  seven  were  wounded :  two  of  the  Royal  Engineers 
slightly  by  splinters,  five  of  the  33rd  Regiment — tw'o  being 
severely  wounded  by  gunshot  in  right  leg  in  both  cases,  and 
three  slightly — one  spear  wound  of  forehead,  one  contusion, 
and  one  gunshot  in  arm.  Major  Pritchard’s  w'ounds  were 
slight  injuries  from  splinters  and  contusion  of  right  shoulder 
and  arm.  We  regret  to  have  to  add  that  intelligence  has  been 
received  of  the  death  of  another  Medical  officer — Surgeon- 
Major  Deeble— w'ho  died  of  acute  dysentery  at  Talanta. 
He  was  highly  esteemed  by  his  brother  officers,  among  whom 
he  had  earned  a  distinguished  reputation  for  courage  and  skill 
as  an  operating  Surgeon.  The  deaths  from  disease  of  three 
Medical  officers  of  the  British  service  in  Abyssinia  afford  only 
another  instance  of  the  disproportionately  high  rate  of  mor¬ 
tality  which  generally  prevails  among  this  class  of  officers  on 
a  campaign.  The  cause  may  probably  be  found  in  the  peculiar 
nature  of  their  duties,  w'hich  involve  constant  anxiety,  so 
seldom  relieved  by  the  excitement  which  lends  a  charm  to  the 


soldier’s  life,  or  by  the  relaxation  and  repose  when  “  off  duty  ” 
which  the  combatants  enjoy.  A  Medical  officer  on  a  cam¬ 
paign,  strictly  speaking,  is  never  off  duty,  being  liable  to 
demands  for  his  services  at  all  hours  of  the  day  and  night, 
especially  when  on  detached  duty,  when  no  one  can  take  his 
place.  He  is  thus  subjected  to  most  of  the  vicissitudes  of 
service  which  the  combatants  undergo,  with  the  addi¬ 
tion  of  mental  and  bodily  fatigue  peculiar  to  himself. 
Although,  on  the  whole,  the  health  of  the  troops  continues 
good,  we  learn  that  the  reaction  subsequent  on  the  attain¬ 
ment  of  the  main  object  of  the  expedition  is  evident  in  the 
increase  of  the  number  of  cases  of  sickness.  In  our  self- 
gratulations  at  the  success  so  far  attained,  we  must  not  forget 
that  the  most  trying  and  arduous  part  of  the  expedition 
remains  still  to  be  accomplished— namely,  the  withdrawal 
and  embarkation  of  the  troops  and  stores.  Where  speed  is 
the  main  object  in  order  to  escape  the  unhealthy  influence  of 
the  rainy  season  on  the  seaboard,  it  may  be  a  question  how 
far  it  should  be  attained  even  by  the  abandonment  or  destruc¬ 
tion  of  all  stores  non-essential  to  the  health  of  the  men.  It 
is  rumoured  that  a  portion  of  the  Bengal  Brigade  may  have  to 
remain  during  the  rains.  The  prudence  of  allowing  them  to 
do  so  is  very  questionable,  and  we  trust  that  such  a  step  may 
not  be  taken  unless  on  grounds  w'hich  render  it  unavoidable. 
A  sickly  season  at  Zoulla  or  on  the  highlands  would  go  far  to 
tarnish  the  brilliancy  of  the  success  which  has  so  far  attended 
our  arms. 


CEREBRO-SPINAL  MENINGITIS. 

Another  case  of  this  disease,  presenting  the  usual  sj-mptoms 
and  terminating  fatally  in  thirty-six  hours,  has  occurred  during 
the  past  week  in  the  6th  Dragoon  Guards,  at  Island  Bridge 
Barracks,  Dublin.  Our  readers  w'ill  remember  that  last  year 
several  cases  of  this  disease  occurred  in  the  same  barracks 
and  regiment,  one  of  the  first  victims  having  been  a  young 
nobleman  who  was  one  of  the  junior  officers  of  the  regiment. 


THE  DERBY. 

The  great  man-show  of  the  year  took  place,  as  usual,  on 
Epsom  Downs  on  Wednesday  last.  About  400,000  animals 
of  various  breeds  are  computed  to  have  been  on  the  ground, 
and  a  large  concourse  of  horses  was  present  to  witness  the 
exhibition.  Gulliver’s  friend,  the  intelligent  Houynhynm, 
would  probably  have  amuse'd  himself,  if  he  had  been  present, 
with  speculations  on  the  value  of  the  creatures  exposed  to 
view'  in  the  several  frames  and  pens  erected  for  the  purpose  or 
wandering  about  loose.  It  w'ould  have  occurred  to  him  to  ask 
what  proportion  of  them  are  the  real  workers  who  contribute 
to  the  welfare  of  the  community,  and  how  many  of  them  a 
mere  “numerus”  and  “  fruges  consumere  nati,”  who  w'ould 
not  be  missed  if  they  w'ere  swept  at  once  off  the  face  of  the 
earth.  A  strict  inquiry  would,  it  is  to  be  feared,  incline  the 
balance  verv  much  to  the  side  of  the  latter.  There  they  are, 
in  scores  of  thousands,  from  the  more  expensive  inutilities 
show'll  in  the  principal  man-pen,  called  the  “ring,”  to  the 
dow'nright  worthless  and  predatory  \  ahoo,  w'ho  preys  on  his 
kind  in  a  more  open  fashion.  Still,  so  long  as  the  sight  of 
the  drones  and  their  amusements  affords  pleasure  to  the  workers 
who  have  earned  their  holiday,  it  w'ould  be  hard  to  say  that 
the  drones,  on  that  day  in  the  j'ear  at  least,  are  absolutely 
useless.  And  the  glorious  sun  of  Wednesday,  and  the  splendid 
view  and  air  of  Epsom  Dow'ns,  w'ere  good  for  workers  and 
drones  alike. 


PROFESSOR  Huxley’s  lectures  at  the  college  of  surgeons 

ON  THE  INVERTEBRATA. 

On  Fartheno genesis  or  Asexual  Reproduction  in  Insects. 
There  remain  two  topics  of  great  importance  to  be  considered 
before  concluding  the  description  of  the  class  Insecta  — 
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(1)  the  process  of  asexual  reproduction^  and  (2)  the  occurrence 
of  parasitism  as  observed  in  this  class. 

1.  Asexual  reproduction  takes  place  under  two  forms.  In 
the  first  case  we  find  a  true  female,  susceptible  of  impregna¬ 
tion,  occasionally,  at  regular  intervals,  laying  eggs  without  any 
previous  fecundation.  This  is  a  true  case  of  parthenogenesis 
or  virgin  development.  2.  There  is  another  form  in  which 
the  creature  is  not  a  true  virgin,  but  a  true  neuter — that  is  to 
say,  of  neither  sex — and  it  does  not  produce  real  ova,  but  a  kind 
of  germs  which  are  born  alive. 

As  to  the  first  process.  In  the  silkworm  moth,  and  in 
many  lepidopterous  insects,  we  occasionally  find  that  a  par¬ 
ticular  female  will  lay  eggs  without  any  impregnation,  but  in 
these  cases  it  is  an  accidental  circumstance,  and,  as  a  rule, 
such  eggs  do  not  become  converted  into  living  young.  In 
others,  however,  this  process  is  the  rule,  just  as  it  is  with 
Daphnia  and  Apus  among  the  Crustacea.  It  is  seen  to  occur 
in  certain  moths  like  clothes-moths,  especially  in  the  species 
Psyche  helix.  In  this  species  the  female  never  acquires  wings. 
In  the  caterpillar  form  it  makes  itself  a  spiral  shell,  and  in 
this  it  undergoes  conversion  into  the  adult  form,  Avhich 
is  wingless.  This  creature  will  produce  repeated  genera¬ 
tions,  extending  over  several  years,  without  the  access  of 
the  male,  and  it  is  only  within  the  last  few  months  that 
the  male  has  been  discovered  in  the  form  of  a  small  moth,  so 
that  true  males  do  occasional!)'  make  their  appearance  in  these 
cases.  A  third  case  of  asexual  reproduction  is  still  more 
remarkable  ;  it  occurs  in  that  familiar  insect  the  bee,  pro¬ 
bably  also  in  the  wasps  and  in  the  ants.  These  so-called  socta^ 
insects  are  distinguished  not  only  by  their  combining  together 
in  great  numbers,  but  also  by  the  species  presenting  itself 
under  three  or  four  distinct  forms.  Thus,  in  the  bee  we  have 
(1)  the  working  bee,  or  imperfect  female  ;  (2)  the  drone  or 
true  male ;  and  (3)  the  fertile  female,  or  queen.  Sometimes 
in  the  ant  there  are  four  distinct  forms,  for  the  working  ants 
are  divided  into  two  sets — 1,  the  ordinary  workers  ;  and 
2,  other  workers  exclusively  concerned  in  defence  ;  these  are 
the  soldier  ants,  they  have  large  heads  and  strong  mandibles. 
Tiie  only  other  insects  besides  those  belonging  to  the  order 
Hymenoptera,  in  which  this  is  found  to  occur,  are  the  termites 
or  white  ants,  which  are  Orthoptera.  Put  to  confine  our 
attention  to  the  bees.  One  point  is  soon  made  out — viz.,  that 
the  drones  are  true  males,  and  that  the  queen  is  an  indubitable 
female.  But  the  true  condition  of  the  workers  was  only  made 
out  after  much  investigation.  They  are  simply  aborted  females, 
for  they  possess  stings  (which  are  peculiar  to  females)  and  un¬ 
developed  rudiments  of  female  reproductive  organs. 

To  follow  out  the  history  of  a  hive,  we  find  in  early  spring 
the  comb  of  the  last  year  containing  a  great  mass  of  bees — 
Avorkers,  and  one  larger  than  the  rest,  the  true  female  or 
queen.  At  this  period  there  are  no  males  and  no  larva;.  The 
first  operation  consists  in  the  waking-up  of  the  hive.  The 
Avorkers  sally  forth  and  collect  honey  and  pollen.  The  hinder 
legs  are  especially  modified  for  the  collection  of  pollen.  These 
AA'orkers  or  neuters  separate  into  two  dh'isions— one  party  is 
employed  in  collecting  food,  the  other  in  turning  it  to  account 
AA-lien  collected.  These  latter,  the  Avell-fed  ones,  hang  them¬ 
selves  up  in  bunches  within  the  hive,  and  the  nutriment  they 
have  received  is  converted,  in  their  bodies,  into  war,  Avhich  is 
separated  from  the  body,  and  passes  out  between  the  ab¬ 
dominal  rings.  After  this  period  of  rest  they  set  to  Avork  and 
employ  the  Avax  to  build  up  cells.  The  others  return  to  the 
hive,  and  regurgitate  the  saccharine  matter  that  they  have 
collected  into  the  cells  Avhich  the  other  set  have  formed  ;  so 
that,  hoAvever  disagreeable  the  idea  may  be,  honey  is  really 
the  vomit  of  bees.  Other  cells,  at  this  period,  are  ready 
for  the  deposit  of  eggs,  the  female  or  queen  haA'ing  been  im¬ 
pregnated  the  previous  year.  For  this  purpose  the  Avorkers 
build  up  three  different  kinds  of  cells.  The  cells  for  the 
Avorkers  and  the  drones  do  not  greatly  differ,  but  those  for 
t  le  queens,  only ,  a  few  in  number,  are  larger,  and  not  hex¬ 


agonal,  but  rounded.  The  queen  marches  along  the  rows  of 
cells  and  drops  an  egg  into  the  open  mouth  of  each.  The 
eggs  are  elongated,  and  stick  to  the  bottom  of  the  cells,  so 
that  every  cell  contains  an  egg.  The  larvae,  Avhen  they  emerge 
from  the  egg,  are  all  perfectly  similar.  They  possess  a  mouth, 
stomach,  and  rectum,  but  there  is  nothing  intermediate  between 
stomach  and  rectum.  The  Malpighian  A'essels  open  where 
the  rectum  joins  the  stomach,  and  the  urinary  secretion  accu¬ 
mulates  in  the  rectum.  These  larvae  have  no  feet,  and  are 
perfectly  helpless,  so  that  they  have  to  be  fed  ;  for  this  pur¬ 
pose  the  working  bees  store  up  in  their  crops  a  chylous  sub¬ 
stance  Avhich  they  regurgitate  into  the  cells  of  the  larvae. 
During  the  first  six  days  the  food  supplied  to  all  the  cells  is  of 
the  same  character  ;  but  after  this  period  the  queen  larvae  con¬ 
tinue  to  be  supplied  with  the  same  form  of  highly  elaborated 
food,  but  the  others  are  then  fed  on  a  mixture  of  honey 
and  pollen.  After  a  time  the  larva  changes  into  a  chrysalis, 
the  lid  of  the  cell  is  shut  doAvn  and  covered  over  with  wax, 
and  the  final  changes  are  undergone.  In  the  first  place  there 
is  a  A'astly  greater  number  of  AA'orker- cells  made  than  queen- 
cells,  and  these  workers  emerge  first  and  take  their  share  in 
the  AVork  of  the  hive.  By-and-by  the  young  queen  is  ready  to 
pass  out  of  her  cell ;  she  then  makes  a  kind  of  chirping  sound. 
At  this  the  old  queen  gets  in  a  great  rage,  and  tries  to  destroy 
the  young  one ;  but  the  workers  assemble  round  their  new 
queen  and  repel  the  attacks  of  the  old  sovereign  respectfully 
but  firmly.  Then,  on  a  sudden  accession  of  rage,  the  old 
queen  deserts  the  hive,  folloAA’ed  by  a  certain  number  of 
Avorkers,  who  form  an  escort  for  her.  This  is  what  is  known 
as  the  first  “  szvarm.”  The  old  queen  AA'ith  her  folloAvers  found 
a  ncAV  home.  After  this  there  is  a  second  swarm ;  for  it  is  a 
laAV  that  copulation  cannot  take  place  in  the  interior  of  the 
hiA'e  or  in  a  resting  condition— it  must  happen  AA'hile  they  are 
flying  in  the  air.  The  new  queen,  therefore,  flies  off,  attended 
by  a  numerous  escort,  and  they  ascend  in  a  great  mass  high 
up  into  the  air.  Here  sexual  congress  takes  place.  One 
drone  only  is  selected  for  this  honour,  and  he  has  to  pay 
dearly  for  it,  as  his  reproductive  organs  are  left  behind  !  This 
copulation  on  the  part  of  the  queen  takes  place  but  once  ;  she 
returns  to  the  hive  Avithher  spermatheca  full  of  fluid,  and  she 
may  go  on  laying  eggs  for  years.  It  has  been  calculated  that 
one  queen  Avill  lay  100,000  eggs,  the  spermatozoa  derh'edfrom 
one  sexual  congress  being  sufficient  to  impregnate  all  these. 

^Ye  have  noAV  another  remarkable  difficulty  to  solve.  Why 
is  it  that  out  of  a  worker’s  cell  there  always  proceeds  a  stunted 
female,  out  of  a  drone’s  cell  a  male,  and  out  of  a  queen’s  cell 

perfect  female  f  Some  beekeepers  soon  found  out  how  the 
difference  between  the  neuters  and  the  queens  was  brought 
about.  It  Avas  noticed  that  the  hive  loses  its  queen  some¬ 
times,  and  then,  if  not  six  days  old,  the  living  Avorkers  Avere 
able  to  convert  any  grub  they  chose  into  a  full-grown  queen 
simply  by  altering  the  condition  of  its  life  ;  they  enlarge  its 
cell,  alter  its  shape,  and  continue  to  supply  it  with  highly 
elaborated  nutriment,  therefore  no  arrest  of  development  takes 
place,  and  a  perfect  female  insect  is  formed.  It  is  thus  seen 
that  the  bees  possess  the  poAver  of  checking  the  development 
of  their  young  by  altering  the  condition  of  their  existence. 
This  startling  fact,  therefore,  is  proved,  that  each  Avorking  bee 
is  a  potential  queen  stunted  in  development  by  deprivation  of 
nutriment. 

Next  as  to  the  drones.  The  drones  and  the  workers  agree 
entirely  in  the  nature  of  their  food,  and,  with  some  A'ery  trifling 
difference,  in  the  form  and  size  of  their  cells.  Koaa',  then,  is 
the  difference  of  sex  accounted  for  ?  Careful  observers  saAv 
that,  under  certain  circumstances,  their  hives  became  useless, 
OAving  to  a  change  in  the  character  of  the  bees.  For  no  obA'ious 
reason,  nothing  but  Avorkers  were  produced,  and  then  these 
died,  and  nothing  but  drones  Avere  left,  and  the  hiv'e  perished. 
Whenever  this  took  place  there  AA'as  ahvays  something  AATong 
AA’ith  the  queen  ;  her  eggs  brought  forth  nothing  but  drones. 

It  Avas  then  always  found  that  the  queen  Avas  either  Avingless 
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or  her  -wings  -were  paralysed,  so  that,  flight  being  impossible, 
the  queen  -was  never  fecundated.  It  -was  also  discovered  that 
drone  larvae  could  be  produced  artificially.  By  taking  the 
queen  and  exposing  her  to  severe  cold — in  short,  by  freezing 
her  carefully — life  -was  not  destroyed,  but  nothing  but  drones 
■were  subsequently  produced.  On  examining  the  spermatheca 
it  was  found  that  the  cold,  although  not  sufficient  to  kill  the 
insect,  had  destroyed  the  activity  of  the  spermatozoa.  It  was 
further  observed  by  the  Germans,  who  are  fond  of  crossing 
German  with  Italian  bees,  that,  while  all  the  workers  and  the 
queens  presented  clear  traces  of  a  foreign  breed,  the  drones 
showed  no  such  trace.  All  these  phenomena  suggested  the 
hypothesis  that  the  queens  proceeded  from  fecundated  ova, 
and  the  drones  from  ova  which  had  not  been  fecundated. 
Siebold  had  the  happy  idea  to  ascertain  from  the  transparent 
eggs  in  the  cells  of  the  neuters  and  queens  whether  sperma¬ 
tozoa  were  to  be  seen  in  their  interior.  It  was  found  that, 
while  spermatozoa  could  be  seen  in  the  interior  of  the  eggs  of 
the  neuters  and  queens,  all  the  drones’  eggs  were  devoid  of 
spermatozoa.  This  accounts  for  all  the  phenomena.  The 
queen  is  enabled  to  exert  some  action  on  the  spermatheca 
whereby  the  fertilising  fluid  is  prevented  reaching  certain  ova. 
Therefore  virgin  reproduction  is  a  normal  condition  of  these 
insects,  and  it  can  be  said  with  truth  that  no  drone  ever  had  a 
father. 

!More  remarkable  still  are  those  insects  which  are  true 
neuters — that  is  to  say,  of  no  sex.  Such  are  the  Aphides.  In 
spring  their  round  germs  or  eggs  may  be  found  in  the  axils  of 
leaves.  These  give  rise  to  larvae,  which  are  delicate,  trans¬ 
parent,  hemipterous  insects.  The  creature  is  -wdngless  as  it 
issues  from  the  egg.  When  it  reaches  its  full  size  a  remark¬ 
able  phenomenon  takes  place  ;  it  gives  birth  to  living  young, 
the  number  of  which  is  extremely  considerable.  First  eight 
are  produced  one  after  another,  then,  after  an  interval,  eight 
more,  and  so  on.  No  males  can  be  discovered  at  this  time. 
If  one  of  them  be  isolated  carefully,  it  goes  through  the  same 
process  of  reproduction,  depending  only  upon  the  temperature 
and  the  supply  of  nutriment.  One  family  was  kept  by  a 
German  naturalist  in  his  study  for  four  years,  and  they  went 
on  producing  young  viviparously  without  the  intervention  of 
a  male.  The  reproductive  organs  of  these  insects,  while  they 
simulate  the  appearance  of  ovaries,  are  yet  very  different. 
Tlie  aperture  of  the  vulva  leads  into  a  vaginal  canal,  and  this 
divides  into  two  tubes,  and  then  into  four ;  there  is  no  trace 
of  a  spermatheca,  so  that  they  are  not  intended  for  fecunda¬ 
tion — indeed,  fecundation  would  be  impossible.  It  may  also 
be  said  of  these  insects  that  they  develope  germs,  but  not  ova. 
These  bodies  are  not  eggs,  but  such  cells  as  eggs  spring  from. 
In  the  highest  chamber  of  the  pseudo -ovarian  tubes  there  are 
a  number  of  clear  cavities  containing  nuclei,  and  surrounded 
by  clear  substance.  One  of  these  escapes,  dilates  the  lower 
part  of  the  chamber,  and  developes  a  blastoderm,  which  goes 
through  changes  like  that  of  the  egg.  This  is,  therefore,  a 
sort  of  internal  budding.  The  limit  to  this  process  usually 
depends  on  food  and  temperature.  In  the  cold  weather  a 
remarkable  modification  in  the  reproductive  organs  occurs. 
They  become  converted  into  true  males  and  females.  The 
males  may  be  winged  or  wingless  ;  the  females  are  always 
wingless.  They  possess  true  testes  and  true  ovaria  on  the 
regular  insect  type.  Copulation  takes  place,  eggs  are  fecun¬ 
dated  and  deposited  in  the  axils  of  leaves  till  the  warmth 
of  spring  hatches  them.  This  mode  of  reproduction  is  widely 
spread  amongst  the  Hemiptera.  This  w'as  the  only  plan  of 
asexual  reproduction  known  till  Nicolas  Wagner  discovered 
another  in  the  case  of  a  dipterous  insect,  known  as  the 
Hessian  fly,  which  is  very  damaging  to  crops.  The  larva  is 
like  that  of  a  blow-fly ;  it  bores  under  the  bark  of  trees,  or  is 
found  in  heaps  of  refuse.  The  remarkable  point  which 
Nicolas  Wagner  noticed  was  that  there  were  in  the  larva,  at 
the  posterior  extremity,  rounded  or  oval  bodies  getting  bigger 


and  bigger  as  they  passed  forwards,  and  at  lengtli  taking  on 
the  appearance  of  larvro  like  the  parent.  At  first  it  appeared 
like  a  case  of  parasitism,  like  larvae  deposited  in  the  body  of 
another  larva.  But  in  this  case  there  was  a  most  perfect 
identity,  and  all  the  intermediate  forms  could  be  traced  be¬ 
tween  the  oval  masses  and  the  perfect  larva.  They  destroy 
the  parent  by  bursting  through  its  body  ;  and  this  process  of 
reproduction  goes  on,  living  larvae  being  developed  within  a 
previous  one.  This  kind  of  asexual  reproduction  differs 
from  that  observed  in  Aphis  in  this  respect ;  the  Aphis  pos¬ 
sesses  organs  -which  have  the  same  character  as  ovaria,  but  in 
this  last  case  there  are  no  reproductive  organs  at  all.  This 
asexual  reproduction  goes  on  as  long  as  nourishment  is  sup¬ 
plied  in  abundance.  At  length,  however,  they  become  modified 
into  two-winged  insects  possessing  sexual  organs.  This  case 
stands  by  itself. 

Lastly,  as  to  the  parasitism  of  insects.  The  most  familiar  of 
the  parasitic  insects,  such  as  lice,  which  live  on  the  skin  of  dif¬ 
ferent  animals,  are  of  no  great  importance  compared  with  a 
more  remarkable  form  of  parasitism  presented  by  these 
creatures  ;  it  is  the  case  in  which  these  insects  are  parasitic 
in  one  another.  The  ichneumon,  for  example,  inserts  its  eggs 
in  the  larvse  or  pupte  of  other  insects,  boring  through  the  skin 
by  means  of  its  ovipositors.  The  larva  of  the  ichneumon 
developes  within  the  cavity  of  the  body  of  the  other  larva 
or  pupa,  and  begins  to  eat  up  its  corpus  adqmsum,  or  store  of 
nutriment,  till  none  of  it  is  left  for  the  animal  it  was  pro¬ 
vided  for.  In  course  of  time  the  ichneumon  larva  passes  into 
the  chrysalis  state  ;  this  frequently  happens  in  lepidopterous 
larvse,  and  collectors  of  these  larvse,  when  anxiously  expecting 
the  appearance  of  a  butterfly  from  one  of  their  pupse,  are  often 
disappointed  at  seeing  a  hymenopterous  creature  come  out. 
A  still  more  remarkable  case  is  seen  in  certain  wasps.  Many 
of  these  insects  are  in  the  habit  of  providing  their  larvae  with 
the  bodies  of  other  insects  for  food.  But  the  genus  Sphex  has 
a  still  more  remarkable  habit.  If  the  larvse  were  fed  with  dead 
bodies,  it  would  be  necessary  to  procure  them  a  daily  supply, 
or  their  bodies  would  putrefy  and  be  unfit  for  food.  But  the 
SjDhex  has  hit  upon  a  plan  of  supplying  its  young  with  a  store 
of  fresh  meat  preserved  after  a  method  of  its  own.  It  seizes 
on  larvae  or  perfect  insects,  and  inserts  its  poAverful  sting  into 
their  thoracic  ganglia ;  by  this  means  it  paralyses  without 
destroying  them.  It  then  places  them,  one  by  one,  in  holes 
in  the  earth,  and  there  lays  its  eggs  in  the  midst  of  them  ;  then 
it  shuts  the  door,  and  the  larvae,  when  they  are  hatched,  feed 
on  the  living  bodies  of  the  creatures  thus  prepared  for  them. 
Supposing  these  insects  to  preserve  their  feeling  and  sense, 
this  proceeding  presents  an  ingenuity  of  torture  worthy  the 
imagination  of  a  Dante. 

The  last  and  most  remarkable  form  of  parasitism  is  seen  in 
the  order  Strepsiptera ;  these  are  all  very  minute,  and  have  one 
pair  of  posterior  wings.  They  are  parasitic  on  bees.  The 
very  minute  larva  (Stylops)  attaches  itself  to  a  bee,  and  even¬ 
tually  buries  itself  in  its  body ;  then  it  attacks  the  corpus 
adiposum,  upon  which  it  feeds,  and  grows,  and  undergoes  its 
metamorphosis.  The  female  is  converted,  within  the  body  of 
the  bee,  into  a  bag -like  body  ;  this  is  the  ovarian  bag,  and  it 
has  a  great  vulval  aperture.  While  this  bag  is  retained  within 
the  body  of  the  bee,  the  anterior  extremity  of  the  creature,  with 
the  genital  aperture,  is  protruded  from  between  its  segments. 
The  male  is  converted  into  a  chrysalis,  Avhich  gives  forth  a  little 
active  two- winged  imago.  The  male  simply  serves  the  pur¬ 
pose  of  fecundation.  When  it  sees  a  bee  Avith  a  female  stylops 
projecting  from  it,  it  settles  on  it  and  impregnates  it.  The  eggs 
are  scattered  over  the  hairs  of  the  bee,  and  are  thus  conveyed 
to  other  bees. 

A  brief  account  of  the  Mollusca,  Molluscoida,  and  Ccelen- 
terata  brought  this  interesting  course  of  lectures  on  the  Inver- 
tebrata  to  a  close. 
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PROM  ABROAD. — THE  ATTACK  OK  THE  PARIS  FACHLTY  THE 
PRIVATE  PHYSIOLOGICAL  LABORATORIES  OF  PARIS. 

One  phase  of  that  struggle  between  religious  intolerance  and 
liberty  of  thought  Avhich  Mr.  Gladstone  lately  characterised 
as  a  leading  feature  of  our  times,  w'as  exhibited  last  week 
in  the  French  Senate  by  the  attack  of  the  Cardinals  on 
the  Paris  Faculty  of  Medicine.  No  exaggeration  of  statement, 
perversion  of  real  opinions,  or  false  deduction  were  spared  j 
but  as  they  knew  no  attempts  at  repression  would  be  tolerated, 
the  leaders  of  the  movement  contented  themselves  ivith  de¬ 
manding  what  they  termed  the  establishment  of  the  liberty  of 
teaching— that  is,  the  liberty  to  set  up  a  rival  school  in  which 
doctrines  only  should  be  taught  that  met  with  clerical  appro¬ 
bation.  The  motion  was  lost  by  a  great  majority.  But  this 
liberty  of  teaching  is  also  desired  by  many  other  persons,  ac¬ 
tuated  by  totally  different  motives  to  those  of  the  present 
agitators,  who  believe  that  the  monopoly  of  teaching  and  ex- 
p.mmation  enjoyed  by  the  Facultj-  is  a  detriment  to  progress, 
and  a  limit  to  usefulness.  They  believe  that  competition  in 
teaching  will  supply  a  useful  and  needed  stimulus,  and  that  a 
properly  constituted  examining  board  will  remedy  abuses  con¬ 
tingent  upon  the  present  mode  of  conducting  examinations. 
Foremost  among  these  advocates  of  change  is  the  veteran  Jules 
Guerin,  who  is  now  publishing  some  very  able  articles  on  the 
subject  in  his  Gazette  Medicate.  How  little  real  liberty  of  action 
in  this  or  any  other  matter  is  desired  by  the  clerical  party  may 
be  judged  of  by  what  is  going  on  at  Vienna,  w’here  any  change 
of  the  intolerant  spirit  which  has  often  disgraced  a  portion  of 
that  Faculty  is  viewed  by  it  with  great  disfavour.  Fortunately, 
the  illustrious  Rokitansky  is,  in  his  recently  acquired  post  of 
Director  of  Medical  Affairs,  possessed  of  great  influence,  and 
in  his  hands  liberty  of  thought  and  action  is  safe.  In  a  recent 
address  on  his  admission  to  the  House  of  Nobles  we  find  the 
following  expressions : — 

“  Science  and  faith  are  two  things  which  are  absolutely 
different  and  incompatible,  and  it  is  for  the  individual  to  re¬ 
concile  them.  Science  is  based  on  reasons,  and  faith  on 
authority,  the  one  responding  to  progress,  the  other  to  fervour. 
■\Ve  must  have  both  science  and  faith  ;  but  precisely  by  reason 
of  their  incompatibility,  instruction  must  be  free,  both  as  re¬ 
gards  the  one  and  the  other,  and  most  decidedly  the  School 
must  not  be  under  the  guardianship  of  the  Church.” 

It  is  probable  that  some  of  the  teaching  of  the  Paris  Faculty, 
especially  when  interpreted  by  hostile  critics,  may  seem  some¬ 
what  too  free  ;  and  it  is  certain  that  some  of  the  lucubrations  of 
hot-headed  youths  riding  their  “  inexorable  logic  ’  ’  to  death  are 
repugnant  to  morality.  Had  these,  however,  been  left  unno¬ 
ticed,  they  would  have  rapidly  sunk  into  merited  oblivion, 
while  the  opposition  which  they  have  aroused  has  created  a 
factitious  demand  for  them.  To  suppose  that  the  Paris  Medi¬ 
cal  Faculty  is  infiltrated  with  infidelity  and  materialism, 
and  that  the  Minister  of  Public  Instruction  encourages 
girls’  and  other  schools  w'here  such  doctrines  are  taught,  may 
suit  the  views  and  rhetorical  propensities  of  the  Bishop  of 
Orleans ;  but  one  would  scarcely  have  expected  that  such 
statements  would  have  imposed  on  the  astute  critics  of  the 
Saturday  Revieio,  so  pungent  in  stigmatising  any  other 
credulity  than  their  own.  What  is  really  meant  and  wished 
to  be  taught  in  the  Paris  school  may  be  judged  of  by  an 
admirable  lecture  delivered  by  M.  Lefort,  one  of  the  rising 
members  of  it,  on  the  occasion  of  his  commencing  his  clinical 
lectures  at  the  Cochin  Hospital,  and  reported  in  the  Gazette 
Behdomadaire  for  May  1.  The  objects  to  be  attained  and  the 
method  to  be  observed  have  seldom  been  better  told ;  and  we 
regret  that  our  want  of  spaceprevents  our  noticing  it  more  fully. 

We  have  more  than  once  of  late  adverted  to  the  demands 
made  by  the  French  savants  for  the  establishment  of  an 
increased  number  of  physiological  laboratories  ;  and  if 
M.  Duruy,  the  present  enlightened  Minister  of  Public  In¬ 
struction,  can  make  head  against  the  powerful  party  endea¬ 
vouring  to  expel  him  from  office,  there  is  little  doubt  much 


will  soon  be  done  in  this  direction.  Indeed,  much  has  already 
been  done  since  attention  has  been  called  to  the  subject,  for 
the  Hospital  Administration  has  established  some  laboratories, 
especially  at  Clamart,  and  M.  Jamain  has  an  admirable  one  at 
the  Sorbonne.  Several  private  individuals,  too,  have  excel¬ 
lent  laboratories  vv'hich  are  accessible  to  investigators,  as 
MM.  Robin,  Pasteur,  Cornil  and  Ranvier,  and  Marey.  Of 
these  two  last  there  are  some  interesting  particulars  in  the 
Revue  des  Cours  Scientifiques  for  May  9.  The  histological 
laboratory  of  MM.  Cornil  and  Ranvier,  at  2,  Rue  Christine, 
has  been  opened  about  three’  years,  and  will  accommodate 
twenty-five  persons,  although  never  more  than  seventeen  have 
as  yet  been  wmrking  there  at  the  same  time,  the  numbers  being 
recruited  for  the  most  part  from  French  or  foreign  Doctors 
or  internes  and  externes.  The  period  of  study  generally  lasts 
for  three  or  four  months,  but  some  wmrk  during  the  entire 
year.  Evening  lectures  are  given  to  a  large  class  for  the  pur¬ 
pose  of  familiarising  pupils  with  the  ordinary  microscopical 
appearances  of  the  various  structures.  At  a  second  stage  the 
pupils  make  a  certain  number  of  preparations  themselves  ; 
and,  at  a  still  more  advanced  one,  they  attempt  the  far  more 
difficult  task  of  completely  examining  and  specifying  a  tissue 
or  morbid  part.  This  last  procedure  of  inducting  the  student 
into  serious  personal  work  is  more  rarely  attempted  in  the 
German  schools,  where  the  large  size  of  the  classes  and  the 
short  time  devoted  by  each  student  to  the  examination  of 
specimens  preclude  much  beyond  the  mere  recognition  of 
pathological  appearances. 

The  laboratory  of  M.  Marey  is  more  suited  for  the  physio¬ 
logist  having  special  objects  of  investigation  than  for  the  mere 
student,  although  its  distinguished  proprietor  gives  every 
encouragement  and  assistance  to  young  men  exhibiting  aptitude 
for  the  class  of  investigations  for  which  he  has  become  so 
famous.  He  had  some  difficulty  at  first  in  finding  a  habitation 
having  sufficient  space  and  light  for  his  purposes  ;  but  the  old 
theatre  situated  in  the  Rue  de  I’Ancienne  Com6die  has  sup¬ 
plied  all  he  wants.  A  spacious,  well-lighted  salon,  forty  feet 
square  and  twenty  feet  in  height,  has  been  fitted  up  with  every 
convenience  necessary.  Like  Ludwig  of  Leipzig,  he  has  a 
mechanic  with  his  workshop  on  the  premises,  who  can  at  once 
execute  any  modification  of  apparatus  that  the  exigencies  of 
the  experiment  may  require.  Along  the  walls  are  ranged 
works  in  Medicine  and  physiology,  and  a  fine  collection  of 
illustrations  of  the  graphic  method  in  all  its  varieties.  Glass 
cases  contain  the  various  sphygmographs,  cardiographs,  ther¬ 
mographs,  etc.,  invented  by  the  Professor  and  other  observers, 
a  separate  case  being  devoted  to  instruments  destined  to  the 
study  of  animal  electricity.  There  is  scarcely  a  minute  of  the 
day  during  which  one  or  more  of  these  apparatus  is  not  in 
operation.  A  small  menagerie  of  animals  supplies  the  victims 
of  the  numerous  experiments,  and  among  these  are  not  for¬ 
gotten  “  the  frogs,  those  inseparable  companions  and  constant 
souffre-douleur  of  the  physiologist.  Of  these  there  are  two 
nationalities — German  and  French — which  are  easily  dis¬ 
tinguishable  from  each  other,  the  former  having  three  times 
the  size  and  vigour  of  the  latter  ;  so  that,  in  the  matter  of 
physiology,  it  seems  Germany  maintains  her  superiority  even 
in  the  production  of  the  raw  material.  Nevertheless,  in  spite 
of  her  rich  supply  of  scientific  establishments,  she  does  not 
disdain  this  private  laboratory,  and  the  most  illustrious  repre¬ 
sentatives  of  her  physiology — as  Helmholtz,  Yirchow,  Yalentin, 
Donders,  Briicke,  Kolliker,  Czermak,  and  others — have  be¬ 
stowed  their  applause  on  our  countryman,  most  of  them 
eagerly  adopting  the  employment  of  the  apparatus  with  which 
he  has  enriched.^hysiology.” 

PARLIAMENTARY. - THE  MEDICAL  PRACTITIONERS’  (COLONIES) 

BILL  —CHOLERA  AT  FORT  WILLIAM — THE  SCOTTISH  UNIVERSI¬ 
TIES — ARTISANS  AND  LABOURERS’  DWELLINGS  BILL. 

In  the  House  of  Commons  on  Thursday,  May  21,  the  Medical 
Practitioners’  (Colonies)  Bill  was  read  a  second  time. 
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On  Friday,  in  answer  to  a  question  by  Mr.  Neate,  Sir  S. 
Northcote  said  that  no  information  had  been  received  as  to  an 
outbreak  of  cholera  amongst  the  soldiers  of  the  second 
battalion  of  the  60th  regiment,  who  had  been  recently  landed 
in  India  and  stationed  at  Fort  William. 

On  Monday  the  House  of  Commons  went  into  committee  on 
the  Scotch  Reform  Bill,  and  by  a  majority  of  thirty-nine 
accepted  the  plan  of  distribution  of  seats  proposed  by  Govern¬ 
ment,  amongst  the  provisions  of  which  is  one  giving  two 
members  to  the  Scottish  Universities,  one  to  the  Universities 
of  Edinburgh  and  St.  Andrews,  and  one  to  the  Universities  of 
Glasgow  and  Aberdeen. 

The  Medical  Practitioners’  (Colonies)  Bill  was  read  a  third 
time  and  passed. 

In  the  House  of  Lords  on  Tuesday  the  Artisans  and 
Labourers’  Dwellings  BilLwas  read  a  second  time,  and,  on  the 
motion  of  Lord  Portman,  referred  to  a  select  committee. 

Mr.  M'Laren  gave  notice  that,  on  the  bringing  up  of  the 
report  of  amendments  in  the  Representation  of  People  (Scot¬ 
land)  Bill,  he  would  move  that  only  one  member  be  given  to 
the  Universities  of  Scotland,  for  the  purpose  of  giving  the 
other  member  to  the  city  of  Aberdeen  or  the  county  of  Perth. 


THE  DISTEIBTJTIOH  OF  PEIZES  BY  ME. 
LOWE  AT  ST.  MAET’S. 


{From  an  occasional  Correspondent.') 

Mr.  Lowe  distributing  oblong  pieces  of  paper,  with  various 
large  characters  inscribed  thereon,  to  the  students  of  St. 
Mary’s  Hospital,  reminded  us  strongly— he  will  forgive  us  for 
saying  so— of  the  Honourable  Mr.  Slumkey  kissing  the  babies 
attheEatanswill  election.  But  asin  that  case  there  were  doubt¬ 
less  some  hardhearted  electors — men  without  natural  affec¬ 
tions — whom  this  beautiful  touch  of  nature  failed  to  conciliate, 
so  in  this  we  were  not  surprised  to  hear  a  middle-aged  gentle¬ 
man  somewhat  morosely  remark  after  the  end  of  the  proceed¬ 
ings,  “  For  all  that,  I  shan’t  give  him  my  vote.”  A  strong 
vein  of  satire  runs  through  all  Mr.  Lowe’s  speeches,  some¬ 
times  near  the  surface,  sometimes  more  deeply  hidden.  In 
his  speech  last  week,  this  vein,  though  of  necessity  for  the 
most  part  kept  out  of  sight,  sprang  into  view  here  and  there,  as 
the  speaker  seemed  scarcely  satisfied  with  his  own  position,  and 
perhaps  a  little  wearied  Avith  hearing  it  repeatedly  announced, 
Avith  much  unction,  that  young  Mr.  Such-a-one  had  been  re¬ 
warded  for  learning  his  lesson  properly,  not  Avith  the  Olympian 
wreath,  butwith£5.  Mr.  LoAvetook  occasion  to  warnhis  hearers 
that  there  is  some  danger  in  over-many  prizes — that  the  risk 
is  that  education  may  become  sordid.  The  thing  of  which 
Ave  are  in  search  is  not  rcAvard,  but  knowledge.  Using  some 
arguments  and  illustrations  which,  as  Ave  have  already  used 
them  in  this  journal,  Ave  need  not  repeat,  he  insisted  strongly 
on  the  necessity  of  keeping  the  pursuit  of  knoAvledge  free 
from  all  taint  of  filthy  lucre,  and  aijpealed  to  that  generosity 
of  feeling  which  in  some  matters  is  so  noble  a  characteristic 
of  our  Profession,  to  put  forth  its  strength,  and  clear  away 
those  defects  which  keep  us  down  in  the  social  scale.  In  Mr. 
Lowe’s  criticisms  of  the  Medical  Council,  the  system  of  com¬ 
pulsory  lectures,  and  the  competition  of  examining  bodies,  Ave 
are  glad  to  be  able  to  agree  ;  and  when  he  undertakes  the 
part  of  a  “  candid  friend,”  and  tries  to  let  us  “  see  oursel’s  as 
ithers  see  us,”  we  can  only  regret  that  the  exigencies  of  his 
position  compel  him  to  draw  the  picture  with  all  too  light  a  hand. 
In  speaking  of  the  cattle-plague,  and  comparing  the  accurate 
results  of  the  investigations  into  the  pathology  of  that  disease, 
made  at  the  desire  and  Avith  the  assistance  of  the  Government, 
with  the  uncertain  and  contradictory  views  which  pass  current 
in  regard  to  various  human  diseases,  Mr.  LoAve  asked  very 
pertinently  why  such  a  contrast  should  be  allowed  to  exist, 
and  threw  out  hints  of  the  desirability  of  procuring  more  exact 
knowledge  of  pathology  by  means  of  Government  grants, 
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Avhich  should  enable  competent  men  to  devote  their  whole  time 
to  the  clearing  up  of  doubtful  points.  AVe  are  surprised  that 
he  took  no  notice  of  a  resource  that  lies  ready  to  hand, 
in  the  Fellowships  of  the  various  Colleges  in  Oxford  and 
Cambridge.  These  endowments,  Avhich  are  at  present  sinecures 
and  utterly  unproductiv'e  of  good  to  the  community,  Avcre 
established  for  purposes  Avhich  may  most  justly  be  held  to 
include  that  suggested  by  Mr.  LoAve;  and  the  best  Avay  of 
making  them  useful  for  the  .public  good,  as  well  as  carrying 
out  the  spirit  of  the  foundations,  would  be  to  utilise  them  in 
the  Avay  proposed.  At  present  they  stand  on  no  more  honour¬ 
able  ground  than  do  the  five-pound  gratuities  of  St.  Mary’s 
Hospital ;  if  treated  in  the  proper  Avay,  they  Avould  be  a  most 
valuable  national  institution. 


THE  PATHOLOaiCAL  SOCIETY. 

{From  a  Correspondent.) 

As  the  Pathological  Society  has  met  for  the  last  time  during 
the  present  session,  it  may  not  be  out  of  place  to  consider 
hoAV  far  it  has  succeeded  in  advancing  the  general  sum  of 
human  knoAvledge  in  the  particular  department  of  which  it 
more  especially  takes  cognisance — viz.,  morbid  structure  and 
its  relation  to  morbid  function.  In  the  first  place,  have  the 
results  been  equal  to  the  amount  of  energy  and  zeal  displayed 
by  the  members  ?  We  fear  not.  There  is  indeed  no  danger 
of  the  Society  dying  of  inanition  from  a  want  of  congenial 
pabulum ;  it  may  rather  be  said  to  have  suffered  from  a  plethora 
Avhich,  if  not  relieved  by  some  active  treatment  on  the  part  of 
the  Council,  may  lead  to  serious  results,  and  will  most  as¬ 
suredly  impair  its  usefulness  and  impede  its  advance  to  the 
higher  regions  of  scientific  study.  It  has  unfortunately 
become  the  established  practice  of  this  Society  to  devour  as 
much  of  the  materies  morhorum  as  can  possibly  be  got 
through  in  an  hour  and  a  half ;  and  as  the  number  of  speci¬ 
mens  has  steadily  increased,  the  time  allowed  for  explanation 
and  debate  has  been  proportionately  curtailed  until  the  last  few 
meetings  have  been  little  else  than  an  impatient  scramble  to 
get  through  the  list  as  quickly  as  possible  ;  and  every  attempt 
to  discuss  any  important  question,  to  present  in  detail  any  nerv 
views  of  pathological  structure,  has  been  most  ungraciously 
rcceiA'ed.  AVhat  inducement  is  there  for  any  man  to  offer  his 
best  thoughts,  or  the  results  of  careful  study,  to  a  society  which 
becomes  impatient  if  he  does  more  than  simply  describe  the 
characters  of  the  individual  specimen  before  him,  the  real 
interest  in  which  may  consist  in  the  great  question  involved 
in  its  morphological  analogies  or  in  its  mode  of  develop¬ 
ment.  The  very  excellent  motto  of  the  Society,  “  nee  silet 
mors,”  may  soon  be  changed  to  ‘'vox  el  prceterea  nihil” 
if  the  present  system  is  to  continue.  We  do  not  mean 
to  imply  that  the  session  has  been  altogether  a  barren  one. 
Not  only  has  the  Committee  on  Morbid  GroAvths  presented 
a  series  of  careful  reports  upon  the  cases  submitted  to  them — 
Avhich,  being  drawn  up  upon  some  uniform  plan,  Avill  bear 
the  stamp  of  authority,  and  tend  to  some  extent  to  clear  the 
Avay  for  a  more  scientific  arrangement  of  diseased  structures 
than  is  at  present  possible — but  several  subjects  of  the  highest 
scientific  and  practical  interest  have  been  brought  forward, 
amongst  which  Ave  may  mention  fibroid  phthisis,  the  results  of 
the  inoculation  of  tubercle,  and  the  experiments  of  Cohnheim 
upon  the  blood  corpuscles.  With  such  evidence  before  us  of 
Avhat  the  Society  can  accomplish,  we  regret  the  more  to  find 
it  wasting  its  energies  in  Avhat  we  may  almost  call  pathological 
battues.  The  establishment  of  the  Society  had  a  great  in¬ 
fluence  in  popularising  the  study  of  morbid  anatomy.  Let  it 
now  endeavour  to  improve  these  matters  of  study,  to  intro¬ 
duce  greater  precision  of  observation  among  its  members,  and 
to  take  its  stand  amongst  the  most  important  institutions  of 
the  kind  in  Europe. 


By  the  recent  death  of  Dr.  John  Davy,  the  fine  service 
of  plate  presented  to  Sir  Humphry  Davy  just  fifty  years  ago, 
in  recognition  of  his  services  as  the  discoverer  of  the  “  safety- 
lamp  ”  Avhich  bears  his  name,  reverts  to  the  Royal  Society. 
Its  estimated  value  is  £2500. — Guardmi. 
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S'eliffan's  Medicines^  their  Uses  and  Administration.  By 

Rawdox  Maoxamaii.^.,  L  R.C.P.,  F.B.C.S.I.,  Professor  of 

Materia  Medica  Royal  College  of  Surgeons  in  Ireland, 

Surgeon  to  the  Meath  Hospital,  etc.  Seyentli  Edition. 

Dublin  :  Fannin  and  Co.  Pp.  934. 

Ix  our  “  short  notices  ”  of  books  a  few  weeks  since,  we  were 
unmllingly  compelled  to  find  some  fault  with  this  volume. 
The  original  work  of  Dr.  Neligan  was  one  of  the  most  con¬ 
densed  and  valuable  books  of  its  class,  but  the  additions  which 
Dr.  Macnamara  has  made  to  it  have  doubled  it  in  size,  have 
diminished  its  cosmopolitan  character,  and  have  materially 
weakened  it.  The  additional  matter  is  loosely  "written,  and 
is  deficient  in  conciseness,  force,  clearness,  and  authority. 
Moreover,  the  work  abounds  far  too  much  in  misprints,  verbal 
and  literal ;  even  in  the  table  of  contents  in  large  type  there 
are  half  a  dozen  errors.  As  for  proper  names,  their  correct 
orthography  is  quite  beneath  the  writer's  notice.  Mr.  Lloyd 
Bullock  appears  as  Messrs.  Bullock  and  Loyd,  one  pharma¬ 
ceutist  split  into  two;  Sir  Duncan  Gibb  as  Dr.  Gibbs;  Dr. 
George  Harley  as  Dr.  G.  Harly  ;  Dr.  Rose  Cormack  as  Dr. 
Rose  Cormick. 

The  scientific  part  of  the  book  is  anything  but  deep.  Thus,  to 
take  the  article  on  anthelmintics,  which  is  iritroduced  by  a  short 
account  of  the  Helminthozoa,  although  we  can  scarcely  look  for 
any  extraordinarily  accurate  account  of  these  beings,  we  should 
expect  that  some  little  care  would  be  taken  that  they  were 
properly  described  and  classified  ;  but  what  do  Avefind  ?  Not 
a  hint^that  such  a  being  as  a  distoma  exists  ;  even  the  trichina 
is  not  alluded  to,  still  less  the  cystic  condition  of  the  tape¬ 
worms  ;  whilst  of  the  last  we  are  assured  that  the  only  one 
we  shall  meet  in  practice  in  this  country  is  the  Tccnia  solium, 
there  being  no  word  whatever  of  such  a  being  as  the  T. 
inediocanellata.  Pinally,  the  student  is  referred  to  tAvo 
works  on  the  subject,  which,  if  not  obsolete,  have  certainly 
been  superseded. 

In  the  article  on  “  Cusso  ”  the  folloAving  sentence  occurs  :  — 
“  But  it  must  be  remarked  that  although  cusso  expels  the  tape¬ 
worm,  it  does  not  remove  the  diseased  condition  of  the  system 
on  Avhich  the  production  of  the  parasite  depends.”  What  this 
may  mean,  Ave  leave  our  scientific  readers  to  interpret.  We 
confess  our  inability  to  do  so,  seeing  that  Ave  are  belicA’ers  in 
the  direct  propagation  of  these  beings. 

The  tendency  of  the  article  on  anthelmintics  is  to  throw  the 
fault  of  the  worms  upon  the  “host.”  Thus  we  are  told  that 
there  is  a  peculiar  condition  of  the  intestines  {helminthiasis) 
Avhich  promotes  the  generation  of  intestinal  worms,  and  that 
the  means  best  calculated  for  ojAposing  this  are  to  “  keep  the 
surface  of  the  body  AA-arm  by  proper  clothing,”  a  “light  but 
nutritious  diet,”  etc.  We  are  also  told  that  persons  Avho 
have  suffered  from  worms  should  never  eat  meat  Avhich  has 
not  been  thoroughly  cooked,  “  and  also  that  the  flesh  of  the 
pig  should  not  in  any  form  constitute  part  of  their  diet.” 
Does  Dr.  Macnamara  Avish  us  to  infer  that  sound  pork — i.e., 
pork  containing  no  parasites — aauII  produce  Avorms  in  persons 
who  haA'e  once  suffered,  or  that  measly  pork  can  be  taken 
safely  by  any  one  ? 

We  cannot  enter  into  a  disquisition  on  each  article  dis¬ 
cussed  by  Dr.  Macnamara,  but  must  take  a  feAV  at  haphazard. 
Thus,  AA'hen  speaking  of  the  effects  of  ipecacuan,  he  deals  almost 
entirely  with  its  action  as  an  emetic,  and  with  its  value  in  dysen¬ 
tery.  Curiously  enough,  he  attributes  its  effects  in  the  latter  in¬ 
stance  to  a  poAver  of  joroducing  an  antiperistaltic  aetion  of  the 
hoioel ! !  and,  curiously  also,  he  entirely'  overlooks  the  value  of 
this  drug  in  the  treatment  of  tropical  diseases  other  than  dysen¬ 
tery.  Almost  the  next  substance  discussed  is  mustard,  and 
although  he  distinguishes  between  black  and  Avhite  mustard, 
he  makes  no  distinction  between  their  chemical  constituents  ; 
in  fact,  he  says  nothing  of  Avhite  mustard  at  all,  but  merely 
tells  us  that  black  mustard  contains  myronic  acid  and  myrosyne, 
as  Avell  as  a  substance  termed  sinajnsin,  and  that  these,  by  their 
mutual  action,  give  rise  to  an  acrid  A'olatile  oil. 

In  the  account  of  cinchona  and  its  alkaloids,  so  far  as  their 
therapeutical  effects  are  concerned,  much  is  required  to  bring 
up  the  information  given  to  the  standard  of  modern  practice. 
The  language  is  singularly  old-fashioned  and  vague — e.g., 
cinchona  “  is  found  peculiarly  serviceable  in  those  forms  of 
debility,  Avith  great  laxity  of  the  solids,  Avhich  depend  on,  or 
are  attended  Avdth,  profuse  discharges  from  the  secreting 
organs.”  What  is  laxity  of  the  solids  r  The  Practitioner  is 


cautioned  about  administering  cinchona  and  its  alkaloids  in 
“  the  debility  attendant  on  convalescence  from  acute  diseases,” 
as  over- excitement  is  apt  to  produce  “  a  recurrence  of  febrile 
or  inflammatory  symptoms.”  Is  it?  For  example,  Avill  qui¬ 
nine  bring  back  a  catarrh  to  a  convalescent  ? 

“Most  Practitioners  are  of  opinion  that  none  of  the  alka¬ 
loids  possess  the  same  medicinal  properties  as  cinchona  bark, 
more  especially  in  the  treatment  of  intermittent  fever  !  ”  Such 
a  sentence  as  this  certainly  fills  us  with  surprise  ;  for  we 
should  AA’rite,  “  All  Practitioners  employ  the  alkaloid  quina 
for  its  specific  effects  as  an  antiperiodic,  although  as  a  tonic 
the  bark  itself  may  be  preferable.”  Not  a  word  is  said  of  the 
use  of  quinine  in  the  great  fevers  of  hot  countries ;  nor  are 
there  any  rules  for  its  administration  in  neuralgia ;  nor  do  we 
find  the  AA'ord  cinchonism.  Of  the  extractiim  cinchona  flavce 
liqiiidumfxi  is,  noted,  “Rarely  prescribed  qyerse!”  Surely 
Avhat  a  gulf  such  a  sentence  as  this  shoAA’s  to  exist  between 
the  practice  of  dh'ers  authorities !  Has  Dr.  Macnamara  no 
carbuncle,  nor  phlegmonous  erysipelas,  nor  confluent  small¬ 
pox,  nor  sloughing  sore  throats  to  treat  ? 

The  account  of  sulphate  of  potash  is  very  singular.  Not  a 
Avord  is  said  about  the  doses  in  which  it  has  really  proved  an 
irritant  poison,  although  very  large  doses  are  mentioned  in 
which  it  may  be  given  safely.  “  It  is,”  says  Dr.  Macnamara, 
“  not  adapted  for  children,  as  it  is  apt  to  produce  A'omiting  if 
given  to  them  in  even  a  moderate  dose.”  This  assertion,  too, 
sounds  strangely  to  us,  considering  that  the  compound  of 
rhubarb  and  sal  polychrest  is  the  familiar  nursery  purgative 
Avith  many  an  English  Practitioner,  and  that  it  is  considered 
almost  a  specific  in  the  abdominal  derangements  of  children. 
No  purgative  could  keep  its  place  in  the  nursery  if  it  made 
children  sick. 

One  use  of  oxalic  acid  mentioned  by  Dr.  Macnamara  is 
very  rare  here.  From  the  observations  of  M.  Nardo,  he 
says  “it  is  to  be  preferred  to  the  other  vegetable  acids  as  a 
refrigerant  and  antiphlogistic  in  all  acute  inflammations  of 
mucous  membranes,  more  especially  when  the  stomach  is  the 
seat  of  the  disease ;  and  from  my  OAvn  experience  of  several 
such  cases  in  Avhich  I  have  employed  it  I  can  fully  confirm 
this  statement.”  It  AA'ould  be  interesting  to  know  what 
inflamed  mucous  membranes  have  been  subjected  to  this 
treatment  —  the  bronchial,  conjunctival,  A'esical,  urethral — 
Avhether  inflammation  of  the  stomach  be  a  common  dis¬ 
ease,  and  Avhat  are  the  symptoms  ? 

So  Ave  might  go  on  referring  to  the  Aveak  points  of  Dr.  Mac- 
namara’s  book.  On  the  other  hand,  some  portions  are  Avell 
done.  The  account  of  the  modus  operandi  of  iron  is  above 
the  mark  ;  bismuth  is  well  done  ;  so  are  chlorate  of  potass, 
nitre,  and  pepsine.  Enough  valuable  hints  of  Dublin  practice 
are  given  to  make  us  Avish  for  more — e.g.,  Mr.  Hargrave’s  use 
of  alkali  Avith  poppy  decoction.  We  may  say  in  conclusion 
that  Ave  hold  the  persistent  and  intolerable  repetition  of  the 
I  as  one  of  the  main  blemishes  which  have  been  superadded 
to  Neligan’s  Avork. 
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EEANCE. 

Jlie  Clerical  Attach  on  the  University  of  France — Treatment 

of  Lunatics. 

Paris,  May  27,  1868. 

Ax  English  reader  would  probably  be  somewhat  astonished 
if,  on  taking  up  the  Times,  he  Avere  to  find  that,  in  the  House 
of  Lords,  his  Grace  the  Archbishop  of  Canterbury  had  called 
the  attention  of  her  Majesty’s  ministers  to  the  dangerous 
tendencies  of  the  Medical  teaching  at  Guy’s  Hospital,  and 
had  quoted  extracts  from  Copland’s  Dictionary  and  Reynolds’s 
“  System  of  Medicine  ”  to  prove  the  atheistical  tendencies  of 
Drs.  X.  and  Z.  And  his  astonishment  Avould  certainly  not 
be  diminished  if  the  Bishop  of  London  had  seized  the 
opportunity  to  state  that  no  Physician  could  possibly  be 
orthodox  who  did  not  believe  in  the  vital  principle.  Such, 
however,  would  have  been  the  exact  counterpart  of  the  debate 
which  has  just  taken  place  in  the  French  Senate.  The  Pro¬ 
fessors  of  the  Faculty  of  Medicine  may  Avell  be  proud  to  have 
attracted  the  marked  attention  of  the  highest  political  body  in 
the  State,  and  to  find  all  their  sayings  and  doings  duly 
chronicled  in  its  most  solemn  discussions.  During  four  days 
Count  Bismarck,  Baron  Beust,  and  Prince  GortschakoAA’  fell 
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into  the  b  tckground,  and  their  place  was  filled  by  Professors 
Behier,  Broca,  Robin,  Vulpian,  and  See,  while  the  superfluous 
■wisdom  of  our  senators  was  engaged  in  discussing  systems  ot 
Medical  philosophy,  and  tearing  to  pieces  the  reputation  of 
scientific  men. 

The  lib'irty  of  the  upper  branches  of  public  instruction  is  the 
watchword  of  the  Ultramontane  party.  But  the  Bishop  of 
Orleans,  in  his  last  pamphlet,  has  distinctly  expressed  the 
■views  of  his  faction,  and  given  a  correct  definition  of  the  word 
libert5%  as  understood  by  his  friends.  The  State,  sa}’s  he,  is 
bound  to  furnish  us  with  free  universities,  in  which  teachers, 
appointed  by  us,  shall  enjoy  the  right  of  expressing  their 
opinions  without  let  or  hindrance  :  and,  at  the  same  time,  the 
other  establishments  which  the  State  continues  to  support 
most  be  closely  watched,  and  all  professors  who  infringe  the 
rules  of  orthodoxy  must  be  severely  punished.  Such,  in  the 
middle  of  the  nineteenth  century,  are  the  vie’ws  of  liberty 
entertained  by  a  Catholic  bishop.  A  portion  of  the  Catholic 
press  go  still  further,  and  coolly  propose  ihe  suppression  of 
the  University  of  France,  in  order  that  the  whole  scheme  of 
public  education  may  at  once  be  thrown  into  the  hands  of  the 
Church. 

It  was  not  of  course  to  be  expected  that  a  body  invested 
■w’ith  political  authority,  and  the  members  of  which,  whatever 
their  religious  creed  may  be,  are  generally  endowed  with  a 
certain  portion  of  common  sense,  should  endorse  these  insane 
demands.  The  petitions  were  dismissed  by  a  large  majority 
as  unfit  to  be  taken  into  consideration.  But  one  might  wonder 
at  this  sudden  outbreak  of  intolerance  in  this  most  sceptical 
age  and  country  had  not  the  Minister  of  Public  Instruction,  in 
his  reply  to  Cardinal  de  Bonnechose,  revealed  the  secret 
springs  of  the  whole  movement. 

On  June  6,  1867,  secret  orders  w'ere  issued  from  Rome  to 
all  the  Roman  Catholic  Bishops  of  Europe,  enjoining  them  to 
make  a  strict  inquiry  into  the  faith  of  all  parties  in  their  respec¬ 
tive  dioceses.  The  results  of  this  inquiry  were  to  be  reported 
to  the  Pontifical  Court ;  and,  however  incredible  the  fact  may 
appear,  the  order  was  punctually  executed,  at  least  in  France. 
The  official  declarations  of  a  minister  in  the  Senate  can  leave 
no  doubt  whatever  on  this  point. 

Such,  then,  is  the  cause  to  which  we  must  attribute  the 
creation  of  that  central  agency  of  the  French  clerical  party 
which,  for  months  past,  has  been  busily  engaged  in 
•etting  spies  over  every  man  of  eminence,  taking  note  of  all 
his  sayings  and  doings,  and  printing,  or  rather  misprinting, 
any  incamious  utterances  which  may  have  escaped  him  in 
private  or  in  public.  Whether  this  is  fair  play,  let  every  man 
judge  for  himself.  But  a  Frenchman  may  well  be  allowed  to 
deplore  the  fate  of  this  unhappy  country,  which,  after  going 
perhaps  too  far  on  the  road  to  freedom,  has  fallen  so  far  back 
in  the  opposite  direction  as  to  stand  in  the  rear  of  all  the 
civilised  nations  of  the  world.  Neither  in  Italy  since  its 
liberation  by  the  arms  of  France,  nor  in  Austria  since  ill- 
fortune  has  taught  her  wisdom,  would  such  unjustifiable 
persecution  be  for  a  moment  allowed.  What  would  be¬ 
come  of  the  most  illustrious  thinkers  of  Europe  —  what 
would  become  of  Darwin,  Huxley,  Lyell,  Virchow,  Vogt, 
and  all  the  Legion  of  Honour  of  modern  science  —  if  so 
absurdly  intolerant  a  spirit  w^ere  to  prevail?  And  who  can 
suppose  that  the  interests  of  religion  itself  would  be  promoted 
by  such  narrow  measures  ?  If  all  the  teachers  of  France  were 
appointed  by  the  rulers  of  the  clergy,  it  may  well  be  doubted 
whether  a  single  young  man  would  retain  orthodox  principles. 
Give  me  Jesuit  professors,”  said  M.  Thiers  one  day,  “  and  I 
promise  you  a  full  crop  of  unbelievers  and,  in  fact,  Voltaire 
was  undoubtedly  the  most  celebrated  pupil  of  the  Jesuits.  ^ 

It  had  been  expected  that  the  charges  against  our  Medical 
institutions  would  have  been  coupled  with  an  attack  upon  the 
sj'stem  at  present  adopted  with  respect  to  lunatics.  Any 
French  Doctor,  by  signing  a  certificate,  can  consign  a  patient 
to  the  hands  of  a  mental  Physician  ;  and  although  inspectors 
are  appointed  to  visit  all  sanitary  establishments  of  this  class, 
it  has  been  rumoured  that  of  late  certain  persons  have  been 
unduly  incarcerated  under  the  imputation  ot  lunacy.  But  the 
extreme  length  of  the  discussion  on  the  subject  of  Medical 
teaching  seems  to  have  precluded  the  possibility  of  debate  on 
this  latter  subject.  Whatever  the  truth  may  be  and  we 
believe  the  facts  brought  forward  to  have  been  grossly  exagge¬ 
rated —  it  may  safely  be  said  that  magistrates,  poli  icians,  and 
men  of  the  world  are  thoroughly  unfit  to  judge  of  the  mental 
state  of  an  astute  monomaniac,  who  may  talk  rationally  during 
the  whole  course  of  a  long  cross-examination,  and  commit 
murder  on  the  very  first  day  he  is  set  free. 
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POISONING  BY  CARBOLIC  ACID. 

Letter  from  Dr.  F.  Crace  Calvert, 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  have  read  with  sincere  regret  in  your  valuable  journal 
the  account  of  the  death  of  a  person  from  having  accidentally 
taken  gj.  of  impure  carbolic  acid.  I  deem  it  my  duty  to  inform 
your  numerous  readers  that  the  best  antidote  to  be  adminis¬ 
tered  after  the  stomach-pump  has  been  used  is  large  doses  of 
either  olive  oil  or  oil  of  sweet  almonds  mixed  with  a  little 
castor  oil,  for  not  only  do  they  interfere  with  the  corro.sive 
action  of  carbolic  acid,  but  they  dissolve  freely  the  acid,  dilute 
it,  and  prevent  its  action  on  the  mucous  membranes. 

I  am,  &c.  F.  Crace  Calvert. 
Royal  Institution,  Manchester,  May  2, 

P.S. — If  at  any  time  strong  carbolic  acid  should  come  in 
contact  with  the  skin,  its  caustic  action  can  be  entirely  pre¬ 
vented  by  removing  it  with  a  little  oil. 


NAVAL  MEDICAL  DEGRADATION. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Commodore  George  G.  Randolph  is  to  remain  where 
he  is,  and  Dr,  Stirling,  who  has  been  publicly  and  pro¬ 
fessionally  degraded,  gets  no  satisfaction  such  as  his  brethren 
think  is  his  due.  The  Army  and  Navy  Gazette  of  the  23rd 
inst.  says  : — ‘‘  We  have  heard  that,  after  due  deliberation,  the 
Lords  of  the  Admiralty  have  decided  upon  allowing  Commo¬ 
dore  Randolph  to  remain  as  senior  naval  officer  at  the  C^ape  of 
Good  Hope  The  Lords  of  the  Admiralty  have  been  prompt 
in  making  Dr.  Stirling  reparation  by  nominally  reappointing 
him  to  his  old  position  from  the  date  of  his  landing  in  England 
until  April  30,  to  enable  him  to  complete  his  twenty- five  years’ 
sea  service.” 

This  is  the  literal  explanation  : — That  Dr.  Stirling,  having 
completed  twenty-five  years’  full-pay  service,  and,  being 
55  years  of  age,  can  retire  on  £1  per  day.  This  is  his  reward 
after  being  degraded  at  the  colony  of  the  Cape  of  Good  Hope 
by  Commodore  Randolph,  and  Professional  degradation  hovers 
over  the  Medical  officers  of  the  navy  so  long  as  Dr.  Stirling’s 
treatment  by  authority  can  be  again  repeated  whenever  tyran¬ 
nical  abuse  of  position  prompts  it. 

On  Dr.  Stirling  there  is  no  reflection  whatever.  How  true 
it  is  that  the  navy  makes  but  few  friends  !  The  late  Sir  Wm. 
Burnett,  ex  Medical  Director-General,  has  officially  recorded 
it_“  There  is  a  feeling  against  the  navy.” 

I  am,  &c.  M.D. 


STAMPING  OUT  SMALL-POX. 

Letter  from  Dr.  Imray. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— A  communication  from  Sir  J.  Y.  Simpson  appears  in 
your  numbers  of  January  4  and  11,  which  doubtless  must  have 
attracted  the  notice  not  only  of  the  Profession,  but  of  the 
public  generally,  for  its  importance,  I  imagine,  can  scarcely  be 
over-estimated. 

Sir  J.  Y.  Simpson  submits  for  the  consideration  of  the 
Profession  a  plan  for  “  stamping  out”— as  it  is  called— that 
dreadful  pestilence,  small-pox,  which  plan,  ^  it  laithfully 
carried  into  operation,  would,  he  believes,  speedily  extinguish 
the  disease  throughout  the  United  Kingdom.  This  proposal 
is  surely  deserving  of  the  most  earnest  and  immediate  atten¬ 
tion,  since  it  would  be  no  less  than  an  attempt  utterly  to 
remove  from  the  land  a  loathsome  and  destructive  pestilence, 
and  thereby  yearly  preserve  the  lives  of  6000  persons  that,  as 
shown  by  Sir  J.  Simpson,  are  its  annual  victims.  Can  this 
be  done  ?  is  the  question  that  naturally  arises.  I  believe,  with 
Sir  J.  Simpson,  that  it  is  both  possitde  and  practicable.  A 
simple  expression  of  opinion,  however,  would  be  of  small 
value  indeed  were  it  left  unsupported  by  sound  reasoning,  or, 
what  is  perhaps  of  equal  value  in  determining  a  question  of 
this  nature,  facts.  I  have  no  doubt,  therefore,  that  it  will  be 
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interesting  to  Sir  J.  Simpson,  possibly  to  others  of  your  readers, 
to  be  made  acquainted  with  the  results  of  the  actual  working 
of  the  “  stamping-out  ”  process  in  this  colony,  as  brought  to 
bear  upon  small-pox,  over  a  period  of  about  eighteen  years. 
The  experiment,  it  is  true,  has  been  conducted  on  a  small 
scale  as  compared  with  the  vast  field  on  which  it  is  proposed 
to  apply  it ;  nevertheless  it  is  not  without  its  value,  inasmuch 
as  it  has  been  entirely  successful.  Not  a  single  death  has 
taken  place  from  small-pox  in  this  colony  during  the  period 
above  alluded  to ;  and,  although  the  disease  has  several  times 
been  introduced,  each  time  it  has  been  arrested  and  destroyed 
by  prompt  and  rigorous  measures  of  isolation,  combined  with 
vaccination.  Far  different  was  it  in  former  times  in  this  colony. 
The  visitations  of  small-pox  were  terrible  in  their  consequences. 
The  last  great  outbreak  of  the  disease  -was  in  1836.  Its  ravages 
then  extended  far  and  wide.  No  record  of  deaths  was  kept, 
but  the  mortality  must  have  been  great. 

Previous  to  the  year  1848  no  quarantine  laws  existed  in  the 
-colon}',  nor  had  any  steps  been  taken  by  the  Government  to 
extend  vaccination  among  the  people  generally,  or  to  establish 
sanitary  regulations.  In  the  end  of  that  year  an  act  was 
passed  by  the  Legislature  authorising  the  Governor  to  appoint 
a  Board  of  Health,  whose  duty  it  should  be  to  frame  rules 
and  regulations  to  prevent  the  introduction  of  small-pox,  or 
other  contagious  disease,  into  the  island.  Early  in  the  following 
year  the  Legislature  passed  another  act  authorising  the  Board 
of  Health  to  establish  rules  and  regulations  to  prevent  the 
extension  of  contagious  disease  if  introduced  into  the  colony, 
and  also  to  provide  for  the  vaccination  of  the  population  gene¬ 
rally  at  the  public  expense  — a  very  important  measure  so  far 
as  the  lives  and  health  of  the  people  were  concerned.  The 
Legislature  wisely  armed  the  Board  of  Health'  with  ample 
powers  to  carry  out  their  regulations,  and  authority  was  given 
to  frame  rules  and  regulations  to  meet  any  unforeseen  emer¬ 
gency  that  might  arise,  such  rules  and  regulations,  after 
receiving  the  approval  of  the  Governor  and  Council,  to  have 
the  force  of  law — a  most  useful  provision  in  the  act  of  the 
Legislature.  Stringent  rules  and  regulations  were  accordingly 
enacted  without  delay,  the  good  effect  of  which  the  country 
soon  had  occasion  to  experience. 

1.  About  the  time  of,orshortlyafter,thepassingof  thelastact, 
it  was  reported  to  the  Board  of  Health  that  small-pox  existed 
in  the  S  E.  district  of  the  island.  Medical  Practitioners  were 
sent  into  the  district  to  inquire  into  the  facts  and  report  to 
the  Board.  It  appeared  that  the  disease  had  been  introduced 
from  the  neighbouring  French  colony  of  Martinique,  where  it 
prevailed,  by  certain  boats  (as  was  supposed)  carrying  on  a 
smuggling  traffic  between  the  two  colonies.  Cases  were  found 
to  exist  at  four  different  localities,  but  not  far  distant  from 
each  other.  One  of  these  localities  w'as  a  small  village  situated 
at  the  extremity  of  a  lofty  ridge  terminating  abruptly  by  a 
precipice  towards  the  sea,  and  steep  on  each  side.  The  village 
was  immediately  isolated,  which,  from  the  peculiarity  of  its 
position,  was  not  difficult  to  effect.  Guards  were  placed  at  the 
various  accessible  points  so  as  to  prevent  ingress  and  egress. 
At  the  other  localities  white  flags  were  hoisted  (a  rule  of  the 
Board)  to  warn  all  persons  to  keep  aloof,  punishment  by  law 
being  the  speedy  result  of  disobedience  ;  and  constables  were 
placed  at  each  house  or  cluster  of  houses,  so  as  effectually  to 
cut  off  all  communication.  In  the  village  alluded  to  twenty- 
five  cases  occurred,  at  another  locality  eleven  cases,  at  the  two 
remaining  one  case  each  ;  at  another  locality  there  was  also 
one  case.  The  disease  did  not  radiate  from  these  centres,  no 
instance  occurred  beyond  the  lines  of  isolation,  and  thus  the 
pestilence  was  fairly  stamped  out.  It  must  be  stated  that 
<iuring  the  period  of  isolation  vaccination  was  actively  spread 
among  the  people  in  all  parts  of  the  district. 

2.  About  the  same  time,  a  man  who  had  lately  come  from 
Guadeloupe,  and  resided  in  the  principal  town  of  the  island, 
Hoseau,  was  attacked  with  small-pox.  The  Board  of  Health 
instantly  stationed  guards  to  prevent  all  intercourse,  and 
ordered  the  white  flag  to  be  hoisted  on  the  house.  The  man 
recovered.  The  disease  did  not  extend. 

3.  In  April,  1849,  it  was  reported  to  the  Board  that  a  boy, 
affected  with  small-pox,  had  been  landed  from  a  vessel  at  one 
of  the  bays  on  the  N.E.  coast  of  the  island,  but  a  despatch 
came  soon  after  to  say  that  he  had  been  re-embarked.  No 
ease  appeared,  in  the  district  afterw'ards. 

4.  In  the  same  month  a  w'oman  was  seized  with  small-pox 
at  a  gentleman’s  house  near  town.  She  was  immediately 
removed  to  a  suitable  locality,  and  isolation  strictly  enforced. 
There  was  no  extension  of  the  disease. 

5.  In  April,  1861,  a  gentleman,  who  had  been  on  a  visit  to 


Trinidad,  where  small-pox  was  raging  at  the  time,  landed 
from  the  steam-packet  apparently  in  good  health.  In  a  few 
days  after  he  sickened  and  took  to  bed.  The  illness  proved 
to  be  small-pox  of  a  mild  type,  as  he  had  been  vaccinated. 
A  guard  was  immediately  placed  over  the  house,  which  was 
about  a  mile  from  town,  and  all  communication  at  once  put  a 
stop  to.  As  this  gentleman  recovered,  his  aunt,  who  had 
suffered  from  small-pox  many  years  before,  had  a  second 
attackin  amoditiedform.  No  extension  of  the  disease  followed. 

6.  In  July,  1861,  it  was  reported  to  the  Board  of  Health 
that  a  man,  who  had  shortly  before  come  from  one  of  the 
Leew'ard  Islands,  was  lying  ill  with  small-pox  in  a  house  in 
towm.  A  Medical  Inspector  confirmed  the  truth  of  the  report. 
The  man  was  immediately  removed  to  a  detached  house  at 
some  distance  from  the  town,  and  the  usual  precautions 
adopted.  This  w'as  a  severe  case  ;  but  the  man  recovered, 
and  no  extension  of  the  disease  followed  from  this  point. 

7.  In  the  house  where  this  stranger  had  lodged  till  removed 
by  order  of  the  Board,  a  Avoman  and  three  children  lived.  It 
was  rumoured  that  one  of  the  children  was  ill.  The  Medical 
report  stated  the  case  to  be  a  very  decided  one  of  small  pox, 
the  child  not  having  been  vaccinated.  The  woman  with  her 
children  were  removed  without  delay  to  a  convenient  position 
at  a  considerable  distance  from  town,  where  isolation  could  be 
easily  put  in  force.  The  child  recovered,  and  the  two  others 
escaped.  The  woman  herself  had  already  gone  through  an 
attack  of  small-pox.  No  other  case  occurred,  though  in  this 
instance  there  was  much  danger,  the  disease  having  appeared 
in  a  crowded  part  of  the  town,  and  the  first  case  (6)  when 
discovered  being  in  an  advanced  stage,  one  of  the  mmates  of 
the  house  having  indeed  imbibed  the  poison,  as  the  event 
proved. 

8.  In  September,  1861,  a  man  landed  from  Martinique  on 
the  windward  side  of  the  island.  Shortly  after  he  was  laid  up 
with  small-pox.  The  usual  measures  of  isolation  were  imt  in 
practice.  He  recovered.  No  extension  of  the  disease. 

The  above  is  the  last  instance  of  small-pox  being  introduced 
into  the  country  ;  but  not  long  since  a  vessel  came  to  the  port 
of  Roseau  from  an  infected  island  (St.  Thomas).  She  was  not 
allowed  pratique  fortunately,  for  it  was  soon  found  out 
that  small  pox  existed  among  the  crew,  after  the  vessel  went 
to  the  quarantine  station. 

It  will  thus  be  seen  that  on  six  different  occasions  (the  third 
instance  can  scarcely  be  included),  during  a  period  of  eighteen 
years,  has  small-pox  found  its  way  into  this  colony,  and  on 
one  occasion  appeared  at  five  separate  places.  Notwithstand¬ 
ing,  by  instant  and  decided  measures  of  segregation  and 
seclusion,  the  malady  was  at  each  time  hemmed  in  and 
extinguished. 

It  need  scarcely  be  observed  that  where  compulsory  isolation 
was  resorted  to.  Medical  attendance  where  required  and  avail¬ 
able,  medicines,  nurses,  food,  and  other  necessaries  were 
provided  at  the  public  expense,  and  on  recovery  all  proper 
precautions  as  to  disinfection,  etc.,  were  carefully  attended  to. 
At  the  same  time  vaccination  has  not  been  neglected  by  the 
authorities,  but  has  been  extended  periodically  among  the 
people  as  widely  as  possible.  Still  a  large  proportion  has 
inevitably  remained  unprotected  ;  and  had  small-pox,  when 
once  it  had  gained  a  footing,  been  allowed  to  take  its  course 
unchecked,  who  can  doubt  the  result  ? 

Vaccination  must  always  be  the  great  safeguard  against 
small-pox,  but,  as  so  clearly  and  forcibly  stated  by  Sir  J. 
Simpson,  it  is  all  but  impossible  to  extend  its  protection  over 
a  whole  nation,  from  very  many  causes.  A  large  minority 
must  therefore  always  remain  on  wliich  the  small-pox  poison 
will  prey  if  its  course  is  left  free.  No  alternative,  then,  is 
left,  if  it  be  desired  utterly  to  eradicate  the  malady,  but  to  fall 
back  upon  isolation,  or  the  “  stamping-out  ”  process. 

The  facts  as  above  stated  show  that  rigid  isolation  can 
heirdly  be  carried  out  without  an  occasional  infringement  of 
the  “  hberty  of  the  subject.”  But,  to  effect  so  great  a  good 
and  remove  an  evil  of  enormous  magnitude,  some  little  excep¬ 
tional  inconvenience  may  well  be  submitted  to  by  the  public 
of  any  country.  The  combined  action  of  vaccination  and  the 
stamping-out  process,  as  suggested  by  Sir  J.  Simpson,  would, 
I  am  convinced,  soon  divest  small-pox  of  all  its  terrors  ;  and 
the  frightful  mortality  caused  by  this  plague  throughout  the 
nation  would  be  spoken  of  as  an  evil  of  times  gone  by. 

With  your  permission,  I  should  wish  to  take  another 
opportunity  of  placing  on  record  in  your  pages  the  effect  o 
quarantine,  and  in  one  instance  of  isolation,  as  a  defence 
against  cholera.  I  am,  &c.  John  Imeay,  M.D. 

Dommica,  West  Indies,  February  26. 
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Dr.  Henry  Cooper  Rose  det  tiled 

A  CASE  OP  CY'STIC  DISEASE  OF  KIDNEY  SIMUL.ATING  OVARIAN 

DISEASE. 

C.  R.,  a  rather  delicately  constituted  young  lady,  dis¬ 
covered  a  tumour  about  the  size  of  an  orange  in  the  situation 
of  the  left  ovary  when  at  the  age  of  thirteen.  About  this 
period  she  menstruated  for  the  first  time,  and  continued  to  do 
so  at  intervals  of  three  or  four  months  for  some  years.  She 
suffered  also  from  htematuria  occasionally,  but  in  the  early  stages 
never  mentioned  the  fact.  She  came  under  the  author’s  care 
in  January,  1856.  The  tumour  at  that  time  appeared  solid,  no 
fluctuation  being  perceptible.  The  tumour  gradually  increased 
until  July  22,  1865,  when  it  extended  from  the  pubes  and 
Poupart’s  ligament  on  the  left  side  to  the  ribs,  and  reached 
beyond  the  median  line  of  the  abdomen  considerably.  Pluc- 
tuation  was  now  very  perceptible ;  and,  equidistant  between 
the  crest  of  ilium,  umbilicus,  and  ribs,  a  prominent  point  pre¬ 
sented  itself,  over  -which  the  skin  was  thin,  livid,  and  very 
tense.  Through  this  point  Dr.  Rose  introduced  a  trocar,  and 
evacuated  seven  pints  of  sanguineous  clotty  fluid.  A  large 
mass  was  still  felt  in  the  abdomen,  apparently  partly  solid  and 
partly  multilocular.  She  remained  very  faint  and  low  for  some 
time,  but  in  the  course  of  about  two  years  she  had  so  far  re¬ 
covered  as  to  be  able  to  walk  two  or  three  miles,  or  play 
croquet  for  three  or  four  hours  at  a  time.  The  fistulous 
opening  made  by  the  trocar  remained  patent  during  the  re¬ 
mainder  of  her  life,  giving  vent  to  semipurulent  fetid  fluid, 
varying  in  quantity  from  one  ounce  to  several  ounces  daily. 
No  hsematuria  or  pain  took  place  after  the  tapping,  and  the 
tumour  gradually  became  reduced  to  the  size  of  a  man’s  flst. 
About  August,  1867,  anasarca  of  the  legs  took  place,  and 
albumen  M  as  abundant  in  the  urine.  Nausea,  sickness,  and 
headache  supervened,  and  she  gradually  sank  on  October  29, 
1867,  retaining  consciousness  to  the  last  hour  or  so.  Many 
Professional  opinions  -were  obtained  on  the  case,  and  all  were 
led  to  diagnose  ovarian  disease  with  complication.  The  post¬ 
mortem  examination  revealed  a  large  cj'stic  kidney  on  the  left 
side,  with  total  destruction  of  the  secreting  portion  ;  and  the 
right  kidney  -w-as  undergoing  yellow  degeneration,  and  was 
enlarged  to  twice  its  normal  size.  The  chief  points  of  interest 
in  the  case  arise  from  the  fact  of  its  exhibiting  a  series  of 
symptoms  perfectly  compatible  with  the  belief  in  its  ovarian 
origin  ;  its  existence  for  so  long  a  period  (fifteen  years)  ;  the 
absence  of  elements  of  urine  in  the  fluid  evacuated  by  the 
tumour  ;  and  the  ultimate  relief  afforded  by  the  puncture 
through  the  abdominal  wmlls  of  so  large  a  cyst,  together  with 
the  comparative  freedom  from  suffering  and  inconvenience,  not¬ 
withstanding  the  large  amount  of  disease  found  after  death. 

Dr.  Symes  Thompson  narrated  a  somewhat  similar  case 
which  had  been  under  the  care  of  Dr.  Todd.  A  woman, 
aged  34,  with  a  distended  and  fluctuating  abdomen,  came  into 
Hospital.  There  was  a  central  tumour  which  had  first  been 
on  the  left  side.  Dr.  A.  Farre  thought  it  was  not  ovarian 
from  the  condition  of  the  uterus  ;  Dr.  Todd  that  it  was  a  mul¬ 
tilocular  cj'stic  enlargement  of  the  ovary.  On  dissection,  the 
uterus  and  ovaries  were  found  to  be  health}',  whilst  the  swell¬ 
ing  was  found  to  proceed  from  the  left  kidney,  which  it  had 
superseded.  It  w'eighed,  without  fluid,  40  lbs. 

In  reply  to  a  question  from  Dr.  Hare,  it  was  stated  that  the 
suprarenal  capsules  were  not  much  enlarged.  Dr.  Hare  then 
proceeded  to  state  that  eighteen  years  ago  he  saw  a  cystic 
swelling  in  a  male  subject,  and  thought  it  renal.  He  again 
saw  him  with  Dr.  Bright,  when  it  was  much  enlarged  and 
divided  into  two  parts  by  a  resonant  band.  Still  it  moved  as 
one  mass.  The  resonant  band  was  the  colon,  and  he  thought 
its  presence  sufficed  to  diagnose  such  tumours  from  enlarge¬ 
ments  of  the  spleen.  He  also  exhibited  a  number  of  excellent 
drawings  illustrating  this  condition.  Sometimes  the  enlarged 
suprarenal  capsule  gave  rise  to  some  difficulty.  He  thought 
in  the  case  narrated  that  the  persistent  hsematuria  would  have 
excited  attention. 
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Dr.  S.  Thompson  remarked  that  the  colon  in  the  case  nar¬ 
rated  by  him  was  in  front  of  the  tumour,  but  completely 
flattened.  ^ 

Dr.  Hare  said  that,  even  so,  air  and  faeces  might  be  noticed 
passing  downw’ards. 

Mr.  Spencer  Wells  said  there  were  occasional  exceptions 
to  the  rule  that  large  tumours  of  the  abdomen  with  intestine 
crossing  them  in  front,  were  renal  and  not  ovarian.  Dr. 
Keith,  of  Edinburgh  (who  was  then  present),  had  seen  tw& 
cases,  and  he  (Mr.  Wells)  had  seen  at  least  six,  rvhere  ovarian 
tumours  were  crossed  in  front  by  adhering  intestine.  It  might 
not  be  detected  at  one  examination,  because  the  intestine  might 
be  empty  ;  but  patients  were  generally  conscious  of  the  pass¬ 
age  of  air  and  fluid,  and  a  peculiar  cord- like  roll  was  produced 
when  the  intestine  contracted  under  the  pressure  of  the  hand. 
If  doubt  were  still  felt,  a  long  tube  might  be  passed  up 
the  rectum,  and  air  blown  in  from  bellows.  In  this  way  the 
intestine  might  be  inflated,  and  tympanitic  resonance  became 
manifest.  ’Ihe  diagnosis  in  the  case  brought  forward  by  Dr. 
Rose  was  unusually  difficult,  because  it  was  supposed  that  an 
ovarian  cyst  was  spontaneously  emptying  itself  through  the 
bladder;  and  when  it  became  necessary  to  tap  the  cyst,  the  fluid 
evacuated  contained  none  of  the  constituents  of  the  urine,  nor 
anything  confirming  the  suspicion  that  the  cyst  might  be  renal. 
So  with  some  of  the  cases  which  he  (Mr.  Wells)  hadpublished  in 
the  Dublin  Journal.  The  urine  was  quite  normal,  because  the 
diseased  kidney  had  ceased  to  secrete,  and  the  other  kidney 
was  healthy.  In  a  large  tumour,  weighing  between  thirty 
and  forty  pounds,  which  he  had  brought  before  the  Patho¬ 
logical  Society  with  several  renal  calculi  from  the  pelvis  of 
the  kidney,  the  tumour  had  filled  the  whole  abdomen  and 
descended  into  the  pelvis.  He  had  seen  other  tumours  of  one 
kidney  which  had  extended  across  to  the  opposite  side  of  the 
abdomen,  and  also  downwards  into  the  pelvis,  In  one  case 
which  he  had  seen  recently  with  Mr.  Keyser,  the  tumour  was 
so  distinctly  not  pelvic  in  its  early  stage  that  a  very  distin¬ 
guished  Physician  said  it  could  not  be  ovarian.  But  a  year 
later  the  same  Physician  wondered  that  he  could  ever  have 
doubted  that  it  was  ovarian,  because  it  seemed  so  closely  con¬ 
nected  with  the  uterus.  In  this  case  the  cyst  was  tapped,  and 
a  very  competent  observer,  finding  colloid  bodies  and  epithelium 
in  the  fluid,  expressed  a  strong  opinion  that  it  was  ovarian. 
On  making  an  exploratory  incision  he  (Mr.  Wells)  found  a 
large  renal  cyst,  emptied  it,  sewed  the  opening  in  the  cyst 
wall  and  abdominal  wall  together,  introduced  a  drainage  tube, 
and  the  result  was  a  perfect  cure.  So  in  one  of  his  published 
cases  tapping  and  drainage  led  to  the  complete  recov'ery  of  a 
patient  with  a  renal  cyst.  Simple  tapping  seemed  to  be  of 
little  use,  while  tapping  and  drainage  offered  very  encouraging 
promise  of  success  in  cases  otherwise  incurable. 

Dr.  W.  H.  Bhoadbent  read  a  paper  on 

AN  ATTEMPT  TO  APPLY  CHEMICAL  PRINCIPLES  IN  EXPLANA¬ 
TION  OP  THE  ACTION  OF  REMEDIES  —  CHEMICO-THEUAPEUTI- 

CAL  GROUPS  :  A  DEDUCED  TEST-HYPOTHESIS,  ILLUSTRATED- 

BY  ARSENIC  AND  IRON  AND  THEIR  ALLIES. 

The  author  starts  with  the  postulates: — 1.  That  there  must 
be  some  relation  between  the  substance  administered  and  the 
human  organism,  on  which  the  effects  produced  depend. 
2.  That  so  far  as  the  substance  is  concerned,  the  basis  of  thi& 
relation  can  only  be  its  chemical  properties,  using  the  term  in 
its  widest  sense.  From  these  postulates  certain  corollaries 
follow: — 1.  That  the  physiological  and  therapeutical  actions 
of  the  same  substance  must  be  similar  in  kind.  2,  That  the 
action  of  foods,  medicaments,  and  poisons  in  the  system  iiiust 
be  capable  of  exiflanation  on  the  same  principles.  3.  That 
substances  closely  allied  chemically  must  have  an  analogous 
action  on  the  system,  or  the  diversity  of  their  operation  should 
be  capable  of  explanation  on  chemical  principles.  In  other 
words,  chemical  groups  ought  to  form  therapeutical  groups. 
These  considerations  furnish  an  opening  for  the  application  of 
chemical  principles  in  the  explanation  of  the  action  of  medi¬ 
cines,  and  the  last  constitutes  an  hypothesis  which  can  be 
brought  to  the  test  of  experiment.  Looking  at  the  substances 
employed  in  Medicine  from  the  point  of  view  suggested  by 
these  corollaries,  a  contrast  is  found  to  exist  between  organic 
and  inorganic  medicaments  similar  to  that  between  organic 
and  inorganic  foods.  The  organic  constituents  of  food,  after 
entering  into  the  composition  of  the  blood  and  tissues,  are 
oxidised  with  evolution  of  force ;  the  inorganic  matters  do  not 
yield  force  by  undergoing  oxidation,  but  in  some  way,  not 
thoroughl  y  understood,  influence  the  nutritive  processes .  O r- 
ganic  medicines  seem  to  act  chiefly  through  the  nervous 
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system,  and  to  affect  the  evolution  of  force,  undergoing  oxida¬ 
tion  the  while  ;  inorganic  medii  ines  seem  to  modify  the  nutri¬ 
tive  or  organic  operations,  passing  out  of  the  system  for  the 
most  part  with  little  change.  The  two  classes  of  operation 
spoken  of,  the  nutritive  or  constructive,  and  the  force-evolving 
or  destructive,  are  mutually  interdependent,  but  distinct  and 
antagonistic.  It  is  not  easy  to  define  their  respective  range  of 
influence  ;  but  nutrition,  being  antecedent  in  time  to  oxidation, 
and  by  its  perfection  or  imperfection  modifying  this  process, 
must  be  accounted  the  more  important,  and  so-called  errors 
of  oxidation  may  be  due  to  antecedent  errors  of  nutrition. 
The  present  attempt  to  apply  chemical  principles  in  explana¬ 
tion  of  the  action  of  remedies  will  be  limited  to  inorganic 
medicines  and  their  influence  on  the  general  nutritive  processes. 
In  doing  this  it  will  be  necessary  to  consider  : — 1.  The  general 
chemical  properties  of  the  body  ;  (a)  the  energy  and  direction 
of  the  affinities  of  the  group  to  which  it  belongs  ;  and  (6)  the 
energy  of  these  affinities  in  the  different  members  of  the  group. 
In  few  instances,  however,  is  therapeutic  action  directly  trace¬ 
able  to  chemical  properties,  and  therapeutic  effects  are  by  no 
means  always  in  proportion  to  chemical  energy.  Dr.  Odling’s 
explanation  of  the  latter  fact,  though  a  most  valuable  sugges¬ 
tion,  does  not  go  very  far.  If  it  accounts  for  the  difference  in 
the  action  of  a  chemically  mobile  body,  as  compared  with  a 
chemically  energetic  member  of  the  same  group,  it  in  no  way 
explains  the  very  diverse  effects  of  different  mobile  substances. 
We  must  look,  then,  — 2.  To  the  special  rela'ions  of  the 
substances  administered  rvith  the  organic  proximate  principles 
composing  the  blood  and  tissues.  I'he  mineral  matter  con¬ 
tained  in  the  solids  and  fluids  must  be  borne  in  mind.  There 
are  four  great  classes  of  nitrogenised  proximate  principles  : — 
1,  albumen,  the  general  plasma  ;  2,  the  syntonin  of  muscle  ; 
3,  the  protagon  of  nerve ;  4,  the  gelatine  of  the  connective 
structures.  The  inquiry  as  to  the  action  of  the  various  inor¬ 
ganic  substances  on  each  of  these  is  of  vast  magnitude,  and 
can  only  bejust  touched  upon.  It  may  be  illustrated  by  the 
coagulation  of  albumen.  The  salts  of  the  alkalies  are  antago¬ 
nistic  to  this  change  ;  the  salts  of  the  metals  at  the  opposite 
end  of  the  series  induce  it.  Mixed  with  the  albumen  of  the 
blood,  they  must  differently  affect  its  readiness  to  enter  into  the 
nutritive  operations.  Coagulation  implies  affinity  of  the  metal 
for,  and  its  combination  with,  the  albumen,  and  different 
degrees  of  affinity  of  the  various  metals  for  one  or  other  of  the 
proximate  principles  explain  what  is  called  the  specific  in¬ 
fluence  of  a  given  substance  on  a  particular  tissue  or  function, 
and  its  “  determination  ”  to  a  particular  part  or  organ. 
Some  of  the  compounds  formed  by  the  union  of  metallic  salts 
and  organic  matters  are  very  stable,  and  as  they  do  not  under¬ 
go  putrefaction,  the  salt  is  said  to  have  an  antiseptic  influence. 
Antiseptic  action,  in  some  of  the  various  significations  in 
which  the  term  has  been  used,  has  been  made  the  basis  of  an 
erroneous  rationale  of  the  action  of  certain  remedies,  wliicli 
there  is  not  time  to  refute.  But  coagulation  is  only  a  rude  and 
imperfect  exemplification  of  the  reactions  between  mineral 
matters  and  the  organic  constituents  of  the  body.  A  consi¬ 
deration  going  much  further  is— 3.  The  constant  presence  in 
the  blood  and  tissues  of  certain  salts,  those  of  iron,  soda, 
potash,  lime,  etc.  VVe  usually  saj'  a  given  salt  serves  certain 
purposes  in  the  economy,  and  that  therefore  it  is  present. 
The  real  order  of  causation  is  the  converse  of  this.  It  is 
present  because  of  affinities  between  it  and  the  organic  con¬ 
stituents  of  the  blood  and  tissues,  and  it  is  in  virtue  of  these 
affinities  that  it  is  of  service  in  the  organic  processes.  The 
existence  in  the  body  of  a  particular  mineral  substance  as  a 
normal  constituent  is  thus  an  indication  (a)  of  affinities 
between  it  and  the  organic  proximate  principles  ;  and  (6)  that  ' 
the  influence  of  these  affinities  is  favourable  to  the  nutritive 
processes.  4.  More  knowledge  of  the  same  sort  is  obtained 
by  an  application  of  similar  principles  in  the  case  of  the  ex¬ 
cretions.  In  these  are  found  the  products  of  the  oxidation 
which  has  yielded  force,  and  the  mineral  substances  which 
have  influenced  the  nutritive  processes  ;  and  from  an  exami¬ 
nation  of  them  several  obvious  conclusions  may  be  drawn  :  (a) 
as  to  the  amount  of  organic  matter  oxidised  ;(i)  as  totheeffects 
of  different  substances  on  metamorphosis  ;  (c)  as  to  the  affi¬ 
nity  between  mineral  and  organic  matters.  The  channel  of 
separation  of  the  various  excretory  substances  seems  to  be  de¬ 
termined  very  much  by  physical  conditions  ;  gases  passing  off 
by  the  lungs,  volatile  fluids  by  the  skin,  soluble  non-volatile 
substances  by  the  kidnejs.  As  great  importance  is  attached 
to  the  eliminant  action  of  increased  excretion,  it  is  necessary 
to  bear  in  mind  the  various  conditions  on  which  this  increase 
may  depend,  aud  especially  that  it  may  be  due  to  an  antecedent  | 


action  on  the  blood  and  tissues  generally  by  the  substance 
which  has  brought  about  the  result.  5.  Still  another  method 
by  which  the  influence  of  substances  used  as  remedies  upon 
living  structures  may  be  manifested  is  their  action  when  applied 
topically.  In  the  remaining  portion  of  the  paper  the  princi¬ 
ples  laid  down  are  briefly  and  imperfectly  applied  to  the  chemi¬ 
cal  groups  represented  in  therapeutics  by  arsenic  and  iron,  the 
piincipal  object  in  treating  of  them  being  to  illustrate  the 
third  corollarjq  or  the  hypothesis  of  chemico- therapeutical 
groups.  The  line  of  investigation  taken  has  been  as  follows  : — 
Given  a  distinct  and  well-ascertained  physiological  or  thera¬ 
peutical  effect,  can  results  in  any  measure  analogous  be 
obtained  from  the  chemical  allies  ofthe  substance  producing  it? 
The  arsenic  group  comprises  phosphorus,  arsenic,  antimony, 
and  bismuth,  the  chemical  analogies  of  which  are  among  the 
most  striking  known.  Excluding  bismuth,  which,  from  its 
feeble  affinities  and  tendency  to  form  insoluble  compounds, 
may  be  considered  inert,  these  bodies  present  analogies  in  their 
physiological  and  therapeutic  action  as  striking  as  those  of 
their  chemical  properties.  The  only  point  in  which  the  simi¬ 
larity  of  therapeutic  action  remains  to  be  established  is  in  skin 
diseases,  in  which  arsenic  is  a  remedy  of  known  power. 
Evidence  (confessedly  insufficient)  is  brought  forward  on  this 
question.  The  satisfactory  progress  of  three  cases  of  severe 
eczema  under  the  use  of  phosphorus  seems  to  promise  that 
this  substance  will  be  a  valuable  addition  to  our  means  of 
treatment  in  this  class  of  cases.  In  the  iron  group  the  metals 
experimented  with  have  been  chiefly  manganese  and  nickel. 
Cases  of  extreme  chlorosis  have  recovered  while  taking  these, 
as  substitutes  for  iron,  in  the  Hospital  iron  and  quassia  mix¬ 
ture.  It  is  not  supposed  that  they  will  in  any  way  supplant 
iron,  but  it  is  hoped  that  practical  therapeutics  will  reap  an 
advantage  in  the  addition  of  one  or  other  of  these  metals  to 
iron  in  certain  cases,  as  has  long  been  advocated  by  Petrequin 
and  other  French  writers. 

After  some  discussion,  it  was  determined,  on  the  motion  of 
Dr.  Salter,  to  postpone  the  debate  on  this  paper. 
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Reports  were  read  by  Dr.  Andrews  on  Mr.  Marsh’s  specimen 
of  tumour  removed  from  the  rectus  femoris,  and  by  Mr,  Hulke 
on  Mr.  Carr  Jackson’s  of  cerebral  tumour. 

Mr.  Pick  then  showed  a  specimen  of 

GR-YNULAR  KIDNEY  PRODUCED  RY  MALFORMATION  OF  THE 
RENAL  ARTERY. 

The  man  died  of  pleuro-pneumonia.  The  diseased  kidney 
weighed  six  drachms,  ihe  other  eight  ounces.  The  artery  ended 
in  a  cul-de-sac,  and  two  small  twigs  only  went  on  to  the 
kidney. 

Dr.  Quain  questioned  the  applicability  of  the  term  granular, 
and  thought  the  specimen  was  rather  one  of  atrophied  kidney'. 

Mr.  Pick  had  used  the  term  advisedly.  There  was  in  all 
old  people  a  tendency  to  fibroid  degeneration,  and  this  was  a 
specimen  arising  from  malnutrition  in  such  a  subject. 

Mr.  Pick  then  exhibited  a  specimen  of 

DISEASE  OF  THE  CRANIUM,  PROBABLY'  SYPHILITIC, 

removed  from  a  man  who  had  complained  of  pain  in  the  head, 
and  died  witliin  twenty-four  hours.  He  had  sometimes  been 
violent  previonsly.  The  skull  was  thickened,  and  over  the 
brain  was  a  layer  of  solid  lymph  j  inch  thick,  of  old  standing. 
There  had  been  no  symptoms  at  the  time  of  its  formation. 

Dr.  Greenhow  showed  a  specimen  of 

ULCERATIVE  ENDOCARDITIS. 

The  man  died  of  pyaemia  after  an  illness  of  five  days.  The 
tricuspid  was  covered  with  soft  lymph.  The  mitral  and 
aortic  valves  were  reddened  and  thickened,  and  the  latter  exco¬ 
riated. 

Mr.  Greenhow  also  exhibited  a  living  specimen  presenting 
great  deformitj’^  of  the  chest,  with  thinness  of  its  walls,  so  that 
the  motions  of  the  heart  could  be  seen.  The  sternum  was 
keeled,  and  on  either  side  of  it  the  heart  could  be  seen  to  beat. 
Dr.  Tuckwell  (of  Oxford)  exhibited  four  specimens  of 

DISEASED  SUPRARENAL  CAPSULES, 

collected  within  two  years.  Nausea  w'as  observed,  but  in  one 
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only  was  the  colouring  of  the  skin  strongly  marked.  The 
length  of  the  disease  seemed  to  vary  with  the  bronzing.  The 
fourth  specimen  was  softened,  not  hardened.  There  were 
in  this  instance  only  a  few  brownish  pigmental  patches.  The 
pulse  was  very  feeble.  The  patient  sank  from  interstitial 
nephritis  and  fatty  heart. 

Dr.  Wiltshire  showed  a 

MULTILOCULAR  OVARIAN  TUMOUR  WITH  CYSTS  CONTAINING 

RLOOD. 

The  woman  was  seen  on  Sunday,  w'ben  she  was  very  ill  ;  the 
mass  was  removed  on  Monday.  When  tapped  blood  came 
away.  The  incision  had  to  be  enlarged  for  the  removal  of  the 
tumour,  a  portion  of  which  gave  way,  and  a  quantity  of  bloody 
fluid  escaped  into  the  abdomen.  The  pedicle  was  small. 

Dr.  Gustavus  Murray  remarked  that  the  case  was  of 
interest,  both  as  regarded  the  contents  and  the  condition  of  the 
patient.  Ovarian  tumours  containing  blood,  he  thought, 
generally  gave  w'ay  in  removal. 

Dr.  EnwARUs  Crisp  showed  a  liver  containing  the  so-called 
ova  of  strongyli,  and  certain  wax  models  of  entozoa. 

Mr.  Birkett  exhibited  a 

rOLLICULAR  OR  EPITHELIOMATOUS  TUMOUR, 
removed  from  an  old  man’s  head.  It  was  of  long  standing, 
and,  although  the  disease  was  very  malignant-looking,  was 
really  susceptibleof  great  amelioration  by  removal  of  the  tumour 
and  surrounding  infiltrated  glands.  The  growth  was  limited  by 
a  membrane.  Another  peculiar  one  from  the  back  of  a  patient 
was  also  spoken  of.  It  looked  much  like  cancer,  but  two  tumours 
on  the  scalp  exactly  resembled  it,  and  the  growth  was  pro¬ 
nounced  follicular.  It  had  existed  fourteen  years. 

Mr.  Bruce  asked  Mr.  Birkett  whether  he  had  found  nests 
of  epithelial  cells  in  the  tumour.  As  far  as  his  investigations 
went,  he  believed  that  these  nests  were  more  common  in  the 
follicular  form  of  epithelioma  than  in  the  variety  in  which  the 
new  cells  were  developed  in  the  substance  of  the  corium,  being 
derived  from  the  connective-tissue  corpuscles.  The  nests  in 
the  two  varieties  appear  to  have  a  different  mode  of  origin ;  in 
the  follicular  form  they  are  produced  by  the  development  of 
cells  in  a  confined  space,  pressure  being  directed  from  the 
periphery  towards  the  centre,  whilst  in  the  other  form  they 
arise  from  the  production  of  brood-spaces  and  an  ectogenous 
cell-growth,  the  pressure  being  directed  from  the  centre  to  the 
periphery. 

Dr.  Cholmeley  showed  a  specimen  of 

ANEURISM  OF  THE  AORTA, 

from  a  man  aged  31.  He  had  been  intemperate,  and 
some  years  ago  had  fallen  against  a  bar  of  wood,  but  was 
able  to  resume  his  employment.  He  afterwards  fell  from 
a  scaffold.  There  "was  no  abnormal  sound,  but  intense 
pain.  Latterly  there  w'as  some  difficulty  in  swallowing.  He 
died  suddenly,  when  the  right  pleura  was  found  filled  with 
clotted  blood,  the  arch  of  the  aorta  dilated,  the  sac  long 
and  fusiform,  extending  to  the  sixth  dorsal  vertebra.  The 
walls  of  the  vessel  were  atheromatous. 

Dr.  Cholmeley  also  exhibited  an 

ANEURISM  OF  THE  ABDOMINAL  AORTA, 

situated  just  below  the  diaphragm,  which  had  given  rise  to 
much  pain.  It  was  closely  attached  to  the  diaphragm. 

Dr.  Bristow'e  showed  a  specimen  of 

COLLOID  CANCER  OF  THE  STOMACH,  ETC., 

occurring  in  a  man  aged  45.  He  had  been  ill  four  months 
with  cough  and  obstructed  circulation.  The  glands  about  the 
pancreas  and  pylorus,  the  bronchial  glands,  the  surface  of  the 
lung,  and  the  interior  of  its  tubes  were  all  affected  with  the 
dise'ase.  The  substance  was  translucent  and  gelatinous 
throughout. — Beferred  to  the  Committee. 

Dr.  M.  Mackenzie  brought  forward  a  specimen  of 

ULCERATION  OF  THE  LEFT  SIDE  OF  THE  L.YRYNX, 

producing  obstruction  in  the  oesophagus  during  life.  No 
treatment  did  good.  The  walls  of  the  oesophagus  on  the  right 
side  were  apparently  united. 

Dr.  Murchison  exhibited  (1)  a  specimen  of 

CANCER  OF  THE  CESOPHAGUS  AND  LUNG, 

producing  consolidation  of  the  apex  as  if  from  tubercln.  The 
patient  died  in  the  usual  way,  when  the  disease  was  found  to 
have  penetrated  the  trachea.  (2)  He  also  showed  a  specimen 
illustrating  fistula  between  the  ileum  and  the  csecum.  There 
was  diarrhoea  and  fecal  vomiting  during  life.  There  were 
besides  a  number  of  ulcers  in  the  process' of  healing,  as  if  from 


typhoid.  (3)  A  man  had  suffered  from  symptoms  of  renal 
calculus,  but  had  been  well  up  to  a  recent  date,  when  acute 
pain  came  on.  There  was  no  dropsj'  and  no  calculus  in  the 
bladder.  He  died  with  symptoms  of  ursemic  and  pysemic 
poisoning.  The  bladder  was  gangrenous,  but  there  was  no 
renal  calculus  and  no  enlarged  prostate.  There  was  a  large 
communication  between  the  right  ureter  and  the  bladder. 
There  had  probably  been  a  calculus  which  had  escaped  from 
the  bladder  after  making  its  way  into  it  by  sloughing. 

Dr.  Bastian  exhibited 

COHNHEIM’S  EXPERIMENTS  ON  THE  PRODUCTION  OF  PUS  IN 
THE  MESENTERY  OF  A  FROG. 

The  amoeboid  changes  in  the  blood-corpuscles  were  well 
marked.  He  referred  to  Dr.  A  ddison’s  researches,  and  thought 
they  did  not  go  so  far  as  to  justify  his  title  to  the  discovery. 

The  President  remarked  that  Cohnheim  made  reference 
to  them. 

Mr.  Arnott  showed  a  specimen  of 

FRACTURED  FEMUR  W'lTH  RUPTURE  OF  VESSELS  ENDING  IN 

GANGRENE, 

occurring  some  time  (ten  days)  after  the  receipt  of  the  injury. 
The  leg  was  amputated  at  the  knee-joint,  but  the  man  sank. 
Mr.  T.  Smith  showed  some 

DATE-STONES  PASSED  THROUGH  AN  OPENING  IN  AN  INGUINA 

HERNIA. 

The  child  had  extreme  epispadias  and  double  congenital 
hernia.  A  fortnight  after  swallowing  the  two  stones  there  was 
pain  on  the  right  side,  and  a  poultice  was  applied.  Suppura¬ 
tion  came  on,  and  the  stones  were  passed  a  month  after  being 
swallowed. 

Dr.  D.  Powell  showed  a  specimen  of 

CANCER  OF  the  LUNG  AND  OTHER  ORGANS 
removed  from  a  patient  of  Dr.  Pollock’s.  The  bronchial 
glands  were  affected,  a  nodule  projected  into  the  pericardium, 
the  bronchi  and  lungs  were  also  infected,  as  were  the  liver  and 
head  of  the  pancreas.  Dr.  Powell  also  showed  the  lung  and 
portions  of  the  intestine  from  a  patient  who  had  laboured 
under  chronic  phthisis.  The  lung  was  contracted,  and  the 
pleura  thickened  with  laminae  passing  inwards.  The  other 
lung  was  only  pneumonic.  The  intestines  were  much  ulcerated, 
but  there  had  been  no  diarrhoea. 

Referred  to  Drs.  Sanderson  and  Bastian. 

Mr.  Bryant  exhibited  a  large  tumour  removed  from  the 
breast  of  a  female  aged  34.  Thinking  it  an  abscess,  she  had 
applied  poultices,  which  had  probably  hastened  the  growth  of 
the  mass. — Referred  to  Committee. 


METEOPOLITAN  ASSOCIATION 
OF  MEDICAL  OFFICERS  OF  HEALTH. 

Saturday,  May  16. 

Dr.  Druitt,  President,  in  the  Chair. 


James’s  sanitary  water-closet  —  b.  nicoll’s  slabs  of 

CONCRETE,  ETC.,  FOR  BUILDING  PURPOSES  —  NEW  CEMENT 

FOR  FACING  WALLS  —  WORKSHOPS’  REGULATION  ACT  AT 

HACKNEY'  —  MR.  CHADWICK  ON  THE  SPECIFICATIONS  FOR 

CONTRACTS  FOR  ‘WHOLESOME  BUILDINGS. 

The  proceedings  this  evening,  of  which  our  limits  oblige  us 
to  give  a  very  short  vdsumd,  began  by  the  exhibition,  by  Mr. 
James,  of  35,  Stamford-street,  of  a  “  Sanitary  Water-closet,  ’ 
intended  to  obviate  the  dangers  and  nuisances  arising  from  the 
closet  in  ordinary  use.  It  is  unnecessary  to  insist  upon  the 
fact  that  the  descending  water-closet  pipe  and  the  sew'era 
below  are  reservoirs  of  the  most  noxious  gases,  and  that  each 
time  a  closet  is  used  some  of  these  may  ascend  and  pass  into 
the  house,  even  if  they  do  not  escape  at  other  times  through, 
fissures  and  defects,  or  through  untrapped  sinks.  'The  danger 
is,  of  course,  greater  when  the  closet  is  established  in  the  bed¬ 
room  or  dressing-room,  as  it  often  is.  The  closet  exhibited 
provides  effectually  against  the  escape  of  foul  air.  In  the  first 
place,  the  riser,  or  flap  or  lid  covering  the  pan,  is  closed 
before  the  plug  is  raised  and  the  contents  of  the  closet  let  oil, 
and  the  under  side  of  the  lid  is  padded  with  india-rubber,  so 
that  no  effluvia  can  escape.  This,  by  itself,  is  a  very  material 
improvement,  and  if  it  were  applied  to  ordinary  closets 
would  deprive  them  of  half  their  offensiveness.  1  he  handle 
of  the  closet  is  so  placed  as  to  be  accessible  when  the  lid 
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is  shut  down.  Besides  this,  there  is  around  the  top  of  the 
pan  a  tray  containing  deodorising  material  (as  Calvert’s 
powder).  When  the  lid  is  closed,  a  valve  is  opened,  which 
permits  a  current  of  air,  brought  by  pipes  from  the  outside,  to 
pass  freely  over  the  deodorising  material  and  over  the  pan,  so 
as  to  sweep  away  any  offensive  odour  and  prevent  it  from  being 
diffused  into  the  apartment.  The  invention  can  easil)’-  be 
applied  to  the  common  closet,  and  was  understood  not  to  be 
very  costly. 

Mr.  Ntcoll  exhibited,  at  Mr.  Chadwick’s  desire,  his  patent 
fire-proof  concrete  slabs  for  building  purposes,  being  applicable 
for  floors,  walls,  partitions,  ceilings,  etc.,  in  different  thick¬ 
nesses. 

Mr.  Nicoll  also  exhibited  specimens  of  a  cement  for  giving 
a  hard  washable  face  to  walls  and  ceilings,  for  Hospitals, 
cottages,  etc.  The  cement  is  composed  of  carbonate  and 
chloride  of  magnesium,  which  Dr.  Letheby  feared  would  be 
rather  expensive. 

Dr.  Tiupe  gave  an  account  of  the  regulations  issued  by 
the  Hackney  Board  of  Works,  to  “be  observed  by  all  employers 
of  labour  not  at  present  subject  to  the  regulations  of  the 
Factory  Act ;  that  is  to  sa3%  that  in  any  workshop  where  less 
than  fifty  persons  are  emplojmd — 

“  1.  No  child  under  the  age  of  eight  years  shall  be  employed 
in  any  handicraft. 

“2.  No  child  shall  be  employed  on  any  one  day,  in  any 
handicraft,  for  a  period  of  more  than  six  and  a  half  hours,  and 
such  employment  shall  take  place  between  the  hours  of  six  in 
the  morning  and  eight  at  night. 

“  3.  No  3’oung  person  or  woman  shall  be  emplo3md  in  any 
handicraft  during  any  period  of  twent3'^-four  hours  for  more 
than  twelve  hours,  with  intervening  periods  of  taking  meals 
and  rest,  amounting  in  the  whole  to  not  less  than  one  hour 
and  ’a  half,  and  such  employment  shall  take  place  only  between 
the  hours  of  five  in  the  morning  and  nine  at  night. 

“  4.  No  child,  young  person,  or  woman  shall  be  emplo3md 
in  any  handicraft  on  Sunda3',  or  after  two  o’clock  on  Saturday 
afternoon,  except  in  cases  where  not  more  than  five  persons 
are  emplo3md  in  the  same  establishment,  and  where  such 
employment  consists  in  making  articles  to  be  sold  by  retail  on 
the  premises,  or  in  repairing  articles  of  a  like  nature  to  those 
sold  by  retail  on  the  premises. 

“  5.  No  child  under  the  age  of  eleven  years  shall  be  emplo3'ed 
in  grinding  in  the  metal  trades  or  in  fustian  cutting.  The 
occupier  of  a  workshop  is  liable  to  a  penalty  of  £3,  and  the 
parent  to  a  penalty  of  £1,  for  a  breach  of  any  of  the  above 
regulations  numbered  from  1  to  5  respectively. 

“  6.  That  a  fan  or  other  mechanical  means  must  be  adopted 
in  any  factory  where  grinding,  glazing,  polishing,  or  other 
process  is  carried  on  by  which  dust  is  generated  so  as  to  be 
injurious  to  health,  under  a  penalty  of  £10. 

“  7.  That  the  workshop  must  be  kept  in  a  cleanly  state,  and 
properly  ventilated  to  the  satisfaction  of  the  Medical  Officer 
of  Health  ;  also  that  there  must  be  at  least  300  cubic  feet  of 
air  for  every  person  above  thirteen  3'ears  of  age,  and  200  for 
every  child  under  thirteen,  working  at  a  handicraft  in  a  work¬ 
shop. 

“  8.  That  every  child  employed  in  a  workshop  shall  attend 
school  for  at  least  ten  hours  in  every  week,  between  the  hours 
of  eight  in  the  morning  and  six  in  the  evening  ;  but  not  more 
than  five  hours  are  to  be  counted  on  any  one  day.  A  parent 
neglecting  to  send  the  child  to  school  is  subject  to  a  penalty 
of£l, 

“  9.  That  every  employer  shall,  on  Monday'  in  every  Aveek, 
obtain  from  the  principal  teacher  of  some  school  a  certificate 
that  every'  child  in  his  employ  has  attended  at  school  for  the 
above-named  number  of  hours  per  Aveek,  and  shall  keep  the 
certificate  for  one  month,  under  a  penalty'  of  £3.  That  every 
employer  shall,  under  a  penalty  of  ten  shillings,  pay  to  the 
said  teacher,  on  demand,  a  sum  not  exceeding  tAvopence  per 
■week,  provided  such  sum  shall  not  exceed  one-tAvelfth  of  the 
weekly  Avages,  and  deduct  the  same  from  the  Avages  payable 
for  the  services  of  the  child. 

“  10. —  Any  occupier  of  a  workshop  Avho  shall  refuse  to 
admit  the  Medical  O  fficer  of  Health,  or  Inspector  of  Nuisances, 
to  ascertain  if  the  above  regulations  are  carried  out,  is  liable 
to  a  penalty  of  £20. 

It  Avill  be  seen  from  the  above  what  extensive  powers  of  pro¬ 
tection  are  gh'en  by  the  law  against  the  tyranny  of  persons 
who  employ  young  women  and  children.  Employers  are  to 
be  found  who  say  that  if  w'ork-girls  and  apprentices  Avorked 
instead  of  idling  in  the  mornings,  their  hours  of  labour  need 
not  be  80  long. 


Mr.  Chadaa'ick  read  a  paper  on  the  specifications  of  sanitary 
ends  to  be  required  from  architects  in  the  construction  of 
dwellings.  There  was  little  new  in  the  paper  besides  the 
mention  of  new  materials  and  modes  of  construction,  such 
as  those  of  Mr.  Nicoll,  already  mentioned,  Avith  the  com¬ 
ment  that  all  attempts  at  improA'ed  and  economical  con¬ 
struction  of  dwelling-houses  for  working  men  were  rendered 
difficult  by'  the  strikes  and  trades-unions’  operations,  Avhose 
A'ery  purpose  is  to  make  building  dear,  and  keep  it  so.  Mr. 
ChadAvick  specifies  in  a  A'ery  convenient  and  summary  manner 
the  points  to  which  attention  should  be  directed  so  far  as 
health  is  concerned.  He  demands  that  dwelling-houses  shall 
be  miasm-  and  malaria- proof,  damp-proof,  fire-proof,  vermin- 
proof,  and  fever-proof.  To  keep  out  miasm  and  malaria,  he 
mentioned  the  lay  in  g  of  boar  ds  on  pitch  0  ver  the  ground.  There 
is  nothing  ncAV  in  that.  To  keep  out  damp,  he  recommended 
the  non- absorbent  slab  in  preference  to  absorbent  brick  or 
stone.  To  keep  aAvay  vermin  and  feA'er,  he  rejects  the  lath  and 
plaster,  paper,  and  AvhiteAvash  employ'ed  to  face  Avails  and 
ceilings,  and  demands  a  hard  face  for  these  surfaces,  that  shall 
stand  Avashing  with  fiannel  and  brush,  and,  if  need  be,  with  a 
hose  and  jet.  The  supply  of  Avater  to  every  room  Avas  insisted 
on.  Improved  methods  of  chimney'  construction,  Avhereby  the 
fresh  air,  warmed,  could  be  pumped  in  by  the  smoke  which 
forces  its  Avay  out,  Avere  also  commended.  Lastly,  he  insisted 
on  a  syphon  water-closet  and  self- cleansing  tubular  drains. 

In  the  discussion  Avhich  followed.  Dr.  Letheby  strongly 
objected  to  the  custom  of  introducing  water  into  every 
room,  involving  as  it  did  the  creation  of  damp  and  the  neces¬ 
sity  for  a  sink,  Avhich  might  be  an  upAvard  channel  of  foul 
air  ;  he  also  spoke  of  the  necessity  of  bringing  all  theo¬ 
retical  improA'ements  to  the  test  of  practice.  This  more  par¬ 
ticularly  with  reference  to  the  substitution  of  an  impermeable 
for  a  porous  material  in  the  construction  of  Avails,  for  it  is 
well  known  that  very  much  carbonic  acid  can  be  diffused 
through  a  brick  Avail.  Mr.  Liddle  spoke  strongly  in  faA'our 
of  an  improved  building  act.  The  President  said  Avhat  was 
Av anted  was  some  authority  to  hinder  houses  from  being  built 
at  all  in  unfit  situations,  as  on  the  banks  of  the  'Ihames  below 
Avater-mark,  on  ground  richly  manured,  and  on  heaps  of  arti¬ 
ficial  impurity  commonly  called  “  made  ground.”  He  spoke 
of  the  drainage  of  the  low-lying  districts  as  a  delusion,  for  np- 
sewage  escapes  at  high  Avater,  and  the  street  seAvers  are  then 
but  cesspools. 


NEW  INVENTIONS. 
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LIEBIG'S  EXTRACT  OF  MEAT  BISCUITS. 

{Jilamtf act  lived  by  Peek,  Frean,  and  Co.,  London.) 

These  biscuits  taste  exactly  like  the  Liebig’s  extract  of  meat,, 
solidified  by  some  farinaceous  matter.  In  saying  this,  we 
mean  to  imply,  besides,  that  they  are  free  from  the  rancid  and 
from  the  burnt  flavours  Avhich  infest  so  many  of  the  biscuits 
in  Avhich  attempts  have  been  made  to  incorporate  meat  or  its 
essence.  These  biscuits  have  an  inA'iting  look  as  Avell  as  a 
pure  taste,  and  Avill  be  much  used  by  traA'ellers  and  others 
who  Avant  concentrated  nourishment  in  a  portable  form. 


DREHER’S  VIENNA  BEER. 

The  Messrs.  Andres,  of  97,  Nbav  Bond-street,  to  AA'hom  we 
are  indebted  for  our  knowledge  of  the  excellent  wines  of  M. 
Schlumberger,  of  Voslau,  have  noAV  brought  a  new  article  of 
luxury  Avithin  reach  of  the  English  public.  All  the  Avorld 
knows  Avhat  beer-drinkers  the  South  Germans  are  ;  and  any 
one  Avho  visited  the  Paris  Exhibition  last  year  must  have  been 
struck  with  the  immense  popularity  of  the  Austrian  and 
Bavarian  beers,  AA’hich  were  so  greedily  imbibed  by  that  cos¬ 
mopolitan  assemblage.  “  I  can’t  drink  beer  in  England,” 
people  say,  “  yet  took  it  freely  at  Vienna  and  Munich.  Is  the 
difference  in  us  or  in  the  beer  ?  ”  Doubtless  in  both.  People 
on  a  holiday — curis  expediti — ought  to  be  able  to  eat  and 
drink  anything,  Avhilst  at  home  their  OA'er-AVorked  brain  and 
under-aerated  blood  clog  the  poAver  of  the  stomach.  Yet  there 
is  a  marked  difference  in  the  beer,  and  the  Messrs.  Andres 
■VA'ill  enable  our  readers  to  ascertain  Avhether  that  of  Vienna 
W'ill  be  borne  as  well  here  as  under  its  native  sky,  Avhere  it  is 
drunk  at  all  hours,  by  all  classes,  and  in  quantities  which  even 
a  navvy  would  consider  great.  The  beer  is  that  of  Messrs. 
Dreher,  of  Klein  Schwechat,  near  Vienna  ;  it  is  bright,  of  a 
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nutty-golden  colour  (darker  than  pale  ale),  and  pleasantly 
brisk.  The  points  in  which  it  seems  to  differ  from  its  English 
analogues  are  that  it  is  very  light,  very  soft,  very  clean  on  the 
tongue,  though  markedly  saccharine  ;  less  bitter  ;  and,  though 
fcdrly  strong,  yet  not  heady,  nor  thirst-creating.  Perhaps  it 
would  suit  nursing  mothers,  reading  men  and  others,  who 
find  English  beer  too  heavy  ;  at  any  rate,  it  is  a  fair  subject  for 
experiment.  It  is  not  likely  to  displace  English  malt  liquors, 
but  may  be  available  for  persons  who  do  not  find  the  latter 
agree  with  them. 


I  NEW  BOOKS,  WITH  SHORT  CRITIQUES. 

Tho  Royal  Loudon  Ophthalmic  Hospital  Reports.  Edited  bv  J.  C.  Words¬ 
worth  and  J.  Hutchinson.  Yol.  VI.  Part  II.  London  :  John  Churchill 
and  Sons.  Pp.  ISO. 

The  current  pax-t  of  this  admirable  journal— for  it  is  quite  as  much 
a  journal  as  many  which  really  bear  the  name— contains  some  admiralile 
papers,  chiefly  on  diseases  of  the  more  deeply  seated  parts  of  the  eye,  by 
Hulke,  Lawson,  Hutchinson,  Hughlings  Jackson,  and  Chisholm,  of  Charles¬ 
ton.  A  valuable  synopsis  of  continental  ophthalmology  is  also  one  of  the 
most  instructive  features  of  the  reports.  We  learn  from  them  that  most 
important  alterations  in  the  Moortields  Hospital  are  .about  to  take  place, 
changes  which  will  benefit  alike  patients,  pupils,  and  Surgeons. 

Pr.actic.al  Rules  for  Safe  Guidance  in  the  Performance  of  the  l  ateral 
Operation  of  Lithotomy.  13y  H.  C.  Cutcliffe,  F.RC.S.,  H.M.I.A. 
Reprint. 

%*  Mr.  Cutcliffe,  from  tho  resvilts  of  no  me.an  experience,  for  he  gives 
here  no  fewer  than  111  cases,  recommends  an  incision  commencing  at  the 
point  where  the  staff  disappears  behmd  the  pubes,  rather  higher  than 
that  ordinarily  directed.  Still,  his  results  have  been  unusually  favoui-able, 
for  only  three  patients  have  died  from  causes  directly  connected  with  the 
operation. 


Gallon,  E.  H.,  July  17,  1857,  of  Guy’s  Hospital. 

Grose,  Samuel,  April  11,  1859,  of  St.  Thomas’s  Hospital 
Harding,  T.  M.,  July  31,  1848,  of  the  Middlesex  Hospital. 

Hardman,  William,  of  University  College. 

Ilawaid,  J.  W.,  May  7,  ISdS,  of  St.  George’s  Hospital. 

Howse,  H.  G.,  January  25,  1865,  of  Guy’s  Hospital. 

Humphreys,  E.  W.,  April  28,  1865,  of  Guy’s  Hospitah 
Ingle,  R.  N.,  December  25,  1858,  of  Guy’s  Hospital. 

Jessop,  'L  R.,  July  19,  1859,  of  the  Leeds  School. 

Lee,  F.  F.,  April  13,  1880,  of  St.  George’s  Hospital. 

Lucas,  R.  C.,  January  21,  1868,  of  Guy’s  Hospital. 

McConnell,  J.  F.  P.,  of  St.  George’s  Hospital. 

KicholD,  James,  October  15,  1852,  of  St.  George’s  Hospital. 

Oldham,  C.  J.,  of  Guy’s  Hospital. 

Palmer,  W.  J.,  June  17,  1843,  of  King’s  College. 

Parker,  Rushton,  of  University  College. 

Pearse,  G.  E.  L.,  November  15,  1861,  of  the  Westminster  HospitaL 
Pollard,  Frederic,  of  St.  Thomas’s  Hospital. 

Pollock,  E.  J.,  July  30,  1863,  of  King’s  CoUege. 

Pritchard,  Urban,  of  King’s  College 

Procter,  W.  11.,  April  7,  1854,  of  the  Middlesex  Hospital 

Railton,  T.  C. ,  of  the  Manchester  School. 

Rickards,  Edwin,  of  University  College. 

IligKi  C.  F.,  of  the  Manchester  School. 

Scott,  P.  T.,  of  Guy’s  Hospital. 

Seaton,  E.  C.,  of  St.  Thomas’s  Hospital. 

Shewen,  Alfred,  of  Univer.-ity  College. 

Sims,  F.  M.  B.,  November  16,  1865,  of  St.  George’s  Hospital. 

Sykes,  John,  May  8,  1866,  of  the  Leeds  School. 

'Taylor,  John,  of  Guy’s  Hospital. 

Wagstaffe,  W.  W.,  AprU  29,  i864,  of  St.  Thomas’s  Hospital. 

Walker,  H.  E.,  of  Guy’s  Hospital, 

Wall,  A.  J.,  of  St.  Mary’s  Hospital. 

White,  G.  F.,  July  10,  1857,  of  University  College. 

Wiseman,  J.  G.,  May  8,  1867,  of  Guy’s  Hospital. 

Wood,  R.  A.  H.,  of  Liverpool. 

It  is  gratifying  to  add  that  out  of  the  fifty-two  candidates 
only  three  were  referred  to  their  studies. 


On  the  Statistics  of  a  recent  Epidemic  of  Typhus  in  Aberdeen.  By  R. 
Beveridge,  M.D.,  Pathologist  to  the  Royal  Infirmary.  Reprint. 

A  carefully  arranged  report  of  an  epidemic  well  defined  and 
di.stinctivo  in  its  characters.  Such  exhaustive  inquiry  adds  greatly  to  our 
knowledge  of  zymotic  diseases. 

Sanitary  Siftings ;  or.  Results  of  Sewage  Systems  compared  by  a  Naval 
Officer.  Pamphlet.  London  :  F.  N.  Spon. 

*,*  This  gentleman  seems  too  deeply  enamoured  with  the  dry-earth 
system  to  have  much  good  to  say  of  drainage;  still,  he  has  collected  a 
good  deal  of  valuable  material  within  a  narrow  compass,  the  fruits  of 
which  may  be  useful  to  others  who  are  inclined  to  see  something  good 
in  both. 

Tlie  Saint  Louis  Medical  and  Surgical  Jotirnal,  published  bi-monthly. 
Edited,  in  conjunction  with  M.  L.  Linton,  M.D.,  by  G.  Baunsgarton, 
M.D.  St.  Louis  ;  Stredley  and  Co. 

*,*  A  favourable  indication  of  the  state  of  Medical  science  in  the  far 
west  of  America.  Dr.  Green’s  paper  on  astigmatic  vision  is  worthy  of  any 
journal,  and  the  editors’ translation  of  Cohnheim’spaperis  admirably  done. 


Licentiates  in  Midwifery.— The  folloiving  Members  of 
the  College  of  Surgeons,  having  undergone  the  necessary 
examinations,  -were  admitted  Licentiates  in  Midwifery,  at  a 
meeting  of  the  Board  on  May  27  :  — 

Cremen,  P.  J.,  M.D.  Queen’s  Univ.  Irel.,  Cork,  April  22,  1868. 

Desvignes,  P.  H.,  L.S.A.,  Lewisham,  April  2S,  1856. 

Dickson,  J.  R.,  M.D.  Queen’s  Univ.  Irel.,  Belfast  (not  a  member  of  the 
College). 

Glanvile,  John,  Wedmore,  Somerset,  May  20,  1868. 

Groves,  Edward,  Portsmouth,  April  22,  1868. 

Levy,  J.  L.,  L.R.C.P.  Ed.  and  L.S.A  ,  Westboume-terrace,  May  22,  1866. 
Naish,  F.  J.,  L.R.C.P.  Ed.  and  L.S.A.,  East  India-road,  April  23,  1868. 
Rowling,  C.  E  ,  Paramatta,  New  South  Wales,  April  21,  1868. 

Smith,  Walter,  East  Moulsey,  April  25,  1867. 

Thompson,  J.  A.,  Delamere-street,  May  6,  1868. 

Only  two  candidates  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Board. 


■Clinical  Lectures  and  Reports.  By  the  Medical  and  Surgical  Staff  of  the 

London  Hospital.  Vol.  IV.  1867-68.  Loudon:  John  Churchill  and 

Sons.  Pp.  525. 

*,*  This  admirable  volume  has  at  last  made  its  appearance,  and  the 
quality  of  the  articles  it  contains  will  amply  repay  any  delay  of  which  sub¬ 
scribers  may  complain.  Of  the  volumes  of  Hospital  reports  we  have  this 
year  seen  leave  the  pi-ess,  we  are  inclined  to  look  upon  this  as  one  of  the 
best.  The  observations  of  Mr.  Hutchinson  on  cerebral  compression  are 
really  admirable,  as  is  his  short  introduction  to  the  use  of  the  ophthalmo¬ 
scope.  Jlr.  Maunder’s  cases  are  also  extremely  instructive,  especially  the 
article  on  the  ligature  of  a  main  artery  for  the  arrest  of  traumatic  inflamma¬ 
tion.  Dr.  MoreU  Mackenzie’s  cases  of  nervo- muscular  affections  of  the  larynx, 
and  Dr.  Hughlings  Jackson’s  of  nervous  disease,  are  well  chosen  and  cal¬ 
culated  to  instruct ;  whilst,  if  rarity  be  any  meiit,  Mr.  Debenham’s  case 
of  fracture  of  the  odontoid  process,  and  Mr  Curling’s  of  malignant  growth 
from  a  child’s  skull,  are  in  their  way  unique.  Dr.  Sutton  on  presystolic 
bruit  is  good,  as  might  be  anticipated,  whilst  his  report  on  the  morbid 
anatomy  of  cholera,  as  well  as  Mr.  Little’s  paper  on  the  treatment  of  that 
disease  by  saline  injections,  must  ever  be  held  of  standard  authority  on 
These  subjects. 


Apothecaries’  Hall.  —  The  following-  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
May  21,  1868 

Alford,  Samuel,  tho  Mount,  Taunton. 

Edwards,  Edward  Parry,  Maenturog,  Merioneth. 

Kirshaw,  John,  Royton,  near  Manchester. 

Rawson,  William  Fell,  Low  Moor,  near  Bradford. 

Rees,  William,  Aborystwith. 

Spencer,  Walter  William,  Newcastlo-on-Tyne. 

Townsend,  Meredith,  Thurlow-house,  Clapham-rise. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 
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Royal  College  of  Surgeons  oe  England. — The 
following  gentlemen,  having  undergone  the  necessary  wnitten 
and  vivtl  voce  examinations  for  the  Fello-wship  of  the  College, 
on  May  25,  26,  and  27,  were  reported  to  have  acquitted  them¬ 
selves  to  the  satisfaction  of  the  Court  of  Examiners,  and,  when 
-eligible,  will  be  admitted  to  the  final  Professional  examination 
for  this  qualification  : — 

Adams,  J.  E.,  November  14,  1865,  of  the  London  Hospital. 

Adams,  M.  A.,  July  16,  1859,  of  (Juy’s  Hospital. 

Amsden,  George,  of  King’s  College. 

Aveling,  C.  T.,  May  23,  1865,  of  St.  Thomas’s  Hospital. 

Bell,  H.  R.,  November  19,  1863,  of  King’s  College. 

Bensley,  E.  C.,  November  5,  1858,  of  St.  Thomas’s  Hospital. 

Buckley,  Samuel,  of  the  Manchester  School. 

■Cornish,  W.  R.,  December  17,  1852,  of  St.  George’s  HospitaL 
Davy,  Richard,  May  7,  1860,  of  Guy’s  Hospital. 

Do  Liefde,  John,  April  24,  1867,  of  Guy’s  HospitaL 
Duke,  Joshua,  of  Guy’s  HospitaL 
Durham,  Frederic,  of  Guy’s  HospitaL 
Fosteq  John,  July  19,  1859,  of  tho  Leeds  School. 


Brownridge,  T.,  M.R.C.S.E. — Public  Vaccinator  for  tho  West  District  of 
Kingstoii-upon-Hull. 

Grabham,  George  Wallinoton,  M.D.  Lond.— Resident  Physician  and 
Medical  Superintendent  of  the  Asylum  for  Idiots,  Earlswood. 
Fetherston,  Gerald  H.,  iM.D.  Melb.,  L.R.C.P.  Ed. — Honorary  Physician 
to  the  Melbourne  Benevolent  Asylum. 

LowruER,  G.,  M.R.C.S.E. — Public  Vaccinator  for  the  East  District  of 
Kingstou-upoii  -Hull. 


BIRTHS. 

Black.— On  M.ay  18,  at  70,  Marquess-road,  Canonbury,  the  wife  of  Robert 
J.  Black,  M.D.,  of  a  daughter. 

Hamilton.- OnMay  21,  at  Oakthorpo,  Windermere,  the  wife  of  Archibald 
Hamilton,  M.D.,  of  a  daughter. 

Hubert.- On  May  20,  at  Billinghurst,  Sussex,  the  wife  of  T.  K.  Hubert, 
M.D.,  of  a  son. 

Johnston. — On  May  22,  at  Bromley,  Kent,  the  wife  of  Joseph  Johnston, 
M.D.,  Staff-Surgeon,  26th  Cameronians,  of  a  daughter. 

PoT’nNOER. — On  May  24,  at  the  Royal  Naval  Hospital,  Plymouth,  the  wifa 
of  Robert  Pottiiigor,  Staff-Surgeon,  of  a  son. 

Whichkr. — On  May  23,  at  the  Royal  Naval  Hospital,  Yarmouth,  the  wifa 
of  Dr.  Whichcr,  Staff-Surgeon,  II.  N.,  of  a  daughter. 

Yeld.— On  May  25,  at  Sunderland,  the  wife  of  Dr.  Henry  J.  Yeld,  of  a  aon. 
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MARKIAGES. 

East — Millar  —On  May  23,  at  St.  Philip’s,  Dalston,  by  the  Rev.  Alexander 
Gordon,  M  A.,  John  East,  Esq.,  of  Albion-road.  Dalston,  to  Marion 
Boileau  Millar,  of  Lower  Clapton-place,  only  daughter  of  the  late  James 
Cochi-.aine  Milhir,  M.D.,  of  King-street,  Fins  bury -square. 

Lewis — Brereton  — On  February  27,  at  Annidale,  New  South  ITales, 
James  Payu,  third  .eon  of  the  late  Frederick  Lewis,  Esq.,  of  Shanklin, 
Isle  of  Wight,  late  of  U.M.’s  Paymaster-General’s  Office,  to  Georgina, 
second  daughter  of  the  late  Dr.  Brereton,  of  Dublin. 


DEATHS. 

Bennet,  Mrs.  Frances,  relictof  James  Bennet,  of  Manchester,  andmother 
of  Dr.  Henry  Bennet,  of  Grosvenor-street,  on  Alay  22,  in  her  a3rd  year, 
at  New  Town  Lodge,  Hungerlord  Berks. 

Davi.s,  George  Augustus,  eldest  son  of  the  late  Dr.  Davis,  aged  50,  on 
May  22. 

Griffith,  Louisa,  wife  of  William  Griffith,  Esq.,  M.D.,  on  May  21,  at 
78,  Belgrave-road,  S  W. 

Guy,  Tom,  M.D.,  Fellow  of  the  Royal  College  of  Surgeons,  Coroner 
of  the  county  of  York,  and  Deputy-Coroner  lor  the  borough  of  Don¬ 
caster,  formerly  Surgeon  to  the  West  York  Light  Infantry,  on  May  21, 
aged  49,  at  the  Forest,  Walthamstow,  Essex,  while  visiting  his  brother. 

Lamert,  George,  eldest  son  of  the  late  Matthew  Lamert,  M  l>.,  Deputy- 
Inspector-General  of  Hospitals,  on  taturday.  May  23,  at  the  Forest, 
Snare  brook,  Essex. 

Litchfield,  Maria  Catherine  Hortencia,  the  affectionate  and  beloved 
wife  of  H.  R.  Campbell  Litchfield,  Surgeon,  onilay  25,  at  Twickenham, 
of  consumption. 

Macrae,  Florence,  widow  of  the  late  Alexander  Macrae,  Esq.,  M.D  , 
Surgeon  of  H.M.’s  97th  Regiment,  on  May  23,  .at  3,  Edwardes-place, 
Kensington.  Ft  tends  are  requested  to  accept  this  intimation. 

Ogilvie,  Aiexander,  M.D.,  Deputy-Inspector- General,  Royal  Artillery, 
aged  79,  on  Afay  16,  at  his  residence,  Deuholm-villa,  Shooter’s-hill. 

Pagan.  John  M.,  M.D.,  Piofessor  of  Midwifery  in  the  University  of 
Gla.'gow,  only  son  of  the  late  Andrew  Pag.an,  Esq.,  of  Boghill,  Lanark¬ 
shire,  and  Halglemuir,  Ayrshire,  N.B.,  on  Aiay  19,  at  16,  Blythswood- 
square,  Glasgow. 

Rennie,  David  Field.  AI.D.,  Surgeon  20th  Hussars,  eldest  son  of  Captain 
Rennie,  Fifeshire  Aliliiia  Artillery,  on  April  4,  at  Campbellpore,  Upper 
Bengal.  Friends  wiU  jilease  accept  of  this  intimation. 

Roberts,  Selina,  the  beloved  wife  of  Stewart  Blacker  Roberts,  M.D., 
late  of  Swineshead,  Lincolnshire,  on  May  20,  at  South  Norwood,  suddenly, 
aged  39,  to  the  inexpressible  grief  of  her  family.  Friends  will  kindly 
accept  this  intim  dion. 

Ross,  FREDERiCK  Dumaresq,  M.D.,  Only  son  of  the  late  Lieutenant- 
Colonel  Alexander  Ross,  Aladras  Engineers,  on  May  20,  at  Waterloo, 
Hants,  in  his  35th  year. 

Sargant,  Edward,  fourth  sou  of  William  Henry  Sargant,  Surgeon, 
Bletchingley,  Nuney,  on  May  25,  in  his  19Lhyear,  after  a  lingering  illness 
of  upwards  of  four  years’  duration. 

WARiNG,  Richard,  AI.D.,  F  L.S.,  aged  88,  on  Alay  21,  at  Marlings,  near 
Chiselhurst. 

Whitwell,  John  AIaudb,  B.AI.  and  AI.A.,  of  Pembroke  College,  Oxford, 
son  of  John  Whirwell,  Esq.,  of  Bank-house,  Kendal,  on  Alay  21,  at  Villa 
Const  nee,  Biarritz,  of  bronchial  consumption,  which  commenced  when 
he  was  resident  on  duty  at  University  College  Hospital,  London. 


POOR-LAW  MEDICAL  SERVICE. 

The  area  of  each  di.strict  is  stated  in  acres.  The  population  is 
computed  according  to  the  la.st  census. 

RESIGNATIONS. 

Oruvemid  and  Milton  Union. — Dr.  Sanders  has  resigned  the  Gravesend 
District ;  area  568  ;  population  7152  ;  salary  £70  per  annum. 

Runcorn,  Union. — The  Runcorn  District  is  vacant ;  area  1512 ;  population 
10,737  ;  salary  £50  per  annum. 

Waherby  Union. — Mr.  J.  G.  Smith  has  resigned  the  Fourth  District ; 
area  2540 ;  population  639 ;  salary  £8  per  annum. 

APPOINTAIBNTS. 

Basford  Union. — Arthur  Matthews,  M.R.C.S.E.,  to  the  Kirkby  District; 
William  Legge,  Al.U.C.S.E.,  L.S.A  ,  to  the  Cuduor  Park  District. 

Bart') ,1-0 n- Trent  Union. — Wilham  Gaineys,  AI.R.C.S  E.,  L  S.A.,  to  the 
Repton  District. 

Card'ff  U/iion.— David  E.  Jones,  L.R.C.P.  Edin.,  M.R.C.S.  Edin.,  to  the 
Cardiff  30' ith  District. 

Gleudate  Unton. — Henry  R.  Fawcus,  AI.D.  St.  And.,  M.R.C.S. E.,  L.S.A., 
to  the  Ford  District ;  William  A.  Paxton,  M.B.  Dub.,  AI  R.C.S.  Edin.,  to  the 
Lowick  District. 

Holbeacli  Union.— Henry  G.  Sturkey,  AI.R.C.S.E.,  L.R.C.P.  Edin.,  to  the 
Geduey  Hill  District. 

Ou'iUle  Union. — Thomas  C.  Bailejq  L.R.C.P.  Edin.,  AI.R.C  S.E.,  to  the 
Weldon  liistrict. 

T/iroyston  Union.— Thomas  C.  BaUey,  L.R.C.P.  Edin.,  AI.R.C.S.E.,  to 
the  East  District. 

Toiri-gton  Union. — Richard  A.  Rouse,  AI.R.C.S.E.,  L  S. A.,  to  the  Peters 
Mitrland  District. 


The  Due  de  Brabant,  the  only  son  of  the  King  of  the 
Belgi.tns,  has  been  suffering  from  an  attack  of  heart  disease. 
Sir  VVilliam  Jenner  has  been  in  attendance. 

Professor  Le  Geos  Clark. — This  gentleman  will 
commence  bis  course  of  six  lectures  on  the  Principles  of  Surgi¬ 
cal  Diagnosis  especially  in  relation  to  Shock  and  Visceral 
Lesions,  in  the  Theatre  of  the  Royal  College  of  Surgeons,  on 
Monday  next. 

Twenty-four  statues  of  men  of  science  and  learning 
are  to  be  placed  in  the  new  buildings  of  the  University  of 
London. 


Collegiate  Examination.— During  the  present  week 
the  half  yearly  examinations  for  the  Fellowship  of  the  Royal 
College  of  Surgeons  have  been  going  on  in  that  institution, 
and,  judging  from  the  unprecedented  number  of  the  candidates 
who  offered  themselves  on  this  occasion,  it  would  appear  either 
that  the  distinction  is  more  desired  than  heretofore,  or  that 
the  examination  necessary  for  obtaining  it  is  thought  less 
formidable.  Whether  this  he  so  the  readers  of  the  Medical 
Times  and  Gazette  may  judge  from  the  following  questions  on 
anatomy  and  jihysiology  submitted  to  the  lifty-t  wo  candidates 
on  Monday  last,  viz.  : — 1.  Describe  the  articulations  between 
the  occipital  bone  and  the  spinal  column.  Describe  also  the 
ligaments  (their  position  and  attachments)  which  permit  and 
control  the  movements  between  the  head  and  the  first  two 
vertebrae.  2.  Describe  the  changes  which  food  undergoes  in 
the  small  intestines,  and  mention  the  agencies  by  which  the 
several  changes  are  effected.  3.  The  pneumo-gastric  nerve : 
state  its  origin,  its  general  distribution,  and  its  functions. 

4.  Describe  the  mechanismof deglutition, indicatingthe  manner 
in  which  the  several  parts  engaged  contribute  to  that  process. 

5.  Describe  the  retina,  its  connexions  and  structure,  and  men¬ 
tion  the  appearance  of  the  fundus  of  a  healthy  eye  as  seen 
with  an  ophthalmoscope.  6.  Give  an  account  of  the  principal 
forms  of  the  respiratory  apparatus  in  animals  as  adapted  to 
the  medium  in  which  they  live.  It  must  be  borne  in  mind 
that  answers  to  four  of  these  questions,  if  correctly  given,  were 
considered  satisfactory,  and  the  same  with  regard  to  those  on 
Surgery  and  pathology  placed  before  the  candidates  on 
Thursday,  and  of  which  the  following  is  a  copy,  viz.  : — (a) 
1.  Describe  the  morbid  conditions  of  a  joint  (say  the  knee), 
and  the  state  of  the  general  health  which  render  excision  of 
the  joint  expedient.  2.  Mention  those  causes  of  amaurosis 
that  exist  in  the  eye  itself,  and  are  recognisable  with  the 
ophthalmoscope  ;  and  give  an  outline  of  one  case  of  any  such 
disease  which  you  have  observed.  3.  State  the  circumstances 
which  would  render  the  operation  for  trephining  the  skull 
advisable  or  necessary,  including  those  which  are  the  direct 
result  of  the  accident  and  those  occurring  soon  after  the 
accident,  or  at  a  later  period.  4.  Describe  the  different  forms 
of  harelip,  explain  the  manner  of  their  formation,  and  give  a 
detailed  account  of  the  best  method  of  treating  those  defects. 
5.  Describe  the  causes,  symptoms,  and  treatment  of  tetanus. 
Mention  any  morbid  conditions  which  have  been  found  after 
death  in  cases  of  that  disease.  6.  Give  an  account  of  the 
morbid  conditions  of  organs  found  after  death  from  pyaemia. 
It  is  stated  on  go  >d  authority  that  this  is  the  last  occasion  on 
which  Mr.  James  Luke  Avill  act  as  an  examiner,  and  that  the 
Council  will  shortly  proceed  to  elect  his  successor,  who  on  this 
occasion  will  probably  be  Mr.  Samuel  Lane,  Surgeon  to  St. 
Mary’s  Hospital. 

Collegiate  Election. — Notices  have  been  sent  to  aJl 
the  Fellows  of  the  Loudon  College  of  Surgeons,  whose 
addresses  in  the  United  Kingdom  are  known  to  the  Secretary 
of  that  institution,  informing  them  that  the  annual  election 
of  Fellows  into  the  Council  will  be  held  on  Thursday,  July  2, 
at  2  o’clock,  when  the  vacancies  caused  by  the  decease  of  Sir 
William  Lawrence,  Bart.,  and  of  the  retirement  in  the  pre¬ 
scribed  order  of  Mr.  Joseph  Hodgson,  Mr.  Richard  Partridge, 
and  Sir  William  Fergusson,  Bart.,  will  be  filled  up.  These 
gentlemen  are  eligible  for  re-election ;  it  is  generally  under¬ 
stood,  however,  that  Mr.  Hodgson  declines  to  be  put  in 
nomination.  The  official  notice  of  the  election  meeting  also 
encloses  extracts  from  the  Charter  and  By-laws  relating  to 
the  election  of  members  of  the  Council,  from  which  it  appears 
that  every  Fellow  desirous  of  a  seat  in  the  Council  must, 
within  the  ensuing  ten  days,  deliver  to  the  Secretary  of  the 
College,  the  forms  properly  filled  up,  declaratory  of  his  inten¬ 
tion  of  becoming  a  candidate.  We  give  this  caution  owing  to 
the  increasing  number  of  candidates  for  the  four  vacant  chair.=. 

Deodorising  Power  of  Dry  Earth. — The  discovery 
has  recently  been  made  in  Europe,  and  is  now  exciting  some 
attention  in  the  scientific  world,  that  dry  earth  possesses 
decided  powers  of  deodorisation.  An  English  Physician, 
residing  temporarily  in  Italy,  had  his  attention  drawn  to  the 
fact  by  a  labourer  who,  in  cleansing  a  filthy  cesspool,  so 
applied  the  dry  earth  as  to  absorb  the  odour.  We  suspect  that 
the  negroes  in  America  made  the  discovery  several  generations 
hack.  As  long  since  as  we  can  remember,  we  know  of  their 
burying  their  clothing  in  the  earth  for  a  few  days,  as  the  most 
effectual  mode  of  removing  the  unpleasant  odour  which  the 

(a)  The  time  allowed  for  answering  these  questions  in  writing  was  from 
1  until  5  p.m. 
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skunk  imparts  under  certain  circumstances.  — /’ac2/?c  Medical 
and  f'urgical  Journal,  A)iril. 

The  Koyae  Medical  College,  Epsom. — The  fotu’- 
tcenth  election  of  foundation  scholars  into  this  excellent 
institution  took  place  on  Tuesday  last,  when  ten  out  of  the 
fifty-one  candidates  were  successful — viz.,  Edward  Octavius 
Croft,  8551  votes;  Ernest  Sutton  Smith,  7990;  Thomas 
Benjamin  Oliver,  7980 ;  George  Alfred  Pritchard,  7347 ; 
Aubrey  Milner  Elston,  7075;  Erancis  George  Gray,  6751; 
William  Burridge,  6739 ;  William  Loch  Orton,  6407  ;  Alfred 
Milnes  Dugdale,  6355  ;  Percy  Barrett,  6065.  A  correspondent 
draws  attention  to  the  fact,  that  out  of  the  large  number  seek¬ 
ing  admission  to  the  Epsom  College  only  II  were  subscribers 
to  the  fund. 

Female  Nursing  in  Military  Hospitals.  —  We 
understand  that  a  Committee  from  the  War  Olfice  has  been 
directed  to  meet  at  the  Iloyal  Victoria  Hospital,  Netley,  to  in¬ 
quire  into  matters  connected  with  the  practical  working  of  the 
system  of  female  nursing  in  military  Hospitals  as  in  existence 
at  that  establishment.  This  is  a  subject  to  whicli  we  have  on 
former  occasions  directed  our  attention,  and  we  trust  that  the 
labours  of  the  Committee  may  result  in  benefit  to  the  public 
service. 

Dr.  Odling  ill'astrated  in  last  week’s  Friday  evening 
lecture,  at  the  Royal  Institution,  the  remarkable  fact  announced 
by  Mr.  Grove  more  than  tvventy  years  ago,  that  when  water  is 
subjected  lo  very  high  temperatures  — e.y.,  about  3U00°  C. — a 
part  of  it  undergoes  decomposition,  and  is  converted  into  a 
mixture  of  hydrogen  and  oxygen,  which  mixture  can  be 
exploded  in  the  usual  way  and  made  to  form  water  again. 
The  experiment  was  performed  by  passing  steam  from  a  flask, 
in  W'hich  water  had  been  kept  boiling  for  several  hours  to 
expel  the  air,  through  a  coil  of  platinum  tube  on  which  the 
flame  of  the  oxyhydrogen  blowpipe  was  made  to  play  ;  the 
resulting  mixed  gas  was  collected  in  a  tube.  The  lecture  was 
interspersed  with  explanations  of  the  relations  of  heat  to 
various  kinds  of  chemical  action,  and  with  a  variety  of 
popular  experiments. 

The  Council  of  tke  Eoyal  Medical  and  Chirurgical 
Society  recommend  the  following  gentlemen  for  election  as 
Honorary  Fellows  : — Charles  Darwin,  M  A.,  F.R.S.  ;  Joseph 
Dalton  Hooker,  M.D.,  D.C.L.,  LL.D.,  Director  of  the  Royal 
Gardens,  Kew',  etc.  ;  Thomas  Henry  Huxley,  LL.D.,  Pro¬ 
fessor  of  Natural  History  in  the  Royal  School  of  Mines, 
Hunterian  Professor  of  Comparative  Anatomy  in  the  Royal 
College  of  Surgeons,  and  Fullerian  Professor  of  Physiology  in 
the  Royal  Institution;  Sir  Charles  Lyell,  Bart.,  D.C.L., 
LL.D. ;  John  I'yndall,  LL.D.,Professor  of  Natural  Philosophy 
in  the  Royal  Institution,  and  Royal  School  of  Mines.  They 
also  recommend  the  following  gentlemen  for  election  as 
Foreign  Honorary  Fellows  : — Samuel  D.  Gross,  M.D.,  Pro¬ 
fessor  of  Surgery  in  the  Jefferson  Medical  College  of  Philadel¬ 
phia,  etc.  ;  Albert  Kolliker,  Professor  of  Anatomy  at 
Wiirzburg  ;  Hippolyte  Baron  Larrey,  Member  of  the  Institute, 
Inspector  of  the  “  Service  de  Sante  Militaire,”  Member  of  the 
“  Conseil  de  Sante  des  Armees,”  Commander  of  the  Legion 
of  Honour,  Surgeon  in  Ordinary  to  the  Emperor,  etc.  ; 
Auguste  Nelaton,  Member  of  the  Institute  and  of  the  Imperial 
Academy  of  Medicine,  Professor  of  Clinical  Surgery  to  the 
Faculty  of  Medicine,  Surgeon  to  the  Emperor,  etc. 

The  St.  Thomas’s  Hospital  Biennial  Dinner  took  place 
on  'I'hursday,  the  21st  inst.,  at  the  Cannon-street  Hotel,  Dr. 
Barker  in  the  chair.  There  W'ere  upw-ards  of  200  old  St. 
Thomas’s  students  present.  After  the  usual  loyal  toasts,  the 
Chairman  proposed  “  Prosperity  to  St.  Thomas’s  Hospital. 
In  the  course  of  his  remarks.  Dr.  Barker  said  that  he  had 
some  difficulty  in  realising  that  he  no  longer  had  an  official 
connexion  with  the  staff  of  St.  Thomas’s,  although  he  appre¬ 
ciated  the  honour  which  had  been  conferred  upon  him  by  his 
recent  appointment  as  Consulting  Phy'sician  to  the  Hospital. 
The  Treasurer,  in  replying  to  the  toast,  reminded  the  company 
how  much  the  prosperity  of  the  Hospital  depended  upon  the 
assistance  rendered  by  old  St.  Thomas’s  students.  An  oppor¬ 
tunity  was  afforded  of  examining  views  of  the  proposed  plans 
for  the  new  Hospital,  which  Mr.  Currie,  the  architect,  who 
was  among  the  invited  guests,  had  kindly  sent  for  inspection. 

St.  Bartholomew’s  Hospital  Medical  College. — 
Examinations,  1868. — Senior  Scholarship  in  Medicine,  Sur- 
gery,  and  Midwifery  :  A.  F.  Field  and  I.  H.  Ilendley.  Senior 
Scholarship  in  Anatomy,  Physiology,  and  Botany :  H.  Alder 
Smith  and  A.  E.  Cumberbatch.  Bentley  Prize :  W.  Deane 
Butcher.  Kirkes  Medal:  A.  F.  Field.  Practical  Anatomy, 
Sentor—Foster  Prize:  A.  E.  Cumberbatch  and  H.  Alder 


Smith  (equal) ;  C.  F.  Gray  ;  F.  11.  Bodmin  ;  G.  P.  Skrimshire 
and  S.  G  Sloman  (equal)  ;  W.  G.  Lowe  ;  G.  S.  Payne  ;  P.  B. 
Stoney  and  11.  Symons  (equal).  Wix  Prize:  A.  F.  Field. 
Hichens  Prize  :  A.  F.  Field.  Practical  Anatomy,  Junior — 
Treasurer’s  Prize:  W.  J.  Walsham.  Examiner’s  Prize: 
A.  H.  G.  Doran;  C.  J.  Newton;  G.  A.  Phillips  and  W.  R. 
Smith  (equal) 

Astley  Cooper  Prize. — The  Triennial  Prize  of  three 
hundred  pounds,  under  the  will  of  the  late  Sir  Astley  P. 
Cooper,  Bart.,  w'ill  be  awarded  to  the  author  of  the  best  essay 
or  treatise  on  the  Anatomy  and  Physiology  of  the  Lymphatic 
System.  The  adjudicators  will  consider  that  essay  to  possess 
most  merit  which  contains  additional  facts  respecting  the 
existence  of  lymphatics  in  those  tissues  and  organs  hitherto 
thought  to  be  devoid  of  them ;  or  demonstrates  the  mode  in 
which  they  originate,  or  communicate  with  the  blood-vessels  ; 
or  explains  the  functions  of  the  lymphatic  vessels  and  glands 
in  the  animal  body.  The  condition  annexed  by  the  testator 
is,  “  That  the  essays  or  treatises  to  be  written  for  such  prize 
shall  contain  original  experiments  and  observations,  which 
shall  not  have  been  previously  published  ;  and  that  each  essay 
or  treatise  shall  (as  far  as  the  subject  shall  admit  ol)  be  illus¬ 
trated  by  preparations  and  by  drawings,  which  preparations 
and  drawings  shall  be  added  to  the  Museum  of  Guy’s  Hospital, 
and  shall,  together  with  the  work  itself  and  the  sole  and  ex  elusive 
interest  therein  and  the  copyright  thereof,  become  henceforth 
the  property  of  that  institution,  and  shall  be  relinquished  and 
transferred  as  such  by  t'ne  successful  candidate.”  And  it  is 
expressly  declared  in  the  will  “  that  no  Physician,  or  Surgeon, 
or  other  officer  for  the  time  being,  of  Guy’s  Hospital  or  of 
St.  Thomas’s  Hospital,  in  the  borough  of  Southwark,  nor  any 
person  related  by  blood  or  affinity  to  any  such  Phj’sician  or 
Surgeon,  for  the  time  being,  or  to  any  other  officer  for  the 
time  being  in  either  of  the  said  Hosjiitals  shall  at  any  time 
receive  or  be  entitled  to  claim  the  prize.”  But,  with  the 
exception  here  referred  to,  this  prize  is  open  for  competition 
to  the  whole  world.  Candidates  are  informed  that  their  essays, 
either  written  in  the  English  language,  or,  if  in  a  foreign 
language,  accompanied  by  an  English  translation,  must  be 
sent  to  Guy’s  Hospital  on  or  before  January  I,  1871,  addressed 
to  the  Physicians  and  Surgeons  of  Guy’s  Hospital.  Each 
essay  or  treatise  must  be  distinguished  by  a  motto,  and  be 
accompanied  by  a  sealed  envelope  containing  the  name  and 
address  of  the  writer.  None  of  the  envelopes  will  be  opened, 
except  that  which  accompanies  the  successful  treatise.  The 
unsuccessful  essay^s  or  treatises,  with  the  illustrative  prepara¬ 
tions  and  drawings,  will  remain  at  the  Museum  of  Guy’s  Hos¬ 
pital  until  claimed  by  the  respective  writers  or  their  agents. 


NOTES,  QUERIES,  AND  REPLIES. 

- ^ - 

Tut  ttiat  ijuestlonttt!  mucfi  sfiall  learn  mueft.— Racan. 

T.  R.— The  London  Hospital  Reports  and  the  Medical  Times  and 
Gazette. 

X— The  fee  for  the  Fellowship  of  the  Royal  CoUege  of  Surgeons  of  Eng¬ 
land  payable  by  members  is  ten  guineas. 

Richardson  Testimonial— la  our  report  of  the  meeting  last  week  we  erro¬ 
neously  stated  that  Mr.  Holt  Dunn  acted  as  secretary  to  this  testimonial, 
•whereas  we  should  have  given  the  name  as  Mr.  R.  W.  Dunn,  of 
13,  Surrey-street,  Strand,  whoso  active  services,  together  with  those  of 
Mr.  R.  Dunn,  the  gentleman  who  responded  for  the  officers,  tended 
greatly  to  the  success  of  this  movement. 

Meeting  of  Poor-law  Medical  Officers. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE, 

Sir,— I  should  feel  obliged  by  your  insertion  of  the  following  in  this 
■week’s  Medical  Times  and  Gazette.  I  S'™, 

33,  Dean-street,  Soho,  May  27.  Josh.  Rogers. 

To  the  London  and  Provincial  Poor-law  Medical  Officers. 
Gentlemen, — The  proposed  aggregate  meeting  of  Poor-law  Medical 
Officers  will  he  held  at  the  Freemasons’  Tavern,  Great  Queen-street, 
Lincoln’s-inn-fields,  on  Wednesday,  June  24,  at  2  p.m.  precisely,  W.  J. 
Clements,  Esq.,  M.P.  for  Shrewsbuiy,  in  the  chair. 

Poor-law  Medical  Officers  desirous  of  taking  part  in  the  proceedings,  or 
willing  to  act  as  local  honorary  secretaries,  are  earnestly  requested  to  com¬ 
municate  without  delay  with  Their  obedient  servant. 

Josh.  Rogers. 

The  Slade  Bequests. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— I  beg  to  enclose  a  list  of  the  Medical  institutions  and  charities  to 
which  the  lata  Mr.  Felix  Slade,  of  Walcot-place,  Lambeth,  bequeathed 
legacies,  and  also  those  to  which  his  executors  have  given  d.  nations  from 
the  sum  left  at  their  discretion  for  that  purpose.  By  way  of  example. 
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NOTES,  QTJEEIES,  AND  EEPLIE3. 


you  may,  perhaps,  think  it  desirable  to  give  this  additional  list  publicity 
in  the  pages  of  the  Medical  Times  and  Gazette.  I  am,  &c. 

15,  Lambeth-terrace,  May  27.  Charles  Collambell. 

By  -tvill,  all  free  of  duty  :-Leeds  Infirmary,  £300  ;  North  London 
Hospital,  £500  ;  Building  Fund,  £509;  Truss  Society  £-300:  Tloyal  Free 
Hospital,  £100;  Infirmary  for  Children,  ^  ork-road,  £100  :  South  London 
Dispensary,  £100  ;  Surrey  Dispensary,  £100 ;  Royal  Medical  Benevolent 
CoUege  £100  •  Hospital  for  Skin  Diseases,  £100  ;  Ohanng-cross  Hospital, 
£100-  Lying-in  Hospital,  York-road,  £100;  Metropolitan  Convalescent 
Institution,  £100 ;  Margate  Sea  bathing  Infirmary,  £100  ;  Dreadnought 

Hospital  Ship.  £100.  t 

Medical  Institutions,  etc.,  selected  by  executors London  Hospital, 
Mile-end  £100 ;  King’s  College  Hospital,  £50 ;  Eastbourne  Convalescent 
Hospital!  £50  ;  St.  Pancras  Dispensary,  £25  ;  Medical  Benevolent  Fund, 
£100  •  Scholarship  Medical  Benevolent  College,  £50  ;  St.  Thomas’s  Hos¬ 
pital,' £52  10s.  ;  Royal  Hospital  for  Incurables,  £100  ;  St.  Mark’s  Hospital, 
£100  •  Children’s  Hospital,  Ormond-street,  £50  ;  Cripples’  Home,  £50  ; 
Natio’nal  Sanatorium,  Bournemouth,  £100 ;  St.  Andrews  Convalescent 
Hospital,  £50  ;  Seaford  Convalescent  Hospital,  £50. 

Executors Edward  Wadeson,  Esq.  ;  Charles  Collambell,  Esq.  ;  Richd. 
Fisher,  Esq. ;  Augustus  Franks,  Esq. 


Recovery  of  Fees. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Would  you  be  kind  enough  to  inform  me,  through  the  medium  of 
your  valuable  journal,  whether  I  can  recover  debts  due  to  me  prior  to 
registration?  As  I  only  registered  last  week,  I  am  in  doubt  on  the  subject. 
May  25.  I  am,  &c.  K. 

%*  Sect.  32  of  the  Medical  Act  says  that  the  Practitioner  must  he  regis¬ 
tered.  You  are  registered  ;  so  try  it. 

COMMUNICATIONS  have  been  received  from— 

Dr.  J.  F.  Blake;  Dr.  Warren  ;  W.  T.  B. ;  Mr.  Callender;  Dr.  J.  Ker¬ 
shaw  ;  X. ;  Mater  ;  Mr.  Thomas  Hunt  ;  JIes.srs.  A.  and  C.  Black  ;  Mr. 
T.  P.  Phelps  ;  Mr.  C.  G.  Carttar  ;  Mr.  C.  J.  Fox  ;  Dr.  Murray  ;  Mr. 
Spencer  Wells;  Dr.  A.  Balmanno  Squire;  Dr.  Hughlinos  .Jackson  ; 
Dr.  Barnes;  Dr  D.ay  ;  Dr.  Baumler;  Dr.  Gervis;  Dr.  S.  W.  D.  Wil¬ 
liams  ;  Dr.  Jaqo  ;  Dr.  James  Russell  ;  Col.  G.  A.  Elliot  ;  Dr.  Joseph 
Rogers  ;  Dr.  Yeld  ;  Mr.  John  Broom  ;  Mr.  Charles  Collambell. 


BOOKS  RECEIVED— 

Kent  County  Lunatic  Asylum  Report— Coroner’s  Report  for  the  Central 
District  of  Middlesex— American  Journal  of  Medical  Sciences,  No.  110— 
Hunter  on  Strychnia- Our  Doctor— London  Hospital  Reports,  vol.  4— 
Hanover  square.  No.  8— Mapothor  on  the  Medical  Profession— Dublin 
Quarterly  Journal  of  Medical  Science,  No.  90 — Report  of  the  Royal 
Edinburgh  Asylum  for  the  Insane  -Thoughts  of  a  Physician. 

NEWSPAPERS  RECEIVED— 

Brighton  Examiner— Indian  Medical  Gazette— Dublin  Evening  Pest — 
Marylebone  Mercury — Medical  Press  and  Circular— Christian  Times — 
Colonial  Standard. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  May  23,  186S. 
BIRTHS. 

Births  of  Boys,  1067  ;  Girls,  1029 ;  Total,  2096. 

Average  of  10  corresponding  weeks,  1858-67,  1871 ‘0. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population. . 
Deaths  of  people  above  90 . 

654 

6291 

•  • 

598 

576-4 

12.52 

1205-5 

1320 

DEATHS  IN  SUB-DISTRICTS  PROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty- 

plius. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

2 

12 

9 

4 

2 

3 

- 

North .. 

618,210 

5 

8 

13 

.  . 

10 

8 

5 

"i 

Central 

378,058 

2 

3 

1 

8 

3 

1 

East  . . 

571,158 

2 

17 

4 

4 

13 

J4 

7 

South . , 

773,175 

4 

25 

6 

1 

24 

11 

3  . 

.. 

Total  .. 

2,803.989 

13 

64 

35 

6 

59 

38 

19 

1 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory, 


Mean  height  of  barometer .  29  778  in. 

Mean  temperature  ..  . 59-4 

Highest  point  of  thermometer . 87  0 

Lowest  point  of  thermometer  ..  .  ..  42'4 

Mean  dew-point  temperature  .  ..  ..49-9 

General  direction  of  wind . Variable. 

Whole  amount  of  rain  in  the  week  . 0  26 


APPOINTMENTS  FOE  THE  WEEK. 

May  30.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1^  p.m. ;  St.  Thomas’s,  9^  a.m. ;  Kmg’s, 
2  p.m. ;  Chariug-cross,  1  p.m.  ’  ’ 

Royal  Institution,  3  p.m.  Prof.  Grant,  “On  Astronomy.” 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  May  23,  1868,  in  the 
following  large  Towns  : — ■ 


Boroughs,  etc. 

Estimated  Population  in 
middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 
(1868.) 

Births  Registered  during 
the  week  ending  May  23. 

Deaths. 

Temperature 
of  Air  (Fahr. ) 

Rain 

FaU. 

Corrected  Average 
Weekly  Number. 

Registered  during 
the  week  ending 
May  23. 

Highest  during  the 
Week. 

Lowest  during  the  1 

Week.  j 

W  eeklyM  ean  of  the 
Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre. 

London(Metropolis) 

3126635 

40-1 

2098 

1441 

1252 

87-0 

42-4 

59-4 

0-26 

26 

Bristol  (City)  . 

167487 

35-7 

102 

75 

*71 

Birmingham  (Boro’) 

35-2296 

45-0 

261 

171 

129 

81-6 

46-7 

59-1 

0-44 

44 

Liverpool  (Borough) 

500676 

98-0 

401 

290 

235 

71-9 

44-2 

56-8 

0-54 

55 

Manchester  (City)  . 

366835 

81-8 

284 

208 

*194 

86-0 

42-0 

61-0 

0-43 

43 

Salford  (Borough)  . 

117162 

22-7 

72 

59 

58 

82-5 

38-9 

58-6!  0-40 

40 

Sheffield  (Borough) . 

232362 

10-2 

167 

122 

130 

81-0 

44-5 

58 -6]  0-22 

22 

Bradford  (Borough) 

108019 

16  4 

99 

55 

58 

.. 

•• 

Leeds (Borough)  . 

236746 

11-0 

198 

120 

112 

85-0 

40-5 

58-8  0-12 

12 

Hull  (Borough) 

108269 

30-4 

75 

50 

44 

81-0 

38-0 

55-4 

.0-13 

13 

Nwcstl-on-Tyne.do. 

127701 

23-9 

105 

68 

49 

74-0 

43-0 

55-7J0-12 

12 

Edinburgh  (City)  . 

177039 

40-0 

132 

85 

79 

69-7 

43-0 

54-4  0-80 

81 

Glasgow  (City) 

449868 

88-9 

392 

262 

239 

67-2 

39-7 

53-6 

1-52 

154 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8 

179 

157 

137 

71-7 

41-5 

55-3 

0-90 

91 

To-wns . 

6391080 

34-7 

4563 

3163 

2787 

87-0 

38-0 

57-2*0-49 

49 

Week 

1 

ending 

Wee 

k  ending  May 

16. 

(1863) 

May  10. 

1 

t 

S 

1 

Vienna  (City)  . 

560000 

,  . 

1 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29  778  in.  The  barometrical  reading  decreased  from 
SO'Ol  on  Monday,  May  18,  to  29'37  on  Saturday,  May  23. 

The  general  direction  of  the  wind  was  variable. 

Note. — The  population  of  Cities  and  Boroughs  in  1838  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  cen.suses  1851  and  1861  ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  e.stimate  may  in  some 
instances  be  erroneous. 

*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  57  5*. 


June  1.  Monday, 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m 

Epidemiological  Society,  8  p.m.  Assistant-Surgeon  Sutherland,  5th 
Lancers,  “  Epidecnic  Cholera  in  the  Punjab,  N.W.  and  Central  Bengal, 
in  1867  ”  (communicated  by  the  Director-General,  Army  Medical 
Department). 

Odontologioal  Society,  8  p.m.  Mr.  Christopher  Heath,  P.R.C.S.,  “On 
Tumours  of  the  Jaws.” 

Royal  College  of  Surgeons,  4  p.m.  Prof.  Le  Gros  Clark,  “On  the 
Principles  of  Surgical  Diagnosis  especially  in  relation  to  Shook  and 
Visceral  Lesions,”  Lecture  I. 

Royal  Institution,  2  p.m.  General  Monthly  Meeting. 


2.  Tuesday, 

Operations  at  Guy’s,  IJp.m. ;  Westminster,  2  p.m. ;  National  Orthopsedic, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  Free  Hospital,  9  a.m. 

Anthropological  Society  of  London,  8  p.m.  Meeting. 

Royal  Institution,  3  p.m.  Dr.  M.  Foster,  “On  the  Development  of 
Animals.” 


3.  Wednesday, 

Operations  at  University  CoUege  Hospital,  2  p.m.  ;  St.  Mary’s,  IJp.m.; 
Middlesex,  1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s.  1^  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  IJ  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Royal  Colluge  of  Surgeons,  4  p.m.  Prof.  Le  Gros  Clark,  “On  the 
Principles  of  Surgical  Diagnosis  especi.aUy  in  relation  to  Shock  and 
Visceral  Lesions,”  Lecture  11. 

Obstetrical  Society  of  London  (Meeting  of  Council,  7  p.m.),  8  p.m. 
Dr.  Robeit  Barnes,  “On  Chorea  in  Pregnancy.”  Dr.  Ernest  Eansom, 
“On  the  Pain  of  Parturition,  and  Anaesthesia  in  Obstetrics.” 


4.  Thursday, 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopsedic  Hospital,  2  p.m.;  West  London  Hospital,  2  p.m.  ; 
University  CoUege  Hospital,  2  p.m. 

Royal  Institution,  3  p.m.  Sir  John  Lubbock,  “  On  Savages.” 


5,  Friday, 

Operations  at  Westminster  Ophthr.lmic,  IJ  p  m.  ;  Royal  Free,  1 J  p.m. 

Royal  College  of  Surgeons,  4  p.m.  Prof.  Le  Gros  Clark,  “On  the 
Principles  of  Surgical  Diagnosis  especially  in  relation  to  Shock  and 
Vi.sceral  Lesions,”  Lecture  HI. 

Royal  Institution,  8  p.m.  Sir  S.  Baker,  “On  Abyssinia.” 

Western  Medical  and  Surgical  Society,  8  p.m.  Annual  Meeting- 
Election  of  Officers  for  the  ensuing  Session.  The  Report  of  the  Council 
and  the  Financial  Account  will  be  read.  Practical  Evening  for  th* 
Narration  of  Cases  and  Exhibition  of  Specimens. 
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LECTURES  OX 

DISEASES  OF  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Ilospihil 

Apoplexy. 

(Conclwled  from  page  546.) 

Treatment. — Now,  first  of  all,  as  regards  bleeding,  I  will  make 
some  general  remarks  with  respect  to  this,  as  it  will  stive  me 
much  repetition.  This  was  once  the  universal  remedy ;  nowit 
is  all  but  discarded.  How  do  you  account  for  this  ?  You 
must  ask  the  older  members  of  the  Profession,  who  at  one 
time  practised  one  method  and  now  another  ;  3*ou  will  receive 
for  answer  that  disease  has  changed  its  type,  that  fever  was 
different  half  a  century  ago  from  what  it  is  at  the  present  day, 
that  pneumonia  was  different  then  from  what  it  is  now.  But 
how  about  this  disease  which  we  are  considering — apoplexj"  ? 
Is  the  bursting  of  a  blood-vessel  different  now  from  then  ?  In 
answer  to  this  it  will  be  said  that  the  type  of  disease  not  only 
has  changed  from  its  own  inherent  nature  (whatever  a  disease 
is  per  se),  but  the  patient  has  changed  ;  there  is  not  that  vigour 
of  constitution  which  formerly  existed  amongst  us,  and  there¬ 
fore,  although  apoplexy  cannot  have  altered  its  character,  the 
sufferer  is  a  different  man.  You  have  often  heard  me  express 
my  opinion  about  this  doctrine  of  change  of  type.  I  do  not 
believe  a  word  of  it.  I  have  read  descriptions  of  disease  in 
the  works  of  our  older  authors,  and  I  fail  to  discover  the 
difference  between  these  and  those  of  modern  writers.  Then, 
as  regards  an)'  impoverishment  or  deterioration  of  the  human 
race,  there  is  no  proof  of  this.  When  a  handful  of  men  the 
other  day  reconquered  India,  how  could  we  believe  in  the 
diminished  prowess  of  our  countrymen  ?  You  may  remember 
that  in  Shakspeare’s  “Henry  V.”  the  King,  speaking  on  the 
day  of  the  battle  of  Agincourt,  exclaims — 

This  day  is  called  the  feast  of  Crispian. 

He  that  outlives  this  day,  and  comes  safe  home. 

Will  stand  a-tiptoe  when  this  day  is  named. 

And  rouse  him  at  the  name  of  Crispian. 

Now  it  is  very  remarkable  that  on  that  very  day  of  November, 
more  than  four  centuries  after,  there  was  fought  the  battle 
of  Balaklava,  and  I  would  ask  whether  our  soldiers  showed 
they  w’ere  the  degenerate  descendants  of  the  conquerors  of 
Agincourt  when  came  the  cry — 

Forsvard  the  light  Brigade  ! 

Was  there  a  man  dismayed? 

Into  the  valley  of  death 
Bode  the  six  hundi-ed. 

As  the  question  turns  so  much  upon  the  subject  of  bleeding, 
I  have  taken  the  pains  to  inquire  whether  the  results  were 
different  some  years  ago  than  now,  but  I  cannot  learn  that 
they  were.  I  know  at  the  present  time  people  receive  severe 
inj  uries,  and  lose  pints  or  quarts  of  blood,  and  the  Surgeon 
treats  the  matter  with  indifference.  And,  as  regards  the 
effects  of  bleeding  formerly,  I  had  often  asked  the  late  Mr. 
Monson  Hills  as  to  his  experience  when  persons  came  here, 
especially  at  the  “  spring  and  fall,”  to  be  bled  by  the  dozen 
or  twenty  every  morning.  After  I  had  supposed  that  they 
would  walk  in  and  as  quietly  walk  out  after  the  operation, 
he  would  answer  “  no  such  thing  ” — they  very  commonly 
fainted,  and  they  might  be  seen  lying  in  rows  on  the  surgery 
floor  like  so  many  slaughtered  sheep. 

I  have  read  a  good  deal  of  what  has  been  said  about  this 
change  of  type,  and  I  am  still  waiting  for  a  single  good  fact  to 
substantiate  it.  What  are  the  probabilities  in  favour  of  a 
change  of  type  rather  than  of  a  slight  error  in  observation  ? 
What  are  the  presumptions  in  favour  of  this  change  ?  because 
when  one  of  our  Profession  is  charged  with  treating  his  cases 
differently  now  in  his  old  age  from  what  he  did  in  his  youth,  he 
exclaims,  “My  principles  are  not  changed;  Nature  has  changed  ! 
I  used  then  to  take  a  few  ounces  of  blood  from  my  patient 
with  fever  or  pneumonia,  and  now  I  give  him  a  few  ounces  of 
wine  instead ;  the  majority  recovered  then,  and  only  a  few  die 
now.  Surely  disease  has  altered  its  type.”  The  fallacy 
lies  in  the  undue  preponderance  given  to  the  influence  of 
simple  remedies  ;  and  thus  the  importance  to  us  of  studying 
the  progress  of  disease  uncomplicated  by  our  interference,  and 
passing  unheeded  the  sneering  allusions  occasionally  made 
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to  the  truly  scientific  procedure  of  the  study  of  the  natural 
history  of  disease. 

The  question  of  bleeding,  then,  I  discuss  with  no  reference  to 
any  fanciful  opinions  about  the  change  of  type  of  disease.  I 
believe  an  apoplectic  man,  if  it  be  thought  useful,  will  bear 
venesection  at  the  present  time  as  well  as  he  could  half  a 
century  ago ;  and  what  is  fifty  years  in  the  world’s  history  ? 
If  I  can  show  you  that  patients  benefit  now  by  bleeding,  I 
suppose  we  must  conclude  that  the  type  has  altered  once  more. 
I  am  not,  however,  going  to  do  this,  for  I  have  little  experience 
to  guide  me  as  to  its  use  in  many  cases  in  which  it  was 
formerly  practised.  If  you  read  the  older  writers,  you  will 
perceive  that  they  did  not  discriminate  between  the  general 
effects  and  the  local  or  mechanical  effects  of  blood-letting. 
They  had  a  notion,  which  is  opposed  almost  universally  to  the 
doctrine  held  at  the  present  day,  that  inflammatory  disease, 
including  fevers  and  the  pyrexim,  were  due  to  increased  vital 
actions  going  on  in  the  body— that  the  blood  was  too  much  in 
quantity,  too  rich,  or  too  stimulating.  Consequently  disease 
was  to  be  “knocked  down  ”  by  bleeding,  purging,  blistering, 
etc.  When,  therefore,  a  man  was  bled  on  suspicion  of  an 
inflammatory  attack,  and  this  did  not  appear,  the  conclusion 
was  that  the  disease  was  arrested.  It  is  difficult,  however, 
to  form  an  estimate  of  such  cases,  but  when  you  read  of  the 
Doctor  being  called  in  to  a  patient  who  was  sitting  up  in  bed 
or  in  his  chair  purple  in  the  face,  and  gasping  for  breath  as  if 
every  respiration  would  be  his  last,  and  you  read  how  the 
Doctor  took  out  his  lancet  and  bled  the  patient  plena  rivo,  all 
the  while  the  face  resuming  its  natural  colour  and  the  breath¬ 
ing  becoming  tranquil,  you  can  have  no  doubt  of  its  efficacy. 
In  this  case  you  will  perceive  that  the  lungs  were  gorged,  the 
right  side  of  the  heart  loaded,  and  that  the  lancet  came  just 
in  time  to  disencumber  the  over-burdened  organs,  and  so 
allowed  them  free  play  again  for  their  functions. 

The  effects  for  evil  or  for  good  of  venesection,  having  for  its 
object  the  arrest  of  inflammatory  processes,  have  not  been 
ascertained  with  sufficient  accuracy  to  warrant  me  in  offering 
an  opinion  as  to  its  value.  I  have  seen,  however,  a  sufficient  num¬ 
ber  of  cases  bled  to  know  that  it  it  is  not  a  very  fearful  measure  : 
in  fact,  if  I  were  obliged  to  adopt  one  method  only — that  of 
venesection  or  brandy- giving — I  know  which  I  should  prefer. 

It  has  fallen  to  my  lot  to  have  seen  three  patients  with 
typhoid  fever  bled,  and  it  is  remarkable  that  they  all  got  well. 
It  is  very  extraordinary  what  importance  we  attach  to  the 
artificial  withdraw'al  of  a  few  ounces  of  blood,  and  yet  we  see 
our  patient  with  typhoid  fever  have  a  large  hemorrhage  from 
the  bowel,  and  we  have  no  fear.  The  Surgeon  treats  his 
cases  of  fractured  skull  and  fractured  leg  without  much  regard 
to  the  pints  of  blood  which  have  flowed  away. 

When  I  refer,  however,  to  bleeding  as  a  means  of  relieving  en¬ 
gorged  lungs  and  heart,  I  can  speak  with  some  certainty  and  au¬ 
thority.  I  have  no  hesitation  in  saying  that  I  have  saved  patients’ 
lives  by  the  treatment,  the  cases  in  which  I  have  adoptedit  being 
bronchitis,  heart  disease,  apoplexy,  and  epilepsy.  Now  you 
must  remember  that  the  indications  for  bleeding  in  these  cases 
are  very  different  or  very  opposite  to  those  which  would 
suggest  its  employment  in  the  first  class  of  cases,  and  it  is 
owing  to  this  being  not  rightly  understood  that  the  practice 
is  not  more  frequently  adopted.  A  patient  was  bled  because 
his  pulse  denoted  an  inflammatory  condition — it  was  full  and 
hard.  The  tradition  has  passed  down,  and  thus,  at  the  present 
day,  when,  meeting  a  Medical  man  in  consultation  over  a  case 
of  chronic  bronchitis,  I  have  suggested  the  propriety  of 
bleeding,  he  has  often  said,  “  I  dare  not ;  the  pulse  is  scarcely 
to  be  felt,  and  the  patient  is  dying.  The  removal  of  a  few  ounces 
of  blood  w’ould  be  the  finishing  stroke.”  Herein  lies  the  error. 
If  bleeding  is  of  use  in  the  cases  I  name,  it  is  to  relieve  congestion 
of  the  lungs  and  heart.  And  it  is  especially  in  severe  cases  of 
bronchitis,  such  as  we  have  seen  this  last  winter,  that 
I  would  recommend  it.  You  see  your  patient  sitting 
up  in  bed,  face,  tongue,  and  lips  blue  or  purple,  and 
the  jugular  veins  starting  out  of  the  neck,  and  often  visibly 
pulsating  ;  the  heart  beating  quickly,  and  perhaps  with  a 
tricuspid  bruit,  showing  the  gorged  right  heart  and  obstructed 
lung.  The  veins  in  the  body  are  full  to  bursting ;  the  heart 
can  scarcely  work  longer,  as  it  cannot  get  rid  of  its  blood,  and 
yet  all  the  while  little  passes  into  the  left  side,  which  again 
meets  with  an  obstacle  in  its  action  by  the  engorgement  of  the 
universal  capillary  system.  The  pulse  is,  as  you  might  expect, 
very  small,  very  weak,  or  scarcely  to  be  felt.  Because  this  is  its 
character,  the  Doctor  is  not  to  bleed.  He  thinks  he  is  to  feel  the 
state  of  lire  artery  in  order  to  know  if  the  venous  system 
wants  emptying,  and  discards  the  proposition  for  bleediirg 
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because  the  pulse  is  as  I  state.  It  is  exactly  the  pulse  joined 
with  the  other  indications  which  point  to  the  remedy. 

Well,  M’ithout  discussing  it  further,  if  you  take  away  blood 
from  such  a  person,  you  relieve  the  heart  and  the  lungs,  the 
circulation  becomes  freer,  and  the  pulse  improves  in  fulness. 
Many  years  ago  I  was  asked  to  see  a  little  boy  suffering 
from  bronchitis  after  hooping-cough.  He  was  lying  half 
raised  on  a  pillow  gasping  for  breath,  his  face  livid,  eyes 
starting  out  of  his  head,  and  the  superficial  jugular  making 
itself  most  apparent.  The  Medical  attendant  and  myself 
looked  at  this  vein,  and,  in  spite  of  the  protestations  of  the 
father,  opened  it,  and  let  out  a  few  ounces  of  blood.  The  lividity 
passed  off,  the  child  sank  back  on  the  pillow  into  a  tranquil 
slecq),  and  from  that  time  recovered.  You  must  make  no 
comments  upon  the  valves  at  the  commencement  of  the  jugular 
veins,  for,  in  spite  of  these,  the  blood  will  run  out  in  abundance. 

Many  of  y'ou  in  this  room  saw  the  case  of  epilepsy  which 
one  of  my  clerks  bled  a  few  months  ago.  This  man  was  a 
strong  agricultural  labourer,  and  came  here  suffering  with 
severe  epileptic  fits.  One  day,  on  going  round,  we  w'ere 
informed  that  he  had  never  been  out  of  a  fit  for  four 
hours.  We  found  him  lying  in  bed  with  constant  con¬ 
vulsive  movements,  but  the  most  striking  condition  Avas 
the  engorgement  of  his  lungs,  his  labouring  heart  and 
increasing  lividity  of  the  surface  of  the  body.  I  requested 
that  he  should  be  bled,  and  one  of  you,  wishing  to  do  well  at 
his  first  attempt,  or  from  the  lancet  being  over  sharp  from 
disuse,  fulfilled  my  object  to  the  utmost;  the  blood  poured 
out  in  a  torrent ;  the  face  rapidly  became  pale  ;  the  man 
opened  his  eyes  and  spoke  for  the  first  time  since  the  morning, 
the  interval  having  been  a  blank  to  him.  The  effect  was  one 
of  the  most  striking  that  I  have  ever  witnessed.  It  is  worthy 
of  note  also  that  he  had  no  fit  for  a  long  time  afterw'ards.  In 
heart  disease,  the  blood  which  comes  up  spontaneously  Avhen  the 
lungs  are  apoplectic  affords  often  the  greatest  relief  to  the 
patient.  The  rule  is  to  give  remedies  to  arrest  it,  but  the 
beneficial  effects  to  the  patient  in  spite  of  our  a’ ain  attempts 
to  prevent  them  have  been  so  striking  in  two  or  three  instances 
Avliich  I  have  now  in  my  mind’s  eye,  that  I  caimot  do  other¬ 
wise  than  speak  strongly  on  the  subject. 

Finally,  I  come  to  the  subject  Avhich  suggested  these 
remarks,  the  treatment  of  apoplexy  by  bleeding.  It  Avas 
recommended,  and  is  so  still  by  some,  for  the  reason  that 
it  diminishes  the  amount  and  force  of  blood  in  the  system,  and 
so  tends  to  lighten  the  pressure  Avithin  the  cranium,  also  that 
it  prevents  the  tendency  to  subsequent  inflammatory  action. 

I  have  always  felt  some  difficulty  in  receiving  this  explanation, 
because,  if  of  any  use  tOAvards  the  object  named,  it  ought  to  be 
performed  at  the  onset  of  the  attack,  but  this  is  the  time  Avhen 
the  patient  is  collapsed,  and  you  are  recommended  to  give  a 
stimulus,  which,  indeed,  often  appears  to  be  absolutely  necessary. 
After  reaction  sets  in,  I  believe  blood-letting  is  often  useful, 
but  Avhether  to  diminish  the  floAV  of  blood  to  the  brain  I 
cannot  say,  but,  to  relieve  the  congested  and  paralysed  chest 
and  lungs,  it  is  often  very  useful.  The  patient  often  dies 
directly  through  the  lungs,  and  if  you  can  relieve  these  and 
give  him  a  feAV  hours’  respite,  he  might  just  get  over  the 
critical  moment.  I  should  think  tie  cases  in  which  Ave  read 
of  immediate  cure  by  bleeding  were  really  those  of  epilepsy. 
Once  more,  then,  bleeding  in  order  to  relieve  congested  lungs 
is  highly  useful,  but  AA'hether  of  advantage  as  one  of  the  old 
antiphlogistic  remedies  to  combat  inflammatory  disease  I  am 
uncertain. 

I  could  not  inform  you  of  its  exact  A'alue  unless  I  had 
statistics  before  me.  It  is  one  thing  to  recommend  you  to 
adopt  a  method  because  it  forms  a  part  of  a  given  routine  plan  ; 
and  another  to  exhort  you  to  the  use  of  particular  remedies, 
because  experience  and  a  discriminative  trial  have  found  them 
useful.  Thus,  if  you  are  called  to  a  person  seized  Avith  an 
apoplectic  fit,  and  you  find  him  collapsed,  you  administer  sti¬ 
mulants,  Avhich,  under  the  circumstances,  are  necessary.  If  you 
see  him  at  a  later  stage  when  Ihe  coma  and  stertor  are  on, 

I  have  no  objection  to  your  bleeding  him  if  other  circum¬ 
stances  permit.  At  the  same  time  the  endeaA'Our  is  to  Avith- 
draAv  the  blood  to  distant  parts,  and  thus  mustard  poultices 
are  placed  around  the  calves,  and  a  blister  to  the  back  of  the 
head.  I  order  these  because  others  do.  But  I  cannot 
demonstrate  to  you  their  exact  value.  The  next  thing  is  to 
giA'e  a  purge,  as  some  calomel  or  croton  oil.  I  think  all  are 
agreed  as  to  the  beneficial  effect  of  aperients ;  indeed,  in  a 
large  number  of  cerebral  troubles,  purging  is  of  the  utmost 
value.  Then,  if  the  patient  recovers,  it  is  the  fashion  AA'ith 
some  to  give  mercury  to  prevent  inflammation.  I  have  seen 


this  adopted  on  several  occasions,  and  I  cannot  say  that  I  have 
seen  the  slightest  good  accrue  ;  but,  on  the  contrary,  it  has 
tended  to  weaken  the  affinities  of  the  cerebral  tissues  and 
promote  their  disorganisation.  I  do  not  know  that  mercury 
has  any  effect  in  arresting  inflammation.  It  is  a  drug  which 
appears  to  act  on  all  the  secretory  organs  of  the  body,  and 
thus  promotes  various  physiological  processes.  Consequently 
it  Avill  often  cause  the  absorption  of  inflammatory  products 
already  poured  out.  During  convalescence  the  question  of 
low’ering  or  supporting  treatment  is  all-important,  but  must 
depend  on  circumstances.  I  lately  saAV  a  man  lying  in  bed 
totally  hemiplegic  tAvo  weeks  after  the  seizure,  and  pursuing 
the  old-fashioned  antiphlogistic  plan.  His  condition  suggested 
an  opposite  method,  and  being  put  on  a  mutton  chop  and  pint 
of  porter  for  dinner,  he  began  rapidly  to  improve.  'I'he 
recuperative  process  required  further  aid  from  nourishing 
diet.  It  is  a  common  practice  to  apply  cold  lotions  to  the 
head,  but  then  the  same  thing  is  done  in  arachnitis,  in  fever, 
or  delirium  tremens— indeed,  in  all  cerebral  disorders.  It  is 
impossible  this  can  be  either  rational  or  useful.  This,  again, 
is  a  routine  method  which  requires  a  very  strict  analysis.  If 
I  do  not  misapprehend  Dr.  Chapman’s  theories,  the  proper 
application  in  apoplexy  or  arachnitis  would  be  hot  Avater  to 
the  back  of  the  neck. 
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(Concluded  from  page  524.) 

It  may  appear  surprising  that  so  mysterious,  so  seA^ere,  and 
so  obstinate  a  disease  as  prurigo,  if  it  be  indeed  capable  of  so 
simple  a  solution  as  the  one  Ave  have  advanced,  should  never¬ 
theless  so  long  have  remained  a  mystery,  and  this  may  seem  a 
reasonable  cause  for  mistrusting  our  conclusions  ;  but  a 
consideration  of  the  habits  of  the  pediculus  will,  we  think, 
sufficiently  account  for  the  fact  of  the  constant  presence  of 
this  parasite  in  cases  of  prurigo  having  been  generally  over¬ 
looked  even  for  so  long. 

On  stripping  a  person  affected  with  prurigo,  it  would 
scarcely  occur  to  any  one  who  was  unacquainted  Avith  the 
fact  that  the  disease  Avas  produced  by  a  pediculus.  The  pediculi 
are  rarely  numerous  enough  to  arrest  the  ej’e,  and,  more  than 
this,  even  a  careful  scrutiny  of  the  skin,  including  in  the  survey 
the  parts  of  it  that  are  most  affected  AA'ith  eruption,  will  in  the 
majority  of  cases  fail  to  detect  the  presence  of  a  parasite — not 
even  a  nit  is  to  be  seen  on  any  part  of  the  skin  or  on  any 
of  the  hairs  growing  from  it.  Now  the  head-louse  (pedi¬ 
culus  capitis)  and  the  crab-louse  (pediculus  pubis),  in 
cases  where  the  insect  itself  is  not  readily  to  be  found, 
may  ahvays  be  readily  detected  by  means  of  the  nits 
attached  to  the  hair  of  the  part  they  inhabit.  It  is  scarcely 
to  be  AA'ondered  at,  then,  that  the  part  played  by  the 
pediculus  corporis  should  have  been  so  often  overlooked. 
The  parasite  dwells  not  on  the  skin,  but  on  the  underclothing. 
It  is  on  the  inner  surface  of  the  undermost  article  of  clothing, 
whatever  it  may  be,  that  the  parasite  is  to  be  sought  for,  and 
here  it  is  not  ahvays  very  easy  of  discovery.  As  already 
stated,  the  pediculi  are  rarely  to  be  found  in  numbers  ;  a  A’ery 
feAV  of  them  are  capable  of  causing  A'ery  severe  irritation.  A 
careful  investigation  of  the  patient’s  shirt  may  lead  to  no 
result,  and  yet  his  disease  may  be  due  solely  to  the  pediculus. 
As  Ave  have  already  remarked,  the  parasite  nestles  between  the 
“  gathers  ”  or  “  pleats  ”  of  the  shirt,  or  between  the  folds  into 
AA'hich  about  the  waist  the  shirt  is  compressed  by  the  Avaist- 
band.  The  nits  of  the  pediculus  (vide  woodcut)  are  also  to 
be  found  in  the  same  situations,  but  occasionally  a  large 
cluster  of  them  is  to  be  found  at  some  other  part  of  the  shirt. 

It  should  here  be  explained  that  the  three  A'arieties  of  louse 
that  infest  the  human  skin  vary  considerably  in  their  habits. 
Thus,  the  pediculus  capitis,  or  head-louse,  although  it  feeds  on 
the  skin,  dwells  on  the  hair  of  the  head,  and  also  deposits  its 
eggs  on  the  hair — the  pediculus  corporis,  as  wehaA'e  seen,  also 
feeds  on  the  skin,  but  it  dwells  on  the  underclothing,  and 
deposits  its  eggs  on  the  underclothing— tlie  pediculus  pubis 
likewise  feeds  on  the  skin  ;  unlike  the  other  two  varieties,  it 
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also  dwells  on  the  skin,  but  it  deposits  its  eggs,  as  the  pediculus 
capitis  does,  on  the  hair.  It  is  because  the  body-louse  dwells 
on  the  underclothing,  and  also  deposits  its  eggs  on  the  under¬ 
clothing,  that  prurigo  is  so  obstinate  a  disease.  Even  when 
for  the  sake  of  cleanliness,  efforts  are  made  to  destroy  the 
pediculi  which  are  »  generated  ”  by  it,  the  means  are  generally 
limited  to  applications  made  to  the  patient’s  skin,  and  are 
therefore  futile. 


of  the  pediculus  corporis  (engraved  from  a  microphotograph).  At 
its  “  posterior  pole”  the  nit  is  glued  by  a  rough  lump  of  gum-like 
material  to  the  fibres  of  the  shirt,  some  of  which,  torn  away  in  removing 
the  nit,  remain  attached  to  it. 

Many  Practitioners  acquainted  with  our  views  as  to  the 
nature  of  prurigo  have  said,  “  Well,  if  the  disease  be  due  to  the 
cause  you  attribute  it  to,  I  suppose  a  warm  bath  ought  to  cure  it.” 
A  warm  bath,  however,  has  not  even  the  slightest  influence  in 
abating  the  disease,  and  the  reason  of  this  is  that  the  moment 
the  patient  resumes  his  clothes  the  process  of  hatching  the 
ova  that  are  sprinkled  over  the  inner  surface  of  his  shirt 
recommences,  and  he  becomes  speedily  as  bad  as  ever.  On 
this  being  pointed  out  to  advocates  of  the  warm  bath,  they 
have  generally  modified  their  proposal  by  suggesting  that 
while  the  patient  went  into  the  warm  bath  his  clothes  should 
go  to  the  wash,  and  that  after  his  bath  he  should  put  on  clean 
linen.  This  is  a  very  simple  way  of  dealing  with  the  thing, 
but  unfortunately  it  is  not  so  easily  to  be  disposed  of. 

It  is  well  known  that  the  lowest  forms  of  animal  life  are, 
speaking  generally,  much  more  tenacious  of  existence  than 
their  superiors  in  the  zoological  scale.  It  will  not,  therefore, 
appear  extraordinary  if  we  assert  that  the  process  linen  under¬ 
goes  in  “  the  wash  ”  does  not  suffice  to  destroy  efficiently  the 
ova  of  pediculi  attached  to  the  linen  ;  but,  whether  this  may 
seem  likely  or  not,  we  have  ascertained  that  the  going  to  the 
wash  does  not  disinfect  the  linen.  The  patient,  whatever 
means  may  be  taken  to  destroy  the  pediculi,  has  thus  a  con¬ 
stant  supply  of  the  disease  (so  to  speak)  stored  up  in  his 
wardrobe.  Every  time  he  puts  on  a  clean  shirt,  he  puts  on, 
if  one  may  say  so,  a  fresh  supply  of  prurigo — that  is  to  say,  he 
clothes  himself  in  linen  studded  with  ova  which  only  require 
the  genial  warmth  of  his  body  to  mature  them  into  the 
parasites  on  the  presence  of  which  prurigo  depends. 

The  case  of  the  nobleman  that  we  quoted  before  becomes 
after  this  intelligible.  We  can  see  how  it  is  that  he  could 
never  get  freed  from  his  pediculi,  for  nobody  then  knew  how  to 
rid  him  of  them. 

The  only  way  to  destroy  the  ova  in  the  clothes  is  to  bake 
them,  and  this  unfortunately,  with  the  class  amongst  which 
prurigo  is  most  common,  is  not  an  easy  thing  to  arrange,  since 
the  poor,  when  affected  with  prurigo,  are  invariably  treated  as 
out-patients.  If,  however,  there  be  practical  difficulties  in 
the  way  of  radically  curing  prurigo  by  the  adoption  of  means 
that  would  suffice  to  cure  cases  of  marry  years’  standing  in  the 
short  space  of  half  an  hour,  we  may  at  least  seek  for  the  most 
manageable  palliatives. 

A  due  appreciation  of  the  tenacity  of  life  displayed  by 
the  pediculus,  of  the  nature  of  the  substances  which  are 
really  calculated  to  destroy  him,  and  of  the  rapidity  with 
which  lotions  applied  to  the  surface  of  the  body  evaporate  and 
disappear,  to  say  nothing  of  the  difficulty  of  efficiently  apply¬ 


ing  them  to  the  skin,  which  being  alwajs  rather  greasy  causes 
them  to  run  off  it  like  rain  from  a  duck’s  back— these  con¬ 
siderations  will  explain  how  it  is  that  “  the  local  applications  ” 
which  “  have  been  praised”  are,  as  Sir  Thomas  Watson  says, 
“  in  most  cases  used  in  vain.”  He  mentions  vinegar,  lime- 
water,  decoctions  of  dulcamara,  lotions  composed  of  prussic 
acid  in  an  emulsion  of  bitter  almonds,  a  dilute  solution  of 
creasote,  decoctions  of  stavesacre  and  of  digitalis  j  continuing 
this  list,  he  mentions  ointments  containing  mercury,  tar  oint¬ 
ment,  and  “  a  hundred  others  ;  ”  he  then  tells  us  how,  in 
a  case  which  had  withstood  other  treatment,  he  succeeded 
by  the  use  of  aconitine  ointment,  and  how  Mr.  Gabb  had 
found  a  weak  dilution  of  the  liquor  sodte  chlorinate  very 
serviceable. 

Now,  by  the  above  list,  which  may  be  taken  as  comprising 
all  the  local  applications  most  in  favour  for  the  treatment  of 
prurigo,  it  will  be  found  that  lotions  are  more  in  fashion  than 
ointments,  and  this  circumstance  accounts  to  us  for  the  general 
condemnation  with  which  Sir  Thomas  visits  the  whole  batch. 
Amongst  the  lotions  is  mentioned  a  decoction  of  stavesacre. 
Now,  we  have  found  stavesacre  a  most  valuable  external  appli¬ 
cation  in  cases  of  prurigo,  but  we  nevertheless  endorse  the 
opinion  that  the  decoction  is  a  most  worthless  preparation  for 
the  purpose.  This  we  shall  explain  further  on.  But  Sir 
Thomas  also  condemns  “  ointments  containing  mercury.” 
Now,  if  we  were  to  agree  with  him  in  this,  we  must  needs 
give  up  all  that  we  have  advanced,  for  everybody  knows  how 
justly  mercurial  ointment  (in  the  shape  of  white  precipitate 
ointment)  is  prized  by  poor  mothers  as  a  sovereign  remedy 
against  vermin  in  their  children’s  heads,  and  every  one  knows, 
too,  how  speedily  mercurial  ointment  will  exterminate  crab 
lice.  However,  Sir  Thomas  modifies  his  censure,  in  so  far  as 
it  refers  to  mercurial  ointment,  by  the  following  remarkable 
note,  which  it  is  important  to  our  argument  to  quote,  and 
which  runs  thus 

“  Since  the  republication  of  these  lectures  in  America,  I 
have  been  favoured  by  Dr.  Bowling,  of  Adairville,  in  Ken¬ 
tucky,  with  an  account  of  a  plan  of  treatment  which  he  has 
found  eminently  successful  against  this  distressing  malady,  and 
which  ought,  therefore,  to  be  made  generally  known.  I  ex¬ 
tract  that  portion  of  Dr.  Bowling’s  obliging  letter  which  relates 
to  this  subject  :  — 

“  ‘  I  have,  in  the  last  fifteen  years,  prescribed  for  a  great 
numberof  cases  of  prurigo  senilis,  and  I  can  say,  withamostrigid 
adherence  to  truth,  that  I  have  not  failed  in  a  single  instance 
to  effect  a  permanent  cure.  I  direct  that  the  affected  parts  be 
sponged  for  a  minute  or  so  with  good  apple  vinegar,  and  then 
be  allowed  to  dry.  After  this  they  are  to  be  smeared  over 
with  the  citrine  ointment  (unguentum  h3ffirargyri  nitratis). 
The  applications  are  to  be  made  twice  a  day.  The  cure  is 
usually  effected  in  a  week.  I  have  never  known  the  constitu¬ 
tional  effects  of  the  mercurj^  to  be  developed  in  this  treatment, 
save  in  a  single  instance,  and  then  but  very  slightly.”  ’ 

Although  we  are  unable  to  appreciate  the  use  of  Dr. 
Bowling’s  apple  vinegar,  we  cordiallj*  agree  with  him  in  his 
statements  that  the  application  of  dilute  mercurial  ointment 
is  one  of  the  very  best  remedies  in  cases  of  prurigo,  and  that 
the  smearing  over  of  even  the  greater  part  of  the  surface  of 
the  bodj^  with  such  an  application  as  citrine  ointment  is  not 
apt  to  cause,  even  after  a  prolonged  use  of  the  remedy,  an)'- 
of  the  constitutional  effects  of  mercury. 

We  can  understand,  too,  Sir  Thomas  Watson’s  success  in 
the  treatment  of  prurigo  with  “  an  ointment  containing  a  small 
quantity  of  aconitine,”  although  we  believe  the  aconitine  had 
little  to  do  with  the  cure.  The  fact  is  that  greasy  substances 
of  any  kind  are  more  or  less  efficient  remedies  in  cases  of 
prurigo,  and  this  for  the  same  reason  that  olive  oil  or  lard, 
per  se,  is  a  cure  for  the  itch.  The  pediculu.s,  like  the  acarus, 
breathes  through  spiracles  or  little  apertures  in  its  exoskeleton, 
which  communicate  with  its  respiratory  apparatus.  These 
minute  orifices  getting  clogged  by  the  grease  or  oil,  the  insect 
is  speedily  asphyxiated. 

We  have  said  that,  although  decoction  of  stavesacre  is 
useless,  stavesacre  itself  is  an  efficient  remedy,  'fhe  powder 
of  the  stavesacre  seeds  has  long  been  employed  for  the  destruc¬ 
tion  of  head-lice,  and  an  ointment  of  the  powder  has  been 
long  known  as  a  very  excellent  remedy  for  scabies. 

We  made  trial  of  the  ointment  some  time  since  in  a  large 
number  of  cases  of  prurigo,  and  found  it  decidedly  more 
efficacious  than  lard  used  alone.  But  the  ointment,  being 
anything  but  an  “  elegant  preparation,”  owing  to  the  coarse¬ 
ness  of  the  stavesacre  powder  with  which  it  Avas  prepared,  we 
made  inquiry  as  to  whether  the  powder  could  not  be  ground 
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finer,  and  found  that,  owing  to  the  large  quantity  of  oily 
matter  contained  in  it,  it  was  impossible  to  reduce  it  to  any¬ 
thing  finer  than  a  coarse  meal  (for  the  same  reason  linseed 
when  ground  becomes  linseed-wieaZ).  We  accordingly  had 
the  oil  removed  from  a  small  quantity  of  the  meal  by  perco¬ 
lation  with  ether,  and  found  that  the  meal  w^as  then  capable 
of  being  reduced  into  a  fine  powder.  We  employed  this 
powder  in  several  cases  of  prurigo,  and  found  it  quite  inert. 
On  inquiring  what  proportion  of  oil  had  been  extracted  from 
the  meal,  we  found  that  it  amounted  to  as  much  as  one  half 
(by  v/cight)  of  the  meal.  On  making  trial  of  this  oil  suitably 
diluted  with  olive  oil,  we  found  it  a  much  more  efficient  remedy 
in  cases  of  prurigo  than  either  olive  oil  or  lard,  and  even  more 
efficient  than  mercurial  ointment.  It  was  plain  from  these 
experiments  that  the  efficacy  of  the  stavesacre  depended  on 
its  oily  constituent,  and  this  accounts  for  the  impotence  of  a 
decoction  of  the  seeds. 

As  to  the  internal  remedies  for  prurigo,  “  sarsaparilla, 
alkalis,  arsenic,  iodide  of  potassium,  opium,”  they  are  utterly 
useless  if  the  cure  of  the  disease  be  the  object  aimed  at. 
The  arsenic  and  iodide  of  potassium  may  operate,  perhaps,  in  a 
trivial  degree  ;  since  at  all  events  they  are  taken  up  into  the 
circulation,  are  norxious  to  insect  life,  and  in  a  very  diluted 
form  must  reach  the  pediculi,  which,  as  we  know',  feed  upon 
the  blood.  Moreover,  arsenic,  after  its  administration  has 
been  continued  for  a  long  time,  gets  deposited  in  small  quan¬ 
tities  in  a  metallic  state  in  the  tissue  of  the  skin ;  but 
the  effect  of  these  substances  must  be  very  inappreciable, 
unless  they  be  taken  in  such  quantities  as  to  impair  seriously 
the  health  of  the  patient.  Opium,  it  is  true,  may  relieve  the 
distress  of  prurigo  by  deadening  the  sensibility  of  the  patient 
to  the  irritation  of  his  skin,  but  it  was  never  pretended  that, 
for  this  disease,  opium  w’as  anything  better  than  a  palliative. 

Before  w'e  dismiss  the  subject  of  prurigo,  it  may  fairly  be 
expected  of  us  that  we  should  substantiate  our  general  state¬ 
ment  as  to  the  extreme  commonness  of  this  disease  in  public 
practice.  On  this  head  we  have  to  say  that,  of  a  thousand 
consecutive  cases  of  skin  disease  of  all  kinds,  we  found  one 
hxmdred  and  sixty- six  to  be  cases  of  prurigo  such  as  we  have 
described  it,  the  number  of  cases  of  scabies  in  the  same 
enumeration  being  only  one  hundi'ed  and  forty-six  ;  so  that, 
if  this  calculation  be  taken  as  a  standard — and  it  must  be 
conceded  that  a  thousand  cases  afford  a  sufficient  basis  for 
casting  a  fair  average— we  must  conclude  that  prurigo  is  a 
commoner  disease  even  than  scabies :  that  it  constitutes  as 
nearly  as  possible  one-sixth  of  the  number  of  cases  of  cuta¬ 
neous  disease  that  are  met  with  in  public  practice,  and  that 
with  scabies  it  constitutes  about  one- third  of  the  total  of  skin 
disease  in  this  country.  So  that,  if  we  take  only  twm  of  the 
animal-parasite  diseases  of  the  skin  (and  w'e  have  others  yet 
to  deal  with),  we  can  account  for  one-third  of  the  persons  who 
suffer  with  skin  disease,  and  the  majority  of  this  third  are 
persons  afflicted  with  the  most  severe,  the  most  “  incurable,” 
and  one  of  the  most  chronic  of  the  affections  to  which  the 
human  skin  (at  least,  in  this  country)  is  liable. 

Let  us  compare  the  frequency  of  these  two  animal  parasite 
diseases  taken  together  with  that  of  the  whole  number  of 
vegetable  parasite  diseases,  in  order  that  W'e  may  determine, 
so  far  as  such  a  comparison  will  enable  us  to  judge,  the 
relative  importance  of  the  animal  and  vegetable  parasite  class. 
The  sum  total  of  cases  of  vegetable- parasite  disease  of  the 
skin  of  all  kinds  out  of  the  thousand  cases  we  have  quoted 
amounted  to  twenty- two,  or  one  forty-fifth  of  the  whole  number, 
and  this  quotation  includes  the  much-debated  tinea  decalvans 
(or  alopecia  areata).  If  we  omit  from  our  enumeration  of 
parasitic  examples  cases  of  this  disease  (the  parasitic  nature 
of  which  is  a  matter  of  considerable  doubt  in  the  minds  of 
some  very  excellent  authorities),  we  have  left  only  ten  cases 
per  thousand  of  vegetable-parasite  disease  of  all  kinds,  as 
against  312  (a  part  only  of  the  whole  number  of)  cases  of 
animal -parasite  disease ;  or,  in  other  w'ords,  we  have  1  per 
cent,  of  the  former  to  more  than  3 1  per  cent,  of  the  latter. 

Let  us  now  leave  the  num.erical  method  of  comparing  the 
importance  of  the  one  class  with  that  of  the  other,  and  com¬ 
pare  the  importance  of  a  single  case  of  vegetable-parasite 
disease  of  the  skin  with  that  of  a  solitary  sample  of  animal- 
parasite  disease.  For  the  sake  of  selecting  fair  examples,  let 
us  begin  with  the  vegetable-parasite  diseases  by  leaving  out 
faviis,  which  has  been  computed  as  occurring  in  this  country(a) 
in  the  proportion  of  1  to  every  10,000  cases  of  cutaneous 
disease,  leaving  out  as  well  (parasitic)  sycosis,  which  is  still 

(a)  On  tbe  otlier  side  of  the  Channel  favus  and  sycosis  are  much 
commoner,  and  tinea  decalvans  is  generally  esleemed  a  parasitic  disease. 


rarer,  (a)  and  leaving  out  also  the  before-mentioned  tinea 
decalvans,  as  being  scarcely  acknowledged  in  this  country  (a)  as 
parasitic  at  all.  We  have  now  remaining  to  us  tinea  tonsurans 
(or  herpes  tondens)  and  chloasma  (or  pityriasis  versicolor). 

Let  us  then  compare  a  case  of  tinea  tonsurans  and  one  of 
chloasma  of  the  one  hand,  with  a  case  of  scabies  and  one  of 
prurigo  of  the  other.  On  both  the  one  hand  and  the  other  we 
have  to  deal  with  contagious  diseases,  so  that  we  are  equally 
balanced  as  regards  that.  Again,  while  on  the  one  hand  we 
have  an  obstinate  (tinea  tonsurans)  and  a  tractable  (chloasma) 
disease,  on  the  other  also  we  have  what,  according  to  the 
general  verdict,  would  be  considered,  the  one  (prurigo)  an 
obstinate,  and  the  other  (scabies)  a  tractable  complaint,  so  that 
we  are  fairly  divided  in  that  respect  too.  But  then  let  us  weigh 
the  extent  and  severity  of  the  one  class  of  diseases  against 
that  of  the  other,  as  represented  by  the  samples  we  have  chosen. 
The  itching  of  chloasma  is  but  trivial ;  it  is  as  a  disfigurement 
rather  than  as  a  discomfort  that  chloasma  is  regarded  by  those 
who  have  experienced  it,  and  there  are  manypersons  even  of  the 
tvealthy  class  who  carry  it  about  with  them  with  the  greatest 
indifference,  not  thinking  it  worth  consideration,  so  long  as  it 
confines  itself  to  the  chest,  where  it  is  fairly  out  of  sight. 
Tinea  tonsurans,  although  it  usually  causes  some  irritation, 
is  not  a  source  of  any  great  distress,  except  W'hen  impatiently 
treated  with  “heroic  ”  applications.  It  shaves  off  the  hair  in 
little  circumscribed  patches,  it  is  true  ;  but  compare  either  it 
or  cloasma  with  scabies  or  prurigo — diseases  Avhich  spread 
rapidly  over  the  whole  of  the  body,  and  either  cover  it  with 
sores  (scabies)  or  subject  it  to  slow  torture  (prurigo). 

We  have  entered  into  this  comparison  of  the  vegetable  with 
the  animal  parasite  diseases  because  very  much  has  of  late 
been  Avritten  and  said  of  the  former  class,  and  an  impression 
preA'ails  that  fungi  are  amongst  the  most  important  of  the 
causes  of  cutaneous  disease.  On  the  other  hand,  animal 
parasites  of  the  skin  have,  Ave  think,  been  too  much  neglected, 
and  we  are  desirous  of  proving  that  they  are  at  least  as 
desei'A'ing  of  attention  as  its  fungi,  and  of  showing  that 
there  are  other  departments  of  cutaneous  pathology  (besides 
the  crj'ptogamic)  Avhich  are  well  Avorthy  of  exploration. 


MEMOUANDUM  OX  THE 

LOW  EEVEll  THAT  PEEV AILED 
EPIDEMICALLY  IN  CAPETOWN  AND  ITS 

SHBHEBS 

DURING  THE  LAST  SIX  MONTHS  OF  18G7. 

By  IIENllY  A.  EBDEX,  M.D., 

President  of  the  Medical  Board,  Capetown. 


At  the  end  of  June,  1867,  some  susjiicious  cases  of  Ioav  fever 
among  the  pauper  Dispensary  patients  presented  themselves, 
Avith  many  more  cases  in  the  back  slums,  dirty  lanes,  and 
hovels  of  the  tOAvn.  By  early  in  August  the  mischief  had 
spread  very  freely,  both  in  the  town  and  its  suburbs  of 
Roudebosch,  Claremont,  and  Salt  River.  There  Avere,  by 
September  1,  as  many  as  600  cases  of  fever  under  all  the 
Doctors’  treatment  in  the  town  at  one  time.  Prostraiion  set 
in  rapidly,  and  head-symptoms  w'ere  common  ;  but  the  rate  of 
mortality  W'as  low — not  more  than  6  percent,  among  the  cases 
treated  in  the  town,  and  15  per  cent,  of  those  in  the  Hospital 
Avards.  Three  of  the  Physicians  of  the  town  called  the  fever 
“  malarious,”  and  pronounced  it  to  have  been  “  imported  from, 
and  to  be  analogous  to,  the  fever  that  had  prevailed  so  terribly  at 
Mauritius  ;”  but  by  far  the  majority  called  the  disease  simply 
“  a  typhoid-like  fever,  induced  by  Avant  of  w'ater  and  good 
food,  and  dirt,”  and  treated  it  Avith  good  soup,  brandy,  open 
AA'indows,  and  free  sponging  of  the  skin. 

Once  the  weekly  deaths  reached  90  in  number,  but  60  was 
the  average  weekly  mortality  for  two  months.  It  is  computed 
that  in  the  last  six  months  not  less  than  1500  persons  died  in 
CapetoAvn,  which  has  a  population  of  30,000  people.  Noav, 
allowing  that  the  annual  death-rate  is  about  2^  per  cent.,  the 
deduction  of  400  deaths  for  the  six  months  Avill  leave  1100 
persons  to  haA'e  fallen  by  this  fever,  one-half  being  Moham¬ 
medan  Malays  or  those  quite  as  neglectful  of  cleanliness  and 
ventilation. 

At  the  Hospital  the  rate  of  mortality,  e\'en  inclusive  of  all 
the  “  articulo-mortis  ”  admissions,  Avas  but  15  per  cent. 
The  CapetOAA-n  garrison  of  1900  lost  but  two  cases  by  fever. 
The  coiiA’ict  barrack,  Avith  its  900  occupants,  had  not  one  case 
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of  fever  of  any  kind  within  its  precincts.  At  Robben  Island, 
with  its  600  people,  principally  lepers,  lunatics,  and  chronic 
sick,  there  were  but  two  mild  cases  of  fever.  At  Roudebosch, 
four  miles  south  of  Capetown,  130  cases  were  treated  entirely 
without  quinine,  and  there  were  but  four  deaths  =  3  per  cent. 
AtWynberg,  Claremont,  and  Deep  River,  the  deaths  were 
twenty-four  in  300  cases  treated.  Some  cases  of  pure 
“  typhus  ”  have  been  reported,  but  nine  of  the  Doctors  have 
not  seen  a  single  case  of  that  grave  disease.  Two  of  our  Phy¬ 
sicians  (Drs.  Brown  and  Graf)  fell  at  their  work,  and  Dr. 
Landsberg  all  but  died  of  fever.  A  very  few  well-fed  people 
succumbed  to  this  epidemic,  but  its  ravages  have  all  but  ex¬ 
clusively  been  confined  to  the  ill-fed,  the  dirty,  and  the  badly 
housed. 

In  some  of  the  cases  there  was  the  peculiar  “iliac  gurgling,’’ 
and  the  rose  rash,  sj^mptomatic  of  typhoid  fever  ;  while  in 
some  there  were  indications  of  early  cerebral  and  spinal  effu¬ 
sion.  In  a  very  few  cases  there  occurred  the  dusky  mulberry 
rash  and  the  constipation  that  mark  typhus  gravior. 

There  have  been  no  regular  autopsies,  so  that  we  do  not 
know  that  there  has  been  any  real  disease  of  Peyer’s  glands 
or  any  other  abdominal  organs,  or  even  any  absolute  cerebral 
or  spinal  disorganisation.  In  some  of  the  worst  cases  bed¬ 
sores  have  been  very  troublesome ;  in  others,  the  insomnia 
and  delirium  have  been  very  intractable  symptoms.  In  a  very 
great  number  of  cases  there  was  no  palpable  remission  what¬ 
ever,  hardly  in  any  was  there  any  clear  intermission,  and  in 
very  few  any  distinct  periodic  recurrence  ;  while  no  doses  of 
quinine,  however  large,  arrested  this  fever’s  progress,  a  large 
number  recovered  thoroughly  without  any  quinine  at  all ;  so 
that  under  these  conditions  this  fever’s  malarious  origin  is 
somewhat  questionable,  contrary  to  the  anticipatiojns  of  those 
uninitiated__in  the  course  and  progress  of  fevers.  But,  as  was 
expected  by  those  who  have  had  experience  in  the  matter,  the 
warmer  and  drier  temperature  of  Christmas-time  w'as  followed 
by  a  diminution  of  the  epidemic.  The  Medical  men  who  have 
seen  the  low  fevers  common  in  our  country-places,  such  as 
Genadendal,  Robertson,  Swellendam,  and  TJtenhage,  at  once 
recognised  their  identitj'^  of  character  with  the  epidemic  that 
has  prevailed  in  Capetown  for  the  last  six  months,  seeing 
before  them  analogous  causes  to  those  that  induce  the  mischief 
in  the  country  on  even  isolated  farms — viz.,  accumulated  dirt, 
inefficient  water-supply,  bad  ventilation,  and  putrid  exhala¬ 
tions  from  animal  and  vegetable  refuse. 

In  the  treatment,  pure  air  and  cleanliness  did  very  great 
things.  Good  food  and  stimuli  were  largely  and  generally 
given,  and  that  at  the  earliest  stages.  Active  ernstics  and 
purgatives  were  rarely  called  for.  Ammonia,  chlorine,  ether, 
and  valerian  in  bark  were  very  freely  given.  Iron  and  the 
mineral  acids  proved  very  valuable,  'rhirty-grain  doses  of 
bromide  of  potassium  lulled  to  sleep  where  opium  and  other 
narcotics  failed  to  do  so.  Diarrhoea  was  not  very  scrimis,  nor 
was  hepatic  or  splenic  complication  at  all  comrnon.  Blisters 
to  the  forehead,  vertex,  and  nape  of  neck,  for  pain  and  stupor, 
have  been  freely  and  most  usefully  employed. 

If  to  the  1100  that  have  perhaps  died  in  Capetown  of  fever 
we  add,  at  the  very  outside,  100  more  for  those  who  hen’e  died 
at  Wynberg,  at  Deep  River,  on  the  Flats,  and  in  Simon  s 
Town,  we  shall  have  a  total  of  1200  as  the  deaths  in  the  six 
months  in  the  whole  C.-.pe  division,  with  its  population  of  at 
least  48,000  people,  being  a  rate  of  2-50  per  cent.,  as  tie 
mortality  in  six  months — a  rate  that  must  be  deemed  a  ow 
one  when  we  bear  in  mind  the  anxiety  and  alarm  that  have 
for  months  filled  the  public  mind  about  this  fever.  anv  o 
the  fever  patients  suffered  greatly  from  rheumatic-like  pains 
about  the  neck,  back,  and  shoulders,  and  even  about  the  loins 
and  hips.  Some  had  great  pain  and  tenderness  over  the  whole 
abdomen.  A  few  had  sudden  attacks  of  epistaxis  and  cv  on 
hematemesis.  In  some  there  was  apparent  palsy  of  tne 
pneumogastric,”  early  inducing  lung  -congestion  and  difficult 
deglutition.  Many  cases  with  a  very  rapid 

pulse  ultimately  recovered  thoroughly.  In  a 

convulsions  and  tetanic  spasms,  followed  by  a  fixed  and  st 

condition  of  limbs.  ,  .  ” 

Some  persons  have  pronounced  this  fever  . 

but  this  opinion  is  hardly  borne  out  by  the  fac.s  °  A  .  ‘  B  ’ 
causes  operating  in  certain  localities  to  iiic.uce  ■’ 

and  C.,did  so^also  in  D-.  E-.  F.  who  were  dem^ 
the  same  spot,  and  fitted  by  the  same  diet  anc  con  . 
depression  to  take  fever,  but  hosts  of  nurses  anc 
the  sick  have  entirely  e-’Caped.  Iwo  Ihysicians  and 
Hospital  matron  died,  and  one  rhysician  and  o^e  steuc 
were  very  ill ;  but  twenty-three  Physicians,  manj  clergjmen. 


and  wavering 
a  few  there  were 


and  very  many  Hospital  and  other  nurses  worked  hard  in  the 
care  of  the  sick  for  six  months  without  suffering  at  all  seriously 
in  frame. 

Capetown  and  all  South  Africa  generally  enjoy  so  salubrious 
a  climate,  despite  all  our  hygienic  apathy,  that  this  recent 
epidemic  of  low  fever,  involving  in  even  our  most  populous 
county  only  a  rate  of  mortality  of  less  than  3  per  cent,  in  six 
months,  or  say  6  per  cent,  per  annum,  has  undulj^  frightened 
the  public.  The  accounts,  hoivever,  of  the  recent  fever 
epidemics  in  England — viz.,  that  of  typhus  at  Bristol  and 
Liverpool,  and  of  typhoid  at  Guildford  and  in  Yorkshire, 
Northamptonshire,  and  Essex — show  how  comparatively  mild 
our  troubles  have  been  when  contrasted  with  those  of  England, 
and  prove  how  easily  we  could,  by  ordinary  intelligence  in 
hygiene,  secure  to  ourselves  nearly  perfect  health. 

January  5,  1868. 

P.S.  (January  20,  1868.) — There  has  been  no  increase  in 
the  fever,  but  the  town  burials  are  still  50  a  week.  Were 
Capetown  as  healthy  as  London,  there  should  be  but  12  in 
the  week  for  our  30,000  people.  But  our  mortality  may  be 
larger  than  we  suspect,  and  there  may  be  many  coloured 
families,  who  neither  accept  nor  seek  our  Doctors’  aid,  the 
members  of  which  die  largely  in  epidemics.  By  February  15 
the  mortality  had  fallen  to  1 8  per  -week — equal  to  3  per  cent, 
per  annum — and  by  March  6  it  had  dwindled  down  to  8  per 
week,  or  equal  to,  say,  2  per  cent,  per  annum  ;  but  by 
March  24  it  had  risen  again  to  24,  as  tested  by  the  burials. 

March  27,  1868. 
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ADENOID  TUMOUR  OF  THE  BREAST  IN  A  WOMAN 
FORTY-SEVEN  YEARS  OF  AGE. 


j 


(Under  tlio  care  of  Mr.  BIRKETT.) 

A  w'OMAN,  aged  47,  married,  and  the  mother  of  several  child¬ 
ren,  came  into  the  Hospital  with  a  tumour  of  the  right 
breast,  about  the  size  of  a  large  w'alnut.  It  was  situated  at 
the  lower  and  outer  margin  of  the  breast,  and  was  freely 
movable,  being  only  attached  by  a  slender  pedicle ;  its  sur¬ 
face  was  finely  nodulated  ;  its  resistance  firm,  but  not  of  stony 
hardness,  and  its  period  of  growth  was  15  months.  The 
physical  characters  pointed  to  adenoid  tumour,  but,  as  I^Ir. 
Birkett  observed,  there  were  two  elements  of  doubt  in  the 
— viz.,  the  age  of  the  patient,  and  the  fact  that  a  slight 
dimpling  of  the  skin  was  observable  on  pinching  it  up  over 
the  mass.  A  single  incision  was  made  over  the  tumour  along 
the  circumference  of  the  breast,  and  very  gentle  traction  was 
sufficient  to  enucleate  the  growth,  which  proved  to  be  a 
tvpical  specimen  of  lobular  adenoid.  No  ligatures  were 
required,  and  the  edges  of  the  wound  were  brought  together 
by  a  few  sutures.  Mr.  Birkett,  in  the  course  of  some  re¬ 
marks,  stated  that  he  had  only  once  before  met  with  an 
adenoid  tumour  in  a  patient  wLose  age  exceeded  45  years, 
and  that  w’as  in  an  unmarried  rvoman  aged  50.  It  wus,  he 
remarked,  an  infinitely  rare  occurrence  to  meet  with  an 
adenoid  tumour  in  a  married  woman  of  the  age  or  the 
patient. 


HIRONIC  DISEASE  OF  THE 

'ITBIA _ AMPUTATION —TORSION  OF  \EbSELS 

INSTEAD  OF  LIGATURE. 

(Under  the  care  of  Mr.  BRYANT.) 

The  natient  w'as  a  youth,  aged  16  years,  of  strumous  aspect, 
ivho  had  been  operated  upon  successfully  a  j-ear  ago  ior 
lisease  of  the  humerus  ;  excision  had  been  practised,  and  the 
ad  recovered,  but  before  he  left  the  Hosptal  disease  re- 
ippeared  in  other  parts.  The  upper  part  of  the  tibia  was  now 
jkdently  much  diseased,  extensive  sinuses  running  in  various 
directions,  but  not  apparently  implicating  knee-joint.  The 
patient  having  been  placed  under  chloroform,  Mr.  ? 

made  a  careful  exploration  of  the  diseased  bone,  and  decided 
that  no  minor  operation  ivas  admissible.  He  therefore  ampu¬ 
tated  the  thigh  immediately  above  the  knee-joint, 
antero-posterior  flaps,  the  former  of  which  he  made  kj  dis 
section,  the  latter  by  transfixion.  The  bone  was  remarkably 
soft,  the  saw  passing  through  almost  immediately. 
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Mr.  Eryant  then  proceeded  to  employ  torsion,  in  the  place 
of  ligature,  for  the  vessels.  The  case  was  an  e.vcellent  one  for 
displaying  the  advantages  and  disadvantages  of  this  method 
of  arresting  ha?morrhage.  The  tissues  were  much  condensed 
and  thickened  by  chronic  inflammatory  action,  and  a  little 
difficulty  was  experienced  in  drawing  out  some  of  the  arteries 
sufficiently  to  enable  the  operator  to  twist  them  satisfactorily. 
The  necessity  of  isolating  the  vessel  was  well  shown  by  the 
failure  of  the  process  in  arresting  the  flow  of  blood  when  this 
was  not  done  with  sufficient  care.  It  undoubtedly  requires 
some  skill  and  no  little  practice  and  patience  to  become  a  good 
torsionist.  In  consequence  of  some  persistent  haemorrhage 
from  the  femoral  vein,  this  was  twisted  three  times,  which 
was  amply  sufficient  to  arrest  the  flow  of  blood.  The  flaps 
were  then  brought  closely  into  apposition  by  several  care¬ 
fully  applied  sutures. 


BIRMINGHAM  GENERAL  HOSPITAL. 


NERVOUS  SYMPTOMS  WITH  SYPHILIS. 

(Under  the  care  of  Dr.  JA.MES  RUSSELL.) 

Syphilis — hirst  Left,  then  liight  Hemiplegia,  following  an 

Epileptiform  Attach— Unexpected  Improvement  from  ad¬ 
vanced  Disease  —  Recovery  of  Arms:  Legs  remained  Para¬ 
lysed. 

James  H.,  aged  27,  single,  a  dissipated  man,  had  syphilis 
(sores)  flrst  seven  years  ago ;  again  two  years  since  ;  never 
took  mercur)'. 

Had  enjoyed  good  health  till  six  months  ago,  excepting 
that  he  had  had  some  headache  ;  about  that  time  he  was 
found  one  morning  with  his  mouth  drawn  to  the  left  side, 
and  his  left  limbs  paralysed  ;  he  lost  the  power  of  articulating 
for  a  week,  though  he  was  perfectly  alive  to  signs.  He  seems 
not  to  have  entirely  lost  this  paralysis.  Three  months  after¬ 
wards  he  had  a  second  attack,  apparently  of  unconsciousness 
only ;  he  did  not  speak  for  three  days  ;  but  I  cannot  learn 
that  there  was  anj-  addition  to  the  paralysis.  The  attack  left 
him  childish  and  delirious,  and  he  had  to  be  watched  con¬ 
stantly  for  a  month  or  more. 

Again,  a  month  ago  (five  months  from  the  beginning  of  his 
illness),  he  had  a  severe  epileptic  fit,  with  convulsion  of  the 
right  side,  after  which  the  right  side  remained  paralysed, 
and  for  tw’o  days  he  passed  urine  unconsciously;  his  urine 
was  stated  to  have  “  smelt  as  now  ”  for  tw'o  or  three  months. 

He  was  admitted  December  1.  He  lay  in  a  torpid  con¬ 
dition,  not  talking  unless  addressed,  when  his  replies  were 
ready  and  pertinent;  beseemed  to  notice  nothing,  yet  his  face 
w'as  not  unintelligent,  and  there  was  no  deformity  of  his  fea¬ 
tures.  He  sometimes  tided  to  get  out  of  bed,  but  was  easily 
restrained.  Articulation  was  a  little  impaired ;  tongue  was 
protruded  direct.  There  was  general  and  advanced  atrophy 
of  the  muscles  ;  the  right  grasp  was  more  feeble  than  the  left, 
and  the  right  chest  expanded  less  freely  than  the  left.  The 
right  lower  extremity  was  paralysed  to  a  much  greater  extent 
than  the  arm  ;  it  could  scarcely  be  raised  from  the  bed.  The 
left  W'as  moved  freely,  but  he  was  quite  unable  to  support 
himself  w  ith  cither  :  they  were  very  sensitive  to  tickling. 
Cutaneous  sensibility  entire.  Temperature  of  right  axilla, 
99''  ;  of  left  98°. 

Sight  good.  Movement  of  globes  perfect.  Palate  sym¬ 
metrical.  Cheeks  quite  sensitive. 

Nothing  could  be  more  utterly  unpromising  than  the 
appearance  of  the  patient.  His  urine  was  passed  involuntarily, 
was  strongly  ammonical,  and  deposited  a  large  quantity  of 
phosphates  ;  it  was  free  from  albumen  and  from  sugar. 

Dec.  5. — Ordered,  Pot.  iodidi  gr.  v.,  acidi  nit.  dil.  inx.  ter 
die. 

7th.  —  Continue.  Pil.  hydrarg.  gr.  iij.  nocte  maneque. 

The  patient  did  not  manifest  any  sign  of  amendment ;  on 
the  contrary,  on  the  16th  the  faeces  had  been  passed  involun¬ 
tarily  for  four  days.  The  mercury  was  now  omitted,  and  one- 
sixteenth  of  a  grain  of  strychnine  'was  ordered  to  be  taken 
three  times  in  the  day.  On  the  19th,  however,  I  was  struck 
with  a  marked  improvement  in  the  patient’s  appearance, 
visible  at  first  sight.  He  was  alert,  and  had  passed  both 
stools  and  urine  voluntarily  for  two  days  ;  his  urine,  more¬ 
over,  did  not  deposit  any  phosphates  ;  and  he  was  stronger  on 
his  legs. 

Ordered  to  resume  the  blue  pill  twice  in  the  daj% 

On  the  21st  the  change  in  his  aspect  w'as  remarkable  ;  he 
could  raise  himself  on  his  feet,  and  could  grasp  firmly  with  the 


right  hand  ;  and  on  the  26th  got  up  to  the  night  chair  with¬ 
out  help.  On  the  31st  the  urine  was  acid. 

The  amendment  was  fully  maintained,  but  though  he  had 
regained  the  use  of  his  arms  by  the  beginning  of  February,  he 
could  not  walk  without  support,  and  his  case  thenceforward 
assumed  the  character  of  ordinary  paraplegia,  the  right  limb 
being  the  weaker  of  the  two.  On  leaving  the  Hospital  on 
June  16  he  was  just  able  to  raise  his  feet  from  the  ground. 

The  treatment  subsequent  to  the  date  mentioned  above  con¬ 
sisted  of  small  doses  of  calomel  to  slight  ptyalism,  tonics,  cod- 
liver  oil,  and  subsequently  bichloride  of  mercury. 

Syphilis — Repealed  Epileptic  Fits,  probably  affecting  the 

Right  Side  mainly,  followed  by  Hemiplegia  and  Protracted 

Dulness  —  Subsequent  Recovery. 

I  am  only  able  to  give  a  few  particulars  of  the  following 
case,  as  the  notes  in  my  book  are  very  meagre.  A  boatman,  aged 
48,  had  had  syphilis,  of  which  a  nodal  thickening  of  the  right 
tibia  with  a  cicatrix  of  an  ulceration  were  the  remains.  On 
October  7  he  had  an  attack  of  formication  in  the  right  lower 
extremity.  On  the  14th  he  was  seized  with  numbness  of  his 
right  side,  followed  by  convulsion  on  that  side  and  insensibility. 
He  was  brought  into  the  Hospital  deeply  comatose.  On  the 
following  morning  he  had  another  “  fit,”  involving  the  right 
limbs,  right  side  of  the  bodj--,  and  face  in  clonic  spasm.  He 
then  presented  decided  paralysis  of  the  right  upper  and  lower 
extremities,  ■with  impaired  sensibility,  but  extreme  sensitiveness 
to  tickling  of  the  feet,  together  with  severe  pain  in  the  para¬ 
lysed  limbs.  There  was  no  paralysis  of  the  face,  and,  though 
his  intellect  was  dull,  his  power  of  expressing  himself  was 
entire.  On  the  19th  power  was  restored  to  his  limbs. 

On  October  20  he  had  six  fits  ;  he  had  numbness  of  the  right 
side  ;  he  did  not  lose  consciousness  ;  the  testimony  to  the  right 
side  of  the  body  having  been  alone  affected  with  spasm  was 
contradictory. 

The  fits  recurred  occasionally,  leaving  him  very  stupid  and 
■weak  on  the  right  side  for  a  day  or  two.  He  then  sank  into 
a  state  of  complete  dulness.  He  lay  quite  quiet,  and  when 
aroused  had  exactly  the  appearance  of  a  person  awaking  from 
deep  sleep  ;  but  Avhen  compelled  to  attend,  his  replies  were 
clear  and  correct.  He  complained  greatly  of  headache.  During 
this  time  he  emaciated  rapidly. 

He  remained  in  this  condition  through  November  and  part  of 
December,  apparently  steadily  declining.  He  then  began  to 
recover  with  singular  rapidity :  lost  the  pain  in  his  head ; 
recovered  his  ordinary  mental  activity  ;  the  fits  ceased  to  recur ; 
and  at  the  end  of  two  months  longer  he  left  the  Hospital 
apparently  well.  Urine  free  from  albumen  and  sugar. 

His  treatment  consisted  of  iodide  of  potassium  and  bichloride 
of  mercury — the  latter  raised  to  a  dose  of  gr.  ~. 

Syphilis — Paralysis  of  Tongue — Dysphagia — Explosive  Cough, 

but  Conditioti  of  Larynx  not  ascertained  by  Laryngoscope. 

John  C.,  age  33,  single,  admitted  that  he  had  had  venereal 
disease,  a  sore  on  the  penis,  and  a  bubo,  but  it  was  utterly 
impracticable  to  obtain  dates  on  account  of  the  condition  of 
his  articulating  power.  After  the  beginning  of  his  present 
illness  a  sore  broke  out  on  his  forehead,  which  was  open  some 
time  ;  a  cicatrix,  unadherent,  remains.  He  took  pills  at  that 
time,  had  his  mouth  sore,  and  had  discharge  of  saliva. 

The  further  particulars  were  obtained  from  his  mother.  His 
illness  commenced  three  years  and  a  half  ago  ;  he  suddenlj' 
and  entirely  lost  his  speech  in  the  course  of  twenty-four 
hours,  and  has  never  regained  it.  It  was  six  or  twelve  months 
before  he  could  even  say  anything  at  all ;  and  at  present 
“Yes,”  “No,”  “I  know,”  “Nit”  (for  night),  and  a  very 
few  other  words,  constitute  his  vocabulary. 

Twelve  months  before  this  occurrence,  however,  he  had,  for 
one  day  only,  some  enfeeblement  of  the  left  arm,  with  appa¬ 
rently  some  incoherence.  This  never  returned. 

On  the  day  after  he  lost  his  speech  the  power  of  swallowing 
became  impaired.  But  on  the  day  following  he  had  thirteen 
fits,  of  which  the  sole  particulars  obtainable  were  that  the 
head  was  shaken  and  drawn  to  the  right  side.  Consciousness 
seems  to  have  been  unaffected ;  and  there  is  no  evidence  of 
spasm  or  paralysis.  The  fits  never  returned  ;  and  his  intellect 
and  memory  have  been  entirely  unaffected,  as  they  are  at  the 
present  time.  He  kept  his  bed  for  three  months  after  the 
occurrence  of  these  fits,  apparently  solely  from  weakness,  in 
consequence  of  inability  to  take  food.  For  the  first  six  days 
he  could  not  swallow  anything,  and  afterwards  it  was  long 
before  he  could  take  much  food.  At  the  present  time  deglu¬ 
tition  is  often  difficult,  he  is  a  long  time  over  his  meals,  and 
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frequently  chokes.  It  was  during  this  part  of  his  illness  that 

the  sores  spoken  of  above  broke  out  on  the  forehead. 

The  description  of  his  present  state  will  make  few  additions 
to  the  account  already  given.  Ordinary  voluntary  movements 
aie  perfect,  but  there  is  clumsiness  in  executing  unaccustomed 
or  complicated  movements,  as  pursing  mouth,  saying  “  ah !  ”  to 
test  his  palate,  etc.  lie  cannot  write,  but,  so  far  as  can  be 
learnt,  reads  intelligently ;  power  of  articulating,  however,  is 
all  but  annihilated. 

I  have  already  spoken  of  deglutition.  The  palate  is  sym¬ 
metrical,  and  seems  to  move  equably.  He  has  a  good 
e.'tplosive  cough,  but  does  not  make  guttural  sounds  to  order, 
possibly  from  clumsiness.  We  could  not  get  a  sight  of  the 
vocal  cords.  Labial  movements  are  perfect,  but  the  tongue  is 
quite  motionless  in  articulation,  though  it  can  be  protruded 
and  moved  from  side  to  side.  It  is  not  atrophied. 

Movement  of  the  eyeballs,  sensibility  of  the  face,  taste  and 
smell,  perfect ;  pupils  equal  and  normal ;  nutrition  excellent. 
He  soon  passed  from  under  observation  quite  unrelieved. 


THE  LONDON  HOSPITAL. 

CASE  OF  PALSIES  OF  CRANIAL  NERVES  — 
DIAGNOSIS  OF  SYPHILIS. 

(Under  the  care  of  Dr.  HUGIILINGS  JACKSON.) 

In  the  following  case,  very  like  the  one  we  reported  from  Dr. 
Ramskill’s  practice,  there  was  no  direct  evidence  of  syphilis, 
but,  from  the  disorderly  nature  of  the  symptoms,  Dr.  Hughlings 
Jackson  felt  confident  that  the  lesion  was  syphilitic  : — 

A  man,  31  years  of  age,  was  admitted  for  complete  paralysis 
of  therightportio  duranerve,  of  two  months’  duration.  Theright 
fifth  nerve  was  partially  paralysed,  for  how  long  was  unknown. 
There  was  ulceration  of  the  right  cornea,  and  the  temporal  and 
masseter  muscles  acted  imperfectly  on  the  same  side.  There 
was  weakness  of  the  right  arm  and  leg,  which  had  come  on 
slowly  for  two  or  three  months.  This  symptom  had  followed 
an  illness  which  had  kept  him  in  bed  fourteen  weeks.  He 
had  then  severe  sickness  and  violent  headache. 

The  ophthalmoscopic  appearances  were  such  as  led  to  the 
suspicion  of  syphilis.  The  general  fundus  was  hazy,  the  optic 
discs  were  ill  defined,  but  the  arteries  seemed  of  good  size,  and 
the  discs  were  of  normal  colour. 

The  patient  was  deaf  of  both  ears  ;  the  right  had  been  deaf 
twelve  months,  the  left  sixteen  days.  The  membrana  tympani 
on  each  side  appeared  to  be  normal,  except  for  patches  of  a 
very  dead  white,  which  seemed  inlaid  in  the  membranes. 
There  had  been  no  pain  in  the  ears,  and  no  discharge. 

Large  doses  of  the  iodide  of  potassium  improved  his  hearing 
very  much  on  the  left  side,  but  did  no  good  for  that  of  the 
right  side.  The  weakness  of  the  right  limbs  passed  off.  The 
palsy  of  the  portio  dura  of  the  fifth,  and  the  right  deafness, 
were  not  affected  at  all. 

Now  the  patient  denied  having  ever  had  venereal  disease, 
and  there  was  no  demonstrative  evidence  of  its  presence. 
Still  the  disorderly  nature  of  the  palsies  is  next  to  certain 
evidence  that  this  was  the  real  nature  of  the  intracranial 
lesion.  The  length  of  time  over  which  the  symptoms  were 
spread  helps  to  negative  malignant  disease.  The  fact  that  the 
palsies  of  the  fifth  and  seventh  did  not  give  way  to  specific 
treatment  does  not  contradict  the  diagnosis.  The  iodide  has 
little  power  over  old  effusions.  The  recent  deafness  of  the  left 
side  gave  way  rapidly.  The  weakness  of  the  right  arm  and 
leg  on  the  side  of  the  palsy  of  the  facial  and  fifth  calls  to 
mind  cases  Dr.  Brown-Sequard  has  described.  Dr.  John  W. 
Ogle  was  the  first  in  this  country  to  call  attention  to  Dr, 
Brown-S6quard’s  views  on  this  matter.  Dr.  Brown-S6quard 
has  shown  that  interference  with  the  surface  of  the  crus  cere- 
belli — in  Dr.  J.  W.  Ogle’s  patient’s  case  it  Avas  an  aneurism  — 
■causes  palsy  on  the  same  side  of  the  body.  It  may  be  that  in  the 
case  aboA'e  related  the  diseased  mass  entangling  the  fifth  nerve 
was  pressing  on  the  crus  cerebelli ;  but  syphilis  is  so  erratic  that 
it  would  be  in  a  case  of  this  kind  unsafe  to  diagnose  the  seat 
of  the  lesion  causing  the  hemiplegia.  Dr.  Hughlings  Jackson 
says  that  the  post-mortem  examinations  he  has  had  confirm 
the  remark  he  has  heard  Dr.  Brown-Sequard  make,  that  dis¬ 
orderly  symptoms  are  very  characteristic  or  suspicious  of 
syphilis. 

CASE  OF  CONGENITAL  SYPHILIS— CONVULSIVE 

SEIZURES  —  DEATH  FROM  TYPHOID  FEVER  — 

AUTOPSY. 

(Under  the  care  of  Dr.  HUGHLINGS  JACKSON.) 

We  saw  this  week  an  autopsy  on  a  girl  about  14  years  of 
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age,  who  was  the  daughter  of  a  man  who  died  with  sypinlitic 
disease  of  the  brain.  She  had  the  kind  of  dental  malforma¬ 
tion  which  Mr.  Hutchinson  has  described  ;  she  suffered  verv 
much  from  fits  for  several  years.  The  cause  of  her  death  was 
typhoid  fever,  but  beyond  the  appearances  left  by  this  acute 
disease,  there  were  no  other  morbid  changes,  except  perhaps 
undue  firmness  of  the  encephalic  mass,  and  strikinglv  of  the 
olivary  bodies.  It  is  of  some  interest  to  note  that  no'trace  of 
tubercle  was  found  in  any  organ. 

This  is  the  only  autopsy  on  a  patient  past  the  age  of  infancy 
the  subject  of  congenital  syphilis  Dr.  Hughlings  Jackson  has 
seen. 

CONVULSIONS  BEGINNING  UNILATERALLY,  AT¬ 
TENDED  BY  DOUBLE  OPTIC  NEURITIS,  FROM 
SYPHILIS. 

(Cases  under  the  care  of  Dr.  HUGHLINGS  JACKSON.) 

We  saw  last  Aveek  an  autopsy  on  a  woman  Avhose  life  history 
has  been  partly  recorded  in  the  fourth  volume  of  the  Re¬ 
ports  of  this  Hospital.  The  case  was  one  of  conA'ulsions 
beginning  unilaterally,  folloAved  by  hemiplegia  and  double 
optic  neuritis.  A  similar  case  is  recorded  in  these  pages  for 
May  16,  and  it  was  there  stated  that  the  series  of  symptoms 
mentioned,  although  not  characteristic,  are  very  suspicions  of 
syphilis.  In  the  case  recorded  on  May  16  there  is  no  definite 
evidence  of  syphilis,  and  therefore  it  is  still  merely  suspicious, 
but  warrants  treatment  by  iodide  of  potassium. 

We  saw  another  case,  strangely  like  those  above  mentioned, 
in  the  Hospital  for  the  Epileptic  and  Paral3^sed,  and  in  which 
for  some  time  sj^philis  could  be  only  suspected.  Recently, 
hoAvever,  a  node  has  appeared  on  the  right  side  of  the  head, 
and  this  makes  the  diagnosis  pretty  safe.  By  the  waj',  the 
node  appeared  whilst  the  patient  was  taking  ten  grains  of  the 
iodide  three  times  a  day. 

We  saw  another  young  patient  who  had  the  same  symptoms. 
In  her  case  there  was  no  direct  evidence  of  syphilis,  but  she 
had  been — she  A’olunteered  the  statement — a  prostitute.  In  this 
case  and  the  last  the  evidence  of  optic  neuritis  was  supplied 
by  the  ophthalmoscope.  The  patients’  sight  seemed  to  be  good. 

'I'here  is  noAV  in  the  London  Hospital  a  man  AA’ho  has  the 
same  sj'mptoms,  dating  several  j'ears  back,  and  unmistakable 
eA'idence  of  syphilis. 

In  the  case  of  tb  e  woman  mentioned  in  the  first  sentence  of 
these  remarks,  the  diagnosis  was  readily  made  Avhen  she  first 
came  under  care,  as  there  were  cranial  and  tibial  nodes. 
A  very  large  syphilitic  nodule  was  found  in  the  right  hemi¬ 
sphere,  and  a  smaller  one  in  the  left.  In  this  case,  unlike 
most  other  cases  Dr.  Hughlings  Jackson  has  examined  post 
mortem,  there  Avas  no  disease  of  the  larger  cerebral  arteries 
beyond  a  very  small  patch  on  one  vessel. 


The  Midwifery  Professorship  at  Glasgow. — The 
folloAving  memorial,  signed  by  the  resident  officers  of  the  In¬ 
firmary  and  eighty  students,  has  been  forAvarded  to  the  Right 
Hon.  Gathorne  Hardy,  M.P.,  Secretary  of  State  for  the  Home 
Department :  —  “  We,  the  undersigned  Resident  Medical 
Officers,  dressers,  and  students  of  the  Glasgow  Royal  In- 
firmarj’,  understanding  that  William  Leishman,  Esq.,  M.D., 
is  a  candidate  for  the  Chair  of  Midwifery  in  GlasgoAV  Uni- 
A'ersity,  desire  to  bear  testimony  to  his  fitness  for  that  office. 
HaA'ing  had  the  pleasure  of  studying  clinically  under  Dr. 
Leishman,  both  in  the  outdoor  practice  of  the  UniA’ersity 
Lying-in  Hospital  and  in  the  wards  of  this  Infirmary,  we  can 
strongly  testify  to  the  admirable  qualities  he  possesses  as  a 
most  able  and  successful  teacher,  to  his  power  of  clearly  and 
exhaustive! j'  communicating  the  results  of  Medical  science  on 
any  subject  he  has  to  do  with,  and  to  the  interest  he  infuses 
into  the  students  in  any  matter  under  observation.  All  these 
facts,  we  consider,  recommend  him  in  an  eminent  degree  as  a 
teacher,  while  the  attention  he  has  directed  to  the  obstetric 
branch  of  the  Profession  renders  him  especially  fitted  for  the 
Chair  of  Midwifery.”  We  are  also  informed  that  Dr.  Pater¬ 
son  is  a  candidate  for  the  vacant  chair. 

Royal  Institution  of  Great  Britain.  —  At  the 
general  monthly  meeting,  held  on  Monday,  June  1,  1868, 
W.  Pole,  Esq.,  F.R.S.,  in  the  chair,  Mrs.  Alfred  Morrison  and 
Rev.  J.  George  Wrench  Avere  elected  members  of  the  Roj’al 
Institution.  The  special  thanks  of  the  members  were  returned 
to  Sir  Henry  Holland,  Bart.,  the  President,  for  his  tenth 
annual  donation  of  £40  to  the  Fund  for  the  Promotion  of 
Experimental  Researches. 


MEDICAL  AND  SUEGICAL  PKACTICE. 


G03 


Medical  Times  and  Gazette. 


MEDICAL  POLITICS. 


June  6,  ISCP. 


TEH  MS  OF  SUBSCRIPTION-. 

Txoelve  Months  stamped  for  post  ,  .  •  .£110  0 

Six  Months . ®  ® 

Regularly  traxismitted  by  Post  throughout  Great  Rritain,  axid 
to  the  most  distant  of  the  British  Coloxiies. 

Terms  of  Subscription  for  India,  £1  15s.  per  annum. 

Do.,  do.  for  the  United  States  {per  Messrs.  Kelly  and  Piet, 
Baltimore),  12  dollars  currency  per  annum. 

The  Journal  can  be  obtained  of  all  Booksellers  and  Newsmen, 
Uxistamped,  for  £1  Qs.  per  Annum. 

Post-office  Orders,  axid  Drafts  on  Army  or  Navy  Agents,  shotild 
be  xnade  payable  to  Mr.  James  Llcas,  11,  New  Burlington- 
street,  TV~. 

CHARGE  FOR  ADVERTISEMENTS. 

Seven  lines,  or  less.  .  4s.  6d.  A  Column  .  .  .  £2  12s.  Od. 
Every  additional  line  .  Os.  6d.  A  Page  .  ...  5  Os.  Od. 


- ^ - 

MEDICAL  POLITICS. 

There  is  little  fear  that  the  Medical  Council,  when  it  meets 
three  weeks  hence,  will  languish  for  want  of  subjects  of  dis¬ 
cussion.  The  Pharmacopoeia  may  indeed  be  considered  as 
settled  for  a  time  ;  still  fresh  appendices  must  be  in  constant 
preparation,  and  the  committee  must  consider  themselves  and 
their  book  to  stand  in  the  same  relation  to  English  pharmacy 
as  the  French  Academy  and  its  dictionary  do  to  the  French 
language — that  is,  they  ought  to  adopt  and  incorporate  every 
remedy  and  preparation  which  from  time  to  time  obtains  cur¬ 
rency  amongst  Practitioners. 

Under  the  term  Medical  Politics,  in  a  broad  sense,  are  com¬ 
prised  three  things.  First,  the  relation  of  individual  mem¬ 
bers  of  the  Profession  to  the  public,  in  their  capacity  of 
Medical  attendants  on  the  sick,  and  it  must  never  be  forgotten 
that  this  is  the  main  cause  of  the  existence  of  the  Profession, 
and  the  source  of  its  influence.  In  proportion  as  we  are 
respected  by  private  persons  for  our  skill  in  the  daily  work 
of  our  lives,  may  we  hope  to  gain  influence  on  the  com- 
munity  as  a  mass.  Secondly,  there  is  the  relation  of  Medicine 
to  the  community — State  Medicine,  as  it  is  well  called,  a  com¬ 
plete  and  masterly  summary  of  which,  in  the  form  of  a  memo¬ 
randum  by  Mr.  Rumsey,  was  presented  by  a  deputation  last 
week  to  her  Majesty’s  Ministers.  Thirdly,  there  is  the  internal 
organisation  of  the  Profession — the  machinery  by  which  we 
make  our  students  fit  to  take  on  themselves  the  responsibilities 
of  practice,  private  or  public — the  control  of  curricula,  schools, 
and  examinations — all  the  means,  in  fact,  on  the  due  use  of 
which  w'e  found  our  claim  for  such  privileges  as  legally 
qualifled  Practitioners  possess  over  the  unqualifled,  and  assert 
our  claim  also  to  extend  the  sphere  of  our  practice  from  the 
family  to  the  community. 

Now  it  is  quite  obvious  that  when  vre  propose  to  organise 
and  carry  on  a  new  kind  of  administration  for  the  public,  we 
ought  to  be  able  to  exhibit  our  own  organisation  in  good 
working  order.  Before  asking  for  new  powers  we  ought  to 
give  proof  that  we  make  the  best  use  of  what  w'e  have  already. 
There  are  many  possible  changes  wLich  require  the  co-operation 
of  the  Legislature,  such  as  the  alleged  defective  constitution 
of  the  General  Medical  Council ;  but  there  are  others  which 
are  quite  within  the  pow'er  of  the  Profession,  and  especially  the 
reform  of  the  Medical  curricula.  Is  it,  or  is  it  not,  true  that 
existing  Regulations  for  students  demand  wmrk,  such  as  can 
only  be  done  in  468  days,  to  be  done  in  379?  The  calculation  is 
Mr.  Rivington’s,(a)  and  w'e  don’t  see  a  flaw  in  it.  Add  together 

(a)  Remarks  on  the  Necessity  for  a  Revision  of  the  Medical  Curriculum. 
By  Walter  Rivington,  M.S.  Bainphlet,  pp.  20. 


the  lectures,  dissections.  Hospital  practice,  and  clinical  lectures 
theoretically  exacted  of  the  student  during  his  first  two  winter 
and  one  summer  session,  and  what  is  the  result  ?  The  student 
vrho  is  set  to  do  impossibilities  is  justified  in  irregularity. 
We  are  so  sure  that  abetter  organisation  of  our  teaching  would 
produce  a  better  article  at  less  cost,  that  we  urge  the  fullest 
discussion  of  the  subject  within  and  without  the  General 
Medical  Council.  Politics,  like  charity,  should  begin  at  home. 


DR.  PARKES’S  SCHEME  OF  MEDICAL  TUITION. 
No  one  has  a  better  right  to  be  heard  on  the  subject  of 
Medical  teaching  than  Dr.  Parkes.  No  one  has  been  more 
earnest  than  he  has  in  exposing  the  failures  and  short- 
com.ings  of  the  system  of  Medical  education  at  present 
adopted  by  our  Medical  schools  and  fostered  by  the  examining 
boards.  Dr.  Parkes,  moreover,  has  had  the  advantage  of  an 
unusually  long  and  varied  experience  both  as  a  teacher  and  an 
examiner,  and  this  circumstance  justly  gives  considerable 
weight  to  his  opinions  on  the  subject  with  which  he  deals  in 
the  pamphlet  before  us.  (a) 

This  “  scheme  of  Medical  tuition  ”  is  evidently  the  result 
of  much  thought  and  observation,  and  it  deserves,  and  no 
doubt  it  will  receive,  the  respectful  consideration  of  all 
who  are  interested  in  Medical  education.  With  many  parts 
of  this  scheme  we  are  disposed  cordially  to  agree ;  but 
there  are,  on  the  other  hand,  many  opinions  expressed  in  it 
which  we  can  by  no  means  adopt.  We  may  perhaps  be 
excused  for  saying  that  the  whole  tone  of  this  pamphlet  seems 
to  us  to  be  derived  from  the  experience  of  the  Netley  Pro¬ 
fessor  with  unlimited  resources  and  absolute  authority,  rather 
than  from  the  experience  of  the  London  teacher  with  little  or 
no  authority  and  very  scant  resources.  An  artificialness  of 
construction,  and  an  almost  mechanical  precision,  strike  us 
as  the  most  marked  and  the  most  objectionable  characteristics 
of  this  scheme — a  precision  practicable  and  perhaps  desirable 
in  a  military  college,  but,  we  are  persuaded,  impracticable  and 
of  doubtful  good  as  regards  our  civil  Medical  schools. 

But  let  us  examine  Dr.  Parkes’s  principal  propositions  a 
little  in  detail,  so  that  we  may  endeavour  to  justify  the  remarks 
we  have  just  made.  In  the  first  place,  he  objects  very  strongly 
to  the  permission  which  the  Medical  Council  afibrd  the  student 
to  spend  a  year  or  eighteen  months  of  the  whole  period  allotted 
to  Medical  study  in  the  surgery  of  a  general  Practitioner.  He 
observes — “  This  permission  sun-enders  the  groundwork  of  our 
rules,  and  puts  the  pyramid  on  its  apex.  It  is,  for  the  most 
part,  a  mere  waste  of  lime,  and  occasionally  is  worse  even  thi.n 
this.  Our  students  have  only  a  certain  capital  in  time,  and 
cannot  afford  to  place  it  at  such  low  interest.” 

This  states  the  case  well  and  fairly,  and  has  our  entire  con¬ 
currence.  But  it  must  also  be  admitted  that  there  is  na 
adequate  provision  in  our  Medical  schools,  as  at  present 
organised,  for  teaching  that  little  which  is  learned  in  the 
general  Practitioner’s  surgery  ;  and  so  long  as  we  hold  firmly 
by  the  opinion,  as  we  are  disposed  to  do,  that  a  knowledge  of 
practical  pharmacy  is  really  useful  to  the  Medical  Practi¬ 
tioner,  we  are  forced  to  admit  that  the  purely  London-taught 
student  is  often  placed  at  great  disadvantage  when  compared 
with  the  man  who  has  been  in  the  surgery  of  a  busy  Practi¬ 
tioner,  or,  still  better,  has  had  the  run  of  a  country  Hospital. 

A  short  but  good  course  of  practical  pharmacy,  such  as  is 
recommended  by  Dr.  Parkes,  is  a  great  desideratum  in  our 
Medical  schools  ;  but  a  practical  apprenticeship  should  follow 
the  school  course.  Then  the  apprentice  will  be  of  real  use  to- 
his  master. 

The  next  point  objected  to  in  this  scheme  is  the  present 
division  of  the  Medical  year  into  a  winter  session  of  six 
months’  and  a  summer  session  of  only  three  months'  duration. 

(a)  “A  Scheme  of  Medical  Tuition.”  By  B.  A.  Parkes,  M.D.,  F.R.S.> 
etc.,  etc.  London  :  John  Churchill  and  Sons.  1S68.  Pp.  32. 
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It  is  considered  that  it  would  be  preferable  to  have  a  winter- 
session  of  five  months,  commencing,  as  at  present,  in  October, 
and  a  summer  session  of  four  months,  commencing  April  1. 
There  can  be  no  doubt,  that  our  summer  session,  extending,  as 
it  does  in  some  schools,  scarcely  over  more  than  ten  weeks,  is 
much  too  short  a  period  to  give  anything  like  a  sufficient 
■course  of  instruction  in  anxj  subject.  Four  months  would  be 
better.  But  we  see  no  reason  why  there  should  necessarily 
be  amonth’s  vacation  between  the  winter  andsummer  sessions. 
Many  students  who  are  working  for  examinations  never  take 
it,  and  it  unsettles  and  breaks  in  upon  the  year’s  work  in  a 
most  unsatisfactory  manner. 

Ten  days  or  a  fortnight  would  be  a  sufficient  vacation  for 
all  good  purposes,  remembering  that  the  winter  session  is 
broken  by  a  ten  days’  vacation  at  Christmas.  The  summer 
aession  might  then  commence  in  the  middle  of  March  and 
end  in  the  middle  of  July,  an  arrangement  which  would  have 
the  advantage  of  making  the  Medical  long  vacation  coincide 
more  nearly  than  it  does  at  present  with  that  of  the  universities 
and  the  law  courts. 

And  here  we  beg  to  enter  our  most  vigorous  protest  against 
Dr.  Parkes’s  suggestion  that  the  first  or  primary  examination 
of  the  Medical  Board  should  be  held  in  August  of  the  second 
year.  Those  who  know  what  it  is  to  work  for  a  practical 
examination  in  anatomy  in  the  dog  days  will  agree  with  us 
that  it  would  be  a  monstrous  cruelty  to  make  the  whole  body 
of  Medical  students  remain  in  London  working  for  examina¬ 
tions  in  the  generally  insufferably  hot  month  of  August. 

The  examinations  should  be  held  at  the  end  of  the  winter 
session,  and  we  may  say  here  that  we  regret  to  observe  that 
Dr.  Parkes  has  taken  no  notice  of  the  recommendation  which 
we  have  repeatedly  urged  in  these  pages,  and  which  has  also 
been  strongly  advocated  by  others — viz.,  that  there  should  be 
an  examination  by  the  examining  boards  at  the  end  of  each 
year.  The  absence  of  an  authoritative  and  compulsory  exami¬ 
nation  at  the  end  of  the  first  year  is  the  cause  of  incalculable 
mischief.  We  unhesitatingly  assert  that  the  institution  of  a 
thoroughly  sound  examination  by  the  examining  boards  at 
the  end  of  the  first  year  of  Medical  study  would  do  more  than 
any  other  single  thing  that  has  been  suggested  to  improve 
the  tone  of  Medical  teaching  in  London. 

The  Medical  Council  and  the  examining  boards  are  respon¬ 
sible  for  the  wasted  first  year  of  the  idle  and  thoughtless 
students,  which  is  so  often  the  commencement  of  failure  and 
misery. 

Dr.  Parkes  would  have  all  Medical  teaching  made  more 
practical,  and,  in  short,  more  real;  he  would  have  men  taught 
by  an  organised  system  of  laboratory  instruction.  The  Che¬ 
mistry  should  bo  practical,  the  Anatomy  practical,  the  Physio¬ 
logy  practical,  and  the  V&t\\o\o%y  practical,  and  there  should  be 
tutors  and  demonstrators,  etc.,  to  undertake  andsuperintend  this 
work.  We  agree  entirely  with  these  recommendations,  but  we 
could  have  wished  that  the  author  of  this  scheme  had  indicated 
rather  more  satisfactorily  than  he  has  done  how  all  this  is  to  be 
effected.  He  hints  at  “  co-operation,”  and  invokes  the  Medical 
Teachers’  Association  ;  but  he  cannot  be  ignorant  of  the  fact 
that  the  two  largest  schools  in  London  hold  aloof  from  this 
Association,  and  the  number  of  students  at  these  two  schools 
very  nearly  eq^uals  that  of  the  students  of  all  the  other  schools 
in  London  put  together.  With  the  existing  organisation  of 
our  Medical  schools,  and  with  the  present  distribution  of 
students,  it  would  be  absolutely  impossible  to  carry  out  Dr. 
Parkes’s  plan  in  a  general  way.  We  are  convinced  that  this 
method  is  a  very  expensive  one,  whatever  its  author  may 
think  to  the  contrary.  Let  him  consider  that  at  some  of  the 
small  Medical  schools  the  annual  entry  of  students  has  been 
so  low  as  seven.  It  will  surely  occur  to  him  that,  so  long  as 
these  small  schools  exist,  it  will  be  impossible  to  carry  out 
generally  an  efficient  system  of  Medical  teaching,  simply  for 
want  of  funds.  Not  long  ago  a  professor  at  one  of  the  smaller 


schools  told  us  that  he  remembered  one  year  when  the  teachers 
had  to  pay  £30  apiece  out  of  their  own  pockets  over  and  above 
the  fees  derived  from  pupils  to  defray  the  expenses  of  teach¬ 
ing,  and  this  with  a  method  of  teaching  not  one  third  so  costly 
as  that  proposed  by  Dr.  Parkes.  Indeed,  we  think  the  esti¬ 
mation  of  the  cost  of  this  scheme  of  tuition  the  weakest 
part  of  the  pamphlet.  Teachers  must  be  paid,  and  if 
they  are  to  teach  well  they  must  be  paid  well.  It 
is  owing  to  this  under  paxj,  or  no  pay,  that  much  of  our 
present  had  and  imperfect  teaching  is  due.  Dr.  Parkes 
observes,  “Few  men  lecture  for  direct  gain.”  This  may, 
to  a  certain  extent,  be  true,  but  Medical  teaching  would  be 
much  better  than  it  is  if  this  were  less  true.  We  wonder 
much  that  Dr.  Parkes  does  not  perceive  that  his  scheme,  if 
adopted,  must  put  a  stop  to  this  nearly  gratuitous  teaching. 
That  which  costs  nothing  is  rarely  worth  much.  A  lecturer 
now  drives  down  to  his  Hospital  two  or  three  times  a  week, 
delivers  an  hour’s  discourse,  and  drives  off  again  ;  and  on  the 
strength  of  this  he  puts  after  his  other  titles  that  he  is  “  Pro¬ 
fessor  of  such  and  such  a  subject  at  such  and  such  a 
Hospital.”  That  is  his  quid  pro  quo.  But  if  Dr.  Parkes 
means  anything  he  means  to  put  an  end  to  that  kind  of 
teaching,  and  we  would  put  an  end  to  it  too  ;  but  we  know 
very  well  that  the  only  way  this  can  be  done  is  by  greater 
centralisation  of  our  Medical  schools,  so  as  to  make  the 
courses  in  all  the  schools  sufficiently  remunerative  to  com¬ 
mand  that  large  proportion  of  the  time  and  attention  of  the 
teacher  which  the  scheme  we  are  criticising  most  certainly 
requires.  But  its  author  does  not  hint  at  anything  of  this 
kind,  or  to  the  fact  that  this  necessity  had  been  long  ago  pointed 
out  m  the  pages  of  this  journal. 

AVe  may  perhaps  be  pardoned  for  indicating  two  or  three 
inaccuracies  which  occur  in  this  part  of  the  pamphlet. 

It  is  stated,  in  alluding  to  the  expense  of  this  plan,  “  A 
course  of  physics  is  added,  but  botany  is  lessened  in  amount.” 
Botany  is  at  present  taught  in  a  three  months’  summer  course 
— one  hour’s  lecture  three  times  a  week.  Dr.  Parkes’s  summer 
course  consists  of  four  months,  and  he  saj's  (p.  11),  “  Botany 
should  be  taught  during  this  session — a  lecture  of  one  hour 
daily  for  three  days  in  the  week  would  be  sufficient.”  He 
will  see  that  the  present  course  would  thus  be  increased  by 
twelve  lectures, not  “lessened.”  Again, he  says,  “The  lectures 
on  therapeutics  would  be  saved  in  the  course  of  Materia 
Medica.”  But  we  shall  find  that  it  is  recommended  (p.  11) 
that  there  should  be  a  lecture  on  Materia  Medica  for  one  hour 
and  a  half  daily  for  four  months,  in  the  place  of  four  hours  a 
week  for  three  months,  as  at  present  given — that  is  to  say,  the 
course  of  Materia  Medica  in  this  scheme  would  take  just 
ninety-six  hours  more,  or  about  three  times  as  much  of  the 
teacher’s  time  as  at  present.  There  is  surely  no  saving  here. 
The  author  concludes  : — “  I  do  not  think  there  would  be  any 
material  increase  of  the  aggregate  cost.”  AVe  cannot  agree 
with  this  statement.  Even  “young  Physicians  and  Surgeons  ” 
cannot  be  expected  to  work  at  courses  of  this  kind  for  nothing, 
and  it  does  seem  a  trifle  irritating  that  a  well-paid  and  therefore 
much-envied  Government  Professor  should  tell  his  unfortunate 
brother  teachers  in  London,  when  propounding  a  scheme 
which  shall  treble  their  labours  and  not  increase  their  fees 
by  one  fraction,  that  “few  men  lecttire  for  direct  gain.”  Dr. 
Parkes’s  system,  good  as  it  is  in  the  abstract  in  many  points, 
lacks  a  practical  basis.  It  is  really  a  question  of  “  ways  and 
means,”  and  this  part  of  the  subject  is  left  by  the  pamphlet 
before  us  in  a  most  unsatisfactory  state. 

There  are  certain  other  parts  of  this  scheme  upon  which  we 
should  like  to  offer  a  few  remarks. 

It  is  suggested  that  chemistry  and  anatomy  might  be  learnt 
thoroughly  in  the  first  five  months  of  Medical  studies.  AA'e 
do  not  think  these  two  studies  wed  well  together.  Our  own 
experience  teaches  us  that  two  subjects  so  extensive  as 
chemistry  and  anatomy  cannot  be  learnt  simultaneously  in  the 
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thorough  manner  which  is  desirable.  W e  are  quite  certain 
they  cannot  be  so  learnt  in  the  short  period  of  five  months. 
When  Dr.  Parkes  states,  “  A.tthe  end  of  the  first  winter  session 
I  conceive  any  student  should  have  a  fair  and  accurate 
knowledge  of  chemistry  and  anatomy,”  we  can  only  observe 
that  he  must  have  had  experience  of  a  far  more  industrious 
and  clever  race  of  students  than  it  has  ever  been  our  good 
fortune  to  meet  with ;  and  yet  we  have  known  a  great  number 
of  good  hard-working  men,  but  never  one  who  could  be  said 
to  have  obtained  a  “  fair  and  accurate  knowledge  of  chemistry 
and  anatomy  ”  in  five  months. 

For  our  own  part  we  much  prefer  the  system  indicated  by 
the  London  University  in  their  order  of  examinations,  in  which 
a  preliminary  science  course  deals  with  the  general  scientific 
subjects  of  Medical  education  before  the  purely  technical  part 
is  entered  upon.  The  first  year  of  the  Medical  student’s  work 
should  be  devoted  to  such  general  subjects  as  chemistry, 
botany,  physics,  and  zoology  or  comparative  anatomy.  The 
last  of  thesesubjects  Dr.  Parkes  does  not  think  worthy  a  place 
in  his  scheme.  After  this  preliminary  year,  the  next  two 
winter  sessions  should  be  devoted  almost  exclusively  to  the 
study  of  anatomy  and  physiology,  two  studies  which  go 
well  together  and  for  the  thorough  comprehension  of  which 
two  winter  sessions  will  not  be  too  much. 

As  to  the  best  method  of  teaching  Materia  Medica,  our 
experience  differs  entirely  from  that  of  Dr.  Parkes.  He 
observes  (p.  11),  “  I  have  had  some  experience  in  this  matter, 
and  I  believe  that  if  every  student  has  the  drugs  placed  in  his 
hand,  is  made  to  observe  them  carefully  so  as  to  recognise 
them  at  once,  and  is  then  obliged  to  read  out  of  his  text  book 
their  origin,  place  of  supply,  chief  preparations,  doses,  etc., 
the  whole  of  this  usually  dry  subject  could  be  even  agree¬ 
ably  (!)  learnt  in  four  months  by  a  daily  lecture  of  one  hour 
and  a  half.  All  therapeutical  discussion  should  be  avoided.” 
We  have  found,  on  the  contrary,  that  the  only  way  to  give 
interest  to  the  teaching  of  Materia  Medica  is  to  constantly 
associate  the  physiological  and  therapeutical  action  of  the 
drugs  with  their  history  and  description.  We  have  proved 
it  to  be  utterly  impossible  to  fix  men’s  attention  by  the 
abstract  process  indicated  by  Dr.  Parkes,  and  we  are  convinced 
that  an  hour  and  a  half’s  daily  lecture  of  this  kind  would  be 
found  extremely  fatiguing.  In  the  French  Faculty,  Materia 
Medica  is  divorced  entirely  from  therapeutics  in  the  manner 
here  recommended,  and  there  is  no  class  in  the  entire  Faculty 
so  badly  attended  and  so  unpopular,  although  the  lectures 
themselves  are  extremely  good. 

This  is  an  instance  of  the  mechanical  and  unnatural  method 
which  this  scheme  presents  in  many  of  its  parts.  When  a 
drug  is  placed  in  the  hands  of  a  student,  his  first  inquiry  is. 

What  is  its  action  ?  what  is  it  used  for  ?  ”  If  we  answer 
this  question  fully,  we  shall  have  interested  the  student  in  the 
drug  in  question,  and  we  may  then  hope  to  obtain  his  atten¬ 
tion  to  other  details  concerning  it.  ”  Curiosity,”  writes  the 
late  Archbishop  Whately,  ‘‘is  as  much  the  parent  of  attention 
as  attention  is  of  memory  ;  therefore  the  first  business  of  a 
teacher — first  not  only  in  point  of  time,  but  of  importance  — 
should  be  to  excite  not  merely  a  general  curiosity  on  the  sub¬ 
ject  of  study,  but  a  particular  curiosity  on  particular  points 
in  that  subject.”  But  in  Dr.  Parkes’s  method  curiosity  is  to 
be  quelled.  “All  therapeutical  discussion  should  be  avoided.” 

We  think  our  author  wrong  also  in  his  method  of  approach¬ 
ing  the  study  of  physiology,  in  making  the  subject  of  histology 
precede  an  account  of  the  simpler  nutritive  functions.  His¬ 
tology  is  much  the  more  difficult  study  and  least  attractive  to 
the  beginner,  whereas  a  simple  and  general  account  of  the 
functions  of  digestion,  circulation,  and  respiration  can  be 
easily  made  intelligible  and  interesting  to  all,  and  gives  addi¬ 
tional  interest  to  the  study  of  minute  structure,  which  should 
follow,  and  not  precede,  such  an  exposition.  Or,  indeed, 
what  perhaps  is  better  still,  in  all  our  studies  we  should  com¬ 


bine  simultaneously  the  theoretical  and  the  practical.  In 
chemistry,  for  example,  formal  lectures  on  the  elementary 
gases  should  be  followed  or  accompanied  by  demonstratioirs 
and  practice  in  the  laboratory  in  manipulating  and  experi¬ 
menting  with  these  bodies.  So,  in  physiology,  a  lecture  on 
the  function  of  digestion  should  be  followed  or  accompanied 
by  a  microscopic  examination  in  the  physiological  laboratory 
of  the  organs  concerned  in  this  process.  This,  to  our  mind, 
is  the  most  natural,  and  therefore  the  best,  method  of  teach¬ 
ing.  For  the  same  reasons  we  object  to  the  dry  and  abstract 
manner  in  which  it  is  recommended  that  the  study  of  Medi¬ 
cine  and  Surgery  should  be  begun.  “  The  first  thing  should 
be  to  give  him  a  good  foundation  by  means  of  short  elementary 
courses  of  perhaps  six  w'eeks’  duration,  in  which  he  should 
be  told  the  definition  of  Medical  and  Surgical  terms,  the 
names  of  the  more  common  diseases,  their  symptoms,  and 
their  nature,  stated  as  briefly  and  simply  as  possible.  He 
should  not  be  permitted  to  enter  the  Hospital  until  he  had  gone 
through  them.”  (P.  16.)  The  same  artificial  method  is 
suggested  in  the  study  of  skin  diseases  (p.  17).  This  seems  to 
us  to  be  the  old  Eton  grammar  system  applied  to  the  study  of 
Medicine.  No  one  ever  naturally  learnt  a  subject  in  the 
manner  here  described.  It  has  too  much  constraint  and  too 
little  freedom.  We  have  been  endeavouring  for  some  time 
past  to  knock  ofi"  the  fetters  that  bind  Medical  teachers 
and  Medical  students.  Dr.  Parkes  would  rivet  them 
closer.  “  Instead  of  less  regulation,  I  would  have  more,” 
says  he,  “  only  it  should  be  effective.”  But  we  ask,  “How 
can  effective  regulations  be  applied  to  all  the  Medical  schools  ?” 
The  regulations  which  are  at  present  enforced  simply  have  the 
effect  of  annihilating  good  teaching  and  paralysing  the  efforts 
of  earnest  teachers.  Dr.  Parkes  would  coerce  the  schools — 
he  would  fix  a  certain  rigid  method  on  them.  Would  it  not 
be  better  and  easier  to  coerce  the  examining  boards  ?  Would 
not  good  results  be  thus  more  certainly  obtained?  Examining 
boards  must  of  necessity  regulate  Medical  teaching,  and 
nothing  can  insure  sound  teaching  but  severe  and  practical 
examinations.  To  enforce  attendance  on  set  lectures  or  set 
courses  is  to  take  the  wrong  sow  by  the  ear.  As  to  lectures, 
Mr.  Lowe  very  truly  observed  in  his  speech  at  St.  Mary’s 
Hospital,  “  If  the  lectures  are  good,  there  will  be  no  need  of 
enforcing  attendance  on  them ;  if  they  are  bad,  why  make 
men  waste  their  time  in  attending  them  ?  ” 

Examinations  may  be  so  framed  and  so  frequent  that  they 
may  necessitate  a  particular  plan  and  course  of  study.  Teach¬ 
ing  then  would  be  adapted  to  the  examinations,  and  there 
would  be  no  need  of  enforcing  such  a  method  of  study  as 
would  alone  insure  success  at  the  examining  boards  :  it  would 
be  adopted  voluntarily  and  necessarily. 

Professor  Seeley,  in  his  essay  on  a  liberal  education,  ex¬ 
presses  the  same  fact  in  speaking  of  school  teaching  generally : 
“  In  the  leading  schools  it  does  not  rest  simply  with  the  head 
master  to  decide  what  the  higher  forms  shall  study.  The 
College  authorities  at  Oxford  and  Cambridge  take  this  ques¬ 
tion  very  much  out  of  his  hands  by  their  examinations  for 
entrance  exhibitions,  and  the  University  authorities  by  their 
degree  examinations.”  The  teachers  are  wholly  under  the 
influence  of  the  examining  boards,  and  the  examining  boards 
only  can  “  make  ”  and  “compel”  the  adoption  of  any  par¬ 
ticular  scheme  or  course  of  study. 

There  are  many  other  minor  points  in  this  scheme  to  which 
we  take  exception. 

We  think  that  six  hours  of  practical  laboratory  work  daily, 
in  addition  to  the  private  reading  and  note-making  that  it 
would  necessitate,  about  twice  as  much  as  ordinary  men  can 
stand.  We  object  to  men  in  their  fourth  year  having  four  or 
five  set  courses  of  lectures  to  attend.  Their  fittest  work  at 
that  period  of  their  studies  is  clinical,  and  clinical  only.  We 
think,  too,  that  the  senior  students  deserve  a  better  fate  than 
condemnation  to  the  out-patient  room—  at  any  rate,  the  Medical 
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out-patient  room,  where  nineteen-twentieths  of  the  cases 
fall  under  the  heads  of  chronic  catarrh  or  dyspepsia. 

We  object  to  the  suggestion  of  “  authorised  text-books,” 
and  especially  to  such  text-books  being  prej^ared  by  the 
Medical  Council ! 

Although  yve  are  thus  compelled  to  differ  from  Dr.  Parkes 
in  many  points,  there  are  many  others  in  which  we  entirely  agree 
with  him,  as,  for  example,  his  suggestions  for  improved  clinical 
teaching  (pp.  18  and  19),  and  for  teaching  morbid  anatomy; 
that  clinical  lectures  should  be  shorter  and  more  demonstrative; 
that  greater  prominence  should  be  given  to  teaching  thera¬ 
peutics.  To  these  recommendations  we  would  add  a  desire  to 
■see  Medical  and  Surgical  pathology  better  taught.  We  think 
jpathology  might  form  almost  exclusively  the  subject  of  the 
set  courses  in  Medicine  and  Surgery,  while  symptoms  and 
treatment  might  be  dealt  with  in  clinical  lectures,  which  should 
be  more  frequent  and  systematic. 

In  conclusion,  we  feel  greatly  indebted  to  Dr.  Parkes  for 
the  pains  he  has  taken  in  preparing  and  putting  before  the 
Profession  this  “  Scheme  of  Medical  Tuition.”  We  have  not 
hesitated  to  point  out  certain  important  points  therein  with  re¬ 
gard  to  which  our  opinions  are  at  variance  with  his  ;  but,  at 
the  same  time,  we  readily  admit  that  he  indicates  many  defects 
in  our  present  system  of  Medical  teaching,  and  suggests  im¬ 
provements  which  w'e  hope  soon  to  see  adopted.  But,  as  a 
whole,  we  regard  his  method  as  too  artificial,  and,  in  the  pre¬ 
sent  organisation  of  our  Medical  schools,  entirely  impracticable. 
There  must  be  many  changes  efifectedin  the  constitution  of  these 
institutions,  and  many  changes  in  the  requirements  of  the 
examining  bodies,  before  any  approach  to  such  a  scheme  as 
this  can  be  put  into  operation.  We  would  respectfully  point 
out  to  Dr.  Parkes— borrowing  his  own  metaphor — that  this  is 
the  base  of  the  pyramid,  and  that  he  has  been  working  at  its 
apex. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  Select  Committee  appointed  by  the  House  of  Lords  to 
consider  and  report  on  the  Poor  Relief  Bill,  have,  by  a 
majority  of  seven  to  one,  affirmed  the  necessity  for  special 
Medical  inspection  of  Workhouse  Infirmaries.  The  Com¬ 
mittee  have  struck  out  the  clause  which  enabled  the  Poor- 
law  Board,  in  case  of  any  shortcomings  on  the  part  of  the 
Tisiting  Committee  of  a  Union,  to  appoint  a  special  visitor 
for  a  year,  whose  salary  was  to  be  paid  by  the  Union.  But 
they  report  that  in  their  opinion  it  is  desirable,  “  in  order  to 
secure  greater  efficiency  in  the  administration  of  the  Poor- 
law’,  that  the  number  of  inspectors  should  be  increased,  and 
that  a  certain  number  of  such  inspectors  should  be  specially 
qualified  by  Medical  knowdedge  to  report  as  to  the  relief  of 
the  sick  poor.  This  last  clause  is  said  to  have  been  opposed 
by  the  President  of  the  Poor-law  Board,  w’ho,  however, 
failed  to  bring  over  to  his  opinion  his  seven  colleagues.  The 
principle  of  special  Medical  inspection  is  undoubtedly  in 
itself  excellent,  and  we  believe  the  Profession  would  gladly 
see  it  carried  into  practice.  The  chances,  however,  of  carry¬ 
ing  a  Bill  embodjdng  the  recommendation  of  the  Select 
Committee  in  the  present  Parliament  seem  problematical. 

The  question  whether  imbecility  and  loss  of  mental  power, 
if  unaccompanied  by  delusion,  may  amount  to  unsoundness  of 
mind,  constituting  lunacy  within  the  statute  8th  and  9th  of 
Victoria,  cap.  100  sec.  90,  which  forbids  the  reception  of 
lunatics  into  unlicensed  houses,  has  been  decided  by  the  judges 
in  the  affirmative.  The  question  was  reserved  in  the  trial  of 
Shaw,  of  Elstree,  who  was  recently  fined  £100  and  sentenced 
to  six  months’  imprisonment  for  receiving  into  his  house  and 
maltreating  by  neglect  a  Mr.  Clode.  Mr.  Clode  had  given 
W’ay  to  intemperance,  had  had  three  paralytic  attacks,  had  lost 
his  memory,  and  expressed  himself  quite  contented  to  live  in 
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the  state  of  indescribable  filth  in  which  he  was  found.  The 
Court  concluded  that  a  person  who  willingly  lived  in  such  a 
condition  could  not  be  of  sound  mind,  and  that,  as  Shaw  must 
have  been  aware  of  the  fact,  the  conviction  must  be  affirmed. 
This  decision  proves  that  lunacy  and  unsoundness  of  mind 
are  matters  of  degree,  and  in  law  be.ir  a  wide  interpreta¬ 
tion.  The  law  certainly  docs  not  mean  that  every  aged  person 
who  has  sunk  into  a  condition  of  senile  decay  without  exhibit¬ 
ing  delusions  is  a  lunatic  in  the  ordinary  acceptation  of  the 
word,  although  it  is  clear  from  this  judgment  that  no  Medical 
man  would  be  justified  in  receiving  such  a  patient  into  his 
house  ■without  a  licence.  We  say  this  without  reference  to 
the  special  character  of  this  case,  which  the  evidence  given  at 
the  trial  proved  to  be  of  the  worst  description. 

During  the  past  week  Dr.  Richardson  has  continued  his 
researches  on  the  properties  and  action  of  the  new  anaesthetic 
agent,  to  which  we  drew  attention  in  our  last  number — 
methylic  ether.  By  the  courtesy  of  Dr.  Richardson  we  have 
again  been  present  at  his  experiments,  ■which  ivere  made  with 
the  intention  of  determining  the  phenomena  produced  by 
methylic  ether  when  given  in  such  quaritity  as  to  produce 
death.  The  animal  selected  for  the  observation  was  a  guinea- 
pig,  ■which  was  placed  in  a  chamber  containing  500  cubic 
inches  of  air,  into  which  an  ounce  of  solution  of  methylic 
ether  in  ether  ivas  introduced.  Perfect  anaesthetic  sleeji  Avas 
produced  in  between  three  and  four  minutes.  At  the  end  of 
nine  minutes  respiratory  movements  ceased,  but  the  heart  con¬ 
tinued  to  beat  vigorously.  The  animal  was  then  removed  from 
the  chamber,  and  after  about  three  minutes  in  atmospheric  air 
had  fairly  recovered.  The  same  animal  Avas  again  subjected 
to  a  full  quantity  of  methylic  ether  vapour,  at  first  in  a  closed 
chamber,  and  afterwards  he  Avas  made  to  breathe  it  from  an 
inhaler.  Again  excellent  anaesthesia  AV’as  produced,  but  death 
Avas  long  before  it  took  place.  Altogether  the  animal  was 
twenty-nine  minutes  breathing  a  full  quantity  of  the  vapour 
before  it  succumbed.  Respiratory  movements  ceased  four 
minutes  before  the  heart's  action  stopped.  The  heart  could 
be  felt  through  the  parietes  of  the  chest,  and  for  three  and  a 
half  minutes  after  respiration  had  ceased  its  action  was  powerful 
and  regular.  The  body  Avas  opened  immediately  after  death. 
The  muscles  Avere  of  a  natural  colour  ;  the  lungs  were  natural, 
full  of  air,  and  not  in  the  least  congested.  On  the  admission 
of  air  into  the  thoracic  cavity  before  the  pericardium  was  opened, 
the  left,  and  afterwards  the  right,  auricle  were  seen  to  start  into 
action.  The  pulmonary  veins,  and  both  sides  of  the  heart, 
auricles  and  ventricles,  Avere  distended  Avith  dark  fluid  blood. 
Blood  draAvn  from  one  of  the  veins  of  the  neck  took  three  and  a 
half  minutes  to  coagulate,  its  upper  surface  coagulating  first. 
In  its  effect  on  the  circulation.  Dr.  Richardson  finds  that 
methylic  ether  resembles  ether  rather  than  chloroform.  As 
Avith  ether  and  bichloride  of  methylene,  Avhen  death  is  pro¬ 
duced,  blood  is  found  in  both  sides  of  the  heart;  chloroform, 
on  the  other  hand,  leaves  the  left  heart  empty.  Methylic  ether 
differs,  however,  from  bichloride  of  methylene  in  producing  a 
dark  colour  of  the  blood  in  the  left  heart,  Avhereas,  after  death 
from  bichoride  of  methylene,  the  blood  in  the  left  auricle  and 
ventricle  is  red.  Dr.  Richardson  believes  it  an  established 
law  that  all  chlorides  redden  the  blood  and  quicken  coagulation, 
Avhereas  ethers  darken  the  blood  and  protract  coagulation. 
The  experiment  aa’c  have  recounted  seems  to  shoAv  the  extreme 
safety  of  this  agent.  The  animal,  althongh  completely  under 
the  anaesthetic  influence,  continued  to  live  for  the  best  part  of 
half  an  hour,  and  could  be  easily  restored  after  respira¬ 
tory  movement  had  ceased.  The  objections  to  its  use  in 
practice  are — first,  that  it  volatilises  rapidly  from  its  solution  in 
ether ;  and,  secondly,  that  its  odour,  although  bearable,  is  not 
so  pleasant  as  that  of  bichloride  of  methylene,  ether,  or  chlo¬ 
roform. 

The  storm  of  Friday  Avas  the  direct  or  indirect  cause  of 
several  deaths  in  London  and  its  neighbourhood.  Of  the  two 
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men  struck  by  lightning  at  Ewell,  one  was  taken  up  dead,  and 
an  inquest  has  been  held  on  his  body.  The  Coroner  for  East 
Surrey,  Mr.  Carter,  it  seems,  did  not  think  it  necessary  that 
any  Medical  evidence  should  be  taken  as  to  the  cause  or  mode 
of  death,  and  no  post-mortem  examination  was  made.  A 
Medical  Coroner  would  probably  have  held  a  different  opinion, 
and  we  think  Mr.  Carter’s  decision  is  much  to  be  regretted, 
as  there  are  many  points  with  regard  to  death  from  lightning 
on  which  the  Profession  still  require  certain  information,  and 
no  case  should  be  permitted  to  pass  uninvestigated.  The  light¬ 
ning  seems  to  have  struck  theman  in  the  neck,  andtohavepassed 
through  the  left  breast,  where  there  was  a  w'ound  in  which  the 
finger  could  be  placed.  The  other  person  who  was  struck,  we  are 
informed,  is  still  living.  He  was  struck  behind  the  right  ear, 
the  “  electric  fluid  ”  ran  down  the  right  side,  fusing  his 
watch,  marking  the  thigh  very  much,  and  blistering  the  skin. 
"VVe  hear  that  he  has  not  yet  spoken,  but  has  lately  appeared 
to  make  attempts  to  speak.  The  right  side  is  paralysed,  and 
both  eyes  are  turned  persistently  to  the  left,  and  have  been  so 
since  the  accident.  An  inquest  has  been  held  on  a  Mr.  Kelly,  a 
bookseller,  of  Poplar,  who  died  of  apoplexy,  apparently  the 
result  of  the  fright  produced  by  the  storm.  We  have  also 
heard  of  a  similar  death  in  Bloomsbury.  As  measured  by 
Pastorelli’s  storm-rain  gauge,  the  rate  of  rainfall  at  1  h.  58  m. 
p.m.  was  6  inches  per  hour,  or  144  inches  per  day.  Accord¬ 
ing  to  Mr.  G.  J.  Symons,  no  measurement  approaching  this 
has  been  noted  since  December  13,  1856,  when  0‘50  inches 
fell  in  7^  minutes,  being  at  the  rate  of  four  inches  per  hour 
for  that  period. 

The  Lord  Chancellor  has  deprived  Mr.  Charles  Henry 
Holgate,  coroner  for  the  Parts  of  Lindsey,  in  Lincolnshire,  of 
his  oflice  on  the  suit  of  several  justices  of  the  peace  and  free¬ 
holders.  One  main  charge  against  Mr.  Holgate  was  that  he 
had  refused  to  hold  inquests  and  to  admit  Medical  evidence,  as 
in  the  case  of  an  illegitimate  child  who  had  been  starved  by 
its  mother  and  her  husband,  who  were  afterwards  convicted  on 
the  results  of  a  post-mortem  examination,  and  sentenced  to 
penal  servitude  at  the  Lincoln  assizes.  Other  counts  charged 
him  with  taking  receipts  for  fees  he  had  not  paid  and  obtain¬ 
ing  repayment  from  the  county,  and  with  indecent  behaviour, 
as,  for  instance,  smoking  a  short  pipe  when  holding  inquests. 
The  Lord  Chancellor  considered  the  charges  more  or  less 
proved.  Mr.  Holgate  is  an  attorney,  and  has  been  coroner 
for  more  than  thirty  years. 

Small-pox  has  broken  out  at  Sheffield,  where  it  appears 
vaccination  has  been  considerably  neglected.  At  a  late  meet¬ 
ing  of  the  Board  of  Guardians,  Mr.  W.  Skinner,  of  Broad-  lane, 
sent  in  a  list  of  nineteen  cases  which  he  had  attended ;  seventeen 
of  the  patients  had  not  been  vaccinated,  and  the  two  cases  in 
which  vaccination  had  been  performed  were  stated  to  be  “  very 
slight.”  Of  the  nineteen,  eight  were  under  six  years  of  age,  one 
had  died,  and  the  recovery  of  four  was  doubtful.  Under  these 
sufficiently  grave  circumstances  the  Board  spent  their  time  in 
listening  to  one  Pox,  “  a  Medical  botanist,”  who  informed 
them  that  small-pox  was  a  blessing  ;  it  made  those  who  had 
it  more  robust  and  healthy ;  that  vaccination  was  the  curse  of 
the  world,  and  that  he  wished  he  had  thousands  of  cases  to 
treat,  as  he  could  cure  it  with  God’s  remedies— sarecumacca- 
root,  saffron,  and  vervain.  Mr.  Pox,  it  seems,  is  a  member  of 
the  present  Board  of  Guardians  of  Sheffield,  who,  a  few  weeks 
ago,  resolved  not  to  permit  their  officers  to  summon  for  non¬ 
vaccination. 

In  the  case  of  Routledge  v.  Low,  the  House  of  Lords  have 
decided  that  an  alien,  who  publishes  a  book  in  London,  and 
at  the  time  is  resident  in  a  British  colony  or  possession,*  is 
yet  entitled  to  the  protection  of  the  English  law  as  to  copy¬ 
right.  An  American  authoress  had  assigned  the  copyright 
of  a  work  to  Messrs.  Sampson  Low  and  Co.,  and  had  then 
proceeded  to  Montreal,  in  Canada.  During  her  sojourn  there 
Messrs.  Low  published  in  London  her  book.  The  House  of 


Lords  decided  that  the  copyright  was  valid.  The  Lord 
Chancellor  stated  in  addition  that  he  believed  that  the  Act 
5  and  6  Victoria,  cap.  45,  gave  a  copyright  to  any  person, 
whether  alien  or  British  subject,  and  whether  resident  in 
England  or  elsewhere,  if  the  work  were  published  in  London. 
Lord  Westbury  concurred.  Lords  Cran worth  and  Chelmsford 
agreed  in  the  judgment,  but  doubted  whether  the  Act  applied 
to  foreigners  residing  abroad. 

The  Committee  for  returning  Mr.  Gladstone  as  Chancellor 
of  the  University  of  Edinburgh  have  published  a  letter  from 
that  gentleman,  in  which  he  repudiates  the  wish  or  intention 
to  reduce  the  four  Scottish  Universities  to  the  status  of  Col¬ 
leges  to  be  united  under  one  national  University,  unless  all 
these  bodies  willingly  assent  to  the  plan.  The  supporters  of 
the  Lord  Justice-General  are  instituting  an  active  canvass 
amongst  the  graduates. 

Professor  Koscoe’s  flfth  lecture,  delivered  at  Apothecaries’ 
Hall,  was  on  the  very  attractive  but  difficult  subject  of  Solar 
Chemistry,  which  may  be  said  to  have  been  created  by  the 
spectroscope.  Indeed,  as  he  stated  in  an  eloquent  exordium, 
not  merely  the  solar  atmosphere,  but  even  the  constitution  of 
the  flxed  stars,  the  nebulae,  and  the  wandering  comets,  has 
been  revealed  by  the  searching  power  of  that  instrument. 
Professor  Roscoe  first  referred  to  the  differences  which  exist 
between  sunlight  and  the  light  given  off  by  solid  substances 
or  by  gaseous  bodies.  Eraunhbfer,  in  1814,  demonstrated  that 
the  solar  spectrum  was  not  continuous,  but  was  intersected  by 
numerous  dark  lines,  known  as  Fraunhofer’s  lines.  Dark 
lines  intersect  not  only  the  luminous  rays  visible  through  a 
glass  prism,  but  also,  as  proved  by  the  employment  of  a  quartz 
prism,  the  chemically  active  rays.  Fraunhofer  measured  the 
distances  between  certain  of  these  lines,  and  found  them  to  be 
flxed.  Thesame  lines,  as  might  be  expected,  were  found  to  occur 
in  moonlight  and  in  planet  light.  Kirchoff,  in  1861,  published 
his  wonderfully  accurate  measurements  of  these  lines  in  the  solar 
spectrum,  the  remarkable  accuracy  of  which  has  since  been 
proved  by  photographs  obtained  by  Rutherford.  Kirchoff  was 
thefirstto  demonstrate  the  coincidence  in  place  of  the  dark  solar 
lines  with  the  bright  lines  of  the  metals,  and  it  is  upon  this 
coincidence  that  our  knowledge  of  solar  chemistry  is  founded. 
The  reason  why  these  lines  appear  dark  in  the  solar  spectrum, 
whilst  they  are  bright  and  coloured  in  the  spectra  of  the 
metals,  was  then  explained  and  illustrated  by  a  number  of 
experiments.  Kirchoff  proved  that  bodies  have  the  power  of 
absorbing  the  same  kind  of  rays  which  they  emit.  Thus,  the 
vapour  of  burning  sodium  absorbs  the  yellow  light  which 
sodium  emits ;  and  the  same  is  true  of  other  incandescent 
bodies.  TMs  was  demonstrated  by  experiment  in  the  case  of 
both  sodium  and  lithium.  Hence  it  is,  therefore,  that  the 
vapours  of  the  burning  metals  in  the  solar  atmosphere  absorb 
the  particular  rays  emitted  by  those  metals,  and  allow  only 
the  dark  absorption  lines  to  appear  in  the  solar  spectrum. 
The  460  bright  iron  lines  are  thus  exactly  coincident  with 
the  same  number  of  dark  absorption  lines  in  the  sunlight. 
So  also  with  a  number  of  the  other  metals.  The  line  known 
as  D  in  the  solar  spectrum  is  coincident  with  the  sodium 
line ;  the  line  C  is  a  hydrogen  line ;  the  line  small  D 
is  a  magnesium  line ;  the  line  E  is  an  iron  line,  etc. 
Amongst  the  substances  thus  found  to  exist  in  the  sun’s 
atmosphere  are  hydrogen,  sodium,  calcium,  barium,  mag¬ 
nesium,  iron,  zinc,  tin,  manganese,  and  probably  aluminium. 
That  these  absorption  lines  are  not  produced  by  any  substances 
in  our  atmosphere  is  proved  by  the  fact  that  they  are  not  in¬ 
tensified  at  sunrise  and  sunset,  when  the  light  passes  through 
a  greater  layer  of  the  earth’s  atmosphere.  All  the  lines  in 
the  solar  spectrum  have  not  yet  been  identified,  and  there  are 
lines  which  are  referable  to  absorption  occurring  in  the 
atmosphere  of  the  earth.  The  lecturer  touched  then  slightly 
on  Nasmyth’s  observation  of  palm-shaped  bodies  on  the  sun's 
surface,  exhibiting  on  the  screen  a  photograph  of  their  ap- 
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pearance.  He  also  produced  some  beautiful  photographs  of 

the  last  total  eclipse,  showing  the  processes  of  light,  ex¬ 
tending  thirty  thousand  miles  from  the  bright  rim  surround¬ 
ing  the  dark  shadow.  He  believes  that  many  additions  will 
be  made  to  the  current  knowledge  of  the  subject  in  August, 
when  the  next  total  eclipse  occurs.  Preparations  ou  a  con¬ 
siderable  scale  have  already  been  made  for  its  proper  obser¬ 
vation  at  various  stations  in  India.  The  probable  theory 
seems  to  be  that  the  sun,  the  earth,  and  the  planets  are 
bodies  gradually  cooling  down  from  a  state  of  great  heat. 
The  process  of  cooling  has  gone  further  in  the  case  of  the 
earth  than  in  that  of  the  sun,  further  in  the  case  of  the  moon 
than  in  that  of  the  earth.  The  lecture  drew  as  large  an 
audience  as  ever,  and  the  lecturer  announced  that  his  next 
and  last  lecture  would  be  on  Stellar  Chemistry. 


PKOPOSED  COTTAGE  HOSPITAL  AT  VENTNOE. 

Yextnok  has  so  long  enjoyed  a  reputation  as  a  suitable  re¬ 
sidence  for  phthisical  patients  that  we  might  have  expected 
long  before  this  to  hear  of  the  establishment  of  a  Hospital 
there.  But  it  has  been  reserved  for  some  gentlemen  who 
organised  a  dinner  held  at  the  Cannon-street  Hotel  on 
Wednesday  last,  to  start  the  scheme,  and  to  fix  the  prin¬ 
ciples  on  which  it  is  to  be  worked.  They  begin  by  abjuring 
large  and  costly  buildings,  and  substitute  a  group  of 
cottages.  They  propose  to  take  patients  from  all  parts  of 
the  kingdom,  and  to  make  the  patients  contribute  in  some 
degree  to  their  own  sustenance  in  the  Hospital.  The  pro¬ 
moters  of  the  scheme  have,  no  doubt,  considered  its  financial 
aspects  thoroughly,  but  the  annual  cost  of  a  number  of 
small  buildings,  as  compared  with  a  single  large  one,  w'ill 
of  course  claim  their  attention.  On  the  other  hand,  bene¬ 
volent  persons  may  have  their  sympathies  enlisted  on 
behalf  of  a  particular  cottage  which  may  have  some  asso¬ 
ciation  with  their  own  neighbourhood  or  family  in  a 
greater  degree  than  would  be  the  case  if  they  only  shared 
with  others  an  interest  in  a  large  establishment.  The  want 
of  breathing-places  to  which  town  patients  may  be  sent 
is  one  that  is  severely  felt  by  Medical  officers  of  Hospitals  and 
Dispensaries,  and  much  good  might  be  done  if  the  supporters 
of  such  institutions  could  bestir  themselves  and  take  a  share 
in  such  a  work  as  this.  A  single  cottage,  built  and  supported 
by  the  town  institution,  and  placed  under  the  care  of  the 
managers  of  the  combined  country  Hospital,  would  be  an 
economical  and  most  valuable  means  of  treatment.  And  the 
same  town  institution  might  have  cottages  at  different  places, 
as  some  of  them  now  have  beds  at  various  sea-bathing  infir¬ 
maries,  for  we  are  far  from  asserting  that  the  climate  of 
Ventnor  is  the  best  for  all  cases.  The  present  scheme  owes  its 
origin  in  a  great  measure  to  Dr.  A.  H.  Hassall,  who  was  lately 
compelled  by  ill-health  to  reside  in  the  neighbourhood  of 
Ventnor,  and  derived  much  benefit  from  the  climate.  It  is 
supported  by  the  local  landowners,  among  whom  are  the 
Bishop  of  Winchester,  Lord  Eversley,  Sir  Laurence  Peel,  Sir 
John  Simeon,  and  others,  as  well  as  by  several  philanthropic 
gentlemen  of  the  City  of  London,  foremost  among  whom  is 
Mr.  Erederick  H.  Leaf.  We  wish  the  promoters  of  the 
undertaking  all  success. 


LIEBIG  AND  HIS  OPPONENTS. 

When  the  brilliant  speculations  of  Pasteur  on  the  subject 
of  fermentation  and  of  Pick  and  Wislicenus  on  that  of  nutri¬ 
tion  were  published,  the  old  supporters  of  Liebig’s  hypo¬ 
theses  expected  that  the  “  father  of  organic  chemistry  ” 
would  be  roused  to  defend  his  doctrines,  and  when  they 
found  Liebig  silent,  they  construed  his  reticence  into  an 
admission  that  his  opinions  were  unfounded.  How  gratified 
they  will  be  to  know  that  the  veteran  has  returned  to  the 
charge,  and,  in  a  lecture  just  delivered  (May  10)  before  the 


Academy  of  Sciences  of  Bavaria,  has  analysed  and  rejected 

as  unsound  the  theories  of  his  adversaries !  Assuredly 
Liebig’s  objections  to  Pasteur’s  method  of  experimentation, 
however  little  they  afford  a  proof  of  his  own  doctrines, 
appeal  to  common  sense  against  those  of  his  opponent.  One 
of  Pasteur’s  most  remarkable  experiments  on  the  subject  of 
fermentation  w'as  that  in  which  he  proved  (?)  that  the  yeast 
fungus  grows  and  increases  in  a  mixture  of  tartrate  of  am¬ 
monia,  sugar,  and  yeast  ashes.  To  this  experiment  Liebig 
objects,  that  the  principal  constituent  of  yeast  is  a  substance 
rich  in  sulphur,  and  since  the  experimental  solution  contained 
no  sulphur,  it  w'as  impossible  that  the  yeast  could  have  grown 
in  it.  In  reply  to  Pick  and  Wislicenus,  whose  theory  of 
nutrition  has  thrown  such  doubt  on  Liebig’s,  the  President  of 
the  Bavarian  Academy  says  that  the  experiments  of  these 
chemists  rest  on  a  series  of  misconceptions  as  to  the  nature  of 
the  organic  processes  involved  in  nutrition.  “  It  is,”  he  says, 
“just  as  impossible  by  the  combustion  of  dried  muscle  to 
calculate  its  elficiency  in  the  living  body  as  it  was  by  the  com¬ 
bustion  of  a  dried  bee  to  estimate  the  work  which  it  accom¬ 
plishes  in  the  flight  of  many  hours,  carrying  the  weight  of  its 
own  body  several  miles.” 


HONOURS  IN  THE  UNIVERSITY  OF  LONDON. 

At  an  adjourned  meeting  of  the  Convocation  of  the  University 
of  London,  at  which  we  were  sorry  to  see  an  unusually  small 
attendance  of  Medical  graduates,  a  very  important  question 
relating  to  the  degrees  of  M.D.  and  M.S.  was  brought  forw'ard 
for  discussion.  It  was  proposed  by  Dr.  Pye  Smith,  and 
seconded  by  Dr.  Broadbent,  that  the  Senate  should  be  re¬ 
quested  to  consider  the  desirability  of  discontinuing  the  gold 
medals  at  the  examinations  for  the  degrees  of  M.D.  and  M.S. 
Dr.  Smith  stated  that  these  were  the  only  examinations  at 
which  competition  was  compulsory,  and  that  a  large  number 
of  graduates  were  prevented  from  going  up  for  the  highest 
degree  because  they  objected  to  be  obliged  to  compete;  that 
he  believed  he  was  expressing  the  almost  unanimous  opinion 
of  the  Medical  graduates,  when  he  stated  that  these  awards 
were  looked  upon  with  little  favour,  and  that  a  greater 
number  of  candidates  wmuld  present  themselves  were  these 
medals  to  be  discontinued.  Dr.  Broadbent  expressed  the 
same  opinion,  and  stated,  as  a  proof  of  the  unsatisfactory 
nature  of  these  prizes,  that  the  sooner  the  candidate  pre¬ 
sented  himself  at  the  M.D.  after  taking  his  M.B.,  the 
greater  was  his  chance  of  distinguishing  himself.  Mr.  Bruce 
stated  that  he  believed  the  Medical  graduates  were  by  no 
means  unanimous  upon  this  point ;  that  the  competition  at  the 
M.D.  enabled  a  man,  who  had  failed  to  obtain  distinction  at  the 
M.B.  in  consequence  of  the  multitude  of  subjects  required,  to 
show  that  he  was  really  a  proficient  in  the  special  branch  of 
Professional  study  which  he  intended  to  take  up  ;  and  that  the 
fact  mentioned  by  Dr.  Broadbent  merely  proved  that  a  man 
devoting  a  year’s  study  to  the  science  of  Medicine  or  Surgery  at 
a  Hospital  would  be  likely  to  do  better  at  an  examination  than 
another  spending  three  3'ears  in  practice  with  all  its  attendant 
distraction  and  care.  Dr.  Maudsley  could  not  agree  entirely 
with  the  proposer  of  the  motion,  although  he  thought  that 
some  change  might  be  desirable.  Por  instance,  he  thought 
the  medal  might  with  advantage  be  aAvarded  as  a  prize  for 
the  best  thesis  on  some  Professional  subject,  and  that  this 
might  be  considered  as  an  addition  to  the  pass  examination. 
Several  Arts  graduates,  amongst  whom  were  Mr.  Hutton, 
Mr.  Shaen,  and  Mr.  Nesbitt,  took  part  in  the  discussion,  and 
strongly  deprecated  any  recommendation  being  sent  to  the 
Senate  except  as  expressing  the  unanimous  ©pinion  of  the 
Medical  graduates,  which  evidently  w'as  not  the  case  on  the 
present  occasion.  It  was  clearly  pointed  out  bj'  one  of  the 
speakers  that  the  tendencj’  of  the  resolution  would  be  to  alter 
the  character  of  the  final  examinations  of  the  Universitj’',  and 
would  tend  to  lessen  their  value,  and  that  the  degrees  w'ould 
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be  liable  to  degenerate  into  merely  honorary  additions  to  the 
Bachelor  degree,  as  is  the  case  at  Oxford  and  Cambridge. 
The  motion  to  pass  to  the  next  question  was  carried  by  a 
large  majority. 


FROM  ARRCAD. - THE  PARIS  FACULTY  —  AWARD  OF  PRIZES  AND 

PRIZE  QUESTIONS  AT  THE  ACADEMIE  DES  SCIENCES. 

In  relation  to  the  unsuccessful  attack  made  in  the  Senate  on 
the  Paris  Faculty,  and  especially  on  M.  See,  whose  words  are 
proved  to  have  been  incorrectly  reported  by  Cardinal  Bonne- 
chose,  we  may  notice  the  letter  addressed  by  Dean  Wurtz  to 
the  Minister  of  Public  Instruction.  It  is  too  long  for  repro¬ 
duction,  but  we  may  quote  a  passage  or  two  : — 

“  For  some  time  past  the  Faculty  has  been  the  object  of 
attacks  which  have  given  rise  to  great  emotion  in  the  world  of 
science  and  amidst  the  general  public.  Protests  have  been 
entered  against  several  of  the  Professors,  and  several  courses  of 
lectures  have  been  incriminated.  Some  proposition  accidentally 
stated  during  a  lecture  and  incorrectly  reported,  a  scientific 
definition  wrongfully  twisted  into  a  dogmatic  affirmation,  a 
proposition  maliciously  invented  and  placed  in  the  mouth  of  a 
Hospital  Physician,  a  Medico-legal  thesis  on  free  will,  to  the 
author  of  which  was  granted  his  degree  while  blaming  his 
doctrines — all  these  had  been  adroitly  manipulated  so  as  to 
represent  Medical  teaching  impregnated  with  subversive  ideas, 
and  to  denounce  the  Faculty  as  a  school  of  materialism.  .  .  . 
The  Faculty  has  introduced  into  its  teaching  the  exact  methods 
of  modern  science,  teaching  physiology  by  experiments  and 
Medicine  by  facts.  In  their  lectures  authorised  masters 
exhibit  the  structure  of  organs  and  the  regular  or  disturbed 
play  of  functions,  concerning  themselves  solely  with  the  mate¬ 
rial  conditions  of  the  phenomena.  And  this  is  the  tendency 
which  is  sought  to  be  condemned  by  stigmatising  it  as  leading 
to  materialism.  It  is  desired  that  the  State  should  affirm  a 
doctrine  the  opposite  to  that  which  is  now  taught,  and,  in 
securing  its  triumph,  impose  on  the  Professors  not  only  pro¬ 
grammes,  but'convictions.  The  Faculty  can  never  believe  that 
this  will  be  attempted.  It  is  little  moved  by  these  attacks,  but 
quietly  pursues  the  course  of  its  labours,  keeping  within  its 
purely  Medical  track.  It  takes  the  part  of  no  system  of 
philosophy,  and  respects  all  worthy  of  respect  beyond  the 
pale  of  science.  It  dreads  not  liberty  of  teaching,  but  it 
demands  Aviih  energy  for  its  scientific  courses  liberty  of  doctrine, 
and  for  its  members  that  primary  right  of  all  citizens,  liberty 
of  conscience.” 

AVhile  admitting  in  principle  the  position  assumed  by  the 
Faculty,  M.  Dechambre,  editor  of  the  Gazette  Hebdomadaire^ 
proffers  a  few  words  of  advice  which  certainly  should  not  pass 
unheeded  by  that  body  : — 

“  The  ultimate  or  philosophic  consequences  of  the  ideas 
which  observation,  experiment,  and  reasoning  may  furnish 
on  the  functions  of  the  nervous  system  are  of  no  utility 
for  the  teaching  of  physiology,  and  in  suppressing  them 
and  confining  attention  to  the  study  of  the  instrument 
there  is  no  harm  done  to  a  course  of  lectures  on  Medicine. 
Then  we  must  frankly  avow  that  it  is  always  with  regret 
v.e  see  displayed  before  the  young  doctrines  which,  like 
those  of  positivism  and  especially  materialism,  logically 
lead  to  such  grave  deductions.  All  opinions  on  these  points 
are  to  be  respected  when  they  are  sincere  ;  but,  at  least,  they 
should  not  be  the  result  of  a  simple  impression,  the  mere 
superficial  impress  of  the  words  of  a  teacher,  but  should  issue 
forth  ripened  by  long  mental  elaboration.  There  are  in  the 
world  already  but  too  many  artificial  convictions  arising  from 
accident  or  habit,  and  kept  up  by  inconsiderateness,  indolence, 
or  the  respect  for  opinion;  and  it  is  to  be  wished  that  the 
Professors  of  our  Faculties  should  not  deposit  fellows  to  them 
in  the  minds  of  their  auditors.” 

At  the  annual  meeting  of  the  Academie  des  Sciences  an 
eloquent  eulogium  on  Michael  Faraday  was  delivered  by  one  of 
his  most  respected  personal  friends.  Professor  Dumas.  The 
following  were  the  prizes  adjudged  in  the  departments  of 
Medicine  and  Natural  Science.  1.  'The  Montyon  Prize  in 
Experimental  Physiology,  concerning  which  M.  ClaudeBernard 
was  the  reporter,  was  decreed  to  M.  Cyonfor  his  work  on  the 
“  Beflex  Auction  of  the  Sensitive  Nerves  of  the  Heart  on  the 
Motor NervesoftheBlood-vessels.”  Asecond prize  wasaccorded 
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to  M.  Baillet  for  his  “  Researches  on  the  Generation  of  the 
Helminthia  in  the  Domestic  Animals  and  an  honourable  men¬ 
tion  to  M.  Moura  for  his  memoir  on  the  “Mechanism  of  Deglu¬ 
tition.”  2.  For  the  Montyon  Statistical  Prize,  honourable  men¬ 
tions  w'ere  accorded  to  MM.  Marmy  and  Quesnoy  for  their 
“  Medical  Topography  and  Statistics  of  the  Department  of  the 
Rhine  and  City  of  Lyons  ;  ”  to  M.  Vacher  for  his  “  Study 
of  the  Statistics  and  Mortality  of  Paris,  London,  Vienna, 
and  New  York  ;  ”  to  M.  Bergeron  for  his  “  Study 
on  the  Geography  and  Prophylaxis  of  Teignes to  M. 
Blanchet  for  his  “  Statistics  of  the  Blind  and  Deaf-dumb  ;  ” 
and  to  M.  Beauvisage  for  his  “  Applications  of  Mortality 
Tables  to  Life  Assurance.”  3.  For  the  Prize  in  Medicine 
and  Surgery,  M.  C.  Robin  reporter,  three  prizes  of  2500  fr. 
each  were  adjudged  to  M.  Chauveau  for  his  “  Researches  on 
Vaccine  Virus,”  to  M.  Courty  for  his  “Treatise  on  Diseases 
of  the  Uterus,”  and  to  M.  Lancereaux  for  his  “Treatise  on 
Syphilis.”  Honourable  mentions  w'ere  accorded  toM.  Schultze, 
of  Bonn,  for  four  essays  on  the  “  Structure  of  the  Retina,” 
to  MM.  Herard  and  Cornil  for  their  “Treatise  on  Pulmonary 
Phthisis,”  and  to  M.  Foissac  for  his  “  Influence  of  Climate 
on  Man.”  M.  Villemin  also  submitted  his  “  Studies  on 
Tuberculosis  ”  to  the  Academy,  and  the  committee  to  which 
it  was  referred  regard  it  as  a  work  of  great  importance  ;  but 
they  believe  the  recompense  it  merits  should  be  deferred  xmtil 
the  next  concours,  when  the  results  of  some  of  the  experiments 
related  Avill  have  been  ascertained.  M.  Bergeron’s  essay  on 
“  Pancreatic  Salivation  in  Mercurial  Poisoning,”  which  seeks 
to  explain  mercurial  cachexia  by  changes  in  the  pancreatic 
secretion,  is  likewise  deferred,  in  order  that  its  author  may 
institute  additional  experiments  suggested  by  the  committee. 
“  Honourable  citations  ”  are  accorded  to  M.  Magitot  for  his 
“  Researches  on  the  Changes  in  the  Teeth  and  on  the  Saliva,”^ 
to  M.  Bouchard  for  his  essay  on  “  Secondary  Degenerations 
of  the  Spinal  Cord,”  to  MM.  Prgvost  and  Cottard  for  their 
memoir  on  “  Cerebral  Ramollissement,”  to  MM.  Estor  and 
Saint-Pierre  for  their  “  Experiments  on  the  Functions  of  the 
Spleen  ”  and  other  essays,  to  M.  Ordonnez  for  his  essay  on 
the  “  Development  of  Fibrillary  and  Fibrous  Tissues,”  and 
to  M.  Commenge  for  his  work  on  the  “  Treatment  of  Per¬ 
tussis  by  Inhalations.”  4.  The  Breant  Prize,  M.  Robin 
reporter,  for  the  cure  of  cholera,  has,  as  usual,  met  with  no 
satisfactory  response.  However,  the  Academy  has  been  able 
to  award  a  recompense  of  2500  fr.  to  M.  Huette  for  his  works 
on  the  transmission  of  the  disease  ;  and  another  of  1500  to  M. 
Mesnet,  for  his  investigations  on  cholera.  5.  The  Jeckcr 
Chemical  Prize,  M.  Chevreul  reporter,  w'as  decreed  to 
M.  Marcelin  Berthelot.  6.  The  Borbier  Prize,  M.  Robin 
reporter,  was  given  to  M.  Huguier,  for  his  work  “  On  the 
Hysteritometer  and  on  Uterine  Catheterism.”  7-  The  Godard 
Prize,  M.  Coste  reporter,  was  accorded  to  M.  Legros  for  his 
“Researches  on  the  Erectile  Tissue  of  the  Generative  Organs,” 
and  an  honourable  mention  to  M.  Larcher  for  his  essays  on 
“  Intra-uterine  Polypi  and  Rupture  of  the  Uterus.” 

The  Academy  has  published  a  long  list  of  the  prize  questions 
for  1868,  but  as  the  memoirs  and  works  were  to  be  sent  in  by 
June  1,  there  is  no  utility  in  transcribing  it.  For  1869,  the 
subject  of  the  prize  of  5000  francs  in  Medicine  and  Surgery  is 
to  be  “  The  Application  of  Electricity  to  Therapeutics.” 
The  apparatus  must  be  indicated,  and  their  mode  of  application 
and  physiological  effects  described.  Cases  and  facts  hitherto 
published  are  to  be  collected  and  critically  examined,  and 
added  to  by  new  investigations  of  the  results,  determining  the 
cases  in  which  the  agent  should  be  had  recourse  to,  and 
w'hether  by  means  of  the  continuous  or  interrupted  current. 
The  essays  must  be  in  French,  and  sent  in  by  June  1,  1869. 
The  Cuvier  Prize,  a  medal  of  1500  francs,  will  be  adjudged  in 
1869  to  the  author  of  the  most  remarkable  work  which  has 
appeared  during  1866-68,  either  upon  the  animal  kingdom  or 
geology.  There  will  be  also  the  Bordm  prizes,  medals  of  3000 
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francs  in  A^alue,  adjudged  in  1869,  the  one  on  the  functions 
performed  by  stomata  in  leaves,  and  the  other  for  the  best 
monograph  on  the  marine  invertebrata.  The  essays  or  works 
for  all  these  prizes  to  be  sent  in  by  June  1. 


PARLIAMENTARY. — PHARMACY  ACT  AMENDMENT  BILL  —  SCOTTISH 
UNIVERSITIES — THE  MEDICAL  PRACTITIONERS’  (COLONIES)  BILL. 

In  the  House  of  liOrds  on  Thursday,  May  28, 

The  Sale  of  Poisons  and  Pharmacy  Act  Amendment  Bill 
was  read  a  second  time. 

In  the  House  of  Commons,  the  Committee  on  the  Scotch 
Heform  Bill  postponed  the  consideration  of  the  University 
clauses  until  Monday  next. 

In  the  House  of  Lords  on  Friday  the  Royal  Assent  was 
given  by  commission  to  the  Medical  Practitioners’  (Colonies) 
Bill. 


ME.  LE  GEOS  CLAEK’S  EIEST  LECTUEE 

AT  THE 

EOYAL  COLLEGE  OE  SUEGEONS, 

ON  THE  PRINCIPLES  OF  SURGICAL  DIAGNOSIS,  ESPECIALLY  IN 
REFERENCE  TO  SHOCK  AND  VISCERAL  LESIONS. 

June  1,  1868. 

Mr.  Clark  commenced  his  lecture  by  alluding  to  the  mutual 
relation  which  exists  between  anatomy  and  Surgery.  The 
acquisition  of  a  knowledge  of  the  former,  he  said,  is  much 
facilitated  by  an  acquaintance  with  its  application  to  the  latter, 
an  application  which  cannot  be  inculcated  too  soon.  Anatomy, 
however,  is  not  to  be  studied  solely  in  subserviency  to  Sur¬ 
gery  :  in  this,  as  in  so  many  of  our  pursuits,  it  is  requisite  to 
instil  a  habit  of  waiting  till  lapse  of  time  shall  unfold  the 
cui  bono  of  our  work. 

The  lecturer  then  remarked  that  the  subject  he  had  chosen 
was  so  comprehensive  and  important  that  he  thought  it 
excusable  to  devote  the  first  lecture  to  the  consideration  of 
some  circumstances  having  an  influential  bearing  upon  its 
successful  study. 

Too  hasty  generalisation,  he  proceeded  to  observe,  in  the 
science  of  Medicine  is  a  grave  and  prevalent  fault,  and  hinders 
its  progress,  though  an  explanation  may  be  sought  in  the 
eagerness  of  the  ardent  student  to  seek  some  by-path  to  fame. 
Imperfect  statistics  are  used  to  support  some  crude  hypothesis. 
This  abuse  of  a  valuable  element  in  the  advancement  of 
Medical  knowledge  is  much  to  be  regretted.  Statistics,  to  be 
useful,  must  be  extensive,  ample,  and  impartially  collected. 
In  the  hands  of  the  insincere  inquirer  they  become  a  source 
of  mischievous  fallacy  and  incalculable  error.  The  fact  is, 
that  the  real  discoveries  in  practical  Medicine  are  few  com¬ 
pared  with  the  legion  of  rediscoveries  which  each  successive 
generation  sees,  “so  many  old  dishes,”  as  Mr.  Travers  said, 
“  served  up  under  new  covers.”  Yet  these  are  not  to  be 
despised  by  their  proprietor  ;  they  constitute  the  most  valuable 
part  of  his  experience,  a  possession  in  a  great  measure  purely 
personal,  not  inherited,  and  which  cannot  be  transmitted  to 
another.  It  is  sad  to  contemplate  how  vast  an  am.ount  of 
knowledge  is  lost  to  the  Profession  when  the  practised  hand 
and  eye  and  mature  judgment  are  withdrawn  from  amongst 
us  by’death,  and  it  is  to  be  deplored  that  so  many  of  our  men 
of  eminence  should  leave  no  record  of  their  experience. 
Something  is  being  done  by  the  publication  of  Hospital  reports ; 
but  the  evil  might  be  remedied  better  by  freer  intercourse 
between  the  Surgeons  of  our  different  Hospitals  for  the  inter¬ 
change  of  thought  and  the  results  of  observation. 

But  Avhilst  too  hasty  generalisation  is  to  be  deprecated 
on  the  one  hand,  so,  on  the  other,  our  students  should  be  taught 
not  to  attach  an  undue  importance  to  details.  It  is  a  great 
mistake  to  suppose  that  the  great  end  of  student  life  is  to 
collect  precedents  for  future  use.  The  learner  should  habitually 
realise  that  these  facts  are  suggestive  of  higher  and  more 


general  principles.  An  illustration  is  afforded  by  the  treat¬ 
ment  of  fracture.  A  student,  without  regarding  the  great 
law  which  Pott  enunciated  of  the  importance  of  position  in 
securing  rest  to  the  muscles,  would  be  continually  at  a  loss  to 
understand  the  principles  of  apparatus  and  plans  of  treat¬ 
ment.  Hmmorrhage  furnishes  another  illustration  of  the  value 
of  principles,  as,  indeed,  does  every  branch  of  Surgery,  and 
none  more  so  than  the  subject  selected  for  this  course.  Prin¬ 
ciples  are  not  to  be  neglected  because  ive  do  not  always  see 
their  application  ;  the  agencies  which  influence  the  living 
organism,  modifying  its  state,  compel  us  often  to  modify  our 
treatment,  but  we  are  not  therefore  to  fall  back  on  empiricism. 
We  should  be  stimulated  to  fresh  research  to  discover  some 
further  principle  which  shall  include  the  apparent  ex¬ 
ception.  All  physical  science  begins  in  analysis,  proceeds  to 
classification,  and  ends  in  theory.  It  is  not  uncommon,  how¬ 
ever,  to  find  speculations,  belonging  to  the  last,  attempted 
before  the  necessary  evidence  has  been  collected.  The  love  of 
order  and  classification  leads  to  premature  generalisation  and 
consequent  inconsistencies.  It  is  so  in  the  history  of  all  the 
natural  sciences. 

The  progress  of  generalisation  in  pathology  and  therapeutics 
is  further  hindered  by  the  obscurity  which  envelopes  the 
living  organism.  Our  anticipations  constantly  miscarry'. 
Even  the  morbid  anatomy  of  the  changed  textures  after  death 
fails  to  inform  us  of  the  modus  operandi  of  the  morbid  agent. 
Even  therapeutic  Surgery  is  often  coarse  in  its  application, 
and  mechanical  in  its  operation.  Some  steps  in  advance  have 
been  made,  especially  in  observations  on  the  chemical  and 
mechanical  changes  in  the  living  organism,  alterations  of 
temperature,  and  variations  in  the  electrical  state,  especially' 
where  the  nervous  system  is  involved  in  the  disease.  To  the 
microscope  we  are  much  indebted.  It  has  shown  that  the 
first  step  in  inflammation  is  the  arrested  motion  of  the  blood- 
corpuscles,  and  it  is  probable  that  that  is  the  result  of  an 
interference  with  a  non-material  agency — the  mutual  relation 
between  the  blood-vessels  and  their  contents.  We  are  too 
apt  to  overlook  the  unity  of  inflammation  in  all  its  varie¬ 
ties— acute  and  chronic,  adhesive,  ulcerative,  phagedaenic, 
gangrenous,  all  are  phases  of  the  same  state  modified  by 
accidental  circumstances,  as  the  relation  between  the  destruc¬ 
tive  and  reparative  processes,  etc.  So  in  the  inflammation  of 
different  tissues  there  is  identity  in  all  essentials,  the  differences 
resulting  partly  from  the  physical  properties  of  the  affected 
textures. 

Inflammation  is  not  nowregardedas  necessarily' mischievous 
— a  disease,  per  se,  to  be  combated  by  every  possible  means. 
Perhaps  it  should  evenbe’regarded  as  alw'ays  friendly  in  design, 
though  that  friendly  intention  may  be  frustrated.  The  same 
exciting  cause  may  produce  on  different  individuals  very' 
different  results,  depending  on  differences  of  idiosyncrasy', 
temperament,  and  so  on.  In  three  persons,  for  instance,  cold 
may  produce  periostitis,  rheumatism,  pneumonia ;  a  fourth 
will  escape  altogether.  To  say  that  one  organ  is  more  sus¬ 
ceptible  than  another  is  no  explanation.  In  Surgery  these 
conditions  are  often  less  obscure  than  they  are  in  Medicine, 
but  still  they  require  comprehensive  study'  to  render  them 
intelligible.  For  this  reason  specialities  have  a  tendency  to 
retard  the  progress  of  scientific  study'.  There  is  some 
sophistry  in  the  argument  that  the  division  of  labour  enables 
greater  attention  to  be  devoted  to  special  diseases.  In  pro¬ 
portion  to  their  exclusiveness.  Practitioners  have  no  time  or 
opportunity  to  cultivate  other  branches,  and  the  contracting 
influence  of  exclusive  study  is  irresistible.  All  conditions 
are  looked  at  in  one  special  light.  The  art  of  Surgery  may:  be 
acquired  by  the  exclusive  Practitioner  ;  he  may' teach  well,  but 
he  willnot  advance  scientific  Surgery.  An  instance  of  the  way 
in  which  special  branches  are  advanced  by  those  who  are  not 
exclusive  is  affordedbyophthalmic  Surgery,  the  most  successful 
cultivators  of  which  have  been  such  men  as  Tyrrell,  Lawrence, 
Dalrymple,  whose  position  and  reputation  were  also  asso¬ 
ciated  with  general  Surgery.  The  popular  success  which  so 
often  attends  devotion  to  special  branches  is  a  temptation  to 
premature  generalisation,  and  to  the  production  of  compila¬ 
tions  containing  authoritative  statements  of  questionable  value. 
Early  success  in  practice  is  not  the  boon  which  many 
young  men  are  disposed  to  regard  it,  and  it  is,  in  the  end, 
detrimental  to  the  science  they  would  otherwise  adorn  if  they 
devoted  their  youth  to  its  advancement.  Many  promising 
workers  have  been  lost  to  the  Profession  by  the  premature 
engagements  of  successful  practice.  Although  it  is  a  subject 
only  affecting  large  towns,  yet  the  influence  on  education 
must  be  seriously  felt  if  special  Hospitals  are  to  absorb  public 
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practice,  and  special  Practitioners  monopolise  public  con¬ 
fidence. 

The  principles  of  Surgery  are  too  often  regarded  as  derived 
directly  from  observation  only,  and  not  from  reasoning  founded 
upon  observation.  Science  deals  with  the  mutual  relation  of 
observed  facts— it  implies  classification,  arrangement,  harmony. 
The  independent  facts  must  be  compared,  grouped  into  classes, 
and  then  moulded  so  as  to  form  a  basis  on  which  intelligible 
principles  of  practice  are  founded.  Large  observation  and 
practical  experience  are  not  the  only  measures  of  a  Surgeon’s 
capacity  to  practise  his  Profession  successfully,  because,  if  he 
trusts  to  precedents  alone,  he  does  not  practise  scientifically. 
This  is  the  more  important  because  the  public  measure 
Professional  capacity  by  a  different  standard,  and  are  readily 
imposed  on  by  charlatanism.  This  is  due  to  a  defect  in  the 
public  education.  It  is  to  be  hoped  that  when  there  is  a 
larger  infusion  of  the  scientific  with  the  literary  element  in 
our  public  schools  and  universities,  the  status  of  the  Profes¬ 
sional  man  will  be  more  justly  appreciated,  because  better 
understood,  by  the  public.  Mr,  Clark  went  on  to  say  that 
the  possession  of  habits  of  thought  and  study  was  best  secured 
by  the  sound  preliminary  education  which  present  regulations 
enforce,  and  he  thought  that  the  College  had  no  reason  to  be 
ashamed  of  either  a  tardy  recognition  of  this  important 
subject,  or  indifference  or  laxity  in  the  effort  to  realise  it. 
Yet  it  is,  he  said,  to  be  regretted  that  there  must  be  a  limit  to 
the  required  qualifications,  both  for  the  study  and  practice  of 
Medicine  ;  for,  unfortunately,  the  inducements  which  now 
exist  to  draw  young  men  into  the  Profession  are  not  so  alluring, 
compared  with  other  occupations,  as  to  admit  of  further 
impediments  by  more  rigid  tests  of  scientific  proficiency.  The 
law  of  supply  and  demand  might  be  allowed  to  regulate  it  if 
a  corresponding  principle  determined  the  remuneration  of 
Medical  men.  Then  there  would  be  no  objection  to  an 
exclusive  standard ;  but  it  is  not  so,  and  the  necessary  con¬ 
sequence  would  be  to  deprive  our  teeming  population  of  a 
sufficient  supply  of  qualified  Medical  men. 

The  influence  of  these  general  principles  before  alluded  to 
is  seen  in  the  diagnosis  and  treatment  of  disease.  In  diagnosis, 
in  the  comparison  of  similar  cases,  and  the  discovery  of  remote 
analogies  in  those  which  seem  to  stand  alone.  In  Surgical 
treatment,  the  importance  of  these  principles  is  even  greater. 
An  acquaintance  with  the  structure  and  functions  of  the 
frame,  as  well  as  with  the  various  relations  of  sympathy 
and  vicarious  action  in  various  organs,  is  necessary  before 
the  Surgeon  can  know  rightly  when  and  how  to  give  assist¬ 
ance.  To  trust  in  Nature’s  guidance,  and  that  it  is  wiser  to 
follow  than  to  lead,  are  lessons  that  we  take  long  to  learn. 
The  active  phenomena  of  disease  often  express  Nature’s 
resentment  at  the  injury  done  to  the  system,  though  often 
destructive  in  their  effects,  and  the  Surgeon  will  watch 
anxiously  for  the  reaction  which  follows  shock  and  operation, 
and  will  estimate  thereby  the  reparative  powers  of  his  patient. 

The  intimate  alliance  between  the  nervous  and  vascular 
systems  is  a  source  of  numberless  unexpected  complications 
demanding  patient  research  to  unravel.  This  is  peculiarly 
the  case  with  the  visceral  lesions  to  be  considered  in  the 
following  lectures. 

The  subject  of  diagnosis  is  a  very  wide  one,  and  includes 
much  of  what  saves  Medicine  from  liecoming  empiricism,  and 
Surgery  from  what  it  was  in  its  barbarous  days,  mutilating 
and  sacrificing  many  at  the  shrine  of  its  ignorance.  Happily, 
the  qualifications  for  Surgical  diagnosis  are  within  the  reach 
of  all  who  have  opportunities  and  earnestness  for  their  work. 
Mr,  Clark  then  glanced  at  the  difficulties  in  forming  a  correct 
diagnosis,  the  difficult  education  of  the  senses,  the  occurrence 
of  two  forms  of  injury  at  the  same  place,  the  existence  of  old 
deformity,  the  difficulty  of  learning  the  true  history  of  a  case. 
In  illustration  of  these,  he  adduced  the  history  of  necrosis, 
the  early  symptoms  of  which  were  often  misapprehended,  and 
he  cited  two  cases  in  which  they  were  mistaken  for  rheumatic 
fever.  All  these  principles  had  a  peculiar  bearing  on  lesions  of 
the  viscera,  the  diagnosis  of  which  was  often  a  matter  of 
extreme  difficulty,  and  sometimes  of  impossibility.  In  illus¬ 
tration,  he  mei.foned  a  case  of  popliteal  aneurism,  the 
symptoms  of  Avhich  much  more  closely  resembled  those  of 
an  encephaloid  tumour. 

Negative  symptoms,  he  said,  are  often  very  important  in 
diagnosis,  especially  in  visceral  lesions,  where  the  course  of 
treatment  often  turns  on  the  absence  of  some  symjitom.  In 
these,  as  in  all  other  cases,  diagnosis  is  important  as  determin¬ 
ing  treatment,  and  especially  important  when  on  a  correct 
diagnosis  rests  the  question  of  operative  interference. 
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The  relation  between  operative  skill  and  Surgical  science 
has  often  been  misapprehended.  In  this,  different  from  many 
practical  sciences— as  that  of  the  soldier  or  the  engineer — the 
head  that  plans  and  the  hand  Avhich  executes  both  belong  to  the 
same  person,  and  manual  dexterity,  skill  in  execution,  is  but 
a  small  part  of  the  ability  necessary  to  perform  a  successful 
operation. 

The  lecturer  next  referred  to  the  possibility  of  too  great 
regard  for  details  interfering  with  an  accurate  diagnosis,  by 
embarrassing  the  Practitioner  and  preventing  him  from  getting 
the  true  perspective  of  the  case  in  all  its  bearings.  He  illus¬ 
trated  this  by  referring  to  La  Place,  whom  his  master,  the 
Emperor,  wished  to  honour  by  appointing  to  an  important 
public  post,  but  found  him  utterly  unfitted  for  it  by  minute 
attention  to  unimportant  detail.  “  He  introduced  the  infinitesi¬ 
mal  calculus  into  the  management  of  business.” 

In  conclusion,  Mr.  Clark  paid  a  high  tribute  to  the  memory 
of  Mr.  Travers,  whose  life  and  labours  he  regarded  as  exem¬ 
plifying  the  principles  he  had  been  endeavouring  to  enforce, 
who  had  done  so  much  to  give  a  scientific  tone  to  Surgery,  and 
whose  memory  was  an  enduring  protest  against  an  impatient 
thirst  for  fame. 
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THE  CITY  HOUSE  OF  CORRECTION,  HOLLOWAY. 

Oi'  all  classes  of  criminals,  boys  and  women  are  at  once  the 
most  promising  and  the  most  unsatisfactory.  When  either  class 
has  lapsed  into  crime  by  accident,  and,  before  they  have  had 
time  to  become  accustomed  to  it,  their  evil  deeds  have  been 
arrested,  there  is  great  hope  of  ultimately  saving  them  from 
destruction  ;  but  should  either  become  inveterate  offenders,  it 
may  almost  be  said  that  there  is  no  chance  of  escape  left  for 
them.  There  is  no  more  difficult  problem  than  what  to  do 
with  our  female  convicts,  as  we  shall  have  occasion  to  show. 
As  a  rule,  the  women  found  in  Holloway  Prison  are  hardened 
and  debased.  There  is  a  Ladies’  Committee  for  the  prison, 
eagerly  anxious  to  do  what  can  be  done  for  any  of  them,  but 
they  go  their  ways  reckless  as  they  entered.  Now  and  again 
one  may  be  persuaded  to  enter  a  reformatory,  but  they  rarely 
persevere  in  well-doing.  Some  of  them  are  pickpockets  and 
shop-lifters,  but  the  majority  are  of  a  lower  class.  The 
occupations  they  are  engaged  in  are  oakum-picking,  laundry 
W'ork,  knitting,  and  needlework. 

In  many  respects,  the  boys’  is  the  most  interesting  of  all 
the  departments  of  a  criminal  prison.  The  causes  of  crime 
can  here  bestudiedmuch  better  than  in  any  of  the  others,  and  we 
are  better  enabled  to  understand  what  can  and  ought  to  be  done 
by  way  of  deterrence  and  reform,  than  when  we  have  to  deal  with 
less  plastic  material.  The  two  divisions  for  boys  and  women  are 
in  Holloway  Prison  situated  right  a.id  left  of  the  main  entrance, 
completely  shut  off  from  the  other  portions  of  the  building  ; 
but  in  other  respects  there  is  nothing  very  peculiar  about  them 
except  such  as  depend  on  the  employment  of  the  women. 
The  boys  are  chiefly  engaged  in  picking  oakum  and  in  prepar¬ 
ing  materials  for  mat-making,  those  sentenced  to  hard  labour 
being  also  employed  on  the  treadwheel.  In  the  history  of  the 
lads  there  confined  we  found  much  to  interest  us.  The  first 
we  saw  was  a  rather  bright-faced  intelligent  lad  who  had 
received  a  tolerably  good  education,  had  a  good  home,  and  had 
been  apprenticed  to  a  good  master.  Unfortunately  for  himself, 
he  had  acquired  a  taste  for  the  cheap  nastiness  of  the  press 
now  scattered  broadcast  to  poison  the  minds  of  the  young  ;  he 
had  read  Jack  Sheppard,  Dick  Turpin,  and  suchlike  veracious 
histories,  until  he  had  acquired  a  desire  to  imitate  such  deeds 
and  fame.  Of  course  the  opportunity  would  not  be  very  dif¬ 
ficult  to  obtain.  Another  boy,  of  a  like  romantic  turn  of  mind, 
was  determined  to  go  to  sea  in  search  of  adventure.  He  had 
tried  to  obtain  a  vessel  in  London,  but  had  failed,  and  proposed 
that  they  both  should  go  to  Liverpool  in  search  of  such 
employment.  The  funds  for  the  journey  were  wanting,  and 
this  boy  robbed  his  master  of  fifteen  pounds,  with  which  they 
set  out.  Capture  and  imprisonment  speedily  followed,  and 
now  he  has  time  to  regret  his  mad  folly ;  but  it  is  questionable 
if  the  evil  inflicted  by  such  literary  pests  will  be  thus  effaced. 
The  next  was  a  lad  of  lower  mental  development ;  he  also  was 
an  apprentice  who  had  robbed  his  master,  but  to  a  smaller 
extent,  the  sum  taken  being  half  a  crown.  Into  this  he  had 
been  led  by  evil  companions,  one  a  boy  who  lived  in  the  same 
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street,  and  who  associated  with  others  still  worse  than  himself, 
especially  one  in  the  Waterloo  road,  a  regular  thief  and 
companion  of  thieves.  The  money  taken  was  spent  in  stuff  to 
eat.  A  low-looking  boy,  a  regular  thief,  engaged  our  atten¬ 
tion.  He  was  asked  what  he  proposed  doing  when  he  left 
prison  ;  he  said  he  didn’t  know.  Would  he  go  home  to  his 
father  ?  His  father  wouldn’t  receive  him ;  he  had  robbed  him 
two  years  before.  This  boy  had  been  engaged  in  thieving  for 
two  years  and  a  half,  and  had  never  before  got  into  trouble. 
He  lived  in  the  Borough,  and  had  chiefly  “worked”  there. 
His  money  he  spent,  when  he  had  any,  in  going  to  the  “  Vic  ” 
(Victoria  Theatre),  Latterly  he  had  no  pleasure  in  his  occu¬ 
pation,  although  he  had  at  first,  and  would  be  glad  to  leave  it. 
He  had  tried  the  sea,  and  w'ould  like  to  try  it  again.  His 
right  knee-joint  and  leg  were,  however,  so  much  distorted  by 
disease  that  it  was  evident  nothing  could  be  done  for  him  in 
this  way.  He  said  that  when  he  had  his  belly  full  and  a  few 
halfpence  in  his  pocket  he  did  not  care  what  chances  of  picking 
pockets  he  had — he  would  let  them  escape.  Next  came  two 
regular  thieves,  one  of  them  evidently  a  liar,  as  most  are,  by  wav 
of  preference.  He  had  been  four  times  in  Holloway  Prison,  but 
would  not  confess  to  having  been  in  any  other,  probably 
because  he  was  known  at  Holloway,  and  his  convictions 
recorded  against  him,  whilst  the  officers  there  would  of  course 
be  ignorant  of  any  imprisonments  elsewhere.  He  generally 
worked  in  connexion  with  a  number  of  others,  who,  by 
effecting  a  diversion,  enable  the  thief  and  receiver  to  escape. 
This  is  considered  the  safest,  but  not  the  most  profitable,  plan 
of  thieving,  as  the  stolen  property  has  to  be  divided  among  a 
number  of  indhiduals.  He  had  begun  to  be  alarmed,  as  many 
of  their  gang  had  been  sentenced  to  penal  servitude,  and  he 
was  afraid  that  his  turn  would  come  next.  The  other  boy 
was  one  of  great  intelligence.  His  father  was  dead,  but  his 
mother  was  still  alive.  He  had  received  a  good  education, 
and  had  given  in  return  great  vexation  to  every  one  connected 
with  him.  His  mother,  he  said,  wished  him  to  get  seven 
years,  which  he  considered  very  wrong  on  her  part.  It  was 
all  very  well  for  the  public  at  large  to  wish  such  as  he  out  of 
the  way,  but  for  one’s  mother — that  was  a  very  different  thing. 
He  was  a  very  expert  thief,  and  generally  worked  by  himself. 
He  did  not  live  in  the  ordinary  thieves’  quarter,  but  was 
acquainted  with  as  many  as  a  hundred  such  as  he.  The 
largest  sum  he  had  ever  made  in  one  day  was  £8  6s., 
and  this  he  spent  in  three  or  four  days  along  with  others 
of  his  class.  He  would  be  very  glad,  he  said,  to  leave 
off  if  he  could  get  a  good  situation,  but  who  would 
trust  one  like  him  ?  He  had  thought  of  his  position,  for  he 
had  been  in  all  the  prisons  about  London  before,  and  knew 
that  he  would  likely  be  in  for  penal  servitude  should  he  be 
caught  again  ;  but  for  this  he  had  apparently  made  up  his 
mind.  These  boys  had  been  led  away  by  bad  company  ;  the 
last  one  was  extremely  well  read,  and  evidently  much  superior 
to  the  ordinary  category  of  prisoners. 

The  next  we  saw  was  a  poor  little  fellow,  who  spoke  so  low 
we  could  scarcely  hear  him.  He  could  neither  read  nor  write, 
and  was  in  prison  for  stealing  a  purse  containing  twopence. 
He  had  engaged  with  another  boy  at  pitch  and  toss,  and  had 
lost  a  halfpenny,  which  the  other  called  on  him  to  pay.  He, 
having  no  money,  was  urged  on  to  steal  the  purse,  for  which 
he  was  now  imprisoned.  Surely  this  is  a  terrible  satire  on 
what  we  see  and  hear  of  in  higher  spheres  of  life.  Another  boy 
was  an  optician,  but  could  neither  read  nor  write.;  his  father 
was  well  employed,  and  earned  about  thirty  shillings  a  week, 
but  had  never  sent  him  to  school.  Times  became  bad  ;  he 
was  out  of  employment  as  well  as  his  father,  and  stole  some 
glasses,  for  which  he  was  put  in  prison.  He  had  never  been 
in  trouble  before. 

Next,  we  have  a  victim  to  tobacco.  A  labourer’s  boy, 
hitherto  respectable,  in  conjunction  with  another,  stole  550 
cigars.  The  other  was  let  off ;  this  one  w-as  imprisoned.  His 
only  inducement  was  inordinate  love  of  smoking.  He  was 
sure  of  getting  employment  when  he  got  out,  but  was  afraid 
his  father  w’ould  not  receive  him  again  (here  he  burst  into 
tears)  ;  he  was,  however,  assured  that  everything  would  be 
done  for  him  towards  reconciling  him  with  his  parents,  which 
seemed  to  comfort  him.  He  had  never  been  in  trouble  before, 
and  was  sure  he  would  never  get  into  prison  again.  A 
printer’s  boy  out  of  employment,  who  had  been  made  a  catspaw 
of  by  two  potmen  in  committing  a  burglary,  where  he  was 
caught  in  the  act,  next  turned  up  ;  he  had  not  been  in  trouble 
before,  and  wished  to  go  to  sea.  A  boy  who  had  been  a 
plasterer’s  assistant,  and  appeared  gifted  with  a  most  un¬ 
governable  temper  which  had  previously  led  him  into  diffi- 
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culties,  was  in  prison  for  an  assault;  he  would  get  employment 
when  he  went  out  of  prison.  The  last  and  most  deplorable 
case  of  all  was  a  boy  of  highly  respectable  connexions.  He 
himself,  being  an  apprentice  in  a  first-class  business,  had  been 
led_  to  frequent  with  his  fellows  the  London  music-halls. 
Being  under  age,  he  was  required  to  be  in  the  house  by  ten 
o’clock,  but  as  his  mother  lived  not  very  far  atvay,  he  could 
get  off  from  his  place  of  business,  and,  on  pretence  of  going 
home,  was  able  to  remain  out  all  night.  At  these  places  he 
got  into  company  with  low  women,  after  which  the  story  is  the 
old,  old  one.  A  boy  of  sixteen  would  not,  even  bj'  the  most 
liberal  parents,  be  too  freely  supplied  with  money,  so  that  his 
resources  became  exhausted  ;  unable  to  resist  the  fascinations 
of  these  places  of  amusement,  and  unable  to  raise  by  proper 
means  the  necessary  funds,  he  attempted  a  forgery  on  his 
master,  was  caught  in  the  act,  and  sent  to  prison.  He  Avould 
be  taken  care  of  when  his  time  was  up,  and,  as  he  wanted  to 
go  to  sea,  a  berth  would  be  found  for  him  ;  but  it  is  a  question 
whether  the  deleterious  influences  of  these  low  haunts  acting 
on  a  young  and  impressible  mind  would  be  wiped  out  by  his 
term  of  imprisonment.  Ilis  future  is  still  a  problem  ;  let  us 
hope  for  the  best.  We  might  speak  of  others,  but  these 
will  serve  as  samples  of  the  ordinary  prison  material.  The 
prime  importance  we  attach  to  these  histories  depends  on 
the  light  they  throw  on  the  motives  which  actuate  to 
crime,  more  especially  when  acting  on  young  minds. 

A  most  valuable  feature  of  the  discipline  of  this  prison  is 
the  helping  hand  offered  to  all  who  are  willing  to  accept  it. 
Here  Ave  have  a  boy  who  wants  to  go  to  sea.  His  outfit  is 
secured  by  the  prison  authorities.  Another  is  desirous  of 
starting  as  a  shoeblack ;  but  his  friends,  either  from  poverty, 
callousness,  or  warned  by  the  bitter  fruits  of  disappointment, 
refuse  to  aid  him.  Still  the  prison  authorities  Avill  give  him 
a  chance,  and  start  him  again  on  the  road  of  life.  The  grand 
deficiency  connected  with  most  of  our  prisons  is  the  want  of 
some  intermediate  establishment  where  a  prisoner  would  be 
secure  from  temptation  to  sin  until  employment  has  been 
obtained — where  he  might  be  shielded  from  want  and  pro¬ 
tected  from  evil  influences.  As  matters  noAV  stand,  he  steps 
from  the  prison-door  into  the  midst  of  old  associations  and  in¬ 
fluences,  which  few  are  able  to  resist — few,  indeed,  even  try 
to  do  so.  There  is  no  intermediate  stage  in  which  he  may 
have  an  opportunity  of  retrieA'ing  a  character  ;  for  the  prison, 
being  looked  upon  as  a  place  of  punishment,  not  as  a  place  of 
reformation,  is  not  esteemed  by  most  people  a  training- 
school  to  virtue  ;  hence  the  difficulty  of  obtaining  A\mrk  imme¬ 
diately.  When  a  man  leaves  prison,  he  cannot  starve,  and,  as 
matters  now  stand,  the  temptation  to  lapse  into  crime  is  almost 
irresistible.  He  leaves  prison,  not  exactly  destitute,  for  that 
no  one  is  allowed  to  do  from  Holloway,  but  without  the  means 
of  maintaining  existence  in  idleness  for  any  length  of  time. 
If  he  is  earnest  in  his  search  after  work,  he  may  ultimately 
succeed  ;  but  how  is  he  to  live  in  the  meantime  ?  Much  good 
is  done  by  the  governor  of  the  prison  in  inducing  parents  to 
take  home  young  children  for  a  time  until  they  can  obtain 
work  ;  but  all  have  not  parents,  nor  even  friends.  If,  on  the 
other  side  of  the  picture,  we  see  the  thief  who  has  been  for  a 
time  remoA^ed  from  indulgences  which  haA'e  thereby  become  all 
the  more  dear  to  him,  received  by  his  fellows  with  open  arms — 
for  he  has  no  difficulty  in  finding  employers— and  revelling,  as 
he  has  often  pictured  in  his  mind  that  he  would  revel,  can  Ave 
wonder  that  so  few  leave  their  evil  practices,  and  become 
creditable  members  of  society  ?  Axe  Ave  so  guiltless  in  this 
matter  in  thus  leaving  our  fellow-men  AV'ithout  a  chance  of 
escape  from  the  toils  in  which  they  are  ensnared  ? 


The  will  o£  John  Dayy,  M.D.,  F.E.S.,  has  been  sworn 
under  .£14,000.  The  watch  which  was  his  late  brother’s.  Sir 
Humphry  Davy,  Bart.,  he  leaves  to  his  son  Archibald,  accord¬ 
ing  to  promise.  The  silver  venison- dish  which  formerly  be¬ 
longed  to  Sir  Humphry  he  leaves  to  his  wife,  and  afterwards  to 
be  held  by  his  daughter  as  an  heirloom.  He  also  leaves  to  his 
daughter  the  presents  of  gold  and  silver  which  were  made  by 
the  Emperor  of  Russia  to  his  brother,  and  the  snuff-box  from 
the  Sultan,  that  she  may  take  out  the  diamonds  from  the  latter 
to  use  as  ornaments  of  dress.  The  service  of  plate  formerly  be¬ 
longing  to  Sir  Humphry,  in  accordance  A\'ith  his  Avishes,  after 
the  decease  of  testator’s  wife,  or  earlier,  if  she  thinks  proper,  is 
to  be  given  to  the  Royal  Society ;  and  a  medal,  cast  from  the 
said  service  of  plate,  is  to  be  given  annually  for  the  best  sub¬ 
ject  on  chemistry. 
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Education  and  Training  considered  as  a  Subject  for  State  Legis¬ 
lation,  together  with  Suggestions  for  making  a  Compulsory 
Law  both  efficient  and  acceptable  to  the  People,  By  a  Phy¬ 
sician.  London:  John  Churchill  and  Sons.  1868.  Pp.  107. 

We  notice  this  work,  not  because  it  is  Medical  in  subject, 
but  because  its  author  is  a  Physician,  and  it  is  a  credit  to 
our  body  that  so  many  its  members  interest  themselves  in 
questions  of  general  philanthropy.  The  work  is  divided  into 
four  chapters.  In  the  first  the  writer  treats  of  the  general 
duty  of  educating  and  training  children,  and,  with  regard 
to  training,  intimates  that  moral  precepts  are  of  little  use 
without  practice.  He  speaks  of  the  defective  moral  training 
of  many  persons  in  the  upper  classes  w’ho  have  had  a  bril¬ 
liant  education.  Witness  the  numbers  who  dream  away 
their  life  in  novels,  or  resort  to  “  the  low  blacklegs  of  the 
abandoned  crew,”  or  promote  bubble  companies.  He  might 
have  spoken  of  their  ignorance  of  physical  science,  and  their 
proneness  to  become  the  dupes  of  quacks,  homoeopaths,  mes¬ 
merists,  table-turners,  spirit-rappers,  and  vendors  of  cosmetics. 
In  the  second  chapter  evidences  are  adduced  of  deficient  educa¬ 
tion  and  training  in  this  country,  and  not  only  so,  but  of  all 
the  other  ills,  such  as  overcrowding  and  typhus,  pauperism 
and  profligacy  ;  but  this  chapter  fails  to  show  any  necessary 
connexion  between  the  want  of  education  and  pauperism. 
Fluctuations  in  trade,  bad  seasons,  and  strikes  are  causes 
of  distress  and  obstacles  to  education,  but  do  not  spring 
from  mere  ignorance.  In  Chapter  III.  the  author  describes 
the  efforts  of  society  and  the  State  to  mitigate  the  evils  of 
defective  education  and  training,  or,  if  we  may  express 
what  the  author  means  in  other  words,  to  carry  education 
amongst  classes  who  have  it  not  and  do  not  seek  it — for 
he  chiefly  refers  to  pauper  children,  and  he  gives  a  useful 
sketch  of  the  progress  of  State  assistance  to  education  of 
late  years.  We  may  remark  in  passing  how  necessary  it  is 
for  writers  who  wish  to  give  a  full  and  fair  view  of  the  history 
and  philosophy  of  education  not  to  confine  themselves  to  the 
time  since  the  invention  of  printing.  The  fourth  chapter 
contains  a  scheme  for  national  education  and  for  raising  the 
requisite  funds,  amongst  which,  by  the  way,  we  strongly  ob¬ 
ject  to  a  proposition  for  a  capitation  tax  of  7s.  on  every  child 
not  educated  in  a  charity  school !  Not  a  fair  thing,  we  think, 
to  the  classes  who  struggle  to  educate  their  children  inde¬ 
pendently  ;  we  would  rather  have  a  capitation  tax  on  all 
unmarried  persons  with  a  certain  income.  We  must  perforce 
refer  to  the  book  for  details  as  to  the  scheme,  which  is  credit¬ 
able  to  the  benevolence  of  the  anonymous  Physician  who 
devises  it. 


RECENT  WORKS  ON  THE  HISTORY  OF 
CHEMISTRY,  (a) 

During  the  last  two  years  M’e  have  received  no  less  than  three 
independent  works  on  the  history  of  chemistry,  a  subject  on 
which  our  own  literature  is  singularly  scanty,  inasmuch  as 
the  only  works  we  can  call  to  mind  as  having  appeared  during 
the  last  half-century  are  Dr.  Thomson’s  “  History  of  Che¬ 
mistry  ”  (two  vols.,  1830),  and  Whewell’s  “History  of  the 
Inductive  Sciences,”  in  which  a  considerable  space  is  allotted 
to  this  subject. (b)  Dr.  Gerding’s  bulky  volume  of  about  600 
large  octavo  pages  is  none  the  less  valuable  for  being  avowedly 
based  upon  Kopp’s  “  Geschichte  der  Chemie,”  which  appeared 
in  four  volumes  in  the  years  1843-47.  It  is  divided  into  two 
parts  and  an  appendix.  The  first  part,  which  occupies  nearly 
half  the  volume,  is  entitled  “General  History  of  Chemistry; 
or.  Historical  Development  of  Chemical  Science,  Avith  refer¬ 
ence  to  the  most  distinguished  Chemists  and  their  Labours.” 
This  history  is  divided  into  four  periods,  viz. : — 1.  The 

(a)  Geschichte  der  Chemie.  Bearheitet  von  Dr.  Th.  Gerding.  1S67. 
Leipzig  :  Griinow.  London  ;  Williams  and  Norgate. 

Ilistoire  do  la  Chiinie.  Piir  Ferdinand  Hoefer.  Deuxieme  Edition, 
revue  et  augmentee.  Tome  premier.  18St>.  Paris  :  Firmin  Didot  fr^res. 
London  :  Williams  and  Norgate. 

Flistoire  des  Connaissances  Chimiques.  Par  M.  E.  Chevreul,  Memhre 
delTnstitut.  Tome  premier.  18(16.  Paris:  Guerin.  London:  Williams 
and  Norgate. 

(b)  It  is  much  to  he  regretted  that  the  late  Professor  George  Wilson 
was  not  spared  to  carry  out  a  scheme  which  he  long  had  in  contemplation 
of  publishing  a  history  of  British  chemists  and  chemistry.  His  admirable 
^ticles  on  “Robert  Boyle,”  “The  Life  of  Wollaston,”  and  “The  Life  and 
Discoveries  of  Dalton,”  collected  in  his  “  Religio  Chcmici,”  show  how 
cmmently  qualified  he  was  for  such  a  task. 


ancient  period.  2.  The  mediaeval,  extending  from  the  middle 
of  the  fourth  to  the  seventeenth  century,  and  divided  into 
the  period  of  alchemy,  ending  at  the  first  quarter  of  the 
sixteenth  century,  anil  the  period  of  Medical  chemistry. 
The  third  and  fourth  periods  embrace  modern  chemistry, 
the  former  extending  from  the  middle  of  the  seventeenth  to 
the  end  of  the  eighteenth  century,  and  being  whatmay  be  termed 
the  phlogiston  period,  while  the  latter,  which  may  be  termed 
the  quantitative  period,  extends  from  the  closing  year  of  the 
eighteenth  century  to  the  present  date,  and  not  only  contains 
sketches  of  the  lives  and  labours  of  the  fathers  of  chemistry 
— Lavoisier,  Fourcroy,  Vauquelin,  Proust,  Dalton,  Gay- 
Lussac,  'I'henard,  Davy,  Berzelius,  Faraday,  etc. — but  notices 
the  labours  of  many  living  chemists.  Why,  in  his  remarks 
on  English  chemists,  he  should  give  far  more  prominence  to 
the  labours  of  Stenhouse  and  Sheridan  Muspratt  than  to  those 
of  Playfair,  Anderson,  Wanklyn,  and  Gladstone,  we  are  as 
much  at  a  loss  to  understand  as  why  he  should  totally  ignore 
the  names  of  Hofmann,  Odling,  Williamson,  Frankland,  and 
Brodie ;  and  considering  that  in  his  second  part  he  devotes 
several  pages  to  the  different  tables  of  atomic  weights  that  have 
been  published  by  different  chemists,  it  is  somewhat  startling 
to  find  no  mention  of  the  great  revolutionist  in  that  depart¬ 
ment,  Cannizaro.  The  second  part  is  entitled  “  Special 
History  of  Chemistry ;  or  the  History  of  the  most  important 
Theories  and  Doctrines,  and  of  the  individual  Elements  and 
their  Compounds.”  Here  we  have  an  excellent  account  of  the 
development  of  the  atomic  theory,  the  various  theories  re¬ 
garding  salts,  acids,  etc. :  in  short,  this  part  forms  a 
history  of  theoretical  chemistry.  The  second  portion  of  it, 
in  which  the  indivddual  elements  are  historically  treated,  is, 
although  imperfect  in  its  details,  very  useful  and  instructive. 
If,  for  instance,  we  turn  to  phosphorus,  we  learn  who  dis¬ 
covered  it,  and  from  what  source  it  was  first  obtained,  who 
first  detected  its  presence  in  certain  v'egetables,  in  bones  (in 
the  form  of  phosphate  of  lime),  and  in  the  mineral  kingdom ; 
what  Avere  the  views  of  its  composition  in  the  phlogistic 
period ;  and  Ave  have  brief  but  sufficient  descriptions  of  the 
investigations  of  Lavoisier,  Davy,  Dulong,  Pelouze,  and  others 
regarding  various  phosphorus  compounds  ;  while  Ave  have  not 
the  slightest  allusion  to  the  discovery  of  amorphous  phos¬ 
phorus.  The  supplement,  which  is  by  no  means  the  least 
A'aluable  part  of  the  book,  forms  a  brief  history  of  organic 
chemistry.  It  commences  with  a  sketch  of  the  A'arious 
theories  of  compound  radicals,  nuclei,  types,  etc.,  and  then 
goes  on  to  describe  the  progress  of  our  knowledge  from  the 
earliest  times  of  such  subjects  as  sugar,  starch,  oils,  and  fats, 
alcohol  and  the  ethers,  and  the  most  important  organic  acids, 
Avhile  it  concludes  Avith  the  history  of  the  most  important 
alkaloids,  the  protein  substances,  and  the  cyanides.  We 
may  add  that  the  value  of  the  Avork  is  much  increased  by 
its  excellent  index. 

Dr.  Hoefer’s  w'ork,  of  which  Ave  have  as  yet  received  only 
the  first  A'olume,  is  Ai’ritten  in  the  pleasant,  readable  style  that 
characterises  all  the  productions  of  that  author’s  somewhat 
prolific  pen.  While  not  so  profound  as  Gerding,  he  has  pro¬ 
duced  a  far  more  interesting  volume.  Like  Gerding,  he  divides 
his  history  into  periods,  the  first  of  Avhich  extends  from  the 
earliest  times  to  the  ninth  century,  and  the  second  from  the 
ninth  to  the  end  of  the  sixteenth  century,  at  which  date  the 
present  A'olume  ends.  In  addition  to  a  large  number  of 
admirable  (but  necessarily  short)  biographical  sketches  of  the 
leading  contributors  to  chemical  science  during  these  periods, 
he  devotes  special  sections  to  such  subjects  as  the  early  chemical 
history  of  bread,  fermentation,  Avine,  beer,  oil,  metallurgy, 
coins,  tissues  (for  clothing,  etc.),  AA’ashing  materials,  dyes, 
Avriting  materials  and  ink,  precious  stones,  glass,  pottery, 
embalming,  poisons,  and  a  Avhole  host  of  equally  popular 
topics.  We  look  forward  with  interest  to  the  appearance  of 
his  second  volume. 

We  think  it  better  to  delay  expressing  any  opinion  of  M. 
Chevreul’s  great  undertaking  until  at  least  a  second  volume 
appears,  as  the  present  one,  which  contains  nearly  500  pages, 
is  taken  up  solely  Avith  preliminary  matters.  It  is  intended 
that  the  Avork  should  form  four  volumes,  but  as  the  distin¬ 
guished  chemist  is  now  in  his  eighty-second  year,  it  will 
probably  remain  a  magnificent  fragment. 


The  conversazione  of  the  Society  of  Arts  at  the  South 
Kensington  Museum  on  Wednesday  last  was  an  unusually 
brilliant  one.  It  Avas  largely  attended  by  members  of  our 
Profession. 
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lEELAND. 

Dublin,  June  2. 

The  twenty-sixth  annual  meeting  of  the  Royal  Medical 
Benevolent  Fund  Society  of  Ireland  was  held  on  Monday, 
the  1st  inst.,  in  the  King  and  Queen’s  College  of  Physicians, 
Dr.  Churchill,  President  of  the  College,  in  the  chair.  While 
it  is  to  be  regretted  that  not  one-fourth  of^the  Medical  men  of 
Ireland  are  subscribers  to  the  fund,  the  report  read  by  the 
Honorary  Secretary,  Dr.  M'Clintock,  was  encouraging. 
From  the  report  it  appeared  that  the  funded  capital  of  the 
Society  is  no w  upwards  of  £1 3,000.  After  the  Dublin  meeting 
of  the  British  Medical  Association,  the  Reception  Committee, 
on  winding  up  their  accounts,  found  a  surplus  of  £18  11s.  9d. 
remaining  to  their  credit,  which  sum  they  handed  over  as  a 
donation  to  the  funds  of  the  Society.  The  grants  already 
made,  and  to  be  made  for  the  past  tw'elve  months,  amounted 
to  £807.  In  reference  to  the  operations  of  thi^  admirable 
Society,  I  arn  induced  to  send  you  the  following  appropriate 
remarks,  which  appeared  this  morning  in  the  columns  of  our 
excellent  morning  journal,  Saunders’  News  Letter,  now  well 
advanced  in  the  second  century  of  its  existence  : — 

‘‘  Modern  presents  no  more  refreshing  contrast  to  ancient 
civilisation  than  in  the  existence  of  that  practical  public 
benevolence  which  enjoyed  but  a  faint,  if  indeed  any,  vitality 
in  the  old  world.  In  the  celebrated  Empires  of  the  East,  as 
well  as  of  Greece  and  Rome,  with  all  their  triumphs  in  states¬ 
manship,  policy,  war,  and  philosophy,  there  lurked  a  selfishness 
which  daily  corroded  the  machinery  of  the  social  fabric.  In 
our  day — owing  to  causes  that  are  wellknown — every  effort  is 
made,  both  by  confraternities  and  individuals,  to  diminish,  asfar 
forth  as  possible,  the  suffering  that  presses  upon  mankind 
with  greater  or  less  inequality.  Of  all  the  charitable  agencies 
at  work  amongst  us  none  deserves  more  consideration  or 
sympathy,  or  is  more  energetically  or  prudently  worked,  than 
the  Royal  Medical  Benevolent  Society,  whose  meeting 
yesterday  we  record  the  proceedings  of  in  another  column. 
The  objects  of  such  an  institution  are  praiseworthy  to  the  last 
degree.  The  Physician  may  fitly  be  pronounced  one  of  the 
most  eminent  benefactors  of  his  age.  Doctors  are  real  because 
practical  philanthropists,  and  their  labours  are  in  themselves 
the  soundest  refutation  of  that  sentimentality  which  all  but 
quenches  decision  of  purpose  in  doing  good,  or  anything  else. 
Butlhe  Doctor’slabours  constitute  one  of  his  strongest  claims  on 
the  benevolence  of  his  fellow- creatures.  There  exists  not  on 
earth,  amid  all  its  varied  employments,  an  avocation  that 
entails  an  equal  strain  on  body  and  mind.  Obvious  is  the 
inestimable  service  conferred  upon  humanity  by  the  Phy¬ 
sician’s  self-denial  both  in  acquiring  and  applying  the  requisite 
knowledge  for  the  alleviation  of  pain,  as  w'ell  as  the  removal 
and  prevention  of  disease.  What  would  be  the  highest 
civilisation,  or  the  most  profuse  riches,  or  the  most  complete 
commercial  prosperity,  without  the  successful  cultivation  of 
that  godlike  art  ?  Hereby  men  are  taught  how'  to  arrest  the 
wear  and  tear  of  life  inseparable  from  constancy  in  mental  or 
physical  exertion,  thus  stemming  a  torrent  of  suffering  that 
otherwise  W'ould  break  down  the  active  pow'ers  of  our  race. 
In  these  impulsive  and  uneasy  days,  we  eagerly  seize  every 
opportunity  of  paying  honours  where  we  conceive  them 
deserved.  Strange  to  say,  we  omit  the  rule  to  a  very  remark¬ 
able  extent  in  the  case  of  Doctors.  We  are  foremost  to  heap 
distinctions  on  orators,  senators,  and  military  chieftains,  while 
too  frequently,  alas  !  w’e  fail  to  crown  with  laurels  the  Phy¬ 
sician’s  brow.  But  a  more  solid  and  enduring  work  than  even 
the  recognition  of  worth — which,  however,  has  its  excellent 
uses  — is  performed  by  the  Royal  Medical  Benevolent  Society. 
This  society  is  an  honour  to  those  eminent  Physicians  who 
superintend  its  working,  and  deserves  enlarged  support.  The 
recipients  of  its  bounty  are  those  whom  age,  or  sickness,  or 
other  causes,  have  incapacitated  from  either  the  study  of  one 
of  our  noblest  sciences,  or  the  practice  of  an  art  more  than 
any  other  bound  up  with  the  well-being  of  humanity.” 

The  annual  meeting  of  the  Irish  Medical  Association  was 
held  on  the  same  day  in  the  Royal  College  of  Surgeons,  Dr. 
Mackesy,  of  Waterford,  presiding.  The  President  called  on 
the  Association  to  make  active  exertions  to  secure  the  repre¬ 
sentation  of  educated  classes  in  Ireland  in  Parliament  under 
the  new  Reform  Bill.  Among  other  matters  brought  under 
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the  notice  of  the  Association  were  the  questions  of  the  pay¬ 
ment  of  Medical  witnesses  and  of  the  superannuation  of 
Medical  officers.  Dr.  Ashe  moved  a  resolution  expressing 
the  desire  of  the  meeting  that  the  Medical  Council  should  be 
so  modified  as  to  its  constitution  and  powers  that  registered 
Practitioners  should  be  directly  represented  on  it,  and  that  a 
high  and  uniform  standard  of  education  should  be  enforced 
on  the  licensing  bodies  throughout  the  kingdom.  The  motion, 
having  been  seconded  by  Dr.  Morrogh,  was  unanimously  passed! 

At  a  meeting  of  the  Royal  College  of  Surgeons  in  Ireland, 
also  held  on  the  Ist  inst.,  the  following  officers  were  elected 
for  the  ensuing  year  -.—President ;  George  H.  Porter.  Vice- 
President;  Rawdon  Macnamara.  Secretary;  William  Colles. 
Council :  William  Hargrave,  Robert  Adams,  James  Barker," 
William  Colies,  Hans  Irvine,  Samuel  G.  Wilmot,  Richard 
G.  H.  Butcher,  Thomas  L.  Makesy,  Hamilton  Labatt, 
Benjamin  M'Dowel,  Edward  Ledwich,  William  Jameson, 
Alexander  Carte,  James  H.  Wharton,  George  W.  Hate-hell, 
Albert  J.  Walsh,  Edward  D.  Mapother,  William  A.  Elliott! 
Archibald  H.  Jacob. 

A  special  meeting  of  the  Dublin  Social  Marine  Board  was 
held  on  the  same  day,  the  Right  Hon.  Sir  William  Carroll, 
M.D.,  Lord  Mayor,  in  the  chair,  for  the  purpose  of  electing 
a  Medical  Inspector  of  Seamen  for  the  Port  of  Dublin.  On 
a  division  Dr.  C.  F.  Moore  was  elected  by  a  majority  of 
5  to  2,  and  his  name  was  accordingly  sent  forward  to  the 
Lords  of  the  Committee  of  the  Privy  Council  for  Trade  for 
confirmation. 
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ON  THE  INVENTION  OF  LOCAL  ANAESTHESIA 
BY  REFRIGERATION. 

Letter  from  Dr.  James  Arnott. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  system  lately  introduced  of  presenting  testimonials 
for  Medical  researches  gives  so  much  weight  to  the  opinions  ex¬ 
pressed  in  the  address  customary  on  such  occasions,  endorsed, 
as  these  opinions  must  appear  to  be,  by  the  whole  body  of  sub¬ 
scribers,  as  to  render  it  highly  desirable  that  there  should  be 
no  expressions  or  omissions  in  such  address  unintentionally 
calculated  to  detract  from  the  justly  founded  reputation  of 
others  who  have  been  previously  engaged  in  similar  researches. 

He  who  heard  or  has  read  Mr.  Paget’s  eloquent  address  on 
presenting  a  testimonial  to  Dr.  Richardson,  which  was  pub¬ 
lished  in  the  Medical  Times  and  Gazette  of  last  week,  would 
have  been  led  by  it  into  misapprehension  respecting  the  origin 
of  some  of  the  discoveries  mentioned  in  it,  unless  he  had  pre¬ 
viously  learned  their  history  from  other  sources.  If  unac¬ 
quainted  with  the  history  of  local  anaesthesia,  he  would,  from 
the  manner  it  is  there  spoken  of,  have  inevitably  inferred  that 
it  is  to  Dr.  Richardson  that  we  owe  this  means  of  producing 
insensibility  without  incurring  the  risk  and  inconveniences  of 
chloroform,  whereas  all  that  Dr.  Richardson  claims,  and  all 
that  Mr.  Paget  can,  of  course,  wish  to  award  him,  is  the  credit 
of  having  added  another  valuable  means  to  those  which  had 
been  already  in  use  of  generating  and  applying  the  requisite 
degree  of  cold  in  this  process.  The  discovery  that  the  animal 
tissues  can  be  frozen  without  being  injured,  and  that  this  pro¬ 
ceeding  furnishes  us  with  a  safe  and  perfect  aneesthetic  in  many 
operations,  as  well  as  with  a  cure  of  certain  diseases,  was  made 
six  years  before  the  evaporation  of  ether  was  substituted  by 
MM.  Richet  and  Guerard  for  freezing  mixtures,  and  sixteen 
years  before  Sales-Giran’s  invention  of  the  conversion  of  fluids 
into  spray  was  adapted  to  the  construction  of  an  instrument 
for  projecting  the  ether.  Mr.  Paget  was  amongst  the  first 
English  Surgeons  who  employed  a  freezing  mixture  as  an 
anaesthetic,  and  an  account  of  his  operations  performed  with  it 
was  published  in  the  Medical  Times  and  Gazette  for  July  1 , 1854. 

In  a  letter  with  which  Mr.  Paget  has  favoured  me,  he  gives 
the  following  explanation  of  what  I  have  adverted  to  : — “  I 
did  not  in  the  presentation  of  the  testimonial  to  Dr.  Richard¬ 
son  refer  to  your  researches,  simply  because  the  speech  I  made 
was  not  in  any  degree  intended  to  be  historical.  In  like 
manner  I  omitted  all  mention  of  previous  means  of  destroy¬ 
ing  the  power  of  portions  of  the  nervous  centres,  and  of 
others’  observ'ations  on  concretions  in  the  heart  and  on 
various  forms  of  phthisis.” 

I  have  another  and  a  more  important  purpose  than  the 
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vindication,  of  a  claim  to  a  discovery  in  adverting  at  present 
to  the  subject  of  local  aneesthesia.  I  am  anxious  to  state  that 
although  it  may  not  be  of  the  slightest  importance  on  many 
occasions  ■which  of  the  various  modes  of  applying  cold  is 
selected,  at  other  times  the  efficacy  of  the  proceeding 
depends  on  this  selection.  The  po'wer  ■which  it  possesses 
of  freezing  large  surfaces  at  once  and  equably,  and  of  freezing 
the  tissues  deeply  in  consequence  of  our  being  able  to  com¬ 
bine  with  it  the  auxiliary  measure  of  pressure,  gives  the 
method  of  producing  cold  by  the  rapid  solution  of  ice  a  great 
superiority  over  that  by  the  rapid  evaporation  of  ether,  in  the 
deeper  and  more  e.xtensive  operations  and  in  cases  of  inflam¬ 
matory  and  other  disease.  I  am,  &c.  James  Aunott. 

8,  St.  Stephen’s-cresceiit,  'NVestbourne-park,  May  30. 


A  CAUTION. 

Letteu  from  Dr.  B.vrnes. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  have  learned  from  several  sources  that  Dr.  Lesser,  a 
foreign  Physician,  has  been  seeking  pecuniary  assistance  from 
members  of  the  Medical  Profession,  and  supporting  his  request 
by  showing  a  letter  written  by  me. 

It  is  hard  to  withhold  help  from  a  man  of  education  who 
has  been  unfortunate.  Two  or  three  years  ago  Dr.  Lesser 
brought  to  me,  from  two  of  my  colleagues,  introductions  that 
satisfied  me  as  to  the  position  he  had  held.  Some  weeks  ago 
he  called  upon  me,  stating  that  he  had  at  last  succeeded  in 
effecting  his  return  home  ;  that  his  passage  was  paid  for,  his 
•wife  actually  on  board,  and  he  himself  was  to  join  next  morn¬ 
ing  ;  that  he  only  wanted  a  small  sum  for  necessaries.  He 
came,  he  said,  from  Dr.  Daldy,  my  friend  and  neighbour,  who 
had  promised  to  assist  him  if  he  brought  a  recommendation 
from  me.  For  this  special  purpose,  and  on  the  faith  of  the 
representations  set  forth,  I  gave  him  a  letter  addressed  to  Dr. 
Daldy.  He  has  made  an  improper  use  of  that  letter.  I  there¬ 
fore  feel  called  upon  to  state  these  facts  as  a  caution  to  my 
Professional  brethren.  I  am,  &c. 

46,  Fiusbury-square,  May  30.  Hobert  Barnes. 


HAS  PROTOXIDE  OF  NITROGEN  ANESTHETIC 
PROPERTIES,  AND  CAN  IT  BE  SAFELY  ADMINI¬ 
STERED  TO  MAN  AND  THE  LOWER  ANIMALS  ? 

Letter  from  Mr.  W.  A.  N.  Cattlin. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— The  remarks  which  were  made  at  the  Medical  Society 
■of  London  by  Drs.  Richardson  and  Sansom  respecting  the  poi¬ 
sonous  qualities  of  nitrous  oxide  have  led  me  to  institute 
experiments  upon  some  of  the  lower  animals,  with  the  view 
to  ascertain  whether  this  gas  does  possess  the  anaesthetic  pro¬ 
perties  imputed  to  it,  and  whether  it  can  be  safely  used  to 
produce  ansesthesia  in  the  human  subject  during  short  Surgical 
operations. 

Having  witnessed  its  effects  upon  patients  at  the  Dental 
Hospital  of  London,  under  skilful  administration  by  Mr. 
Coleman  and  Mr.  Potter,  I  have  been  convinced  that  protoxide 
of  nitrogen  does  possess  the  power  of  affording  immunity  from 
pain,  and  I  have  arrived  at  the  conclusion  that,  under  certain 
conditions,  it  can  be  safely  administered  for  one  minute,  but 
that  its  effects  cannot  be  kept  up  beyond  two  or  three  minutes 
^yithout  risk  unless  atmospheric  air  be  admitted  from  time  to 
time  when  the  countenance  becomes  congested.  I  am  fully 
aware  that  Mr.  Clover  and  others  have  maintained  the  anes¬ 
thetic  effect  of  nitrous  oxide  for  a  much  longer  period,  but  in 
this  case  the  unskilled  cannot  with  impunity  imitate  the 
actions  of  the  expert,  and,  until.  Medical  men  become  better 
acquainted  with  the  mode  of  administering  the  gas,  great 
caution  will  be  necessary  in  order  to  insure  the  safety  of  the 
patient. 

Before  it  can  come  into  general  use  it  is  necessary  that  the 
supply  shall  be  equal  to  the  demand,  and  that  its  administra¬ 
tion  shall  be  proved  to  be  safe  in  the  hands  of  the  ordinary 
Medical  Practitioner.  The  former  of  these  requirements  will 
probably  be  met  by  its  manufacture  in  a  portable  form,  while 
experience  will  prove  or  disprove  the  high  claims  which  have 
been  set  up  for  nitrous  oxide  as  a  safe  and  effectual  anies- 
thetic  agent.  I  have  given  it,  to  the  point  of  true  anmsthesia, 
to  the  rat,  rabbit,  guinea-pig,  dog,  donkey,  and  pig,  with 


success,  and  I  have  been  surprised  to  notice  how  closely  the 
symptoms  produced  in  these  animals  resemble  those  observed 
in  the  human  subject. 

The  conditions,  according  to  my  experience,  which  are 
necessary  in  order  to  insure  the  safe  and  effectual  operation  of 
protoxide  of  nitrogen  are  ;  — 

1.  That  the  gas  shall  be  moderately  fresh  and  perfectly 
pure. 

2.  That  it  shall  not  be  administered  for  longer  than  from 
one  to  two  minutes  without  allo'vving  atmospheric  air  to  pass 
into  the  lungs. 

3.  That  no  air  shall  be  given  with  the  gas  until  the  patient 
is  profoundly  under  its  influence. 

4.  That  the  tube* through  which  the  inhalation  takes  place 
be  not  of  small  diameter,  and  that  great  care  shall  be  taken 
during  the  operation  to  prevent  any  impediment  to  the  free 
course  of  the  gas  by  accidental  twisting  or  bending  of  the  tube. 

5.  That  the  gas  shall  not  be  forced  into  the  lungs  by  too 
great  pressure  upon  the  vessel  in  which  it  is  contained. 

The  inhalers  I  have  used  have  been  constructed  to  fit  each 
animal,  upon  Snow’s  principle,  and  in  every  case  the  gas  has 
been  administered  in  the  open  air.  It  was  obtained  from 
Messrs.  Bell  and  Co.,  of  Oxford-street,  through  the  disin¬ 
terested  kindness  of  Mr.  Gale,  to  whom  I  am  indebted  for 
many  useful  suggestions. 

If  air  ■was  accidentally  admitted  by  the  side  of  the  inhaler, 
the  animal  invariably  struggled ;  but  if  due  precaution  ■was 
taken  to  prevent  the  admission  of  air,  no  struggling  took 
place,  and  the  animal  was  quietly  brought  under  the  influence 
of  the  nitrous  oxide,  and  did  not  show  signs  of  pain  when 
deeply  pricked  with  sharp-pointed  instruments,  such  as  a 
broach,  a  hunting-spur,  etc.  Whenever  the  foregoing  rules 
have  been  strictly  adhered  to,  the  pig,  dog,  and  donkey  have 
been  deprived  of  sensation  in  about  one  minute  after  the 
inhaler  was  adjusted,  and  it  wms  curious  to  note  their  com¬ 
plete  recovery  from  profound  insensibility  in  about  the  same 
space  of  time.  The  rat,  rabbit,  and  guinea-pig  may  be  affected 
in  about  thirty  seconds  ;  and,  although  the  rule  does  not 
invariably  hold  good,  each  animal  takes  about  the  same  time 
to  recover  as  it  does  to  become  deeply  affected  by  the  gas. 
In  the  case  of  the  donkey,  the  first  experiment  was  very 
successful.  The  animal  was  rendered  insensible,  recovered 
consciousness,  and  was  actually  eating  grass,  all  within  the 
short  space  of  three  minutes.  In  the  second  experiment  (one 
week  afterwards),  air  was  accidentally  admitted  by  the  side 
of  the  inhaler  ;  consequently,  the  animal  struggled  violently, 
and  was  only  rendered  partially  insensible  to  pain,  although 
a  large  quantity  of  gas  was  consumed. 

It  was  the  opinion  of  a  few  Medical  friends  who  witnessed 
my  experiments  that  some  of  the  animals  were  really  dead  ; 
yet  their  complete  recovery  was  not  prolonged  much  beyond 
the  time  I  have  stated,  and  they  have  not  since  shown  any  sign 
of  illness.  In  one  or  two  of  the  animals  the  rectum  evacuated 
its  contents,  and  I  have  observed  the  same  thing  once  or 
twice  in  patients  who  were  under  the  influence  of  chloroform. 
The  pointer  dog  and  guinea-pig  are  in  different  stages  of  utero- 
gestation,  and  I  shall  be  careful  to  note  the  effect  of  the  nitrous 
oxide  upon  their  offspring. 

I  am  about  to  conduct  other  experiments  to  ascertain  the 
poisonous  qualities  of  this  gas,  and  then  to  submit  animals 
at  the  point  of  death  to  the  influence  of  supposed  antidotes, 
such  as  oxygenised  air,  pure  oxygen,  galvanism,  etc.  These 
experiments  shall  be  faithfully  recorded  if  you  think  them 
of  sufficient  interest  to  be  worthy  of  a  place  in  the  columns 
of  the  Medical  Times  and  Gazette. 

I  am  &c.  Wm.  a.  N.  Cattlix. 

Westfield  Lodge,  Brighton,  June  1. 


LIGATURE  OF  A  MAIN  ARTERY  TO  ARREST 
ACUTE  TRAUMATIC  INFLAMMATION. 

Letter  from  Mr.  C.  F.  Maunder. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Twelve  months  ago  I  proposed  the  application  of  a 
ligature  to  the  superficial  femoral  artery  to  check  acute 
inflammation  of  the  limb  following  wound  of  the  knee-joint. 
The  operation  was  performed  with  immediate  and  continuous 
benefit,  and  the  patient  recovered.  I  need  scarcely  say  that 
at  that  time  I  believed  the  suggestion  to  be  original,  and  have 
only  now  been  undeceived  by  the  perusal  of  a  short  paper 
upon  the  subject  in  the  Ameriean  Journal  of  Medical  Sciences 


Medical  Times  and  Gazette. 


THE  PATHOLOGICAL  SOCIETY. 


June  6,  1868.  G19 


of  April,  1868.  It  there  appears  that  the  femoral  artery  ■was 
ligatured,  first,  for  wound  of  the  knee-joint,  by  H.  U.  Onder- 
donlc,  M.D.,  in  the  j'ear  1813,  and  occasionally  since  that  date 
also  in  America.  It  is  a  curious  fact  that  no  Surgeon  has  e'ver 
informed  me  that  my  suggestion  was  not  original,  and  it  is 
still  more  strange  that  the  author  of  the  “  Annus  Medicus, 
1867, ’’published  in  the  £ancei, should  have  spoken oftheopera- 
tion  proposed  by  me  — “  As  bold  and  novel  (the  italics  are  mine), 
and  withal  successful  Surgical  proceedings  of  the  year,  we  may 
mention  the  ligature  of  the  femoral  artery  in  a  case  of  acute 
traumatic  infiammation  of  the  knee-joint,  on  the  principle  of 
diminishing  the  arterial  supply  of  an  infiamed  part— a  prin¬ 
ciple  suggested  by  Mr.  Maunder,  and  now'  under  much  dis¬ 
cussion.”  Still,  with  the  evidence  before  me,  it  is  clear  that 
I  cannot  claim  priority  in  the  suggestion,  and  I  hasten,  by 
thus  addressing  you,  to  give  credit  to  whom  credit  is  due. 

I  am,  &c.  C.  F.  M.vunder,  F.R.C.S. 

29,  New'  Broad-street,  June  2. 


PHOSITIOBUS  IN  SKIN  DISEASES. 

Letter  from  Dr.  John  C.  Thorowgood. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SrR, — In  your  report  of  Dr.  Broadbent’s  paper  read  before  the 
Medico- Chirurgical  Society  I  observe  the  following  : — “  The 
satisfactory  progress  of  three  cases  of  severe  eczema  under  the 
use  of  phosphorus  seems  to  promise  that  this  substance  will 
be  a  valuable  addition  to  our  means  of  treatment  in  this  class 
of  cases.” 

This  matter  of  the  efifect  of  phosphorus  in  diseases  of  the 
skin  brings  to  my  recollection  the  case  that  has  recently  been 
under  my  observation  of  a  man  affected  with  phthisis,  and  who 
had  at  the  same  time  psoriasis  on  the  face  and  wrists. 

This  patient  was  treated  with  five  grains  of  the  hypophos- 
phite  of  lime  three  times  a  day  with  satisfactory  results, 
inasmuch  as  the  expectoration  diminished,  the  cough  ceased, 
and  strength  returned.  I  thought,  as  I  saw  this  man  from  time 
to  time,  that  the  psoriasis  was  improving,  but  said  nothing  till 
he  himself  said  he  W'as  sure  it  was  better.  Then  I  said  to  him, 
“  I  suppose  it  always  does  get  better  at  times  ;  ”  he  said  yes,  it 
did,  but  never  as  it  was  now  doing  ;  and  he  showed  me  a  place 
he  had  had  for  years  on  his  wrist,  w'hich  was  to  all  appearance 
quite  w'ell  for  the  first  time  since  it  had  existed. 

I  remember  my  colleague.  Dr.  Fenwick,  remarking  to  me 
some  time  ago  that  he  regarded  eruption  of  acne  about  the  face 
and  shoulders  in  phthisis  as  an  indication  for  administering 
the  hypophosphite  of  lime. 

The  use  of  phosphorus  in  skin  diseases  is  no  new  invention, 
for  many  years  ago  the  remedy  was  used  in  eczema  and  pso¬ 
riasis  by  Dr.  Burgess.  I  am,  &c. 

JoHJS'  C.  Tiiorow'GOOD,  M.D.  Bond., 
Assistant-Physician  to  Victoria-park  Hospital. 

London,  May. 


REPORTS  OP  SOCIETIES. 
- ^ - 

THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  May  19. 


J.  Simon,  Esq.,  F.Pw.S.,  President,  in  the  Chair. 

Reports  were  read  by  Dr.  Dickinson  on  Dr.  Bristow'e’s 
specimen  of  colloid  disease,  by  Mr.  Hulke  on  Mr.  Bryant’s 
specimen  of  mammary  tumour,  and  by  Dr.  Dickinson  on  the 
specimens  of  cystic  tumour  shown  by  Mr.  Spencer  Watson. 

Dr.  Peacock,  then  exhibited,  for  Mr.  Hooper  May,  a 
specimen  of 

RUPTURED  heart, 

occurring  in  a  laundress  w'ho  for  some  time  had  suffered  from 
pains  in  the  chest.  She  fell  dow'ii  whilst  walking  across  the 
yard,  was  found  in  a  collapsed  condition,  and  died  in  three- 
quarters  of  an  hour.  The  pericardium  v.'as  filled  with  blood, 
the  muscular  tissue  was  pale,  and  a  dark  line  was  noticeable 
on  the  left  ventricle.  On  pressing  this,  a  little  clot  was 
squeezed  out,  and  an  aperture  the  size  of  a  goose- quill  w'as 
discovered  leading  into  the  ventricle.  The  walls  of  this  were 
not  thinned. 


Dr.  Kelly  exhibited 

I.  AN  ANEURISM  OF  THE  ABDOMINAL  AORT\ 

occurring  in  a  man  aged  30.  It  was  noticed  eighteen  months 
ago.  Swelling  of  the  left  leg  came  on.  An  incision  was  made  in 
the  thigh,  and  the  femoral  artery  was  tied  beyond  the  aneurism. 
After  death  the  aneurism  was  full  of  clotted  blood,  and 
was  found  to  spring  from  the  lower  portion  of  the  abdominal 
aorta. 

II.  MALFORMATION  OF  THE  HEART,  GIVING  RISE  TO  CYANOSIS, 
only,  however,  when  the  child  cried.  It  lived  eight  months. 
An  opening  was  found  betivcen  the  two  ventricles.  The  left 
was  hypertrophied,  the  right  small  and  atrophied,  havincr  in 
life  done  little  or  no  work.  ° 

III.  AN  AORTA  RUPTURED  SPONTANEOUSLY 

in  a  horizontal  direction,  just  at  the  beginning  of  the  descend¬ 
ing  portion.  It  was  removed  from  an  old  man  who  was  found 
dead  in  bed. 

Mr.  Bickersteth,  of  Liverpool,  exhibited 

I.  AN  ANEURISM  OF  THE  TIBIA, 

remo\ed  from  a  boy  aged  11  years.  He  had  received  a  kick 
over  the  lower  part  of  the  leg,  and  was  recovering  when  he 
received  another,  after  which  the  parts  gradually  increased  in 
size,  but  with  little  or  no  pain.  Various  men  were  consulted  ; 
their  opinions  differed  ;  finally  the  limb  was  removed,  when 
it  was  found  to  be  as  true  a  specimen  of  aneurism  as  could 
W'ell  be,  there  being  no  true  malignant  material  present. 

IT.  The  ankle  of  a  man  aged  37,  who,  although  in  good 
health,  began  to  complain  of  pain  and  swelling  in  the  right 
ankle.  The  foot  became  brawny  and  thickened.  The 
ligaments  appeared  to  be  gone,  as  the  foot  could  be  moved  in 
any  direction.  When  the  leg  was  removed  the  bones  were 
found  to  be  enlarged,  and  their  cancellated  tissue  appeared  to 
be  replaced  by  solid  bone.  The  tarsal  bones  w'ere  changed  in 
shape  and  size.  Instead  of  ligaments  there  appeared  to  be 
cartilaginous  processes ;  in  short,  the  joint  was  totally  dis¬ 
organised  ;  yet  there  w'as  no  pus,  only  synovia  present.  The 
astragalus  w'as  denuded,  and  to  some  of  the  bones  were 
attached  a  number  of  loose  cartilaginous  bodies.  He  really 
did  not  know  what  to  call  it ;  it  rather  more  resembled  osteoid 
cancer  than  anything  else.  Referred  to  Messrs.  Bryant  and 
Adams. 

Dr.  Robinson  showed  a 

PERFORATING  ULCER  OF  THE  DUODENUM, 

removed  from  the  body  of  a  sergeant  in  the  Fusilier  Guards, 
aged  36,  and  able  for  duty  up  to  the  day  of  his  death.  He 
complained  of  pain  after  exerting  himself  at  rackets,  and  died 
of  rapid  peritonitis  ivithin  twenty-four  hours  of  his  seizure. 
The  ulcer  shown  was  found.  He  had  previously  complained 
of  slight  dyspepsia. 

Mr.  De  Morgan  exhibited 

I.  A  RECURRENT  MAMMARY  TUMOUR, 
which  had  reformed  after  an  operation  seven  years  ago.  The 
tumour  was  large  and  pendulous.  On  removal  it  was  found 
to  be  of  a  cystic  character,  but  many  of  the  cysts  w'ere  filled 
•with  an  adenoid  material. 

II.  A  TUMOUR  OF  THE  BREAST 

removed  from  a  woman,  aged  55,  who  had  noticed  this  swelling 
five  years  before.  The  skin  had  given  way  at  one  point, 
whence  issued  a  sprouting  mass,  which  did  not,  however,  im¬ 
plicate  the  skin.  In  the  other  breast  was  a  purely  scirrhous 
enlargement.  There  had  been  much  haemorrhage  from  the 
sprouting  mass,  but  she  appeared  to  die  from  the  effects  of 
the  cancer  in  the  opposite  mamma.  After  removal,  a  creamy 
fiuid  containing  many  cells  exuded  from  the  fungous  growth, 
and  still,  after  a  long  period  had  elapsed,  the  same  materiel 
could  be  squeezed  out.  There  was  no  trace  of  colloidal 
disease.  Both  specimens  were  referred  to  the  Committee  on 
Morbid  Growths. 

Dr.  Green  showed  a 

CONGENITAL  MALFORMATION  OF  THE  HEART, 

giving  rise  to  cyanosis.  There  was  no  trace  of  a  pulmonary 
artery,  the  aorta  sprang  from  the  right  side,  and  there  existed 
a  small  opening  between  the  two  ventricles. 

Mr.  H.  Arnott  exhibited 

I.  SOME  OF  THE  PARTS  REMOVED  FROM  A  SUBJECT  WHO  HAH 

DIED  OF  ANAJSTHETIC  LEPROSY. 

The  man  w'as  39  years  of  age,  and  had  been  nine  3'ears  in 
Trinidad.  The  ends  of  his  fingers  and  toes  ivere  gone  ;  the 
nose  was  scabbed  and  fallen  in.  After  death  the  liver  was 
found  to  be  cirrhosed,  the  nerves  thickened,  at  one  point 
fusiform,  and  their  funiculi  enlarged.  The  glands  were  also 
enlarged. 


620 


Medical  Times  and  Gaxette. 


BRITISH  MEDICAL  ASSOCIATION. 


June  6,  1868. 


II.  A  SPECIMEN  OF  SECONDARY  CANCER  INVOLVING  THE  PELVIS. 

The  disease  had  existed  in  the  breast  for  nine  years,  and  for 
two  years  the  patient  had  suffered  pain  in  the  pelvis,  thighs, 
and  legs.  The  pelvis  was  deformed  by  tubera,  and  the  bones 
were  very  soft.  Referred  to  Committee. 

Dr.  Morell  Mackenzie  exhibited  a 

MORBID  GROWTH  OF  THE  LARYNX, 

producing  atrophy  of  the  left  crico-arytenoid  muscle  and 
pressing  on  the  recurrent  laryngeal  nerve.  The  subject  was 
a  ladv,  aged  66,  who  suffered  much  from  stridor  and  dyspnoea 
on  movement,  which  were  relieved  by  the  recumbent  position 
and  absent  during  sleep.  The  canal  was  diminished  and 
unsymmetrical.  Tracheotomy  was  performed ;  on  the  third 
day  after,  a  violent  paroxysm  of  asthma  came  on.  She  sank 
in  ten  days.  Small  projections,  apparently  of  muscular  tissue, 
were  found  in  the  larynx.  Referred  to  Morbid  Growth  Com¬ 
mittee. 

Dr.  Hyde  Salter  said  with  reference  to  the  existence  of 
asthma  in  this  case,  which  he  had  seen,  the  patient  was  said 
to  have  suffered  from  it  before  the  operation,  but  of  this  he 
could  not  be  certain.  He  was  rather  inclined  to  think  that  it 
came  on  after  the  operation,  and  may  have  been  produced  by 
pressure  on  the  nerve  and  excited  by  the  entrance  of  cold  air. 

Dr.  Llewellyn  Williams,  who  had  attended  the  patient, 
remarked  that  she  was  said  to  have  been  labouring  under 
asthma,  but  he  had  examined  her  and  referred  the  dis¬ 
turbance  to  the  larynx, 

Mr.  Hinton  showed  a  portion  of  the  ear  of  a  child  9  months 
old  of  a  tuberculous  habit.  In  the  tympanum  were  masses 
apparently  tuberculous,  which  would  probably  in  course  of 
time  have  given  rise  to  disease  in  the  surrounding  bones. 

Dr.  Edwards  Crisp  exhibited  some  specimens  and  wax 
models  illustrative  of  the  so-called  typhoid  fever  in  the  pig 
and  the  origin  of  tubercle  in  the  lower  animals. 

Dr.  Murchison  was  not  aware  of  Dr.  Crisp’s  researches 
at  the  time  he  brought  his  specimens,  which  had  been  in  his 
possession  at  least  twelve  months  before  the  cattle  plague  was 
talked  of,  before  the  Society. 

Dr.  Church  showed  a  specimen  exhibiting 

CONGENITAL  MALF011M.ATI0N  OF  THE  LEFT  AURICLE, 

occurring  in  a  woman,  aged  36,  who  had  suffered  from  winter 
cough  sometimes,  also  from  haemoptysis.  There  was  slight 
anasarca  when  she  whs  seen.  Her  pulse  was  feeble,  her 
heart’s  action  rapid.  The  left  auricle  was  divided  by  a  septum 
with  a  button-hole  orifice,  the  smaller  chamber  communicated 
with  the  mitral  orifice,  the  other  somewhat  resembled  an 
auricular  appendix. 

Dr.  Wilson  Fox  exhibited 

AN  ULCER  IN  THE  STOMACH, 

produced  by  swallowing  an  ounce  of  strong  hydrochloric  acid. 
The  boy  died  after  having  vomited  blood.  The  stomach  w'as 
adherent  to  the  colon,  but  the  ulcer  had  eroded  an  artery. 

Mr.  Barwell  showed  a  specimen  of 

OLD-STANDING  DISEASE  OF  THE  STOMACH, 

removed  from  a  man,  aged  36  or  37,  who  had  been  ill  for 
some  time.  There  had  been  no  vomiting,  but  latterly  the 
man  could  only  take  liquid  food.  He  died  of  exhaustion.  A 
cavity  was  found  in  front  of  the  stomach,  probably  formed 
of  omentum,  and  communicating  with  the  viscus,  a  portion  of 
whose  contents  it  received.  Lower  down  there  was  an  old 
ulcerated  hole  with  well-rounded  edges,  but  nothing  had 
cscap  d  by  it.  Another  opened  behind. 

Mr.  De  Morgan  had  a  drawing  taken  of  the  stomach  in  a 
subject  in  the  dissecting-room.  There  was  an  ulcer  with 
hard  round  edges,  vdth  no  adhesions,  and  no  trace  of  the  con¬ 
tents  having  escaped. 

Mr.  Moore  had  seen  something  like  this  in  the  bowel. 

The  President  here  remarked  that,  as  ten  specimens  still 
remained  for  exhibition,  it  would  be  impossible  to  go  through 
with  them  that  evening  ;  they  would  therefore  be  taken,  so 
far  as  the  Transactions  were  concerned,  as  exhibited.  It 
was  a  rule  of  Lord  Chesterfield’s  always  to  depart  when  he 
had  succeeded  in  making  a  good  impression,  and,  to  adopt  that 
rule,  they  could  not  separate  for  the  recess  under  more  favour¬ 
able  auspices  than  at  the  present  moment. 

The  following  specimens  were  brought  forward  for  exhi¬ 
bition,  but  not  shown: — 1.  Enlargement  of  the  Viscera  from  a 
Case  of  Rickets.  —  Dr.  Dickinson.  2.  Calcareous  Exfoliations 
from  the  Thyroid  Cartilage.  —  Sir  Duncan  Gibb.  3.  Laryngeal 
Tumour. — Sir  Duncan  Gibb.  4.  Gelatinous  Tumour  of  the 
Breast. —  Mr.  Weeden  Cooke.  5.  Fibroid  Tumour  of  the 
Breast. — Mr.  Weeden  Cooke.  6.  Rupture  of  the  Aortic 


Valves. — Dr.  Murchison.  7-  Rupture  of  one  of  the  Chordae 
Tendineae  of  the  Mitral  Valve. — Dr.  Murchison.  8.  Necrosis 
of  the  Larynx. — Dr.  Murchison.  9.  Cancer  of  the  Lumbar 
Vertebra;,  Left  Kidney,  and  both  Supra-renal  Capsules. — Dr. 
Murchison,  for  Dr.  H.  JeafFreson.  10.  Abscess  between  the 
Vagina  and  Rectum.  —  Mr.  Osman  Vincent.  11.  Gangrene 
of  the  Foot. — Dr.  Martyn. 


NEW  INVENTIONS. 


CORVER  AND  CO.’S  PRESERVED  MILK  AND 
PRESERVED  OYSTERS. 

Where  can  we  get  preserved  milk  for  our  children  ?  Such  is 
the  question  often  put  to  Medical  men  by  mothers  before 
undertaking  a  sea  voyage,  be  it  even  a  prolonged  cruise  in  a 
yacht.  We  have  seen  specimens  of  milk  put  up  in  half-pint 
tins,  at  6s.  6d.  per  dozen,  by  Corver  and  Co.,  preservers  of 
provisions  at  Southwick,  in  Sussex.  Some  of  the  cream  has 
been  converted  into  a  tasteless  butter,  which  is  easily  skimmed 
off,  and  leaves  a  good  full-bodied  milk  behind,  of  sp.  gr.  1035, 
and  with  the  smallest  perceptible  taste  of  having  been  heated. 
We  have  also  examined  specimens  of  Messrs.  Corver’s  pre¬ 
served  oysters,  which  may  be  called  perfect  in  flavour  and 
consistency,  and  may  be  relied  on  at  any  time  when  fresh 
oysters  are  wanted  by  the  sick,  but  are  not  forthcoming. 


BEITISH  MEDICAL  ASSOCIATION. 


METROPOLITAN  COUNTIES  BRANCH. 

SPECIAL  GENERAL  MEETING. 

A  special  general  meeting  of  this  branch  was  held  at  the 
rooms  of  the  Medical  Society  of  London,  on  the  evening  of 
Monday,  June  1,  to  receive  the  report  of  the  Committee 
appointed  on  March  10  “to  consider  the  question  of  Dr. 
Easilake’s  treatment  by  the  Governors  of  the  British  Lying-in 
Hospital,”  with  authority"  to  investigate  the  collateral  matters 
relating  to  the  course  pursued  bj'  Dr.  Edmunds,  Dr.  Eastlake, 
and  the  editor  of  the  Journal.” 

In  the  unavoidable  absence  of  the  President,  the  chair  was 
taken  by  Dr.  Stewart,  and  afterwards  by^  Mr.  Dunn.  About 
forty  members  were  present. 

Dr.  Henry,  Secretary  to  the  Committee,  read  the  report, 
and  also  the  following  letter  from  Dr.  Eastlake  :  — 

“  Malvein,  Saturday,  May  30,  1868. 

“Dear  Sir, — I  beg  to  acknowledge  with  thanks  the  Report 
of  the  Committee  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association,  which  was  formed  for  the  purpose 
of  investigating  the  treatment  I  have  received  from  the 
Governors  of  the  British  Lying-in  Hospital.  I  am  pleased  to 
learn  that  the  members  of  the  Committee  do  not  approve  of 
the  abrupt  dismissal  from  my  office  of  Physician  to  the  Hos¬ 
pital,  which  was  proposed  by  the  weekly  board  of  that  charity. 
I  regret  that  the  Committee  have  been  prevented  from  express¬ 
ing  any  definite  opinions  on  certain  questions  at  issue  ;  but  I 
can  readily  understand  their  unwillingness  to  do  so  on  account 
of  the  pending  legal  proceedings.  I  desire  to  express  my  thanks 
to  the  Committee,  and  to  yourself  for  the  trouble  you  have 
taken,  and  remain,  sir, 

“  Yours  faithfully, 

“  Henry  E.  Eastlake. 

“  Dr.  Henry,  15,  George-street,  Manchester-square.” 

Mr.  Heckstall  Smith  moved.  Dr.  R.  Barnes  seconded, 
and  it  w’as  resolved,  “  That  the  report  now  read  be  received.” 

Dr.  Ramsay  moved,  and  Mr.  Lord  seconded — “That  the 
report  be  adopted.” 

Dr.  Edmunds  moved  as  an  amendment,  and  Dr.  Seaton 
seconded,  “  That  the  first  portion  of  the  report  be  adopted.” 
The  amendment  was  lost. 

After  a  discussion,  in  which  Dr.  Stewart,  Mr.  Heckstall 
Smith,  Dr.  Squire,  Dr.  Felce,  Dr.  Drysdale,  Mr.  Lord,  Dr. 
Duplex,  Dr.  Edmunds,  Dr.  Seaton,  Mr.  Rogers-Harrison,  Mr. 
Lord,  Dr.  Simms,  and  Mr.  Hart  took  part,  the  report  was 
adopted  as  follows  :  -- 

“The  Committee  of  the  Metropolitan  Counties  Branch,  ap¬ 
pointed  on  March  10  to  examine  into  the  treatment  of  Dr. 
Eastlake  by  the  Governors  of  the  British  Lying-in  Hospital, 
and  other  circumstances  connected  therewith,  beg  to  report 
that  they  have  held  six  meetings — viz.,  on  March  13,  24,  and 
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31,  April  7,  14,  and  21  ;  at  which,  with  one  exception,  all  the 
members  have  been  present. 

“  The  Committee,  in  commencing  the  inquiry,  found  that 
the  matters  referred  to  them  by  the  Branch  w'ere  to  be  divided 
into — 

“  I.  The  treatment  of  Dr.  Eastlake  by  the  Governors  of  the 
British  Lying-in  Hospital. 

“  II.  Personal  dispute  betw^een  Dr.  Eastlake  and  Dr. 
Edmunds. 

“  III.  Charges  brought  by  Dr.  Edmunds  against  the  editor 
of  the  British  Medical  Journal, 

“I.  As  regards  the  first  point — the  forced  resignation  of 
Dr.  Eastlake— the  Committee  have  read  and  carefully 
considered  various  printed  and  written  documents  bearing  on 
the  subject  ;  and  have  examined,  orally.  Dr.  Eastlake,  Dr. 
Edmunds,  Mr.  Leaf.  Mrs.  Firth  (late  Matron  to  the  Hospital), 
Miss  Hodges,  Mrs.  Clark  (the  present  Matron),  Mrs.  Coombes 
(midwife),  two  of  the  women  attended  from  the  Hospital  by 
Dr.  Eastlake,  and  other  persons.  In  this  inquiry,  a  great 
amount  of  conflicting  and  irreconcilable  evidence  was  given. 
The  investigation  of  this  matter  has  occupied  the  Committee 
during  the  greater  part  of  their  sittings  ;  and  they  now  beg  to 
submit  the  following  as  their  conclusion  thereon  ;  — 

“That,  while  not  approving  either  of  the  abrupt  dis¬ 
missal  of  Dr.  Eastlake,  or,  on  the  other  hand,  of  the 
bearing  of  Dr.  Eastlake  towards  the  Board  of  Governors, 
the  Committee,  after  a  careful  consideration  of  all  the 
facts  and  circumstances  disclosed  in  this  lengthened  in¬ 
quiry,  unanimously  recommend  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association  not  to  take  any 
further  action  in  the  matter. 

“  II.  With  regard  to  personal  matters  of  dispute  between 
Dr.  Eastlake  and  Dr.  Edmunds,  the  Committee  have  unani¬ 
mously  agreed  on  the  following  resolution  :  — 

“  That  the  Committee  do  not  enter  on  an  inquiry  as  to 
the  circumstances  of  dispute  between  Dr.  Eastlake  and 
Dr.  Edmunds,  as  they  have  been  informed  that  legal 
proceedings  are  pending  between  them. 

“  III.  The  Committee  have  examined  personally  Dr. 
Edmunds  and  Mr.  Ernest  Hart  regarding  the  allegations  made 
by  the  former  as  to  the  conduct  of  the  British  Medical  Journal 
with  reference  to  Dr.  Eastlake  and  the  British  Lying-in  Hos¬ 
pital,  and  have  carefully  considered  the  charges  made  by  Dr. 
Edmunds. 

“  Mr.  Hart  has  given  explanations  which  are  completely 
satisfactory  to  the  Committee,  and  the  Committee  have  no 
hesitation  in  reporting  that  Mr.  Hart  is  completely  exonerated 
from  the  charges. 

“The  Committee  agree  unanimously  on  the  following 
resolutions :  — 

“1.  The  Committee,  having  heard  the  statements  of 
the  editor  of  the  Journal  and  Dr.  Edmunds,  made  in  pre¬ 
sence  of  each  other,  thoroughly  and  entirely  acquit  the 
editor  of  all  the  charges  brought  against  him  by  Dr. 
Edmunds. 

“  2.  The  Committee  cannot  refrain  from  expressing 
their  strong  disapproval  and  condemnation  of  the  charges 
made  by  Dr.  Edmunds,  and  especially  of  the  terms  in 
W'hich  they  were  couched, 

“  3,  The  Committee  receive  with  some  degree  of  satis¬ 
faction  the  expression  of  regret  made  by  Dr.  Edmunds 
towards  the  close  of  the  investigation,  of  his  having 
‘  hastily  ’  made  use  of  language  which,  to  say  the  least, 
was  most  ungentlemanly  and  unprofessional.  At  the 
same  time,  they  desire  to  report  their  strong  condemna¬ 
tion  of  the  use  of  such  language  on  the  part  of  any 
member  of  the  Association,  or,  indeed,  of  the  Medical 
Profession  generally,  as  that  employed  by  Dr.  Edmunds 
in  his  pamphlet. 

“  T.  Heckstall  Smith,  in  the  Chair. 

“  W.  E.  Hamsay,  M.D. 

“  Waller  Lewis,  M.B.  Cantab. 

“  Charles  E.  J.  Lord. 

“  G.  T.  Gream,  M.D. 

“  Thomas  Htllier,  M.D. 

“  Joseph  Seaton,  M.D.” 

Dr.  Drysdale  moved,  and  Dr.  Edmunds  seconded,  a  vote 
of  thanks  to  the  Committee,  which  was  unanimously  adopted. 
The  meeting  then  adjourned. 

Dr.  Speedy,  having  completed  his  period  of  office  as 
Assistant-Physician  of  the  Botundo  Hospital,  has  removed  to 
X3,  North  Erederick-street,  Dublin. 


NEW  BOOKS,  WITH  SHOET  CEITIQUES. 


Companion  to  the  Now  Edition  of  the  London  Pharmacopoeia  1887;  By- 
Peter  Squire,  P.L.S.,  etc.  Sixth  Edition.  1868.  Pp.  333. 

Short  as  the  interval  is  since  the  issue  of  the  fifth  edition,  Mr. 
Squu-e  has  found  time  to  fill  up  every  nook  and  comer  with  fresh  hints 
and  little  bits  of  information  in  the  shortest  and  most  epigrammatic 
stj-le.  He  has  added  the  colour  of  every  liquid  and  solid  preparation — 
rather  difficult,  but  very  useful.  In  the  index  there  is  an  attempt  at  dif- 
ferenti  ition  by  putting  all  the  official  preparations  in  Roman,  and  all  the 
others  in  italic  letters.  Certainly,  in  using  a  Pharmacopoeia!  drug,  it  is 
good  sense  to  use  the  Pharmacopoeial  name.  But  lot  us  ask  why  the 
word  official  should  be  used  instead  of  officinal,  which  simply  means  that 
which  is,  or  ought  to  be,  kept  for  use  in  shops.  Some  people  might  say 
that  so  small  a  change  is  officious.  Many  useful  suggestions  strike  the 
eye — e.ff.,  howto  keep  mucilage  ;  and  with  regard  to  keeping  infusions, 
there  is  one  fact  mentioned  in  former  editions  which  involves  more  than 
meets  the  eye  -viz  ,  the  fact  that  some  infusions  will  keep  if  one  grain 
per  ounce  of  nitre  be  added.  The  antiseptic  virtues  of  nitre  deserve 
further  exploration.  The  fact  that  Mr.  Squire  finds  that  acidum 
sulphurosum  will  not  keep  of  the  Pharmacopoeial  strength,  shows  that 
finality  is  no  property  of  a  Pharmacopoeia.  When  treating  of  the  use  of 
chloride  of  ammonium  in  neuralgia,  it  would  have  been  well  to  have 
specified  the  kind  of  neuralgia,  but  in  a  work  like  this  the  therapeutic 
must  necessarily  be  subordinate  to  the  pharmaceutic  element.  One  new 
remedy  introduced,  the  ignatia  amara  (rather  a  dangerous  one,  by  the 
bye),  is  not  in  the  index.  We  have  looked  through  this  edition,  and  note 
with  great  pleasure  its  increased  value,  and  may  add  that  the  index 
consists  of  nearly  fifty  pages. 

Clinical  Lectures  on  the  Principles  and  Practice  of  Medicine.  By  J. 
Hughes  Bennett,  M.D.,  F.R.S.E.,  Professor  of  the  Institutes  of  Medicine, 
and  Senior  Professor  of  Clinical  Medicine  in  the  University  of  Edin¬ 
burgh,  etc.  Fifth  Edition.  Edinburgh  :  A.  and  C.  Black.  Pp.  1037. 

To  say  that  this  great  work  has  been  thoroughly  revised  and  adapted 
to  the  present  state  of  our  knowledge  is  to  say  what  every  one  knowing 
Professor  Bennett  would  already  understand.  We  might,  in  fact,  say  that 
he  had  almost  transcended  the  bounds  of  the  known.  Admirable  as  are 
Professor  Bennett’s  writings  on  the  subject  of  a  molecular  physiology  and 
pathology,  his  peculiar  -views  have  failed  to  carry  with  them  conviction  to 
the  minds  of  all,  and  it  is  therefore  to  be  regretted  that  they  should  con¬ 
stitute  the  fundamental  doctrines  of  a  great  text-book.  Although  not  so 
popular  as  are  some  works  on  the  principles  and  practice  of  Medicine,  this 
volume  carries  with  it  recommendations  which  cannot  be  surpassed.  Pro¬ 
fessor  Bennett’s  admitted  pre-eminence  as  a  clinical  teacher  cannot  fail  to 
stamp  a  feature  of  usefulness  on  his  work,  more  especially  to  the  advanced 
class  of  Medical  students.  It  is  not  the  work  to  be  taken  up  by  one  who 
eagerly  longs  to  rush  with  a  full  armamentarium  of  medicines  into  the  field 
of  practice— in  other  words,  it  is  not  the  book  to  be  desired  or  to  be  read 
by  the  would-be  empiric,  but  to  him  who  aims  at  a  full  scientific  know¬ 
ledge  of  practical  Medicine  there  is  none  to  equal  it. 
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King  and  Queen’s  College  of  Physicians  m 

Ireland.— The  following  gentlemen  obtained  the  Licences  in 
Medicine  and  Midwifery  during  the  months  of  January, 
Eebruary,  March,  and  April : — 


Ahern,  Wm.,  Liskeard. 

Eagar,  Oliver  Stokes,  Tralee. 
Greenhalgh,  Thos.,  Manchester. 
Hewitt,  Samuel  Morton,  Dublin. 
Hus'on,  Robert  Todd,  Carlow. 
Jones,  Charles  Edward,  Dublin. 
Kirwan,  Albert,  Dublin. 

Knox,  Maurice,  Ballybrack. 

The  following  obtained  tl 


Lynch,  Francis  Edgeworth,  Drum- 
condra. 

McMullen,  Wm.,  Dublin. 

Mosse,  Charles  Benj.,  Staff  Surgeon. 
Paterson,  Fred.  Robt.,  Dublin. 

Sale,  Gregory,  Coolcor. 

Stock,  Wm.  Henry,  Clonroche. 
Walsh,  Charles  Joseph,  Castlebar. 

Licence  to  practise  Medicine  : — 


Aker  man,  Wm.,  London. 

Birney,  Arthur  Thos.,  Dublin. 
Brownrigg,  J.  Annesley,Kingstown, 
Cameron,  Charles  Alex.,  Dublin. 
Harding,  Wm.  Henry,  Eastbourne. 


I  Husband,  Edward,  Middlesborough. 
Jennings,  Charles  Boromeo,  Ennis. 
McMunn,  Andrew,  Bally  mote. 
O’Grady,  Francis  Richard,  Bally- 
hannis. 


The  following  obtained  the  Licence  in  Midwifery  :  — 


GUmore,  Thos.  Charles,  Ballibay.  |  Leathern,  James,  London. 

Thornton,  Daniel,  Kinnetty. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 


[ay  28,  1868 


Bennett,  Charles  John,  Cheltenham.  ,  ^ 

Betts,  James  Oliphant,  IS),  Kenton-street,  w.C. 
Cremen,  Patrick  John,  Cork. 

Fendiok,  Robert  George,  Bristol. 

Firman,  Charles  George,  Middlesex  HospitaL 
Hackney,  Alfred  Herbert,  Twickenham. 

Payne,  George,  Wallingford. 

Sharp,  John  Adolphus,  Maidstone. 

Vawdrey,  George,  Bayle,  Cornwall. 

»TTi- ii-.-u f^Gr^•rv*n(a  nm  I'liivLain. 


As  an  Assistant :  — 

Sale,  Thomas  John,  Wokingham,  Berks. 

In  the  pass  list  for  Thursday,  May  21,  the  name  “John 
Kirshaw  ”  should  have  been  Jolm  Kershaw. 
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APPOINTJIEXTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place, 

Barnes,  IIen'ry,  Jt.D.  Edin.— Pliysioiiui  to  the  Carlisle  Fever  liosintal. 

Beton  C.  Assistant-Surgeon,  3rd  King’s  Own  Staffordshh-e  ISlilitia. — 
Sm^’eon  to  the  Enrolled  Pensioners  and  Staff,  Newcastle  under- Lyne. 

Inglis,  Walter  W.,  5I.R.C.S.E.,  L.S. A.— House-Surgeon  to  St.  Thomas’s 
Hospital. 

Marsh,  Wm.  Jo.SEPn— As.sistant  Medical  Officer  to  the  County  Asylum, 
Littlemore,  near  O.xford. 

Middlemist,  R.  P.,  M.R.C.S.— Honorary  Surgeon  to  the  Artists’  Benevo¬ 
lent  Fund. 

Ridge,  J.  James,  B.A.,  B.Sc.,  L.R.C.P.,  M.  R.C.S.E.— House-Surgeon  to 
St.  Thomas’s  Hospital. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Brock,  Edward,  Staff  Assistant-Surgeon,  half-pay,  has  heen  permitted  to 
resign  his  commission. 

CoGAN,  Michael,  to  be  Assistant-Surgeon  Royal  Artillery,  vice  Arthur 
Chester,  appomted  to  the  Staff. 

Hare,  George,  Staff  Assistant-Surgeon,  to  he  Assistant-Surgeon  to  the 
55th  Foot,  vice  Espine  Ward,  appointed  to  the  Staff. 

Kellie,  James,  M.D.,  Royal  Artillery,  having  completed  twenty  years’ 
full-pay  service,  to  he  Surgeon-Major,  under  the  Royal  Warrant  of 
AprU  1,  1867. 

Murray,  John  Ross,  M.D  ,  to  the  Royal  Artillery,  from  the  lOVth  Foot, 
to  be  A s.sistant-Surgeon,  vice  Thomas  Stawell  Bariy',  appointed  to  the 
Staff. 

Vallanob,  Edmund,  to  the  2rid  Dragoon  Guards,  to  be  Assistant-Surgeon, 
vice  John  Noble  Shipton,  promoted  to  the  Staff. 

Wilson,  William  Deane,  M.B.,  Staff  Assi.stant-Snrgeon,  to  the  107th  Foot, 
vice  John  Ross  Murray,  M.B.,  appointed  to  the  Royal  Artillery. 


BIRTHS. 

Daly. — On  May  29,  at  101,  Queen’s-road,  Dalston,  London,  the  wife  of 
Frederick  H.  Daly,  M.D.,  prematurely,  of  a  son,  who  only  survived  his 
birth  fifteen  hours. 

Hawkins.— On  June  2,  at  Campbell-road,  Bow,  Sliddlescx,  the  wife  of 
James  StUlwell  Hawkins,  Surgeon,  of  a  son. 

Hooker.— On  June  3,  at  the  Rcyal-g.ardcns,  Kew,  the  wife  of  Dr.  Hooker, 
F.R.S.,  of  a  daughter. 

Leachman.— On  May  29,  at  Petersfield,  Hants,  the  wife  of  A.  Wan-en 
Leachuian,  M.D.,  of  a  daughter. 

Pope. — On  May  30,  at  Stepney-green,  the  wife  of  Mr.  Edmund  Pope,  Sur¬ 
geon,  of  a  son. 


MARRIAGES. 

Argles— Harding. — On  May  28,  at  St.  Lawrence’s  Church,  Wormlcy, 
Frank  Argles,  L.R.C.P.,  of  Hermnn  Lodge,  Wanstead,  Essex,  to  Julia 
Catherine,  daughter  of  John  Harding,  Esq.,  Wormley,  Herts.  No  cards. 

Bennett — Taylor. — On  May  28,  at  St.  ,1  ohn's  Church,  Pembroke  Dock, 
Charles  Vaughan  Simmons  Bennett,  Surgeon,  to  Charlotte  Elizabeth, 
only  daughter  of  the  late  Captain  Joshua  Taylor,  R.N.  No  cards. 

Butler — Keatinge. — On  April  30,  at  Mount  Aboo,  E.  R.  Butler,  M.D., 
Civil  Surgeon  in  Kattiawar,  Domhay,  to  Annie  Harriet,  eldest  daughter 
of  Lieut. -Col.  R.  H.  Keatinge,  C.S.I.V.C.,  Agent  to  the  Governor- 
General  for  the  States  of  Rajpootana. 

Dalton — Greenhow, — On  June  2,  by  tbe  Rev.  —  Sclater,  at  “The  Riding 
Mill,”  Northumberland,  W.  Ruffell  Dalton,  Staff' Surgeon  U.N.,  F.E.C.S., 
and  LA.C.L.,  to  Maria  J.,  second  daughter  of  Conrad  11.  Greenhow, 
Esq. 

Drayton — Covernton. — On  May  14,  at  Simcoe,  Canada  West,  Philip  Hy. 
Drayton,  Esq.,  Royal  Canadian  Rifles,  to  Margaret,  eldest  daughter  of 
Charles  William  Covernton,  M.D.,  of  Simcoe. 

Henderson — Smith. — On  May  28,  at  the  parish  church,  Leeds,  Edward 
Henderson,  M.D.  Edin.,  to  Ada  Louisa,  eldest  surviving,  daughter  of 
Alfred  Smith,  Esq.,  of  Leeds. 

Renwick— Saunders.  — On  March  26,  at  the  Congi-egational  Chapel, 
Redfem,  Sydney,  N.S.W.,  Arthur  Renwiek,  M.D.  Edin.,  B.A.  Syd., 
F.R.  C  S  B.,  to  Elizabeth,  only  daughter  of  the  late  John  Saunders,  Esq., 
of  Laurence  Pountney-lano,  London,  solicitor. 

Tomlinson — Hoare. — On  May  27,  atDartford,  Kent,  Daniel  W.  Tomlinson, 
M.R.C.S.  Eng.,  of  Oundle,  Northamxitonshire,  [to  Emily  Mary  Ami, 
eldest  daughter  of  W.  P.  Hoare,  F.R.C.S.  Eug.,  of  Dartford. 


DEATHS. 

Ashmeade,  Susanna,  widow  of  the  late  Dr.  Henry  Ashmeade,  of  St.  Ann’s, 
Jamaica,  at  33,  Upper  Berkeley-street,  on  May  28,  in  her  86th  year. 
OuLLAN,  David,  late  Surgeon  Bengal  Army,  at  No.  28,  St.  Peteishurgh- 
place,  Bayswater,  on  May  28,  in  hi.s  73rd  year. 

Liddell,  Sir  John,  K.C.B.,  M.D.,  F.R  S.,  at  72,  Chester-squaro,  on  May  28, 
aged  74. 

Price,  Dr ,  P.R.C.P.E.,  at  York -place,  Brighton,  on  May  28,  aged  87. 


POOR-LAW  MEDICAL  SERVICE. 

*»*  The  area  of  each  district  is  stated  in  acres.  The  poinilation  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Cardiff  Union. — Mr.  Heni-y  Edwards  has  re.signcd  the  Llamlaff  District, 
salary  £50  xrer  annum  ;  the  Workhouse,  salary  £50  jaer  annum  ;  also  the 
Industrial  Schools,  salary  £20  jjer  aniinm. 

Credilnn  Union. — Mr.  William  R.  Warren  has  resigned  the  Second  A 
District,  area  4200,^  population  802,  salary  £15  par  annum  ;  the  Eighth 
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District,  area  5160,  population  724,  sa’ary  £11  2s.  9d.  per  annum ;  also  the 
Ninth  District,  area  8630,  population  1940,  salary  £36  15s.  per  annum. 

APPOINTMENTS. 

Eceitry  Uaion.— Charles  G.  Montgomery  Lewis,  M.R.C.S.E.,  L.S. A,  to 
the  Wingham  District. 

Seiedon  Union. — Thomas  W.  Ilaslehurst,  M.R.C.S. E.,  L.8.A.,  to  the 
Pattingham  District. 


Medical  Magistr.\te. — We  have  pleasure  in  stating 
that  George  Taylor,  Esq.,  M.D.,  of  Derby,  has  just  heen 
added  to  the  Commission  of  the  Peace  for  that  borough  by 
Lord  Cairns. 

The  next  meeting  of  the  Eoyal  Microscopical  Society 
■will  be  held  on  Wednesday,  the  10th  inst.,  at  King’s  College, 
at  eight  o’clock  precisely.  The  paper  will  be  on  “  d  he  Rela¬ 
tion  of  Microscopic  Fungi  to  Great  Pathological  Processes,” 
by  Dr.  Thudiehum. 

The  British  Association  will  hold  its  next  meeting 
at  Norwich,  on  the  19th  of  August  next.  Dr.  Joseph  Dalton 
Hooker,  the  President,  will  deliver  the  usual  opening  address. 
Dr.  Hooker  is  known  to  hold  very  decided  views  as  to  the 
question  of  the  origin  of  species  by  natural  selection,  and  his 
■world- wide  experience  of  Horae  and  careful  investigations  in 
physiological  botany  entitle  him  to  speak  as  “  one  having 
authority”  on  perhaps  the  most  attractive  scientific  problem 
of  the  age. 

Army  Medical  Department. — The  annual  meetings 
of  the  Army  Medical  Ofiicers’  Friendly  and  Benevolent  Socie¬ 
ties  were  held  on  Saturday,  May  30,  at  the  Army  Medical 
Board,  Whitehall-yard.  The  funds  of  both  societies  are  in  a 
very  satisfactory  condition,  but  it  is  to  be  regretted  that  so 
few  of  the  younger  members  of  the  Medical  Department 
subscribe  to  the  Friendly  Society,  the  object  of  which  is  to 
provide  annuities  for  Medical  officers’  widows  by  the  pay¬ 
ment  of  a  small  annual  subscription.  The  donations  granted 
tins  year  by  the  Benevolent  Society  to  the  orphans  of  Medical 
ofiicers  left  in  distressed  circumstances,  amounted  to  £600,  the 
largest  sum  that  has  been  distributed  since  the  establishment 
of  the  Society  in  1820. 

Terra  Anglica. — On  May  21,  1520,  the  Paiiiament 
and  Provost  of  Paris  addressed  a  letter  to  the  Faculty  of 
Medicine,  asking  ■whether  it  would  be  right  to  allow,  in  con¬ 
sequence  of  its  bad  smell,  the  use  of  coal  {terra  Anglica)  by  the 
blacksmiths.  The  learned  body  replied  that,  provided  means 
were  taken  to  effectually  direct  av/ay  and  remove  the  smoke, 
no  inconvenience  for  the  workers  would  result  from  the  use  of 
this  substance. —  Union  Med.,  No.  60. 

The  Levee. — At  the  Levee  held  on  Saturday  at  St. 
James’s  Palace  by  His  Royal  Highness  the  Prince  of  Wales, 
on  behalf  of  her  Majesty,  the  following  presentations  took 
place: — Dr.  George  Butler,  on  return  from  service  in  India, 
China,  and  Japan,  by  the  Secretary  of  State  for  India.  Dr. 
James  Campbell,  R.N.,  of  her  Britannic  Majesty’s  Consulate, 
Siam,  by  Lord  Stanley.  Assistant- Surgeon  Richard  William 
Davies,  by  the  Adjutant-General.  Dr.  Alexander  Garden, 
Surgeon,  Indian  Army,  by  the  Secretary  of  State  for  India. 
Dr.  J.  Africanus  B.  Horton,  Staff  Assistant-Surgeon,  hy  the 
Adjutant- General.  Sir  Trevor  Lawrence,  on  succeeding  to 
the  baronetcy,  by  Sir  W.  Gomm.  Surgeon  David  Michael, 
by  Colonel  Pinney.  Dr.  Peake,  hy  the  Adjutant-General. 
Assistant-Surgeon  Arthur  Priest,  M.D. , by  Lieutenant-  Colonel 
Palmer.  Staff  Assistant- Surgeon  Randall,  by  the  Adjutant- 
General.  Surgeon  A.  !M.  Rogers,  Bombay  Army,  by  the 
Secretary  of  State  for  India.  Dr.  Seward,  Bombay  Army,  by 
the  Secretary  of  State  for  India.  Dr.  Stovell,  nii  being  ap¬ 
pointed  a  Companion  of  the  Star  of  India,  by  the  Secretary  of 
State  for  India.  Amongst  the  gentlemen  attending  the  Lexee 
ivere  the  following  : — Sir  James  Bardsley,  Sir  Patrick  O’Brien, 
M.D.,  Drs.  Francis  Hawkins,  Leonard  and  Edv/ard  Meryon, 
Messrs.  Spencer  Wells  and  Erasmus  Wilson. 

Dr.  Ea'VYDON  Macnamara. — The  friends  ofDr.  Eawdon 
Macnamara  will  learn  with  pleasure  that  he  has  been  elected 
President  of  the  Medical  Benevolent  Association,  and  Vice- 
President  of  the  Royal  College  of  Surgeons.  From  the  latter 
position  Dr.  Macnamara  will,  in  due  course,  and  according  to 
long-established  usage,  pass  to  the  still  higher  and  more 
distinguished  place  of  President  of  the  College.  Dr.  Macna- 
mara’s  father  was  one  of  the  most  eminent  Surgeons  of  this 
city,  and  filled  the  posts  of  President  and  Professor  in  the 
College  of  Surgeons,  and  Surgeon  to  the  Meath  Hospital. 
His  son  has  followed  in  the  footsteps  of  his  worthj'  sire,  being 
noiv  a  Professor  in  the  College  in  which  his  father  lectured 
for  so  many  years,  and  Surgeon  in  the  Hospital  in  which  his 
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father  proved  liimself  so  able  a  clinical  teacher,  and  so  excellent 
an  operator.  A  year  hence,  Dr.  Macnarnara,  in  becoming 
President  of  the  College,  rvill  have  attained  to  all  the  honours 
achieved  by  his  father,  a  circumstance  of  very  rare  occurrence. 
—  Irish  Times, 

The  Water  supply  or  London. — So  much,  has  recently 
been  said  about  Professor  Frankland’s  method  of  water 
analysis  and  about  the  schemes  which  have  been  suggested  for 
the  supply  of  water  to  future  London,  that  we  think  our 
readers  will  be  glad  to  know  where  to  find  both  these  points 
fairly  and  fully  treated.  We  have  much  pleasure  in  calling 
attention  to  the  lecture  delivered  by  Dr.  Frankland  before 
the  Royal  Institution,  and  now  published  in  our  contemporary, 
the  Chemical Neics  (May  29).  Dr.  Frankland  has  here  given 
an  impartial  expose  of  the  plan  of  water-analysis  which  he 
now  pursues,  and  which  has  been  so  vigorously  and  pertina¬ 
ciously  assailed  in  certain  journalistic  quarters.  From  a 
glance  at  this  lecture  the  reader  may  inform  himself  of  the 
many  difficulties  which  surround  the  subject  of  water  analysis, 
and  will  be  convinced  of  the  approximately  perfect  character 
of  Dr.  Frankland’s  ingenious,  though  somewhat  elaborate, 
process  for  the  determination  of  the  organic  carbon  and 
nitrogen  in  potable  waters.  ' 

Westminster  IIospital. — The  distribution  of  prizes 
to  the  students  of  the  Westminster  Hospital  took  place  on 
Thursdajq  May  28,  in  the  board-room  of  the  Hospital ; 
James  Hughes  Anderdon,  Esq.,  one  of  the  vice-presidents  of 
the  Hospital,  in  the  chair.  The  following  is  a  list  of  the  suc¬ 
cessful  candidates  ;  —  Summer  session,  1867. — Practical  Che¬ 
mistry  :  Prize,  Mr.  F.  W.  E.  Darvson  ;  certificate,  Mr.  Win. 
Henry  Box.  Materia  Medica  :  Prize,  Mr.  Wm.  H.  Box;  certi¬ 
ficate,  Mr.  F.  W.  E.  Dawson.  Botany  :  Prize,  Mr.  F.  W.  E. 
Dawson  ;  certificate,  Mr.  Walter  Wearne.  Forensic  Medicine : 
Certificates,  Mr.  F.  S.  Palmer  and  Mr.  W^.  J.  R.  Ray.  Mid¬ 
wifery  :  Prize,  Mr.  Stephen  Francis  Solly,  jun. ;  certificate, 
Mr.  Robert  H.  Lloyd.  Winter  Session,  1867-8. — Anatomy  : 
Prize,  Mr.  Walter  Wearne  ;  certificates,  Mr.  F.  W.  E.  Dawson 
and  Mr.  S.  F.  Solly,  jun.  Physiology :  Prize,  Mr.  Walter 
Wearne  ;  certificates,  Mr.  F.  W.  E.  Dawson  and  Mr.  Walter 
Pippette.  Chemistry:  Prize,  Mr.  Ferdinand  Wallis;  cer¬ 
tificate,  Mr.  Christopher  Harvey.  Medicine  :  Prizes,  Mr.  F. 
S.  Palmer  and  Mr.  Edward  Swain  (equal).  Surgery  :  Prize, 
Mr.  Edward  Swain  ;  certificate,  Mr.  Robert  H.  Lloyd.  Clinical 
Medicine  :  Prize,  Mr.  F.  S.  Palmer.  Clinical  Surgery  ;  Prize, 
Mr.  Robert  H.  Lloyd.  Chadwick  Prize  for  general  proficiency  : 
Mr.  Edward  Swain. 

Poor-law  MEDic.<iL  Oeficers.— At  the  Fulham  Board  of 
Works,  a  letter  was  read  fiom  the  Poor-larv  Board  recom¬ 
mending  the  allowing  of  £30  per  annum  increase  of  salary 
to  the  Medical  officers  of  the  Union  as  dispensers.  The 
letter  stands  over  for  consideration.  At  the  Shoreditch  Board 
of  Guardians,  Dr,  Burchell  and  Dr.  Griffiths  attended  as  a 
deputation  to  represent  the  views  of  the  District  Medical 
Officers  in  reference  to  the  recent  order  of  the  Poor-law  Board 
prohibiting  them  from  employing  unqualified  assistants. 
They  represented  that  under  present  arrangements  it  would 
be  impossible  for  them  to  carry  out  the  order.  They  would 
have  to  give  £100  a  year  to  a  qualified  assistant,  which  was 
all  that  they  themselves  received.  They  considered  that 
their  being  responsible  for  their  unqualified  assistants  was  ^  a 
sufficient  guai-antee  that  they  would  only  employ  those  in 
whom  they  had  confidence,  and  that  the  Poor-law  Board  had 
virtually  recognised  the  present  system.  A  discussion  of 
considerable  lenath  took  place  among  the  guardians,  when 
the  Rev.  H.  P.  Kelly  (one  of  the  Poor-law  Board  nominees) 
proposed  the  postponement  of  the  consideration  of  the  subject 
until  after  the  question  of  dispensaries  should  have  been 
settled.  This  chance  of  escape  from  a  difficult  position  was 
eagerly  seized,  and  the  debate  was  adjourned. 

The  Council  of  the  Obstetrical  Society  has  issued  a 
circular  to  its  members,  intimating  that  Dr.  W.  Farr  has 
suggested  to  the  Council  of  the  Obstetrical  Society  that  it  is 
desirable  to  investigate  the  causes  of  infant  mortality,  so  far 
as  they  are  connected  with  varying  methods  of  management 
and  treatment  in  diflferent  parts  of  England  and  Wales,  and 
requesting  answers  to  the  following  questions  within  three 
months: — “  1.  What  proportion  of  the  births  are  attended  by 
Medical  men,  and  what  proportion  by  women  ?  Are  the  women 
instructed  ?  What,  in  either  case,  are  the  modes  of  procedure 
with  the  infant  as  to  umbilical  cord,  dressing,  administration 
of  medicine,  feeding,  warming,  etc.  ?  2.  Are  the  infants 

suckled  by  the  mother  ?  For  how  many  months  ?  Or  do 
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they  get  artificial  food,  and  of  what  quantity  and  quality  ^ 

3.  Describe  briefly  the  life  of  the  infant  at  the  ages  of  six  and 
twelvemonths,  through  the  twenty-four  hours.  The  hours  of 
sleep,  dressing,  washing  (withhot'or  cold  water), food,  drink* 
nursing,  in  cradle  or  otherwise,  by  mothers  or  servants  ;  going 
out  into  the  open  air,  or  being  shut  up  in  bedrooms  ;  and 
particulars  as  to  the  use  of  medicines,  cordials,  or  spirits. 

4.  Any  other  matters  likely  to  influence  life,  such  as  accumu¬ 
lation  in  workhouses,  lodgings,  or  places  where  infants  are 
taken  care  of  by  the  day  or  hour  ;  or  where  put  out  to  nurse  ^ 

5.  Are  children  deserted?  or  ill-treated  ?  And  what  are  the 
principal  causes  of  such  desertion  or  ill-treatment  ?  Are  cases 
of  concealment  ^  of  birth  common  ?  Is  infanticide  common  ? 

6.  How  many  illegitimate  births  have  been  known  to  you 
during  the  past  five  years  ?  And  how  many  of  the  children  lived 
over  one  year  ?  Can  you  suggest  any  means  for  preventing  the 
excessive  mortality  of  infants,  under  one  year  of  age,  among 
the  working  classes  ?  And  any  method  for  affording  greater 
security  for  the  lives  of  illegitimate,  deserted,  and  orphan 
children  ?  ” 

A  SPECLLL  meeting  of  the  Medical  Profession  was  held 
at  Dr.  Griffin  s,  Southampton,  May  28,  for  the  purpose  of  con¬ 
sidering  the  club  question,  and  agreeing  to  such  resolutions  as 
will  best  procure  a  unanimous  Professional  combination. 
Present,  Dr.  Griffin,  tern.  Chairman,  Dr.  Aldridge,  Mr. 
Bencraft,  Dr.  Broster,  Dr.  Bond,  Dr.  Cheeseman,  Mr.  Day¬ 
man  (Millbrook),  Dr.  Hearne,  Dr.  Harnett  (Bitterne),  Dr. 
Langstaff,  Dr.  Lake,  Mr.  Oliver,  Dr.  Osborne  (Bitterne),  Mr. 
Mott  and  Dr.  Newman  (Shirley),  Dr.  Sims,  Dr.  Symons 
(Woolston),  Mr.  R.  Shorto,  Dr.  Trend,  Dr.  Welch  (South¬ 
ampton),  Dr.  AVelch  (Christchurch),  Dr.  Wilson  (Freemantle). 
Letters  also  were  read  from  Drs.  J.  and  W.  Bullar  and  Mr. 
Bromley  expressing  their  approval  of  the  movement ;  several 
others  had  verbally  promised  their  co-operation.  Dr.  Griffin, 
after  having  explained  what  course  it  was  most  desirable  to 
pursue,  proposed  that  Dr.  Osborne  be  requested  to  take  the 
chair,  seconded  by  Mr.  Bencraft,  and  carried,  unanimously. 
Dr.  Osborne  took  the  chair.  It  was  then  proposed  by  Mr. 
Dayman,  seconded  by  Mr.  Bencraft,  and  carried  nem.  con. — 
“That  it  is  the  opinion  of  this  meeting  that,  in  the  event  of  its 
being  considered  expedient  to  move  in  this  question  at  all,  it 
is  desirable  that  united  and  unanimous  action  should  be  taken 
by  the  Profession  in  this  neighbourhood.”  Proposed  by  Dr. 
Griffin,  seconded  by  Dr.  Welch  (Southampton),  and  carried 
nem.  con. — “  That  it  is  expedient  that  measures  be  adopted  to 
secure  a  fairer  remuneration  to  Medical  men  for  their  attend¬ 
ance  on  sick  members  of  benefit  societies.”  Proposed  by  Mr. 
Dayman,  seconded  by  Dr.  Harnett,  and  carried  7iem,  con. — 

“  That  the  minimum  payment  for  Medical  attendance  on  clubs 
and  sick  societies  be  fixed  at  5s.  per  head  per  annum  in  cases 
within  a  radius  of  three  miles  from  the  residence  of  the 
Medical  man ;  the  distance  applying  only  to  towns.”  Pro¬ 
posed  by  Mr.  Bencraft  and  seconded  by  Mr.  Oliver — “  That 
every  member  requiring  an  extra  certificate  of  sickness  shall 
pay  not  less  than  Is.  for  each.”  An  amendment  was  proposed 
by  Dr.  Broster  and  seconded  by  Dr.  Cheesman — “  That  2s.  6d. 
be  substituted  for  Is.  ;  ”  but,  being  negatived,  the  original 
motion  was  put  and  carriednem.  eon,  Proposedby  Dr.  Lake  and 
seconded  by  Dr.  Aldridge — “  That  the  Medical  officers  in  clubs 
in  towns  shall  decline  to  dispense  for  the  members  of  such  clubs, 
and  that,  in  consideration  of  an  arrangement  made  for  the 
supply  of  medicines  by  a  chemist  or  chemists  selected  by  the 
club,  a  sum  of  Is.  be  deducted  by  the  club  from  the  aimual 
payment  to  the  Surgeon  of  each  member.”  This  resolution 
was  carried  nem.  con.,  after  the  rejection  of  an  amendment 
proposed  by  Dr.  Balk  and  seconded  by  Dr.  Broster — “That 
the  dispensing  of  medicines  be  left  optional  with  the  Medical 
officers.”  Proposed  by  Mr.  Mott,  seconded  by  Dr.  Palk,  and 
deferred  for  future  consideration — “  That  every  person  on 
applying  for  a  certificate  of  examination  for  admittance  into  a 
club  shall  pay  2s.  6d.  to  the  Surgeon.”  Proposed  by  Dr. 
Griffin,  seconded  by  Dr.  Welch,  and  carried— “  That  in  the 
event  of  these  resolutions  being  agreed  upon  by  the  Profes¬ 
sion  in  Southampton  we  pledge  ourselves  not  to  accept  or 
continue  to  hold  any  appointment  as  Surgeon  to  a  club  or 
benefit  society  at  a  less  payment  than  the  above,  nor  to  accept 
any  club  which  has  been  rendered  vacant  by  reason  of  the 
Surgeon  to  it  demanding  the  aforesaid  conditions.”  A  com¬ 
mittee  was  then  formed  for  the  purpose  of  getting  signatures 
previous  to  calling  another  meeting,  and  Dr.  Griffin  and  Mr. 
R.  Shorto  were  requested  to  act  as  hon.  secretaries.  After  a 
vote  of  thanks  to  the  chairman.  Dr.  Osborne,  the  meeting 
adjourned. 
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Irish  Medical  Association. — At  tlie  annual  meeting 
held  at  the  College  of  Surgeons,  Dublin,  on  June  2,  Dr. 
Mackesy  in  the  chair,  the  report  was  read  and  received.  It 
chiefly  referred  to  the  very  unsatisfactory  state  of  the  law  as 
to  the  payment  of  Medical  witnesses  in  courts  of  justice,  the 
superannuation  of  Medical  officers  of  the  Poor-law  and  Dis¬ 
pensary  services,  and  the  harsh  dismissal  of  two  of  these 
gentlemen  by  the  Poor-law  Commissioners.  The  following, 
amongst  other  resolutions,  was  passed  : — ‘  ‘  That,  convinced  as 
we  are,  by  an  increasing  experience  of  the  paramount  impor¬ 
tance  of  securing  to  the  country  competent  Practitioners  in 
Medicine  and  Surgery,  we  desire  to  record  our  anxious  wish 
to  see  the  Medical  Council  so  modified,  both  as  to  its  constitu¬ 
tion  and  its  powers,  that  the  registered  Practitioner  shall  be 
directly  represented  upon  it,  and  that  we  may,  through  it, 
enforce  a  high  and  uniform  standard  of  education,  both  prelimi¬ 
nary  and  Professional,  on  the  licensing  bodies  throughout  the 
United  Kingdom.”  The  following  gentlemen  were  elected 
officers  for  the  ensuing  year : — President :  Rawdon  Macnamara, 
Esq.,  M.D.  Vice-Presidents  ;  Dr.  Beatty,  Dublin  ;  Dr. 
Benson,  Dublin ;  Dr.  Darby,  Bray ;  Dr.  Hynes,  Galway ;  Dr. 
Harvey,  Cork  ;  Dr.  Mackesy,  Waterford.  Chairman  of  the 
Council:  Dr.  Maurice  Colies,  Dublin.  Council:  Dr.  Bras- 
sington.  Dr.  Byrne,  Dr.  Chaplin,  Kildare ;  Dr.  Churchill, 
Dublin ;  Dr.  Chapman,  Dr.  Darley,  Dr.  Pausset,  Dr.  Hasler, 
Dr.  Jameson,  Dr.  A.  H.  Jacob,  Dr.  Ledwith,  Dr.  Mapother, 
Dublin ;  Dr.  Martin,  Dr.  Morrogh,  Dublin ;  Dr.  Minchin, 
Dublin  ;  Dr.  Porter,  Dr.  Purefoy,  Dr.  Tufnel,  Dr.  Wharton, 
Dublin  ;  Dr.  A.  Walsh,  Dublin.  Together  with  the  Presi¬ 
dents,  Vice-Presidents,  and  Secretaries  of  the  Provincial  Asso¬ 
ciations.  Secretary  and  Treasurer :  Dr.  Quinan,  29,  Lower 
Leeson-street. 

Case  of  Hemidiaphoresis. — Dr.  Meschede  observes 
that  cases  of  local  sweating,  temporarily  affecting  both  sides 
of  the  body,  are  not  uncommon,  but  he  has  met  with  a  case  of 
much  rarer  occurrence,  in  which  a  unilateral  sweating, 
chiefly  affecting  the  face,  had  become  almost  habitual.  A 
furrier’s  man,  aged  40,  was  admitted  in  1855  to  the  Schwetz 
Asylum,  Prussia,  in  a  state  of  half  idiocy,  and  amidst  various 
abnormal  conditions  observed  was  the  existence  of  a  profuse 
sweating,  confined  to  one  side  of  the  face.  He  continued  in 
the  Asylum  until  August,  1861,  when  he  was  seized  with 
symptoms  of  sporadic  Asiatic  cholera,  and  in  four  days  after 
died.  At  the  autopsy  there  were  found  very  remarkable 
hyperostosis  of  the  cranium,  great  enlargement  and  cystic 
degeneration  of  both  kidneys.  The  most  remarkable  feature 
about  the  case  was  the  uninterrupted  sweating  of  the  face, 
which  was  limited  to  one  side. —  Virchow  s  Archiv,  April  8, 

Milk  Sickness. — In  the  Boston  Medical  and  Surgical 
Jotcrnal  a  picture  of  this  disease  is  furnished  by  Dr.  0.  H. 
Smith,  of  Kenton,  Ohio.  The  habitat  of  this  strange  affection 
is  the  basin  of  the  Mississippi,  where  it  is  occasionally  endemic. 
“We  have  had,  for  a  short  time,  quite  an  endemic  of  this 
complaint,  furnishing  about  fifty  cases,  of  which  seven  died. 
The  symptoms  are,  sudden  and  extreme  prostration,  nausea, 
prolonged  vomiting,  faintness  ;  the  temperature  of  the  extremi¬ 
ties  and  body  falling  much  below  the  natural  standard,  and 
the  skin  often  becoming  clammy.  Great  distress  and  anxiety 
are  depicted  upon  the  countenance,  the  patient  experiencing 
an  undefined  dread.  He  acquires  a  peculiar  feetor,  or  a 
sweetish  odour.  The  tongue  is  swollen,  and,  in  fatal  cases 
becomes  black  with  incrustation.  The  bowels  become 
obstinately  constipated,  and  a  strong  pulsation  is  felt  over  the 
whole  abdomen,  especially  marked  to  the  right  of  the  umbilicus. 
The  abdomen  is  caved  in,  and  has  the  appearance  of  being 
empty.  Cephalalgia  and  tinnitus  aurium  are  common  accom¬ 
paniments.  The  heart  and  large  arteries  beat  with  violence, 
whilst  the  pulse  at  the  wrist  remains  almost  natural.  The 
violent  vomiting  results  in  the  ejection  of  a  fluid  of  variable 
appearance.  It  is  sometimes  colourless,  sometimes  like  soap¬ 
suds  ;  in  other  instances,  of  the  colour  of  indigo,  and  in  the 
last  stages  of  cases  that  terminate  fatally  it  is  dark-brown, 
with  a  dark- coloured  sediment.  The  disease  runs  its  course  in 
a'few  days.  The  treatment  is  simple  — a  cathartic,  tonics, 
quinine,  stimulants,  blisters  over  stomach,  liquid  farinaceous 
diet.  Opium  is  not  to  be  used  in  the  disease,  as  cases  get 
worse  under  its  employment.  All  cases  that  occurred  here 
were  in  American  families,  there  not  being  one  in  a  German 
family.  Now,  the  cows  of  the  two  classes  run  on  the  same 
ground,  and  the  cattle  of  both  die  with  the  disease  ;  yet  I  have 
never  known  a  case  to  occur  among  the  Germans.  The  reason 
is,  I  think,  plain.  The  Americans  use  the  milk  just  as  it 
comes  from  the  cow,  and  the  Germans  boil  what  they  drink.” 


NOTES,  QUEEIES,  AND  EEPLIES. 
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ttiat  Questlonetb  mucO  stall  Itarn  uiuct-— .Bacon. 


A  Constant  Reader.— 1.  Typhoid  fever.  2.  Sir  James  Clark,  Sir  'William 
Jenner,  Sir  Thomas  Watson. 

A.  A. — A  good  Higginson’s  syringe.  We  cannot  recall  the  paper  you 
inquire  for  just  at  present. 

Newcastle-under-Lync. — For  a  written  report  on  the  condition  of  a  patient 
who  has  received  a  railway  injury,  and  on  the  length  of  time  before 
probable  cure,  supposing  all  due  time  and  care  have  been  expended  on 
the  case,  a  fee  of  five  guineas  would  be  well  earned. 

Med.  Sen. — Dr.  Henry  J.  Bowditoh’s  work  is  a  reprint  of  an  address 
delivered  before  the  Massachusetts  Medical  Society.  It  is  publi-shed  by 
Clapp  and  Co.,  Boston,  U.S.  Dr.  Bowditch  has  been  working  at  the 
subject  for  many  years,  and  seems  to  have  proved  that  whilst  consump¬ 
tion,  generally  speaking,  is  endemic  in  New  England,  it  is  so,  speaking 
precisely,  in  those  parts  only  where  the  soil  is  damp.  Nothing  c  in 
possibly  be  more  worthy  investigation,  whether  by  Government  officers 
or  by  private  Practitioners,  than  the  determining  causes  of  a  malady  so 
fatal.  We  believe  that  Dr.  Richard  King, instituted  a  laborious  series  of 
investigations  into  causes  of  mortality  some  time  since,  and  found  that 
some  houses  and  streets  were  so  much  more  prone  to  deaths  from 
phthisis  than  others,  that  he  was  led  to  infer  some  local  cause  of  the 
malady.  For  our  own  parts,  we  are  so  profoundly  impressed  with  the 
dangers  of  living  on  a  wet  soil,  and  more  particularly  in  houses  such  as 
are  common  in  the  country,  where  no  cellar  intervenes  between  the 
earth  and  the  living  rooms,  and  where  no  means  are  taken  to  avoid  the 
rise  of  damp  from  the  earth,  that  we  believe  a  huge  source  of  rheuma¬ 
tism,  neuralgia,  dyspepsia,  anminia,  catarrh,  and  consumption  would 
be  at  once  cut  off  by  better  subsoil  drainage  and  by  means  for  hindering 
the  rise  of  damp.  These  are  no  new  opinions.  Years  ago  we  were  im¬ 
pressed  by  the  fate  of  the  family  of  a  wealthy  tradesman  who  emigrated 
from  a  warm  house  in  Regent-street  to  a  villa  built  over  a  rather  large 
space  of  clay  soU  in  a  northern  suburb  of  London.  They  complained 
that  the  house  was  so  cold,  and  it  never  could  be  made  to  feel  warm. 
The  mother  soon  died  of  phthisis  following  bronchitis,  and  one  of  the 
sons  followed  next  year.  The  father  next  died  of  another  malady. 


Watercresses  for  Asthma. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— I  am  told  by  a  patient  that  the  popular  prescription  for  spasmodic 
asthma  in  certain  parts  of  the  country  is  to  eat  heartily  of  watercrc.sses, 
and  it  is  said  that  the  remedy  is  successful.  Can  any  of  your  readers 
give  me  information  about  this?  I  am,  Sc.  Medicos. 

Midwifery  Fees. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE.. 

SiR^ — 'Will  you  kindly  answer  the  following  qvieries  ?  1.  A  Medical  man 
is  retained  to  attend  a  lady  in  her  confinement ;  from  unexplained  cause 
she  leaves  her  residence,  and  engages  another  Doctor  to  attend  her, 
without  letting  the  first  one  know  of  her  intention  ;  can  ho  (the  first  one 
engaged)  recover  his  fee  ?  2.  Are  there  any  cases  recorded,  and  when  has 
this  question  been  tried  ?  I  am,  ifco. 

June  2.  M.D. 

Dr.  Lavies,  of  'Warwick-square,  was  treated  in  a  simihar  manner  by  a 

patient,  and  recovered  his  fee  in  the  County  Court. 


Attendance  on  Soldiers’  'Wives. 


TO  THE  editor  OF  THE  MEDICAL  TIMES  AND  GAZETTF. 

Sir,— It  is  evident  from  the  following  correspondence  with  Lieutenant- 
Colonel  Elliot,  of  Her  Majesty’s  ISth  Regiment,  stationed  at  Auckland, 
New  Zealand,  that  the  Medical  n-gulations  with  respect  to  the  treatment 
of  soldiers’  wives,  which  must  have  effect  wherever  the  British  army  is 
stationed,  have  a  most  unjust  bearing  upon  some  members  of  the  Medical 
Profession;  sol  think  it  right  to  call  your  attention  to  the  subject.  It 
would  seem  by  those  regulations  that  the  British  Government  make  no 
provision  for  the  Medical  treatment  of  soldiers’  wives  during  the  periods 
of  the  greatest  trial  and  danger,  but  cast  them  upon  the  sympa-  hies  of 
the  Medical  Profession.  Without  doubt  they  would  not  appeal  in  vain  to 
the  members  of  that  Profession,  but  this  does  not  alter  the  injustice  or 
inhumanity  of  the  act.  It  is  a  stain  upon  our  national  humanity,  and 
demands  the  consideration  of  the  proper  authorities, 

I  am,  &c.  S.  J.  Stratford. 


Auckland,  New  Zealand,  March  5. 

(Copies  of  Correspondence.) 

Dr.  Stratford  presents  his  complements  to  Lieutenant-Colonel  Elliot, 
■nd  begs  to  inform  him  that  Dr.  Stratford  has  boon  called  to  see  Mrs. 
lorporal  Stapleton,  of  the  18th  Regiment,  she  being  in  labour.  As  this 
s  the  second  case  of  the  kind  which  has  occurred  recently.  Dr.  Stratford 
g  anxious  to  know  if  any  remuneration  will  be  allowed.  Humanity 
equires  that  the  poor  woman  should  bo  assisted,  so  Dr.  Stratford  cannot 
efuse  to  go.  Dr.  Stratford  will  be  thankful  for  an  answer. 

February  29,  1868.  March  1,  1868. 

Dear  Sir,— I  regret  that  absence  prevented  my  sooner  replying  to  your 
lote  of  last  night.  . 

The  Medical  regulations  now  m  force  lay  down—  Military  Medical 
ittendance  cannot  be  claimed  for  women  in  childbirth,  in  the  case  either 
>f  an  officer  or  of  any  one  entitled  to  Medical  aid,  unless  the  assisiance 
)f  a  midwife  or  a  Medical  Practitioner  cannot  possibly  be  procured.  In 
he  event  of  the  private  Practitioner  requiring  the  assistance  of  amilita^ 
dedical  officer  in  any  case  of  danger,  it  shall  be  the  duty  of  such  officer  to 
•ender  necessary  aid.”  ,  t 

As  regards  the  remuneration  for  the  wives  of  soldiers,  that  would, _1 
iresume,  come  under  the  rules  applied  by  the  private  Practitioner  to  his 
ither  patients  of  the  same  class. 


Mcilcal  Tlniesand  Gazette. 


JunoG,  1S63.  G25 


NOTES,  QUEEIES,  AND  EEPLIES. 


Tlie  Government  makes  no  allowance  for  sucli  attendance. 

Your-s,  (Sic.  Oeougb  A.  Elliot, 

Lieutenant-Colonel,  commanding  2nd  Dattalion  ISth  Regiment. 

,,  ,  Auckland,  New  Zealand,  March  3,  1808. 

Sir, “I  have  the  lionour  to  ttcknowledgo  the  receipt  of  your  conimuni- 
cation  dated  March  1,  1808,  in  which  you  point  out  from  the  military 
re^ilatious^  “that  Medical  attendance  cannot  be  claimed  for  women  in 
childbirth,  in  the  case  either  of  the  wife  of  an  officer  or  any  one  entitled 
to  Medical  aid,  unless  the  assistance  of  a  midwife  or  Medical  Practitioner 
cannot  possibly  be  procured.  In  the  event  of  the  private  Practitioner 
requiring  the  as.sistance  of  a  military  Medical  officer  in  any  case  of  danger 
it  shall  be  the  duty  of  such  officer  to  render  the  necessary  aid  ”  * 

I  would  respectfully  intimate  to  Lieutenant-Colonel  Elliot  that  I  consider 
it  iny  duty  to  call  the  attention  of  Her  Majesty’s  Secretary-at-War  tlio 
Army  Medical  Department,  and  the  British  public,  to  an  order  so  detri¬ 
mental  to  the  public  service,  so  inhuman  to  the  poor  soldier,  and  so 
unjust  to  the  Sledical  Profession -indeed,  so  monstrous  in  all  its  bearings 
as  only  to  be  properly  considered  to  be  instantly  cancelled. 

In  the  first  phice  the  inhumanity  to  the  soldier  is  evident,  when  he 
would  be  required  to  pay,  at  the  veiy  lowest  rate,  the  sum  of  two  guineas 
in  a  case  of  instrumental  delivery,  etc. ,  and  perhaps,  for  Medical  attendance 
and  medicines  afterwards,  a  far  larger  sum.  It  is  perfectly  impossible  that 
his  means  would  permit  him  to  do  so. 

In  the  second  place  you  cry  down  the  credit  of  the  regiment,  and 
expect  the  private  Medical  Practitioner  to  collect  from  the  soldier  a  large 
Medical  bill,  a  circumstance  which  you  know  yourself  would  be  perfectly 
impossible.  Even  had  the  man  the  means  of  paying,  he  could  not  bo  sued 
in  a  court  of  justice  or  imprisoned  for  debt,  so  that  the  order  simply 
offers  a  premium  for  dishonesty. 

If  such  be  the  facts  of  the  ease,  you  will  agree  with  me  th.at  the  sooner 
the  Horse  Guards  is  made  acquainted  with  the  anomaly  the  better.  More¬ 
over,  I  may  state  that  when  I  had  the  honour  to  serve  her  Majesty  in  the 
72nd  Regiment  I  should  h.ave  considei*ed  it  derogatory  to  my  duty  to 
permit  any  other  Medical  Practitioner  to  attend  any  individual  in  the 
regiment  committed  to  my  charge,  either  male  or  female. 

As  to  demanding  a  fee  from  a  soldier  under  such  circumstances,  it 
would  go  greatly  against  my  feelings  and  inclination. 

I  have  the  honour  to  be.  Sir, 

Y'our  obedient  servant, 

S.  J.  Stratford. 

To  Lieutenant-Colonel  Elliot,  Commanding  18th  Regiment. 

COMMUNICATIONS  have  been  received  from — 

A.  A.  ;  Mr.  Henry  Sergeant  ;  Mr.  C.  Orton  ;  Dr.  J.  C.  Thorowgood  ; 
Mr.  W.  Dobson  ;  M.D.,  Portsmouth  ;  Dr.  James  Arnott  ;  Mr.  Henry 
PiLLEAU  ;  Mr.  Thomas  Underwood;  Dr.  Griffin  ;  Mr.  J.  R.  Shorto; 
Mr.  Bruce  ;  Dr.  T.  K.  Chambers  ;  Mr.  W.  R.  Dalton  ;  Mr.  C.  F.  Maunder  ; 
Dr.  S.  D.  Goss  ;  Mr.  Wilson  ;  Mr.  W.  W.  Reeves  ;  Mr.  H.  L.  Kemp;  Dr. 
G.  Elder  ;  Mr.  J.  Chatto  ;  Dr.  Wilks  ;  Mr.  Spencer  Wells  ;  Dr.  Hugh- 
LiNGs  Jackson  ;  Dr.  Cholmelev  ;  Dr.  Clifford  Allbutt  ;  Mr.  H. 
Sankey  ;  A  Constant  Reader  ;  Dr.  Paterson. 

BOOKS  RECEIVED— 

Wood  on  Preliminary  Education — Quarterly  Journal  of  Education,  No.  5 
— Shettle’s  Electricity  of  the  Blood — Pharmaceutical  Journal,  No.  108 — 
Dental  Journal,  Nos.  142  and  143 — Edinburgh  Medical  .Journal,  No.  156  — 
Lomion  Student,  No.  3 — Bible  Animals,  part  6 — Medical  Mirror,  No.  54 
— Somerset  County  Pauper  Lunatic  Asylum  Report — Holmes’s  Diseases 
of  Infancy— Clarke  on  Bandaging  and  Splints— SteUweg  von  Carion  on 
Diseases  of  the  Eye — Morgan’s  Electro-Physiology  and  Therapeutics — 
Report  of  the  Health  Officer  of  Bombay,  1867— Cuming  on  Thoracic 
Diseases — Inman’s  Preservation  of  Health. 

NEWSPAPERS  RECEIVED— 

Sheffield  Daily  Telegp’aph — St.  Pancras  Reporter— Medical  Press  and 
Circular. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  May  30,  1868. 


BIRTHS. 

Births  of  Boys,  1018  ;  Girls,  1021 ;  Total,  2039. 
Average  of  10  corresponding  weeks,  1853-67,  1S72'3. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67  . .  _ 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 . 

676 

606-8 

541 

569 -5 

1217 

1176-3 

1294 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small! 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

1 

Ty-  ;  Diar- 
phus. ;  rhoea 

1 

Cho¬ 

lera. 

West  .. 

463,388 

1 

t 

8 

1 

10 

3 

4 

. 

North . . 

618,210 

7 

7 

11 

1 

14 

11 

7 

•  • 

Central 

378,058 

2 

2 

3 

1 

5 

8 

2 

•  • 

East  . . 

571,158 

1 

15 

1 

3 

8 

8 

1 

1 

South . . 

773,175 

6 

24 

6 

1 

23 

13 

5 

*  • 

Total  .. 

2,803,989 

17 

56 

1  29 

7 

60 

43 

19 

1 

METEOROLOGY. 

Fro7n  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer . 

Mean  temperature . X?  .? 

Highest  point  of  thermometer  ..  ..  . 

Lowest  point  of  thermometer  ..  ..  ••  ••  "  fi-c 

Mean  dew-point  temperature  . .  . .  . .  •  •  ' '  •  vi 

General  direction  . t 

Whole  amount  of  rain  in  the  week  ••  ••  ••  ..loo 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  May  30,  1868,  in  the 
following  large  Towns  :  — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  May  30. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fail. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

May  30. 

Highest  during  the 

Week. 

1  Lowest  during  the  1 

Week.  ] 

Weekly  Mean  of  the 

Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre. 

London(Metropolis) 

3126635 

40-1 

2039 

1441 

1217 

76-1 

45-1 

59-2 

1-38 

139 

Bristol  (City)  . 

167487 

35-7 

134 

75 

*60 

Birmingham  (Boro’) 

352296 

45-0 

268 

171 

125 

75-5 

41-2 

56-7 

1-11 

112 

Liverpool  (Borough) 

500676 

98-0 

385 

290 

240 

74-4 

45-3 

56-2 

0-23 

23 

Manchester  (City)  . 

366835 

81-8 

273 

208 

*181 

80-0 

43-0  58-4 

0-27 

27 

Salford  (Borough)  . 

117162 

22-7 

87 

59 

56 

75-2 

41-7 

56  •2( 

0-34 

34 

Sheffield  (Borough) . 

232362 

10-2 

162 

122 

139 

73-0 

43-0 

56-6 

0-40 

40 

Bradford  (Borough) 

108019 

16  4 

122 

55 

74 

Leeds  (Borough) 

236746 

11-0 

157 

120 

98 

76-8 

38-8 

56-7 

0-36 

36 

Hull  (Borough) 

108269 

30-4 

84 

50 

47 

75-0 

42-0 

56-7 

0-42 

42 

Nwcstl-on-Tyne,do. 

127701 

23-9 

92 

68 

44 

72-0 

45-0 

55-9 

0-00 

0 

Edinburgh  (City)  . 

177039 

40-0 

143 

85 

80 

72-7 

47-0 

56-4 

0-20 

20 

Glasgow  (City) 

449868 

88-9 

382 

262 

249 

67-6 

44-6 

54-4 

0-63 

64 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8 

170 

157 

131 

71-2 

40-2 

55-0 

0-11 

11 

Towns .  .  ” . 

6391080 

34-7 

4498 

3163 

2741 

80-0 

38-8 

56-5 

0-45 

45 

Week 

1 

ending 

Wee 

£  endiner  May 

23. 

(1863) 

May  23. 

+  1 

Vienna  (City)  . 

560000 

•• 

337 

.. 

1 

64-9'  .. 

.. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29  822  in.  The  barometrical  reading  increased  from 
29-49  in.  on  Sunday,  May  24,  to  30-10  in.  on  Thursday,  May  28. 

The  general  direction  of  the  wind  was  variable. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 

*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  59  -4°. 


APPOINTMENTS  POE  THE  WEEK. 

June  6.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1^  p.m. ;  St.  Thomas’s,  9i  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. 

Royal  iNsriTuiioN,  3  p.m.  Sir  J.  Lubbock,  “On  Savages.” 


8.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m 
Royal  College  of  Surgeons,  4  p.m.  Prof.  Le  Gros  Clark,  “On  the 
Principles  of  Surgical  Diagnosis  especially  in  relation  to  Shock  and 
Visceral  Lesions,”  Lecture  IV. 


9.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 
Royal  Free  Hospital,  9  a.m. 

Ethnological  Society  of  London,  8  p.m.  Mr.  C.  B.  Wade,  C.B.,  “Ou 
the  Chinese  Notation  of  Time.”  “  On  the  Migration  and  History  of 
Coffee,  Tea,  Cocoa,  (&c.,”  by  the  late  Mr.  John  Crawfurd. 

Royal  Institution,  3  p.m.  Dr.  M.  Foster,  “On  the  Development  of 
Animals.” 


10.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Ma^’s,  li  P  ■ 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew  s.  H  P-“-  ’ 
Northern,  2  p.m.  ;  St.  Thomas’s,  IJ  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Royal  Collcge  of  Surgeons,  4  p.m.  Prof.  _Le  Gros  Clark,  “to  the 
Principles  of  Surgical  Diagnosis  especi.aUy  in  relation  to  Shock  and 
Visceral  Lesions,”  Lecture  V.  _ 


1 1 .  Thursday. 

Op^rarioHsatSt.  «eorge;s,_l  p.m.^;  Ce^ntral^London  O^^^  1  p.m. 


Royal  Orthopaedic  Hospital,  2  p.m 
University  College  Hospital,  2  p.m. 

Royal  Institution,  3  p.m.  Sir  John  Lubbock, 


‘  On  Savages.” 


12.  Friday. 

Operations  at  Westminster  Ophthalmic,  p  m.  ;  Royal  Free,  li  p.m. 
Royal  College  of  Surgeons,  4  p.m.  Prof.  Le  ^ros  Clark,  “to  the 
Principles  of  Surgical  Diagnosis  especially  in  relation  to  Shock  ana 
Visceral  Lesions,”  Lecture  VI.  _  ,,  ^  rr* 

Royal  Institution,  8  p.m.  Prof.  Frankland,  “On  the  Source  of  Light  in 
Luminous  Flames.”  .  ~ 
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^  EXHIBITIO  1  S  <5 


“MAIZENA.” 

This  delicious  food,  which  gained  the  ONLY  PRIZE  MEDAL  in  1862,  with  the  high  report  of  Jury  “  EXCEEDINGLY  EXCELLENT  FOOD,”  was 
again  awarded  by  the  Jurors  of  the  Paris  Exhibition,  the  SOLE  SILVER  MEDAL  of  UONOUR,  accompanied  by  the  very  flattering  recommendation, 
“PERFECTION  of  PREPARATION.”  Makes  delicious  Pudding.s,  Blanc  Mange,  Cakes,  and  scores  of  other  dishes. 

TRY  IT  ONCE  !  SOLD  IN  PACKETS  EVERYWHERE. 


CHOCOLAT-MENIER, 

(Manufactured  only  in  France.) 

ANNUAL  CONSUMPTION  EXCEEDS  5,000,000  lb. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825  ;  defies  all  honest  comjietition, 
unadulterated,  highly  nutritious,  and  pure. 

Sold  in  Half-pound  Packets. 


Wholesale,  MENIER,  23,  Henrietta-street,  Strand, 

London. 

Retail  Ly  all  respectable  Houses. 


WHEATEN  BISCUITS, 

S'vueet  sincl  Plain, 

MANUFACTURED  BY 

HUNTLEY  AND  PALMERS,  READING. 

These  Biscuits  are  highly  recommended  for  their  Hygienic  qualities.  They  are  made  of  coarsely  ground  Wheat,  and  from  the 
receipt  of  a  gentleman  whose  experience  has  proved  their  advantageous  use.  (See  Medical  Times  and  Gazette,  August  24,  1867.) 

They  can  be  obtained  of  the  leading  Italian  Warehousemen  and  Grocers  in  London  and  throughout  the  Kingdom.  Sold 
in  suitable  size  Tins  for  family  use. 


SPIKING  &  CO.’S  MALT  BISCUITS 

FOE  INFANTS  AND  INVALIDS. 


Messrs.  S.  and  Co.  beg  to  call  special  attention  to  these  Biscuits,  and  to  recommend  them  most  confidently  to  the  notice  of  the  Profession  and  the 
public,  as  having  been  proved  to  be  of  the  greatest  benefit  both  to  Infants  and  Adult  Invalids. 

In  an  able  article  on  “The  Art  of  Feeding  Babies,”  attributed  to  Dr.  Dniitt,  it  is  said : — “  We  must  notice  the  very  ingenious  Malt  Biscuits  made 
by  Spiking,  of  Dover-street ;  these  contain  the  malt  and  wheaten  flour  in  the  form  of  a  biscuit ;  they  keep  any  time,  and  require  no  more  cooking  than 
any  other  nursery  biscuit.  When  mixed  -with  milk-and-water  they  dissolve  into  a  smooth,  custard-Uke  mass,  with  nothing  lumpy  or'p.asty  about  them. 
We  have  known  them  eagerly  used  by  adults  troubled  with  great  irritation  of  stomach  and  bowels.  They  make  capital  imitation  of  custard  ” — See 
“Medical  Times  and  Gazette”  of  August  24,  1867. 

Price  Sd.  per  lb.,  or  4s.  Gd.  per  box. 

SPIKING  &  CO.,  5,  DOVER-STREET,  PICCADILLY,  W. 


The  prices  are  net  cash,  in¬ 
cluding  bottles,  which  are 
not  allowed  for. 


PUKE  CLAKET, 


Packages  allowed  for  if  re¬ 
turned  free  and  in  good 
condition. 


WARRANTED  FREE  FROM  BRANDY  OR  CORN  SPIRIT. 

ISs,,  l@s.,  i^ex*  I>oz:eii. 

Importer  of  Foreign  Wines,  Invalid  Dietetic  Depot,  5,  Princes-street,  Cavendisli-sq[uare. 

CELLARS:  MARGARET-STREET  and  TITCHFIELD-STREET. 

Price  Lists  of  Invalid’s  Foods  and  Wines,  and  Dietary  Tables, -post  free. 


BURGUNDY  WINES.  What  more  valuable  therapeutic  agent  than  a  pure  Wine  rich  in  Aromatic  properties^  hut  free 
from  an  excess  of  Alcohol  and  Sugar?  Such  is  PIOT  FRERE’S  BEAUNE,  41s.  per  doz. 


The  judicious  exhibition  of  easily  assimilated  Tonics  and  non-intoxicating  Stimulants  in  the  form  of  Wine  pure  and  generous,  yet  very  moderacely 
alcoholic,  is  often  more  efficacious  than  all  the  fortifiants  in  the  Materia  Medica,  is  a  truth  that  has  become  generally  recognised  with  the  advanced  minds 
of  the  Profession  ;  and  which  of  the  various  juices  of  the  Grape  is  calculated  to  be  of  the  most  active  benefit — instead  of  the  lea.st  harm — is  a  question 
that  demands  the  serious  consideration  of  every  Pi'actitioncr. 

qualities  that  render  Burgundy  emphatically  the  Wine  for  Invalids  in  this  climate,  are  its  richness  in  aromatic  properties,  its  freedom  from 
acidity,  and  its  comparatively  great  powers  as  an  exhilarating  and  sustaining  stimulant  in  proportion  to  the  small  quantity  of  alcohol  it  contains. 

PIOT  FRERES  have  the  pleasure  to  submit  upwards  of  thirty  varieties  of  Burgundy  Wines,  and  offer  every  facility  and  assistonco  to  members 
of  the  Medical  Profession  in  selecting  the  Wines  host  adapted  for  various  diseases,  constitutions,  and  temperaments. 

PIOT  FRERES,  Growers  and  Factors  of  Burgundy  Whies.  London  Depot,  232,  Regent-street,  W. 
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Inflammation*  of  the  Brain,  including  Softening  and 

Meningitis. 

The  next  subject  we  come  to  is  inflammation  of  the  brain.  A 
difficulty  arises  at  the  onset  as  to  the  interpretation  of  the 
term  as  used  by  authors  and  by  Medical  men  generally.  It 
must  be  self-evident  that  inflammation  of  the  brain  cannot  be 
treated  after  the  simple  manner  of  inflammation  of  the  lungs  ; 
for  in  so  complex  an  organ  as  the  brain  the  symptoms  must 
vary  immensely  with  the  part  affected,  as  also  with  the  cause. 
In  other  organs  we  make  a  division  into  the  inflammation  of 
the  substance  itself  of  the  viscus  and  its  covering  —  for 
example,  pneumonia  and  pleuritis  ;  but  an  inflammation  of 
the  membranes  of  the  brain  alone,  without  involving  the  cere¬ 
bral  structures,  is  almost  impossible.  Such  a  term  is  a  mis¬ 
nomer  ;  the  symptoms,  indeed,  which  are  ascribed  to  it  imply 
an  implication  of  the  brain  itself.  Since,  however,  there  is 
an  affection  where  the  membranes  seem  to  be  especially  or 
primarily  involved,  to  this  the  general  term  meningitis  can 
be  applied  ;  of  this  several  varieties  may  be  noticed.  On  the 
other  hand,  there  is  an  inflammation  of  the  brain  proper,  fol- 
low'ed  by  softening  and,  in  certain  instances,  by  abscess.  To 
this  the  term  cerebritis  or  encephalitis  can  be  applied.  What 
I  should  have  preferred  would  have  been  to  take  distinct 
pathological  processes,  examine  them  separately  and  the 
symptoms  accompanying  them,  and  subsequently  discuss  those 
cases  where  no  distinct  morbid  changes  have  yet  been  dis¬ 
covered.  As,  however,  we  cannot  ignore  the  terms  in  common 
use,  I  am  forced  to  treat  the  subject  in  a  manner  different  from 
what  I  should  have  desired. 

As  one  of  the  chief  results  of  inflammation  is  softening, 
and  as  this  may  arise  under  a  variety  of  circumstances,  I 
think  it  will  be  as  well  to  allude  to  this  first.  Softening — or 
ramollissemcnt,  if  you  prefer  the  French  term — is  used  in  a 
very  vague  manner.  Generally,  when  we  say  softening  is 
present,  Ave  mean  a  chronic  change  has  taken  place  in  the 
brain  substance,  whereby  it  has  become  disintegrated,  and  its 
function  lost.  But  softening,  as  a  result  of  inflammation, 
may  be  acute,  and  be  developed  in  a  few  days.  Such  a  case 
we  ought  not  to  designate  by  the  name  of  softening,  but  by 
that  of  cerebritis  or  encephalitis.  In  all  acute  inflammations 
the  tissues  become  soft,  but  we  should  not  therefore  style 
the  disease  by  one  of  its  effects.  We  should  not,  for  example, 
call  pneumonia  a  case  of  softening  of  the  lung.  In  the  case 
of  the  brain,  however,  we  ate  often  compelled  to  speak  of 
the  result  as  if  it  tvere  the  disease  itself,  being  altogether 
ignorant  of  the  cause  not  only  during  life,  but  even  after 
death,  a  doubt  even  then  existing  Avhether  the  softening  be 
due  to  inflammation  or  be  the  result  of  a  chronic  disintegra¬ 
tion  from  a  change  of  nutrition.  Then,  again,  besides  these 
actual  and  tangible  forms  of  softening,  we  are  using  the  term 
in  the  vaguest  possible  sense,  as  applicable  to  a  great  variety 
of  symptoms.  Thus,  when  a  person  becomes  a  little  feeble  in 
his  mind,  and  has  some  slight  paralytic  symptoms,  we  often 
say  the  patient  has  softening  of  the  brain,  intending  only  to 
express  that  some  impairment  has  taken  place  in  the  cerebral 
structure,  and  not  necessarily  a  change  like  that  of  softening, 
which  is  visible  to  the  naked  eye. 

There  are,  no  doubt,  a  large  number  of  changes  going  on  in 
the  living  brain  whose  effects  are  at  once  perceptible  b)''  some 
alteration  in  the  working  of  the  macliine,  expressed  by  some 
physical  or  mental  failing,  and  which  in  any  other  organ 
would  not  be  manifest.  A  slight  structural  change,  fur 
example,  in  the  Ih'er  would  not  be  apparent  except  iierhaps 
by  some  general  feeling  of  malaise,  but  in  the  brain  this 
would  at  once  evince  itself.  What  these  changes  are,  and 
hoAV  associated  with  distinct  symptoms,  we  have  yet  to  learn. 
I  hear  sometimes  the  remark  made  that  morbid  anatomy  has 
taught  us  enough,  and  that  all  we  ivant  is  some  Medical 
ifliilosopher  to  arise  to  generalise  from  our  facts  and  supply 
us  with  theories  ;  but  I  think  I  am  in  a  position  to  say  that  our 
facts  are  meagre  or  scantjq  and  that  we  are  only  in  the  infancy 
of  the  science  of  cerebral  disease. 

As  regards  this  softening— this  tangible  softening,  Avith  its 
evident  symptoms — we  haA’e  been  in  the  habit  of  expressing 
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the  difference  betAA'een  a  chronic  softening  resultin'^  from 
decay  or  degeneration  and  that  arising  from  inflammation,  and 
styling  these  white  and  red  softening.  You  are  familiar  with 
the  terms  red  softening  as  denoting  inflammatory,  and  Avhite 
as  meaning  a  more  passive  or  atrophic  change.  If,  however, 
red  softening  does  result  from  inflammation,  then  it  Avould  be. 
more  desirable  to  at  once  designate  it  inflammation  of  the  sub¬ 
stance  of  the  brain,  or  cerebritis,  or  encephalitis  ;  but  the 
reason,  as  I  before  said,  why  Ave  cannot  do  this  is  that  it  is 
only  in  exceptional  cases  that  this  inflammatory  process  is 
evident  as  an  acute  and  idiopathic  process,  and  thus  Ave  are 
obliged  to  speak  only  of  the  effects.  In  the  majority  of  cases 
the  softening  is  chronic  and  associated  Avith  other  disorders. 
If  the  softening  be  of  a  red  colour,  we  call  it  inflammatory,  the 
redness  being  due  to  the  greater  vascularity.  We  are  inllu- 
enced  also  in  our  decision  by  the  age  of  the  patient,  and  by 
the  circumstances  connected  Avith  the  illness.  In  older 
persons,  and  especially  Avhere  the  arteries  are  diseased,  as  in 
morbus  Brightii,  expect  to  And  rather  the  white  or  non¬ 
inflammatory'  softening. 

Suppose  Ave  make  a  post-mortem  examination  and  find 
softening,  how  does  it  display  itself  ?  In  some  cases,  when 
you  make  a  section  through  the  organ,  you  see  the  hemisphere 
presenting  a  peculiar  appearance  in  the  medullary  matter  ;  a 
certain  portion,  more  or  less  circumscribed,  looks  and  feels 
pulpy,  resembling  someAvhat  a  piece  of  blanc-mange.  As  a 
rule,  however,  it  does  not  look  thus  smooth,  but  is  disin¬ 
tegrated,  and  thus,  if  a  section  be  made,  it  shoAVS  a  broken  sur¬ 
face.  When  you  pass  the  knife  through  the  substance,  it 
sticks  to  the  knife,  and  if  you  stir  it  about  j'ou  can  make  it 
into  a  pulp  or  paste.  If  merely  a  number  of  softened  spots 
Avere  present,  these  Avould  be  apparent,  Avhen  you  made  the 
section,  by  an  equh'alent  number  of  broken  surfaces. 

If  the  softening  has  proceeded  a  stage  further,  then  the 
brain  matter  may  be  quite  broken  up,  or  be  semi-fluid,  and  a 
portion  of  this  running  off,  a  depression  is  left.  If  a  stream 
of  AV'ater  be  alloAved  to  trickle  upon  it,  the  brain  matter  may 
be  Avashed  away,  and  a  distinct  hole  be  left  corresponding  to 
the  softened  part.  Sometimes  CA'en  during  life  a  disintegration 
and  absorption  occurs,  so  that,  when  you  make  a  section  of  the 
hemisphere,  you  find  a  large  hollow  space  filled  Avith  a  fluid 
like  lime-Avater  and  the  dibvis  of  brain  substance.  All  these 
cases  Avhere  there  is  actual  loss  of  substance  come  under  the 
category'  of  cases  of  Avhite  softening.  They  arise  in  conne.xion 
with  diseased  vessels  and  general  decay.  In  the  red  or  inflam¬ 
matory  softening  the  disintegration  is  not  so  great.  Besides 
these  two  kinds^  some  authors  have  spoken  of  a  yellow 
softening,  Avhich  they  surmise  to  be  of  a  peculiar  kind,  and 
due  to  a  chemical  change  going  on  in  the  fatty  acids  of  the 
brain.  In  some  of  the  be:.t-marked  cases,  however,  Avhich  I 
have  Avitnessed,  I  have  considered  that  the  y'ellowness  is  due 
merely  to  an  altered  condition  of  the  colouring  matter  of  the 
blood  which  has  been  present  in  it. 

Then  again,  shoAving  how  difficult  it  is  to  decide  by  the  mere 
colour  Avhether  the  softening  is  inflammatory  or  not,  if  Ave  take 
the  case  of  acute  hy'drocephalus  or  tubercular  meningitis,  we 
know  that  there  is  an  inflammatory  exudation  into  the 
ventricles,  and  that  the  central  parts  haA'e  undergone  a 
remarkable  softening  ;  the  septum  lucidum  and  fornix  and 
adjacent  parts  are  broken  doAvn  and  diffluent,  but  they  are 
perfectly  white —milky  Avhite.  So  marked  is  this  that  those 
Avho  maintain  that  a  structure  must  be  red  to  indicate  inflam¬ 
mation  would  say  that  this  central  softening  of  acute  hydro¬ 
cephalus  was  due  to  a  simple  death  or  atrophy'  of  the  part,  or 
had  occurred  from  presence  of  so  much  fluid,  which  had,  as  it 
Avere,  melted  it  down.  Of  this  there  is  no  proof,  but,  on  the 
contrary,  that  the  change  is  inflammatory.  You  no  doubt 
might  think  that  the  microscope  Avould  positively  inform  us 
as  to  whether  a  softening  was  inflammatory  or  not,  but  I  am 
sorry  to  say  it  does  not  do  much  for  us  in  this  respect ;  for 
Avhen  the  cerebral  structure  is  broken  up,  and  a  number  of 
neAV  products  are  present,  it  is  extremely  difficult  to  say 
Avhether  inflammation  has  anything  to  do  Avith  the  process  or 
not.  The  microscope  is  extremely  useful  in  proving  the  fact 
of  softening,  because,  besides  the  broken  nerve  tubules,  it 
displays  a  quantity  of  new  formations,  as  granule  masses, 
Avhich,  to  say  the  least  of  them,  are  morbid.  It  often  happens 
that  Ave  wish  to  knoAV  whether  a  part  of  the  brain  has  under¬ 
gone  a  morbid  softening  or  not,  and  by  using  the  microscope 
and  finding  these  bodies  Ave  are  sure  of  the  fact. 

Softening  is  most  commonly  localised,  AA'hether  it  be  due  to 
an  acute  or  chronic  cause,  but  occasionally  we  find  large 
portions  of  the  cerebral  structures  affected.  In  cases  Avhere 
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there  is  much  disease  of  the  blood-vessels,  spots  of  softened 
tissue  may  be  found  throughout  the  whole  brain,  and  in  the 
much  rarer  cases  of  acute  encephalitis,  nearly  the  whole 
cerebral  structure  may  be  found  to  be  undergoing  disintegra¬ 
tion.  In  cases  of  this  kind  destruction  of  so  large  a  part  of  an 
important  organ  will  of  necessity  very  speedily  bring  about  a 
fatal  issue,  but  in  instances  of  local  inflammation  and  softening, 
life  may  be  prolonged  for  many  months,  and  ulterior  changes 
result ;  one  of  the  commonest  is  for  the  brain  tissue  to  perish 
until  a  mere  vacuity  is  left,  containing  a  whitish  fluid  with 
remnants  of  blood-vessels.  In  some  cases  this  cavity  is  lined 
by  a  smooth  and  tolerably  thick  membrane.  Should  the 
inflammatory  process  proceed  to  the  stage  of  suppuration,  then 
an  abscess  is  formed.  This  may  or  may  not  be  contained  in  a 
cyst.  The  latter,  under  these  circumstances,  is  not  merely  a 
thin  delicate  membrane,  but  is  a  thick.  Arm  bag,  composed  of 
tough  lymph.  A  very  important  question,  whether  idio¬ 
pathic  inflammation  of  the  brain  ever  ends  in  suppuration,  you 
have  heard  discussed  on  other  occasions— whether,  indeed, 
a  cerebral  abscess  does  not  signify  either  that  the  morbid 
process  has  been  set  up  in  the  bones,  or  that  it  is  pyaemic. 
The  question  has  a  very  w'ide  patholgical  signification,  refer¬ 
ring  as  it  does  to  the  mode  in  which  the  various  tissues  of  the 
body  undergo  their  own  peculiar  modification  in  disease.  It 
was  the  question  W'hich  above  all  w’as  most  interesting  to  me 
when  I  reluctantly  retired  from  the  office  of  demonstrator  of 
morbid  anatomy  ;  for  after  an  experience  of  many  years  I  could 
not  but  observe  that  the  character  of  the  tissues  was  as 
potent  in  the  form  which  the  morbid  product  assumed,  as 
the  supposed  vice  in  the  blood  or  constitution.  For  instance, 
it  is  said  that  cancer  and  tubercle  are  distinct  elementary  pro¬ 
ductions  which  may  arise  indiscriminately  throughout  every 
part  of  the  body.  Such  is  a  prevailing  idea,  but  not  founded 
in  fact,  as  I  could  show  you  did  time  and  place  allow ;  and, 
as  regards  suppuration,  the  same  opinion  is  held.  You  are 
by  this  time  aware  that  the  old  doctrine  of  inflammation  and 
its  various  stages  was  taught  by  the  Professors  of  Surgery,  who 
took,  as  a  type,  the  inflammation  of  the  skin  or  cellular  tissue, 
in  which  the  different  processes  of  lymph  production— suppu¬ 
ration  and  gangrene— could  be  visibly  followed.  So  strongly 

imbued  were  all  with  this  doctrine  of  inflammation  that  it  was 
denied  that  some  organs  could  be  the  subject  of  it,  as,  for 
example,  there  was  no  such  disorder  as  gastritis,  because 
lymph  was  not  found  on  the  surface  of  the  stomach,  or  an 
abscess  in  its  w'alls.  We  are  now  learning  that  the  morbid 
changes  take  place  in  the  cell  structure  of  the  organs  and 
tissues,  and  that  each  of  these  undergoes  its  own  necessarily 
peculiar  alterations  in  disease. 

My  own  attention  had  been  particularly  drawn  to  the  ques¬ 
tion  whether  suppuration  was  the  general  result  of  an  acute 
inflammatory  process,  and  I  was  beginning  to  believe  that  the 
formation  of  pus  was  limited  to  particular  tissues,  more 
especially  that  named  the  areolar,  and  that  it  did  not  occur 
spontaneously  in  the  parenchymatous  organs.  You  know 
that  the  changes  resulting  from  inflammation  in  the  lung  or 
kidney  commence  in  the  secreting  cells,  and  you  have  the 
diseases  known  as  pneumonia  or  nephritis.  Now,  in  neither 
of  these  does  suppuration  occur  as  a  final  stage.  If  abscesses 
are  found,  the  blood  has  been  contaminated  from  a  distant 
source,  and  it  may  be  that  the  elements  of  the  pus  corpuscle 
have  been  transplanted  from  elsewhere.  Be  this  as  it  may, 
abscesses  in  the  lungs  or  kidney  point  not  to  an  idiopathic 
inflammation  of  these  organs,  but  to  a  pyaemic  process  which 
is,  in  fact,  a  secondary  one. 

I  have  made  these  general  remarks  because  it  will  save 
repetition  when  I  come  to  the  lung  ;  but  as  regards  the  brain 
there  is  much  evidence  to  show  that  idiopathic  abscess  is 
rare  in  the  brain,  as  in  the  organs  before  named.  Suppuration 
is  certainly  not  a  usual  result  of  encephalitis,  and  thus,  when 
3'ou  find  abscess  in  the  brain,  it  will  be  the  result  of  injury, 
of  diseased  bone,  of  local  phlebitis  in  connexion  with  the  ear, 
or  a  part  of  a  general  pyaemia.  Dr.  Gull  made  the  statement 
from  clinical  observation  many  years  ago,  that  cerebral  abscess 
was  rarely  the  result  of  idiopathic  inflammation. 

I  believe,  as  a  result  of  inflammation  arising  from  injury  or 
other  cause,  a  B'mph  maj’’  be  thrown  out  which  may  harden 
until  it  seems  deserving  of  the  name  of  tumour.  I  have  on 
several  occasions  met  with  cases  where  it  was  doubtful 
whether  we  should  speak  of  a  mass  of  adventitious  matter  as 
inflammatory  product  or  as  a  tumour. 

This  question  opens  up  a  very  large  and  interesting  subject, 
which,  however,  need  not  detain  us  now. 

(To  be  continued.) 
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I  WILL  now  describe  to  you  the  kind  of  atrophy  in  which 
ischcCinia  papillaris  may  end.  Dr.  Hughlings  Jackson  has 
made  popular  a  certain  distinction  between  an  atrophy  follow¬ 
ing  neuritis  and  an  atrophy  not  preceded  by  neuritis.  The 
former,  or  “consecutive  atrophy,”  he  would  distinguish  by 
the  raggedness  of  its  edges  and  the  blurring  of  its  outline. 
The  other — “  simple  or  progressive”  atrophy — he  would  dis¬ 
tinguish  by  its  more  brilliant  appearance  and  by  its  clean-cut 
even  rim.  Though  this  distinction  is,  or  has  been,  valuable 
in  drawing  attention  to  the  modes  of  atrophy,  yet  I  think  it  is 
only  partially  true.(b)  The  simple  even  atrophy  often  suc¬ 
ceeds  a  chronic  neuritic  process,  and,  on  the  other  hand,  the 
ragged  atrophy  following  acute  neuritis  sooner  or  later  loses 
its  blurred  and  irregular  features,  and  settles  down  into  the 
even  staring  state  which,  I  think,  is  the  end  of  all  atrophies. 
The  more  I  see  of  the  histories  of  “  simple  white”  atrophies, 
the  more  I  am  assured  that  these  states  are  often  preceded 
bj"  ischaemic  or  neuritic  processes.  In  tubercular  meningitis, 
for  example,  I  have  on  my  notes  cases  illustrative  of  every 
phase  of  the  eye  symptoms.  In  them  I  find  that  the  most 
violent  ischaemia  or  neuritis,  which  passes  into  the  transition 
a'rophy  (as  I  would  call  it) — the  ragged  state  with  swollen 
retinal  veins  and  exudative  patches  grouped  about  the 
margins— does  also  ultimately  settle  down  into  the  even-edged 
and  staring  form.  This  kind  of  amaurosis,  which  I  have 
found  so  often  in  blind  asylums  and  among  idiots,  is  not  a  mere 
degeneration  signifying  “irritable”  brain  tissue  or  deficient 
development,  but  is  a  result  of  such  causes  as  intra-uterine  or 
infantile  meningitis.  After  ischaemia,  then,  and  after  acute 
neuritis,  the  disks  no  doubt  present  distinctive  features  during 
a  longer  or  a  shorter  time,  according  to  the  degree  of  effusion 
or  of  neuritic  resistance — this  is  transition  atrophy.  The 
swollen  disk  recedes  gradually,  and  the  reds  and  grays  give 
place  to  dirty  white,  the  margins  being  either  completely 
blurred,  or  slowly  extricating  themselves  here  and  there,  as  if 
the  disk  had  been  crushed  and  its  contents  squeezed  out. 
Streaks  of  exudation,  which  are  often  continuous  with  smudgy 
parts  of  the  disk  remain,  though  not  so  long,  in  the  course  of 
the  retinal  vessels.  Little  by  little  the  disk  clears  up  ;  it 
whitens  and  the  edges  become  more  detached,  the  exudation 
often  remaining  in  little  grey  satellitic  dots  around  it.  All 
haemorrhages  shrivel,  whiten  and  disappear,  and  the  fine 
vessels  are  no  longer  seen  on  the  face  of  the  disk,  though 
there  is  not  the  same  delicate  shrivelling  and  waning  of 
them  against  the  white  background  which  we  see  in 
chronic  neuritis.  On  the  retina  the  arteries,  which 
had  long  been  diminished  in  size,  remain  small,  while  the 
dark  thick  tortuous  veins  decrease  slowly.  As  the  face  of  the 
disk  clears  and  whitens,  they  diminish  a  great  deal,  though 
they  never  sink  much  below  the  normal  standard.  Yery 
commonly',  however,  ischaimia  does  not  result  in  this  complete 
atrophy  ;  and  I  have  some  reason  to  hope  that  neuritis  does 
not  always,  though  it  always  does  mean  great  danger  within 
the  head  (c)  I  have  now  several  little  patients  under  observa¬ 
tion  who,  having  suffered  from  meningitis  with  ischaemia 
papillaris,  are  passing  through  the  peril  of  atrophy  with 
good  hopes  of  safety'.  The  danger  of  meningitis  to  the 
sight  has,  however,  been  known  for  a  great  number  of  years. 
Galezowski  thinks  that  consecutive  atrophy  admits  of  meliora¬ 
tion  and  cure  in  perhaps  one  case  out  of  every  three.  But 
these  statistics  are  of  less  value,  as  he  has  not  recognised  the 
distinction  between  ischaemia  and  descending  neuritis,  which 

(a)  These  lectures  form  part  of  a  coui'se  delivered  at  the  Leeds  School 
by  Mr.  Teale  and  myself  to  Practitioners  and  senior  students.  I  have 
been  very  careful,  therefore,  to  avoid  many  interesting  questions  both  of 
ophthalmic  and  of  cerebral  change  which  might  in  some  places  seem 
naturally  to  arise.  I  hope  I  have  not  erred  on  the  side  of  nai  rowness, 
and  I  may  also  hope  on  some  future  occasion  to  be  able  to  take  up  in. 
detail  some  pomts  which  are  now  passed  by. 

(b)  Galezowski,  too,  distinguishes  consecutive  airophy  :  “gu’elle  est 
caracleris^e  par  les  contours  irr^gulicrs,  /ranges,  mat  limit^s,  du  disque 
optique,"  oic. 

(c)  Vide  note  on  Mr.  Ilu'.ke’s  opinion. 
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latter  is  far  more  dangerous  to  yision.  You  will  guard  against 
confounding  these  modes  of  atrophy  from — 

(1)  Atrophy  with  (great)  excavation  or  glaucoma.  This  you 
will  know  by  tension  of  the  eyeball  with  ciliary  pain,  by  the 
double  border  of  the  disk  (the  choroidal  border  and  the  edge 
of  the  cup),  by  the  shadow  thrown  into  the  cup,  by  the  curious 
incurvation  of  the  vessels,  by  the  atrophy  of  the  neighbouring 
choroid,  etc.  In  cerebral  atrophy,  if  the  cup  be  rather  deep, 
it  is  never  abrupt  at  the  edges. 

(2)  Atrophy  following  “pigmentary  retinitis.”  Here  the 
mischief  is  mainly  and  firstly  retinal,  and  the  retinal  vessels 
are  diminished. 

(3)  Atrophy  following  syphilitic  or  other  irido-choroiditis. 
They  are  attended  with  wide-spread  retinal  mischief,  and  do 
not  at  all  resemble  cerebral  atrophies. 

(4)  Atrophy  following  myopia.  Is  seen  onlj’  in  extreme 
cases,  and  then  with  posterior  staphyloma. 

(5)  Atrophy  following  albuminuric  degeneration.  Is  dis¬ 
tinguished  by  the  peripapillary  and  retinal  distribution  of  the 
mischief,  by  the  presence  of  fresh  or  old  haemorrhages  and  of 
fatty  patches  ;  also  by  presence  of  albumen  in  the  urine, 
etc.  This  atrophy  generally  follows,  or  always  follows, 
extensive  destruction  of  the  retina,  but  I  have  seen  some  early 
cases  where  there  was  little  more  than  a  pseony-red  tint  around 
the  disk,  and  some  retinal  hypermmia,  and  these  might  mis¬ 
lead  even  a  wary  observer,  unless  all  the  symptoms  were 
investigated. 

The  causes  of  ischcemia papillaris  are  all  those  changes  within 
the  skull  (I  shall  omit  all  discussion  of  orbital  causes)  (d) 
which  more  or  less  directly  distend  the  ophthalmic  veins. 
Distensions  which,  in  other  veins  or  in  other  branches  of  the 
ophthalmic  vein,  would  be  scarcely  noticeable,  are,  by  means 
of  the  multiplying  action  of  the  sclerotic  ring,  made  very 
manifest  in  the  branches  of  the  retinal  vein,  and  present  the 
appearances  I  have  described.  The  three  main  causes  of 
ischaemia,  with  the  subsequent  atrophy,  are — 1st,  meningitis  ; 
2nd,  hydrocephalus ;  3rd,  tumours.  It  seldom  or  never 
results  from  acute  or  chronic  softening  of  the  cerebral  sub¬ 
stance,  from  haemorrhage,  or  from  arterial  degenerations.  It 
may  occur  in  caries  of  the  base  of  the  skull,  though  I  have 
not  seen  it :  I  have  always  seen  neuritis  in  these  cases.  As, 
howmver,  the  causes  of  ischaemia  may  also  be  causes  of 
optic  neuritis,  I  had  better  now  describe  optic  neuritis, 
neuro-retinitis,  and  perineuritis. 

C.  Neuritis  Opt{ci.(e) 

The  main  distinction  between  ischaemia  and  neuritis  optici 
is,  that  while  the  former  affection  is,  as  I  have  said,  confined 
to  the  disk,  the  latter  affects  the  nervous  trunk  in  a  greater 
or  less  part  of  its  length.  If  we  exclude  orbital  causes,  it  is, 
like  ischaemia,  always  due  to  affections  of  the  central  nervous 
apparatus.  It  is,  therefore,  often  called  descending  neuritis. 
This  process  is  one  of  very  great  interest  to  students  of  nervous 
diseases.  In  it  w’e  see  the  mode  of  inflammatory  destruction 
of  nervous  tissue,  and  from  it  we  may  draw  some  valuable 
inferences  as  to  the  mode,  the  rate,  and  the  propagation  of 
like  changes  within  the  cerebro-spinal  cavity  or  in  the  course 
of  other  nerves.  You  are  no  doubt  aware,  for  example,  that 
secondary  neuritic  changes  have  been  found  in  the  nerves 
supplying  the  limbs  in  those  cases  where  paralysis  has  been 
followed  by  contraction.  In  descending  neuritis  the  con¬ 
nective  tissue  of  the  nerve  is  probably  the  active  agent,  the 
nervous  elements  sufiering  by  implication.  ^  In  the  ej^e  the 
vascular  changes  are  quite  secondary,  and  in  uncomplicated 
neuritis  there  is  no  pressure  upon  the  cavernous  sinus.  In 
meningitis,  however,  neuritis  optici  is  often  complicated  vvith,  or 
preceded  by,  ischeemia,  as  the  inflammatory  change  may  invade 
both  the  nerve  and  the  membranes  which  bound  the  sinus,  so 
that  it  becomes  choked  Avith  coagula  or  by  the  accumulation  of 
exudatu’e  products  above  it.  Pure  neuritis  is  best  seen,  there¬ 
fore,  in  cases  of  encephalitis,  in  which  there  is  no  inflamma¬ 
tion  of  the  base.  It  then  presents  the  following  appearance— 
the  nerve  is  sw'ollen,  but  much  less  so  than  in  ischaemia,  and 
it  does  not  present  that  steep  elevation  of  one  side  so  cha¬ 
racteristic  of  ischaemia.  The  vessels,  again,  are  of  somewhat 


(d)  Mr.  Salter,  in  the  Med.  Chir.  Trans,  and  Gafs  Reports,  has  given 
some  most  interesting  cases  of  amaurosis  following  inflammations  arising 
in  the  jaw.  He  asks  how  the  atrophy  is  caused,  and  I  hope  that  the 
foregoing  explanation  of  the  strangulating  power  of  the  sclerotic  ring  may 
make  ttds  clearer. 

(e)  I  ought,  I  see,  to  have  made  a  separate  heading  of  “  Simple  ffidema 
of  the  Disks,”  etc.  1  have  never  seen  such  cases,  hut  they  are  given  on 
the  excellent  authority  of  McNamara.  Vide  Med.  Times  and  Gaz.,  May  2, 
1868. 


different  appearance.  There  is  not  the  same  bursting  into 
view  of  a  multitude  of  minute  branches  and  capillaries  which 
gives  so  mossy  a  look  to  ischaemia.  The  distension  in  neuritis 
is  more  an  enlargement  and  tortuosity  of  the  main  trunks, 
though,  of  course,  there  are  many  more  vessels  to  be  seen  than 
in  health.  As  in  ischaemia,  the  arteries  become  indistinct,  and 
there  may  be  haemorrhages  in  and  near  the  disk.  The  colour 
of  the  parts,  again,  is  distinctive  in  well-contrasted  cases.  In 
neuritis  we  do  not  see  a  circumscribed  intense  redness  or 
brownish-grey,  but  rather  a  wash  of  lilac,  or  a  grey  or  some¬ 
times  even  a  daffodil  tint,  and  the  tint,  which  is  more  uniform 
and  more  opaque,  also  extends  more  widely  upon  the  retina 
than  in  ischaemia,  and  conceals  a  greater  length  of  the  vessels 
which  surround  the  disk.  The  parts  often  have,  too,  what 
Mr.  Hutchinson  calls  a  “woolly”  appearance.  Grafe  con¬ 
siders  that  this  neuritis  is  not  confined  to  the  fibrous  layer  of 
the  retina,  but  that  all  its  coats  are  affected.  He  rests  this 
belief  upon  the  persistence  of  white  patches,  the  implication 
of  the  yelloAv  spot  where  the  fibrous  coat  is  not,  and  on  micro¬ 
scopical  researches.  I  have  certainly  seen  in  two  cases  a 
complete  neuro-retinitis  connected  with  cerebral  disease. 

D.  Neuro-retinitis, 

the  condition  which  at  the  outset  is  marked  by  hypersemia 
both  of  the  disk  and  retina,  and  afterwards  by  the  appearance 
of  silvery  exudations  upon  the  retina,  is  an  affection  too  well 
known  to  need  any'  description  from  me  at  present.  Of  course 
you  do  not  confound  this  condition  Avith  the  retina  of  albumi- 
nurics.  In  some  ophthalmic  works  I  hav'e  been  surprised  to 
find  that  retinitis  “  is  frequently  the  re.sult  of  cerebral  dis¬ 
ease.”  Now,  out  of  perhaps  one  thousand  eases  of  cerebro¬ 
spinal  disease,  of  AAdiich  I  have  ophthalmic  notes,  I  have  found 
retinitis  in  two  only'.  In  one  of  these  cases,  the  retinitis  AA'as 
kindly  Avatched  for  me  at  short  intervals  by  my  friend  Mr. 
Oglesby.  0.  W.,  aged  26,  complains  of  failing  sight.  Both 
in  herself  and  in  her  family  there  is  a  marked  history  of  tuber¬ 
culosis.  Tavo  years  ago  she  had  rheumatic  fever,  and  had  at 
that  time  much  pain  in  the  head,  which  has  continued  ever 
since.  Seven  months  ago  had  a  fit,  slightly  affecting  the  right 
side  ;  has  had  many  since,  often  six  or  seven  in  a  Aveek.  No 
heart  mischief.  Dulness  at  apices  of  both  lungs.  February  4, 
1868  :  When  examined  Avith  the  mirror,  both  disks  AV'ere  found 
slightly  raised,  and  very  pink,  scarcely  to  be  distinguished 
from  retinas.  Beads  10  Jag.  with  right  eye,  16  Jag.  with  left 
eye.  March  2  ;  Position  of  right  disk  knoAvn  only  by  con¬ 
vergence  of  vessels.  Betina  very  hyperasmic,  and  silvery  films 
are  forming  upon  it.  Left  ey'e  as  before. 

This  girl  probably'  suffers  from  meningitis,  tubercular  or 
rheumatic.  I  have  notes  of  tAvo  other  cases,  in  Avhich  there 
AA'as  reason  to  suppose  that  meningitis  had  complicated  rheu¬ 
matism,  and  in  Avhich  there  Avere  remains  of  optic  neuritis. 

E.  Perineuritis, 

I  accept  this  name  from  GalezoAvski  as  clitiically  useful, 
though  there  is  no  real  distinction  between  it  and  intersti¬ 
tial  neuritis,  in  which  there  is  always  more  or  less  perineuritis. 
In  some  cases,  hoAvever,  probably  of  slow  change,  the  inflam¬ 
mation  seems  chiefly  to  affect  the  outer  neurilemma.  I  have 
seen  it  tAvice  in  raihvay  accidents  followed  by  slow  menin¬ 
gitis.  I  have  not  had  such  parts  under  the  microscope,  but  I 
conceive  that  Ave  should  find  great  proliferation  around  the 
nerve  and  less  change  in  the  interstitial  connective  tissue. 
GalezoAA'ski,  who  alone  has  mentioned  perineuritis,  says  :  — 
“  The  papilla  is  prominent  and  enlarged,  but  one  readily 
sees  AA'ith  the  ophthalmoscope  that  all  the  exudation  is  con¬ 
fined  to  the  margin  of  the  papilla,  the  outlines  of  which  ore 
veiled,  while  the  central  parts  are  transparent  and  more  like 
the  normal  state.  The  capillaries  are  orily  developed  at  the 
periphery  of  the  papilla ;  the  central  vessels  are  varicose,  and 
sometimes  bordered  by  an  exudation.”  He  says  this  form  is 
often  confounded  with  the  albuminuric  neuro-retinitis,  and 
this  mistake  might  easily  hav'e  been  made  in  a  case  of  scar¬ 
latinal  kidney  Avhich  Mr.  Teale  shoAved  to  me  a  fcAV  months 
ago.  In  the  rest  of  his  paragraph  and  in  his  pictures 
(falezcAA'ski  is  not  so  accurate,  as  he  fails  to  distinguish 
betAveen  optic  neuritis  and  ischoeinia.  His  picture  of  peri¬ 
neuritis  is  more  like  neuritis,  and  his  picture  of  neuritis 
is  clearly  from  a  case  of  ischaemia. 

The  microscopical  appearances  of  optic  neuritis  are  A'ery 
uniform,  and  you  may  often  A'erify  them,  (f )  In  the  papilla  you 

(f  )  All  my  statements  on  anatomy  and  pathology  were  illustrated  upon 
the  brain  or  with  microscopic  preparations  from  my  own  cases.  I  may 
take  this  opportunity  of  expressing  my  great  gratitude  ti->  Dr.  Bastian  for 
his  excellent  .and  rapid  method  of  mounting  sections  of  nerve  tissue. 
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■will  find  the  sheath  of  the  vessels  much  condensed  and  thick¬ 
ened  (sclerosis),  and  evidences  of  interstitial  inflammation  in 
abundance.  If  you  examine  the  sheath  of  the  trunk,  you  will 
find  it  full  of  proliferating  nuclei  and  young  cells.  In  the 
later  periods  the  nerve  columns  may  be  seen  to  have  -wasted. 

gQ'[0i’osis  of  the  vessels  of  the  disk,  I  thiuic,  will  explain 
the  comparatively  little  congestion  in  neuritis. 

You  now  see,  I  hope,  that  it  is  important,  if  possible,  to 
distincruish  iscluemia  papillae,  neuritis  optici,  and  perineirritis, 
thouo-h  the  nature  of  the  process  in  particular  cases  must  often 
be  very  doubtful,  as  these  conditions  melt  by  subtle  grada¬ 
tions  one  into  another.  I  think,  however,  that,  in  cases  seen 
throughout,  ischaemia  may  generally  be  distinguished  from 
descending  neuritis.  This  distinction  you  must  always  make 
if  you  can. 

We  may  now  return  to  the  causes  of  these  congestive  changes. 
In  meningitis  the  exudation  at  the  base  of  the  brain  may  press 
upon,  or  the  inflammation  may  involve,  the  cavernous  sinus, 
in  which  cases  we  have  ischaemia  only.  Or  the  inflammation 
may  creep  down  the  nerve  and  cause  neuritis  optici,  or  may 
creep  mainly  along  the  sheath  and  cause  perineuritis.  Or, 
again,  it  may  both  interfere  with  the  sinus,  and  so  with  the 
ophthalmic  vein,  and  may  likewise  creep  down  the  nerve  ;  in 
such  a  case  we  should  have  both  ischaemia  and  neuritis.  I 
lately  saw  a  case  in  which  a  little  boy  in  a  first  attack  of 
meningitis,  from  which  he  recovered,  had  ischaemia  followed 
by  a  slight  atrophic  injury  to  the  disk.  Six  months  later 
he  had  a  second  attack  with  neuritis,  and  in  this  attack 
he  died.(g)  You  now  see  sections  of  his  optic  nerves 
under  the  microscope.  You  see,  then,  that  the  occur¬ 
rence  of  these  changes  is  really  accidental.  For  example, 
in  the  following  case,  kindly  placed  at  my  disposal  by  Mr. 
Carter,  of  Stroud,  there  was  neither  ischaemia  nor  neuritis. 
Mr.  Carter  watched  the  disks  carefully  during  the  progress  of 
meningitis  in  a  child  without  discovering  any  change.  At  the 
autopsy  he  says  :  —  “  There  was  no  mischief  at  all  about  the 
anterior  part  of  the  base  of  the  brain ;  there  was  tubercular- 
deposit  and  inflammatory  adhesion,  small  in  quantity  and 
slight  in  degree,  about  the  cerebellar  pia  mater,  especially 
between  the  hemispheres.”  Though  the  eje  symptoms  of 
meningitis  hav^e  been  now  verified  by  many  observers,  I  am 
not  sure  that  any  one  has  laid  stress  upon  the  fact  that  the 
mirror  reveals  the  presence  or  the  traces  of  meningitis  in  a 
large  number  of  children,  and  of  adults  also,  who  survive,  and 
in  whom  the  disease  may  or  may  not  have  been  suspected. 
Such  persons  who  have  suffered  from  non-fatal  meningitis, 
either  tubercular  or  after  continued  fevers,  etc.,  may  wholly 
reco-ver  from  a  state  of  obscure  and  protracted  ill-health,  or  a 
want  of  full  mental  power  or  an  uncertainty  of  temper  may 
remain  ;  or,  again,  the  reason  or  the  affections  may  be  changed 
to  the  degree  of  insanity.  In  1867  I  saw  a  youth,  E.,  aged 
about  10  years,  a  patient  of  Mr.  Mann.  There  was  no  doubt 
of  meningitis,  which  Mr.  Mann  had  diagnosed  by  such  symp¬ 
toms  as  headache  and  vomiting  before  I  saw  him.  I  found 
distinct  ischaemia  of  both  papillae.  He  recovered  on  cod  oil 
and  iodide  of  iron,  and  now  has  walked  a  mile  and  a  half 
with  his  mother  to  my  house  on  t-^vo  occasions.  He  has  been 
threatened  -with  atrophy  of  the  disks,  but  is,  I  hope,  likely  to 
escape  it.  He  remains  somewhat  deficient  in  memory  and  in 
application.  There  was  no  descending  neuritis  in  this 
case.  I  will  tell  j^ou  of  another  case  in  -which  the  result  as 
to  vision  was  less  happy.  I  mention  it  because  Mr.  Teale 
saw  the  child  at  the  same  time.  G.  S.,  aged  11,  Avas  brought 
to  Mr.  Teale  on  account  of  his  eyesight.  His  mother 
“  is  delicate  and  has  a  cough.”  Patient  several  years 
ago  had  extensive  scrofulous  eczema  on  the  head  and  behind 
the  ears,  and  has  always  been  weakly  and  liable  to  cough. 
About  fourteen  months  ago  he  became  even  weaker  than  usual ; 
his  appetite  fell,  and  he  lost  flesh  seriously.  He  became  also 
very  wakeful.  For  about  eleven  months  his  sight  has  been 


(g)  Since  these  lectures  were  written  I  have  had  the  great  pleasure  of 
reading  the  valuable  communication  by  Mr.  Hulke  to  tbe  Oph.  Hasp.  Rep., 
April,  186S,_  “  Ca.ses  of  Xeuritis  Optica,”  etc.  I  am  glad  to  see  that  Mr. 
Hulke  distinguishes  between  neuritis  and  what  ho  names  after  the 
Geiynan  “fctauung’s  (sic)  papilla.”  He  gives  a  case,  too  (Case  xiv.),  in 
which,  as  in  the  one  here  recorded,  neuritis  followed  ischaemia,  though  in 
Mr.  HuIke’s  case  the  neuritis  had  not  “  descended  ”  to  the  disks.  This  is 
curiously  corroborative  of  my  ca-^e.  The  only  other  point  I  can  now 
notice  is  the  very  important  one,  Does  optic  neuritis  always  mean  intra¬ 
cranial  disease "?  Mr.  Hulke  and  myself  are  at  issue  upon  this  point.  Mr. 
Hulke  thinks  not  always,  and  he  gives  several  cases  (without  autopsies) 
in  suppoit  of  his  view.  I  defer  tlie  quettion,  therefore,  for  the  present, 
not  only  to  the  authority  of  BIr.  Hulke,  but  also  because  absolute  asser¬ 
tions  are  to  be  cautiously  made,  and  because  in  mj'  own  iiractioe  I  see  no 
eye  diseases  as  such,  but  only  as  .'-ymptonis. 


noticed  to  fail,  and  during  the  same  time  or  a  little  longer,  he 
has  complained  of  violent  headache,  which  “  throws  him  into 
rages.”  He  has  also  become  fanciful  and  irritable,  and  at 
times  he  is  a  little  delirious  at  nights.  His  mind  cannot  be 
called  unsound,  but  he  is  unable  “  to  bear  any  schooling.” 
We  found  atrophy  of  both  nerves,  due,  no  doubt,  to  descending 
neuritis,  (h)  Meningitis  in  adults  often  betrays  itself  to 
the  mirror,  and  I  cannot  indeed  too  often  assure  you 
that  ophthalmic  symptoms  are  no  curiosities,  but  are 
positively  common.  In  my  own  practice  there  is  per¬ 
haps  some  selection  at  wmrk,  for  I  see  a  large  number 
of  cerebro-spinal  cases  ;  but  I  believe  that  any  Physician 
in  Hospital  practice  -will  frequently  meet  with  eye  symp¬ 
toms  if  he  looks  for  them.  Take  the  following  case  Miss 

-  I  saw  with  Mr.  Hopkins.  She  was  believed  to  be 

strongly  hysterical.  She  showed  a  degree  of  emotional  move¬ 
ment  which  much  resembled  “  hysteria”  of  a  maniacal  kind. 
Mr.  Hopkins,  however,  felt  uncertain  about  the  case,  and, 
fearing  cerebral  disease,  he  asked  me  to  see  her.  I  found 
ischtemia  of  the  disks  to  the  second  degree,  and  we  also  satis¬ 
fied  ourselves  that  there  was  some  discharge  from  the  ear, 
occasionally  sanguineous.  Subsequently  she  became  hemi¬ 
plegic  and  so  strongly  maniacal  that  she  had  to  be  removed 
to  an  asylum.  In  addition  to  meningitis,  she  probably  had 
cerebral  abscess.  In  two  other  cases  of  caries  and  meningitis 
from  disease  of  the  internal  ear,  in  which  I  found  no  optic 
changes,  the  autopsies  showed  that  the  mischief  had  extended 
backwards  only.  In  disease  of  the  sphenoid  bone,  it  is  obvious 
that  the  eye  must  soon  be  affected.  I  now  shoAV  you  the 
chiasma  and  optic  branches  from  such  a  case.  The  nerves  are 
greatly  thickened,  and  under  the  microscope  show,  as  you  see, 
extensive  interstitial  neuritis  and  perineuritis,  (i)  Take  again 
this  case  of  meningitis  after  fever. 

John  D.,  of  Low  Wortley,  had  typhus  fever  commencing 
November  4,  1865,  and  was  in  the  Fever  Hospital  under  me. 
No  diagnosis  of  meningitis  was  made,  but  restlessness  and 
headache  remained,  and  some  mental  uncertainty.  A  month 
after  convalescence  sight  began  to  fail  slightly,  and  gradually 
grew  worse  and  worse.  February  17,  1866,  came  to  Mr. 
Teale’s  clinic,  being  nearly  blind  of  both  eyes,  and  descending 
neuritis  was  seen.  On  March  24  the  atrophy  had  begun,  and 
on  May  19  there  -was  white  atrophy  of  the  third  degree,  and 
he  could  only  see  shadows.  I  have  had  several  such  cases 
in  the  Fev'er  Hospital.  Syphilis,  again,  gives  rise  not  only  to 
encephalic  and  periosteal  tumours,  but  also  to  chronic 
meningitis. 

J.  K.,  aged  46,  had  long  suffered  from  tertiary  syphilis. 
Chronic  meningitic  symptoms  had  been  present  some  time 
when  I  saw  the  patient,  and  the  diagnosis  was  confirmed  by 
the  mirror.  Both  disks  had  undergone  partial  atrophy,  and 
bore  marks  of  neuritis.  Chronic  meningitis  was  found  at  the 
autopsy  about  the  basal  and  parietal  regions,  and  chiefly  affect¬ 
ing  the  dura  mater.  Blows  upon  the  head  in  railway  accidents, 
etc.,  may  bring  on  chronic  meningitis,  and  in  all  such  cases 
ophthalmoscopic  examinations  should  be  made  at  intervals  as  a 
matter  of  routine. (k)  Finally,  of  course  meningitis,  like  cere- 
britis,  may  be  “set  up”  by  any  “ foreign  body,”  and  give 
rise,  if  it  affect  the  base,  to  iscliEEinia,  to  neuritis,  or  to  both 
chaages. 

(To  It  continued.) 


Births  in  Vienna  during  1867. — During  1867  there 
were  born  11,850  legitimate  infants  (6155  males,  and  5695 
females)  and  12,152  illegitimate  infants  (6300  males,  and  5852 
females).  Of  this  number  about  9000  were  contributed  by  the 
Foundling  Hospital.  The  illegitimate  births  therefore  exceeded 
the  legitimate  by  302,  the  total  number  of  births  being  24,002 
(12,455  males,  and  11,547  females),  22,593  belonging  to  the 
Iloman  Catholic  faith.  The  twin-births  were  552— viz.,  two 
boys  in  176,  a  boy  and  a  girl  in  186,  and  two  girls  in  190. 
Triplets  occurred  three  times.  There  were  974  children  (565 
males,  and  409  females)  born  dead,  474  of  the  number  being 
legitimate,  and  500  illegitimate. — Zeitschrift  fiir  gerichtliche 
Med.,  June  2. 

(h)  Though  foreign  to  the  subject,  I  may  say  that  I  have  more  than  once 
verified  loss  of  smell  (of  flowers,  etc.)  in  meningitis,  and  have  found  both 
obvious  and  microscopic  changes  in  the  olfactory  bulbs  after  death.  I 
have  also  sections  of  third-nerve  neuritis. 

(i)  In  some  cases  ischsemia  of  the  disks  may  result  from  phlebitis  of  the 
sinuses.  I  have  never  verified  this,  but  the  cavernous  sinus  has  not  infre¬ 
quently  been  found  to  contain  clots  and  pyoid  matters  in  caries  of  the 
internal  ear. 

(k)  I  purpose  to  write  a  distinct  chapter  upon  thoimportanoe  of  the  use 
of  tho  ophthalmoscop)o  in  railway  and  similar  accidents. 
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SOME  REMARKS  ON  THE  TREATMENT 
OF  LARYNGEAL  GROWTHS  WITH  THE  AID 
OF  THE  LARYNGOSCOPE. 

By  MOBELL  MACKENZIE,  M.D.  Lond., 

Physician  to  the  Hospital  for  Diseases  of  the  Throat,  A.ssistant-Physician 
to  the  London  Hospital. 

The  principal  growths  which  occur  in  the  larynx  are 

(1)  papillary  [synon.  excrescences,  w'arts,  epitheliomata]  ; 

(2)  fibrous ;  (3)  cystic,  mucous,  and  sebaceous  ;  (4)  carcino¬ 
matous.  The  three  important  symptoms  are  dysphonia, 
dyspnoea,  and  dysphagia.  The  prominence  of  one  or  other  of 
these  symptoms  depends  on  the  situation  and  size  of  the 
growth.  Some  tumours  grow  very  slowly,  not  increasing  in 
size  in  many  years  ;  others  (not  necessarily  malignant)  develope 
very  rapidly  (Case  12). 

The  ease  of  removal  and  the  ultimate  success  of  treatment 
depend  principally  upon  the  mode  of  origin  of  the  growth. 
AVhen  it  has  a  narow  base  and  is  of  a  pedunculated  character, 
it  is,  unless  very  inconveniently  situated,  easy  to  remove,  and 
not  apt  to  return  ;  on  the  other  hand,  broad-based  tumours  are, 
as  a  rule,  difficult  to  remove  entirely,  and  they  are  prone  to 
return. 

Different  kinds  of  growths,,  and  growths  in  different  situa¬ 
tions,  require  different  kinds  of  instruments.  Thus  large 
polypoid  tumours  can  be  best  removed  by  evulsion  with  stout 
ordinary  forceps  ;  smaller  growths,  especially  in  children,, 
with  the  tube  forceps.  A  solitary  wart  projecting  from  one 
of  the  vocal  cords  can  often  be  most  easily  got  rid  of  by 
incision  of  its  base  with  the  laryngeal  lancet ;  and  cystic 
tumours  may  be  conveniently  treated  in  a  similar  manner. 
Growths  firmly  attached  can  be  best  treated  by  crushing — i.e. 
by  pinching  them  to  such  an  extent  as  to  cause  subsequent 
atrophy.  In  a  few  cases  the  e’craseur  or  the  gal vano.- caustic 
wire  may  be  employed. 

The  removal  of  a  growth  is  not  always  followed  by  the 
immediate  restoration  of  the  voice  ;  a  congested  condition  of 
the  cords  often  remains  for  a  time,  and  thus  interferes  with 
vocalLsation  (Case  12).  On  the  other  hand,  the  voice  is 
sometimes  restored  whilst  a  portion  of  the  growth  still  remains, 
the  part  which  especially  interfered  with  vocalisation  having 
been  removed  (Cases  8  and  11).  There  are  certain  cases  in 
which  the  growth  cannot  be  removed  at  all.  This  occurs 
where  the  healthy  tissue  passes  insensibly  intp  the  morbid 
structure,  which  latter  partakes  more  of  the  character  of  an 
outgrowth  than  of  a  strictly  defined  tumour  (Case  4). 

Exceedingly  dense  tumoursof  anenchondromatous  character, 
and,  of  course,  all  malignant  excrescences,  belong  to  this 
category.  On  the  other  hand,  chronic  ulceration  often  tends 
to  the  formation  of  false  excrescences— r.e.,  irregular^  ragged 
projections  of  mucous  membrane,  the  removal  of  which,  fre¬ 
quently,  greatly  improves  the  voice. 

Lastly,  there  are  cases  in  which  the  growth  cannot  be 
removed  by  the  mouth.  This  may  be  due  to  the  large  size, 
extensive  origin,  situation  of  the  growth  below  the  glottis, 
abnormal  irritability  of  the  throat,  or  tender  age  of  the  patient. 
In  these  cases,  wLere  there  is  serious  dyspnoea,  the  growth 
should  be  removed  through  an  opening  made  by  a  perpendi¬ 
cular  incision  through  the  pomum  Adami,  tracheotomy  having 
been  previously  performed.  This  operation  has  been  per¬ 
formed  once  by  Mr.  Ilolthouse,  three  times  by  Mr.  Durham, 
and  once  recently  by  Mr.  Couper  on  a  patient  of  my  own. 

The  following  tw'elve  cases  have  been  selected  from  amongst 
others,  which  1  hope  shortly  to  place  before  the  Profession, 
to  illustrate  some  of  the  points  referred  to  above. 

Case  1. — Sebaceous  Tumour  on  the  Epiglottis,  treated  success¬ 
fully  with  the  aid  of  the  Laryngoscope. 

Maria  G.,  aged  44,  sent  to  me  by  Mr.  Gay  ton,  of  Brick-lane, 
Eebruary  20,  1866. 

Considerable  difficulty  in  swallowing  during  the 
last  six  montlis.  The  laryngoscope  showed  a  soft  pyriform 
and  apparently  cystic  tumour  on  the  left  side  of  the  upper 
surface  of  the  epiglottis.  A  few  small  vessels  were  seen 
ramifying  on  its  surface.  (Fig.  L)  The  case  was  watched 
for  some  weeks,  but  at  the  end  of  June  a  free  incision  was 


made  in  the  cyst,  and  a  quantity  of  sebaceous-like  matter 
evacuated.  A  probe  coated  with  the  solid  nitrate  of  silver 
was  then  introduced  for  a  few  seconds.  A  week  later  there 
was  no  vestige  of  the  cyst  or  enlarged  sebaceous  follicle,  nor 
scar  of  the  wound  made  in  opening  it.  (Fig  2.) 


Case  2. — A  very  large  Growth  attached  to  the  Right  Ventricular 
Band,  causing  considerable  Dyspnoea  and  Dysphagia  and  slight 
Hoarseness. 

Mrs.  II.,  aged  45,  sent  to  me  by  Mr.  Hind,  of  Gravesend, 
April  12,  1866,  with  the  following  histor)'- : — For  the  last 
four  years  she  had  had  a  frequent  desire  to  swallow  her 
saliva,  and  had  often  experienced  difficulty  in  swallowing 
her  food.  The  voice  had  been,  and  was  when  I  first  saw 
her,  slightly  hoarse.  In  December,  1865,  her  breathing  had 
become  short,  and  during  the  winter  she  had  had  several 
alarming  paroxysms  of  dyspnoea.  Examination  by  laryngoscope 
showed  a  large  mobile  pedunculated  growth  seemingly 
attached  to  the  right  ventricular  band.  In  inspiration  a  por¬ 
tion  of  the  right  vocal  cord  could  be  seen  (Fig.  3),  but  in  forced 
expiration  the  growth  was  pushed  upwards  and  across  the 
larynx,  so  as  not  only  to  conceal  the  right,  but  also  in  part  to 
cover  the  left,  vocal  cord.  (Fig.  4.)  The  whole  of  the  tumour, 
which  Dr.  Andrew  Clark  pronounced  to  be  of  fibrous  character, 
W’as  removed  in  four  sittings  with  ordinary  forceps.  This 
case  was  examined  by  Dr.  Pratt  and  other  gentlemen  both 
before  and  after  removal.  The  larynx  is  now  perfectly 
normal  (Fig.  5),  and  the  patient  has  since  remained  quite  well. 

Fig.  3.  Fig.  4.  Fig.  5. 


Case  3. — Irregular  Tuberculated  Malignant  (J)  Thichening  of 
Epiglottis  not  capable  of  Removal. 

Thomas  G.,  aged  57,  came  to  see  me  in  February,  1866,  at 
the  Throat  Hospital  on  account  of  dysphagia,  which  had  been 
coming  on  for  two  years.  The  great  difficulty  which  he 
experienced  in  swallowing  was  considerably  diminished  by 
inclining  his  head  and  neck  to  the  left  side. 

Examination  with  the  laryngoscope  showed  a  large  red  and 
irregularly  tuberculated  tumour  occupying  the  right  half  of 
the  epiglottis  ;  the  median  glosso-epiglottic  ligament  was  also 
seen  to  be  greatly  thickened.  The  patient  had  an  irregular 
sore,  extending  over  the  left  side  of  the  nose  and  half  the  left 
check.  This  ulcer  had  been  present  for  nearly  ten  years, 
having  commenced  as  a  small  wart.  Mr.  Erasmus  Wilson 
pronounced  the  disease  on  the  face  to  be  cancer,  an  opinion 
which  tended  to  confirm  my  belief  that  the  laryngeal  disease 
was  malignant.  I  watched  the  patient  for  some  months,  but 
the  tumour  remained  much  the  same  as  when  I  first  saw  it. 
The  man  stated  that  he  had  never  had  syphilis. 

This  case  is  introduced  as  an  example  of  a  non-defined 
growth  which  cannot  be  removed  with  the  aid  of  the  laryngo¬ 
scope.  Fig.  6  shows  the  epiglottis  as  it  actually  was,  and 
Fig.  7  the  appearance  which  it  would  have  presented  had  the 
two  sides  been  normal. 

Fig.  6.  Fig.  7. 


Case  4. — Knotty  Thickening  of  Vocal  Cords,  causing  Aphosxia, 
but  not  permitting  Retnoval. 

Mr.  B.,  aged  45,  was  broi^ht  to  me  June  20,  I860,  by  Dr. 
Hyde  Salter. 
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The  only  symptom  ivas  hoarseness  ;  this  had  been  coming  on 
for  two  years. 

The  laryngoscopic  appearance  is  shown  in  the  annexed 
g  cut.  (Fig.  8.)  The  case  is  intro¬ 

duced  here  as  another  example  of  a 
growth  -which  cannot  be  removed. 
These  growths,  or,  as  perhaps  they 
'  might  be  more  correctly  called,  out¬ 
growths,  are  of  an  obscurely  fibrous 
character,  and  between  them  and 
the  subjacent  mucous  membrane 
there  is  an  almost  insensible  transi¬ 
tion  of  structure.  The  local  appli¬ 
cation  of  caustics  and  strong  mineral  astringents  is,  however, 
of  great  service  in  such  cases.  Under  this  treatment  the 
tumours  often  disappear. 

Casi  5.  —  Small  Groioths  on  both  Vocal  Cords  removed  with 
the  aid  of  the  Laryngoscope. 

Mr.  J.  B.  M.,  aged  60,  was  brought  to  me  June  29,  1866, 
by  Mr.  Paget. 

Symptoms. —  Hoarseness  for  three  years,  and  for  eight 
months  entire  suppression  of  voice. 

Exammation  with  the  laryngoscope  showed  a  small  round 
papilliform  growth  on  each  vocal  cord,  that  on  the  left  being 
about  a  quarter  of  an  inch  from  its  anterior  insertion,  and 
that  on  the  right  cord  being  on  the  cartilaginous  portion. 

The  small  size  of  the  growths  rendered  oiierative  procedure 
very  difficult,  and  it  took  forty  sittings  to  remove  the  whole  of 
them.  Tube  forceps  were  employed  in  this  case. 

I  saw  this  gentleman’s  son  a  few  -weeks  ago,  and  learned 
that  there  had  been  no  relapse,  but  that  Mr.  M.  speaks  now 
in  his  natural  voice. 

Case  6. — Aphonia  of  Six  Years’  Standing  from  Growth  on  the 
Left  Vocal  Curd — Removal  and  Restoration  of  Voice. 

!Mrs.  C.  E.,  aged  46,  was  sent  to  me  by  the  late  Dr.  Brinton, 
December  14,  1866. 

Sym^^toms. — IjOss  of  voice  for  six  years,  with  hoarseness  for 
five  years  previously.  In  1862  she  had  been  examined  by 
Professor  Czermak. 

Laryngoscopic  examination  showed  a  small  pedunculated 
growth  attached  to  the  anterior  third  of  the  left  vocal  cord. 

On  the  third  attempt  the  whole  of  the  growth -was  removed. 
In  May,  1867,  the  patient’s  voice  was  perfectly  natural,  and 
the  larynx  looked  quite  healthy. 

I  had  the  opportunity  of  showing  this  case,  both  before  and 
after  removal  of  the  growth,  to  two  experiencedlaryngoscopists, 
Drs.  Ilunn  and  Lockwood,  of  New  York, 

Case  7.  —  Aphonia  of  Rine  'Months'  Duration,  from  the  Presence 
of  n  Small  Wart  on  the  Right  Vocal  Cord — Division  of  the 
Base  of  the  Wart,  and  Recovenj  of  Voice. 

Samuel  J.,  aged  34,  admitted  under  my  care  January  27, 
1867,  into  the  Hospital  for  Diseases  of  the  Throat. 

Symptoms. — Hoarseness  since  June,  1863,  Complete  loss 
of  voice  for  nine  months. 

Examination  with  laryngoscope  shoAved  a  small  growth, 
scarcely  bigger  than  a  pin’s  head,  on  the  centre  of  the  free  edge 
of  the  right  A'ocal  cord. 

After  several  unsuccessful  attempts,  I  managed,  on  April  10, 
to  transfix  the  base  of  the  Avart  Avith  my  laryngeal  lancet. 
'Two  days  later  there  was  no  trace  of  the  wart,  and  the  patient 
spoke  in  a  strong  but  rather  hoarse  A'oice.  At  the  beginning 
of  June  the  A'oice  Avas  quite  natural,  and  there  Avas  no  appear¬ 
ance  of  any  recurrence  of  the  growth. 

Case  8. — Aphonia  of  Three  Years'  Duration  from  a  Groicth  on 
the  Right  Vocal  Cord — Removal  with  the  aid  of  the  Laryngo¬ 
scope. 

Mr.  W.  H.  A.,  aged  40,  Avas  brought  to  me  in  February, 
1867,  by  an  able  laryngoscopist.  Dr.  Griffiths,  of  SAvansea. 

Symptoms. — Complete  suppression  of  voice  for  the  last 
three  years. 

Examination  Avith  the  laryngoscope  discovered  a  large 
highly-divided  growth  occupying  the 
FiCr.  9.  anterior  half  of  the  right  vocal  cord, 

and  a  small  smooth  Avart  on  the  left 
side  of  the  under  surface  of  the  epi¬ 
glottis.  The  latter  was  immediately 
remoA'ed  Avith  the  tube-forceps,  and 
the  greater  part  of  the  growth  on  the 
right  A'oeal  cord  at  a  subsequent 
visit.  J'he  voice  improA^ed  greatly 
immediate!)"  after  the  operation,  but 


the  patient  left  toAA’n  a  feAv  days  later,  so  that  I  do  not  know 
the  ultimate  result. 

May  25,  1868. — Just  after  finishing  these  notes  for  pub¬ 
lication,  Mr.  A.  has  called  upon  me  Avith  a  larger  growth  on 
the  epiglottis  than  the  one  I  removed,  and  a  recurrence  of  the 
excrescence  on  the  vmcal  cord.  The  return  of  the  disease 
in  this  case  I  am  inclined  to  attribute  to  the  fact  that  the 
patient,  satisfied  with  the  great  improvement  that  took  place, 
left  my  care  before  he  Avas  thoroughly  cured. 

Case  9. — Aphonia  of  Three  Years'  Standing — Restoration  of 
Voice  after  Removal  of  a  Growth  below  the  Vocal  Cords. 

E.  B.  B.,  a  young  Avoman,  aged  30,  came  under  my  care  in 
May,  1867;  at  the  Hospital  for  Diseases  of  the  Throat. 

Loss  of  voice  for  three  y"ears  and  a  constant 
laryngeal  cough. 

Examination  with  the  laryngoscope  shoAA'ed  a  large  groAvth 
beneath  the  anterior  insertion  of  the  vocal  cords. 

It  Avas  only  after  six  months  of  constant  perseverance  that 
this  growth  Avas  removed.  During  the  progress  of  the  case 
I  had  several  times  the  opportunity  of  showing  her  to  Dr. 
Pelechin,  of  St.  Petersburg. 

Cass  10.  —  Dysphonia  of  Several  Years’  Duration — Growth  upon 
and  beneath  the  Left  Vocal  Cord — Partial  Removal — Crush¬ 
ing  Operation — Restoration  of  Voice, 

W.  W.  E..,  aged  17,  was  sent  to  me  December  27,  1867,  by 
Dr.  Johnston,  of  Barnstaple. 

Symptoms. — Dysphonia  since  he  Avas  3|  years  old.  Com¬ 
plete  aphonia  for  two  years. 

On  examination  Avith  the  laryngoscope,  a  large  groAvth  was 
discovered  attached  to  the  anterior  half  of  the  left  A"Ocal  cord. 
In  forced  expiration  this  groAVth  almost  entirely  tilled  the 
opening  of  the  glottis.  There  Avas  also  a  small  Avart  on  the 
under  surface  of  the  right  side  of  the  epiglottis,  as  in  Case  8. 

The  small  Avart  on  the  epiglottis  and  the  greater  part  of  that 
on  the  vocal  cord  were  easily  removed  Avith  ordinary  forceps. 
When  this  largeportion  was  remoA"ed,  it  Avas  seeirthat  the  latter 
growth  had  an  extensive  origin  beloAV  the  A’oeal  cord.  It  Avas 
only"  after  repeatedly  unsuccessful  attempts  at  removal  that  I 
determined  to  crush  it.  After  the  operation  the  groAvth  com¬ 
pletely  Avithered  aAvay,  and  the  patient  left  London  cured  on 
April  9,  1868. 

Case  11. —  Aphonia  of  a  Year’s  Duration  from  a  Growth  on 
the  Right  Vocal  Cord — Re^noval  with  the  aid  of  the  Laryngo¬ 
scope —  Voice  Restored, 

Mrs.  H.,  aged  31,  sent  to  me  by"  Mr.  Harston,  of  Islington, 
February"  5,  1868,  Avith  the  above  symptoms.  Examination 
Avith  the  laryngoscope  showed  a  large  excrescence  on  the  right 
vocal  cord.  The  throat  being  rather  irritable,  some  difficulty 
was  experienced  in  operating,  but  the  AA'hole  of  the  .  growth, 
except  a  very  small  portion  at  its  base,  was  removed,  and  the 
voice  restored  in  about  a  month.  A  small  portion  of  the 
growth  still  remaining  in  this  case,  there  is  a  probability  of 
a  return  of  the  symptoms. 

Case  12. — Large  Growth  attached  to  the  Anterior  Insertion  of 
the  Vocal  Cords — Removal  with  the  aid  of  the  Laryngoscope. 

Master  Sydney  D.,  aged  10,  sent  to  me  in  February,  1868, 
by"  Mr.  Graves,  of  Gloucester. 

Sympstoms. — Hoarseness  of  six  months’  standing,  aphonia 
for  a  fcAA"  Aveeks,  and  slight  dyspnoea. 

Examination  by  the  laryngoscope  shoAA"ed  a  large  white 
cauliflower-like  growth,  five-eighths  of  an  inch  in  length  and 
half  an  inch  broad.  The  boy"  Avas  extremely  nervous,  so  that 
at  first  nothing  could  be  done.  Tavo  unsuccessful  attempts  to 
remove  the  growth  under  chloroform  Avere  made.  After  a 
time,  hoAveA"er,  he  lost  his  fear,  and  the  AA'hole  of  the  groAvth 
Avas  removed.  The  A'oice  nevertheless  remained  for  seA'eral 
days  completely  suppressed.  This  Avas  probably"  owing  to  a 
little  roughness  and  congestion  of  the  A'oeal  cords.  The  boy's 
A'oice  is  noAV  clear,  but  rather  harsh,  and  I  have  no  doubt  that 
it  Avill  soon  be  perfctly  normal. 

Remarks. — This  case  is  interesting  on  seA'eral  accounts — 
first,  as  shoAA’ing  hoAV  extremely  rapid  may  be  the  groAVth  of 
these  small  tumours  ;  secondly,  how  much  training  is  required 
in  young  or  nervous  patients  before  operative  interference  is 
likely  to  be  successful ;  and,  thirdly,  as  illustrating  the  im¬ 
portance  of  not  predicting  any  immediate  restoration  of  the 
voice  after  removal  of  groAVths. 
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ON  THE  INFLUENCE  OF  A 
DIOESTIYE  HABIT  IN  THE  PEODUCTION 
OF  TUBEECULOSIS, 

AND  THE  INDICATIONS  FOR  TREATMENT  DRAWN  THEREFROM. 

By  DAVID  J.  BRAKENIIIDGE,  M.D., 
E.R.C.P.,  L.R.C.S.  Edin. 

Notavithstanding  the  great  advance  that  has  of  late  years 
been  made  in  our  knowledge  of  tuberculosis,  it  is  difficult  to 
connect  into  one  consistent  whole  the  opinions  entertained 
regarding  the  origin,  nature,  and  treatment  of  this  malady. 
The  Profession  in  this  country  is  much  indebted  to  Dr.  J. 
Hughes  Bennett  for  those  views  regarding  the  essential 
nature  of  the  disease  Avhich  he  has  so  perseveringly  and 
successfully  urged  upon  its  attention.  They  are  much 
strengthened  by  the  great  success  of  that  treatment  which 
he  has  founded  upon  them,  and  many  authorities  are  now 
amongst  the  number  of  those  who  believe  that  the  imme¬ 
diate  cause  of  tuberculosis  is  a  deficiency  in  the  chyle  of  those 
oily  matters  which,  together  with  albumen,  are  essential  to 
the  formation  of  a  true  nutritive  blastema.  Most  Physicians, 
if  they  do  not  go  so  far,  are  at  least  of  opinion  that  deficiency 
of  fats  is,  in  some  manner  or  other,  at  th^  root  of  this  condition, 
and  that  in  the  means  of  supplying  that  deficiency  lies  their 
hope  of  its  successful  treatment.  In  the  great  majority  of 
cases  there  is  a  marked  dislike  of,  and  want  of  power  to  digest, 
fats,  and  every  effort  is  made  by  tonics  and  other  means  to 
overcome  this  dislike  ;  too  often  in  vain,  or  with  only  partial 
success.  Eortunately,  in  cod-liver  oil  and  the  pancreatic 
emulsion  rve  have  this  important  constituent  of  food  in  forms 
which  are  easily  digested;  so  that  a  certain  number  of  patients 
who  have  lost  the  poiver  of  ordinary  fat- digestion,  being  able 
to  digest  these  simple  forms,  are  checked  in  their  downward 
progress,  and  have,  perhaps,  the  full  power  to  elaborate  the 
higher  fats  ultimately  restored.  But  even  with  these  powerful 
remedies  in  our  hands,  the  cases  in  which  our  oils  disagree 
are  not  unfrequent,  and  the  numbers  still  carried  off  annually 
by  this  scourge  are  very  great. 

In  the  folloAving  remarks  I  shall  endeavour  to  show  that 
by  teaching  our  patients  to  flee  the  winter’s  cold  and  court  a 
perpetual  summer  we  are  refusing  to  them  the  best  tonic  to 
fat  digestion  which  nature’s  generous  pharmacopoeia  offers  to 
our  choice,  and  that,  with  our  cod-liver  oil  and  pancreatic 
emulsion  in  our  hands,  we  ought  rather  to  give  them 
the  benefit  of  a  continued,  but  not  too  seA'ere,  rvinter  tem¬ 
perature.  Thus  Ave  might  hope  to  restore  the  lost  function 
and  re-establish  the  normal  and  habitual  digestion  of  oils. 
SeA'eral  observing  Physicians  mention,  almost  Avith  surprise, 
that  many  of  their  patients  in  the  earlier  stages  of  the  disease 
haA'e  seemed  to  derive  benefit  from  a  Ioav  temperature  and  to 
suffer  during  summer  heat.  It  would  be  more  surprising  Avere 
the  reA'erse  true,  for  warmth,  lessening  the  oxidation  of,  and 
consequent  demand  for,  fats,  hastens  the  establishment  of 
that  morbid  refusal  of  them  on  the  part  of  the  digestive 
organs  on  Avffiich  the  disease  depends  ;  AA’hereas,  on  the  other 
hand,  a  cold  temperature,  by  increasing  the  combustion  of 
fat,  gradually  rouses  the  digestive  organs  to  an  effort  to  meet 
the  extra  demand.  It  is  in  this  direction  only  that  we  can 
hope  to  correct  this  morbid  digestive  habit  and  restore  the 
normal  function. 

"Without  entering  into  the  whole  subject  of  tuberculosis,  I 
shall  endeaAmur  under  the  following  heads  to  explain  my 
vieAVS  more  particularly 

1.  The  digestion  and  non- digestion  of  different  kinds  of 
food  may  and  do  become  habitual. 

2.  The  condition  of  body  favouring  the  deA^elopment  of 
tuberculosis  is  a  habit  of  non-digestion  of  fat. 

3.  The  causes  of  this  habit  are  such  conditions  as  diminish 
the  consumption  of,  and  consequent  demand  for  fat  in  the 
system — e.y.,  AA'armth,  impure  air,  want  of  exercise,  etc. 

4.  In  the  treatment  of  this  condition  the  indications  are  to 
break  this  habit,  and  to  restore  the  lost  poAA'er  of  digestion  of 
oils. 

5.  This  Avill  be  best  done  by  supplying  in  increased  force 
what  Ave  find  to  be  the  chief  stimulants  to  the  digestion  of  fat 
• — e.g.,  cold,  pure  air,  exercise,  etc. — and  by  avoiding  all  that 
W'ould  tend  to  confirm  the  bad  habit. 

6.  Summer  is  therefore  more  to  be  dreaded  than  winter  in 
the  tubercular  diathesis,  and  safety  to  be  sought  rather  in 
chioosing  a  cool  bracing  climate  in  the  former  season,  than  in 
the  opposite  and  usual  course. 


1.  The  digestion  and  non-digestion  of  different  kinds  of  food 
may  and  do  become  habitual. — Habit  is,  according  to  Dr. 
Johnson,  “  a  poAver  or  ability  of  doing  anything  acquired  bj’- 
frequent  doing  the  same  thing,”  and,  as  no  acts  are  performed 
more  regularly  than  those  of  digestion,  it  does  not  seem  un¬ 
reasonable  to  extend  the  application  of  the  laAV  of  habit  to 
them.  The  nervous  centres  presiding  oA^er  the  process  of 
digestion  must,  like  other  nervous  centres,  become  educated 
by  being  repeatedly  exercised  in  certain  directions,  and  such 
powers  as  are  the  result  of  this  process  of  education  by  frequent 
repetition,  Ave  are  justified  in  calling  habits.  But  it  is  not 
to  the  nervous  centres  alone  that  Ave  must  look  for  an  explana¬ 
tion  of  these.  As  the  different  constituents  of  our  food  are 
operated  upon  by  the  secretions  of  different  organs,  the  func¬ 
tional  activity  of  those  which  have  been  most  used  in  digestion 
Avill  be  greatest.  Hence,  most  gastric  juice  aauII  be  secreted 
by  the  hunting  tribes  Avho  consume  large  quantities  of  flesh ; 
most  saliva  by  the  inhabitants  of  warm  countries,  a  great  pro¬ 
portion  of  Avhose  food  is  starch  ;  and  most  bile  and  pancreatic 
juiceby  the  fat-digesters  of  the  Arctic  regions.  These  considera¬ 
tions  taken  together  explain  what  Ave  here  mean  by  habit.  We 
shall  find  that  these  habits  are  governed  by  CA'ery  variety  of 
circumstance.  In  no  two  places,  perhaps  in  no  two  indiA'iduals, 
are  they  exactly  alike ;  but  the  most  striking  differences  are 
to  be  met  with  in  those  Avho  live  under  the  most  opposite 
conditions.  Each  nation  has  a  dietary,  more  or  less  peculiarly 
its  own,  originating  in  the  demands  set  up  in  the  system 
by  permanent  surrounding  agencies,  and  modified  from  period 
to  period  by  the  customs  of  the  people  and  the  alimentary 
resources  of  the  country.  The  food  of  each  country  is  pre¬ 
ferred  and  most  easily  digested  by  its  own  inhabitants  ;  on  the 
other  hand,  disturbance  of  the  digestive  organs  is  usually  the 
result  of  a  change  of  country  and  diet.  This  holds  true 
with  regard  to  comparatively  slight  as  Avell  as  to  great  changes. 
Eor  illustrations  of  great  difference  in  diet  let  us  take  the 
two  following: — We  have  the  Esquimaux  habitually  con¬ 
suming  large  quantities  of  fat,  and  shoAving  a  great  dislike  for 
starchy  food — a  typical  digester  of  fats  and  non-digester  of 
starch  ;  and,  on  the  other  hand,  Ave  have  the  Hindoo  living  on 
rice  and  avoiding  the  rich  hydrocarbons — an  habitual  non¬ 
digester  of  fats  and  digester  of  starch.  In  these,  as  in  all  other 
cases,  Ave  see  that  the  desire  for,  and  digestion  of,  different 
kinds  of  food  are  evidently  regulated  by  surroundmg  agencies, 
operating  through  their  influence  on  the  chemical  changes 
taking  place  in  the  body.  But  this  is  not  all;  for  Avhen  a 
particular  dietary  has  been  called  for  and  kept  up  for  a  con¬ 
siderable  time,  the  functions  of  the  digestive  organs  become  so 
adapted  to  it,  that,  when  the  conditions  ghung  rise  to  the 
necessity  for  it  no  longer  exist,  it  continues  to  be  desired  and 
digested.  Cases  will  occur  to  eA’ery  one  in  which  Esquimaux 
or  Russians,  etc.,  on  going  to  a  Avarmer  climate,  have  con¬ 
tinued  to  consume  and  digest  unnecessarily  large  quantities  of 
fatty  substances,  and  haA'e  thus  suffered  greatly  from  the 
heat ;  and  Ave  haA^e,  on  the  other  hand,  the  experience  of  our 
Arctic  explorers,  shoAA'ing  that  many  months  have  elapsed 
before  such  food  as  seal’s  liver  and  Avalrus  blubber  have 
become  desirable,  although  they  were  from  the  first,  as  much 
as  eA'er,  demanded  by  the  scA'erity  of  the  climate.  The 
bilious  attacks  of  Europeans  on  first  visiting  the  tropics 
result  from  the  still  unbroken  habit  of  fat- digestion  ;  and  the 
phthisis  from  which  negroes  and  monkeys  suffer  on  going  to 
a  colder  climate,  is  attributable  to  their  habitual  non-digestion 
of  fat.  Most  national  digestive  habits  are  probably  the 
result  of  special  conditions  operating  for  generations,  and 
consequently,  Avhere  the  change  is  extreme,  acclimatisation 
has  been  pronounced  impossible,  so  difficult  is  it  to  break 
these  habits.  Individual  habits,  which  are  of  shorter  dura¬ 
tion,  may  be  more  successfully  combated.  Hence  the  stub¬ 
bornness  of  hereditary  disease  compared  with  the  same  when 
acquired. 

{To  he  continued.) 


A  Lady  Anatomist. — On  June4,  1761,  a  Mademoiselle 
Biberon,  a  maker  of  anatomical  preparations  at  Paris,  received 
from  the  King  of  Denmark  a  valuable  present.  She  had  the 
lucky  idea  of  sending  to  that  monarch  a  heart  so  divided  as 
to  exhibit  its  internal  structure,  the  thoracic  duct  Avith  the 
receptaculum,  the  organs  of  generation,  an  elastic  uterus 
fitting  to  teach  the  practice  of  aceouchements,  a  male  and 
female  bladder,  a  caecum  with  its  valve,  a  kidney,  a  liver,  an 
ear,  and  an  eye. —  Usiion  Mbd.  No.  66. 
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REPORTS  OE  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 

- « - 

THE  LONDON  HOSPITAL. 

SEQUEL  TO  A  CASE  OF  SYPHILITIC  PARALYSIS 
—DEATH— AUTOPSY. 

(Under  the  care  of  Dr.  RAMSKILL.) 

The  patient  whose  case  we  briefly  recorded  May  23,  died 
June  7,  1868.  There  is  little  of  importance  to  add  to  that 
record.  From  this  time  he  became  gradually  worse,  and 
mostly  passed  his  motions  and  urine  in  bed.  A  few  days 
before  his  death  it  was  observed  that  he  did  not  move  his 
left  arm  and  leg,  but  could  move  them  a  little  when  they 
were  pinched.  For  these  facts  we  are  indebted  to  Mr.  George 
Mackenzie. 

As  had  been  diagnosed  by  Dr.  Ramskill  from  the  first,  the 
cause  of  the  patient’s  symptoms  w'as  clearly  syphilis.  There 
were  in  the  hemispheres,  or,  rather,  in  the  pia  mater  over 
them,  one  or  two  small  nodule.»,  of  a  yellowish  colour  and 
tough  consistence.  But  the  chief  disease  was  at  the  base,  and 
it  spread  along  the  fissures,  and  especially  in  the  Sylvian 
fissures.  The  arteries  in  the  interpeduncular  space  were  also 
involved.  The  sixth  nerve  was  the  only  one  of  the  paralysed 
nerves  which  was  at  its  origin  imbedded  in  the  “  deposit.” 
The  third  nerves  were  apparently  equally  entangled  in  the 
thickened  pia  mater  which  occupied  the  space  in  which  they 
ran.  The  fifth  nerve  at  its  origin  seemed  normal,  but  its  ganglion 
was  diseased.  The  seventh  nerve  was  at  its  origin  normal,  but 
the  track  was  not  followed  into  the  petrous  bone.  Lying  over 
the  outer  side  of  the  brain  and  covering  the  hinder  part  of 
the  third  left  frontal  convolutions  among  other  parts,  there 
was  a  fibrous  patch  loosely  adherent  to  the  pia  mater,  and  the 
brain  beneath  was  quite  free.  This  was  whiter,  tougher,  and 
much  more  fibrous-looking  than  any  of  the  “  deposits  ” 
elsewhere. 

The  large  branches  of  the  middle  cerebral  arteries  w'ere  not 
blocked,  although  their  coats  were  greatly  diseased,  the  vessels 
being  nodose  here  and  there.  Both  corpora  striata  were  very 
much  softened,  and  this  is  noteworthy,  as  palsy  of  but  one  — 
the  left — side  of  the  body  had  been  observed  during  life. 
However,  the  right  corpus  striatum  was  the  one  most  softened. 

The  liver  contained  one  large  and  several  smaller  tough 
nodules  of  a  dull  yellow  colour.  The  large  mass  was  in  the 
left  lobe,  near  the  porta. 

Nothing  of  importance  W'as  found  in  the  other  organs,  but 
the  larynx,  unfortunately,  w'as  not  examined. 


HNIVERSITT  COLLEGE  HOSPITAL. 


LATERAL  LITHOTOMY-REMOVAL  OF  A  LARGE 
STONE  FROM  A  PATIENT  THE  SUBJECT  OF 
PULMONARY  PHTHISIS. 

(Under  the  care  of  Mr.  MARSHALL  ) 

A  MAN,  aged  24,  w'ho  had  suffered  from  symptoms  of  stone  in 
the  bladder  for  nearly  ten  years,  Avas  admitted  into  University 
College  Hospital,  under  the  care  of  Mr.  Marshall.  He  had 
been  an  out-patient  at  one  of  the  Metropolitan  Hospitals,  but 
no  stone  had  been  detected,  and  he  Avas  considered  to  be 
suffering  from  incurable  bladder  disease,  and  Avas  therefore 
sent  to  the  W'orkhouse.  On  examination  the  patient  Avas 
found  to  be  extremely  emaciated,  with  consolidation  of  the 
apices  of  both  lungs,  and  some  albumen  in  his  urine.  A 
stone  Avas  detected  in  his  bladder,  and  it  Avas  considered 
desirable  to  perform  lithotomy  at  once,  and  not  to  attempt 
any  palliative  treatment.  On  June  4  Mr.  Marshall  performed 
the  lateral  operation,  and  reached  the  bladder  Avithout  diffi¬ 
culty  ;  the  ordinary-sized  lithotomy  forceps  were  found  to  be 
somewhat  too  large,  the  blades  pushing  the  edges  of  the  in¬ 
cision  before  them  ;  on  using  a  smaller  pair,  however,  the 
stone  Avas  readily  extracted.  It  proved  to  be  a  largish  one, 
measuring  two  inches  long  by  one  and  a  half  broad,  A'ery 
heavy ;  surface  mammillated,  and  appearing  to  consist  mainly 
of  uric  acid.  But  little  blood  was  lost  at  the  operation,  and 
the  patient  has  been  progressing  favourably. 


CHRONIC  SYNOVIAL  DISEASE  OF  THE  KNEE- 
JOINT— AMPUTATION— TORSION  OF  THE  VESSELS. 

(Under  the  care  of  Mr.  CHRISTOPHER  HEATH.) 

A  young  woman,  aged  18  years,  in  fair  general  health,  Avas 
admitted,  under  the  care  of  Mr.  Heath,  for  chronic  disease  of 
the  synovial  membrane  of  the  knee-joint.  Excision  had  been 
proposed ;  but  Mr.  Heath,  after  consultation  with  his  col¬ 
leagues,  determined  to  amputate,  considering  that  the  results 
of  excision  have  not  proved  favourable  in  this  class  of  cases. 
A  semicircular  flap  was  raised  from  the  front  of  the  knee-joint,, 
and  carefully  dissected  from  the  patella.  The  knife  was  then 
carried  through  the  joint  above  the  patella,  dividing  the  struc¬ 
tures  in  the  popliteal  space  by  a  straight  incision.  The  pro¬ 
jecting  condyles  of  the  femur  were  then  sawn  off,  and  the 
vessels  secured  by  torsion.  A  solution  of  chloride  of  zinc 
(twenty  grains  to  the  fluid  ounce)  Avas  then  applied  over  the 
stump,  and  a  few  points  of  w'ire  suture  inserted.  On  opening 
the  joint,  a  quantity  of  pus  escaped,  and  very  extensive 
erosion  of  the  cartilages  Avas  found  to  be  present.  In  sawing, 
off  the  condyles,  the  medullary  canal  was  unintentionally  laid 
open  in  consequence  of  its  descending  to  a  m.uch  lower  level 
than  is  usually  the  case.  Mr,  Heath  employed  torsion  as 
follows  : — For  the  larger  arteries,  tAvo  forceps  were  employed, 
one  to  hold  the  artery,  and  the  other  to  twist  it ;  Avhilst  for 
the  smaller  vessels  one  forceps  Avas  found  to  be  sufficient.  The 
ends  Avere  in  all  cases  twisted  off. 


METROPOLITAN  EREE  HOSPITAL. 

CASES  BEARING  ON  THE  QUESTION  WHETHER 
PATERNAL  SYPHILIS  IS  TRANSMITTED  TO  THE 
OFFSPRING,  WHEN  THE  MOTHER  HAS  NOT 
BEEN  FIRST  INFECTED. 

(Communicated  by  Dr.  C.  Dbtsdale.) 

Case  1. — April  7,  1868,  Mrs.  P.  Avas  sent  to  see  Dr.  Drysdale 
for  her  infant  John  P.,  aged  6  weeks.  The  child  had  an 
eruption  on  the  face  of  copper  colour,  or  rather  “  cafe  au 
lait  ”  colour,  dry  in  character  in  some  parts,  but  in  others 
there  are  marks  of  bullae  which  have  dried  up  and  left  a 
small  scab.  One  or  tAvo  bullae  of  pemphigus  on  the  soles  of 
the  feet.  The  child  snuffles,  and  has  also  a  feAv  cracks  at  the 
sides  of  the  mouth.  It  does  not  take  the  breast  Avell.  By  no- 
means  emaciated.  Prognosis  hopeful.  To  take  tA\'o  grains  of 
chlorate  of  potash  three  times  a  day  in  mint  water,  and  to  be 
kept  scrupulously  clean  ;  also  not  to  be  fed  in  any  Avay,  save* 
by  the  breast. 

The  mother,  Mrs.  P.,  is  a  A-ery  strong  healthy-looking 
woman,  aged  24.  Does  not,  indeed,  remember  ever  to  have 
had  any  sickness  Avorth  mentioning.  She  has  been  married 
four  years,  and  remembers  well  that  her  husband  was  out  of 
health  when  she  married.  He  suffered  from  eruptions  and 
also  from  sore  throat  and  falling  of  the  hair.  Mrs.  P.  had  an 
infant  at  nine  months  after  marriage,  which  had  similar  appear¬ 
ances  to  those  exhibited  by  her  present  child,  and,  although 
treated  by  powders  for  some  time,  died  when  about  six  Aveeks- 
old.  The  second  child  she  had  Avas  born  a  year  after  the  death 
of  the  first,  and  Avas  putrid,  and  had  been  dead,  the  Doctor 
said,  for  some  time.  The  third  child  (the  patient)  Avas  born 
without  any  spots,  but  has  had  them  noAV  upon  it  for  some 
Aveek  or  two.  There  are  on  the  feet  little  bladders  filled  with 
fluid,  which  burst,  and  leave  a  crust  after  them. 

Notwithstanding  the  gestation  of  these  three  infected 
children,  the  mother,  by  her  own  account,  has  not  exhibited 
any  symptoms  which  will  bear  the  interpretation  of  having 
been  syphilitic.  She  has  always  been  in  good  health  since 
her  marriage,  with  the  exception  of  having  recently  suffered 
from  leucorrhoea  for  three  Aveeks.  She  denies  haA'ing  suffered 
from  sore-throat,  from  falling  of  the  hair,  or  from  any  species 
of  eruption  or  cachexia.  Her  husband  is,  she  says,  delicate  in 
health. 

Note. — Although  M.  Cullerier  has  made  the  categorical 
assertion,  which  has  also  been  made  by  M.  Simonet,  of  Paris, 
and  also  by  Dr.  Owry,  of  Christiania,  that  the  father  has  no 
power  to  infect  the  offspring  unless  he  first  infect  the  mother. 
Dr.  Drysdale  has  found  that,  as  in  the  aboA'e  case,  the  views 
of  Mr.  Hutchinson,  which  are  the  contradictory  of  this 
assertion,  are  more  true  to  his  experience.  It  is  needless,  he 
believes,  to  assert  that  the  mother  of  the  aboA*e  patient  had 
been  infected,  since  no  proof  of  the  fact  existed,  and  de  non. 
apparentibus  et  de  non  existentibus  eadem  est  ratio.”  lu 
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most  cases,  however,  the  mother  certainly  has  exhibited  some 
symptoms  of  syphilitic  infection,  and  Dr.  Drysdale  thinks 
that  women,  when  syphilitic,  are  far  more  liable  to  have 
syphilitic  children  than  when  the  father  alone  is  so  without 
infecting  the  mother. 

Case  2  refers  to  a  syphilitic  infant,  G.  D.,  seen  May  17, 
18G2,  at  the  Farringdon  Dispensar)',  aged  elev'en  w'eeks  at 
•that  date.  Eruption  over  the  body  and  buttocks  ;  snuffles  ; 
fissures  around  mouth  and  anus.  Mucous  tubercle  at 
anus  ;  suckles  freely,  but  is  wasting.  The  child’s  father  is 
in  delicate  health,  is  dissipated  and  “  gay.”  The  mother  of 
the  patient  has  had  three  children  before  this,  born  at  full 
time.  The  first  lived  six  weeks,  the  second  two  hours,  and 
the  third  four  weeks.  The  first  and  third  had  eruptions  and 
snuffles.  Treatment :  To  take  a  teaspoonful  thrice  a  day  of 
the  following  mixture  : — Chlorate  of  potash  5j.,  water  Oj.,  and 
to  be  kept  scrupulously  clean. 

Not\A'ithstanding  that  the  mother  had  thus  given  birth  to  no 
less  than  four  infected  children,  one  after  the  other,  she  had 
not  in  any  way,  according  to  her  statement,  exhibited  any 
symptoms  which  could  with  any  probability  be  looked  upon 
as  syphilitic.  She  had  not  suffered  from  eruptions,  nor 
falling  of  the  air,  nor  any  sore-throat.  In  fact,  she  had 
alwaj's  enjoyed  good  health  during  her  married  life. 

The  sequel  to  this  case  is  interesting.  The  child,  G.  D., 
recovered,  and  was  seen  several  times  subsequently  by  Dr. 
Drysdale.  In  January,  1868,  the  child,  now  6^  years  old, 
was  well,  and  did  not  exhibit  any  peculiar  marks  of  having 
been  syphilitic.  The  mother  also  had  another  child,  now 
aged  three  years,  which  was  in  good  health. 

Note. — It  would,  in  Dr.  Drysdale’s  opinion,  again  be 
inadmissible  to  assert  that  the  mother  above  mentioned  had 
been  infected,  when  she  never  had  exhibited  any  symptoms, 
unless,  indeed,  the  giving  birth  to  a  syphilitic  child  was 
considered  a  symptom,  which,  of  course,  begs  the  question. 

Case  3. — Dominic  de  M.,  seen  May,  1866,  aged  si.x  weeks, 
covered  from  head  to  foot  with  a  formidable  syphilitic  erup¬ 
tion,  rupial  in  character,  on  the  face,  snuffles,  and  emaciated 
to  a  great  degree.  Died  in  a  week.  Its  mother  was  in  perfect 
health.  Had  been  married  three  years.  The  father,  a  musician, 
was  in  Paris  at  the  time  of  this  child’s  illness,  and  had  suffered 
fi'om  eruptions,  etc.  Mother  had  had  one  child  stillborn  before 
this  patient,  but  she  had  not  had  either  sore-throat,  falling  of 
the  hair,  or  any  eruptions. 

Note. — These  three  cases,  which,  however,  he  believes  to  be 
not  the  rule,  but  greatly  the  exception,  show  that  the  foetus 
in  manj-  cases  does  not  infect  the  mother ;  and  this,  in  Dr. 
Drysdale’s  opinion,  is  the  reason  why  there  are  comparatively 
so  few  cases  of  infantile  sypliilis  seen,  although  such  a  large 
number  of  the  male  sex  have  suffered  from  syphilis — i.e.,  from 
erui)tions  and  other  symptoms  of  virulent  infection.  When 
the  mother  unfortunately  becomes  infected,  she  frequently, 
although  by  no  means  alwaj's,  has  a  series  of  dead  children  or 
infected  children  ;  but  usually  when  the  father  is  infected  and 
does  not  marry  for  two  or  three  years,  he  will  escape  from  the 
sad  privilege  of  engendering  syphilitic  offspring,  although  in 
some  cases  he  may  himself  become  epileptic,  or  have  tertiary 
affections. 
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Case  107. — Noji-adhercnt  Cyst — Never  Tai^ped — Ovariotomy — 

Recovery. 

An  unmarried  dressmaker,  22  years  old,  was  sent  to  Mr. 
Wells  by  Dr.  Acland,  of  Oxford,  and  admitted  December  31, 
1867.  The  abdomen  was  filled  by  a  large  ovarian  cyst, 
which  jnessed  the  fundus  uteri  downwards  and  forwards. 
Increase  of  the  abdomen  had  been  noticed  since  May,  1865  ; 
but  after  an  attack  of  scarlatina  in  October,  1864,  she  had 
never  felt  quite  well,  being  frequently  sick,  and  suffering 
much  pain  in  the  back.  Though  previously  irregular  and 
painful,  the  menstrual  periods  had  been  quite  regular  and 
painless  since  September,  1866.  The  last  period  ceased 
December  26.  Ovariotomy  was  performed  January  2,  1868. 
A  mixture  of  one  part  of  chloroform  and  two  parts  of  ether 
■was  administered  by  Dr.  J unker.  The  patient  M'as  sick  during 
■the  inhalation,  and  was  semi-conscious,  but  felt  no  pain.  A 


non-adherent  cyst  was  exposed  by  an  incision  four  inches 
long,  tapped,  emptied,  and  easily  drawm  out.  A  bread  pedicle 
was  secured  in  a  large  clamp  between  two  and  three  inches 
from  the  left  side  of  the  uterus.  Scarcely  any  blood  was  lost, 
and  no  ovarian  fluid  entered  the  peritoneal  cavity.  The  right 
ovary,  though  rather  large,  was  healthy.  Twenty-five  pints 
of  fluid  were  removed,  and  the  emptied  cyst  weighed  a  pound 
and  a  half.  There  was  some  retching  on  recovering  from  the 
ansesthesia,  but  the  progress  was  most  satisfactory.  The 
clamp  was  removed  on  the  sixth  day  with  the  last  of  the 
stitches.  The  bowels  acted  on  the  ninth  day.  The  patient  went 
to  Oxford  twenty-six  days  after  operation,  and  has  since  been 
heard  of  as  quite  strong. 

Case  108. — Non-adherent  Cyst — Never  Tapped-— Ovarioto7ny — 
Death  on  the  Fifth  Day, 

A  married  woman,  48  years  of  age,  was  sent  to  Mr.  AVells 
by  Dr.  Arthur  Farre  in  November,  1867,  suffering  from  a 
large  multilocular  ovarian  cyst.  The  case  Avas  considered  to 
be  a  favourable  one  for  ovariotomy  ;  but  as  the  discomfort  was 
not  very  great,  the  patient  Avas  advised  to  wait  until  the  neces¬ 
sity  for  submitting  to  operation  became  more  manifest.  In¬ 
crease  went  on,  and  she  Avas  admitted  January  6,  1868. 
Ovariotomy  Avas  performed  two  days  afterAvards.  Chloro- 
methyl  Avas  given  by  Dr.  Junker.  A  non-adherent  cyst  was 
exposed  by  an  incision  four  inches  long.  The  cyst  was  tapped, 
emptied,  and  easily  draAvn  out.  There  was  no  pedicle,  the 
cyst  having  a  broad  connexion,  by  means  of  the  Fallopian  tube, 
broad  ligament,  and  utero-ovarian  ligament,  Avith  the  left  side 
of  a  large  uterus.  The  neck  of  the  cyst  was  secured  in  Dr. 
Hicks’s  cautery  clamp,  and  separation  was  effected  by  the 
actual  cautery.  On  opening  the  clamp  three  vessels  bled  and 
required  ligatures.  'I'he  ends  of  the  ligatures  were  cut  off 
short,  and  alloAved  to  sink  into  the  pelvis  Avith  the  seared  edges 
of  the  cyst.  Scarcely  any  blood  Avas  lost.  Fourteen  pints  of 
fluid  AA'ere  remoA'ed.  The  empty  cyst  scarcely  Aveighed  half  a 
pound.  Pain  and  vomiting  came  on  soon  after  the  operation, 
and  continued  during  the  next  day,  but  Avithout  much  rise  in 
temperature  or  pulse.  On  the  second  day  the  pulse  rose  to 
130  and  the  temperature  to  101-8°,  vomiting  of  large  quantities 
of  fluid  continuing,  and  the  urine  becoming  scanty  and  con¬ 
centrated.  On  the  third  day  there  Avas  no  change.  Flatus 
passed  after  the  insertion  of  a  long  rectal  tube,  but  large  quan¬ 
tities  of  clear  fluid  Avere  frequently  vomited.  Sulpho-carbolate 
of  soda  was  given  by  injection  frequently  ;  it  was  not  retained 
when  taken  by  the  mouth.  On  the  fourth  day  there  was  less 
sickness,  and  the  urine  was  more  abundant.  The  temperature 
fell  to  101 -2°,  but  the  pulse  remained  at  140,  Avith  respirations 
only  20.  On  the  fifth  day  the  signs  of  coagulation  of  fibrine 
on  the  right  side  of  the  heart  became  unmistakable.  Deep  in¬ 
spirations,  16  in  the  minute  ;  a  feeble  pulse,  150  to  160  ;  first 
muffling,  and  then  disappearance  of  the  first  sound  of  the 
heart,  Avhile  the  second  sound  remained  distinct ;  and,  for  a 
time,  presence  of  the  first  sound  to  the  left,  while  it  Avas  absent 
to  the  right,  the  second  sound  being  audible  in  both  situations. 
Then  the  patient  became  cyanotic  and  comatose,  and  died  on 
the  afternoon  of  the  fifth  day  after  operation.  No  post-mortem 
examination  could  be  made. 

Mr,  Wells  looked  upon  the  case  from  the  first  as  one  of 
septic  peritonitis  or  septicaemia,  and  expressed  his  surprise 
that  some  such  condition  is  not  more  frequently  observed  Avhen 
any  of  the  in<ra-peritoneal  methods  of  dealing  Avith  the  pedicle, 
whether  from  necessity  or  choice,  are  resorted  to. 

Case  109, — Nojx-adhei-ent  Cyst — Five  Tappinys — Ovai'iotomy— 

Recovery. 

An  unmarried  dressmaker,  34  years  old,  sent  by  Dr.  World, 
of  the  City-road,  Avas  admitted  January  9,  1868,  suffering  from 
an  ovarian  tumour  which  had  existed  seven  or  eight  years,  and 
had  been  tapped  five  times.  The  first  tapping  Avas  in  January, 
1864,  twenty-four  pints  of  clear  fluid  being  removed.  The 
second  tapping  Avas  not  required  till  November,  1866  ;  the 
third,  fourth,  and  fifth  Avere  in  March,  July,  and  September, 
1867,  about  the  same  quantity  of  fluid  being  removed  at  each 
tapping.  On  admission,  she  was  larger  than  she  had  been 
before  either  tapping,  and  OA'ariotomy  was  fixed  for  January  14. 
But  menstruation  commenced  on  the  12th  and  continued  till  the 
16th.  The  operation  was  performed  on  the  22nd.  Chloromethyl 
was  given  by  Dr.  Junker.  By  an  incision  five  inches  long,  a 
non-adherent  cyst  was  exposed,  emptied  by  tapping,  and 
draAvn  out  with  a  large  mass  of  secondary  cysts.  A  broad 
thin  pedicle  on  the  left  side  Avas  secured  in  a  small  clamp,  and 
kept  out  without  any  pull  on  the  uterus,  though  the  broad 
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ligament  was  kept  rather  tense.  The  right  ovary  was  twice 
the  usual  size,  but  otherwise  healthy.  Twenty-one  pints  of 
fluid  were  measured,  and  the  unemptied  mass  of  cysts  weighed 
four  pounds  and  a  quarter.  There  was  no  sickness  in  this  case. 
An  occasional  opiate  was  required  during  the  first  three  days. 
On  the  third  day  metrostaxis  came  on,  and  the  temperature 
fell  from  102‘8°  to  100’8°.  On  the  fourth  day  the  clamp  and 
stitches  were  removed,  and  metrostaxis  ceased.  On  the  sixth 
day  it  returned,  and  ceased  on  the  seventh.  On  the  ninth  day 
there  was  free  bleeding  from  a  vessel  exposed  after  separation 
of  a  portion  of  sloughy  tissue  on  the  surface  of  the  pedicle. 
It  was  stopped  by  the  application  of  perchloride  of  iron,  and 
the  bowels  acted.  On  the  twelfth  and  two  subsequent  days 
there  was  a  return  of  bleeding  from  the  surface  of  the  pedicle. 
It  was  stopped  on  each  occasion  without  ligature  by  applying 
perchloride  of  iron.  Probably  more  than  a  pint  of  blood  was 
lost,  and  metrostaxis  also  went  on.  Yet  the  patient,  though 
weak  and  much  emaciated  before  the  operation,  did  not  seem 
at  all  the  worse  for  the  loss  of  blood,  went  to  the  country 
twenty-four  da3's  after  operation,  and  has  been  seen  since  in 
excellent  health. 

Case  110. — Adherent  Multiloeular  Cyst — Ovariotomy  — 
Recovery. 

A  married  wmman,  32  j^ears  old,  mother  of  four  children, 
sent  from  Rj  de  by  Dr.  Turner,  was  admitted  January  18,  1868. 
She  was  in  an  extremely  feeble  emaciated  condition,  both 
legs  were  cedematous,  and  the  abdomen  was  greatly  enlarged 
by  an  ovarian  tumour  which  encroached  upon  the  thorax. 
The  girth  at  the  umbilical  level  was  forty-eight  inches.  Prom 
sternum  to  pubes  the  distance  was  twentj'-six  inches,  and 
from  one  ilium  to  the  other  across  the  front  of  the  abdomen 
thirty -one  inches.  A  little  ascitic  fluid  was  detected,  causing 
some  protrusion  of  the  umbilicus.  The  tumour  was  felt  in 
front  of  the  uterus,  pushing  it  backwards.  But  the  size  of 
the  uterus  was  normal,  and  its  mobility  wasnot  muchrestricted. 
The  catamenia  had  been  regular  till  October,  1867,  but  had 
not  recurred  since.  The  youngest  child  was  two  years  and  a 
half  old.  She  had  remained  well  more  than  a  y^ear  after  the 
birth,  and  the  tumour  appeared  to  have  grown  to  its  large 
size  in  about  sixteen  months.  Owing  to  the  feeble  condition 
of  the  patient,  the  ascites  and  anasarca,  and  the  large  size  of 
the  tumour,  the  case  was  regarded  as  a  very  unfavourable  one 
for  ovariotomy.  But,  as  nothing  could  be  gained  by  tapping, 
there  was  no  other  resource,  and  the  operation  was  performed 
January  29,  1868.  Chloromethyl  was  administered  by  Dr. 
Junker.  An  incision  was  carried  from  one  inch  below  the 
umbilicus  dotvnwards  to  the  extent  of  seven  inches.  Some 
ascitic  fluid  escaped,  and  a  few  slight  parietal  adhesions  were 
separated.  Then  a  cyst  was  tapped,  and  some  thick  fluid 
evacuated.  But  there  was  no  large  cyst.  Mr.  Wells  accord¬ 
ingly  opened  the  tumour,  passed  his  hand  within  it,  and  broke 
it  up,’pressing|out  the  viscid  contents  and  gradually  withdrawing 
it,  separating,  as  he  did  so,  a  large  piece  of  adhering  omentum 
which  contained  many  very  large  veins.  These  were  tempo¬ 
rarily  secured  by  two  clamps,  and  a  long  band  of  adhesion  on 
the  left  side  simulating  a  pedicle  was  secured  in  another  clamp 
and  divided.  The  true  pedicle  was  on  the  right  side,  and  was 
secured  in  a  small  clamp,  which  was  fixed  outside  without 
any  traction.  The  pelvis  was  sponged  carefully,  a  few  clots 
and  some  ascitic  fluid  being  thus  removed.  Then,  after 
removing  the  clamps  from  the  omentum,  set^eral  ligatures 
were  applied  to  bleeding  vessels,  and  were  returned  with  the 
omentum  after  the  ends  of  the  ligatures  had  been  cut  off  short. 
The  clamp  on  the  left  side  was  also  removed,  as  the  supposed 
second  pedicle  proved  to  be  only  a  portion  of  the  cyst  adherent 
to  the  abdominal  wall  far  back.  This  portion  of  the  cyst  was 
carefully  separated.  The  left  ovary  was  healthy.  Twenty- 
seven  pints  of  fluid  were  collected,  and  the  portion  of  tumour 
removed  unbroken  weighed  18  pounds  14  ounces — total  46 
pounds. 

Only  two  drachms  and  a  half  of  chloromethyl  were  used 
during  this  operation.  The  patient  was  sick  during  its 
administration,  but  not  afterwards.  There  was  very'  little 
pain,  only'  one  opiate  being  required  two  hours  after  opera¬ 
tion,  and  a  second  next  day.  There  was  profuse  perspiration, 
free  secretion  of  urine,  and  the  oedema  of  the  legs  rapidly 
disappeared.  But  the  pulse  was  excessively  rapid,  rising  to 
160  before  night.  Wine  and  brandy  were  given,  and  beef-tea 
by  enema.  On  the  day  after  operation  the  pulse  fell  to  130  in 
the  morning  and  114  at  night,  and  on  the  second  day  to  96. 
On  the  third  and  fourth  days  the  pulse  rose  to  112,  and  there 
was  some  irritation  of  the  bladder,  the  urine  being  ammoniacal. 


and  depositing  much  ropy  mucus.  The  bowels  acted  on  the 
fourth  day.  On  the  fifth  day  all  the  stitches  ivere  removed, 
and  the  clamp  on  the  seventh  day.  Tw'enty-six  days  after 
operation  the  patient  went  to  Brentwood,  and  remained  under 
Mr.  Earle’s  care  there  for  three  weeks  in  a  cottage  which  a 
beneficent  lady  has,  with  true  charity,  fitted  up  at  her  own 
expense  for  two  convalescent  patients.  She  came  back  looking 
quite  strong,  and  has  been  heard  of  since  her  return  to  Hyde 
as  in  excellent  health. 

{To  he  continued.) 
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THE  CARMICHAEL  PRIZES. 

We  print  in  another  column  a  letter  in  which  the  authorities 
of  one  of  the  most  respected  Medical  corporations  are  accused 
of  something  very  like  corruption  in  the  award  of  the  qua¬ 
drennial  prizes  instituted  by  the  late  Mr.  Carmichael  for  essays 
on  the  state  of  the  Medical  Profession  and  the  means  of  improv¬ 
ing  it.  The  circumstances  which  give  a  corrupt  air  to  the  pro- 
ceedmgs  are, thattheprizewasaw'ardedtoamemberof  that  body 
to  which  was  entrusted  the  duty  of  adj  udication,  and  that  the 
adjudicators  did  not  give  full  publicity  to  the  fact  that  they 
intendedto  double  the  prizes — to  raise  them  from  £200  and  £100 
to  £400  and  £200  respectively,  by'  adding  to  them  the  amount 
of  previous  premiums  which  had  lapsed  for  want  of  worthy 
competitors  ;  to  which  must  be  added  the  allegation  that  they 
were  not  compelled  to  give  the  accumulations  to  the  success¬ 
ful  competitors,  but  that  they  voluntarily  gave  this  additional 
premium  to  one  of  their  own  body — Dr.  Mapother — who 
ought  not  to  have  been  a  candidate. 

It  is  to  be  regretted  that  the  Council  of  the  Royal  College 
of  Surgeons  of  Ireland  have  allowed  themselves  to  be  put  into 
a  false  position,  although  we  fully  believe  that  their  honour  and 
integrity  will  be  seen  to  be  unblemished  when  the  minute 
details  of  the  transaction  are  known. 

We  understand  that  the  adjudication  was  made  by  three 
Members  of  Council  selected  by  ballot  from  amongst  the  entire 
number,  and  in  making  this  selection  Dr.  !Mapother  took  no 
part  either  directly  or  indirectly,  having,  in  fact,  as  we  are  in¬ 
formed,  left  the  room  when  the  Council  proceeded  to  ballot 
for  the  judges.  That  the  judges  selected  the  best  essay  cannot 
be  doubted.  As  to  increasing  the  amount  of  the  prize,  we 
are  informed  that  this  whole  matter  is  still  undecided.  It  is 
not  known,  without  legal  interpretation,  whether  the  clause  in 
the  will  relating  thereto  is  permissive  or  compulsory,  (a)  W e 

(a)  The  following  is  a  copy  of  the  clause  in  the  will: — “Should  the 
Council  not  deem  any  of  the  essays  worthy  of  a  reward,  they  are  at  liberty 
and  authorised  to  postpone  the  grant  of  premium  until  the  termination  of 
the  next  four  years  ;  and  as  at  this  period  the  interest  of  the  capital  will 
be  doubled,  the  reward  of  the  two  best  essays  may  also  be  doubled— i.e., 
£400  for  the  best,  and  £200  for  the  second  best.” 
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learn  further  that  the  Council  entertain  no  such  intention,  nor 
■will  they  do  so  unless  driven  to  it  by  legal  measures,  "when  of 
course  they  ■null  have  no  option.  There  can  be  no  doubt  but 
that  the  general  tvish  in  Dublin  is  that  Dr.  Mapother,  whose 
industry  and  ability  are  too  well  established  to  stand  in  need 
of  lazireation,  had  left  the  prize  to  be  contended  for  by  lesser 
men. 


THE  PROYISIONING  OF  PARIS. 

The  number  of  the  Revue  des  Deux  Mondes  for  May  15  con¬ 
tains  an  article  from  the  pen  of  M.  Maxime  du  Camp,  on 
“  L’ Alimentation  de  Paris,”  which  supplies  several  facts  that 
may  be  of  interest  to  our  readers.  In  some  introductory  ob¬ 
servations  he  gives  an  account  of  the  complicated  legislation 
which,  prior  to  the  French  Revolution,  regulated  and  ham¬ 
pered  the  traffic  in  articles  of  food  in  different  parts  of 
France,  keeping  the  peasantry,  oppressed  by  inordinate 
taxation  and  restrictions  of  all  kinds,  on  the  very  verge 
of  famine.  Indeed,  famines  were  of  frequent  occur¬ 
rence.  Long  after  that  great  event,  ‘  ‘  the  mania  for  regu¬ 
lating,  which  is  a  disease  essentially  French,”  continued  to 
paralyse  individual  efforts,  and  to  complicate  the  administra¬ 
tive  wheelwork.  It  is  only  quite  recently  that  sounder 
economical  and  commercial  views  have  begun  to  prevail.  One 
good  police  axiom  has,  however,  always  been  endeavoured  to 
be  carried  out — that  “  all  that  enters  the  human  body  shall 
be  wholesome  and  loyal ;  ”  and  to  this  end  a  great  number  of 
inspectors  are  employed,  whose  supervision  extends  over  all 
mai^kets,  shops,  cabarets,  stalls,  hawker’s  baskets,  etc.,  and 
■who  are  invested  with  the  power  of  seizing  all  damaged  and 
adulterated  articles,  whether  of  food  or  drink. 

The  general  supply  of  food  for  Paris  is  transacted  in  eight 
halles  or  wholesale  markets,  fifty-seven  ordinary  retail  markets, 
one  central  cattle  market,  and  four  abattoirs — these  seventy 
establishments  employing  about  30,000  persons,  who  are  all 
under  the  management  of  the  Prefecture  de  Police  as  regards 
their  trades  and  functions.  To  administer  this  important  de¬ 
partment  275  employes  are  required,  all  being  under  the  sur¬ 
veillance  of  an  inspector-general  and  his  assistant,  having 
several  sub-inspectors,  so  that  even  the  minutest  details  of  the 
markets  are  thoroughly  looked  after.  The  building  and 
maintenance  of  markets,  and  the  receiving  the  dues  or  octroi, 
are  in  the  hands  of  the  Prefecture  de  la  Seine  ;  and,  in  order  to 
encourage  a  resort  to  the  markets,  a  difference  is  made  in  the 
octroi,  according  as  it  is  paid  at  the  barriers  or  in  the 
market.  For  example,  a  pheasant  of  a  mean  value  of  5  fr., 
addressed  to  a  shop  or  a  private  person,  pays  a  fixed  price 
of  l|fr.,  while  sold  by  auction  in  the  market  it  will  pay  10 
per  cent,  upon  its  price,  therefore,  half  a  franc.  The 
rapid  increase  in  the  price  of  provisions  is,  however,  tending 
to  render  the  difference  illusory.  The  octioi  dues  received  in 
the  halles  in  1867  produced  5,850,700  fr.,  the  rents  of  stalls 
in  the  markets  2,433,110  fr  ,  and  the  rents  of  other  markets 
that  are  sublet  489,185  fr.,  giving  a  total  of  8,772,995  fr. — a 
trifling  product  (although  it  has  doubled  within  eight  years) 
compared  to  the  immense  expenses  incurred  by  the  prefecture 
de  la  Seme  in  building  and  managing  the  markets.  The  rail¬ 
way  companies,  it  is  stated,  have  taken  the  most  liberal  and 
even  benevolent  view  of  their  functions  as  suppliers  of  the 
Paris  markets,  repeatedly  lowering  their  tariffs,  and  con¬ 
tinually  bringing  more  distant  provitices  into  ready  com¬ 
munication  with  the  capital.  In  the  present  paper  M.  du 
Camp  treats  of  the  supplies  of  bread,  meat,  and  wine. 

1.  Bread. — In  all  the  statistical  statements  the  octroi  insures 
a  certainty  as  to  the  real  amounts  of  food  bought  and  sold  in 
France,  which  can  only  be  guessed  at  in  our  own  country. 
During  1867  there  were  brought  into  Paris  9,398,348  kilos 
(a  kilo  being  2  lb.  3  oz.  4  dr.  avoird.)  of  corn,  and  221,508,557 
kilos  of  flour.  There  are  only  two  or  three  insignificant 
flour-mills  in  Paris  itself,  the  regular  supply  of  flour  being 


furnished  by  about  600  millers  residing  in  36  d  q)aitments. 
The  three  flours  principally  employed  are  those  of  Reauce, 
Brie,  and  Picardy,  Avhich,  though  of  equal  nutritive  value, 
have  different  shades  of  colour,  from  exceedingly  white  to 
reddish.  The  mixture  of  these,  which  is  performed  by  the 
bakers  themselves,  constitutes  the  Paris  bread.  The  trade  of 
the  baker  was  kept  for  many  years  under  the  severest  and 
most  oppressive  restrictions,  and  it  does  not  even  now  enjoy 
full  libert3\  When  bread  reaches  a  certain  price  the  municipal 
authorities  have  still  the  right  of  interference  and  adjustment. 
The  municipality,  in  order  to  i.nsure  the  poorer  classes  a 
cheaper  article,  allows  to  be  sold  in  the  markets  the  bread 
made  at  the  municipal  bakery  for  the  Hospitals  and  prisons. 
Although  in  this  case  the  intention  is  good,  it  is  a  bad 
principle  for  the  State  to  become  shopkeeper,  and  one 
that  may  easily  lead  to  a  monopoly.  Here,  however, 
there  is  no  danger  of  this  ;  for  although  this  bread  of 
second  quality  is  very  good,  the  Parisian  population  will 
not  eat  it;  for  of  the  277,802,879  kilos  of  bread  sold  in  1867, 
only  2,085,971  kilos  consisted  of  seconds.  There  are  1201 
bakers’  shops  with  ovens  in  Paris,  besides  526  depots  for  the 
sale  of  bread.  Moreover,  bread  may  be  sent  from  the  countrj' 
on  paj'ment  of  only  1  centime  per  kilo,  and  some  of  the 
bread  of  the  environs,  as  the  pain  de  Genosse,  is  famous. 
Still,  of  the  277,802,879  kilos  sold  in  1867,  only  2,544,364  kilos 
came  from  beyond  the  barriers.  It  is  calculated  that  in  1867 
the  daily  consumption  of  bread  in  Paris  per  individual  was 
417  grammes.  From  the  general  total  81,299  kilos  are  to  be 
abstracted  as  consumed  by  the  strangers  attracted  by  the 
exhibition. 

2.  Meat. — A  new  central  cattle  market  was  substituted  for 
the  former  markets  in  1867,  although  the  latter  are  not  yet  quite 
discontinued.  It  is  represented  as  being,  although  in  some 
parts  not  sufficiently  spacious,  provided  with  every  con¬ 
venience,  not  forgetting  an  enormous  boiler  for  suppl3dng 
the  calves,  which  constitute  so  important  an  article  in  the  Paris 
consumption,  with  the  tepid  water  that  is  indispensable  for 
their  wellbeing.  The  market  is  held  dail3’’,  and  the  halles 
can  accommodate  4600  oxen  and  22,000  sheep  at  one  time. 
Precedence  in  sale  is  drawn  for  by  lot,  so  that  no  favouritism 
can  exist,  and  every  animal  is  marked  both  by  seller  and 
bu3mr.  There  were  brought  for  sale  in  1867,  341,253  cows  and 
oxen,  219,614  calves,  209,615  pigs,  1,707,266  sheep,  making  a 
total  of  2,477,775  animals.  Various  countries  on  the  Continent 
contribute  to  the  supply  of  the  Paris  market,  but  to  no  great 
extent ;  and  during  the  present  3'ear  agents  have  been  des¬ 
patched  into  Roumania  to  endeavour  to  bring  thence  some  of 
the  immense  flocks  pasturing  on  the  steppes.  Until  the 
decrees  of  1810  and  1811  slaughtering  was  i^ermitted  in  the 
streets  of  Paris,  and  the  five  abattoirs  then  determined  upon 
were  not  opened  until  1818.  These  have  in  part  disappeared, 
and  will  all  be  displaced  by  the  vast  abattoir  of  the  Rue  de 
Flandre.  This  is  attended  to  by  about  a  thousand  slaughterers 
and  other  operatives,  -who  commence  work  from  four  to  six 
o’clock  in  the  morning  and  continue  until  one.  At  Dvo  the 
butchers  come  to  purchase,  and  the  meat  is  all  conveyed  away 
to  the  different  parts  of  the  town  in  180  vehicles  constructed 
for  the  purpose,  and  the  weight  of  which  being  exactly  known, 
there  is  no  difficulty  in  collecting  the  octroi  on  the  meat  they 
carry  away,  as  they  pass  over  the  weighing  machine.  At  this 
one  abattoir  were  slaughtered,  in  1867,  799,448  animals,  fur¬ 
nishing  49,417,024  kilos  of  meat  for  the  retailers.  Slaughtering 
goes  on  every  day,  but  Good  Friday  is  the  day  on  which  most 
work  is  done  in  the  year,  in  preparation  for  Easter  after  the 
fasting  of  Lent.  The  greatest  order  and  calmness  prevails 
amidst  all  the  horrid  work,  and  the  dexterity,  precision,  and 
speed  with  which  the  slaughterers  perform  their  work,  are 
amazing.  M.  du  Camp  found,  by  a  stop-watch,  that  only 
forty-eight  seconds  are  required  to  slaughter  twenty  sheep,  all 
the  blood  being  carefulh^  saved.  It  is  to  bo  rcii;ur’.c.cd  that 
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these  men,  lybo  are  living  constantly  amidst  blood,  and  whose 
business  it  is  to  take  away  life,  have  a  great  horror  at  needless 
suffering  being  inflicted  on  the  animals  being  slaughtered,  and 
they  do  not  hesitate,  whenever  they  have  the  opportunity,  of 
despatching  the  oxen  who  are  slowly  djdng  amidst  great 
struggles  by  the  hands  of  the  Jewish  sacrificers.  Of  course, 
nothing  is  wasted,  and,  after  all  else  had  been  utilised,  the  mere 
refuse  at  the  central  abattoir  was  sold  in  1867  for  16,000  francs. 
The  butchers  were  for  a  long  time  submitted  to  restrictive 
legislation,  like  the  bakers,  but  their  liberty  is  now,  as  is  their 
competition,  complete.  There  are  now  1574  butchers’  shops 
in  Paris,  besides  268  stalls  in  the  markets.  Moreover,  a  separate 
part  of  the  market  has  been  opened  for  meat  sent  from  the 
country,  and  in  1867  there  were  20,310,308  kilos  sold  there.  As 
this  meat  is  derived  from  animals  which  had  not  undergone 
inspection  in  the  markets,  it  has  all  to  be  examined  and  marked 
as  wholesome.  The  meat  which,  although  of  a  bad  appearance, 
is  still  considered  nutritious,  is  forwarded  to  the  Jardin  des 
Plantes  for  the  animals,  94,362  kilos,  being  so  sent  in  1867. 
The  remainder  is  wetted  with  turpentine,  and  sent  to  the 
knackers  for  industrial  purposes.  In  1867  there  were  111,353 
kilos,  seized.  The  total  quantity  of  meat  derived  from  the 
abattoirs  and  the  country  in  1867  amounted  to  above 
135,000,000  kilos,  and,  taking  the  population  of  Paris,  in¬ 
cluding  the  garrison,  at  1,825,274,  this  gives  for  each  individual 
69‘966  kilos  per  annum,  or  191'6S  grammes  per  diem  of 
butcher’s  meat,  and  7'477  kilos  per  annum,  or  20-84  grammes 
per  diem,  of  pork.  There  are  849  pork  shops  in  Paris.  It  is 
interesting  to  quote  M.  du  Camp's  opinion  on  horseflesh 
eating : — 

“Animal  food,  the  use  of  which  should  be  extended  as 
much  as  possible,  is  unfortunately  very  dear,  and  much  effort 
has  been  made  to  popularise  the  employment  of  horseflesh. 
The  attempt  has  failed,  and  thus  far  hippophagy  has  obtained 
only  negative  results.  It  is  not  sufiicient  that  certain  savants, 
animated  by  the  most  e.xcellent  intentions,  should  meet  at  a 
well- served  table  to  eat  beefsteak  of  horse  aux  trnffes,  horse 
kidneys  au  vin  de  Champagne,  horse  tongue  with  tomato 
sauce,  to  -wash  it  all  down  with  excellent  Avine,  and  deliver 
elegant  orations,  in  order  to  overcome  deeprooted  i^rejudices 
and  insure  the  reception  of  a  new  kind  of  food.  The  poor 
know  Avell  that  horses  slaughtered  for  food  are  old  animals 
exhausted  by  labour,  and  that  they  can  only  constitute  an 
itnnutritious  and  sometimes  a  dangerous  diet.  Certain  esprits 
forts  have  indeed  made,  for  curiosity,  a  trial  they  take  care 
not  to  repeat ;  but  the  lower  classes  have  not  been  persuaded 
by  all  the  fine  promises  held  out,  and  really  one  cannot  blame 
them.  Since  the  sale  of  horseflesh  w'as  authorised,  twenty- 
two  shops  have  been  opened,  but  these  transact  but  little 
business.  Up  to  last  klarch  there  have  been  slaughtered  at 
the  three  special  abattoirs  3723  horses,  86  asses,  and  23  mules;, 
furnishing  (the  mean  age  of  the  animals  being  14  years) 
76,857  kilos,  of  meat.  These  establishments  are  carefully 
inspected,  and  in  a  single  abattoir  24  horses  Avere  seized  and 
delivered  over  to  the  manure  manufacturers,  5  having  frac¬ 
tures  Avith  feA'er,  10  suffering  from  farcy  or  glanders,  7  from 
chronic  chest  affections,  and  2  from  ulcers  or  skin  disease. 
The  horseflesh  sent  to  the  butchers  quickly  undergoes  decom¬ 
position,  for  it  is  almost  ahvays  ancemic,  in  consequence  of  the 
enfeebled  state  of  the  economy  of  the  animal.  HowcA-er,  it 
must  be  got  rid  of,  and  purchasers  Avill  not  buy  it.  It  is  then 
made  up  into  sausages  made  to  imitate  those  of  Arles, 
Lorraine,  or  Germany,  and  they  are  disposed  of  to  the  fruit 
shops,  grocers,  etc.  In  a  short  time,  hoAvever,  they  are  found 
to  be  decomposed  and  uneatable.  The  other  portion  of  the 
meat  is  sold  during  the  night  to  the  loAV  eating-houses.  It  is 
not  by  means  like  these  that  an  old  prejudice  Avill  be  removed, 
which  exists  in  spite  of  all  attempts  to  oppose  it,  for  frequently 
the  destitute  refuse  tickets  for  a  gratuitous  meal  of  horseflesh.” 

3.  Wine, — The  halle  aux  vins  at  the  qitai  St.  Bernard,  vast 


as  it  is,  is  inadequate  for  the  present  Avaiits  of  Paris.  In  1867 
there  remained  in  the  cellars  from  the  previous  year  425,366 
hectolitres,  and  there  Avere  brought  in  830,015  hectols., 
831,310  being  removed.  Of  spirits,  there  were  brought  in 
212,573  hectols.,  and  removed  174,940.  Out  of  these  large 
quantities  only  416  hectols.  Avere  seized,  and  that  rather  for 
being  spoiled  than  for  being  adulterated.  "When  Avine  con¬ 
tains  too  little  alcohol,  it  is  mixed  Avith  vinegar  and  returned 
to  the  OAvner  ;  but  when  it  is  pronounced  noxious  it  is  poured 
into  the  Seine.  Although  AAunes  are  not  adulterated  at  the 
entrepot,  they  may  be  mixed  in  any  desired  proportions,  and 
this  is  done  on  a  large  scale,  every  variety  of  Avine  thus  being  . 
capable  of  artificial  production.  Some  wines  are  e.xclusively 
employed  to  furnish  the  necessary  colours.  Madeira,  hoAvever 
scarce  in  its  native  isle,  may  always  here  be  had  in  abundance, 
and  the  same  may  be  said  of  any  desired  kind.  The  brandy 
sold  by  the  ordinary  retailers  does  not  contain  an  atom  of 
spirit  of  Avine,  and  even  genuine  cognac  may  have  to  acquire 
its  silky  or  A^elA'ety  taste  appreciated  by  the  gourmets  by  means 
of  a  mixture  of  infusion  of  tea  and  syrup  of  mallow.  Plenty  of 
actual  adulteration,  however,  takes  place  at  the  retailer’s,  Avhose 
chief  art  consists  in  making  three  casks  of  wine  out  of  tw'O. 
The  police  has  in  its  employment  twenty-eight  sworn  tasters, 
directed  by  a  head  taster  and  his  assistant,  whose  duty  it  is  to 
search  out  for  and  denounce  adulterators.  These  tasters  have 
to  undergo  a  regular  competitive  examination,  tAvelve 
samples  of  Avine  being  presented  to  them,  v/hose  place  of 
growth  they  are  expected  at  once  to  declare.  Some  of  these 
tasters  can  accomplish  true  prodigies,  being  able,  if  required, 
to  specify  the  seven  or  eight  kinds  of  AA-ine  that  constitute  a 
mixture.  Their  post  is  no  sinecure,  for  they  have  23,643  esta¬ 
blishments  to  visit,  including  11,346  AA-ine  retailers,  444  tables 
d’hote,  2093  restaurants,  and  1631  cafes.  Pormerly  all  Avines 
seized  Avere  poured  out  in  the  kennels  before  the  doors  of  the 
delinquents,  but  as  it  was  found  that  the  poor  rushed  into 
these  to  intercept  the  precious  fluid,  that  practice  Avas  discon¬ 
tinued,  and  they  are  now  restored  to  that  riA'er  Avhence  the 
greater  portion  of  them  had  been  derived.  Prom  the  actual 
returns  it  appears  that  in  1867  there  Avere  brought  into  Paris 
3,575,561  hectolitres  of  wine,  Avhich  Avould  furnish  each 
inhabitant  AA-ith  195-89  litres  (a  litre  is  If  pint  imperial)  per 
annum,  or  5  16  decilitres  per  diem  of  “natural”  Avine. 
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The  Medical  graduates  of  the  Scottish  UniA'ersities  aauII  no 
longer  be  Aviihout  a  A'oice  in  the  government  of  their  own 
Universities  or  in  the  Parliament  of  the  realm.  The  clauses  of 
the  Scottish  Reform  Bill,  of  AA’hich  Ave  elseAvhere  publish  an 
abstract,  give  to  every  Doctor  and  Bachelor  of  Medicine,  on 
the  payment  of  a  trifling  registration  fee,  a  seat  in  the  General 
Council  of  his  University  and  a  vote  in  the  election  of  one  of 
the  tAVO  members  of  Parliament  Avho  are  to  represent  the  four 
Universities.  It  is  improbable  that  any  alteration  Avill  be 
made  in  the  House  of  Lords  in  these  clauses,  and  it  is  scarcely 
premature  to  congratulate  the  graduates  on  their  neAvly 
acquired  privileges.  But  privileges  bring  with  them  responsi¬ 
bilities.  If  the  Profession  of  Medicine  and  the  interests  of 
science  be  not  more  adequately  represented  in  the  coming 
Parliament  than  in  any  preceding  one,  it  AA’ill  undoubtedly  he 
the  fault  of  the  University  constituencies.  The  University  of 
London  might,  Avere  its  graduates  not  split  up  into  merely 
political  parties,  return  a  man  to  Parliament  Avho  would 
be  a  Avorthy  representative  of  our  Profesaon,  and  the 
leader  of  the  House  of  Commons  on  all  subjects  which 
require  elucidation  from  modern  science.  The  Scottish  Uni¬ 
versities,  and  especially  the  Universities  of  Edinburgh  and 
St.  Andrews,  the  great  mass  of  Avhose  graduates  are  Medical 
men,  have  a  like  honourable  path  open  to  them.  "SVe  Avould 
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counsel  the  Scottish  graduates  not  to  pledge  their  votes  finally 
to  any  candidate  until  it  be  seen  who  is  in  the  field.  It  is 
undoubtedly  the  fact  that  there  is  room  for  a  thoroughly 
scientific  ISIedical  man  in  the  House  of  Commons,  one  whose 
Professional  status  would  warrant  him  in  speaking  authorita¬ 
tively,  and  whose  talents  and  personal  character  would  secure 
him  the  ear  of  the  House.  Should  such  a  man  be  in  the  field, 
■we  think  it  •would  be  the  duty  of  the  Medical  graduates  to 
support  him.  Amongst  the  rumours  on  the  subject,  we  hear 
that  Dr,  B.  W.  llichardson  will  probably  be  requested  to  come 
forward  as  a  candidate. 

The  coming  election  of  Pellows  at  the  Poyal  College  of 
Physicians  continues  to  attract  much  of  Professional  attention. 
There  seems  to  be  a  general  hope  that  the  selection  will  be 
made  on  fairer  and  broader  principles  than  have  on  previous 
occasions  been  apparent.  We  shall  not  speculate  on  the  result, 
but  we  will  only  repeat  that  the  Fellowship  is  an  honour  which 
should  be  within  the  reach  of  all  Members  of  the  College  ;  that 
it  should  be  conferred  in  accordance  with  the  by-laws  which 
recognise  scientific  and  literary  merit,  as  well  as  Professional 
success,  as  affording  a  claim  to  it  ;  and  that  anything  like  the 
appearance  of  favouritism  in  its  distribution  should  be  studi¬ 
ously  avoided.  It  is  only  by  following  a  just  and  politic  course 
in  this  matter  that  the  College  can  hope  to  affiliate  to  itself 
the  great  bulk  of  English  Physicians. 

The  election  into  the  Council  of  the  Royal  College  of 
Surgeons  is  approaching  rapidly,  and  we  are  now  able  to 
give  our  readers  a  final  and  complete  list  of  the  candidates. 
They  are  Sir  William  Fergusson,  Mr.  Partridge,  Mr.  Erasmus 
Wilson,  Mr.  Simon,  Mr.  Gay,  Mr.  Luther  Holden,  Professor 
Humphry  (of  Cambridge),  Mr.  Charles  Brooke,  and  Mr.  George 
Cooper.  There  are  four  vacancies.  Of  the  two  retiring  mem¬ 
bers — Sir  William  Fergusson  and  Mr.  Partridge— Sir  William 
Fergusson  will  undoubtedly  be  re-elected,  but  it  is  doubted 
■whether  the  return  of  Mr.  Partridge  be  equally  certain.  It  is 
not  improbable  that  many  of  the  electors  may  hold  that  the  esti¬ 
mable  Professor  of  Anatomy  at  King’ s  College,  having  filled  the 
highest  posts  of  honour  in  the  College,  should  now  make  way 
for  other  competitors.  We  believe  that  Mr.  Erasmus  Wilson 
will  obtain  a  large  amount  of  support.  He  is  an  instance  of 
a  man  who,  without  connexion  with  Hospital  or  school,  has 
obtained,  as  a  Practitioner  and  an  author,  a  high  place 
both  in  the  confidence  of  the  public  and  the  Profession. 
The  election  of  such  men  is  desirable  on  all  grounds, 
and  w'e  believe  that  the  great  bulk  of  Fellows  will  gladly 
take  an  opportunity  of  showing  that  they  are  unin¬ 
fluenced  by  the  narrow'  principles  of  Hospital  cliquism 
which  in  past  days  have  ruled  the  College  counsels.  Mr. 
Simon’s  official  position  and  known  scientific  standing  and 
.  ability  also  render  his  election  most  probable.  What  may 
be  the  chances  of  the  other  candidates  it  is  difficult  to  say. 
Professor  Humphry,  of  Cambridge,  has  the  prestige  of  a  high 
scientific  and  academic  reputation.  Mr.  Luther  Holden  will 
obtain  considerable  support,  not  only  as  a  St.  Bartholomew’s 
man,  but  as  a  representative  of  the  Fellows  by  Examination. 
Mr.  Gay  has  a  high  reputation  as  a  successful  Surgeon,  both 
in  Hospital  and  private  practice,  and  as  the  author  of  several 
improvements  in  Surgical  practice.  Mr.  Charles  Brooke  is 
an  able  physicist,  as  w'ell  as  Surgeon  to  the  Westminster  Hos¬ 
pital.  Mr.  George  Cooper  has  been  long  before  the  public 
as  Surgeon  to  the  Bloomsbury  Dispensary,  and  has,  no  doubt, 
a  considerable  number  of  friends  amongst  the  electors.  With 
such  men  to  choose  from,  the  Fellows  can  scarcely  go  wuong. 
Amongst  the  candidates  there  are  several  who,  if  not  success¬ 
ful  on  the  present  occasion,  will  undoubtedly  obtain  the 
coveted  honour  hereafter. 

Professor  Partridge  has  been  again  chosen  Professor  of 
Anatomy  in  the  Royal  Academy.  We  hear  that  Mr.  Marshall 
and  Mr.  Durham  were  also  candidates.  The  latter  gentleman 


retired  before  the  election.  It  is  said  that  fourteen  votes  were 
given  for  Mr.  Partridge  and  eight  for  Mr.  Marshall. 

Professor  Roscoe’s  sixth  and  last  lecture  on  spectrum 
analysis  was  on  the  subject  of  the  chemistry  of  the  fixed 
stars,  the  nebulse,  and  comets.  He  said  that  in  the  former 
lectures  he  had  had  principally  to  describe  the  discoveries  of 
German  observers,  but  that  on  this  occasion  he  should  be 
chiefly  occupied  with  the  researches  of  two  of  our  country¬ 
men,  Mr.  Huggins  and  Professor  Miller.  Before  proceeding 
to  the  special  subj  ect  of  the  lecture,  he  exhibited  on  the  screen 
the  spectra  of  several  metals— copper,  magnesium,  cadmium, 
and  zinc — which  are  contained  in  the  sun’s  atmosphere  ;  and 
the  spectrum  of  silver,  the  lines  of  which  are  not  coincident 
with  any  of  the  dark  lines  in  the  solar  spectrum.  Some  of  the 
lines  in  the  solar  spectrum  are  undoubtedly  caused  by 
absorption  in  the  earth’s  atmosphere,  and  it  has  been  proved 
that  the  same  lines  may  be  obtained  by  passing  I'ght  giving  a 
continuous  spectrum  through  steam.  It  has  also  been  observed 
that  these  particular  lines  are  more  marked  and  decided  in  the 
light  coming  from  Jupiter  and  Saton  ;  they  are  the  lines  of 
aqueous  vapour  :  hence  it  appears  that  there  is  water  in  the 
atmosphere  of  Jupiter  and  Saturn.  Dr.  Roscoe  then  proceeded 
to  describe  the  arrangement  of  telescope  and  spectroscope  by 
which  Mr.  Huggins’s  observations  on  the  fixed  stars  had  been 
made.  The  spectra  of  these  stars  differ  very  w'idely.  Fraun¬ 
hofer,  as  early  as  1814,  observed  that  the  lines  in  the  solar 
and  stellar  spectra  were  not  identical.  Take  Aldebaran  and 
o  Orionis  for  instance  :  the  D  sodium  line  exists  in  both. 
Hydrogen  lines  exist  in  the  spectra  of  the  sun  and  Aldebaran, 
but  they  are  w'anting  in  the  spectrum  of  a  Orionis.  Then 
again,  other  substances,  as  bismuth,  antimony,  and  tellurium, 
have  been  observed  in  certain  stars,  but  they  are  not  found  in 
the  solar  spectrum.  Hydrogen  has  been  found  to  be  wanting 
in  two  stars  hitherto  examined,  a  Orionis  and  ^  Pegasi.  It 
would  appear,  however,  that  starlight  is  analogous  to  sunlight, 
inasmuch  as  the  fixed  stars  give  spectra  consisting  of  dark  lines 
on  a  bright  background.  The  light  both  from  sun  and  stars, 
therefore,  seems  to  be  a  continuous  light  proceeding  from  a 
white-hot  nucleus  passing  tlirough  an  incandescent  atmo¬ 
sphere  of  metals  in  a  state  of  vapour'.  The  visible  universe, 
indeed,  seems  to  be  mainly  composed  of  the  same  materials. 
The  lecturer  then  proceeded  to  speak  of  coloured  stars.  Some 
stars,  as  Sirius,  are  white,  others  yellow,  others  blue.  The 
reason  of  the  white  light  of  Sirius  is  that  the  absorption  lines 
are  interspersed  pretty  equally  through  its  spectrum  ;  whilst 
in  the  spectrum  of  the  star  a  Herculis,  which  is  of  an  orange 
colour,  the  absorption  lines  are  well  marked  in  the  red, 
green,  and  blue  portions,  whilst  the  orange  part  of  the  spec¬ 
trum  is  comparatively  free.  Dra-wings  by  Mr.  Huggins  of 
the  beautiful  coloured  spectra  of  these  stars  ■were  show'n  on 
the  screen.  In  reference  to  double  stars  it  is  a  remarkable 
fact  that  a  blue,  green,  or  purple  star  is  rarely  found  alone,  but 
is  generally  associated  with  a  strongly  red  or  orange  star.  In 
May,  1865,  in  the  constellation  of  the  Northern  Crown  a 
star  of  the  tenth  magnitude,  which  had  been  previously  almost 
unknown,  was  observed  suddenly  to  blaze  out  and  rapidly  to 
attain  the  second  magnitude.  After  a  few  days  it  declined  in 
brilliancy.  Mr.  Huggins  examined  this  phenomenon  at  fre¬ 
quent  intervals  by  means  of  the  spectroscope.  He  found  that 
it  exhibited,  superimposed  upon  or  in  addition  to  the  ordi¬ 
nary  stellar  spectrum,  certain  bright  lines  which  indicated  the 
presence  of  an  incandescent  gaseous  body.  These  lines  ■w'ere 
found  to  be  coincident  with  hydrogen  lines.  Shortly  after,  as 
the  star  diminished  in  brilliancy,  and  returned  to  its  pre'vious 
magnitude,  the  bright  lines  ■w'ere  found  to  diminish  and  fade 
away.  They  were,  in  fact,  due  to  the  conflagration  of 
hydrogen,  and  this  was  really  a  star  on  fire.  Similar 
changes  have  from  time  to  time  been  recorded,  although 
not  investigated,  in  other  stars.  Turning  to  the  sub¬ 
ject  of  nebulae.  Professor  Roscoe  took  as  an  example 
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the  planetary  nebulae  in  the  constellation  Draco.  The 

given  off  by  nebulaj  is  so  much  less  than  that  of 
li.Ked  stars  that  the  difficulty  of  their  observation  becomes 
enormous.  The  spectra  of  nebulae  exhibit  three  bright  bands 
or  lines,  which  indicate  the  presence  of  luminous  gases.  One 
of  these  is  a  nitrogen  line,  the  other  corresponds  with  a  hydro¬ 
gen  line  ;  the  intermediate  line  does  not  correspond  with  any 
known  line.  The  reason  that  the  other  lines  of  hydrogen  and 
nitrogen  are  not  observed  is,  according  to  Mr.  Huggins, 
because  the  light  from  nebulae  is  so  faint.  He  finds  that  if  the 
intensity  of  light  coming  from  glowing  hydrogen  and  nitrogen 
be  diminished,  one  line  in  each,  coincident  with  the  lines 
observed  in  the  spectra  of  the  nebulae,  is  only  observed.  From 
the  nebulae  in  the  sword-handle  of  Orion — nebulae  which 
appear  to  be  split  up  into  luminous  points  (the  points  adjacent 
to  what  is  called  the  trapezium  of  the  nebula) — Mr.  Huggins 
obtains  only  the  same  indications — three  bright  lines.  It 
follows,  therefore,  that  the  light  given  off  by  these  luminous 
points  (which  have  been  supposed  to  be  stars)  is  identical 
with  that  given  off  by  the  true  nebulae.  It  is  not 
analogous  to  that  given  off  by  the  fixed  stars.  Comets  : 
Brorsen’s  comet  has  been  just  observed  by  Mr.  Huggins 
(May,  1868).  The  light  of  this  comet  is  analogous  to 
that  of  the  nebulae,  inasmuch  as  its  spectrum  shows  three 
bright  lines  which  are  due  to  luminous  gas.  But  these  lines 
are  not  identical  in  position  with  the  lines  of  the  nebulae. 
Neither  are  they  identical  in  position  with  the  lines  of  any 
known  substance.  A  comet  consists  of  a  minute  amount  of 
matter  spread  over  an  enormous  space — in  this  instance  60,000 
miles.  How  this  matter  is  kept  up  at  the  temperature  of 
incandescent  gas  we  can  form  no  idea.  Spectrum  analysis  may 
also  be  used  to  inform  us  respecting  the  motion  of  these  bodies. 
I.ight  from  rapidly  moving  bodies  is  found  to  differ  from  light 
at  rest.  In  some  stars,  from  their  motion,  a  disturbance  in  the 
position  of  a  hydrogen  line  has  been  actually  observed.  From 
this  fact  the  motion  of  recession  of  Sirius  from  the  earthhas  been 
calculated  to  be  at  the  rate  of  twenty-nine  miles  per  second. 
The  lecturer,  in  conclusion,  explained  and  illustrated  the  nature 
of  phosphorescence  and  fluorescence — the  former  depending 
upon  the  storing  away  or  bottling  up  of  light  in  a  substance,  the 
latter  being  the  degradation  of  light — certain  bodies  which  re¬ 
ceive  violet  rays  having  the  power  of  producing  light  of  a  lower 
degree  of  refrangibility.  This  was  demonstrated  by  passing 
violet  light  through  solutions  of  quinine,  esculin  (from  the  bark 
of  the  horse-chestnut),  and,  as  first  shown  by  Dr.  Bence  Jones, 
through  the  colourless  lenses  of  a, bullock’s  eye.  Thus  termi¬ 
nated  this  most  successful  and  interesting  course  of  lectures, 
for  which  the  Profession  are  indebted  to  the  Master  and 
Wardens  of  the  Society  of  Apothecaries.  In  addition  to  the 
crowd  of  Medical  men  who  have  attended  them,  they  have 
attracted  many  of  the  foremost  cultivators  of  science,  amongst 
whom  were  Lord  Hosse,  Sir  Charles  Lyell,  and  Mr.  Huggins. 

The  judges  of  the  Court  of  Queen’s  Bench  sitting  in  Banco 
have  made  the  rule  absolute  for  a  qtco  xoarranto  in  the  case  of 
the  Queen  v.  Diplock,  in  the  matter  of  the  coronership  of 
West  Middlesex.  The  whole  question  of  the  election  is, 
therefore,  undecided. 

The  Profession  wall  be  glad  to  learn  that  the  exertions  of 
Dr.  Gimson  in  the  late  outbreak  of  fever  at  Terling  have  not 
been  allowed  to  pass  unacknowledged.  On  Thursday,  June  4, 
a  public  meeting  was  held  in  the  schoolroom  of  the  village, 
when  Lady  Rayleigh,  on  the  part  of  the  inhabitants  of  the 
district,  presented  Dr.  Gimson  with  a  testimonial  consisting 
of  two  massive  silver  cups  and  £100.  It  would  have  been 
satisfactory  to  see  that  the  services  rendered  by  others  of  the 
local  Practitioners  had  been  acknowledged  in  a  similar  spirit. 

In  the  case  of  Greig  v,  the  University  of  Edinburgh,  an 
appeal  from  a  decision  of  the  Scottish  Court  of  Sessions,  it 
has  been  decided  by  the  House  of  Lords  that  the  University 
is  liable  to  be  assessed  for  the  rehef  of  the  poor.  One  of  the 


pleas  on  which  it  was  sought  to  establish  immunity  from  taxa¬ 
tion  was  that  of  Crown  privilege,  the  ground  on  which  the 
University  buildings  stand  being  the  celebrated  Kirk  of  Field 
granted  for  the  purpose  of  a  University  by  Mary  in  1566,  and 
confirmed  by  James  I.  of  England  and  VI.  of  Scotland  in  1582. 

The  conversazione  at  University  College  was  largely  attended 
by  visitors  of  both  sexes.  Among  the  w’orks  of  art  exhibited 
was  a  plaster  cast  of  a  bust  of  Sir  William  Jenner,  which,  in 
our  opinion,  does  but  scant  justice  to  the  distingui.shed  Baronet. 
At  the  conversazione  at  the  Royal  College  of  Physicians  there 
was  a  great  crowd  of  London  Professional  celebrities,  inter¬ 
spersed  with  a  few  of  our  friends  from  the  country  and  an 
occasional  bishop.  There  was  the  usual  array  of  micro¬ 
scopes  and  objects  of  scientific  interest.  One  of  the  most 
attractive  exhibitions  was  given  by  Dr.  Odling,  who  demon¬ 
strated  the  decomposition  of  steam  into  oxygen  and  hydrogen 
by  the  electric  spark. 

The  administration  of  nitrous  oxide  gas  continues  much  in 
vogue  amongst  the  dentists.  We  are  informed  by  Mr.  Clover 
that  he  has  administered  it  now  upwards  of  a  hundred  times 
with  success.  From  the  experiments  we  have  seen  with  it, 
we  regard  the  anaesthesia  as  depending  on  the  production  of 
temporary  asphyxia,  but  it  is  marvellous  how  soon  the  condi¬ 
tion  is  recovered  from.  A  patient  who  has  looked  livid  and 
ghastly  with  blue  lips,  a  minute  or  two  afterw’ards  is  rosy  and 
laughing.  Still  we  want  further  evidence,  in  addition  to  Dr. 
Colton’s  27,000  cases,  before  we  should  like  to  give  or  take  the 
gas  except  for  the  relief  of  momentary  pain.  Dr.  Colton 
has  lately  been  giving  a  series  of  demonstrations  of  its  power 
as  (an  anaesthetic  in  the  operation  of  tooth-drawing,  at  the 
residence  of  Mr.  C.  J.  Fox,  the  dentist. 


THE  CHAXCELLOHSHTP  OF  THE  UNIVERSITY  OF  EDINBURGH. 
The  post  of  Chancellor  in  a  Scotch  university  is  for  the  most 
part  an  honorary  one.  He  is  elected  by  the  University  Council 
— that  is  to  say,  by  all  graduates  entitled  to  a  place  in  that 
body,  and  who  have  qualified  themselves  for  it  by  registering 
their  qualification  and  paying  the  necessary  fees.  The  Chan¬ 
cellor  so  elected  has,  however,  no  direct  voice  in  the  manage¬ 
ment  of  university  matters,  having  no  seat  in  the  University 
Court,  except  by  his  deputy,  the  Chancellor’s  Assessor.  He  is, 
however,  expected  to  defend  the  rights  of  the  body  over  which 
he  presides,  should  he  be  called  upon  to  do  so.  He  possesses 
certain  rights  as  to  casting  votes  in  closely  contested  matters, 
as  on  the  election  of  the  Lord  Rector.  In  the  present  contest 
between  the  Lord  Justice-General  Inglis  (pronounced  Ingels) 
and  Mr.  Gladstone,  matters  are  likely  to  take  a  purely  political 
turn.  This  we  sincerely  deprecate.  The  apppointment  carries 
with  it  no  political  influence,  and  should  not  be  disposed  of 
for  party  reasons.  We  would  rather  see  it  assigned  to  him 
who  has  done  most  for  the  cause  of  education  in  Scotland, 
and  in  this  respect  the  Lord  Justice-General  has  no  rival  in  Mr. 
Gladstone.  However  much  the  Lord  Justice- General’s  Bill, 
introduced  whenhewasLord  Advocate,  andknownas  the  Scotch 
University  Act,  was  decried  at  the  time  it  came  in  force,  there 
can  be  but  one  opinion  now  as  to  its  utility.  New  chairs  were 
introduced  and  endowed,  improved  curricula  Avere  enforced, 
graduates  were  granted  more  extended  privileges  than  they 
had  heretofore  possessed,  and  the  whole  structure  of  Scotch 
university  education  improved  and  extended.  Much  of  the 
good  done  was  owing  to  the  Lord  Justice-General’s  personal 
influence.  He  sternly  opposed  retrograde  measures,  and 
was  generally  successful  in  his  opposition.  He  incurred 
obloquy  and  personal  abuse,  but  he  knew  for  what  he 
wrought,  and  now  he  has  the  tribute  of  the  gratitude  of 
those  who,  in  their  short-sighted  policy,  tried  to  oppose  his 
doings.  At  the  time  he  was  greatlj"  misrepresented,  but  now, 
when  the  system  he  introduced  has  had  the  benefit  of  a  full 
trial,  he  would  be  a  thorough-going  Tory  Avho  should  desire 
to  see  the  old  order  of  things  reintroduced.  No  man  alive  has 
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done  so  much  for  Scotch  university  education  as  John  Inglis. 
Although  a  Conservative  politically,  he  has  shown  himself,  as 
not  unusually  happens,  a  true  reformer  socially.  He  swept 
away  many  abuses,  and  at  the  time  was  supposed  to  have  gone 
much  too  far.  Now  most  men  familiar  with  the  real  state  of 
affairs  regret  that  he  did  not  go  further.  Attempts  have  been 
made  before  this  time,  and  we  regret  to  see  that  they  are  again 
being  made,  to  vilify  Lord  Justice- General  Inglis  in  the  eyes 
of  the  public.  His  political  opinions  have  been  held  up  in 
contrast  with  those  of  Mr.  Gladstone  as  a  reason  for  his  rejec¬ 
tion.  AYe  have  already  shown  that  this  is  not  a  matter  which 
ought  to  be  decided  on  political  grounds,  and  in  educational 
matters  there  has  been  no  truer  reformer  than  John  Inglis. 
Against  Mr.  Gladstone’s  claims  we  say  not  a  word;  he  is  a 
scholar  and  a  gentleman,  and  Ave  have  tried  rather  to  set  in  a 
clearer  light  the  Lord  Justice- General’s  claims  to  the  high 
position  of  Chancellor  of  the  University  of  Edinburgh. 
Those  who  are  most  familiar  with  Scotch  education.  Medical 
or  otherwise,  cannot  fail  to  endorse  what  we  haA'e  stated. 
There  are  other  things  which,  to  our  mind,  are  still  more 
in  favour  of  the  Lord  Justice- General,  but  these,  as  not  likely 
to  command  universal  assent,  although  Ave  know  they  A^"Ould 
be  acknoAA’ledged  by  many,  Ave  forbear  to  mention. 


CONTAGIOUS  DISEASES  AT  ALDERSHOT. 

IVe  learn  Avith  pleasure  from  Aldershot  that  the  system 
advocated  in  these  pages  some  weeks  ago,  of  Medical  inspec¬ 
tion  of  troops  arriving  from  other  stations  for  the  detection  of 
enthetic  diseases,  is  now  duly  enforced.  The  results,  as  might 
have  been  anticipated,  hai^e  fully  established  the  necessity  for 
the  measui’e  as  a  means  of  giving  complete  effect  to  the  pro¬ 
visions  of  the  Contagious  Diseases  Act.  We  hear  that  w’ithin 
the  last  few  weeks  the  arrival'of  three  regiments  in  the  camp 
from  unprotected  stations,  Dublin,  Edinburgh,  and  Colchester, 
doubled  the  number  of  admissions  into  Hospital  from  this 
class  of  disease,  and  that  the  increase  Avas  entirely  due  to  the 
number  of  eases  detected  among  the  newly  arrived  regiments. 
It  is  gratifying  at  the  same  time  to  learn  that  in  many  of  the 
regiments  Avliich  have  been  for  some  time  in  the  camp  it  is 
not  unusual  for  Aveeks  to  pass  Avithout  any  case  of  enthetic 
disease  being  admitted  into  Hospital,  and  that  the  numbers 
remaining  at  the  end  of  each  week  from  that  cause  have  been 
very  remarkably  reduced. 


superannuation  of  the  IRISH  POOR-LAAS'  MEDICAL  OFFICERS. 
We  have  of  late  had  repeatedly  to  speak  of  the  hard  case  of 
the  Irish  Dispensary  and  Poor-laAv  Medical  officers  working 
for  inadequate  payment,  and  left  in  their  old  age,  or  even 
when  overpowered  by  sickness,  without  provision  of  any  kind. 
Their  case  has  been  heartily  taken  up  by  the  Irish  Medical 
Association,  Avhich  recently  met  in  Dublin,  and  Professor 
Hawdon  Macnamara,  Vice-President  of  the  Irish  Eoyal  Col¬ 
lege  of  Surgeons,  has  been  deputed  to  plead  their  cause  here 
in  London.  We  need  not  say  that  we  wish  him  every  success, 
and  we  are  glad  to  learn  that  her  Majesty’s  Government  pro¬ 
pose  to  offer  no  opposition  to  the  scheme.  It  may  seem  invi¬ 
dious  to  advocate  a  superannuation  fund  for  Irish  and  not 
for  English  Poor-law  officers,  but  their  cases  are  widely  dif¬ 
ferent.  It  is  held  out  as  a  reason  for  not  superannuating 
them  that  the  Poor-laAv  Medical  men  haA^e  a  right  to  prac¬ 
tise  in  their  several  localities,  but  the  miserable  state  of  the 
country  renders  this  permission  of  little  value  in  most  parts 
of  Ireland,  whilst  the  enormous  distances  some  of  the 
Medical  men  haA’e  to  travel  before  seeing  their  dispen¬ 
sary  patients  not  only  necessitates  the  expenditure  of  much 
lime,  but  also  involves  the  expense  of  keeping  one  or  more 
horses.  In  England,  again,  it  may  be  said  that  Poor-law 
appointments  are  accepted  as  a  nucleus  for  a  more  extended 
practice,  and  are  frequently  held  by  men  to  whom  the  income 


derivable  from  the  Union  is  a  matter  of  no  moment,  their 
only  purpose  being  to  exclude  undesirable  competition.  A 
retiring  alloAvanee  for  men  in  such  a  position  may  be  un¬ 
necessary,  but  it  is  far  different  Avith  the  Irish  Poor-law 
Medical  officer. 


BOMBAY  MEDICAL  SERA'ICE. 

Dr.  a.  Leith,  Deputy  Inspector-General  of  Hospitals, 
Bombay  Service,  having  retired  in  January  last,  was  succeeded 
in  the  appointment  of  President  of  the  Sanitary  Commissionof 
Bombay  by  Colonel  Bell,  of  the  Engineers,  formerly  a  member 
of  the  Commission.  Thus  the  same  change  Avhich  has 
already  taken  place  in  the  Sanitary  Commissions  of  Bengal  and 
Madras — the  former  having  been  handed  over  to  an  officer  of 
the  Staff  Corps,  and  the  latter  to  an  officer  of  the  Civil  Service 
— has  noAV,  by  a  strange  process  of  retrograde  development, 
been  effected  in  Bombay  ;  and  another  step  has  been  taken  in 
the  gradual  deterioration  of  the  Indian  Medical  Service  by 
the  Avithdrawal  of  one  of  the  feiv  prizes  once  belonging  to  it. 


ovariotomy  in  AUSTRALIA. 

Dr.  Tracy,  of  Melbourne,  continues  his  success  in  ovariotomy. 
In  the  Australian  Medical  Journal  for  January  he  publishes 
two  cases,  both  successful,  and  states  of  his  two  previous  cases, 
published  in  1864,  that  both  patients  continue  to  enjoy  excel¬ 
lent  health.  He  makes  some  interesting  observations  on  the 
different  modes  of  dealing  with  the  pedicle,  and  gives  good 
reasons  for  his  preference  for  the  clamp  over  any  intra- 
peritoneal  method.  And  he  concludes  thus  : — “  The  successful 
issue  of  four  cases  at  various  ages,  ranging  from  sixteen  to 
forty- six,  all  of  whom  must  have  died  a  miserable  death  within 
short  periods,  will,  I  trust,  establish  this  operation  here  on 
the  same  firm  footing  as  in  the  old  country.  Surely  no 
reasonably  suitable  case  should  now  be  left  to  perish  under 
merely  palliative  treatment,  Avithout  at  least  an  attempt 
being  made  to  remove  this  truly  formidable  disease.” 


ABYSSINIA. 

The  withdrawal  of  our  troops  is  being  effected  with  the  utmost 
despatch.  A  good  many  of  the  corps  have  already  embarked, 
and  it  is  hoped  that  the  whole  force,  European  and  Indian, 
will  have  sailed  from  Zoulla  by  June  9.  The  heavy  rains 
and  the  consequent  alternations  of  temperature  have  told  con¬ 
siderably  in  the  production  of  dysentery  and  diarrhoea,  chiefly 
among  the  Europeans,  in  Avhom  the  latter  disease  suddenly 
became  prevalent.  It  has  been  remarked  that  fevers  Avere  not 
frequent ;  such  cases  as  did  occur  were  mostly  relapses  of  fever 
contracted  in  India.  The  privations  and  difficulties  on  the 
first  stages  of  the  homeward  journey  are  described  as  hai'ing 
been  very  great,  but  latterly  they  have  been  much  less,  since 
the  commissariat  stores  have  been  once  more  within  reach. 
There  is  now  eA^ery  prospect  of  the  remainder  of  the  march 
being  effected  in  the  time  we  have  mentioned,  provided  that 
the  roads  be  not  destroyed,  or  the  baggage  animals  disabled  by 
the  rains.  The  Artillery  and  Engineers  sent  from  England, 
and  the  4th  and  33rd  Begiments,  Avhich  went  from  India  as 
on  a  stage  of  their  homew'ard  journey,  will  be  conveyed  to 
England  by  the  overland  route  in  the  Indian  troopships. 
The  Artillery,  3rd  Dragoon  Guards,  26th  and  46th  Begiments, 
Avhich  are  still  borne  on  the  Indian  establishment,  not  having 
completed  their  tour  of  service,  return  to  India.  The  sick  and 
wounded  will  be  sent  to  this  country  in  the  Hospital  ships 
vid  the  Cape.  A  telegram  from  Alexandria,  of  the  8th 
inst.,  announces  that  the  3rd  Dragoon  Guards  and  the  33rd 
Begiment  had  sailed  on  that  day  in  the  troop-ship  Crocodile 
for  England,  and  that  the  Egyptian  authorities  had  removed 
the  quarantine  restrictions  on  arrivals  from  Abyssinia.  So  we 
may  soon  expect  the  arrival  in  this  country  of  that  portion  of 
the  force  destined  for  England.  There  can  now  little  doubt 
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remain  that  the  withdrawal  and  emharcation  of  the  remainder 
will  be  effected  with  equal  promptitude,  and  that  all  that 
remains  to  insure  the  complete  and  final  success  of  this 
brilliant  undertaking  will  have  been  achieved  before  the 
setting  ill  of  the  unhealthy  season  during  and  particularly 
after  the  rains. 


THE  rROEESSlOX  AT  THE  CAPE. 

We  have  just  received  from  Capetown  the  official  list  of 
Medical  Practitioners  licensed  to  practise  in  the  colony, 
giving  us  some  notion  of  the  state  of  the  Profession  as  it 
existed  at  the  Cape  at  the  end  of  March,  1S6S.  The  list  also 
contains  the  names  of  the  chemists  and  druggists  licensed 
to  practise  in  the  colony.  Confining  ourselves  to  the  former 
category,  we  find  that  the  number  of  Medical  Practitioners 
in  the  colony  is  just  over  130,  and  that  of  these  only  six 
are  put  down  as  having  no  registered  diploma,  while  two 
have  the  doubtful  qualification  of  having  served  in  her 
Majesty’s  armj'.  The  majority,  in  fact,  are  qualified  both  in 
Medicine  and  Surgery.  Most  of  them  also  hold  licenses 
to  practise  from  British  IJniversities  or  licensing  bodies  ;  but 
many  hold  diplomas  of  foreign— that  is.  Continental — Univer¬ 
sities,  as  Berlin,  Halle,  Marburg,  Heidelberg,  Gottingen, 
Leyden,  Utrecht,  Jena,  Giessen,  Louvain,  Wiirzburg,  Tu¬ 
bingen,  Haarlem.  Many  of  the  names  are  foreign,  as  might 
be  expected  in  a  colony  originally  Dutch.  There  are  also  a 
considerable  number  of  French  names,  although  there  would 
appear  to  be  only  one  M.D.  of  Paris  in  the  colony.  The 
ubiquitous  Scotchman  is  in  force  in  the  colony,  and  it  would 
appear  that  the  Scotch  Universities  are  the  favourite  edu¬ 
cational  institutions  for  the  Cape  people,  as  we  find  many 
with  Dutch  names  and  Scotch  diplomas,  who  must,  from  the 
dates,  have  been  educated  in  their  respective  universities. 
Curiously  enough,  there  is  not  a  single  American  qualification 
in  the  list,  although  American  Practitioners  are  far  from 
uncommon  in  most  of  our  colonies.  Taking  this  list  as  our 
guide,  we  cannot  help  looking  upon  the  Medical  men  at  the 
Cape  as  constituting  a  highly  respectable  and  well-educated 
body.  The  marked  absence  of  those  who  are  in  practice 
witliout  any  proper  qualification,  and  the  fact  that  most  men 
who  are  so  date  as  far  back  as  1820  or  1840,  indicate  a  higher 
standing  than  is  probably  to  be  found  in  any'  other  colony. 
Although  the  Cape  has  never  been  a  very  popular  place  with 
emigrants,  the  colony  has  advanced  steadily  onwards  in 
prosperity,  so  that  there  has  been  no  sudden  inflation  to 
attract  men  from  all  parts  of  the  world  to  its  shores ;  this 
most  likely  accounts  for  the  highly  creditable  appearance  its 
Medical  Practitioners  i)resent  on  paper. 


VACCINATION  EIIOM  THE  HEIFER. 

We  hope  it  will  not  be  long  ere  the  practice  of  vaccinating 
from  the  heifer  will  be  introduced  amongst  us.  It  will  do  away 
at  once  with  the  most  common  and  most  plausible  argument 
against  vaccination.  Dr.  Ballard,  whose  labours  have  made 
him  the  best  English  authority  on  the  subject,  says  :  — 

“  The  virus  which  has  passed  through  some  hundreds  or 
thousands  of  human  systems  since  it  left  the  cow,  has  under¬ 
gone  in  such  transmission  and  repeated  human  generation  a 
degradation  in  its  character  and  force.  The  vaccine  disease, 
as  produced  by  most  Practitioners  now  by  avm-to-arm  vaccina¬ 
tion,  is  a  much  less  virulent  disease  than  it  was  when  fii'st 
inoculated  by  Dr.  Jenner,  or  than  it  has  proved  itself  where 
new  sources  have  been  opened  on  the  occasional  discovery'-  of 
natural  cases  of  co-w-pox.  Jenner  contented  himself  with  a 
single  puncture  with  such  virus,  and  was  even  then  alarmed, 
although  needlessly',  at  the  local  result  produced  ;  others, 
under  similar  circumstances,  have  contented  themselves  with 
two,  -w’hereas,  for  the  production  of  a  satisfactory  result  with 
the  virus  mostly  in  use  here,  four  or  eight  punctures  are 
needed,  and  even  then  a  less  amount  of  constitutional  distur¬ 
bance  follows  the  operation.  Yet  we  find,  on  examining  the 
arms  of  vaccinated  children,  in  place  of  scars  which  may'  be 


seen  half  across  a  long  room,  marks  so  poor  and  superficial 
left  by  the  vaccination  that  close  inspection  may  be  needed  to 
see  them  at  all,  and,  in  place  of  four  to  eight  pocks,  possibly 
only  one  or  two  paltry  vesicles  raised  by  the  operation.  Can 
it  be  wondered  at,  then,  that  the  reputation  of  a  protective  is 
endangered  when  the  protective  itself  is  not  what  it  w'as  Avhen 
it  W'as  originally  introduced  ?  There  is  but  one  remedy  for 
this— namely,  the  occasional  renew'al  of  the  stock  of  virus  we 
use  from  the  cow  or  heifer,  and  in  the  meantime  the  produc¬ 
tion,  as  a  substitute  for  quality,  of  an  increased  number  of 
pocks  with  the  human  vaccine.  In  Paris  all  the  public 
vaccinations  are  performed  from  the  heifer.” 


FROM  .ABROAD.— GERMAN  PROFESSORS - M.  MIALIIE  ON  THE 

ABSORPTION  OF  PHOSPHORES. 

The  position  of  a  German  Professor  is,  in  many  respects,  a 
very  pleasant  one.  Plenty  of  leisure,  surrounded  by  congenial 
spirits,  the  centre  of  a  school  of  admiring  pupils,  having  an 
assured  place  in  society,  and  a  person  of  considerable  conse¬ 
quence  even  in  the  eyes  of  yioliticians — at  all  events,  during 
that  abeyance  of  public  life  which  so  long  kept  down  Teutonic 
energies  in  any  other  than  a  university  sphere— his  career  is, 
to  men  gifted  with  the  love  of  science  and  unsurrounded  by 
his  advantages,  an  enviable  one.  Then,  again,  his  life  is  not 
one  of  a  stationary  future  based  on  former  activity  and  present 
reputation,  but  one  of  scientific  progress  excited  into  action 
by  the  best  of  all  stimuli — the  applause  and  emulation  of  those 
who  arc  able  to  appreciate  and  recompense  his  labours.  The 
system  of  promotion  from  chairs  in  the  lesser  to  those  of  the 
greater  and  more  celebrated  universities  is  an  admii-able  one, 
whereby  a  true  hierarchy  of  scientific  merit  may  be  said  to  be 
in  constant  course  of  creation.  As  the  repute  of  a  university 
and  the  resort  of  students  so  much  depends  upon  the  renown 
of  its  professors,  the  best  that  can  be  obtained  for  supplying 
vacancies  as  they  occur  are  sought  for  on  every  side ;  and 
hence  we  find  the  frequent  response  made  by  men  who  have 
attained  great  reputation  to  “  calls”  to  higher  posts.  To  retain 
them  w'here  they  are,  their  salaries  are  sometimes  increased,  as 
in  the  recent  case  of  Professor  Ilering,  w'ho  had  received  a 
“  call  ”  to  fill  the  Chair  of  Physiology  at  'Wiirzburg  vacated 
by  the  premature  death  of  Bezold.  As  he  had  acquired  great 
popularity  in  his  present  chair  in  the  Military  School  at  the 
Joseph  Academy  of  "VTenna,  in  order  to  induce  him  to  remain 
his  salary  was  raised  from  1920  (about  £190)  to  3150  florins — 
no  great  sum,  after  all  ;  but  it  is  to  be  recollected  that  the 
professors  receive  pupils’  fees  as  well,  the  amount  of  w'hich 
depends  upon  their  reputation.  Professor  Pfliiger,  of  Bonn, 
afterwards  received  and  accepted  the  “call.”  In  every  uni¬ 
versity,  besides  the  professors,  there  is  a  numerous  body  of 
privat-docentes,  w'ho,  unsalaried,  easily  obtain  permission  to 
teach  any  branch  of  science,  deriving  their  emolument  solely 
from  the  fees  of  pupils.  As  these  distinguish  themselves^ 
they  become  promoted  into  the  rank  of  extraordinary  and 
ordinary  professors. 

M.  Mialhe,  having  been  lately  engaged  in  a  Medico-legal 
investigation  on  a  case  of  poisoning  by  phosphorus,  was  led, 
during  the  experiments  he  performed,  to  alter  his  views  in 
relation  to  the  absorption  of  this  substance.  Until  now  he  had 
thought  that  the  absorption  of  sulphur  and  phosphorus  was 
solely  due  to  the  chemical  action  of  the  alkalies  present  in 
the  intestinal  juices.  This  investigation,  the  result  of  which 
he  now  details  {Union  Med.,  June  4),  has  convinced  him  that 
such  absorption  is  especially  due  to  the  fatty  matters  contained 
in  the  alimentary  substances.  These  fatty  matters,  after  effect¬ 
ing  the  solution  of  the  sulphur  and  phosphorus,  serve  as  the 
vehicle  for  their  introduction  into  the  economy.  It  is  even 
probable,  at  all  events  as  regards  phosphorus,  that  their 
absorption  as  a  simple  body  is  the  general  rule,  absorption 
in  consequence  of  chemical  reaction  being  the  exception. 
The  proof  that  such  is  the  case  in  poisoning  by  phos¬ 
phorus  is,  that  w'hile  abstinence  and  the  taking  emol¬ 
lient  or  acidulated  drinks  have  apparently  led  to  a  cure, 
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the  ingestion  of  alimentary  matters  clevelopes  all  the 
symptoms  of  poisoning,  the  patient  usually  dying.  The 
phosphorus  so  absorbed  may  remain  several  days  ■within 
the  economy  'without  undergoing  any  sensible  change,  its 
union  with  the  fatty  matters  enabling  it  in  great  part  to 
escape  the  action  of  the  chemical  agents  with  which  it 
comes  in  contact,  and  to  thus  diffuse  itself  through  all  the 
living  tissues  in  the  same  manner  as  poisons  soluble  in 
water.  This  explains  why,  when  we  perform  the  autopsy 
in  the  dark  of  an  animal  that  has  been  poisoned  by  phos¬ 
phorus,  its  tissues  give  out  the  phosphorescent  light  and 
alliaceous  smell.  It  also  explains  why  some  persons  have 
been  poisoned  after  eating  the  flesh  of  domestic  animals, 
such  as  fowls  or  irigs,  which  have  eaten  phosphoric  paste. 
We  can,  then,  adopt  M.  Tardieu’s  statement  that  phosphorus 
is  poisonous  of  itself,  and  acts  only  on  the  economy  in  a 
state  of  isolation  and  purity.  The  extremely  poisonous  cha¬ 
racter  of  phosphoretted  hydrogen  presents  no  objection  to  this 
theory,  since  instantly  that  this  is  introduced  into  the  blood  it 
gives  rise  to  the  production  of  water  and  the  precipitation  of 
jihospharus  in  a  state  of  minute  division  eminently  suited  for 
the  development  of  its  deleterious  action. 

Two  practical  consequences  are  deduciblo  from  what  pre¬ 
cedes.  First,  in  poisoning  by  phosphorus  it  is  indispensable 
to  expel  this  toxical  agent  as  rapidly  as  possible  from  the 
economy  by  aid  of  acidulated  laxative  drinks,  and  to  place  the 
patient  in  a  state  of  abstinence,  or  at  all  events  prohibit  his 
taking  any  food  containing  fatty  matter ;  and  secondly,  that 
Avhen  phosphorus  is  administered  therapeutically  it  is  best  to 
give  it  dissolved  in  a  heated  fatty  body,  which  prevents  its 
undergoing  change,  and  insures  its  complete  absorption. 
Acting  in  this  way,  we  avoid  entirely  the  local  action  of  the 
phosphorus,  rvhieh  is  not  the  case  when  it  is  prescribed  dis¬ 
solved  in  ether  or  chloroform.  These  two  substances  being 
soluble  in  a  large  quantity  of  water,  the  whole  or  part  of  the 
phosphorus  is  set  at  liberty  by  the  alimentary  fluids,  and, 
becoming  deposited  on  the  mucous  membrane,  gives  rise  there 
to  more  or  less  inflammatorj^  action. 


PARLIAMEXTAKY. — GRANTS  FOR  SCIENTIFIC  AND  EDUCATIONAL 

PURPOSES - SCOTTISH  UNIVERSITY  REPRESENTATION - THE 

ALKALI  ACT — ADULTERATION  OF  DRUGS. 

On  Thursday,  dune  4,  in  Committee  of  Supply,  the  House  of 
Commons  voted  £11,800  in  grants  to  the  learned  societies ; 
£1580  to  purchase  the  antiquarian  collections  of  the  late  Dr. 
Petrie  ;  £2265  for  the  Queen’s  Colleges  in  Ireland ;  £17,049  for 
Scottish  Dniversities ;  £239,290  for  the  Science  and  Art 
Department ;  £9063  for  the  University  of  London;  £3155  for 
the  Queen’s  University,  Ireland;  and  £19,134  for  Hospitals 
and  Infirmaries  (Ireland). 

On  Monday,  in  Committee  on  the  Scottish  Heform  Bill,  the 
Lord  Advocate  proposed  a  set  of  new  clauses,  having  reference 
to  elections  for  the  Universities,  which,  after  some  discussion 
on  minor  points,  wmre  agreed  to.  These  clauses,  he  said,  had 
been  adjusted  with  the  approval  of  the  Universities. 

The  Alkali  Act  Perpetuation  Bill  (1863)  was  read  a  second 
time. 

On  Tuesday  Mr.  Dixon  obtained  leave  to  bring  in  a  Bill  to 
amend  the  Act  for  preventing  the  Adulteration  of  Food  and 
Drinks  (1860),  and  to  extend  its  provisions  to  drugs.  This 
Bill  would  provide  for  the  appointment  of  a  public  officer  to 
undertake  prosecutions  against  offenders. 


The  Archbishop  of  York,  as  Chairman  of  tho  Council 
of  King’s  College,  has  issued  invitations  to  all  tho  members 
of  the  College  and  Hospital  staff  to  a  dinner  to  be  held  at 
King's  College  on  July  1. 

Academie  des  Sciences. — M.  Bouillaud  was  elected 
into  the  Section  of  Alcdicine  and  Surgery  in  the  place  of  the 
late  M.  Serres  by  the  votes  of  thirty-eight  of  the  fifty-seven 
voters  who  were  present. 


ME.  LE  GEOS  CLAEK’S  SECOND  LEOTUEE 

AT  THE 

EOTAL  COLLEGE  OF  SUEGEONS, 

ON  THE  PRINCIPLES  OF  SURGICAL  DIAGNOSIS,  ESPECIALLY  IN 
REFERENCE  TO  SHOCK  AND  VISCERAL  LESIONS. 

June  3,  1868. 

An  eminent  Ph3fsician  has  observed  that  all  we  know'  of  the 
treatment  of  the  sick  is  originally  derived  from  observation, 
not  of  the  nature  of  diseases,  but  of  the  effects  of  remedies. 
The  action  of  medicines  can  be  learned  only  by  experience, 
and  such  knowledge  is  for  the  most  part  purely  empirical. 
But  the  most  accurate  acquaintance  with  therapeutics  is  useless 
unless  coupled  with  a  capability  of  identifying  disease,  and 
thus  empiricism  and  science  combined  make  the  accomplished 
Physician.  In  Surgerj',  apart  from  Medical  treatment,  there 
is  but  little  scope  or  justification  of  empiricism.  Diagnosis 
is  all-important,  and  physiology  .and  pathology  have  taught  us 
how  to  manage  Surgic.al  disease— when  and  how  to  interfere. 
The  evidence  by  which  w'e  judge  of  the  n.ature  of  Surgic.al 
disease  or  injury  is  derived  from  I'arious  sources.  There  is 
the  history  of  the  case,  embracing  the  antecedent  circumstances 
in  disease,  the  concurrent  circumstances  in  accident.  From 
this,  together  w'ith  the  symptoms  and  signs  the  patient  presents, 
by  the  positive  information  thej'  supply  or  the  negative 
evidence  of  their  absence,  w'e  judge  of  the  nature  of  the  affec¬ 
tion.  “Sign”  and  “  symptom  ”  are  not  exactly  convertible 
terms.  There  is  an  etymological  difference  between  them,  but 
the  main  distinction  is  determined  by  conventional  usage. 
'*  Sj'mptom  ”  is  more  Medical,  “  sign”  rather  Surgical.  The 
presence  of  a  “  symptom  ”  is  indicative  of  an  abnormal  con¬ 
dition  not  in  itself  manifest ;  “  sign”  appeals  exclusively  to 
the  senses,  and  is  a  palpable  token  of  some  material  change  in 
the  bod}'.  We  speak  of  symptoms  of  fever,  signs  of  fracture — 
symptoms  of  cancer  of  the  stomach,  signs  of  cancer  of  the 
breast.  Symptoms  are  subjective  functional  v.ariations,  signs 
are  sensible  objective  changes. 

In  some  cases  previous  history  can  be  dispensed  with ;  in 
others,  antecedent  circumstances  afford  considerable  assistance 
in  the  diagnosis.  To  ascertain  them  is  often  a  matter  of  con¬ 
siderable  difficulty.  Sometimes  patients  are  indisposed  to 
answer  any  inquiry ;  in  others,  all  questions  are  agreed  to 
with  a  readiness  w'hich  destroys  the  value  of  the  reply. 
There  are  few  Surgical  cases  in  which  the  general  antecedent 
condition  of  the  patient  has  not  some  bearing  on  treatment 
and  prognosis,  and  often  on  a  just  diagnosis  also.  This  is 
especially  the  case  in  large  cities,  where  life  is  more  artificial, 
and  overstimulation,  v/ith  insufficient  exercise,  is  so  common. 
In  the  drunkard,  after  an  injury,  the  power  tends  to  destruc¬ 
tive  disorganisation  rather  than  to  repair,  unless  the  wonted 
stimulus,  often  of  a  special  kind,  is  supplied.  Tardy  union 
of  a  fracture  is  often  hastened  by  a  welcome  glass  of  gin,  and 
in  one  ctvse  non-union  of  a  fractured  leg  was  traced  to  the 
patient’s  deprivation  of  his  accustomed  evening’s  indulgence  in 
smoking,  which  ivas  forbidden  by  the  rules  of  the  Hospital, 
and  a  relaxation  of  the  rule  led  to  the  happiest  result.  Kot 
less  important  is  the  history  of  previous  disease,  explaining 
phenomena  otherwise  perplexing.  Temperament,  moral  and 
physical,  has  often  a  material  influence  in  determining  the 
course  the  Surgeon  will  pursue.  A  nervous  excitability,  a 
frigid  impassiveness,  or  an  uncomplaining  docility,  may  mate¬ 
rially  mislead  the  Medical  man.  Occupation,  again,  often 
entails  unsymmetrical  development,  and  even  deformity,  and 
frequently  throws  light  on  the  nature  and  consequences  of  an 
injury  or  disease.  The  exciting  causes  of  Surgical  disease 
are  many  and  various,  but  most  are  either  extremes  of  tem¬ 
perature  or  mechanical  violence.  Often,  as  in  the  case  of  an 
injury  near  a  ball-and-socket  joint,  a  knowledge  of  the  w'ay 
in  which  it  was  inflicted  will  enable  the  Surgeon  to  determine 
its  nature. 

But  the  existing  condition  of  the  patient  is  the  chief  source 
of  information.  The  changes  are  of  two  kinds— subjective 
and  objective,  functional  and  sensible.  In  the  investigation 
of  the  objective  signs,  adventitious  assistance  is  often  very 
useful,  such  as  is  afforded  by  the  microscope,  thermometer, 
etc.,  and  the  chemical  analysis  of  the  secretions. 
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The  ■worth  of  a  diagnostic  sign  depends  on  its  pronounced 
character.  Sometimes  a  single  one  may  be  pathognomonic  ; 
at  others  many  must  be  taken  in  conjunction  to  be  valuable. 
Often  negative  evidence  has  an  important  bearing,  and  the 
absence  of  some  particular  sign  counterbalances  all  other 
things.  Of  course  the  capacity  of  the  observer  has  a  great 
influence.  The  senses  must  be  well  educated,  the  judg¬ 
ment  well  balanced,  the  fruits  of  experience  well  stored 
and  readily  accessible,  and,  beyond  all,  there  must  be 
such  a  classification  of  acquired  knowledge  as  shall  con¬ 
stitute  a  sound  code  of  principles  on  which  to  rest  when 
experience  is  at  fault  and  precedent  fails.  It  is  not  rare 
to  meet  with  peculiarities  in  cases,  independent  of,  or  allied 
to,  the  existing  malady,  but  without  intrinsic  value.  They 
constitute  most  of  the  remarkable  features  of  the  cases  of 
young  Surgeons,  but  to  the  older  ones  cease  to  be  remarkable, 
and  are  estimated  at  their  true  value.  Yet  some  of  these 
accidental  concomitants  are  fraught  with  a  deep  and  peculiar 
meaning  to  those  who  know  how  to  read  them  aright :  they  are 
as  the  floating  feather  showing  the  course  of  the  current  of  air 
or  of  the  silent  stream. 

There  are  many  sources  of  fallacy  to  which  the  Surgeon  is 
exposed  when  he  endeavours  to  unravel  the  tangled  web  of 
the  various  signs  and  symptoms.  The  more  urgent  symptoms 
may  mask  th'  se  -which  are  less  prominent.  The  patient  him¬ 
self  may,  Avilfully  or  unintentionally,  mislead  the  Surgeon. 
The  effect  of  alcohol  may  entirely  change  the  aspect  of  a  case. 
Sympathetic  functional  derangements  may  throw  the  real 
source  of  mischief  into  obscurity.  Lastly,  the  influence  of 
prior  treatment  may  modify  symptoms  considerably,  and  con¬ 
stitutes  a  very  prolific  source  of  fallacy  in  diagnosis. 

Among  the  signs  and  special  symptoms  of  importance  in 
Surgical  diagnosis,  those  are  especially  worthy  of  notice  which 
are  under  the  influence  of  the  cerebro -spinal  and  cyclo- 
ganglionic  systems. 

Among  the  latter  the  assimilative  functions  are  commonly 
disturbed  in  local  lesions  which  produce  any  constitutional 
impression.  The  tongue,  the  pulse,  the  state  of  the  excretions, 
all  should  be  carefully  inquired  into,  and  no  trouble  should  be 
spared,  or  means  of  investigation  considered  beneath  the  Sur¬ 
geon’s  notice,  which  may  elicit  the  requisite  information,  and 
especially  among  these  the  self-registering  thermometer  has  a 
value  which  it  requires  only  a  careful  arrangement  of  facts  and 
statistics  to  render  most  important.  The  condition  of  the  cir¬ 
culation  and  heart  should  be  carefully  investigated,  and  due 
attention  paid  to  individual  peculiarities.  The  indications 
derived  from  the  tongue  are  extremely  valuable ;  this  little 
member  rarely  deceives  the  intelligent  inquirer  even  in  its 
silent  response  to  his  queries.  The  tongue  may  be  trusted  if 
it  gives  encouragement  -when  all  else  forbids  hope. 

Any  deviations  from  the  healthy  condition  of  the  cerebro¬ 
spinal  system  are  of  great  importance.  Their  relation  to  cer¬ 
tain  special  injuries  will  be  considered  in  a  subsequent  lecture. 
Simple  wandering  of  the  intellect  is  not  a  very  valuable 
diagnostic  sign.  Slight  delirium  not  unfrequentlj^  follows  an 
operation,  without  any  circumstances  calculated  to  excite 
alarm.  Together  with  other  circumstances,  ho-wever,  as  signs 
of  inflammation,  it  becomes  a  very  alarming  symptom.  The 
distinction  between  nervous  delirium  and  delirium  tremens 
has  been  denied  by  some  Surgeons,  but  though  both  possess 
many  common  characters,  the  tremor  is  more  manifestly  pre¬ 
sent  in  one  than  in  the  other  ;  rarely  absent  in  that  of  drunk¬ 
ards,  it  is  frequently  wanting  in  nervous  delirium,  and  there 
is  rather  agitation  than  tremor.  There  is  a  close  analogy 
between  the  low  delirium  of  many  exhausting  diseases,  as 
gangrene,  and  that  of  typhus  and  typhoid,  and  both  probably 
depend  on  the  same  cause,  the  presence  in  the  blood  of  the 
uneliminated  products  of  organic  combustion. 

Expression  in  attitude  and  feature  is  a  very  valuable  adjunct 
in  Surgical  diagnosis.  The  attitude  often  indicates  not  only 
the  existence  of  pain,  but  its  character,  and  also  the  amount 
of  excitement  or  exhaustion.  Freedom  from  pain  is  expressed 
by  an  easy  attitude,  detectible  even  in  the  recumbent  posture. 
Mr.  Bransby  Cooper  used  to  say  that  his  uncle,  Sir  Astley, 
always  augured  favourably  of  a  patient  who  received  his  visit 
in  his  bedroom  with  his  hands  clasped  behind  his  head.  The 
truth  of  this  simple  sign  of  ease  of  body  and  mental  quietude 
may  often  be  verified.  The  face  is  often  a  true  index  of  the 
mind  and  feelings.  All  are  naturally  physiognomists,  but  the 
ability  to  read  expression  is  much  sharpened  by  familiarity 
with  suffering,  for  in  the  sick  room  human  nature  is  stripped 
of  the  reserve  which  society  enforces.  Each  feature  has  its 
own  peculiar  latiguage,  but  the  meaning  is  generally  more 


intelligible  in  their  combined  expression  than  when  studied 
separately.  Tint  of  skin  is  often  a  measure  of  the  state  of 
health,  but  of  more  value  to  the  Physician  than  to  the 
Surgeon.  It  is  said,  indeed,  that  there  is  a  peculiar  tint  of 
skin  allied  with  malignant  disease,  but  if  so  its  frequent 
absence  deprives  it  of  its  -worth.  Aspect  and  expression  is  a 
prolific  subject,  but  one  that  is  difficult  to  reduce  to  system  or 
rule.  It  is  indeed  intuitively  known  and  interpreted,  and  may 
be  easily  simulated.  Yet  there  is  a  silent  utterance  in  the 
compressed  mouth,  dilated  nostril,  and  upturned  ej'e  of 
genuine  suffering,  which  makes  a  more  forcible  appeal  than 
the  violent  distortion  of  feature  indulged  in  or  assumed. 

Motor  power  is  liable  to  be  influenced  by  any  cause  acting 
on  the  nerve-centre  or  on  the  nerves  intermediate  between 
that  and  the  muscles.  Its  guidance  in  treatment,  etc.,  will  be 
more  fully  considered  in  the  next  lecture.  Changes  in  the 
excito-motor  system  are  especially  of  great  significance,  and 
they'  are  the  more  valuable  because  they  are  sometimes  most 
pronounced  when  the  cerebral  symptoms  are  interfered  with. 
Local  and  partial  morbid  manifestations  are  excited  by  too 
trivial  causes  to  be  of  much  value,  but  when  more  general  the 
source  is,  or  becomes  by  transfer,  more  directly  central,  as  in 
tetanus,  chorea,  epilepsy,  probably  due,  when  persistent,  to 
some  organic  change  in  the  cord  itself.  Rigor  is  an  excito- 
motor  expression  of  great  value,  especially  in  association  with 
other  symptoms.  Alone,  the  most  severe  rigor  may  denote 
only  a  response  to  a  transient  appeal  to  the  sentient  nerves, 
but  no  symptom  is  more  alarming  than  a  slight  rigor  allied 
with  conditions  which  lead  the  Surgeon  to  apprehend  the 
occurrence  of  pyaemia.  The  cause  of  the  changes  in  tem¬ 
perature,  a  rise  during  the  rigor  itself,  and  a  fall  in  the  sub¬ 
sequent  sweating,  is  a  matter  of  conjecture.  Dr.  Johnson  has 
suggested  that  the  sympathetic  probably  plays  an  important 
part  in  its  influence  on  the  walls  of  the  capillaries,  and  that 
in  rigor  there  is  an  anaemic  condition  of  the  cord,  and  in 
epilepsy'  an  anaemic  condition  of  the  brain. 

Sensation  varies  in  the  same  manner  as,  and  often  with, 
motor  power.  Depressed  sensibility  is  an  equivocal  symptom 
unless  complete  and  persistent,  when  it  indicates  disorganisa¬ 
tion  of  part  of  the  nerve-centre  or  lesion  of  the  nerves. 
Transient  paraplegia  may  result  from  shock  to  the  cord,  but 
this  sy'mptom  is  limited  and  does  not  increase.  Hyperaesthesia, 
analogous  to  spasm  in  muscle,  often  proceeds  from  the  same 
cause — irritation.  There  is  a  rare  form  of  skin  tumour  which 
is  extremely  sensitive.  One,  the  size  of  a  barley'corn,  which 
was  removed  from  a  lady’s  thigh,  was  the  seat  of  such  ex¬ 
quisite  sensibility  that  it  w'as  a  source  of  almost  constant 
suffering.  Sensations  of  heat  and  cold  have  nothing  to  do 
with  the  actual  temperature,  and  often  indicate  simultaneous 
disturbance  of  the  nervous  and  circulatory'  systems.  The 
sense  of  chill  is  to  the  rigor  what  the  epileptic  aura  is  to  the 
fit— a  premonitory  symptom  of  the  true  convulsion,  and  often 
its  mild  and  transient  representative. 

Affections  of  the  nerves  of  special  sense  are  often  of  great 
importance,  not  only  in  diseases  of  the  organs  themselves,  but 
in  central  affections.  Increased  sensitiveness  is  often  due  to 
cerebral  disturbance ;  dulness  and  loss  of  sensation  are  both 
indicative  of  morbid  change.  In  one  case,  however,  of  a  youth 
the  subject  of  cerebral  concussion,  the  patient  could  not  even 
see  light  for  about  an  hour.  The  condition,  however,  w'as 
transient,  and  he  made  a  speedy  recovery.  These  remarks 
apply  to  both  the  eye  and  the  ear,  but  less  reliably  to  the 
latter,  since  the  changes  are  more  occult.  In  details  there  is 
a  close  analogy  betw'een  the  two — the  flitting  motes,  the 
dancing  sparks,  or  the  flashing  light,  and  the  low  humming 
murmur,  the  continuous  rush,  or  the  intermittent  tinkle,  as  of 
the  sheeiffiell  on  the  hill-side.  It  is  not  uncommon  for  the 
imagination  to  frame  ideas  out  of  these  definite  states  of  sound, 
especially  in  the  delirium  of  the  drunkard,  and  in  the  dying 
these  assume  a  character  in  accordance  with  the  habits,  or  it 
may  be  the  hopes  and  fears,  of  him  who  is  about  to  sleep  the 
sleep  of  death.  The  arms  of  some  loved  and  lost  friend  seem 
to  be  waiting  to  receive  the  spirit ;  or  the  averted  ey'e  and 
horror-struck  countenance  may  be  in  unison  with  the  terror 
of  the  imagined  sight  of  the  emissaries  of  torture. 

The  senses  of  taste  and  smell  are  still  more  closely  allied 
and  interdependent  than  those  of  sight  and  hearing.  It  is 
rare  that  one  organ  is  troubled  without  the  other  being  in¬ 
volved.  Their  functions  are  often  disturbed  in  diseases 
deranging  the  assimilative  functions  without  being  specially 
characteristic.  Their  successive  suspension  sometimes  indi¬ 
cates  the  progress  of  disease  within  the  brain  till  vegetative  life 
alone  survives  j  or  it  may  be  that  the  intellect  is  left  to  -watch 
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unmoved  the  onward  march  of  advancing  disorganisation 
which  marks  the  degradation  of  the  earthly  tabernacle,  and 
calmly  to  anticipate  the  moment  when  the  last  prop  shall  be 
withdrawn  from  the  tottering  fabric,  and  the  damp  vault’s  dull 
gloom  shall  be  exchanged  for  unbounded  liberty  and  unfading 
light. 


ABSTRACT  OF  THE 

PEOVISIOJS^S  OF  THE  SCOTCH 
EEFOEM  BILL  EELATING  TO  HNIYEESITY 
ELECTIONS. 


All  persons  who,  for  the  time  being,  are  on  the  register  of 
the  General  Council  of  any  one  of  the  Universities  of  Scot¬ 
land,  if  of  full  age  and  not  subject  to  any  legal  incapacity, 
are  entitled  to  vote  for  the  representative  in  Parliament. 

The  General  Council  is  composed  of  the  Chancellor,  the 
members  of  the  University  Court,  the  Professors,  the  Masters 
of  Arts,  and  all  persons  on  whom  the  University  has,  after 
examination,  conferred  the  degree  of  Doctor  of  Medicine  or 
Science,  or  Bachelor  of  Divinity,  or  of  Laws,  or  of  Medicine. 

A  registration  book  is  to  be  kept  containing  the  names, 
addresses,  and  qualifications  of  all  persons  entitled  to  be 
members  of  the  General  Council  of  each  university. 

From  this  registration  book  is  to  be  compiled  the  actual 
register  of  voters  in  the  following  manner  : — First,  all  persons 
who  are  on  the  present  register  in  virtue  of  the  payment  of  a 
composition  in  lieu  of  an  annual  fee ;  then  every  qualified 
person  who  shall  apply  for  registration  and  pay  a  fee  of  thirty 
shillings.  No  further  fee  will  be  required,  annual  or  other¬ 
wise  ;  and  if  any  one  is  already  on  the  register  by  payment 
of  an  annual  fee,  the  amount  of  such  fees  will  be  allowed 
as  an  abatement  from  the  final  fee  of  thirty  shillings.  No 
person  who  has  not  made  application  for  registration  before 
October  1  next,  and  paid  his  fee,  will  be  entered  in  the  register. 
On  the  21st  of  the  same  month  the  register  is  to  be  completed 
and  submitted  to  the  Vice-Chancellor,  who  is  to  sign  every 
page  of  it  before  the  25th,  and  the  register,  thus  duly  authenti¬ 
cated,  is  the  only  list  of  voters  for  the  ensuing  year. 

New  registers  are  to  be  made  up  every  year,  the  necessary 
corrections  and  additions  being  made.  The  date  of  the  making 
up  of  these  future  lists  is  not  yet  settled,  but  it  will  probably 
be  the  same  as  in  this  year,  to  be  available  for  the  intra¬ 
university  elections,  which  take  place  in  the  end  of  October 
and  beginning  of  November. 

Appeals  against  undue  insertions  or  omissions  of  names 
may  be  made  -within  fifteen  days,  on  or  before  the  day  of 
anthentication  of  the  register  ;  they  will  be  heard  by  the 
University  Court  between  thirty  and  forty  days  from  this 
time,  and  the  decision  of  this  body  will  be  final.  The  register 
may  be  inspected  at  all  reasonable  times,  and  copies  may  be 
made  on  payment  of  a  shilling  for  every  hundred  names 
copied. 

In  case  of  a  poll  being  demanded,  votes  may  be  given  by 
voting  papers.  These  voting  papers  must  be  signed  by  the 
voter  in  the  presence  of  a  justice  of  the  peace,  and  they  must 
be  personally  delivered  at  the  University  by  a  member  of 
council  specified  in  the  voting  paper,  who  must  also  make  an 
attestation  of  his  knowledge  of  the  signature.  The  other 
provisions  concerning  voting  papers  are  the  same  as  those 
adopted  in  the  English  Universities,  with  the  exception  that 
the  member  of  council  tendering  the  voting  papers  is  not 
required  to  make  an  attestation  of  his  personal  knowledge  of 
the  voter  signing  it. 


Improvements  in  Scientieic  Studies  in  France. — 
These  are  constantly  undergoing  development,  especially  as 
regards  the  means  afforded  for  their  practical  pursuit.  For 
some  time  past  Professor  Jamain  has  had  eight  or  ten  young 
savants  pursuing  their  investigations  under  his  guidance,  with 
the  aid  of  apparatus  of  the  most  perfect  character,  at  the  new 
laboratory  at  the  Sorbonne.  M.  Decaisne,  Professor  of 
Agriculture  at  the  Mus4um,  has  revived  the  herborisations 
which  had  been  neglected  since  the  time  of  Jussieu,  and  last 
Sunday  took  out  forty  pupils.  M.  Milne  Edwards,  the 
Professor  of  Zoology  there,  besides  his  public  lectures,  is  to 
have  “  conferences  ”  and  demonstrations  in  the  special  labora¬ 
tory  attached  to  his  chair,  for  the  purpose  of  initiating  students 
in  practical  studies. — Gaz.  des  Hop.,  No.  65. 


REVIEWS. 

- o- - 

A  Handbook  of  Gymnastics  and  Athletics.  By  E.  G.  Baven- 
STEiN,  F.R.G.S.,  etc..  President  of  the  German  Gymnastic 
Society,  London ;  and  John  Hulley,  Gymnasiarch,  of 
Liverpool.  With  numerous  woodcuts.  London  :  Triibner 
and  Co.  1867.  Pp.  408. 

Gymnasts  and  Gymnastics.  By  John  H.  Howarb.  Second 
Edition,  revised  and  enlarged,  with  135  engravings. 
London  :  Longmans.  1868.  Pp.  300. 

No  surer  sign  can  be  given  of  the  increased  practice  of  athletic 
exercises  amongst  us  than  the  appearance  of  such  elaborate 
treatises  as  those  before  us.  We  have  taken  occasion  hereto¬ 
fore  to  speak  on  this  subject,  and,  as  our  readers  may  remem¬ 
ber,  we  divided  it  into  three  several  parts,  which  require  to  be 
dealt  with  separately — viz.,  first,  training,  or  that  system  of 
living,  including  air,  food,  exercise,  and  sleep,  which  con¬ 
duces  to  the  greatest  bodily  vigour  ;  secondly,  the  light  gjmu- 
nastics  or  free  exercises,  or  callisthenics,  an  elaborate  system 
of  drill,  tending  to  give  suppleness  and  elasticity  to  the  figure, 
to  produce  a  good  position  and  easy  gait,  and  to  cultivate 
dexterity  and  alertness,  and  this  without  the  slightest  strain 
or  exertion  capable  of  doing  injury,  all  the  apparatus  used 
being  of  light  wood,  (a)  Thirdly,  come  gymnastics  proper,  or 
heavy  gymnastics,  in  which  considerable  muscular  force  is 
requisite,  whether  by  lifting  the  body  itself,  or  by  the  use  of 
heavy  clubs,  dumbbells,  and  the  like. 

There  can  be  no  denying  that  the  Medical  Practitioner 
ought  to  be  on  the  alert  on  this  subject,  both  in  order  to  know 
what  exercises  to  advise,  and  to  be  prepared  to  treat  the 
consequences  of  over-straining.  There  is  another  reason 
besides,  for  gymnastics  have  been  set  forth  as  capable  not 
only  of  doing  what  common  sense  shows  they  are  fit  for — viz., 
promoting  muscular  development,  wind,  circulation,  and 
general  well-being — but  likewise  of  acting  curatively  in  a 
great  variety  of  diseases,  and  the  most  tedious  and  irksome 
set  of  exercises  are  submitted  to  by  patients  under  the  so- 
called  movement  cure.  Messrs.  Ravenstein  and  Hulley  have 
the  good  sense  to  repudiate  all  charlatanism  of  this  kiird. 

Of  the  two  books  before  us,  that  of  Mr.  Howard  is  the 
smaller,  and  gives  a  succinct  and  business-like  account  of  the 
heavy  gymnastics  in  all  branches,  the  construction  and  cost  of 
apparatus,  the  use  of  apparatus,  as  the  horizontal  bar,  parallel 
bars,  rings,  trapeze,  wooden  horse,  vaulting,  climbing,  leaping, 
the  use  of  the  storming  board,  etc.  That  of  Messrs.  Raven¬ 
stein  and  Hulley  contains  a  much  greater  quantity  and 
variety,  beginning  with  free  exercises  or  light  drill,  then  going 
on  to  describe  every  kind  of  exercise  with  every  possible 
apparatus— bars,  ropes,  ladders,  poles,  climbing,  hanging, 
swinging,  etc.,  together  with  every  game  and  athletic  sport 
that  can  be  thought  of,  as  cricket,  fives,  bowls,  wrestling, 
boxing,  etc. 

There  can  be  little  doubt,  W'e  think,  that  the  health  of  a 
great  many  of  us  would  be  better  if  a  little  time  and  attention 
were  directed,  from  youth  upward,  to  securing  a  more  equable 
muscular  development.  This  is  particularly  the  case  with 
regard  to  the  shoulders  and  chest,  which,  smaller  as  they 
naturally  are  than  the  legs,  get  even  less  than  their  proportion 
of  hard  work.  The  horizontal  bar,  the  ladder,  and  the  rope, 
are  things  which  can  be  fixed  in  any  nursery,  and  which  (with 
some  amount  of  instruction  from  book  or  master)  children  can 
be  taught  to  exercise  themselves  with.  Every  narrow  chest 
should  be  expanded  if  exercise  can  do  it.  But  it  is  not  only 
health,  but  comfort,  which  is  capable  of  being  improved. 
Surely  it  is  an  advantage  to  be  able  to  climb  up  and  down  a 
tall  ladder,  to  walk  steadily  balanced  along  the  top  of  a  wall 
or  along  a  plank,  to  climb  a  tree,  and  to  be  able  to  lift  one¬ 
self  over  a  wall  of  moderate  height.  To  be  able  to  hang  by 
the  hands  from  a  horizontal  bar,  or  to  travel  along  it,  may  be 
means  of  saving  life,  especially  in  the  frightful  contingency  of 
fire.  Mr.  Howard  says  that  the  French  firemen  practise 
assiduously  an  exercise  of  this  kind,  which  they  call  la  perse¬ 
verance.  They  “have  a  large  gymnasium  392  feet  round  the 
sides,  and  around  this  are  a  series  of  horizontal  bars  or  small 
poles,  and  it  is  recorded  that  one  man  once  walked  twice 
round  this  gymnasium  by  his  hands  on  the  bars,  which  was 
equal  to  one-seventh  of  a  mile.” 

(a)  Maclaren  on  “Training,”  and  Madison  Watson’s  greater  and  lesser 
“Handbook  of  Callisthenics”  (Triibner),  may  be  referred  to  on  these 
matters. 
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PHOSPHORUS  IN  SKIN  DISEASES. 

Letter  erom  Dr.  W.  H.  Broadbejut. 

[To  tlie  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— As  the  object  I  had  in  Tiew  in  trying  phosphorus  in 
skin  diseases  Avas  not  so  much  the  introduction  of  a  new 
iremedy  as  the  illustration  of  the  proposition  that  substances 
chemically  similar  have  similar  therapeutic  effects,  it  will  be 
no  mortification  to  me,  hut  the  contrary,  to  find  that,  as  Dr. 
Thorowgood  says,  it  “  is  no  new  invention,”  and  I  shall  be 
glad  to  know  rvhere  I  can  see  an  account  of  the  experience  of 
Dr.  Burgess,  to  which  reference  is  made. 

Since  my  paper  for  the  Medico- Chirurgical  Society  was 
written,  I  have  had  further  eA’idence  of  the  favourable  influence 
of  phosphorus  in  true  constitutional^ eczema,  and  I  have  also 
found  it  useful  in  psoriasis.  I  have  no  grounds,  however,  for 
pronouncing  it  superior,  or  even  equal,  to  arsenic  in  the 
treatment  of  the  latter  affection.  I  am,  &c. 

Seymour-street,  June  8.  IrY.  H.  Broadbent,  M.D. 

THE  PHARMACY  BILL. 

Letter  from  Dr.  T.  Redavood. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  remarks  you  have  made  in  the  last  number  of 
your  journal,  at  page  582,  on  the  Bill  which  has  been  sub¬ 
mitted  to  Parliament  by  Earl  Granville,  for  regulating  the 
sale  of  poisons,  and  amending  the  Pharmacy'  Act  of  1852, 
you  express  the  opinion  that  this  measure,  were  it  to  become 
law,  would  indirectly  foster  and  legalise  counter  practice 
among  chemists  and  druggists,  and  would  inconvenience  the 
public  by'  diminishing  the  number  of  medicine  A'endors  and 
dispensers.  You  also  repeat  a  statement  which  has  previously 
been  more  than  once  made  editorially'  in  your  pages,  to  the 
effect  that  a  A'ery  small  amount  of  knowledge  and  training 
is  requii’ed  for  tie  qualification  of  those  engaged  in  the  sale 
and  dispensing  of  medicines,  adducing  in  support  of  your 
view's  on  this  subject  the  fact  that  “  the  major  part  of  the 
dispensing  of  private  surgeries  and  public  Dispensaries  and 
Hospitals  is  at  present  performed  by  apprentices  and  assist¬ 
ants  without  qualification.’' 

These  statements,  emanating  from  so  high  a  Medical 
authority',  are  calculated  greatly  to  jnejudice  the  cause  in 
which,  with  many  others,  I  have  been  actively  engaged  for 
the  last  quarter  of  a  century  ;  and  as  you  speak  approA'ingly 
of  this  cause,  and  “  applaud  the  labours  of  the  Pharmaceutical 
Society  in  improving  the  education  and  status  of  its  members,” 
I  hope  y'ou  Avill  allow  me  space  in  your  columns  to  say'  that 
the  object  of  the  Bill  now  before  Parliament  is  to  extend  to 
chemists  and  druggists  generally  the  system  of  education  and 
examination  Avhich  has  been,  as  you  admit,  so  successfully 
and  advantageously  applied  to  the  members  of  the  Phai’- 
maceutical  Society.  I  think  I  may  safely  challenge  you  to 
adduce  any  evidence  of  this  system  having  contributed  in 
any  way  to  foster  counter  practice.  You  must  surely  be 
aware  that  it  is  not  the  educated,  qualified,  and  examined 
pharmaceutists  who  resort  to  practices  such  as  you  allude  to 
and  condemn,  but  principally  the  men  xoithout  qualification, 
who,  having  been  engaged  as  apprentices  and  assistants  “  in 
prh'ate  surgeries  and  public  Dispensaries  and  Hospitals,” 
have  acquired  a  little  smattering  of  Medical  knowledge,  which, 
in  the  absence  of  any  status,  either  Medical  or  pharmaceutical, 
is  afterwards  turned  to  account  in  the  objectionable  way 
lepresented.  If  it  were  proposed  to  give  a  professional  edu¬ 
cation  to  chemists  and  druggists  by  extending  their  know¬ 
ledge  in  the  direction  of  Medical  practice,  I  should  understand 
the  ground  of  your  objection,  and  be  ready'  to  admit  its  force  ; 
But  if  the  education  prov'ided  by  the  Pharmaceutical  Society 
has  produced  a  beneficial  effect  on  the  members  of  that  Society, 

I  cannot  conceive  how  the  extension  of  the  same  sy'stem  to 
others  engaged  in  similar  occupations  should  be  productiv'e  of 
the  bad  effects  you  anticipate. 

In  representing  the  amount  of  knoAV'ledge  required  as  a 
qualification  for  the  practice  of  pharmacy',  the  terms  used 
are,  of  course,  comparative,  and  what  y’ou  designate  as  little 
I  may  consider  much  ;  but  whatever  the  quantity  may  be,  I 
presume  you  will  not  deny  that,  in  its  absence,  much  injury 
may  be  done  by'  those  Avho  place  themselves  in  the  responsible 


position  of  selling  and  dispensing  for  use  in  medicine  such 
dangerous  agents  as  jirussic  acid,  strychnine,  and  the  poisonous 
vegetable  alkaloids,  and  it  is  to  substances  of  this  description 
only  that  the  restrictive  provisions  of  the  Bill  apply.  There 
is  no  restriction  placed  on  the  sale  of  ordinary  drugs  and 
medicines  that  are  not  of  a  highly  dangerous  nature,  and, 
therefore,  the  fear  you  express  that  the  public  would  be 
inconA'enienced  by  the  diminution  of  the  number  of  medicine 
vendors  and  dispensers  is  without  foundation.  According  to 
the  Bill  as  it  stands,  any  safe  medicine  may  be  sold  as  hereto¬ 
fore  by  little  country  shopkeepers,  as  well  as  by'  the  class  of 
qualified  men  to  whose  safe  keeping  alone  will  be  entrusted 
dangerous  poisons,  and  the  dfspensing  of  these  for  use  in 
medicine.  I  am,  &c.  T.  Redwood. 

39,  Ptussell-square,  June  4. 

CONFEDERATE  PRISONERS  OF  WAR. 

Letter  from  Dr.  P.  F.  Whitehead. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  journal  of  the  3rd  instant,  I  notice  an  article  on 
“  Prisoners  of  War,”  which,  I  think,  does  injustice  to  the 
Confederates.  I  am  sure  that  the  horrors  of  Andersonville 
cannot  be  painted  too  black,  and  I,  as  a  Medical  man,  felt 
that  it  would  be  a  blot  upon  us  ;  but,  without  attempting  to 
palliate  the  evil  charged  against  us,  I  wish  to  make  the 
statement  that  the  mortality  of  Confederate  prisoners  in  the 
Northern  prisons  greatly  exceeded  the  mortality  at  Anderson¬ 
ville.  This  is  a  simple  fact  Avhich  the  Surgeon- General  of  the 
United  States  is,  or  ought  to  be,  perfectly  cognisant  of;  and 
this,  too,  when  the  North  was  teeming  with  everything 
necessary  for  camp  or  Hospital.  Let  British  Surgeons 
remember  that  the  United  Slates  authorities  made  medicines 
contraband  of  war,  and  not  the  Confederates.  I  assure  you 
that  the  Surgeons  of  the  Confederate  army  did  all  in  their 
power  to  mitigate  the  horrors  of  the  late  war. 

Hoping  that  you  will  insert  this  or  make  other  notice 
coiTecting  the  previous  article,  I  am,  &c. 

P.  F.  Whitehead,  M.D., 
late  Chief  Surgeon  Loring’s  Division,  C.  S.  A. 

Vicksburg,  Mississippi,  United  States,  May  20. 


THE  CASE  OF  THE  TWO  MEN  STRUCK  BY 
LIGHTNING  AT  EWELL— POST-MORTEM  EXAMI¬ 
NATION. 

Letter  from  Mr.  H.  Sutherland. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  enclose  some  notes  on  the  post-mortem  examination 
of  one  of  the  men  struck  by  lightning  at  Ewell.  Dr.  Stacpoole, 
of  Ewell,  was  attending  the  case,  and  kindly  allowed  me  to 
assist  him  at  the  examination.  If  you  think  them  w'orthy  of 
insertion  in  your  valuable  journal,  I  hope  y'ou  will  excuse  the 
rough  manner  in  Avhich  I  have  put  them  together. 

I  am,  &c. 

II.  Sutherland, 

Student  of  St.  George’s  Hospital. 

6,  Richmond-terrace,  Whitehall,  S.W.,  June  9. 


On  May  30,  the  day  of  the  Oaks,  Richard  Drapper,  publican, 
aged  41,  was  driving  with  four  friends  in  a  mail  phaeton  at 
Ewell,  when  a  storm  came  on.  Three  of  the  men  took  refuge 
from  the  rain,  the  other  tAvo  remained  with  the  horse  and  trap 
under  a  tree,  and  near  a  wall.  Here  both  the  men  and  the 
horse  Avere  struck  by  lightning.  One  man  was  killed  on  the 
spot.  No  examination  of  the  body  was  made.  The  other 
man  was  conveyed  to  the  Green  Man  public-house  at  Ewell, 
where  he  Avas  put  to  bed,  and  the  following  symptoms  were 
observed : — Hemiplegia  of  the  right  side  of  the  body  ;  the  face 
Avas  also  affected,  and  the  third  nerve  Avas  involved.  The  ey'es 
remained  constantly'  directed  to  the  left,  and  there  Avas  but 
little  motion  in  them,  but  vision  was  not  impaired.  He  w'as 
not  unconscious,  and  Avas  able  to  speak,  and  put  his  food  into 
his  mouth  himself.  After  lingering  for  nine  day's,  he  died  on 
the  morning  of  the  7th  at  noon. 

Post-mortem  Examination  Twelve  Hours  after  Death. — The 
body  was  Avell  developed ;  the  abdomen  slightly  distended 
with  wind.  The  hair  of  the  head  was  not  injured,  but  that 
over  the  pubes  Avas  much  singed.  It  appears  that  the  light¬ 
ning  first  struck  him  behind  the  right  ear,  and  then  passed 
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downwards  to  the  right  foot,  and  there  was  a  broken  line  of 
dark  red  scars  extending  between  these  two  points.  There 
was  a  cut  behind  the  right  ear,  which  looked  as  if  it  had  been 
made  with  a  knife.  There  was  a  row  of  dark  red  scars  or 
wheals  about  half  an  inch  broad  down  the  right  side  of  the 
neck,  which  in  some  places  looked  like  blisters  which  had 
burst,  and  as  if  they  had  been  made  with  a  red-hot  iron. 
On  the  chest  was  a  line  of  smaller  scars,  which  was  supposed 
to  have  been  caused  by  the  heated  watch-chain,  which  must 
have  burnt  through  the  clcthes.  On  the  abdomen  there  was 
a  Hire  of  scai's  extending  from  a  point  level  with  the  umbilicus 
to  about  three  inches  below  Poupart’s  ligament.  This  line 
was  supposed  to  have  been.causedby  his  watch  having  become 
red-hot,  burnt  thi'ough  the  pocket,  and  run  down  the  thigh. 
One  of  these  scars  was  five  inches,  another  three  inches 
long,  and  both  were  about  two  inches  broad.  Prom  the  inside 
of  the  right  knee  down  to  the  inner  malleolus  was  a  broken 
line  of  scars,  the  broadest  part  of  which  measured  about  an 
inch  and  a  half.  At  the  bend  of  the  ankle  there  was  a  scar, 
and  the  skin  was  torn.  There  were  no  scars  below  this  point. 
On  removing  the  scalp,  patches  of  ecchymosis  were  found 
between  the  layers  of  the  temporal  fascia.  A  quantity  of 
clotted  blood  was  found  effused  on  the  right  side  of  the  brain 
beneath  the  dura  mater,  and  tliese  clots  extended  over  the 
middle  and  posterior  lobes.  Under  these  clots  the  cerebral 
substance  was  softened  so  that  it  could  easily  be  torn  when 
touched,  and  blood  was  effused  into  it.  The  congestion 
extended  to  the  bottom  of  the  sulci.  The  middle  meningeal 
artery  was  ruptured,  and  the  lateral  sinus  on  the  right  side 
was  filled  with  blood  clots  and  fibrinous  deposits.  The  right 
lateral  ventricle  contained  a  small  quantity  of  bloody  serum. 
There  was  great  opacity  of  the  arachnoid  membrane  all  over 
the  brain,  and  all  the  vessels  of  the  pia  mater  were  much 
engorged.  The  left  side  of  the  brain  was  then  examined,  and  the 
lateral  ventricle  was  found  to  be  filled  up  with  a  clot  of  blood 
about  an  inch  broad,  which  encroached  upon  the  corpus 
striatum.  The  corpus  striatum,  optic  thalamus,  tenia  semi- 
crrcularis,  roof  and  sides  of  the  ventricle  were  so  soft  that 
they  broke  down  on  pouring  water  on  to  them.  A  clot,  which 
was  part  of  the  one  in  the  ventricle,  Avas  found  in  the  sub¬ 
stance  of  the  optic  thalamus  impinging  on  the  crus.  The 
fifth  ventricle  contained  some  effused  bloody  serum.  The 
abdomen  was  not  examined. 


THE  ADJUDICATIOlSr  OF  THE  CARMICHAEL 
PRIZES. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

S.TII, — The  circumstances  attending  the  recent  aAvard  of  the 
Carmichael  Prizes  are  such  as  ought  not  to  be  passed  over  in 
silence.  I  know  absolutely  nothing  of  the  rival  competitors, 
or  of  the  merits  of  the  essays  for  which  the  prizes  have  been 
awarded,  and  I  am  therefore  not  about  to  call  in  question  the 
decision  of  the  judges  ;  but  there  are  details  connecied  Avith 
this  competition  which,  so  far  as  my  own  knowledge  of  similar 
cases  extends,  appear  entirely  unprecedented. 

Surely  the  worthy  and  liberal  founder  of  these  prizes  neA'er 
could  have  imagined  it  possible  that  one  of  those  Avhom  he 
had  appointed  adjudicators  AA'Ould  be  the  first  to  benefit  by 
his  legacy.  When  such  an  award  becomes  possible,  competi¬ 
tion  is  out  of  the  question,  for  Avhat  men  are  likely  to  become 
candidates  for  a  prize  Avhen  it  is  knoAvn  that  competitors  may 
be  found  amongst  their  judges  ?  The  adjudicators  in  this  case 
were  the  members  of  the  Council  of  the  Royal  College  of  Sur¬ 
geons  of  Ireland,  and  Dr.  Mapother,  Avho  obtains  the  first 
prize,  is  one  of  their  number.  The  late  Sir  Astley  Cooper,  in 
founding  those  prize  essays  AA'hich  bear  his  name,  and  Avhich 
haA'e  done  so  much  towards  promoting  original  research,  and 
in  bringing  forward  rising  talent  of  a  high  order,  knowing  the 
frailiiy  of  human  nature,  took  especial  pains  to  frame  his  be¬ 
quest  in  such  terms  as  AA'Ould  prevent  any  shadow'  of  suspicion 
or  dissatisfaction  falling  on  the  adjudicators.  I  beg  to  com¬ 
mend  the  study  of  those  conditions  to  the  members  of  the 
Council  of  the  Irish  College.  Amongst  others  they  Avill  find 
the  follo'A’ing  : — “  That  no  Physician  or  Surgeon,  or  other 
officer  for  the  time  being  of  Guy’s  Hospital  or  of  St.  Thomas’s 
Hospital  [the  Physicians  and  Surgeons  of  Guy’s  and  St. 
Thomas’s  being  the  adjudicators],  nor  any  person  related^  by 
blood  or  affinity  to  any  such  Physician  or  Surgeon  for  the  time 
being  in  either  of  the  said  Hospitals,  shall  at  anj'  time  receive 
or  be  entitled  to  claim  the  prize.”  But  the  aAvard 
by  the  adjudicators  in  this  case  of  the  first  prize  to  one 


of  their  OAvn  body,  unsatisfactory  in  the  extreme  as  it 
appears  to  us,  is,  we  regret  to  say,  by  no  means  the  worst 
part  of  this  business.  Hoav  comes  it,  we  Avould  ask,  that  we 
read  in  the  notice  issued  by  the  President  and  Council  of 
the  Dublin  College  of  Surgeons  in  December,  1866,  that  “  on. 
the  first  Monday  in  May,  in  the  year  1868,  they  will  proceedl 
to  adjudge  a  prize  of  txoo  hundred  pounds  for  the  best  essay,, 
and  a  prize  of  one  hundred  pounds  for  the  second  best  essay,’'" 
etc.,  whereas  the  amounts  actually  awarded  -were  four  hundred 
pounds  and  two  hundred  pounds  respectively?  Why  Avas 
this  fact,  that  the  amount  of  the  aAvard  would  be  doubled,  con¬ 
cealed  in  the  published  instructions  ?  It  must  haA'e  been. 
knoAvn  well  enough  to  the  members  of  the  Council,  and  there¬ 
fore  to  Dr.  Mapother,  the  first  of  the  successful  candidates.. 
There  can  be  no  question  but  that  the  culpable  concealment 
of  this  fact  infiuenced  the  competition  very  greatly.  It  is  not 
to  be  credited  that,  if  it  had  been  generally  known  to  the  Pro¬ 
fession  that  two  such  handsome  sums  as  £400  and  £200  were 
to  be  awarded  for  these  essays,  only  five  persons  would  have 
been  found  to  compete  for  them. 

It  is  very  much  to  he  regretted  that  a  body  of  gentlemen  in 
the  position  of  the  President  and  members  of  the  Council  of 
the  Irish  College  of  Surgeons  should  have  taken  part  in  the 
perpetration  of  an  act  which  appears  to  possess  many  of  the 
characters  of  a  job. 

Such  an  occurrence  would  have  been  simply  impossible  in. 
this  city.  I  sincerely  regret  that  it  should  be  possible 
in  Dublin,  especially  in  connexion  Avith  the  award  of  prizes- 
for  essays  which  are  to  show  how  the  Medical  Profession  may 
be  rendered  “  a  more  respectable  body  than  it  is  at  present.” 

London.  I  am,  &c.  O. 


REPORTS  OF  SOCIETIES. 
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EOYAL  MEDICAL  AND  CHIEDEGICAL 
SOCIETY. 

Tuesday,  May  26,  1868. 

Dr.  Meuyon-,  Vice-President,  in  the  Chair. 


Dr.  G-eorge  Johxsox  read 

A  HISTORY  OF  SEVEX  CASES  IN’  A\'HICH  A  MORBID  GROWTH 
AA'AS  REMOVED  FROM  ONE  OF  THE  VOCAL  CORDS  BY  THE  AID 
CF  THE  LARYNGOSCOPE. 

For  the  diagnosis  and  successful  treatment  of  morbid  growths 
within  the  larynx,  the  use  of  the  laryngoscope  is  essential. 
In  several  of  the  cases  recorded,  the  patient  had  been  subjected, 
to  a  long  and  fruitless  course  of  medicinal  treatment  before 
the  nature  of  the  disease  At'as  ascertained  by  the  use  of  the 
mirror.  The  instrument  used  for  the  removal  of  the  groAVths 
is  an  gcraseur.  Dr.  Thos.  J.  Walker,  of  Peterborough,  W'as 
the  first  in  this  country  to  remove  a  growth  from  the  larynx 
by  means  of  a  wire  loop.  An  improved  ecraseur  AV'as  subse¬ 
quently  made  by  Messrs.  Weiss  for  Dr.  Gibb.  The  instru¬ 
ment  employed  b}'  the  author  is  a  modification  of  Dr.  Gibb’s, 
made  also  by  Messrs.  Weiss.  The  ecraseur  is  a  very  soft  and. 
harmless  instrument.  Unlike  the  laryngeal  forceps,  it  rarely 
tears  the  mucous  membrane,  or  seizes  any  other  object  than 
the  groAvth  to  be  removed.  The  Avire  imbeds  itself  in  the 
morbid  growth,  thus  retaining  a  firm  hold,  and  bringing  the 
pieces  away.— Case  1.  J.  W.,  aged  forty-nine,  a  cabinet¬ 
maker  ;  has  had  hoarseness  for  tiventy  years,  during  ten  of 
Avhich  he  was  almost  constantly  taking  medicine.  A  warty 
growth,  the  size  of  a  mulberry,  on  the  right  vocal  cord  ;  nearly 
the  whole  growth  remoA'ed.  The  voice  still  feeble  and  husky, 
on  account  of  a  general  roughness  of  both  vocal  cords. 
Case  2.  W.  F. ,  aged  fifty.  Feebleness  of  voice  for  more  than  a. 
year.  Avascular  groAvth  at  the  anterior  insertion  of  the  right 
vocal  cord.  This  proved  to  be  a  cyst,  Avhich  was  ruptured  by 
the  Avire,  and  the  power  and  original  clearness  of  the  A'oice 
were  restored.— Case  3.  J.  G.  C.,  aged  fifty-nine.  Hoarse¬ 
ness  for  about  nine  months.  A  Avart  the  size  of  a  small  pea 
at  posterior  end  of  right  true  cord.  Its  removal  left  a  slight 
thickening  at  the  original  seat  of  the  growth.  The  voice  is 
someAvhat  gruff  and  reedy,  hut  much  stronger  than  before.. 
Case  4.  J.  L.,  aged  twenty-six.  Hoarseness  for  many  years, 
and  therefore  suspicion  of  consumption.  A  vA'art  the  size  of 
a  small  pea  near  the  anterior  insertion  of  the  right  vocal  cord. 
Complete  removal  followed  by  perfect  restoration  of  the  voice, 
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■which  remains  clear  and  strong. — Case  5.  J.  W.,  aged  sixty- 
eight,  a  Surgeon,  had  been  hoarse  for  nine  months,  his  voice 
being  extremely  feeble.  A  conical  -wart,  the  size  of  a  pea, 
at  the  anterior  end  of  the  right  cord.  A  small  piece  'was 
removed  by  the  -wire  ;  the  growth  then  rapidly  disappeared 
under  the  influence  of  applications  of  a  solution  of  nitrate  of 
silver.  The  voice  is  clear  and  strong.  —  Case  6.  W.  A.,  aged 
eight,  has  been  hoarse  from  infancy,  and  has  had  much  medi¬ 
cal  treatment.  A  -wart  on  the  right  vocal  coid  occupied  about 
one-third  of  the  opening  of  the  glottis.  The  greater  part  of 
the  growth  has  been  removed,  and  his  voice  has  become  much 
stronger  and  clearer ;  but  a  small  portion  of  the  growth  remain¬ 
ing  renders  him  still  somewhat  husky. — Case  7.  A  gentle¬ 
man,  aged  forty- eight,  had  suffered  discomfort  in  his  throat 
for  twenty  years.  In  May,  1862,  Czermak  examinedhim,  and 
discovered  a  wart  on  the  right  vocal  cord.  Since  May,  1866, 
he  has  been  very  hoarse.  The  tumour  was  completely  removed 
on  January  2,  1868.  The  voice  immediately  became  clearer 
and  stronger.  In  a  note  written  on  March  2C  he  says  : — “  I 
am  happy  to  say  my  voice  is  all  that  I  could  wish.  You 
may  put  me  down  as  a  perfect  cure.”  Preparations  of  the 
growths  removed  were  exhibited  to  the  Society. 

■  Mr.  Wight  was  glad  to  bear  testimony  to  the  valuable 
service  done  him  by  Dr.  Johnson.  His  uvula  had  been 
excised  as  a  preliminary  by  Mr.  Holt.  After  a  time.  Dr. 
Johnston  succeeded  in  snaring  the  growth,  and  he  had  now 
completely  recovered  his  voice. 

Dr.  Morell  Mackenzie  said  he  had  considerable  experience 
in  the  removal  of  laryngeal  tumours,  and  in  his  opinion  no 
single  instrument  "vvas  adapted  for  all  cases.  The  facility  and 
success  of  any  mode  of  treatment  depended  on  the  origin  of 
the  tumour — if  pedunculated  its  removal  would  be  easy,  not 
so  if  it  were  sessile.  In  most  instances  he  thought  the  forceps 
most  useful ;  in  others,  as  in  cystic  swellings,  the  lancet  was 
best ;  sometimes,  also,  the  scissors  were  best.  Still,  Dr. 
Johnson’s  modification  was  very  useful.  He  had  tried  crush¬ 
ing  with  great  success— perhaps  he  ought  rather  to  call  it 
pinching — especially  when  the  tumours  were  hard  or  of 
hard  origin,  as  atrophy  followed.  In  one  case  the  growth 
was  situated  under  the  vocal  cord,  ■where  he  could  not  get  at 
it ;  he  had,  indeed,  long  thought  of  operating  from  below,  but 
one  day  he  managed  to  seize  it,  after  which  it  atrophied,  and 
soon  disappeared.  He  congratulated  Dr.  Johnson  on  his 
results,  especially  in  the  last-mentioned  instance,  which  had 
been  under  his  own  care.  He  did  not  then  think  it  a  case  for 
operation. 

Mr.  Durham  thought  the  instrument  ought  ahvays  to  be 
adapted  to  the  case.  The  snare  was  good  in  many  instances, 
as  when  the  tumour  was  projecting  at  right  angles  from  the 
vocal  cords.  Often,  however,  they  stood  perpendicularly  up¬ 
wards,  or  upwards  and  inwards,  when  it  was  difficult  to  place 
the  wire  over  them.  In  all  Dr.  Johnson’s  cases  the  tumours 
had  been  small.  This  was  a  very  different  condition  from 
that  in  which  the  aperture  was  filled  ■with  growths.  Then  he 
thought  tracheotomy  ought  to  be  performed,  the  larynx  laid 
open,  and  the  growths  removed.  The  day  before  he  had  seen 
a  girl  on  whom  he  had  so  operated  two  years  ago.  She  had 
then  been  voiceless  for  five  years,  and  breathed  only  by  a 
tracheotomy  tube.  She  could  breathe  naturally  in  ten  days, 
and  in  three  weeks  was  quite  well.  This,  he  thought,  was 
better  for  a  child  than  to  have  forty  or  fifty  operations,  as 
the  proceeding  ■was  quite  safe. 

Mr.  CouPER  felt  disposed  to  agree  with  Mr.  Durham  where 
the  tumours  were  numerous.  He  had  operated  in  one  case 
the  week  before,  ■when  the  patient  did  well.  He  used  the 
scissors  and  forceps,  and  whereas  there  were  commonly  made 
t'wo  stages  in  the  proceeding,  the  tracheotomy  and  subsequently 
the  laryngotomy,  he  performed  both  at  once. 

In  reply,  Dr.  Johnson  said  he  thought  the  snare  best 
adapted  for  cases  where  soft  warts  projected  from  the  vocal 
cords.  The  forceps  always  catch  something.  One  gentleman 
he  had  seen  was  thus  torn  abroad. 

Mr.  Henry  Lee  read  a  paper 

ON  SOME  RESULTS  OF  DISEASES  OF  THE  ARTERIES. 

In  the  last  volume  of  the  Transactions  it  had  been  sbo'wnthat 
wounds  in  arteries  were  repaired  by  means  of  a  fibrin-like 
material  deposited  from  the  blood.  This  material  was  shown 
to  be  rich  in  globules  resembling  the  white  corpuscles  of  the 
blood,  undergoing  division  and  multiplication.  The  material 
which  closes  a  wounded  artery  was  found  to  consist  of  these 
cells  and  of  matter  formed  from  them.  In  healthy  union,  only 
so  much  of  this  material  was  found  to  be  deposited  as  was 


necessary  to  close  the  wound  ;  but  when  union  was  not  effected 
by  first  intention,  then  a  very  much  larger  quantity  of  matter 
might  be  effused.  The  author  draws  a  comparison  between 
immediate  union  and  suppuration  on  the  surface  of  the  body, 
and  healthy  and  unhealthy  union  of  injured  blood-vessels. 
The  surplus  material  not  required  for  union  on  the  surface  of 
the  body  is  thrown  off  in  the  process  of  suppuration.  "When 
an  analogous  action  takes  place  in  blood-vessels,  the  surplus 
material  is  liable  to  become  mixed  with  the  blood,  and  sooner 
or  later  to  be  carried  in  the  course  of  the  circulation.  The  secon¬ 
dary  effects  of  such  a  process  must  be  looked  for  in  internal 
organs  when  a  v^ein  has  been  the  seat  of  the  disease,  but  in  the 
extremities  when  the  artery  of  a  limb  has  been  similarly 
affected.  Cell  growth  which  has  commenced  in  a  vessel  by 
multiplication  and  subdivision  of  corpuscles  may  be  continued 
when  the  material  in  which  it  is  taking  place  has  been  trans¬ 
ferred  to  a  distance.  The  results  of  such  an  action  had  been 
traced  with  regard  to  the  veins,  but  the  results  of  analogous 
actions  when  they  take  place  in  arteries  had  not  received  a  like 
share  of  attention.  The  diseases  of  arteries  consist  princi¬ 
pally  in  steatomatous  and  atheromatous  degeneration  of  their 
coats.  The  products  of  these  diseases,  when  softened,  become 
mixed  with  blood.  But  it  has  been  shown  that  fatty  matters 
circulate  with  great  difficulty  through  capillary  vessels.  Some 
of  the  fluids  poured  into  the  cavities  of  vessels  have  the  ten¬ 
dency  to  favour  the  coagulation  of  the  blood,  and  in  some  the 
debris  of  the  arterial  coats  themselves  may  offer  impediments 
to  the  circulation.  These  were  .the  conditions  under  which 
gangrene  of  the  extremities  often  presented  itself ;  and  to  the 
vitiated  condition  of  the  blood,  and  to  its  coagulation  in  the 
capillary  tubes,  the  author  attributed  the  gangrene  in  the 
great  majority  of  cases,  rather  than  to  the  want  of  blood,  as 
maintained  by  the  generality  of  authors,  or  to  inflammation  of 
the  arteries,  as  supposed  by  Dupuytren.  Three  cases  are 
detailed,  and  drawings  given  of  extensive  disease  of  the  lining 
membrane  of  the  aorta.  In  the  first  of  these  the  products  of 
the  diseased  internal  coats  of  the  artery  appeared  to  have  cir¬ 
culated  through  the  lower  extremities  without  producing  any 
local  irritation.  In  the  second  the  morbid  matter  had  produced 
coagulation  of  portions  of  blood  in  the  aorta  itself,  and  in  a 
much  greater  degree  in  the  vessels  of  the  right  limb,  the 
extremity  of  which  had  mortified.  In  the  third  case  the 
capillaries  only  appear  to  have  been  obstructed.  The  mildest 
form  of  the  disease  which  the  author  had  witnessed  consisted 
of  an  affection  resembling  a  very  painful  soft  corn.  The  cuticle 
over  the  part  became  ragged,  and  when  removed  exposed 
several  small  black  spots  on  the  cutis.  Two  cases  in  which 
this  had  occurred  had  been  particularly  noticed.  A  case  was 
then  given  in  which  nearly  the  whole  of  the  pancreas  and 
cellular  substance  between  the  coats  of  the  gall-bladder  were 
softened  and  converted  into  a  jelly-like  substance.  This  had 
occurred  in  conjunction  with  very  extensive  disease  of  the 
aorta.  Five  cases  were  then  referred  to  of  what  the  author 
called  “  chronic  local  multiple  abscesses.”  In  the  first  of  these 
cases  the  disease  followed  the  course  of  the  distribution  of  the 
fibular  artery,  and  was  limited  to  the  outside  of  one  leg.  There 
was  here  a  history  of  specific  constitutional  disease.  There 
was  no  such  history  in  the  next  two  cases,  in  which  the  disease 
was  accompanied  by  considerable  enlargement  in  the  popliteal 
space.  In  one  of  these  the  enlargement  had  gradually  in=- 
creased  for  twelve  months  ;  in  the  other  it  remained  up  to  the 
time  the  case  was  recorded.  The  fifth  case  ivas  of  interest  on 
account  of  the  disease  having  apparently  been  communicated. 
The  products  of  disease  liable  to  be  transmitted  through  the 
arteries,  and  originating  in  ulceration  of  their  coats,  were  :  — 
1.  Debris  of  the  arterial  tissues.  2,  Fatty  matters  in  a  state 
of  degeneration.  3.  Portions  of  fibrin  in  which  cell  develop¬ 
ment  ■w'as  still  going  on.  4.  Coagula  of  blood  formed  in  con¬ 
nexion  with,  or  independently  of,  any  of  the  preceding. 
The  results  mentioned  as  arising  from  these  conditions  were  : 
— 1.  Gangrene.  2.  Softening.  3.  Solid  cedema.  4.  Chronic 
multiple  local  abscesses. 

Mr.  Birkett  remarked  that  cases  such  as  those  described 
■were  common  in  Hospital  practice.  The  last  narrated  was 
the  most  obscure.  Query  :  Was  it  syphilitic  ? 

Mr.  J.  D.  Hill  narrated  some  cases  of  aneurism  and  other 
diseases  of  the  arteries,  there  being  in  some  a  syphilitic 
history. 

Mr.  Lee,  returning  thanks,  said  no  doubt  syphilis  frequently 
predisposed  to  disease  of  the  arteries  and  to  ulcerations,  but 
that  in  no  way  did  away  with  -what  he  had  said.  He  only 
contended  for  the  arterial  origin  of  these  sores. 
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NATHANIEL  13AGSHAW  WARD,  F.R.S.,  F.L.S. 

This  highly  respected  member  of  our  Profession,  tvliose 
modesty  alone  prevented  his  name  from  attaining  such  a  wide 
notoriety  as  that  which  many  inferior  to  his  own  have  achieved, 
expired  at  St.  Leonard’s  on  Thursday  week,  the  4th  instant. 
He  had  fora  considerable  period  been  suffering  from  serious  ill- 
health,  which  had  prevented  him  from  attending  to  his  official 
duties  or  his  Professional  practice,  but  up  to  the  last  moment  he 
was  engaged  in  the  cultivation  of  his  favourite  pursuits,  and,  at 
the  time  of  his  death,  Avas  actually  drawing  up  some  sugges¬ 
tions  with  the  view  of  improving  the  dwellings  of  the  poor 
by  introducing  into  them  objects  of  natural  history.  He  had 
attained  a  ripe  old  age,  as  he  was  in  his  77th  vear,  and  the 
peaceful,  though  sudden,  termination  of  his  useful  life  was  a 
fitting  close  to  his  career.  Mr.  Ward  was  born  in  the  east  of 
London  in  the  year  1791,  his  father  being  at  the  period  a 
prosperous  Medical  Practitioner  in  that  locality.  The  subject 
of  this  memoir  had  at  first  some  idea  of  adopting  the  sea  as 
his  future  profession,  and,  with  that  view,  he  made  a  voyage 
to  Jamaica  at  the  age  of  13,  and  while  in  that  island  the 
prospect  of  its  exuberant  and  splendid  vegetation  inspired 
him  with  the  intense  love  of  natural  history,  and  especially  of 
botany,  which  subsequently  became  both  one  of  the  leading 
passions  of  his  life  and  the  charm  and  solace  of  his  leisure 
hours.  It  does  not  appear,  however,  that  the  love  of  a  sailor’s 
career  was  enhanced  by  his  youthful  voyage,  for  on  his  return 
home  he  abandoned  the  sea,  and  was  apprenticed  to  the 
Medical  Profession.  He  entered  into  his  Medical  and  Sur¬ 
gical  studies  at  the  London  Hospital  with  the  same  enthusiastic 
zeal  which  he  exhibited  in  all  the  affairs  of  life ;  but  botany 
was,  if  we  may  use  the  expression,  the  poetry  of  his  existence, 
and  he  often  rose  in  the  early  morning  before  daybreak  to 
cultivate  his  favourite  pursuit  in  the  vicinity  of  London,  where 
the  wild  flowers  were  not  yet,  as  they  are  now,  obliterated 
from  our  metropolitan  suburbs  by  the  extension  of  houses, 
and  he  reached  home  again  to  begin  at  the  usual  hour  the 
ordinary  Professional  duties  which  awaited  him.  After  the 
customary  course  of  study  he  became  a  member  of  the  College 
of  Surgeons  and  of  the  Apothecaries’  Society,  and  became 
settled  in  business  with  his  father,  to  whose  connexion  he 
eventually  succeeded,  carrying  on  for  a  long  series  of  years  a 
very  remunerative  practice  in  Wellclose-square.  In  this 
locality  he  held  the  appointment  of  Vaccinator  to  theNational 
Vaccine  Establishment,  his  having  been  one  of  the  earliest 
aiipointments  made  by  that  Board. 

Those  who  are  acquainted  with  the  position  of  Wellclose- 
square  will  readily  understand  that  it  is  eminently  un¬ 
favourable  to  the  growth  of  flowers,  or  indeed  of  any  other 
form  of  vegetation,  and  this  very  circumstance  led  Mr. 
Ward’s  inventive  mind  to  the  discovery  of  the  plan  by 
which  vegetable  productions  may  be  preserved  in  health 
and  vigour,  even  in  the  midst  of  every  unfavourable  influence. 
Not  onlj'  are  they  protected  by  this  plan  from  the  soot 
and  smoke  of  cities  and  towns,  but,  what  is  still  more  im¬ 
portant,  they  are  brought  over  the  sea  from  distant  countries 
uninjured  by  the  salt  water,  by  the  variations  of  temperature, 
or  by  the  influence  of  winds  and  storms.  The  principle  of 
what  is  now  known  as  the  “  Wardian  case  ”  is  simple  enough, 
but,  as  in  the  instance  of  many  other  discoveries,  no  one  before 
Mr.  Ward  had  thought  of  it.  It  consists  in  securing  to 
flowering  or  growing  plants  the  influence  of  light,  while  it 
excludes  the  prejudicial  effects  of  rapid  changes  of  temperature, 
or  of  atmospheric  impurities.  Among  the  most  valuable  prac¬ 
tical  results  of  the  adoption  of  this  principle  have  been  the 
successful  conveyance  of  more  than  twenty  thousand  tea 
plants  in  the  Wardian  cases  from  China  to  the  Himalayas, 
where  they  now  grow  and  flourish  with  the  same  luxuriance 
as  in  their  native  climate  ;  and  the  equally  successful  trans¬ 
ference  of  the  cinchona  tree  from  South  America  to  the 
Asiatic  continent.  By  the  introduction  of  these  cases  with 
their  contents  into  the  dwelling-rooms  of  all  classes  of  society, 
Mr.  AVard  may  be  said  to  have  done  more  than  any  other 
natural  st  in  diffusing  a  love  of  natural  history  among  the 
population. 

Mr.  Ward  was  a  Member  of  the  Society  of  Apothecaries  of 
London,  and  he  filled  in  succession  nearly  all  of  its  important 
offices,  having  been  Master  of  the  Society  in  1854,  and  having 
subsequently,  and  until  a  very  recent  period,  filled  the  office 
of  Treasurer,  w'hich  his  failing  health  obliged  him  to  relinquish. 
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But  Mr,  AVard  was  far  better  known  in  the  Society  as  the 
strenuous  advocate  of  all  scientific  progress,  and  in  the 
management  and  improvement  of  the  Society’s  garden  at 
Chelsea,  and  in  promoting  the  cultivation  of  botany  he  was 
especially  and  eminently  conspicuous. 

The  Microscopical  Society  of  London  originated  in  a  small 
meeting  of  friends,  the  chief  members  of  which  were  Mr. 
AVard,  the  late  Mr.  Edwin  Quekett,  Dr.  Bowerbank,  and  one 
or  two  others  ;  and  the  last-named  gentleman,  who  is  living  at 
St.  Leonard’s,  was  in  close  and  friendly  communication  with 
Mr.  AA'^ard  up  to  the  time  of  his  death. 

Mr.  Ward  afforded  an  eminent  example  of  a  man  who  knew 
how  to  combine  the  habits  of  a  scholar  and  the  tastes  of  a 
naturalist  with  the  diligent  and  successful  pursuit  of  the 
Medical  Profession.  He  had  one  of  the  most  lucrative 
practices  in  the  east  of  London,  and  yet  he  found  time  to 
cultivate  his  botanical  and  microscopical  studies,  and  to  keep 
up  his  acquaintance  with  classical  literature,  both  ancient  and 
modern.  It  may  be  said  of  him  with  perfect  truth  that  he 
was  one  of  the  most  accomplished  botanists  of  the  age,  and 
his  residence  on  Clapham-rise,  where  he  latterly  resided,  con¬ 
tained,  and  still  contains,  one  of  the  most  complete  collections 
of  plants,  both  living  and  preserved,  that  any  private  gentle¬ 
man  ever  collected  in  so  small  a  space,  and  he  was  accustomed 
to  receive  with  a  courteous  hospitality  all  those  w’ho  visited 
this  most  interesting  and  extensive  repertory. 

Mr.  AVard  was  a  man  of  robust  frame,  and  of  commanding 
and  dignified  appearance.  AVe  have  already  alluded  to  his 
modesty,  which  prevented  him  from  placing  himself  so  much 
before  the  public  as  he  might,  and  perhaps  ought  to  have 
done,  and  even  the  exposition  of  the  principle  of  the  AVardian 
cases,  delivered  at  the  Royal  Institution,  was  made  by  his 
son,  Dr,  Stephen  AVard.  But  Mr.  AVard  w'as  himself  an  ex¬ 
cellent  and  fluent  speaker,  and,  as  we  have  intimated,  his 
mind  was  stored  with  abundant  materials,  both  literary  and 
scientific.  To  those  who  had  the  good  fortune  to  enjoy  the 
pleasure  of  his  acquaintance,  Mr.  AVard’s  loss  is  a  severe  one. 
His  remains  were  interred  in  the  Norwood  Cemetery  on  AVed- 
nesday  last  in  the  presence  of  his  relations  and  of  numerous 
friends  w'ho  had  assembled  to  pay  the  last  tokens  of  respect 
upon  the  occasion.  He  lived  the  life  of  a  useful  member  of 
society,  of  a  philosopher,  and  of  a  scholar,  and  he  died  the 
death  of  a  Christian,  and  we  may  all  hope,  in  the  language  of 
the  “  good  book,”  that  our  “  last  end  may  be  like  his.” 

“  Multis  ille  bonis 
Flebilis  occidit.” 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 

The  Essentials  of  Materia  Medioa  and  Therapeutics.  By  Alfred  B.  Garrod, 
M.B. ,  P.R.  S.,  Professor  of  Materia  Medioa,  King’s  College,  and  Physician 
to  King’s  College  Hospital,  London,  etc.  London  :  Walton.  Pp.  479. 
*,*  Each  succe.«sive  edition  of  this  popular  text-hook  has  seen  impor¬ 
tant  changes  and  improvements.  The  present  volume  is  for  the  second 
time  altered  in  foi-m  and  increased  in  size  ;  the  type  is  also  changed,  and 
the  cliomical  part  of  the  woi'k,  into  which  some  errors  had  crept,  has 
undergone  complete  revision.  Any  equations  are  written  in  the  new 
notation.  The  most  important  and  most  valuable  changes,  however,  are 
in  the  portions  relating  to  the  actions  of  remedies,  which  have  been  con¬ 
siderably  enlarged,  and  gi-eater  clearness  insured.  At  the  end  of  the 
volume  we  now  find  a  short  article  on  therapeutics,  and  the  various  reme¬ 
dies  classified  according  to  their  uses.  This  we  consider  a  very  great 
practical  improvement.  Some  guide  to  the  student  and  young  Practi¬ 
tioner  was  wanting,  and  the  part  now  added  will  supply  the  desideratum. 
Perhaps,  indeed,  it  might  have  been  made  longer  with  advantage,  but  the 
author  has  wisely  studied  brevity  in  all  parts  of  the  volume. 

The  Medical  Profession  and  its  Educational  and  Licensing  Bodies.  By 
E.  D.  Mapother,  M.D.,  Professor  of  Anatomy  and  Physiology  Royal 
College  of  Surgeons,  etc.  Dublin :  Fannin  and  Co.  Pp.  227. 

To  this  essay  the  Royal  College  of  Surgeons  of  Ireland  have  assigned 
the  first  Carmichael  Prize.  Whether  Dr.  Mapother,  himself  a  member  of 
the  body  called  upon  to  adjudicate  the  prize,  should  have  come  forward  as  a 
competitor  we  will  not  now  discuss.  Of  the  work  itself,  we  can  only  say 
that  it  is  pleasant,  but  slight .  Sketches  of  the  difierent  bodies  were  scarcely 
wanted.  Probably,  also,  Dr.  Mapother  did  right  to  confine  his  remarks 
for  the  most  part  to  the  Dublin  School,  being  best  acquainted  with  it,  but 
tile  value  of  the  work,  and  its  cosmopolitan  character,  cannot  thereby 
fail  to  suffer.  Another  noticeable  feature  is  the  tendency  to  quote  the 
words  of  Mr.  Carmicbael  whenever  that  is  possible,  as  well  as  to  assign 
pre-eminent  qualities  to  the  present  officials  at  the  College  of  Surgeons. 
These  are  flaws,  but,  take  it  as  a  whole,  the  book  is  a  fair  one.  It  contains 
nothing  very  new  or  original,  but  it  gives  a  pleasant  enough  sketch  of  our 
Professional  status.  The  information  it  contains  as  to  Ireland  will  be  of 
value  to  those  who  have  been  educated  in  the  sister  island. 

Half-yearly  Compendium  of  Medical  Science.  Part  I.  January,  1868. 

Philadelphia :  Published  by  the  Proprietors. 

This  half-yearly  volume,  edited  by  Drs.  Butler  and  Brunton, 
promises  to  be  useful ;  it  takes  up  a  greater  variety  of  subjects  than  our 
own  Ranking  or  Braithwaite,  but  is  not  for  a  moment  to  be  compared  with 
the  great  work  edited  by  Virchow,  Hirsoh,  and  Gurlt. 
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Nouveau  Dictionnaire  de  Mddecine  et  de  Chirurgie  Pratiques.  Directeur 
de  la  Redaction  le  Dr.  Jaccoud.  Tome  liuitidme  :  Clav — Compi  Paris; 
J.  B.  Bailiidre  et  Fils. 

New  Dictionary  of  Practical  Medicine  and  Surgery.  Edited,  in  conjunction 
with  many  collaborateurs,  by  Dr.  Jaccoud.  Vol.  YIII.  :  Clav — Comp. 
Paris  :  Baillidre.  Pp.  801. 

Gradually  this  ponderous  work  on  Medicine  is  making  its  appearance ; 
to  what  an  extent  it  must  reach  is  evident,  since  the  eighth  volume  only 
deals  with  subjects  included  between  “  Clavicle  ”  and  “  Compression.”  It  is, 
in  fact,  the  great  fault  of  such  works  that  one  part  is  antiquated  before 
another  sees  the  light,  and  we  fear  the'present  undertaking  will  afford  us  no 
opportunity  of  proving  the  rule  by  an  exception.  In  the  meantime,  the 
articles  as  they  appear  are  admirable,  constituting,  in  reality,  exhaustive 
treatises  on  each  subject.  The  present  volume  is  for  the  most  part 
occupied  by  two  great  articles  on  climate  and  the  heart  in  all  its  relations, 
normal  and  abnormal,  the  one  by  Jules  Ilochard,  the  other  by  Maurice 
Eaynaud. 

Treatise  on  the  Diseases  of  the  Eye,  including  the  Anatomy  of  the  Organ. 
By  Cal  l  Stellway  von  Carion,  M.D.,  Professor  of  Ophthalmology  in  the 
Imperial  Royal  University  of  Vienna.  Translated  from  the  third  German 
edition  and  edited  by  Charles  E.  Backley,  M.D.,  andD.  B.  St.  John  Roosa, 
M.D;,  of  New  York.  With  appendix  by  editors,  with  96  woodcuts  and 
18  chromo-lithographs.  London  :  Robei't  Hardwicke.  1868.  Pp.  774. 
*»*  A  very  closely  printed,  voluminous,  and  complete  treatise.  The 
editors’  appendix  describes  the  method  of  ophthalmoscopy  and  the  use  of 
test-types. 

The  Surgical  Treatment  of  the  Diseases  of  Infancy  and  Childhood.  By  T. 
Holmes,  M.A.  Cantab.,.  Surgeon  to  the  Hospital  for  Sick  Children,  etc. 
London :  Longmans,  1868.  Pp.  648. 

This  book  has  about  100  woodcuts  and  10  coloured  illustrations,  and 
that  great  element  for  the  reader’s  comfort,  a  good  and  full  index.  It 
begins  with  malformations,  takes  injuries  next,  and  diseases  last.  We 
must  give  a  full  review  of  it  shortly.  Amongst  bits  that  we  have  dipped 
into  we  may  specify  naevi.is,  vaccino-syphilis,  and  tracheotomy  as  bearing 
the  marks  of  great  good  sense  and.  prudence. 

Bandages  and  Splints.  By  W.  Fairlie  Clarke,.  M.A.,  F.R.C.S  ,  Surgeon  to 
the  West  London  Hospital,  etc.  12mo.  London  :  Renshaw.  Pp.  112. 
■**.*  Intended  to  give  an  accormt  of  the  bandages  and  splmts  in  most 
frequent  use  at  the  present  day,  and  specially  adapted  for  students  pre¬ 
paring  for  examination  at  the  Royal  College  of  Surgeons,  who  must,  in 
complinnoe  with  recent  regulation.s,  show  a  practical  acquaintance  with 
the  application  of  Surgical  apparatus.  It  is  illustrated  by  plenty  of  clear, 
rough  diagrams. 

Electro-Physiology  and  Therapeutics  ;  being  a  Study  of  the  Electrical  and 
other  Physical  Phenomena  of  the  Muscular  and  other  Systems  during 
Health  and  Disease,  including  the  Phenomena  of  the  Electrical  Fishes. 
By  Charles  E.  Morgan,  A. B.,  M.D.  New  York:.  W.  Wood  and  Co.  1868. 

We  learn  from  the  preface  that  the  author  died  soon  after  he  finished 
his  work,  and  before  it  was  printed.  The  proof  sheets  were  revised  by 
Dr.  W.  A.  Hammond,  who  says,  with  apparent  truth,  that  “there  is 
nothing  in  the  English  langfuage  which  at  all  approaches  this  work  as 
regards  the  scientific  treatment  of  the  whole  subject  of  electricity.” 
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Eoyal  College  of  Surgeons  of  England.— The 
following  members  of  the  College,  having  undergone  the  neces¬ 
sary  examination  for  the  Fellowship,  were  reported  to  have 
acquitted  themselves  to  the  satisfaction  of  the  Court  of  Exa¬ 
miners,  and  at  a  meeting  of  the  Council  on  the  11th  inst. 
were  admitted.  Fellows  of  the  College  : — 

Adams,  Matthew  Algernon,  Maidstone,  diploma  of  Membership  dated 
July  1.5,  1859,  of  Guy’s  Hospital. 

BeU,  Hutchinson  Royes,  Harley-street,  November  19, 1863,  of  King’s  College. 
Bensley,  Edwin  Clement,  Her  Majesty’s  Indian  Army,  November  5,  1858, 
of  St.  Thomas’s  Hospital. 

Cornish,  William  Robert,  Her  Majesty’s  Indian  Army,  December  17,  1852, 
of  St.  George’s  Hospital. 

Foster,  John,  Bradford,  Yorkshire,  July  19,  1839,  of  the  Leeds  SchooL 
Grose,.  Samuel,  Royal  Marines.  April  II,.  1859,  of  St.  Thomas’s  Hospital. 
Haward,  John  Wai-rington,  Westbourne-park,  May  7,  1863,  of  St.  George’s 
Hospital. 

Howse,  Henry  Greeuway,  Maze-pond,  January  25, 1865,  of  Guy’s  Hospital; 
Jessop,  Tbomas  Richard,  Leeds,  July  19,  1859,  of  the  Leeds  School. 
Nicholls,  James,  Chelmsford,  October  15,  1862,  of  St.  George’s  Hospit.al. 
Palmer,  William  John,  Her  Majesty’s  Indian  Army,  June  17,  1853,  of 
King’s  College. 

Pollock,  Edward  James,  Old  Cavendish-street,  July  30,  1863,  of  King’s 
CoUege. 

Procter.  William  Birket,  Bradford,  Yorkshire,  May  7,  1854,  of  the  Middle¬ 
sex  Hospital. 

Sykes,  John,  Leeds,  May  8,  1866,  of  the  Leeds  School. 

Wagstaffe,  William  Warwick,  Kenuiugton-road,  April  29,  1864,  of  St. 
Thomas’s  Hospital. 

White,  George  Farr,  Rydo,  Isle  of  Wight,  July  10,  1857,  of  University 
College. 

It  is  stated  that  all  the  candidates  were  successful.. 


Apothecaries’  H^all.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
June  4,  1868  : — 

Be.ard,  William  Derrickson,  St.  Kitts,  West  Indies. 

Fawcett,  Francis  Mohneux,  Yarm,  Y'orkshire. 

Harrison,  James  Waters,  Barnsley,  Yorkshire. 

Norton,  Herbert,  112,  Westboume-grove-road. 

Wharton,  Joseph,  Oldham,  Yorkshire. 


The  following  gentleman  also,  on  the  same  daj',  passed  his 
First  Examination : — 

Bell,  Alfred  James,  King’s  College  Hospital. 


APPOINTMENT. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any, 
new  Appointments  that  take  place. 


Hariuson,  Reginald,  F.R.C.S. — Assistant-Surgeon  to  the  Liverpool  Royal 
Infirmary. 


MILITARY  APPOINTMENT. 

Howard,  John  William,  M.R.C.S.,  to  bo  Visiting  Surgeon,  under  the 
Contagious  Diseases  Act,  1866,  at  Shomcliffe. 


BIRTHS. 

Cowan. — On  April  3,  at  the  Green  Mountain  Hospital,  Ascension,  the  wife 
of  Michael  W.  Cowan,  M.D.,  Surgeon,  R.N.,  of  a  daughter. 

Hooper. — On  May  21,  at  Quebec,  the  wife  of  Surgeon  Alfred  Hooper,  30th 
Regiment  ( Cambridgeshire),  of  a,  son. 

Simms. — On  June  3,  at  46,  Wimpole-skeet,  the  wife  of  Dr.  Frederick 
Simms,  prematurely,  of  a  daughter. 

Wood. — On  June  8,  at  Beaconsfield,.  Bucks,  the  wife  of  Frederick  J.  Wood, 
M.  R.C.S.,  of  a  daughter. 

Young. — On  June  1,  at  Bridgnorth,  the  wife  of  H.  J.  Y'oung,  M.D.,  of  a 
daughter. 


MARRIAGES. 

Burge— Edger, — On  June  3,  at  St.  Stephen’s  Church,  Hammersmith,  by 
the  Right  Rev.  George  Smith,  D.D. ,  late  Lord  Bishop  of  Victoria,  Hong¬ 
kong,  assisted  by  the  Rev.  W.  L.  Collett,  Frederick  John  Burge,  jun., 
L.R.C.P.  Lond.,  of  Stowe  Lodge,  Shepherd’s-bush,  to  Virginia  (Nina), 
eldest  daughter  of  the  late  J.  F.  Edger,  Esq.,  Member  of  the  Legislative 
Council  of  Hong  kong. 

Caillard — Mat. — On  Juno  3,  at  St.  M.ary’s,  Eastbourne  Old  Town,  Alfred, 
younger  son  of  C.  Camilla  Caillard,  Esq ,  of  Leicester,  to  Edith,  only 
daughter  of  the  late  AVilUam  Henry  May,  M.R.C.S.,  of  St.  Martin’s, 
Leicester.  No  cards. 

Fisher. — Fitzpatrick. — On  June  9,  at  All  Saints,  Kempston,  Bedfordshire,. 
James,  youngest  son  of  the  late  George  Fisher,  Esq.,  of  Cambridge,  to 
Caroline,  youngest  daughter  of  the  late  Nicholas  Fitzpatrick,  Esq.,,MD., 
of  the  Lodge,  Bedford,  sometime  of  the  Royal  Ai  tillery. 

JACK.SON — Gilburt. — On  June  3,  at  Rainbam,  Kent,  Tbomas  Thompson 
Jackson,  of  Neyland,  Pembrokeshire,  to  C.aroline,  youngest  daughter  of 
the  late  Thomas  Gilbert,  Esq.,  Surgeon,  Brompton,  Kent.  No  cards. 

Lewis — Patten.  — On  June  4,  at  St.  Giles’s  Church,  Camberwell,  Charles 
Gray  Montgomery  Lewis,  M.R.C.S.,  of  Whigham,  Kent,  to  Emma, 
younger  daughter  of  Edward  Henry  Patten,  Esq.,  of  De  Crespigny- 
park,  Denmark-hiU.  No  cards. 

Martin — McKechnie.— On  June  6,  at  St.  Peter’s  Church,  Norbiton, 
Kingston-on-Tbames,  Thomas  John  Henry  Martin,  Esq.,  M.D.,  of  Cam¬ 
bridge  House,  Portsmouth,  to  Mary  Jane,  only  daughter  of  the  late 
Alex.  McKechnie,  Esq.,  M.D.,  R.N.,  Inspector-General  of  Hospitals  and 
Troops.  No  cards. 

Saintsbury — King.— On  June  2,  at  Christ  Church,  Freemantle,  George 
Edward  Bateman  Saintsbury,  Esq.,  of  34,  Pembridge-villas,  Bayswater, 
to  Emily  Fcnn,  only  child  of  William  King,  Esq.,  Surgeon,  of  Stockwell, 
Surrey.  No  cards. 


DEATHS. 

Holman,  Thomas,.  M.R.C.S.,  L.S.  A.,  the  beloved  son  of  George  Holman. 
Esq.,  Surgeon,  of  UcUfield,  Sussex,  after  a  long  illness,  on  June  2,  at 
Ivy  House,  Uckfield,  Sussex,  aged  27. 

Potter,  Henry  Glasspord,  F.R.C.S.,  F.LS.,  F.G.S.,  etc.,  formerly  for 
many  yeans  Surgeon  to  the  Infirmary,  Newcastle-on-Tyue,  on  Jime  3, 
at  Brighton,  of  bronchitis,  aged  58. 

Robertson,  Anne,  wife  of  Andrew  Robertson,  M.D.,  of  Hopewell,  her 
Majesty’s  Commissioner,  Balmoral,  at  Indigo,  Aberdeenshire,  on  May  30. 

Ward,  Nathaniel  B.vgshaw,  M.R.C.S.,  F.R.S,  F.L..S.,  of  The  Fem.s, 
Clapham-rise,  on  June  4,  in  his  77th  year.  Friends  will  please  accept 
this  intimation. 


POOR-LAW  MEDICAL  SERVICE. 

*»*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONa 

Vowiiham  Union. — Mr.  Thomas  G.  Wales  has  resigned  the  First  District;, 
area  14,957  ;  population  2948  ;  salary  £37  7s.  8d.  per  annum.  Also  the 
Workhouse  ;■  salary  £30  per  annum. 

lUest  Ham.  Union. — Mr-  Frederick  Collins  h.as  resigned  the  Ley  tonstone 
District ;  area  3685  ;  population  5093  ;  salary  £50  per  annum. 

APPOINTMENTS. 

BellingTiam  Union. — Alexander  Pole,.  M.D.  St.  And;,  MR.C.S.E.,  to  the 
Third  District. 

Blything  Union.— Tl.  De  Burgh  T.  Riordan,  L.K.  and  Q.  Col.  Phys.  Ire.,. 
M.R.C.S.Ire.,  to  the  Sixth  District. 

Cambridge  Union. — John  Buckonham,  M.R.C.S.E.,  L  R.C.P.,  to  the 
Workhouse. 

HaHings  Union. — John  C.  Savery,  M.R.C.S  E.,  L.S.A,  to  the  Second 
District. 

Leek  Union. — Bowden  B.  Dakeyno,  M.R.C.S. E.,  L.S.A.,  to  the  Longnor 
District. 

Stourbridge  Union. — Edward  S.  Pear.so,  L. R.C.P.Edin.,  M.R.C.S.B.,  to 
the  Kingswinford  Second  District. 
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Stratford-on-Avon  Union.— Ja.mea  Arthur,  M.R.C.S.E.,  L.S.A.,  to  the 
Wootton  'Vawon  District. 

Winiborne  and  Cranbome  Union. — Samuel  F.  TJndorhay,  M.R.C.S.E., 
L.S.A.,  to  the  Fourth  District. 


TJniversity  of  EDiNBUKon. — The  following  paragraph 
appears  in  the  Scotsman  of  June  10  : — “  At  a  meeting  of  the 
majority  of  the  Curators,  it  lias  been  agreed — though  not,  of 
course,  legally  or  irrevocably  —  to  appoint  Professor  Sir 
James  Y.  Simpson  to  the  office  of  Principal  of  Edinburgh 
University.”  We  believe  the  announcement  to  be  perfectly 
genuine.  The  election  of  Professor  Simpson  may  be  there¬ 
fore  looked  upon  as  tolerably  certain,  although  the  appoint¬ 
ment  cannot  be  legally  made  until  the  meeting  of  Curators, 
which  takes  place  in  a  few  days. 

Poor-law  Medical  Service. — The  office  of  Medical 
Officer  to  the  males  in  St.  Pancras  Workhouse  is  vacant 
through  the  resignation  of  Mr.  Platt,  who  is  about  to  under¬ 
take  other  duties.  There  is  a  notice  of  motion  on  the  agenda 
that  the  salary  in  future  be  £150  per  annum  instead  of  £100, 
and  candidates  to  be  under  25  j-ears  of  age. — In  accordance 
with  the  wishes  of  the  Poor-law  Board,  the  Shoreditch  Guar¬ 
dians  have  unanimously  determined  to  appoint  a  Dispenser 
for  the  Workhouse  to  make  up  the  medicines  for  the  Medical 
officer,  who,  without  such  aid,  could  not  efficiently  get  through 
the  work,  having  upwards  of  1 70  sick,  acutely  ill,  to  attend  to, 
besides  a  large  number  of  infirm  and  bedridden  inmates  and 
the  imbeciles. — The  Hackney  Board  of  Guardians,  after  a 
careful  hearing  of  the  case,  have  decided  that  there  was  no 
ground  whatever  for  the  charge  brought  by  a  pauper  against 
Dr.  Jarvis  of  neglect  of  duty.  The  hearing  of  the  case  elicited 
high  commendations  of  Mr.  Jarvis’s  general  conduct.  Mr. 
Runtz,  representative  of  Hackney  at  the  Metropolitan  Board, 
said  that  when  the  cholera  was  raging  the  Doctor  was  one  of 
their  most  efficient  Medical  officers. 

Dr.  Ballard’s  nine  aphorisms  on  the  influence  of 
weather  upon  sickness  are  thus  given  in  his  recent  Report  on 
the  Health  of  Islington  for  1867  : — ”  1.  That  an  increase  of 
atmospheric  temperature  is  normally  associated  with  an 
increase  of  general  sickness.  2.  That  a  decrease  of  atmo¬ 
spheric  temperature  is  normallj'  associated  Avith  a  diminution 
of  general  sickness.  3.  That  for  the  most  part  the  increase 
or  decrease  of  sickness  is  proportional  in  amount  to  the  extent 
to  which  the  atmospheric  temperature  rises  or  falls.  4.  That 
it  is  an  error  to  suppose  (as  is  popularly  held)  that  sudden 
changes  in  temperature  are  (as  a  rule)  damaging  to  public 
health.  A  sudden  change  from  cold  to  hot  weather  is  indeed 
very  damaging  ;  but  a  sudden  change  from  hot  to  cold  is  one 
of  the  most  favourable  circumstances  that  can  occur  when 
sickness  is  regarded  broadly  as  respects  a  large  population. 

5.  That,  remarkablj'  enough,  these  influences  are  most  marked 
in  the  directions  I  have  mentioned  in  the  colder  seasons  of  the 
year,  and  more  certain  in  the  winter  than  in  the  summer. 

6.  That  rises  and  falls  of  temperature  are  more  certain  and 
effectual  in  their  special  operation  upon  public  health  Avhen  at 
the  same  time  the  daily  range  of  temperature  is  lessened,  than 
they  are  when  the  daily  range  is  at  the  same  time  increased  ; 
rises  of  temperature  increasing  sickness  more  certainly  and 
markedly,  and  falls  of  temperature  decreasing  it  more  certainly 
and  markedly.  7.  That  a  fall  of  rain  lessens  sickness  generally, 
sometimes  immediately,  sometimes  after  a  short  interval,  and 
that,  as  a  rule,  the  reduction  of  general  sickness  is  greater  when 
the  fall  of  rain  is  heavy  than  when  it  is  light.  8.  That  drought, 
on  the  other  hand,  tends  to  augment  general  sickness.  9.  That 
wet  weather  in  the  summer  season  operates  more  certainly  in 
improving  public  health  than  it  does  in  the  Avinter  season.” 

Berlin  Registration  Eetijrns,  1867. — During  1867 
there  Avere  27,061  births,  and  19,994  deaths,  and  as  the  popu¬ 
lation  of  the  city  was  returned  by  the  census  of  last  Decem¬ 
ber  at  702,437,  this  gives  a  birth  per  2595,  and  a  death  per 
3513  inhabitants,  or  3-85  births  and  2-84  deaths  per  cent. 
The  number  of  children  born  dead  amounted  to  1150,  and 
920  perished  from  debility  soon  after  birth.  Among  the 
principal  causes  of  deaths  there  were  120  from  puerperal 
fever,  364  scarlatina,  40  measles,  151  pertussis,  gastro-nervous 
fever  and  typhus  538,  diarrhoea  and  dysentery  of  children 
2178,  angina  291,  croup  164,  inflammation  of  air-passages, 
384,  pleurisy  and  pneumonia,  abdominal  inflammation  216, 
tetanus  275,  laryngismus  stridulus  24,  coiiA’ulsions  in  children 
1319,  apoplexy  982,  phthisis  2500,  marasmus  1473. — Berliner 
Min,  Woch.  No.  17.  j 


Collegiate  Resignations.— We  learn  that  at  a  meet¬ 
ing  of  the  Council  of  the  Royal  College  of  Surgeons  on  the 
11th  inst.  a  letter  was  read  from  Mr.  Joseph  Hodgson,  stating 
it  Avas  not  his  intention  to  offer  himself  for  re-election  as  a 
member  of  the  Council.  Another  letter  fc-om  Mr.  James 
Luke  Avas  read,  resigning  the  offices  he  held  as  a  member  of 
the  Court  of  Examiners,  and  also  as  a  member  of  the 
Board  of  E-vaminers  in  Dental  Surgery.  An  early 
meeting  of  the  Council  AA'ill  be  called  to  elect  an  Ex¬ 
aminer,  so  that  the  nev,dj’-elected  gentleman  may  enter 
on  his  duties  at  the  fortlicoming  examinations  in  July. 
Already,  in  anticipation  of  the  aboA'e  event,  several 
probable  candidates  have  been  named,  and,  in  deference  to 
the  strongly  expressed  opinions  of  the  Profession  generally, 
it  is  stated  that  a  gentleman  not  at  present  on  the  Council 
will  receive  a  majority  of  the  votes— indeed,  the  names  of 
two  distinguished  teachers  of  anatomy;,  candidates  for  seats  in 
the  Council,  have  been  mentioned,  and,  if  either  should  be 
elected,  it  will  no  doubt  materially  assist  him  to  a  seat  in  the 
Council.  The  gentlemen  alluded  to  are  Messrs.  Holden,  of 
St.  BartholomeAv’s,  and  Humphry,  of  Cambridge.  There  is 
no  doubt  about  one  of  these  gentlemen  being  elected  to  fill 
the  neAv  chair  of  Professor  of  Anatomy.  Mr.  Samuel  Lane, 
the  member  of  the  Council  next  in  the  order  usually  pre¬ 
scribed,  has  been  one  of  the  most  successful  teachers  in 
London,  and  is  Surgeon  to  St.  Mary’s  Hospital. 

The  IViener  Wochensclirift  contains  an  account,  by  Pro¬ 
fessor  Billroth,  of  a  patient  aaLo  died  under  chloroform.  He 
Avas  a  labourer,  of  26  years,  who  had  hurt  his  finger  by  a  piece 
of  china.  The  patient  had  a  very  anaemic  appearance,  and 
said  that  the  wound  had  been  bleeding  A^ery  much.  The  wound 
was  iiiflicted  on  the  radial  side  of  the  metacarpo-phalangeal 
joint  of  the  fourth  finger.  The  arteria  digitalis  Avas  bleeding, 
and  when  a  ligature  Avas  put  round  it  the  patient  com¬ 
plained  so  very  much  of  pain — probably  from  the  nerve  having 
haA'ing  been  cut  through  and  lying  open— that  Professor 
Billroth  considered  it  necessary  to  administer  chloroform. 
Every  precaution  was  taken  as  usual,  but  after  five  minutes’ 
inhalation  the  patient  began  to  tremble  over  his  Avhole  body, 
and  Avas  attacked  Avith  convulsions.  Administration  of  chlo¬ 
roform  Avas  therefore  interrupted,  but  after  a  few  minutes  con¬ 
tinued  again.  On  examining  the  wound.  Professor  Billroth 
was  astonished  to  find  that  the  artery  had  ceased  bleeding  ; 
but  at  the  same  time  the  patient’s  face  Avas  observed  to  be 
deadly  pale,  the  lips  livid,  respiration  weak.  The  patient’s 
mouth  Avas  opened  by  means  of  Heister’s  speculum ;  and, 
though  the  pulse  Avas  excessively  weak,  respiratory  moA’ements 
Avere  still  perceptible,  but  soon  after  the  pulse  could  not  be 
felt  any  more.  A  trial  to  introduce  the  larynx- catheter  Ai'as 
given  up  because  of  contractions  of  the  hinder  muscles  of  the 
tongue  and  the  upper  muscles  of  the  pharynx,  and  tracheotomy 
was  performed.  Three  times  the  patient  gasped  for  air,  but, 
in  spite  of  all  manipulations,  could  not  be  brought  to  life  again. 

Composition  and  Quality  of  the  Metropolitan 
Waters  in  Maa’,  1868. — The  folloAving  are  the  returns  of 
the  Metropolitan  Association  of  Medical  Officers  of  Health : — 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
Matter,  &c. 

1  Nitrogen. 

Hardness. 

Nitrates 

&c. 

ii.S 

Ammo¬ 

nia. 

Befoi’e 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Gi-ains. 

Grains. 

Degs. 

Degs. 

panics. 

Grand  Junction 

20 -68 

0-086 

0-090 

0-003 

13-0 

3-5 

West  Middlesex 

21-07 

0-072 

0-120 

0-002 

13-0 

4-0 

Southwark  &  A’'aux- 

hall 

21-33 

0-055 

0'099 

0-005 

13-0 

4-0 

Chelsea  . 

-21-67 

0-073 

0-075 

0-005 

13-0 

4-0 

Lambeth  . 

22-17 

0  082 

0-105 

0-008 

13-5 

4-0 

Other  Companies. 

Kent .... 

28-50 

0-027 

0-196 

0-002 

17-5 

7-0 

New  River 

10-13 

0-036 

0-068 

0-006 

12-5 

3-0 

East  London  .  .1 

21-33 

0-055 

0-030 

0  006 

13-0 

4-0 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  thi-ee  hours.;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

Hyperostosis  of  the  entire  Skeleton. — Professor 
Friedreich,  of  Heidelberg,  observes  that  cases  of  hyperostosis 
of  single  bones  or  of  groups  of  bones,  such  as  those  of  the 
face,  skull,  or  pelvis,  are  common  ;  but  instances  AA'here  nearly 
or  quite  all  the  skeleton  is  invoh'ed  are  extremely  rare.  Sauce- 
rette  describes  a  case  in  Avlrich  the  Aveight  of  a  man  increased 
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from  119  to  178  pounds,  although  the  soft  parts  were  wasting. 
W.  H.,  a  shoemaker,  aged  26,  came  to  Professor  Friedreich’s 
clinic  in  May,  1867.  In  1859  he  observed,  without  obvious 
cause,  one  of  his  feet,  and  gradually  the  leg,  to  become  thicker, 
and  about  two  years  later  both  hands  underwent  considerable 
enlargement.  On  admission,  the  hands,  feet,  and  legs  pre¬ 
sented  an  elephantine  appearance,  and  on  feeling  the  parts, 
the  enlargement  was  found  to  depend  upon  increase  of  bone. 
The  phalanges  and  metacarpal  and  metatarsal  bones  were 
enormously  thickened.  The  enlargement  was  especially  great 
at  the  epiphysis  end  of  the  bones,  although  the  diaphyses  were 
also  in  a  monstrous  condition — the  greatest  amount  of  hyper¬ 
ostosis  being  observed  at  the  wrist,  ankle,  and  patella,  this 
last  remaining  movable.  The  bones  of  the  thigh  and  humerus 
were  less  enlarged  ;  and,  indeed,  all  the  bones  of  the  skeleton 
participated  more  or  less  in  the  changed  condition — the  crista 
ilii,  the  ribs,  and  the  spinous  processes  of  the  lower  cervical 
and  upper  dorsal  vertebrae  being  all  excessively  enlarged. 
The  clavicles  were  double  their  normal  circumference.  Among 
the  bones  of  the  face,  the  zygoma,  palate  bones,  and  the 
alveolar  processes  were  by  far  the  most  affected,  the  teeth  having 
imdergone  no  change.  The  hyoid  bone  was  remarkably  broad 
and  thick.  The  vault  of  the  cranium  exhibited  no  deformity,  and 
there  w'ere  no  irregularities  or  exostoses  on  the  smooth  surfaces 
of  any  of  the  bones  of  the  body.  Some  measurements  may 
give  a  more  exact  idea  of  the  case.  In  a  total  length  of  the 
body  of  167^  centimetres,  the  plantar  surfaces  on  each  side 
measured  11  centimetres  across.  The  circumference  of  the 
leg  at  the  ankle  measured  37  ;  that  of  the  wrist  24.  The  cir¬ 
cumference  of  the  right  knee  was  44,  and  of  the  left  37.  The 
breadth  of  the  tibia  was  74,  and  of  the  clavicle  3.  The  car¬ 
tilaginous  structures  participated  to  a  considerable  extent  in  the 
hypertrophy,  as  in  the  ear,  tarsus,  epiglottis,  and  in  a  less 
degree  the  vomer.  The  cartilages  of  the  larynx  and  the  rings 
of  the  trachea  had  undergone  no  change.  The  nails  had 
attained  a  colossal  size,  those  of  the  thumbs  measuring  34,  of 
the  middle  finger  2^,  and  of  the  great  toe  4  centimetres.  The 
skin  of  the  body  was  somewhat  hard,  and  the  muscular  tissue 
flabby.  The  patient  introduced  to  the  Professor  as  remarkable 
a  case  as  his  own  in  the  shape  of  his  brother,  aged  22,  w'ho,  in 
his  l7th  year,  had  also  begun  to  observe  the  same  changes. 
We  need  not  repeat  the  description  of  the  changes,  which, 
although  existing  in  a  somewhat  less  degree  at  present,  were  no 
less  universal  and  remarkable.  The  elder  brother’s  case  is 
illustrated  by  a  photograph. —  Virchow' s  Archiv,  8,  B.  43, 

p.  85. 

Case  of  Derangemei^t  limited  to  a  single  Moral 
Sentiment  occurring  periodically,  tha.t  Sentiment 
BEING  IN  A  Perfectly  Normal  Condition  during  the 
Intervals. — (By  Samuel  Jackson,  M.D.,  Emeritus  Profes¬ 
sor  of  the  Institutes  of  Medicine  in  the  University  of  Penn¬ 
sylvania,  etc.)  In  May  of  1833,  I  joined  a  party  of  relatives 
and  friends  who  were  making  a  tour  to  the  Southern  States  ; 
we  stopped  in  Baltimore  for  a  night ;  in  the  evening  I  was 
consulted  by  the  wife  of  one  of  the  gentlemen,  Mr.  D., 
respecting  a  peculiar  disease  with  which  he  was  affected.  Por 
three  years  every  alternate  Wednesday  he  was  morally  pro¬ 
strated  from  a  loss  of  his  self-esteem,  believing  himself  to  be 
imworthy  as  a  husband,  or  the  father  of  his  children,  or  a 
member  of  society.  This  condition  continued  for  a  week,  and 
on  the  ensuing  Wednesday  he  awoke  restored  to  his  natural 
character,  associating  with  his  famil}^,  attending  to  his  official 
duties,  receiving  and  visiting  his  friends  ;  all  of  which  he 
refused  to  do  when  under  the  influence  of  his  disease.  In 
his  natural  character  he  was  remarkably  mild,  affable,  pleasant, 
easy  in  circumstances,  holding  the  respectable  office  of  clerk 
in  a  United  States  District  Court ;  mingled  in  the  best  society ; 
was  happy  in  his  conjugal  relation’s,  and  his  children  w’ere  of 
fine  promise.  AVithout  any  apparent  cause,  being  perfectly 
well  when  he  went  to  bed,  he  awoke  one  morning  with  a  total 
loss  of  his  self-esteem,  as  before  described.  His  desire  w^as  to 
be  left  entirely  alone,  he  refused  to  mingle  with  his  family, 
would  not  receive  or  visit  his  friends,  or  attend  to  his  office ; 
he  would  go  out  for  exercise  only  after  dark,  so  as  not  to  be 
recognised.  From  this  period  such  had  been  the  tenor  of  his 
life  for  three  years,  during  which  time  he  had  visited  Europe 
for  several  months,  to  obtain  any  benefit  which  might  arise 
frorn  change  of  scene  and  for  the  purpose  of  obtaining  Medical 
advice.  He  returned  home  unchanged  in  his  state  ;  one 
week  was  passed  under  the  moral  depression  of  a  supposed 
state  of  degradation,  the  other  in  his  natural  character.  Early 
in  May  next  year  he  had  an  unusually  violent  attack  ;  when  it 
had  passed  away  he  expressed  a  desire  for  me  to  procure  him 


a  room  where  he  could  be  left  alone  with  books  and  papers,  as 
the  presence  of  his  wife  and  the  people  of  the  house  increased 
his  moral  distress  and  mental  depression.  This  arrangement 
was  made,  and  a  room  procured  in  the  vicinity  of  the  city, 
but  was  rendered  unnecessary  by  the  sudden  cessation  of  the 
paroxysms,  which,  from  this  time,  returned  only  at  long  in¬ 
tervals  and  for  a  short  time.  He  continued,  with  the  excep¬ 
tion  mentioned,  in  his  normal  character  through  the  whole 
summer  and  until  the  beginning  of  the  next  winter.  In  the 
latter  part  of  August  he  visited  Cape  May,  where  he  made 
many  friends  by  his  affable  deportment,  and  at  a  political 
meeting  held  there  he  was  nominated  as  chairman  and  made 
a  speech  on  the  occasion.  This  circumstance  is  mentioned  to 
show  how  complete  was  his  restoration.  In  the  course  of  two 
or  three  months  after  his  return  home,  he  awoke  one  morning 
with  an  attack  of  mental  derangement.  In  a  few  days  it  was 
found  necessary  to  send  him  to  the  asylum  at  Charleston, 
Mass.,  where  he  died  in  the  course  of  three  or  four  weeks.  I 
received  a  letter  from  his  father  communicating  the  result  of 
a  xDOst-mortem  examination  of  his  brain.  The  lesion,  if  it  may 
be  so  termed,  was  confined  to  the  arachnoid  membrane,  at  the 
vertex  of  the  brain,  immediately  under  the  depression  in  the 
skull ;  it  was  thickest  in  the  centre,  gradually  diminished,  and 
ceasing  at  some  little  distance  from  it.  This  case,  it  appears 
to  me,  establishes  two  important  facts  :  the  first,  the  indepen¬ 
dence  of  the  moral  sentiments  in  a  manner  similar  to  that  of 
the  mental  faculties  is,  I  think,  demonstrated  by  the  fact  of  a 
single  moral  sentiment  being  diseased  for  nearly  four  years  ; 
the  second,  that,  in  monomania,  intermissions  may  occur. — 
From  the  American  Journal  of  the  Medical  Sciences. 
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SJe  ttat  Questloiutt)  tnucfi  stall  Uarn  mucfi. —Racon. 

Dr.  Alihans  is  thanked.  Dr.  Barnes’s  eaution  about  Dr.  Lesser  will 
probably  suflBce  to  put  our  readers  on  their  guard. 

Dr.  Burgess’s  recommendation  of  phosphorus  is  to  bo  found  in  his  tran.s- 
lation  of  Cazenave  (published  by  Renshaw,  356,  Strand). 

Mr,  Lawson  Tail. — Ur.  Chieno’s  article  in  the  previous  number  of  the 
Journal  of  Anatomy  and  Physiology. 

T.  M.  S. — Our  correspondent  can  well  afford  to  take  no  notice  cf  an 
anonymous  letter.  It  is  the  very  reverse  of  “  sancte  et  sapienttr." 
Collegiate  Elections. — It  is  stated  that  a  slight  contre-temps  has  occurred 
with  regard  to  the  forthcoming  election  of  Fellows  into  the  Council  of 
the  College  of  Surgeons,  owing  to  one  gentleman  having  signed  more 
recommendatory  forms  for  candidates  than  there  are  vacancies  in  that 
body.  The  effect  of  this  will  bo  that  the  gentleman’s  vote  cannot  be 
recorded.  We  cautioned  Fellows  in  a  recent  number  against  falling 
into  this  error. 

Dr.  Muspratt  — We  have  received  a  note  from  Dr.  Muspratt,  of  'Liverpool, 
in  which  he  implies  that  scant  justice  has  been  done  him  in  the 
following  sentence,  which  appeared  in  our  journal  for  last  week,  in  the 
article  on  “ The  History  of  Chemistry  : ” — “Why,  in  his  [Dr.  Gerding’s] 
remarks  on  English  chemists,  he  should  give  more  prominence  to  the 
labours  of  Stenhouse  and  Sheridan  Muspratt  than  to  those  of  Playfair, 
Anderson,  Wanklyn,  and  Gladstone,  we  are  as  much  at  a  loss  to  under¬ 
stand  as  why  he  should  totally  ignore  the  names  of  Hofmann,  Odling, 
Williamson,  Frankland,  and  Brodic.”  Surely  there  is  nothing  deroga¬ 
tory  to  Dr.  Muspratt  in  being  thus  associated  with  one  of  the  ablest  and 
most  accurate  chemists  of  the  day  !  The  chemists  who  have  a  right  to 
complain  are  those  who,  having  done  as  much,  or  more,  to  advance 
chemistry  as  a  science,  are  only  named,  or  altogether  omitted. 
Induction  and  Deduction. 

“  Faraday  has  been  called  a  purely  inductive  philosopher.  A  great  deal 
of  nonsense  is,  I  fear,  uttered  in  this  land  of  England  about  induction  and 
deduction.  Some  profess  to  befriend  the  one,  some  the  other,  whilst  the 
real  vocation  of  an  investigator  like  Faraday  consists  in  the  incessant  mar¬ 
riage  of  both.” — Faraday  as  a  Discoverer,  by  Tyndall. 

Metalbumen  in  the  UaiNE. 

By  Lawson  Tait. 

Some  time  ago.  Dr.  Arthur  Gamgee  drew  attention  to  the  presence  of 
a  peculiar  modification  of  albumen  in  the  urine  of  two  horses,  which  he 
believed  to  be  the  metalbumen  of  Scherer. 

Some  months  ago,  my  friend,  Mr.  Martin  Naylor,  of  Wakefield,  sent  me 
some  urine  for  analysis  which  had  been  passed  by  a  horse  during  what  he 
believed  to  be  an  attack  of  acute  nephritis.  The  peculiar  gluey  look  which 
it  presented  on  being  poured  from  one  vessel  to  another  had  attracted  his 
attention,  and  at  once  enabled  me  to  recognise  the  condition  described  by 
Dr.  Gamgee.  The  quantity  of  urine  was  divided  into  two  portions,  one 
of  which  was  allowed  to  stand  in  a  conical  glass  for  twenty-four  hours, 
without  giving  any  appearance  of  deposit.  The  other  portion  was  sub¬ 
jected  to  the  following  experiments,  with  the  results  given  : — 

1.  Boiling  caused  the  gummy  character  entirely  to  disappear. 

2.  The  plentiful  addition  of  nitric  or  acetic  acid,  with  agitation,  had  a 
similar  effect. 

3.  Tincture  of  galls  rendered  the  fluid  flocculently  turbid,  but  the  result 
did  not  precipitate. 

4 .  Absolute  alcohol  produced  a  precipitate  which  was  entirely  redissolved 
on  the  addition  of  about  nine  times  the  bulk  of  distilled  water. 
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5.  Liq.  hydrarg.  bicblov.  produced  an  abundant  white  precipitate. 

6.  A  solution  of  subnitrate  of  mercury  (sp.  gr.  1'41,  Von  Neubauer  and 
Vogel,  p.  66)  gave  the  usual  intense  red  colour. 

7.  Acetate  of  lead  gave  an  abundant  white  precipitate. 

8.  Chlorine  water  caused  a  white  turbidity.’ 

9.  Slow  evaporation  gave  a  small  amount  of  elastic  yellow  residue, 
which  burnt  with  much  the  same  smell  as  albumen  gives. 

The  part  which  was  set  aside  was  boiled  and  again  allowed  to  st.and  in 
the  conical  glass  for  some  hours,  when  an  abundant  deposit  was  found  of 
dumbbell  and  octahedral  crystals  of  oxalate  of  lime,  and  the  common  brown 
carbonate-of-lime  bodies.  The  urine  was  very  faintly  acid. 

I  have  recently  met  with  a  case  of  oxaluria  in  a  woman  in  middle  life, 
where,  I  am  satisfied,  tire  same  body  was  present  in  the  urine,  but  to  a 
much  loss  extent. 

Wakefield,  June  4. 

Tub  OPHTHAt,MOSCOPE  IN  PY/EMIA. 

TO  TUE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  have  twice  seen  swollen  optic  discs  in  cases  of  pysemia.  One 
case  is  recorded— Zoad.  llosp.  He]},  vol.  iv.  x>.  390.  I  wish  to  ask  ophthal¬ 
mic  Surgeons  if  this  association  is  frequent.  It  will  be  necessary,  I  pre¬ 
sume,  to  examine  the  eyes  towards  the  end  of  the  case.  I  do  not  suppose 
that  there  are  any  ophthalmoscopical  appearances  characteristic  of 
py«mia.  I  have  found  similar  appearances  in  a  case  of  tubercular  menin¬ 
gitis  in  an  adult  and  in  a  case  of  syphilitic  disease  at  l  he  base  of  the  brain. 

I  am,  &c.  J.  Hdgiilinqs  Jackson. 

HVSTERIC.4L  Aphonia. 

By  Dr.  Tredtlee,  of  Kew-gardens. 

About  two  years  ago  I  was  asked  to  see  a  lady  who,  I  was  told, 
had  “  lost  her  voice.”  When  I  saw  her  the  voice  was  reduced  to  the 
merest  whisper.  She  had  been  subject  to  simil.ar  attacks  for  several  years 
before  her  marriage,  five  years  ago.  They  came  on  without  any  warning, 
at  any  time  of  day  or  night,  and  lasted  sometimes  three  or  four  months— 
on  one  occasion,  indeed,  a  whole  year— generally  five  or  six  weeks,  and 
never  less  than  a  fortnight.  She  had  applied  to  Medical  men  both  in 
London  and  the  provinces,  and  used  numberless  remedies,  without  benefit. 
Indeed,  she  stated  that  she  had  once  been  induced  to  try  homoeopathy, 
and  that  it  had  “  seemed  ”  to  do  her  most  good.  There  was  no  pain  or 
any  other  symptom  beyond  the  mere  loss  of  voice.  The  present  attack 
came  on  two  days  ago.  From  inquiries  I  made,  I  was  led  to  look  upon  the 
aphonia  as  arising  from  some  obscure  ovarian  irritation  manifesting  itself 
in  the  organs  of  the  voice.  I  accordingly  prescribed  some  pills  as  follows — 
Moschi,  assafoetidae,  ext.  v.alerianse,  aa  gr.  j. — one  such  pill  to  be  taken  night 
and  morning.  The  next  day'  her  voice  was  completely  restored,  much  to 
her  surjirise  and  delight.  I  advised  her  to  have  recourse  to  the  pills 
whenever  in  future  she  felt  her  voice  failing,  and  she  has  repeatedly  done 
so,  with  the  effect  of  completely  warding  off  every  attack  since.  A  young 
lady,  a  sister-in-law,  aged  17  years,  who  was  staying  with  her  before  and  at 
the  time  I  saw  her,  had  lately  begun  to  lose  her  voice  in  a  similar  manner 
(by  hysterical  instinctive  imitation?),  and  she  too  has  used  the  above 
remedies  with  uniform  success.  The  above  case  illustrates  well  the  import¬ 
ance  of  looking  and  searching  for  the  remote  and  distant  causes  of  many 
affections  which  at  first  appear  to  be  either  superficial  or  purely  local. 
This  lady’s  throat  had  been  douched  with  nitrate  of  silver,  blistered 
externally,  leeched,  etc.,  and  even  the  actual  cautery  had  been  proposed, 
but  wisely  declined,  notwithstanding  all  which  the  attacks  of  aphonia 
continued  obstinate  and  unyielding,  and  yet  they  readily  gave  way  upon 
their  true  cause  being  discovered. 

COMMUNICATIONS  have  been  received  from — 

Mr.  Lawson  Tait;  Dr.  James  Sawyer;  Dr.  George  Kennion;  Dr.  P.  F. 

Whitehead  ;  Dr.  Althaxjs  ;  Messrs.  A.  and  C.  Black  ;  Mr.  S.  E.  Solly  ; 

Mr.  F.  J.  Burge  ;  Dr.  Broadbent;  Mr.  H.  Sergeant;  Mr.  Treutler  ; 

Mr.  H.  Sutherland  ;  Dr.  Mackenna  ;  Dr.  Mdspr.att  ;  Dr.  Pomiers  ;  Dr. 

T.  R.  Fraser  ;  Dr.  Morell  Mackenzi  k  ;  Mr.  J.  Ciiatto  ;  Dr.  Hcohlings 

Jackson  ;  Dr.  Wilks  ;  Dr.  Semple  ;  Mr.  Gower  ;  Dr.  Cholmeley. 

BOOKS  RECEIVED— 

Cazenave  on  the  Skin — Dale’s  Compendium  of  Practical  Medicine — The 

Pollution  of  the  Rivers  of  the  Kingdom — Marques  on  Syphilis — Addi¬ 
son's  Published  Writings,  by  Wilks  and  Daldy. 

NEWSPAPERS  RECEIVED— 

Chelmsford  Chronicle— Dudley  Guardian— Medical  Press  and  Circular. 


VITAL  STATISTICS  OF  LONDON. 

]Veek  ending  Saturdaij,  June  6,  1868. 
BIRTHS. 

Births  of  Boys,  1042  ;  Girls,  974 ;  Total,  2016. 

Average  of  10  corresjionding  weeks,  1853-67,  1823 '3. 

DEATHS. 


1 

1  Males. 

Females. 

Total. 

Deaths  during  the  week  . i  599 

Average  of  the  ten  years  1858-67  ..  ..  j  57S'0 

Average  corrooted  to  increased  population . .  | 

Deaths  of  iieople  above  90  . .  . .  . .  ' 

561 

557 -9 

1160 

1135-9 

1249 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula- ' 
tion,  1 

1861.  j 

Small 

pox. 

1 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  . . 

j  463,388! 

1 

6 

8 

6 

6 

4 

6 

North . . 

'  618,210 

8 

8 

13 

5 

11 

12 

4 

•  • 

Central 

378,058 

1 

6 

3 

,  , 

1 

2 

2 

•  • 

East  . 

.  571,158 

3 

23 

5 

14 

10 

5 

.  • 

South . 

’  773,175 

3 

17 

12 

1 

15 

6 

10 

1 

Total  .. 

2,803,989 

16 

60 

41 

12 

47 

34 

27 

1 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29'918  in. 

Mean  temperature . gg'O 

Highest  point  of  thermometer .  ..78-4 

Lowest  point  of  thermometer  ..  ..  ..  ..  ..44-7 

Mean  dew-point  temperature  ..  ..  ..  ..  ..  50'8 

General  direction  of  wind . Variable. 

Whole  amount  of  rain  in  the  week  . 014 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  June  6,  1868,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  June  6. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Correeted  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

June  6. 

Highest  during  the 

Week. 

Lowest  during  the  1 

Week.  j 

W  eeklyMean  of  the 

Moan  Daily  V alues. 

In  Inches. 

In  Tons  per  Acre. 

London(Metropolis) 

3126635 

401 

2016 

1441 

1160 

78-4 

44-7 

58-6 

0-14 

14 

Bristol  (City)  . 

167487 

35-7 

81 

75 

*62 

Birmingham  (Boro’) 

352296 

45-0 

257 

171 

117 

74^ 

42-5 

56-7 

0  00 

0 

Liverpool  (Borough) 

500676 

98-0 

334 

290 

245 

73  0 

46-6 

55-9 

0-05 

5 

Manchester  (City)  . 

306835 

81-8 

220 

208 

*160 

80-0 

39-0 

57-2 

0-02 

2 

Salford  (Borough)  . 

117162 

22-7 

08 

59 

65 

74-8 

37-8 

54-5 

0-04 

4 

Sheffield  (Borough) . 

232362 

10-2 

179 

122 

109 

73-0 

43-0 

56-7 

0-05 

5 

Bradford  (Borough) 

108019 

16  4 

100 

55 

75 

Leeds  (Borough)  . 

236746 

11-0 

204 

120 

96 

75-0 

40-0, 

56-0 

0-00 

0 

Hull  (Borough) 

108269 

30-4 

81 

50 

57 

74-0 

39-0 

54-6 

0-29 

29 

Nwcstl-on-Tyne,  do. 

127701 

23  9 

76 

68 

46 

69-0 

44-0 

53-3 

0-04 

4 

Edinburgh  (City)  . 

177039 

40  0 

152 

85 

63 

68-7 

45-0' 

56-3 

0-00 

0 

Glasgow  (City) 

449868 

88-9 

391 

262 

253 

65-9 

43-2 

53-4 

0-24 

24 

Dublin  (City  and 

some  suburbs)  . 

319985 

32-8 

194 

157 

156 

71-4 

40-2 

56-0 

0-14 

14 

1 

Towns . 

6391080 

34-7 

4353 

3163 

2664 

80-0 

37-8 

55-8  0  08 

8 

Week 

1 

ending 

Week  ending  May 

30. 

(1863) 

May  30. 

1 

t 

Vienna  (City) . 

560000 

393 

•  • 

1  .. 

73-6 

.. 

•• 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29’910  in.  The  barometrical  reading  increased  from 
29’76  in.  on  Tuesday,  June  2,  to  30'07  in.  on  Saturday,  June  6. 

The  general  direction  of  the  wind  was  variable. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumiition  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

f  The  mean  temperature  at  Greenwich  during  the  same  week  was  59 '2’. 


APPOINTMENTS  FOE  THE  WEEK. 


June  13.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  St.  Thomas’s,  9^  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. 

Royal  Institution,  3  p.m.  Sir  J.  Lubbock,  Bart.,  “On  Savages.” 


15.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m 


16.  Tuesday. 

Operations  at  Guy’s,  I  Jp.m. ;  Westminster,  2  p.m.  ;  National  Orthopajdic, 
Great  Portland-street,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. 
Royal  Free  Hospital,  9  a.m. 

Anthropological  Society  of  London,  8  p.m.  Meeting. 


17.  Wednesday. 

Operation  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  li  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  1^  p.m. ;  Ophthalmic  Hospital,  South 
wark,  2  p.m. ;  Samaritan  Hospital,  2.30  p.m. 


18.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 

Royal  Institution,  3  p.m.  Sir  J.  Lubbock,  Bart.,  “  On  Savages.” 


19.  Friday. 

Operations  at  Westminster  Ophthalmic,  IJ  p.m.  ;  Royal  Free,  li  p.m. 
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THE  PERFECTION  OF  PREPARED  COCOA. 


MARAVILLA  COCOA 

Sole  Proprietors,  TAYLOR  BROTHERS,  London. 


The  COCOA  (or  Cacao)  of  MARAVILLA  is  the  true  Theobroma  of  Lin- 
nfeus.  The  Mara  villa  estate  is  the  most  favoured  portion  of  South  America. 

TAYLOR  BROTHERS,  having  secured  the  EXCLUSIVE  SUPPLY  of  its 
UNRIVALLED  PRODUCE,  have,  by  the  skilful  application  of  their 
soluble  principle  and  elaborate  machinery,  produced  what  is  so  undeniably 
the  PERFECTION  of  PREPARED  COCOA,  that  it  has  not  only  secured 
the  preferenoa  of  Homoeopaths  and  Cocoa  drinkers  generally,  but  many 


who  had  hitherto  not  found  any  preparation  to  suit  them  have,  after  one 
trial,  adopted  the  Mara  villa  Cocoa  as  their  constant  beverage  for  Breakfast, 
Luncheon,  &c. 

THIS  COCOA,  while  possessing  all  the  essential  properties,  far  surpasses 
all  other  HOMQSOPATHIC  COCOAS  in  flue  grateful  aroma,  exquisitely  deli¬ 
cious  flavour,.smoothness  upon  the  palate,  and  perfect  solubility.  It  is  easily 
served  up  for  table,  for  which  see  directions  on  each  J  lb.  and  5  lb.  packet 


CAUTION.— See  that  each  packet  is  labelled  “TAYLOR  BROTHERS’  MARAVILLA  COCOA.” 


CHOCOLAT-MENIER. 

(Manufactured  only  iu  France.)' 

ANNUAL  CONSUMPTION  EXCEEDS  5,00^,000  lb. 

Tlie  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825  ;  defies  all  honest  competition, 
Linadulterated,  highly  nutritious,  and  pure. 

Sold  in  Half-pound  Packets. 


Wholesale,  MENIER,  23,  Henrietta-street,  Strand, 

London. 

Retail  by  all  respectable  Houses. 


International  ^xljiljttion,  1862. — Efjc  onln  pri^e  fUetral 

FOR. 

“WATER  CUSHIONS  &  BEDS” 


YXS  AVARDED  TO 


W.  HOOPER,  7,  Pail  Mall  East,  and  55,  Grosvenor-street,  London. 


Circular  Water  Cushion,  for  silting  on.  Crescsut  Water  Cushion,  for  the  Sacrum. 

ELASTIC  .BAGS,  for  applying  dry  cold  or  dry  heat,  maintaining  their  elasticity  under  all  temperatures,  from 

Zero  to  212'’ Eahr,  o  j  j  >  o  j 

WATERPROOF  SHEETS,  INDIA-RUBBER  URINALS,  ENEMAS,  &e. 


ALSO  IN 
II.M.  ARMY  AND  NAYY, 
AND  THE 

INDIAN  PRESIDENCIES. 


USED  BY 

THE  ROYAL  EAMILY 
AND  ALL 

CLASSES  OF  INVALIDS. 


Full  Length  Water  Mattress. 

In  sending  an  order  the  Widih  of  the  Bedstead  should  he  stated. 
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A  COURSE  OF  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  HOBERT  BARNES,  M.D.  Bond., 

Fellow  and  late  Examiner  in  Midwifery  at  the  Royal  College  of  Physicians  ; 
Obstetric  Physician  and  Lecturer  on  Midwifery  and  the  Diseases  of 
Women  and  Children  at  St.  Thomas's  Hospital  ;  Physician  to  the  Royal 
Maternity  Chaidty  ;  Consulting  Physician  to  the  East  London  Children’s 
Hospital ;  E.xaminer  in  Midwifery  at  the  Royal  College  of  Surgeons. 


Lecture  XIV. 

TURNING  WHEN  LIQUOR  AMNII  HAS  RUN  OFF, 
THE  UTERUS  BEING  CONTRACTED  UPON  THE 
CHILD.  THE  PRINCIPLE  OF  SEIZING  THE  KNEE 
OPPOSITE  TO  THE  PRESENTING  SHOULDER 
ILLUSTRATED. 

So  lonp:  as  there  is  any  liquor  amnii  present  in  the  uterus,  and 
often  for  some  considerable  time  afterwards,  the  bi-polar 
method  of  turning  is  applicable.  But  a  period  arrives  when 
it  becomes  necessary  to  pass  a  hand  fairly  into  the  uterus  in 
order  to  seize  a  limb.  We  will  now  discuss  the  mode  of  turn¬ 
ing  under  the  more  difficult  circumstances  of  loss  of  liquor 
amnii,  more  or  less  tonic  contraction  of  the  uterus  upon  the 
child,  and  descent  of  the  shoulder  into  the  pelvis. 

The  contraction  of  the  uterus,  necessarily  concentric  or 
centripetal,  tends  to  shorten  the  long  axis  of  the  child’s  body 
(seeFigs.  39  and  40,  Medical  Times  and  Gazette, 'E&b.  8,  1868). 
The  effect  is  to  flex  the  head  upon  the  trunk,  and  to  bend  the 
trunk  upon  itself,  reducing  the  ovoid  to  a  more  globular  form. 
This  brings  the  knees  nearer  to  the  chest,  but  does  not  diminish 
the  difficulty  of  turning. 

I  need  not  pause  again  to  discuss  minutely  the  preparatory 
measures.  It  is  only  necessary  here  to  call  to  mind  that 
chloroform  or  opium  is  especially  serviceable,  and  that  it  is 
important  to  empty  the  bladder  and  rectum. 

The  first  question  to  determine  is.  Which  hand  will  you  pass 
into  the  uterus  f  I  have  given  some  of  the  reasons  why  the 
left  hand  should  be  preferred  in  Lecture  XII.  (see  Medical 
Times  and  Gazette,  May  2,  1868).  In  the  majority  of  cases  the 
child’s  back  is  directed  forwards ;  to  reach  the  legs,  which  lie 
on  the  abdomen,  your  hand  must  pass  along  the  hollow  of  the 
sacrum,  and  this  can  hardly  be  done,  the  patient  lying  on 
her  left  side,  with  therighthand,  without  a  most  awkward  and 
embarrassing  twist  of  the  arm.  I  need  scarcely  point  out  how 
violent  and  unnatural  a  proceeding  it  would  be  to  pass  up  the 
right  hand  between  the  child’s  back  and  the  mother’s  abdomen, 
to  carry  the  hand  quite  round  and  over  the  child’s  body  in 
order  to  seize  the  feet  which  lie  towards  the  mother’s  spine, 
and  then  to  drag  them  down  over  the  child’s  back.  If  you 
attempted  this,  you  would  probably  get  into  a  difficulty.  The 
child,  perhaps,  would  not  turn  at  all.  To  avoid  this  failure, 
the  rule  has  been  laid  down  to  pass  your  hand  along  the 
inside  or  palmar  aspect  of  the  child’s  arm.  This  will  guide 
you  to  the  abdomen  and  the  legs.  Or  the  rule  has  been  stated 
ill  this  way  : — Apply  your  hand  to  the  child’s  hand,  as  if  you 
were  about  to  shake  hands.  If  the  hand  presented  to  you  be 
the  right  one,  take  it  with  your  right,  and  vice  versa. 

Rules  even  more  complicated  are  proposed,  especially  by  Con¬ 
tinental  authors.  Some  go  to  the  extent  of  determining  the 
choice  of  hand  in  every  case  by  the  position  of  the  child. 
Thefallacyand  uselessness  of  these  rules  are  sufficiently  evident 
from  the  disagreement  among  different  teachers  as  to  which 
hand  to  choose  under  the  same  positions.  Rules,  moreover, 
which  postulate  an  exact  knowledge  of  the  child’s  position,  ai'e 
inapplicable  in  practice,  because  this  diagnosis  is  often 
impossible  until  a  hand  has  been  passed  into  the  uterus  ;  and 
it  is  certainly  not  desirable  to  pass  one  hand  in  first  to  find  out 
which  you  ought  to  use,  at  the  risk  of  having  to  begin  again 
and  to  pass  in  the  other. 

The  better  and  simpler  rule  is  this  : — In  all  dorso-anierior 
positions,  lay  the  patient  on  her  left  side ;  pass  your  left  hand 
ii.to  the  uterus— \%  will  pass  most  easily  along  the  curve  of 
the  sacrum  and  the  child’s  abdomen  ;  your  right  hand  is 
passed  between  the  mother's  thighs  to  support  the  uterus 
exterivilly . 

In  the  case  of  abdomino-anterior  positions,  lay  the  patient  on 
her  back,  and  you  may  introduce  your  right  hand,  using  the  left 
hand  to  support  the  uterus  externally.  If  the  patient  is  sup¬ 
ported  in  lithotomy  position,  you  can  thus  manipulate  with- 
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out  straining  or  twisting  your  arms  or  body.  But  it  is  equally 
easy  to  use  the  left  hand  internally  if  the  patient  is  on  her 
back,  so  that  the  e.xception  is  only  indicated  to  suit  those  who 
have  more  skill  and  confidence  with  the  right  hand. 

We  will  first  take  a  dorso-anterior  position.  Introduce 
your  left  hand  into  the  vagina,  along  the  inside  of  the  child’s 
arm.  The  passage  of  the  brim,  filled  with  the  child’s  shoulder, 
is  often  difficult.  Proceed  gently,  stopping  when  the  pains 
come  on.  At  the  same  time  support  the  uterus  externally 
with  your  right  hand.  Sometimes  you  may  facilitate  the 
passage  of  the  brim  by  applying  the  palm  of  the  right  hand 
in  the  groin,  so  as  to  get  below  the  head  and  to  push  it  up. 
This  will  lift  the  shoulder  a  little  out  of  the  brim.  Or  you 
may  practise  a  manoeuvre  attributed  to  Von  Deutsch,  but 
which  had  been  practised  by  Levret.  This  consists  in  seizing 
the  presenting  shoulder  or  side  of  the  chest  by  the  inside 
hand,  lifting  it  up  and  forwards,  so  as  to  make  the  body 
roll  over  a  little  on  its  long  axis.  'This  may  be  aided  b}^ 
pressure  in  the  opposite  direction  by  the  outside  hand  on  the 
fundus  uteri,  getting  help  from  the  bi-polar  principle. 

Sometimes  advantage  is  to  bo  gained  by  placing  the  patient 
on  her  elbows  and  knees.  In  this  position  you  are  favoured 
by  gravity,  for  the  weight  of  the  foetus  and  uterus  tends  to 
draw  the  impacted  shoulder  out  of  the  brim. 

'The  brim  being  cleared,  your  hand  passes  onwards  into  the 
cavity  of  the  uterus.  This  often  excites  spasmodic  contrac¬ 
tion,  which  cramps  the  hand,  and  impedes  its  working. 
Spread  the  hand  out  flat,  and  let  it  rest  until  the  contraction 
is  subdued.  In  your  progress  you  must  pass  the  umbilicus, 
or  a  loop  of  umbilical  cord  will  fall  in  your  way.  Take  the 
opportunity  of  feeling  it  to  ascertain  if  it  pulsates.  You  thus 
acquire  knowledge  as  to  the  child’s  life.  But  you  must  not 
despair  of  delivering  a  live  child  because  the  cord  does  not 
pulsate.  I  have  several  times  had  the  satisfaction  of  seeing  a 
live  child  born  where  I  could  feel  no  pulsation  in  utero. 
You  are  now  near  the  arm  and  hand.  They  are  very  apt  to 
perplex.  Keep,  therefore,  well  in  your  mind’s  eye  the  dif¬ 
ferences  between  knee  and  elbow,  hand  and  foot,  so  that  you 
may  interpret  correctly  the  sensations  transmitted  by  your 
fingers  from  the  parts  you  are  touching. 

At  the  umbilicus  you  are  close  to  the  knees.  The  feet  are 
some  way  off  at  the  fundus  of  the  uterus  applied  to  the  child’s 
breech. 

What  part  of  the  child  will  you  seize?  It  is  still  not 
uncommon  to  teach  that  the  feet  should  be  grasped.  You 
will  see  pictures  copied  from  one  text-book  to  another,  repre¬ 
senting  this  very  unscientific  proceeding.  There  ought  to  be 
some  good  reason  for  going  past  the  knees  to  the  feet,  which 
are  further  off  and  more  difficult  to  get  at.  Now,  I  know  of 
no  reasons  but  bad  ones  for  taking  this  additional  trouble. 
You  can  turn  the  child  much  more  easily  and  completely  by 
seizing  one  knee.  Dr.  Radford  insists  upon  seizing  one  foot 
only  for  the  following  reason  : — ^The  child’s  life  is  more  fre¬ 
quently  preserved  wjfiere  the  breech  presents  than  where  the 
feet  come  down  first.  A  half-’oreech  is  also  safer  than  cases 
where  both  feet  come  down.  'The  dilatation  of  the  cervix  is 
better  done  by  the  half-breech.  The  circumference  of  the 
breech,  as  in  breech  presentations,  is  from  twelve  to  thirteen 
and  a  half  inches,  nearly  the  same  as  that  of  the  head  ;  the 
circumference  of  the  half-breech,  one  leg  being  down,  is 
eleven  to  twelve  and  a  half  inches,  whilst  the  circumference 
of  the  hips,  both  legs  being  down,  is  only'  ten  to  eleven  and  a 
half  inches. 

But  a  knee  is  even  better  than  a  foot.  You  determine,  then, 
to  seize  one  knee  ;  which  will  you  choose  ?  The  proper  one 
is  that  which  is  furthest.  Thereasons  are  admirably  expressed 
by  Professor  Simpson.  We  have  a  dorso-anterior  position — 
the  right  arm  and  shoulder  are  downmost  — these  parts  haA'e 
to  be  lifted  up  out  of  the  brim.  How  can  this  be  best  done  ? 
Clearly  by  pulling  down  the  opposite  knee,  which,  representing 
the  opposite  pole,  cannot  be  moved  without  directly  acting 
upon  the  presenting  shoulder.  If  the  opposite  knee  be  drawn 
down,  and  supposing  the  child  to  be  alive  or  so  recently  dead 
that  the  resiliency  of  its  spine  is  intact,  the  shoulder  must  rise, 
and  version  will  be  complete,  or  nearly  so.  But  if  both  feet 
are  seized,  or  only  the  foot  of  the  same  side  as  the  presenting 
arm,  version  can  hardly  be  complete,  and  will,  perhaps,  fail 
altogether. 

This  point  is  worth  illustrating.  I  have  taken  Fig.  69  from 
Scanzoni  [Lehrbuch  der  Geburtshiilfe,  4th  edition,  1867),  in 
order  to  show  the  error  in  practice  which  I  wish  you  to  avoid. 
It  represents  a  dorso-anterior  position,  the  right  shoulder 
presenting.  The  operator’s  left  hand  is  seizing  and  drawing 
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down  the  right  leg.  I  have  introduced  the  arrows  to  indicate 
thedirectionofthemovements  sought  to  be  imparted.  You  want 
the  shoulder  to  run  up  whilst  you  draw  down  the  leg.  Now, 
drawing  on  the  right  leg  necessarily  tends  to  bring  it  towards 
the  shoulder,  the  line  of  motion  of  the  leg  being  more  or  less 
perpendicular  to  that  of  the  shoulder.  The  body  bends  upon 
its  side,  the  leg  and  shoulder  get  jammed  together,  and  you 
have  failed  to  turn. 

Tig.  69. 


IQ.  CO.— After  Seaiizoui.  To  show  the  eiTor  of  attempting  to  turn  by 
teizir.g  the  leg  of  the  .same  side  as  the  prolapsed  shoulder. 

Contrast  this  figure  with  Figures  70  and  71,  which  I  have 
designed  to  show  the  true  method  and  principle  of  turning. 
The  arrows,  as  before,  indicate  the  direction  of  the  movements. 
By  drawing  upon  the  opposite  knee  to  the  presenting  shoulder, 
the  movements  run  parallel  in  directly  opposite  directions,  like 
the  two  ends  of  a  rope  round  a  pulley.  Y'^ou  cannot  draw  down 
the  left  leg  without  causing  the  w'hole  trunk  to  revolve  ;  and 
the  right  shoulder  will  necessarily  rise.  To  turn  effectively, 
the  child  must  revolve  upon  its  long  or  spinal  axis,  as  Avell  as 
upon  its  transverse  axis.  Turning,  in  short,  is  a  compound  or 
oblique  movement  between  rolling  over  on  the  side  and  the 
somersault. 

If  you  seize  both  legs,  you  mar  this  process.  The  only  cases 
in  Avhich  I  have  found  it  adA'antageous  to  seize  both  legs  are 
those  in  Avhich  the  child  has  been  long  dead.  Here  the  spine 
has  lost  its  elasticity.  The  body  will  hardly  turn,  and  there 
is  nothing  to  be  gained  for  the  child  in  maintaining  the  half¬ 
breech  and  preserving  the  cord  from  pressure. 

Fro.  70. 


Fig.  70. — Showing  the  principle  of  turning  by  bringing  do'ivn  tbo  knee  of 
tbe  opposite  side  to  the  presenting  shoulder.  The  arrows  indicate  the 
reverse  movements  effected.  The  object  is  to  carry  uj)  the  right 
shoulder.  By  bringing  down  tbe  loft  knee  this  is  most  surely  effected. 


Fig.  71. 


Fig.  71  shows  turning  in  progre.ss.  A.s  t!is  left  knee  dc.scends  the  trunk 
revolves  on  its  trau.svcrse  a-s  well  as  oa  its  long  axis,  and  the  right 
shoulder  rises  out  of  the  pelvis. 


Fig. 


The  seizure  of  a  foot  is  not  seldom  a  matter  of  so  much 
difficulty  that  various  instruments  have  been  contrived  to 
attain  this  object.  To  drarv  the  foot  or  feet  down,  you  must 
grip  them  firmly  —  that  is,  your 
fingers  must  be  flexed  in  opposition 
to  the  thumb,  or  two  fingers  must 
coil  around  the  ankle.  This  doubling 
of  your  hand  takes  room.  "Whereas 
to  seize  a  knee  only  requires  the  first 
joint  of  the  forefinger  to  be  hooked 
in  the  ham.  Figure  72  shows  Braun’s 
contrivance  for  snaring  a  foot.  A 
loop  of  tape  in  the  form  of  a  running 
noose  is  carried  by  means  of  a  gutta¬ 
percha  rod,  about  a  foot  long,  into 
the  uterus,  guided  by  the  hand  to 
the  foot,  "When  you  haA'e  succeeded 
in  getting  the  noose  over  the  ankle, 
you  pull  on  the  free  end,  and  with¬ 
draw  the  rod. 

Hyernaux,  of  Brussels,  has  in- 
A^ented  a  very  ingenious  instrument, 

&porte-lacs  or  noose-carrier,  for  the 
purpose.  There  are  m.any  others,  but 
since  they  are  created  in  order  to 
meet  an  arbitrary — I  might  say  a 
Avantonly  imposed — difficulty,  arising 
out  of  an  erroneous  practice,  they  need 
not  be  described.  It  is  true  that  it 
is  often  conA'enient  to  attach  a  loop 
to  the  foot  when  brought  into  the 
A’agina,  to  prcA'ent  it  from  receding 
before  A'ersion  is  complete.  But  this 
can  he  done  by  the  fingers  Avith  a 
little  dexterity.  The  occasions  on 
which  it  is  necessary  to  seize  a  foot 
which  can  only  be  barely  touched  by 
the  fingers  are  extremely  rare.  For 
these  I  think  the  simple  apparatus 
of  Braun,  which  also  serves  for  the  reposition  of  the  umbilical 
cord,  is  as  efficient  as  any. 


Fig.  72. — Braun’s  sling-car¬ 
rier,  to  apply  a  loop  round 
the  foot,  or  to  replace  the 
umbilical  cord. 


The  Death-hate  of  Naples. — Tho  Fall-mall  Gazette, 
adverting  to  the  extension  of  typhus  in  Naples,  refers  to  the 
extraordinary  neglect  of  all  sanitarj’  rules  which  the  Neapo¬ 
litans  display.  This,  it  says,  quoting  a  letter  from  its  cor¬ 
respondent,  “  is  certainly  a  Avonderful  climate,  as  all  the 
efforts  of  the  inhabitants  to  render  it  pestiferous  are  of  so  small 
effect.  The  usual  death-rate  of  this  town,  Avith  a  population 
certainly  exceeding  half  a  million,  is  forty-fiA'e  per  diem ; 
Avhat  Avould  it  he  if  ordinary  sanitary  rules  Avere  attended  to  ?  ” 
Struck  Avith  the  gravity  of  the  statement,  we  Avent  into  the 
calculation  roughly,  and  the  result  seems  to  us  by  no  means  to 
wari'ant  the  happy  pro.spect  the  Pall-mall  hints  at.  If  our 
figures  be  correct,  the  mortality  is  considerably  aboA'e  the 
average  of  English  returns. 
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SHAEK-BITE— AMPUTATION  AT  THE  HIP- 
JOINT— DEATH  EEOM  SHOCK. 

By  J.  FAYRER,  M.D., 

Surgeon  to  the  Medical  College  Hospital,  Calcutta. 


On  May  13  1  was  summoned  hurriedly  to  the  Hospital  to  see 
a  Hindoo,  named  Ramchunder,  a  resident  of  Sham  Baizar,  in 
Calcutta,  who  had  a  short  time  previous.ly  been  seized  by  a 
shark  when  bathing  at  a  ghat  near  Habkollah.  It  appears 
that  he  was  standing  in  deep  water,  when  the  shark  seized 
him  by  the  thigh,  and  carried  off  a  great  portion  of  the  muscles 
and  integument  of  the  thigh,  exposing  the  head  of  the  femur, 
and  grooving  the  bone  itself  in  several  places.  With  the  aid 
of  his  companions,  who  were  bathing  at  the  same  ghflt,  he 
reached  the  bank,  was  carried  home,  and  thence  to  the  Hos¬ 
pital,  where  he  arrived  about  10.30  a.m.,  in  a  state  of  great 
depression  from  the  shock  of  the  injury  and  the  loss  of  blood, 
which  is  said  to  have  been  very  great. 

From  the  enormous  extent  of  the  wound  and  the  position 
of  the  teeth-marks  in  the  soft  parts  and  on  the  bone,  it  appears 
that  the  shark  must  have  struck  a  second  time  before  tearing 
away  the  mass  of  flesh  with  which  he  disappeared — in  this 
respect  differing  from  the  alligator,  which  does  not  readily 
relinquish  its  hold,  but  tries  to  drag  the  prey  under  water. 
As,  owing  to  the  muddiness  of  the  water,  the  creature  was 
not  seen,  it  is  important  to  recognise  this  distinction,  as  it 
enables  me  to  make  out  by  which  the  injury  was  inflicted. 
The  shark  was  in  all  probability  the  Carcharras  Gangeticus,  a 
very  voracious  fish,  and  the  individual  must  have  been  a  very 
large  one,  from  the  size  of  the  separate  tooth  wounds,  as  well 
as  from  the  mass  torn  away  and  the  deep  grooves  in  the 
femur,  the  neck  of  which  was  nearly  cut  through.  It  seems 
difficult  to  comprehend  how  the  teeth  could  have  been  driven 
in  so  deeply  as  to  injure  the  neck  of  the  bone,  but  such  was 
the  case,  as  shown  in  the  accompanying  sketch  of  the  head 
and  neck  of  the  femur.  It  is  at  this  time  of  the  year  that 


Head  of  the  bone  grooved  by  shark’s  teeth, 

sharks  most  infest  the  river,  when  there  is  more  salt  water  than 
usual  in  the  Hooghly.  They  frequent  the  bathing  ghats,  and 
hunger  emboldens  them  to  dash  in  among  the  bathers  and  try 
to  snatch  a  morsel,  as  in  this  case.  Within  the  last  four  years 
the  practice  of  throwing  the  dead  bodies  of  Hindoos  into  the 
river  having  been,  by  municipal  enactment,  discontinued,  the 
sharks,  disappointed  of  the  prey  they  have  been  wont  to  find 
in  former  years  in  abundance,  now  seek  it  among  the  living 
at  the  bathing  gh^ts.  During  the  past  month  no  less  than 
three  cases  have  been  brought  into  the  Medical  College 


Hospital.  In  one  a  man  was  seized  by  both  arms  as  he 
was  dipping  under  water.  He  escaped  with  both  arms  injured, 
one  being  frightfully  lacerated.  In  the  other  case  a  man  was 
seized  by  the  thigh,  but  the  wound  was  comparatively  slight, 
as  the  fish  seems  to  have  only  taken  an  imperfect  grasp  of  the 
part.  About  three  years  ago  I  had  another  fatal  case  in  a 
woman  who  was  seized  in  the  same  way,  great  portions  of 
the  gluteal  region  and  thigh  being  torn  away.  She  died  very 
quickly  of  shock  and  haemorrhage. 

Notwithstanding  these  terrible  accidents,  the  people  go 
on  btithing  as  usual,  and  the  municipality  have  taken  no 
steps  to  protect  the  bathers.  This  might  be  very  easily  done 
by  staking  off  a  portion  of  the  water,  so  as  to  prevent  the 
access  of  these  fierce  brutes.  Such  is  done  in  the  villages  in 
the  Soonderbuns,  w’here  alligators  abound,  and  where,  without 
such  precautions,  the  people  could  not  bathe  with  any  safety. 

I  found  the  patient,  who  was  a  strong  healthy-looking  man 
of  about  35  years  of  age,  in  a  state  of  great  prostration.  The 
skin  was  covered  with  cold  sweats.  The  pulse  at  the  wrist 
was  just  perceptible.  He  was  conscious,  but  suffering  no  pain. 
The  shock  was  so  great  that  it  had  apparently  relieved  him  of 
suffering.  He  was  restless,  and  trying  to  toss  about  in  bed. 
Warmth  had  been  applied,  and  stimulants  freely  given, 
with  sinapisms  over  the  heart  and  solar  plexus.  Slight 
reaction  w'as  coming  on.  The  injury  had  been  inflicted  about 
one  hour  before  admission,  during  which  time  nothing  had 
been  done.  Blood  was  dripping  from  the  ragged  surfaces 
of  the  enormous  wound,  but  there  was  no  arterial  bleeding. 
He  is  said  to  have  lost  a  great  quantity  of  blood,  and  it  is  very 
probable  that  such  was  the  case,  for  his  eyelids,  tongue,  and 
lips  were  quite  blanched. 

The  upper  part  of  the  left  thigh  and  gluteal  region  were 
frightfully  mangled,  the  head  of  the  femur  was  exposed,  and 
the  shark’s  teeth  had  cut  away  part  of  the  cartilage  of  the 
head  of  the  bone  and  grooved  so  deeply  its  neck  as  to  expose 
the  cancellated  texture.  The  shaft  of  the  femur  lower  down 
in  the  inferior  third  was  also  exposed,  and  the  dense  cortical 
tissue  deeply  grooved  by  the  shark’s  teeth.  The  muscles  and 
integument  hung  in  shreds  ;  the  greater  portion  of  the  pos¬ 
terior  part  of  the  thigh,  from  the  ilium  to  near  the  knee-joint, 
had  been  carried  away.  Part  of  the  muscles  and  integument 
in  the  anterior  aspect  of  the  thigh  remained.  The  femoral  and 
obturator  arteries  had  escaped.  The  gluteal  and  ischiatic 
arteries  must  have  been  divided,  but  there  was  no  haemorrhage 
beyond  a  general  dripping  of  blood  from  the  surface  of  the 
wound,  which  presented  the  appearance  of  one  that  had  been 
inflicted  by  the  passage  of  a  round  shot  or  shell. 

He  was  placed  on  the  operating  table,  and  after  stimulants 
and  other  restorative  measures  had  taken  effect,  and  a  slight 
improvement  in  the  pulse  had  taken  place,  I  proceeded  to 
amputate  at  the  hip -joint.  'Ihe  anterior  flap  was  made  from 
the  portion  of  uninjured  tissue  in  the  anterior  and  inner  sur¬ 
face  of  the  thigh,  in  which  was  the  femoral  artery.  The  pos¬ 
terior  flap  was  obtained  from  the  gluteal  region  from  such 
tissue  as  was  there  least  injured,  and  when  brought  toge¬ 
ther  the  stump  was  not  by  any  means  a  bad  one.  Several 
ragged  wounds  in  the  gluteal  region  were  brought  together 
with  sutures.  The  femoral  and  obturator  arteries  were  liga¬ 
tured.  No  others  showed  any  tendency  to  bleed.  The  flaps, 
having  been  brought  together  with  wires,  were  dressed  as 
usual  with  carbolic  acid  dressing. 

He  bore  the  operation  very  well,  being  brought  slightly 
under  the  influence  of  chloroform  by  Mr.  Gaffney,  the 
Resident  Surgeon,  and  it  was  remarked  by  all  present  that 
his  pulse  seemed  rather  to  improve  than  fail  during  the  opera¬ 
tion.  He  lost  very  little  blood,  the  femoral  artery  being  com¬ 
manded  by  Professor  Colles,  whilst  the  limb  was  managed  by 
Mr.  Waller.  Dr.  Chivers  was  also  present.  He  was  removed 
into  the  operation  ward  and  closely  watched.  There  was  no 
bleeding,  and  stimulants  were  constantly  given,  but  he  soon 
began  to  sink,  and  quietly  expired  about  three-quarters  of  an 
hour  after  the  operation. 

The  body  was  examined  the  following  morning.  All  the 
viscera  were  healthy.  The  heart  was  empty  and  flabby ;  the 
lungs  slightly  congested  hypostatically  ;  the  body  and  viscera 
generally  bloodless.  In  addition  to  the  wounds  I  have 
described,  the  shark  had  inflicted  a  deeply  lacerated  wound 
in  the  inner  part  of  the  gluteal  region  of  the  opposite  side, 
another  deep  wound  in  the  perineum,  and  had  carried  away 
the  entire  scrotum  without  injuring  the  testes,  which  were 
left  hanging  exposed,  as  though  a  Surgical  operation  had  laid 
them  bare.  The  thumb  of  the  left  hand  had  also  been  torn 
off  at  the  metacarpo-phalangeal  joint.  This,  no  doubt,  had 
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hiippeiied  when  the  hand  was  suddenly  extended  to  save  the 
other  parts. 

Beyond  the  interest  attaching  to  the  terrible  injury  thus 
inflicted,  which  was  followed  immediately  by  the  prostration 
caused  by  shock  and  haemorrhage,  it  was  very  noteworthy 
I'.ow  well,  under  the  influence  of  chloroform  carefully  given 
i:i  small  quantities,  he  bore  the  operation.  He  did  not  appear 
to  suffer  the  least  increase  of  depression  ;  on  the  contrary,  he 
rather  improved,  and  I  believe  tliat  although  he  survived  the 
operation  only  about  three-quarters  of  an  hour,  he  would  have 
died  sooner  if  the  amputation  had  not  been  performed.  It 
put  a  stop  to  all  oozing  of  blood,  and  it  removed  an  immense 
lacerated  mass  of  tissue  whose  presence  could  only  tend  to 
aggravate  nervous  depression.  It  quite  confirmed  what  I 
have  often  before  observed,  that  it  is  not  necessary  to  wait 
long  in  serious  injuries  with  collapse  where  immediate  ampu¬ 
tation  is  required.  It  is  also  an  additional  proof  of  the  value 
of  chloroform  in  these  cases. 


NOTE  ON  SOME 

CASES  OE  COPPEK  POISONING 
OCCIJEEING  AMONGST  THE  OUT-PATIENTS 
OF  ST.  THOMAS’S  HOSPITAL. 

By  EDWABD  CLAPTON,  M.D., 

Assistant-Physician  to  the  Hospital. 

About  a  year  ago  a  sailor  came  under  my  care  suffering  from 
chronic  gas tro  enteritis  and  other  symptoms  indicative  of  some 
metallic  poisoning.  He  was  a  miserable  object,  and  stated  that 
lie  had  been  compelled  during  the  whole  time  of  a  long  voyage 
to  drink  lemon- juice  which  was  kept  in  a  copper  tank.  He 
informed  me  that  all  the  crew  suffered  similarly  to  himself. 
I  intended  seeking  out  the  vessel  and  making  inquiries  into 
the  matter,  but  the  man  did  not  make  his  appearance  again — 
an  unsatisfactory  and  not  uncommon  occurrence  amongst  the 
out-patients,  especially  in  respect  of  the  most  interesting  and 
important  cases.  One  peculiarity  in  this  man’s  symptoms, 
which  I  made  a  particular  note  of  at  the  time,  was  the 
existence  of  a  most  marked  green  line  on  the  margin  of  the 
gums,  and  for  some  little  distance  on  the  teeth. 

Not  long  after  I  noticed  a  similar  appearance  in  a  young 
vi  oman  who  was  an  artificial  flower  maker,  and  who  stated 
that  she  was  in  the  habit  of  inhaling  the  dust  of  verdigris 
and  Scheele’s  green,  which  she  was  obliged  constantly  to 
use  in  her  business. 

Last  week,  again,  a  patient  came  under  my  care  in  whom 
the  same  appearance  was  observed — viz.,  a  dark  green  line  on 
the  edge  of  the  gums,  and  a  similar  stain  along  at  least  half  of 
each  tooth.  He  was  a  coppersmith,  working  at  Penn’s  Factory, 
Deptford.  His  general  symptoms,  which  were  of  a  chronic  cha¬ 
racter,  w'ere  vertigo,  gastrodynia,  flatulence,  dyspnoea,  frequent 
vomiting,  some  degree  of  wasting  of  the  body,  and  a  peculiar 
coppery  taste.  His  tongue  Avas  moist  and  flabby',  and  pulse 
hard  and  full.  He  mentioned  that  there  were  fifteen  others 
working  in  the  same  shop,  and,  in  consequence  of  the  infor¬ 
mation  which  he  gave  me,  I  called  at  the  factory'  to-day',  and 
was  permitted  to  inspect  the  premises,  and  to  examine  the 
rest  of  the  workmen. 

Even  with  the  greatest  care,  it  is  impossible  to  prevent  the 
inhalation  of  copper  particles  or  fumes.  The  dust  of  the  shop, 
when  viewed  in  a  bright  ray'  of  light,  can  be  distinctly  seen 
to  be  charged  with  bright  metallic  particles.  Water,  too,  kept 
in  any  vessel  in  the  room  for  a  short  time,  can  be  shown,  by 
tests,  to  be  charged  with  copper.  ’I'he  fumes  given  off  during 
the  process  of  strongly  heating  the  copper  for  the  purpose  of 
joining  appear  to  be  most  injurious.  The  workmen  say  they 
haA'e  rarely  suffered ;  from  any  definite  illness,  but  all  com¬ 
plained  of  lassitude'  tfiid  giddiness,  and  a  disinclination,  when 
not  at  work,  to  take,  exercise  or  “to  go  about,”  as  other 
Avorkmen.  Some  of  them  were  exceedingly  thin  and  pallid. 
All  of  them  had  a  green  stain  on  their  teeth,  of  different  shades 
of  colour,  varying  from  a  light  bright  green  to  a  dark 
greenish  broAvn.  Their  perspiration  had  a  bluish-green  tinge. 
1  examined  the  flannel  Avaistcoats  of  several,  and  found  them 
deeply'  stained,  especially  under  the  arms.  One  of  the  men 
stated  that,  even  after  a  hot  bath  on  Saturday  night,  his  white 
shirt  next  day,  if  in  hot  AC'eather,  vi'ould  be  quickly  dis¬ 
coloured.  I  noticed,  too,  that  the  Avooden  handles  of  all  the 
hammers  were  stained  green,  from  the  perspiration  of  the 
hands. 


I  briefly  mention  these  cases  now  in  the  hope  of  gaining 
further  information  as  to  these  appearances,  which  I  have  not 
seen  noticed  ;  but  I  shall  recur  to  the  subject  in  a  paper  on  an  i 
allied  disease  (plumbism),  Avhich  I  have  in  preparation. 

June  16. 


ON  THE  INFLUENCE  OF  A 
DIGESTIVE  HABIT  IN  THE  PKODUCTION 
OF  TUBERCULOSIS, 

AND  THE  INDICATIONS  FOR  TREATMENT  DRAWN  THEREFROM. 

By  DAVID  J.  BRAKENRIDGE,  M.D., 

E.R.C  P.,  L.R.C.S.  Edin. 

{Concluded  from  'page  633.) 

2.  The  condition  of  body  favouring  the  development  of 
tuberculosis  is  a  habit  of  non-digestion  of  fat. —  By  this  I  mean 
a  comparative,  not  a  complete,  non-digestion.  'There  i.s 
abundant  evidence  to  show  that  in  tuberculosis  fat-digestion 
is  defective.  Almost  all  writers  insist  upon  the  repugnance 
felt  in  most  cases  for  fat ;  and  even  where  this  dislike  is  not 
present,  and  considerable  quantities  are  taken,  it  is  usually 
met  with  in  the  stools,  showing  that  it  is  not  digested.  There 
is,  therefore,  every  reason  to  believe  that  this  diseased  con¬ 
dition  depends  upon  a  deficiency  of  oil,  and  consequent  relative 
excess  of  albumen  in  the  nutritive  fluid.  Admitting  this,  the 
question  still  remains — How  does  this  disproportion  between 
these  substances  originate?  To  this  no  satisfactory  answer  has 
as  yet  been  given.  'To  say  that  it  is  due  to  acidity  of  the  ali¬ 
mentary  canal  does  not  indicate  where  or  how  the  departure 
from  the  normal  condition  begins.  Acidity  is  only  one  of  the 
events  in  the  history  of  the  disease,  and  may  be  traced  to  that 
general  suboxidation  which  accompanies  diminished  vitality. 
Most  probably  it  is  to  be  met  with  in  all  cases  of  tuberculosis 
Avhich  get  the  length  of  a  post-mortem  ;  but  there  is  no  reason 
to  believe  that  it  is  the  essential  beginning  of  the  tendency  to 
the  disease.  Preceding  the  deposit  of  tubercle  there  is  a  stage 
in  which  deficient  energy  is  the  most  marked  feature,  and 
Avherein  no  actual  disease  of  any  kind  can  be  traced.  But 
even  here  the  deficient  digestion  of  fat  has  become  established, 
only  enough  being  taken  into  the  system  to  supply  the  waste 
of  tissue.  Such  being  the  case,  it  only  requires  some  little 
additional  demand  to  be  made  upon  this  small  stock  of  fat  to 
cause  actual  disease,  with  deposit  of  tubercle  to  commence. 
Repeated  or  prolonged  exposure  to  unusual  cold  is  sufficient, 
by  drawing  upon  the  limited  supply  of  carbon,  to  disturb  the 
balance  betAveen  the  fat  and  albumen,  and  thus  cause  mal¬ 
nutrition,  with  deposit  of  tubercle,  particularly  in  those  organs 
which  are  most  active  during  the  operation  of  the  exciting 
cause. 

The  harmony  which  will  be  seen  to  exist  betAveen  the  recog¬ 
nised  causes  of  tuberculosis  and  the  conditions  which  favour 
the  non-digestion  of  fats  Avill  most  of  all  support  this  view. 

3.  The  causes  of  this  habit  are  such  conditions  as  diminish 
the  consumption  of,  and  consequent  demand  for,  fat  in  the 
system.— TVie  appetite  for,  and  digestion  of,  fat  are  originally 
regulated  by  the  amount  of  its  combustion  in  the  body. 
Hence  the  causes  of  its  habitual  non-digestion  will  be  those 
conditions  which  diminish  that  combustion.  These  may  be 
pretty  accurately  ascertained  by  the  amount  of  carbonic  acid 
given  off  by  the  lungs  under  different  circumstances. 

(а)  The  temperature  of  the  surrounding  medium  has  a  great 
effect  on  the  amount  of  carbonic  acid  thus  exhaled,  heat 
diminishing  and  cold  increasing  the  quantity.  Hence  cold 
climates  and  the  winter  season,  by  favouring  the  combustion 
of  carbon,  increase  the  desire  for  fat  in  the  food.  Warm 
climates  and  the  summer  season,  on  the  other  hand,  are  op¬ 
posed  to  fat- digestion.  Warmth  applied  from  without  in  any 
other  Avay  will  have  the  same  effect ;  therefore  warm  clothing, 
confinement  to  warm  rooms,  the  exclusive  or  excessive  use  of 
Avarm  drinks,  etc.,  will  tend  to  establish  this  habit  of  deficient 
fat-digestion. 

(б)  Clothing  has,  as  we  have  said,  an  effect  similar  to  that 
of  increased  temperature,  but  differing  in  that  it  checks  free 
perspiration.  The  non-conducting  and  close  skins  worn  by 
the  Esquimaux  and  other  northern  tribes  must  therefore 
greatly  conserA'e  the  heat,  and  aid  their  increased  carbon- 
combustion  in  resisting  the  influence  of  the  excessive  cold  ; 
whereas,  on  the  other  hand,  the  thinnest  clothing  must  be  very 
injurious  in  hot  climates.  Dr.  Livingstone  found  by  experi- 


BRAKENEIDGE  ON  TUBERCULOSIS. 


j. me  20,  1 60S.  6  v9 


w 

.ind  QaieU<. 


ment  that  the  temperature  of  the  almost  naked  African  was 
two  degrees  lower  than  his  own. 

(c)  Other  conditions  being  the  same,  increased  density  of 
the  atmosphere  diminishes,  and  lessened  density  increases,  the 
activity  of  the  chemical  changes  dependent  on  respiration ; 
consequently  in  warm  climates  high  altitudes  are  found  to  be 
beneficial  to  the  consumptive,  because  they  are  more  favour¬ 
able  to  fat-digestion  than  lower-lying  places. 

{d)  A  moist  state  of  the  atmosphere  promotes,  and  a  dry 
etate  checks,  the  exhalation  of  carbonic  acid  ;  but  the  former 
checks,  and  the  latter  promotes,  perspiration.  Thus,  under  the 
influence  of  moisture,  heat  is  both  formed  and  retained  in  the 
body  to  a  greater  extent  than  is  required  by  the  surrounding 
temperature.  Hence  a  feverish  state  is  induced  which  is 
antagonistic  to  fat- digestion  ;  and  as  excretion  from  the  skin 
is  checked,  and  exhalation  of  carbonic  acid  is  increased,  extra 
work  is  thrown  upon  the  lung,  so  that  moisture  may,  by  these 
combined  actions,  become  an  exciting  cause  of  phthisis  pul- 
monalis  where  the  predisposing  habit  already  exists.  Dry 
hot  air  is,  therefore,  more  easily  borne  than  moist,  and  the 
advantage  of  a  dry  climate  such  as  Egypt  may  depend  upon 
the  diminished  heat  of  body  from  lessened  oxidation  and 
increased  perspiration. 

(e)  Sleep  and  waking  have  a  most  important  influence  on 
oxidation.  Professor  Pettenkofer  has  quite  lately  shown  most 
conclusively  “  that  large  quantities  of  carbonic  acid  are  pro¬ 
duced  during  the  day  in  waking,  whether  we  work  or  not, 
and  that  the  absorption  of  oxygen  during  the  day  is  com¬ 
paratively  trifling ;  while  at  night,  during  sleep,  large  quan¬ 
tities  of  oxygen  are  absorbed  and  stored  up  in  the  system,  in 
order  to  enable  us  to  compensate  the  previous  extra  waste  of 
oxygen,  and  to  be  again  prepared  on  the  day  following  for  the 
requirements  of  waking  life.”  (See  Medical  Times  and  Gazette, 
1866  and  1867.)  According  to  his  experiments,  oxidation 
would  appear  to  be  a  much  less  simple  process  than  hitherto 
•supposed,  and  the  oxygen  is  probably  occupied  in  various 
stages  of  oxidation  within  the  system  before  the  ultimate  pro¬ 
ducts  of  combustion — viz.,  carbonic  acid  and  water — are 
formed.  These  experiments  accord  perfectly  with,  and  there¬ 
fore  derive  support  from,  those  previously  made  on  animals 
during  hybernation.  Certainly  the  above  conclusions  thro  w  great 
light  upon  the  habitual  non-  digestion  of  fat  as  a  cause  of  phthisis, 
for  in  this  disease  no  conditions  are  more  constant  in  their  opera¬ 
tion  than  those  to  which  we  are  subjected  while  sleeping.  How¬ 
ever  varied  our  occupations  and  surroundings  maybe  during  the 
day,  night  after  night  we  are  under  almost  the  same  influences. 
The  importance  of  close  sleeping  apartments  in  the  production 
of  phthisis  has  long  been  recognised  ;  and,  looked  at  in  the 
light  of  these  investigations,  it  cannot  well  be  over-estimated. 
Amongst  the  poor  of  our  large  towns  this  cause  must  operate 
most  powerfully ;  for,  in  addition  to  the  numbers  usually 
crowded  into  each  room  and  closet,  in  winter  every  means 
is  taken,  on  account  of  the  scarcity  of  fuel,  to  prevent  the 
free  access  of  air.  In  the  better  classes  closely  curtained  beds, 
and  heated  bedrooms  during  the  cold  season,  have  a  somewhat 
similar  effect,  and  the  little  inhabitants  of  the  nursery,  who, 
proportionately  to  weight,  should  absorb  very  much  more 
oxygen  than  adults,  are  often  crowded  into  an  ordinary  sleep¬ 
ing  apartment,  with  the  addition  of  nurses,  and  not  unfre- 
quently  one  room  serves  the  double  purpose  of  night  and  day 
nursery.  Here,  therefore,  in  both  classes  we  have  a  constant 
source  of  deficiency  of  oxygen  in  the  blood,  and  consequently 
of  lessened  demand  for  fat  in  the  food.  These  experiments  of 
Pettenkofer  throw  much  light  upon  the  large  amount  of  car¬ 
bonic  acid  given  off,  according  to  Dr.  Edward  Smith,  during 
the  early  hours  of  the  day,  and  the  diminishing  exhalation  in 
the  evening. 

(/)  Impure  air  was  believed  by  Baudelocque  to  be  the  true 
and  probably  the  sole  cause  of  phthisis  ;  and  experiment  has 
showni  that  relative  purity  or  impurity  of  the  air  affects  the 
amount  of  carbonic  acid  given  off  by  the  lungs  considerably. 
Thus,  if  any  amount  of  carbonic  acid  was  present  in  the  air, 
the  quantity  exhaled  was  lessened.  When  300  cubic  inches 
of  air  were  repeatedly  breathed  for  three  minutes,  only  9-5 
per  cent.,  or  28’5  cubic  inches  in  all,  were  given  off,  although, 
when  fresh  air  was  breathed  at  every  inspiration,  the  amount 
■exhaled  w'as  32  cubic  inches  per  minute.  In  badly  ventilated 
rooms,  therefore,  a  deficiency  of  oxygen  operates  at  night,  and 
an  excess  of  carbonic  acid  during  the  day,  in  the  establish¬ 
ment  of  a  lessened  demand  for  fats. 

{g)  Muscular  exertion  increases  the  quantity  of  carbonic 
acid  exhaled,  both  during  its  continuance  and  for  some  time 
afterwards.  But  exercise  is  principally  a  cause  of  the  digestion 


of  albumen  ;  for  great  muscular  exertion  causes  the  albu¬ 
minous  compounds  to  be  broken  up,  force  and  heat  being  the 
result.  Thus,  to  a  certain  extent,  the  necessity  for  highly 
carbonaceous  substances  is  diminished.  Hence  W'e  find  that 
in  training  fat  is  avoided.  When  training  is  suddenly  left  off, 
the  habitual  non- digestion  of  fat  being  thus  more  or  less 
established,  and  the  amount  of  albumen  decomposed  in  the 
system  being  insuflicient  to  keep  up  the  heat  of  the  body,  the 
balance  is  apt  to  be  disturbed,  and  tubercle  deposited.  Hence 
many  athletes  die  of  phthisis. 

ih)  The  quality  and  quantity  of  the  food  supplied  must 
directly  influence  the  exhalation  of  carbonic  acid  and  the 
habits  of  digestion.  The  scarcity  and  high  price  of  good  milk, 
butter,  eggs,  and  fat  butchers’  meat  in  large  to-wns*  has  much 
to  do  with  the  development  of  the  habitual  non-digestion  of 
fats  in  early  life,  and  the  much  greater  tendency  to  phthisis 
in  town  than  in  rural  populations  must  owe  its  origin  to  this 
cause  amongst  others,  especially  when  taken  in  connexion 
with  insufficient  clothing. 

(i)  The  depressing  passions  and  great  mental  exertion  have 
both  the  effect  of  diminishing  the  amount  of  carbonic  acid 
exhaled,  probably  by  lessening  the  number  of  pulsations  and 
resphations. 

We  have  thus  briefly  reviewed  the  conditions  which  chiefly 
influence  the  oxidation  of  carbon  in  the  body,  and  which 
either  lessen  or  increase  the  demand  for  fatty  substances  in 
the  food.  It  must  strike  every  one  that  those  which  lessen 
the  exhalation  of  carbonic  acid  are  exactly  those  which,  when 
operating  for  a  length  of  time,  are  recognised  as  the  chief 
causes  of  tuberculosis.  But,  as  fat-digestion  is  admitted  to  be 
dependent  upon  the  combustion  of  carbon  in  the  body,  it  may 
naturally  be  asked.  Is  not  deficient  oxidation  the  first  link  in. 
the  chain  of  causation  ?  I  think  not,  for  it  seems  probable 
that,  to  the  extent  that  there  is  fat  in  the  fluids  of  the  body  to 
be  oxidised,  the  system  will  respond  to  the  demands  made 
upon  it  by  external  conditions,  and  that  in  this  readiness  to 
be  influenced  by  those  agencies  which  promote  the  oxidation 
of  carbon,  we  have  the  explanation  of  the  mode  in  which  the 
exciting  causes  of  the  disease  act.  Suppose,  for  example, 
that,  in  a  certain  man,  through  the  long- continued  influence 
of  heat,  the  power  to  digest  fat  has  become  lessened :  let  this 
man  now  be  at  once  exposed  to  the  influence  of  continued 
cold,  and,  no  reserve  of  fat  being  habitually  supplied  for  the 
purpose  of  keeping  up  the  heat  of  the  body  under  such  a 
temperature,  that  which  is  intended  for  tissue-formation  is 
drawn  upon,  and  deficient  tissue  renewal  is  the  result.  That 
the  faulty  action  is  to  be  looked  for  in  the  digestive  organs 
may  be  further  inferred  from  the  fact  that,  when  we  get  cod- 
liver  oil  to  pass  into  the  system,  oxidation  seems  to  proceed 
perfectly.  Admitting,  then,  that  the  digestive  organs  are  at 
fault,  I  think  that  the  explanation  here  given  is  more  satis¬ 
factory  than  any  other. 

4.  In  the  treatment  of  this  condition  the  indications  are  to 
break  this  habit  and  to  restore  the  lost  power  of  digestion  of  oils. 
— We  have  seen  that  there  is  every  reason  to  believe  that  the 
condition  which  really  favours  the  development  of  tubercle  is 
a  habit  of  digestion,  and  we  have  examined  one  by  one  the 
various  external  influences  to  the  continued  operation  of  M'hich 
its  formation  must  be  attributed.  In  seeking  to  effect  a  cure 
in  the  early  and  remediable  stages  of  the  disorder,  it  will  there¬ 
fore  be  our  endeavour  to  correct  this  habit. 

5.  This  is  to  be  best  done  by  supplying  in  increased  force  what 
we  find  to  be  the  chief  stimulants  to  the  digestion  of fat. — Having 
already  considered  in  detail  what  these  are,  we  shall  avoid 
doing  so  again.  Our  success  in  the  treatment  will  depend 
on  our  bringing  into  operation  in  each  case  a  suitable  com¬ 
bination  of  these  conditions.  In  all  cases  the  food  is  the  chief 
thing  to  be  attended  to.  The  importance  of  this  has  long  been 
recognised,  and  the  matter  of  late  years  successfully  studied. 
The  result  is  that  we  are  in  possession  of  the  two  very  easUy 
digested  substances,  cod-liver  oil  and  the  pancreatic  emulsion. 
These  will  pass  into  the  system  under  many  unfavourable  cir¬ 
cumstances,  but,  for  reasons  stated  at  the  outset,  they  are  not 
nearly  so  useful  as  they  might  be  were  they  given  under  such 
circumstances  as  would  operate  powerfully  in  causing  a  demand 
for  them  in  the  system. 

It  is  the  fact  that  we  possess  fatty  substances  which  will  so 
readily  pass  into  the  blood,  which  makes  us  hope  most  from 
that  treatment  which  we  propose.  If  we  had  not  the  assist¬ 
ance  of  these  first  steps  in  fatty  food,  we  might  have  some 
hesitation  in  urging  these  doctrines  so  strongly,  as  there  might 
be  some  risk  during  the  period  which  would  elapse  before 
ordinary  fats  could  be  digested.  But  in  favour  of  cod-liver 
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oil  there  is  much  more  to  be  said.  When  tve  have  the  first 
indications  of  tuberculosis  .presented  to  us,  a  certain  amount 
of  tubercular  exudation  has  usually  already  taken  place,  and 
in  our  endeavour  to  cure  the  disease  tve  have  two  indications 
to  fulfil.  First,  in  order  to  restore  Aveakened  tissue  and  pre¬ 
vent  its  further  destruction,  a  properly  constituted  molecular 
fluid  must  be  supplied  to  the  blood.  This  will  not,  however, 
of  itself  suffice  to  remove  previous  exudation.  Now  we  know, 
from  their  effects  on  enlarged  scrofulous  glands,  that  bromine 
and  iodine  both  promote  absorption  of  the  exudation  to  a  cer¬ 
tain  extent,  even  when  given  in  our  clumsy  formulie.  The 
second  indication,  then,  being  the  removal  of  this  exudation, 
we  have  in  cod-liver  oil,  ready-made  by  a  living  animal 
organism,  a  combination  of  these  medicinal  substances  Avith 
an  easily  digested  oil  most  suitable  for  application  to 
a  liA’ing  structure.  Thus,  in  administering  cod-liver  oil  Ave 
Avith  one  substance  fulfil  both  indications.  Moreover,  by 
having  our  medicines  organically  united  with  the  reparative 
fluid,  AA'e  insure  their  reaching  and  being  brought  into  the 
most  intimate  relationship  with  the  Aveakened  tissues  in  the 
process  of  their  renewal.  Their  operation  being  thus  in¬ 
separably  connected  Avith  the  vital  changes  in  the  diseased 
parts,  we  can  readily  understand  Iioav  small  doses  of  these 
agents  A\'ill,  in  this  way,  act  much  more  poAverfully  than 
much  larger  quantities  of  the  same  substances  administered  in 
forms  AA'hich  have  no  affinity  to  the  diseased  structures.  I 
should  not  class  the  pancreatic  emulsion  along  Avith  cod-liver 
oil,  as,  although  both  are  easily  digested,  they  are  opposed  to 
each  other  in  their  effects,  the  former  being  merely  palliatiA’e, 
while  the  latter  is  truly  curative.  The  emulsion,  by  supplying 
along  with  the  fat  the  secretion  which  should  digest  it,  removes 
the  natural  stimulus  to  the  restoration  of  that  secretion. 
Administered  Avith  the  cod  oil,  and  gradually  giving  place  to 
the  latter,  its  use  may  be  attended  with  benefit  at  the  com¬ 
mencement  of  that  stimulating  treatment  which  I  recommend, 
by  supplying  the  body  from  the  first  with  a  sufficiency  of 
carbon,  and  thus  preventing  any  risk  that  might  attend  the 
change  from  a  Avarmer  to  a  colder  climate  Avdth  increased 
oxidation. 

To  remedy  defective  nutrition  by  getting  oil  into  the 
system,  and  to  restore  to  the  digestive  organs  the  poAver  of 
doing  so  habitually,  being  our  aim,  all  other  questions  Avill  be 
measured  by  their  bearing  upon  this.  With  a  vieAV  to  this 
end  the  question  of  climate  is  of  paramount  interest.  The 
climate  of  any  locality  is,  for  our  present  purpose,  a  combina¬ 
tion  in  its  atmosphere  of  certain  conditions  influencing  the 
oxidation  of  carbon  in  the  body.  A  favourable  combination 
is  to  be  met  Avith  only  in  certain  places,  and  cannot  be  created 
at  will  elsewhere  ;  Avhereas  all  other  conditions  having  a 
similar  influence  may  be  supplemented  anywhere.  Thus  a 
particular  temperature,  moisture,  and  density  of  the  atmo¬ 
sphere  cannot  properly  be  commanded  in  any  locality  at  will ; 
but  we  can  regulate  our  food,  clothing,  exercise,  and  ventila¬ 
tion  as  we  please,  wherever  we  are. 

Now  so  little  care  has  been  taken  in  discriminating  between 
the  different  stages  of  the  disease  in  all  the  statistics  and  obser¬ 
vations  which  Ave  have  regarding  the  influence  of  climate  in 
tuberculosis,  that  they  are  more  contradictory  and  confusing 
than  useful.  The  conclusions  to  which  I  have  come  are,  that 
in  the  earlier  stages  of  the  disease,  especially  that  of  predis¬ 
position  to  it,  those  conditions  Avhich  favour  the  oxidation  of 
carbon  in  the  body  will  be  most  beneficial  and  truly  curative  ; 
whereas,  on  the  other  hand,  in  advanced  cases  in  which  cure 
cannot  be  expected,  and  we  can  merely  hope  to  prolong  life  by 
palliation,  benefit  Avill  be  derived  from  the  moderate  influence 
of  those  conditions  Avhich  check  the  consumption  of  carbon. 
In  the  former  case  a  cool  bracing  dry  climate  should  be  sought, 
and  the  use  of  large  Avell-ventilated  rooms  at  night,  with 
plenty  of  exercise  in  the  open  air  by  day,  only  a  sufficient 
amount  of  clothing  to  prevent  chill  (that  next  to  the  skin 
being  woollen),  baths  gradually  reduced  in  temperature,  and  a 
graduated  scale  of  oleaginous  food,  should  be  assiduously  yet 
cautiously  persevered  in.  In  most  countries  elevated  situa¬ 
tions,  Avith  diminished  density  of  the  atmosphere,  will  be  pre¬ 
ferable.  In  cases  of  hereditary  transmission,  perfect  cure  may 
be  impossible  in  one  generation,  although  great  benefit  Avill  be 
derived  from  perseverance  in  the  course  advised.  In  cases  of 
advanced  disease  we  may  choose  a  milder  climate,  warmer 
clothing,^  Avith  per  Imps  a  more  humid  atmosphere  ( ? ),  and  the 
pancreatic  emulsion  Avill  pass  more  readily  into  the  system 
than  other  forms  of  oil.  Such  palliatiA^e  measures  will  also 
be  advantageous  in  acute  attacks  at  the  outset  of  the  disease 
for  the  purpose  of  lessening  functional  activity  until  inflam¬ 


matory  action  has  ceased,  when  we  may  cautiously  commence 
the  more  bracing  and  truly  curative  treatment. 

6.  And  note,  in  conclusion,  summer  is  more  to  be  dreaded  than 
'lotntet  Z7i  the  tubeicxilay'  diathesis,  and  saj'ety  to  be  souyht  rathe)' 
i)i  choosing  a  cool  bracing  climate  in  the  forxner  season  than  in 
the  ojp'jposxte  a)xd  usual  coxirset — It  nray  be  urged  a*^ainst  this 
proposition  that  most  attacks  of  phthisis  are  found  to  take 
place  in  Avinter.  I  grant  this  ;  but  I  believe  that  the  predis¬ 
position  to  these  attacks  is  chiefly  established  during  summer. 
The  taste  for  fats  Avhich  each  winter  more  or  less  developes, 
continuing  on  iirto  summer,  is  the  real  predisposing  cause  of 
those  bilious  attacks  which  are  so  common  in  the  latter  season, 
the  unnecessary  accumulation  of  rich  materials  in  the  blood 
being  their  cause.  In  like  manner  the  deficient  digestion  of, 
and  dislike  to,  fats,  Avhich  are  the  result  of  summer  heat,  con¬ 
tinuing  on  into  winter,  are  the  cause  of  those  acute  attacks  of 
phthisis  w'hich  are  so  common  then,  the  greater  consumption 
with  diminished  supply  of  fat  causing  a  disturbance  in  the 
relative  proportion  of  the  oil  to  the  albumen  in  the  nutritive 
fluid.  In  many  cases,  as  Ave  have  already  hinted,  the  salutary 
and  counterbalancing  influence  of  Avinter  has  for  years  been 
annulled  by  confinement  to  close  apartments,  too  warm  cloth¬ 
ing,  and  insufficient  exercise  during  the  cold  weather,  and 
thus  the  morbid  habit  has  become  developed.  For  such 
reasons,  seeing  that  the  evil  effects  of  too  long- continued 
imitation  of  a  summer  temperature,  Avith  many  other  aggrava¬ 
tions,  have  much  to  do  with  the  origin  of  the  malady  we  are 
dealing  with,  I  think  it  highly  advisable  that  this  mischief 
should  be  checked  by  avoiding  any  exposure  to  those  condi¬ 
tions  which  have  given  rise  to  it,  and  that  we  should  endeavour 
by  a  continued  exposure  to  a  bracing  degree  of  cold,  with  the 
other  means  already  mentioned,  perseveringly  to  conquer  inch 
by  inch  the  ground  that  has  been  lost  until  the  habit  of  fat- 
digestion  has  been  perfectly  established  and  health  restored. 
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NATIONAL  HONOUR  TO  MEDICINE. 

The  banquet  giv'en  to  Sir  William  Jenner  last  week,  to  con¬ 
gratulate  him  on  the  addition  of  his  name  to  the  baronetcy, 
ought  not  to  be  allowed  to  pass  out  of  recollection  without 
something  more  than  a  passing  record.  On  personal  groimds 
— if  We,  speaking  in  the  name  of  this  journal,  can  be  per¬ 
sonal — it  would  be  difficult  to  overstate  the  gratification  with 
which  the  proprietors  and  conductors  of  the  Medical  Times 
and  Gazette  announced  the  honour  which  the  Queen  proposed 
to  confer  on  Dr.  Jenner,  for  it  is  wtII  knoAvn  that  nearly  all 
the  lectures  and  papers  on  which  his  well-earned  reputation  is 
founded  first  appeared  in  these  columns.  No  man  ever  earned 
a  baronetcy  more  honourably.  The  colleagues,  pupils,  and 
friends  who  crowded  to  the  banquet  last  week  did  but  repre¬ 
sent  the  feeling  of  the  whole  Profession  when  they  cordially 
cheered  those  parts  of  Dr.  Parkes’s  speech  and  of  the  address 
of  the  students  which  emphatically  attested  that  the  reward 
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had  been,  well  earned  by  hard  work  which  has  been  most 
useful  to  mankind  and  honourable  to  Medicine. 

But  on  far  higher  than  literary  or  professional  grounds,  we 
hail  the  elevation  in  the  social  scale  of  the  country  of 
any  real  worker  in  Medicine.  It  is  quite  impossible  to 
overestimate  the  good  which  is  done  by  such  just  rewards  for 
meritorious  service— equally  impossible  to  foresee  the  harm 
which  a  careless  or  undeserved  bestowal  of  titular  distinctions 
may  effect.  No  one  can  tell  how  many  young  men,  hesitating 
in  the  choice  of  a  career,  may  be  deterred  from  devoting  them¬ 
selves  to  the  study  of  Medicine  by  the  feeling  that,  work  as 
they  may — render  service,  however  great,  to  their  country  and 
to  the  human  race — they  must  be  content  at  the  best  with  the 
ordinary  private  rewards  of  professional  success — that  no 
public  or  national  distinction  is  ever  likely  to  be  attained  by 
devotion  to  Medicine  either  as  a  science  or  an  art — and  that 
the  Church  or  the  Law,  the  Army  or  Navj',  even  the  life  of 
an  artist,  an  architect,  or  an  engineer,  is  more  likely  to  lead 
to  national  distinction.  We  have  good  reason  to  believe  that 
very  many  young  men  are  every  year  diverted  from 
entering  upon  a  Medical  career  by  such  considerations  as 
these,  and  it  is  well  knowm  that  very  few  even  of 
our  most  successful  Physicians  and  Surgeons  bring  up  their 
sons  in  their  own  profession.  The  Church  is  by  most  men 
(or  ought  to  be)  adopted  as  a  calling  on  other  grounds  ;  but 
the  life  peerages  of  the  bishops,  the  ecclesiastical  dignity  of 
the  deans,  and  the  social  position  accorded  to  every  clergyman, 
must  have  their  weight  in  securing  for  the  Church  men  whose 
birth  and  education  fit  them  for  filling  its  high  offices  with 
honour  and  usefulness.  The  Law  is  adopted  by  some 
as  an  indirect  step  to  political  life ;  but  the  prizes  open 
to  lawyers,  simply  as  lawyers,  are  so  out  of  all  propor¬ 
tion  with  those  open  to  Doctors,  as  Doctors,  that  no  one 
can  wonder  at  young  men  of  a  class  who  w'ould  follow 
Medicine  as  a  scientific  profession,  not  as  a  mere  mode  of 
earning  a  living,  being  often"  diverted,  notwithstanding  a 
love  of  natural  science  and  a  strong  bias  towards  Medicine, 
away  from  our  schools  by  the  superior  attractions  which 
the  law  offers  to  honourable  ambition.  From  the  Lord 
Chancellor,  the  Lords  Justices,  the  Vice-Chancellors,  the 
Master  of  the  Rolls,  the  Lords  Chief  Justices  and  Chief 
Barons,  the  judges,  down  through  the  Attorney  and  Solicitor- 
General,  besides  many  other  less  familiar  offices,  the  law 
abounds  with  appointments  which  not  only  secure  rich  pecu¬ 
niary  rewards  from  the  State,  but  are  also  associated  with 
titles  which  confer  personal  dignity.  It  may  not  be  strictly 
by  legal  right -indeed,  it  is  solely  “  by  grace  and  favour  of 
the  Crown  ’’—but  it  is  certainly  by  almost  unbroken  custom, 
that  an  Attorney  or  Solicitor-General,  or  any  one  attaining 
either  of  the  positions  just  named,  receives  a  knighthood  as 
a  matter  of  course.  Why  should  not  this  same  custom  rule 
when  a  Physician  or  Surgeon  becomes  President  of  the 
Medical  Council,  President  of  the  College  of  Physicians, 
President  of  the  College  of  Surgeons,  Director-General  of  the 
Army  or  Navy  Medical  Department,  Medical  Officer  of  the 
Privy  Council  or  of  the  Poor-law  Board,  a  Commissioner  in 
Lunacy,  or,  what  we  hope  one  day  to  see,  a  Minister  of  Health 
and  a  Director  of  the  Civil  Medical  Service?  The  baronetcy 
may  not  be  a  suitable  distinction  for  all  these  offices.  Some  men 
have  not  the  fortune  considered  necessary  for  those  whose  sons 
inherit  a  title  of  distinction ;  and  there  are  others  who  have 
w'ell  merited  a  reward  for  their  own  services,  who  w'ould  not 
claim  any  reward  for  their  descendants.  In  the  law,  as  in  the 
army  and  navy,  this  distinction  is  broadly  marked.  If  an 
hereditary  title  has  been  earned,  a  peerage,  not  a  baronetcy,  is 
granted  to  the  successful  law'yer,  sailor,  or  soldier.  The 
churchman  has  a  life  peerage.  If  some  lesser  honour  is  con¬ 
ferred,  knighthood  is  the  usual  distinction.  Only  the  other 
day,  when  Mr.  Gififard  was  made  a  Vice-Chancellor  and  Mr. 
Hannen  was  raised  to  the  bench,  these  lawyers  were  knighted 
almost  as  a  matter  of  course.  Yet  no  one  talks  in  such  cases  of 


knighthood  losing  all  honour  by  being  made  too  common. 
Only  let  the  man  or  the  office  be  of  sufficient  merit  or  im¬ 
portance,  and  both  the  order  and  the  knight  are  gainers,  as 
well  as  the  nation  which  has  without  expenditure  rewarded 
a  worthy  man,  maintained  the  dignity  of  a  high  office,  and 
encouraged  rising  men  to  w'ork  hard  by  an  example  of 
merit  meeting  with  recognition.  When  we  assert  that  the 
State  would  do  well  to  honour  the  more  eminent  of  our 
Profession  as  freely  as  eminent  lawyers  are  honoured, 
we  are  told  that  Doctors  ought  to  be  satisfied  with  the 
inner  consciousness  of  having  been  pre-eminently  useful 
to  our  fellow-creatures,  and  of  having  added  to  the  sum 
of  human  knowledge.  And  this  may  be  the  best  reward  for 
the  men  themselves.  But  for  the  sake  of  the  nation  it  is  most 
desirable  that  some  evidence  should  be  given  to  those  still 
hesitating  as  to  the  choice  of  a  profession  that,  if  they  devote 
their  energies  to  the  promotion  of  the  physical  w'ell-being  of 
the  people,  a  knighthood,  or  a  baronetcy,  or  a  life  peerage  may 
be  as  certainly  attained  by  Medical  men  whose  labours  have 
done  honour  to  their  country,  as  by  the  soldier  or  the  sailor, 
the  churchman  or  the  lawyer. 


MEDICAL  EDUCATION  IN  GERMANY. 

The  subject  of  Medical  education  in  this  country  is  at  pre¬ 
sent  attracting  so  much  attention  that  we  think  it  may  not  be 
without  interest  if  we  lay  before  our  readers  an  account  of 
the  system  of  Medical  training  adopted  in  Germany,  and  indi¬ 
cate  some  of  the  advantages  which  it  undoubtedly  possesses. 
Before  proceeding,  however,  to  the  consideration  of  this  sub¬ 
ject,  it  will  be  desirable  to  sketch  briefly  the  i^osition  held  by 
the  Profession  in  Germany,  more  especially  in  its  relation  to 
the  State. 

Considering  that  Prussia  presents  the  best  example  of  a 
country  in  which  all  subjects  relating  to  Medicine  at  large 
have  been  regulated  by  the  State  Rom  a  comparatively  early 
period  and  to  a  most  complete  degree,  we  shall  confine  our¬ 
selves  to  describing  the  system  of  Medical  education  pursued 
in  that  country,  and  adopt  this  as  the  standard  to  which  Ger¬ 
many  has  attained. 

The  basis  upon  which  the  system  at  present  existing  is 
founded  is  an  edict  issued  by  the  great  Elector  Frederick  in 
1685.  By  this  document  all  Medical  affairs,  which  had  been 
previously  supervised  by  the  clergy,  were  placed  under  the 
entire  control  of  the  Government.  In  1725  the  “Medicinal 
Edict”  was  issued,  w’hich,  with  a  few  alterations  which 
have  become  necessary  from  time  to  time,  is  still  in  force. 
Previous  to  her  recent  aggrandisement,  Prussia  was  divided 
into  eight  provinces,  each  province  consisting  of  several 
districts,  corresponding  to  our  counties,  and  containing 
towns  and  villages.  The  highest  official  of  a  province  is 
called  the  “  Ober-Prasident ;  ”  that  of  a  district,  the  “  Land- 
rath;”  whilst  the  head  of  a  town  is  the  “  BUrgermeister,” 
and  of  a  village  the  “  Schulze.”  These  officials,  in  connexion 
with  certain  Medical  officers  and  Veterinary  Surgeons,  partly 
appointed  by  Government  and  partly  elected  by  the  citizens, 
constitute  the  official  Medical  Committee  of  their  respective 
districts.  All  these  committees  are  under  the  direct  control 
of  a  special  department  of  the  Privy  Council,  called  the  Sec¬ 
tion  for  Medical  Affairs— AbtheBung  fiir  Medicinal- Angele- 
genheiten. 

From  the  office  of  this  department  all  laws,  regulations,  and 
rescrqjts  w'hich  are  not  subject  to  Parliamentary  debate  are 
issued  ;  and  all  persons  connected  in  any  way,  either  with  the 
Medical  Profession,  with  forensic  Medicine,  or  with  public 
health,  have  here  their  highest  authority.  Amongst  these 
persons  are  included — 

1.  The  professors  of  the  different  universities. 

2.  The  large  body  of  professional  men — Aerzte — including 
all  those  who  have  been  educated  in  a  university,  have 


662 


JtrdJieal  TitnM  and  Oa/rtie. 


THE  W’EEK. 


June  20,  1S68. 


THE  WEEK. 


graduated  as  Doctor,  have  passed  the  State  examination,  and 
are  practising  Medicine,  Surgery,  or  Midwifery.  They  are 
not  permitted  to  dispense  medicines  except  under  very  urgent 
circumstances. 

3.  The  members  of  the  Veterinary  Profession. 

4.  Apothecaries — Apotheker — who  must  have  been  appren¬ 
ticed  for  three  years  to  a  legally  qualified  Apothecary,  have 
served  three  years  more  as  assistant  (Gehiilfe),  have  attended 
the  university,  have  been  engaged  for  a  certain  time  in  the 
study  of  practical  analytical  chemistry,  and,  finally,  have 
passed  the  State  examination.  They  neither  claim  nor  have 
the  right  of  practising  Medicine  or  Surgery. 

5.  Midwives — Hebammen — women  of  at  least  twenty  years 
of  age  who  have  been  trained  in  one  of  the  schools  (Hebammen- 
lehranstalt)  and  passed  their  examination.  We  shall  sub¬ 
sequently  show  that  their  licence  for  practising  midwifery  is 
very  limited. 

6.  Knackers — Abdecker — whose  duty  it  is  to  dispose  of  the 
bodies  of  dead  animals,  and  who  are  thus  brought  into  connexion 
with  the  public  health  department.  They  are  licensed,  and 
have  to  undergo  an  examination  in  reading  and  writing,  and 
have  to  show  a  general  knowledge  of  veterinary  anatomy  and 
pathology  and  of  the  laws  relating  to  zymotic  diseases. 

It  will  thus  be  seen  that  the  State  takes  cognisance  of  all 
those  whose  duties  infiuence  in  any  way  the  life  of  man  or 
animal,  and  attempts  to  protect  the  public  by  limiting  and 
directing  the  performance  of  these  duties. 

Besides  the  department  just  mentioned,  there  is  another 
most  important  body  immediately  dependent,  in  like  manner, 
upon  the  Minister  for  Medical  Affairs — viz.,  the  Scientific 
Council  for  Medicine — “  Die  wissenschaftliche  Deputation 
fiir  das  Medicinalwesen  in  Berlin.”  It  consists  of  the  men 
of  the  highest  scientific  reputation  in  the  Profession,  and  is 
constituted  usually  of  Professors  of  the  University  of  Berlin 
or  other  towns.  The  duties  of  this  Council  are  described 
according  to  the  law  of  1817,  by  which  it  was  instituted, 
tinder  the  following  heads,  which  we  have  extracted  from  the 
very  elaborate  regulations  contained  in  the  edict : — 

Istly.  To  preserve  in  their  purity  and  perfection  those 
scientific  truths  and  principles  on  which  the  administration  of 
Medical  affairs  must  be  based,  and  to  accommodate  them  to 
the  benefit  of  the  State  at  large,  according  to  the  progress  of 
the  science  of  the  day,  and  to  assist  the  minister  and  courts  of 
justice  in  the  performance  of  their  duties  by  their  theoretical 
as  well  as  their  practical  knowledge  and  experience. 

2nd.  To  give  a  written  opinion  upon  all  the  scientific  ques¬ 
tions  relating  to  criminal  or  civil  actions,  causes  of  death  and 
disease,  or  other  judicial  and  public  matters  in  which  Medical, 
professional,  or  scientific  doubts  are  raised. 

3rd.  To  examine  those  Medical  officers  who  intend  to 
become  officers  of  health  (Kreis-physicus  und  Kreis-chirurg). 

4th.  To  give  their  opinion  in  cases  of  Medical  men  or 
apothecaries  being  accused  of  negligence  or  ignorance  in  the 
performance  of  their  Professional  duties. 

5th.  To  issue  and  regulate  the  Pharmacopoeia. 

From  these  remarks  it  will  be  seen  that  the  career  of  a 
Medical  man  may  be  either  mainly  Professional  or  official, 
but  usually  combines  a  certain  amount  of  both.  Whatever 
department  he  may  choose,  however,  he  has  to  pass  through 
certain  examinations,  and  holds  his  licence  to  practise  directly 
from  the  State.  This  measure  is  preserved  so  strictly  that, 
notwithstanding  a  man  having  taken  all  his  degrees  at  a 
University,  he  would  not  be  permitted  to  practise  without 
having  obtained  the  sanction  of  the  State,  and,  on  an  attempt 
to  do  so,  would  be  indicted  as  a  quack  (Quacksalber),  a 
transgression  which  is  severely  punished  by  the  criminal  law 
of  Prussia. 


Dll.  JuGE,  of  Paris,  has  died,  at  the  age  of  41,  of  dis- 
sectiug  wound. 


TOPICS  OF  THE  DAY. 

The  Profession  will  be  glad  to  observe  that  the  Medical  ofiicers 
of  the  Abyssinian  army  have  received  an  instalment  of  the 
credit  due  to  them  in  the  honourable  mention  of  three  of  their 
numberin  Sir  Robert  Napier’s  despatch,  dated  Antalo,  May  12. 
Major-General  Sir  Charles  Stavely,  commanding  the  1st 
Division,  brings  the  names  of  the  following  Medical  officers 
before  the  notice  of  the  Commander-in- Chief : — Surgeon  Pearl, 
of  the  Madras  Sappers  ;  Dr.  Mahaffy,  Principal  Medical  Officer 
of  the  1st  Division,  “  whose  arrangements  for  the  field  Hos¬ 
pitals  were  all  that  could  be  desired  ;  ”  and  Surgeon-Major 
Wyllie,  in  charge  of  the  field  Hospitals,  2nd  Brigade.  We 
congratulate  these  officers  on  this  public  recognition  of  their 
services.  But  the  whole  success  of  the  expedition  has  been 
dependent  to  so  large  an  extent  upon  the  admirable  hygienic 
condition  of  the  army,  which  has  been  mainly  due  to  the 
advice  and  counsel  of  the  Medical  Department,  that  we  hope 
that  public  honours  and  rewards  will  be  dealt  with  no  nig¬ 
gardly  hand  to  men  who  have  rendered  their  country  such 
invaluable  service. 

It  appears  that  there  will  be  no  lack  of  Medical  com¬ 
petitors  for  the  honour  of  representing  in  Parliament  the 
Scottish  Universities.  We  mentioned  the  name  of  Dr.  B.  W. 
Richardson,  F.R  S.,  last  week,  as  that  of  a  probable  can¬ 
didate,  and  we  can  now  state  that  a  requisition,  signed  by  a 
large  and  influential  section  of  the  graduates,  will  be  shortly 
presented  to  Dr.  Richardson.  That  gentleman  has  already 
been  communicated  with,  and  has  signified  his  willingness  to 
come  forward  if  it  be  the  desire  of  any  considerable  number 
of  the  constituent  body.  It  is  also  announced  that  Dr. 
Prosser  James  intends  to  offer  himself  to  the  electors.  Dr. 
James’s  manifesto  is  before  us,  wherein  he  declares  himself  a 
Medical  reformer,  insists  on  the  necessity  of  extending  the 
franchise  in  the  election  of  members  of  the  Medical  Council, 
and  proposes  the  admission  of  persons  to  practise  all  branches 
of  the  Profession  through  the  “one  portal”  of  a  State 
examination,  to  be  conducted  by  a  board  for  each  kingdom, 
at  which  all  the  examining  bodies  shall  be  represented.  For 
the  rest.  Dr.  Prosser  James  offers  a  liberal  programme,  but  we 
do  not  learn  that  he  has  any  special  claims  beyond  his  Pro¬ 
fessional  status  to  the  support  of  the  Medical  graduates.  Dr. 
Lyon  Playfair  continues  to  claim  support  on  the  ground  of 
high  scientific  standing  and  his  connexion  with  the  Universitj\ 
Mr.  A.  Campbell  Swinton,  LL.D.,  is  the  legal  and  Conservative 
candidate.  We  are  glad  to  hear  a  rumour  that  Dr.  Andrew 
Clark  will  probably  offer  himself  for  the  representation  of  the 
Universities  of  Glasgow  and  Aberdeen.  We  think  that  the 
Medical  graduates  would  with  difficulty  find  a  more  suitable 
candidate.  Dr.  Clark’s  position  as  Physician  to  a  large  metro¬ 
politan  Hospital  and  one  of  the  foremost  workers  in  Medical 
science,  his  high  reputation  and  social  advantages,  point 
him  out  as  a  candidate  worthy  to  represent  a  learned  and 
largely  Medical  body.  We  believe  that  in  politics  Dr. 
Clark  is  Liberal,  but  not  an  ultra- Liberal.  We  should 
gladly  see  his  candidature  definitely  announced.  The  name 
of  Dr.  Kilgour,  of  Aberdeen,  has  also  been  mentioned.  In 
the  meanwhile,  we  hear  that  the  Lord  Advocate  is  actively 
canvassing.  It  is  clear  that  a  Medical  candidate  can  only  be 
returned  against  such  influence  as  the  Lord  Advocate  will 
undoubtedly  command,  by  the  perfect  and  early  unanimity 
and  co-operation  of  the  Medical  graduates.  We  hope  that  no 
time  will  be  lost  in  choosing  a  suitable  representative,  and 
that  our  Medical  brethren  in  the  two  Universities  will  unite 
to  carry  his  election. 

It  will  be  observed  that  the  Government  are  unwilling  to 
give  to  the  Pharmaceutical  Society  the  unrestricted  control  of 
the  examinations  of  chemists  and  druggists.  The  Duke  of 
Marlborough’s  clause,  which  will  place  the  Pharmaceutical 
Society’s  examinations  under  the  superintendence  of  the 
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Privy  Council,  is  evidence  of  this.  But  we  cannot  but  regard 
the  chances  of  the  Bill  in  the  House  of  Commons,  at  least  in 
the  present  session,  as  very  problematical. 

The  use  of  the  nitrous  oxide  gas  as  an  anocsthetic  in  dental 
practice  continues  to  attract  attention.  AVe  hear  from  Mr. 
Charles  James  Fox  that  it  has  been  administered  about  sixty 
times  in  his  practice  by  Mr.  Clover,  and  in  every  case  with 
most  satisfactory  results.  According  to  Mr.  Fox,  the  average 
time  for  recovery  from  the  anaesthetic  state  is  thirty-five 
seconds,  at  the  end  of  which  the  patient  is  thoroughly  awake 
and  able  to  speak  collectedly.  Blueness  and  lividity  are  so 
common  that  they  are  scarcely  regarded ;  they  disappear 
instantly  the  mask  is  removed.  Mr.  Fox  has  himself  inhaled 
it,  and  he  describes  the  taste  of  the  gas  as  slightly  sweetish, 
but  in  other  respects  so  agreeable  and  unirritating  that  he  was 
hardly  conscious  of  not  breathing  atmospheric  air.  The  gas 
is  said  to  leave  no  feeling  of  oppression  of  the  lungs  and  heart 
and  no  giddiness.  Many  of  the  patients  after  taking  it  say 
that  they  imagined  themselves  travelling  in  a  railway  carriage. 
Mr.  Fox  has  fitted  up  a  complete  apparatus  for  making  and 
administering  the  gas.  Nitrous  oxide  is  produced  by  heating 
dry  nitrate  of  ammonia  in  a  large  flask  ;  the  gas  is  then  passed 
alternately  through  four  glass  vessels  containing  water  and 
lime-w’ater,  to  remove'acid  or  other  impurity,  and  is  stored  for 
use  in  a  large  gasometer,  from  which  it  is  conveyed  by  a 
caoutchouc  tube  to  the  operating-room.  Mr.  Clover  informs 
us  that  he  has  administered  the  gas  in  181  cases,  and  in  some 
of  these  he  has  repeated  the  inhalation  twice  or  oftener  at  the 
same  sitting  in  consequence  of  the  number  of  teeth  to  be 
extracted  or  the  difficulty  of  extracting  them.  In  one  case, 
that  of  a  Medical  Practitioner,  he  gave  the  gas  five  times  to 
the  extent  of  producing  uninterrupted  insensibility  during 
twenty  minutes.  This  prolonged  experiment  was  attended  with 
no  unpleasant  consequences.  Mr.  Clover  uses  the  same  kind 
of  bag  and  face-piece  or  mask  he  employs  for  giving  chloroform, 
and  he  has  only  found  it  necessary  to  add  a  kind  of  stop-cock 
near  the  face-piece,  by  means  of  which  pure  air  can  be  supplied 
during  its  adjustmeirt,  and  shut  off  when  the  inhalation  of 
the  gas  is  to  be  commenced.  By  the  use  of  his  fiice-piece, 
the  disagreeable  operation  of  pinching  the  nose  and  forcibly 
compressing  the  lips  against  the  mouth-piece  of  the  tube 
for  the  purpose  of  excluding  atmospheric  air  is  avoided. 
The  experience  Mr.  Clover  has  had  with  this  reagent  leads 
him  to  believe  that  nitrous  oxide  is  as  safe  an  anaesthetic 
as  chloroform  when  properly  managed,  and  that  it  surpasses 
all  other  anaesthetics  in  the  rapidity  of  recovery  and  the  cheer- 
fulness  manifested  after  it  has  been  given.  To  this,  of  course, 
it  may  be  objected  that  its  use  has  only  been  prolonged  beyond 
the  time  necessary  to  apply  the  forceps  and  extract  a  tooth  in  a 
very  few  exceptional  cases.  The  appearance  of  some  of  the 
patients  is  certainly  ominous  enough  ;  hut  on  the  other  hand 
the  rapidity  of  their  recovery  is  astonishing.  A\'e  think  that 
there  is  sufficient  evidence  now  accumulated  to  prove  that, 
where  only  a  momentary  immunity  from  pain  is  required, 
nitrous  oxide  gas  may  be  given  with  at  least  as  much  safety  as 
chloroform,  but  we  doubt  whether  it  ever  can  be  safely  adopted 
in  capital  Surgical  operations. 

In  the  case  of  Barry  v,  Barrott,  recently  tried  in  the  Probate 
and  Divorce  Court,  one  Barrjq  a  homoeopathic  Practitioner, 
propounded  a  will  of  a  woman  named  Symms,  whom  he  had 
attended,  and  to  whom  he  had  been  left  executor.  The  will, 
although  not  made  directly  in  Barry’s  favour,  gave  to  a  Mrs. 
Turner  a  third  of  the  testatrix’s  property.  It  came  out  in 
evidence  that  Mrs.  Turner  was  intimately  connected  with 
Barry  in  pecuniary  transactions,  and  there  was  not  the 
slightest  evidence  that  Mrs.  Turner  had  ever  been  seen  by  the 
testatrix  in  her  life.  The  Court  decided  against  the  will,  the 
Judge,  Sir  J.  P.  Wilde,  animadverting  severely  on  the  plain¬ 
tiff’s  conduct. 

Some  weeks  ago  the  town  was  amused  by  an  account  of  a  won- 
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derful  elephant  hunt,  of  which  the  hero  was  Mr.  R.  Boustoad, 
a  Surgeon  in  the  Abyssinian  army.  The  account  was  origi¬ 
nally  published  as  a  letter  from  Mr.  Boustead  in  the  Field 
newspaper.  Mr.  Boustead’s  exploits  were  certainly  sufficiently 
marvellous,  he  having  been  charged  by  several  infuriated 
bull  elephants,  having  killed  three  of  them  and  wounded  a 
fourth,  which  managed,  however,  at  last  to  escape  from  his 
unerring  rifle.  'I'he  Pall-inall  Gazette  and  several  other  papers 
treated  the  whole  affair  as  a  hoax.  However,  Lieutenant 
Edwards,  of  the  1st  Belooch  Regiment,  has  come  to  Mr. 
Boustead’s  assistance.  He  states  that  before  he  left  Sooroo 
he  saw  the  tusks  of  two  elephants  Mr.  Boustead  had  shot,  and 
has,  moreover,  even  brought  homo  their  tails,  which  had  been 
cut  off  as  trophies  for  Mr.  Boustead’s  friends. 

In  the  case  of  the  disputed  coronership  for  AVest  Middlesex, 
the  Court  of  Queen’s  Bench  has  granted  a  rule  nisi,  in  order 
to  enable  Dr.  Diplock  to  obtain  from  the  Middlesex  magistrates 
his  salary  and  expenses. 

Commemoration  week  at  Oxford  has  passed  with  unusual 
brilliancy.  AVe  surmise  that  honorary  degrees  to  Medical 
men  have  this  year  been  reserved  until  the  meeting  of  the 
British  Medical  Association  shall  have  brought  large  numbers 
of  the  Profession  within  the  classic  precincts  of  the  Univer¬ 
sity.  AVe  are  glad,  however,  to  notice  that  an  honorary  degree 
of  D.C.L.  has  been  conferred  on  Dr.  Miller,  the  Professor 
of  Chemistry  at  King’s  College. 

AVe  are  glad  to  notice  that  the  Committee  of  the  National 
Horticultural  Exhibition  have  determined  on  a  very  sensible 
and  suitable  memorial  to  one  of  our  greatest  English  botanists, 
the  late  Dr.  Bindley.  They  propose  investing  the  balance  of 
the  profits  realised  by  the  Exhibition  (£2000)  in  the  purchase 
of  books  to  form  a  botanic  library,  which  is  to  be  called  the 
Bindley  Library,  and  is  to  be  aimexed  to  the  Royal  Horticul¬ 
tural  Society. 


THE  queen’s  university. 

The  graduates  of  this  University  are  determined,  if  possible, 
to  obtain  representation.  On  Monday  a  deputation  of  mem¬ 
bers  of  the  University  waited  on  Mr.  Disraeli,  at  Downing- 
street,  to  urge  upon  him  the  necessity  of  including  in  the 
Irish  Bill  a  clause  for  the  representation  of  the  University. 
The  graduates  now  number  nearly  1000,  and,  if  the  Govern¬ 
ment  declines  to  countenance  the  scheme  of  a  general 
national  University,  in  which  the  existing  Universities 
should  merge,  it  is  bound  to  give  its  careful  attention  to 
the  claims  of  so  large  and  enlightened  a  constituency.  The 
deputation  was  introduced  by  the  Bishop  of  Killaloe,  and 
consisted  of  a  large  number  of  the  most  distinguished  gra¬ 
duates,  including  various  members  of  our  Profession,  among 
the  number  Dr.  Mapother,  the  Professor  of  Anatomy  and 
Physiology  in  the  College  of  Surgeons,  Ireland. 


TERLING. 

We  called  attention  last  week  to  what  appeared  to  us  a  very 
ungrateful  and  ungenerous  omission  on  the  part  of  the  people 
of  Terling.  During  the  outbreak  of  fever  in  that  village, 
several  Medical  men  of  the  neighbourhood  most  unsparingly 
and  ungrudgingly  gave  their  time  and  their  services  to  the 
relief  of  the  inhabitants.  It  is  surely  a  very  singular  circum¬ 
stance  that  only  one  of  these  should  be  thought  worthy  of 
receiving  a  public  recognition  of  his  labours.  There  can  be 
no  question  that  Dr.  Gimson,  who  W'as  somewhat  invidiously 
selected  for  this  honour,  most  thoroughly  deserves  the  very 
handsome  testimonial  which  he  has  received ;  but  it  must,  we 
feel,  be  quite  as  painful  and  unsatisfactory  to  him  as  it  is  to  us 
to  see  the  services  of  his  fellow- workers  unnamed  andunacknow- 
ledged.  AVhy  has  no  mention  beenmade  of  the  names  of  Messrs. 
Proctor  and  Barron,  who  both  laboured  earnestly  and  con¬ 
stantly  amongst  the  fever-stricken  patients  of  Terling  ?  There 
is  another  gentleman,  too,  whose  services  are  especially 
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deserving  of  notice — a  gentleman  who  is  known  to  have  given, 
in  the  most  unselfish  manner,  much  time  and  much  valuable 
aid  to  the  poor  of  this  village  in  their  dire  visitation.  We 
allude  to  Mr.  J.  H.  Salter,  of  Tolleshunt  D’Arcy,  whose 
admirable  account  of  the  nature  and  causes  of  the  typhoid 
epidemic  in  Terling  appeared  in  the  pages  of  this  journal. 
Mr.  Salter,  although  living  at  a  distance  of  more  than  twelve 
miles  from  the  village,  was  a  constant  attendant  at  the  bedsides 
of  those  of  its  inhabitants  who  were  stricken  down  by  that 
fearful  pestilence.  It  is  surely  not  too  late  now  for  the  people 
of  Terling  and  its  neighbourhood  to  show  those  gentlemen 
that  they  are  not  unmindful  of  the  services  they  have  received 
at  their  hands. 


THE  CITY  OF  DUBLIN  PRISONS. 

The  dispute  between  the  Grand  Jury  of  the  County  of  the 
City  of  Dublin  and  the  Town  Council,  respecting  the  right  to 
appoint  to  the  office  of  Physician  to  the  Richmond  Bridewell 
and  the  Grangegorman  Penitentiary,  has  just  been  decided  in 
the  Court  of  Queen’s  Bench  in  favour  of  the  former  body. 
By  this  decision,  the  appointment  of  Dr.  Quinlan  by  the 
Town  Council  last  year  on  the  death  of  Dr.  Banon  will  become 
void,  and  Dr.  Burne,  who  was  at  the  same  time  appointed  by 
the  Grand  Jury,  will  succeed  to  the  office  of  Physician  to  the 
City  of  Dublin  Prisons. 


THE  ESMONDS  WILL  CASE. 

The  great  will  case,  which  lately  occupied  the  Court  of  Pro¬ 
bate  in  Dublin  for  nine  days,  has  resulted  for  the  present  in 
the  disagreement  of  the  jury,  it  being  pretty  well  known  that 
nine  of  that  body  were  in  favour  of  the  validity  of  the  will, 
and  three  against  it.  The  facts  of  the  case  are  briefly  these  : 
— The  testatrix,  Sophia  Maria  Lady  Esmonde,  daughter  of 
the  late  E.  Rowe,  Esq.,  of  Ballycross,  County  Wexford,  w'as 
twice  married,  first  to  H.  K.  Grogan  Morgan,  Esq.,  and 
secondly  to  the  Right  Hon.  Sir  Thomas  Esmonde,  Bart.,  a 
Roman  Catholic.  By  a  deed  executed  in  1850  her  first  hus¬ 
band  left  her  a  life  interest  in  the  estate  of  Johnstown  Castle, 
worth  from  £15,000  to  £20,000  a  year,  and  also  made  her 
absolute  owner  of  all  his  personal  property,  which  w'as  con¬ 
siderable.  Mr.  Morgan  died  in  1854,  and,  on  his  widow’s 
marriage,  in  1866,  w'ith  Sir  Thomas  Esmonde,  the  above  was 
settled  upon  herself,  with  power  to  dispose  of  all  the  personal 
property,  by  deed  or  will,  as  she  might  think  fit.  Lady 
Esmonde  devoted  a  considerable  portion  of  her  income  to 
charitable  purposes,  supporting  a  Protestant  school,  paying 
the  salaries  of  the  schoolmaster  and  schoolmistress,  the 
stipend  of  the  Protestant  clergyman  of  the  parish,  and  the 
salary  of  the  organist.  In  addition,  her  ladyship  supported  a 
lying-in  Hospital  and  other  charities.  Her  husband  has  a 
large  property  of  his  own,  and  is  childless,  and  to  her  own  two 
children  by  her  former  marriage,  the  Countess  of  Granard  and 
the  Honourable  Mrs.  Dean  Morgan,  properties  of  £12,000  and 
£5000  a  year  respectively  were  secured  after  her  death.  Tip 
to  the  end  of  the  ^mar  1866,  it  is  probable  that  any  will  made 
by  Lady  Esmonde  would  have  been  in  Lady  Granard’s  favour, 
but  just  then  Lady  Granard  joined  the  Church  of  Rome,  a 
change  of  religion  which  Lady  Esmonde  took  deeply  to  heart. 
Peeling  that  she  could  not,  under  these  altered  circumstances, 
expect  Lady  Granard  to  keep  up  her  Protestant  charities,  she 
gave  instructions  for  the  preparation  of  her  will,  securing  £100 
a  year  for  the  salary  of  the  clergyman  of  the  parish,  £50  a  year 
for  the  organist,  £200  a  year  for  keeping  up  a  lying-in  Hospi¬ 
tal,  £50  a  year  for  the  Physician  to  the  Hospital,  nominating 
Dr.  Boxwell  to  the  office,  and  providing  that  the  Phy¬ 
sician  and  superintending  nurse-tender  should  always  be 
Protestants.  Lady  Esmonde  left  the  residue  of  her  pro¬ 
perty,  about  £6U,000,  to  found  a  college,  in  which  pre¬ 
ference  was  to  be  given  to  the  sons  of  Protestant  clergy¬ 
men.  The  new  College  was  to  be  situated  in  the 


county  of  Wexford,  and  was  to  be  called  “  Grogan  College.” 

On  July  31  Lady  Esmonde’s  solicitor  w'as  sent  for  to  Dublin 
to  execute  a  will  in  accordance  with  the  above  instructions.  i 

On  the  evening  of  August  1  her  ladyship  was  stricken  with  j 

paralysis  ;  she  became  incapable  of  moving,  her  hand  lost’its 
power,  but  she  retained  her  mental  capacity.  On  the  morning  1 

of  the  5th  the  will  w'as  executed.  Lady  Esmonde  affixing  her  i 

mark.  On  November  22  the  testatrix  died.  The  validity  of 
the  w'ill  was  now  disputed,  partly  on  the  ground  of  mental 
incapacity.  Dr.  Hudson,  of  Dublin,  and  Mr.  Goodall, 

Surgeon,  of  Wexford,  testified  that  Lady  Esmonde’s  mind 
W'as  clear  on  August  3,  and  Mr.  Goodall  stated  in  evidence  t 

that  he  did  not  perceive  wandering  in  her  mind  until  three  or  | 

four  weeks  after  his  first  visit,  while  Dr.  Boxwell,  of  Wex-  j 

ford,  the  family  Phj'sician,  stated  that  at  the  date  of  the  con¬ 
sultation  with  Dr.  Hudson  and  Mr.  Goodall  their  joint  opinion  t 

was  that  Lady  Esmonde’s  mental  state  W'as  so  far  perfect  as  | 

to  admit  of  her  signing  a  prepared  document,  but  that  her  | 

bodily  state  would  not  be  equal  to  the  labour  of  originating  a  \ 

will.  The  judge  charged  in  favour  of  the  will.  The  result 
of  this  trial,  which  probably  practically  invalidates  a  docu-  ' 

ment  in  accordance  with  the  known  intentions  of  the  testatrix  ] 

prior  to  her  illness,  has  with  some  revived  the  feeling  that  a  j 

modification  of  the  jury  system,  as  to  requiring  complete 
unanimity  among  twelve  men,  would  be  desirable. 


FROM  ABROAD. — NURSES  AND  SYPHILITIC  INFANTS  — ADMINI¬ 
STRATION  OF  CHLOROFORM  TO  CHILDREN. 

During  a  recent  discussion  at  the  Lyons  Medical  Society  on 
communication  of  syphilis  to  the  infant  in  utero,  the  subject 
of  the  duties  of  the  Medical  attendant  in  relation  to  such 
infant  and  a  hired  nurse  came  prominently  forward.  Of 
course  the  matter  is  of  more  interest  in  Prance  than  with  our¬ 
selves  ;  for  not  only,  in  spite  of  all  police  precautions,  does 
syphilis  seem  to  be  as  prevalent,  or  indeed  still  more  so,  as 
regards  families  in  genteel  life,  than  with  ourselves,  but  hired 
nursing  is  a  very  general  practice.  Not  long  since  this  same 
question  was  raised  at  the  Paris  Medical  Society — viz.,  should 
the  Practitioner  allow  a  syphilitic  infant  to  be  suckled  by  a 
healthy  nurse  ?  MM.  Richard,  Briquet,  and  others  advocated 
the  assignin  g  some  pretext  for  discontinuing  suckling ;  M.  Perrin 
was  of  opinion  that  the  nurse  should  be  advertised  of  the  risks 
she  ran ;  while  M.  Lagneau  would  not  think  of  sanctioning 
the  continuing  the  suckling  by  a  healthy  woman,  even  suppos¬ 
ing  she  were  indemnified,  for  he  w'ould  knowingly  be  exposing 
her  to  infection.  In  his  opinion  a  syphilitic  child  should  be 
brought  up  either  by  the  bottle  or  by  a  syphilitic  nurse.  On 
the  present  occasion  M.  Icard  quite  adopts  this  view,  and 
thinks  the  attendant  should  always  urge  the  mothers 
of  infants  menaced  with  syphilis  to  suckle  them,  and 
decline  all  responsibility  in  relation  to  nurses  for  them. 
M.  Gailleton  is  of  opinion  that  whenever  w'e  are 
aware  that  an  infant  is  the  subject  of  syphilis  we  should 
apprise  the  nurse.  In  such  case  the  bottle  is  our  only 
resource.  The  life  of  the  child  may  possibly  be  compromised, 
but  the  fault  lies  with  the  parents,  and  the  mother  should 
suckle  her  child.  M.  Delore  observed  that  the  child  of  a 
syphilitic  mother  is  usually  sickly,  and  especially  requires  a 
good  nurse,  or  it  will  probably  die.  If  the  mother  herself  is 
forced  to  suckle  it,  as  at  the  Lyons  Charite,  she  does  so 
im willingly  and  badly.  But  if  the  child  is  given  to  a  healthy 
nurse,  it  may  communicate  syphilis  to  her.  On  several  occa¬ 
sions  the  wet-nurses  employed  by  the  Charite  have  presented 
secondary  symptoms,  which,  there  could  be  no  doubt,  they 
had  derived  from  the  children  committed  to  their  charge  by 
the  Hospital.  Fearing  that  children  may  not  be  consigned  to 
the  localities  they  come  from  in  future,  they  do  not  seek  legal 
indemnities  at  the  hands  of  the  authorities,  but  only  come 
to  the  Hospital  to  be  treated.  It  is  a  very  serious  thing 
for  an  attendant  to  furnish  a  nurse  for  a  syphilitic  infant, 
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for  he  may  he  afterwards  taxed  with  ignorance  or  with 
connivance  with  the  parents ;  and,  wherever  he  can,  he 
should  alwaj^s  induce  the  mother  to  suckle  her  own  child. 
Here  was  a  serious  case.  One  of  our  confreres  was  a  friend 
of  a  gentleman  who  he  knew  had  had  syphilis.  The 
latter  married  and  had  a  child,  which  at  its  birth  exhibited 
no  signs  of  syphilis.  The  Doctor  himself  found  a  nurse  for 
the  child.  At  the  end  of  a  month  she  brought  the  child 
covered  with  a  syphilitic  eruption,  and  some  time  after 
herself  became  syphilitic.  She  was  eventually  treated  in  the 
Hospital  for  syphilitic  paralysis,  and  died.  Her  husband  had 
syphilitic  iritis,  and  lost  an  eye.  Two  actions  were  brought 
against  the  Doctor,  one  of  which  he  lost.  "Whenever 
M.  Delore  has  the  slightest  doubt,  he  never  enters  into  any 
engagement  concerning  the  nurse,  sheltering  himself  behind 
the  father,  and  if  the  nurse  comes  to  him  of  her  own  accord, 
he  refers  her  to  the  father.  M.  Chabalier  considers  that,  as  the 
Medical  adviser  of  the  family,  he  has  nothing  to  do  with  the 
nurse.  He  states  the  case  clearly  to  the  father  and  mother, 
showing  the  danger  the  nurse  incurs  by  their  employing  her, 
and  in  many  instances  he  has,  as  it  were,  forced  the  mothers 
to  nurse  their  children.  If  a  nurse  comes  to  consult  him 
with  a  syphilitic  child,  if  he  does  not  know  the  family,  he 
states  to  her  the  exact  condition  of  matters,  but  if  the  child 
belongs  to  one  of  his  own  patients  he  says  nothing  to  the 
nurse,  as  doing  so,  he  considers,  would  be  to]'violate  Medical 
secresy.  M.  Laroyenne  thinks  that  when  the  child  is  syphi¬ 
litic  we  should  use  all  our  influence  with  the  parents  to  pre¬ 
vent  their  hiring  a  nurse.  If  the  nurse  comes  of  her  own 
accord  for  advice  in  the  matter,  he  refuses  to  give  it,  telling 
her  he  is  the  attendant  of  the  family,  and  that  she  must  seek 
for  an  opinion  elsewhere.  When  there  is  only  a  probability 
that  the  child  may  become  syphilitic,  and  when  it  is  impos¬ 
sible  for  the  mother  to  suckle,  the  best  course,  if  we  can 
obtain  the  sanction  of  the  parents  to  it,  is  to  explain  to  the 
nurse  the  amount  of  risk  she  runs,  and  let  her  then  act  as  she 
thinks  proper.  Then,  again,  syphilitic  infants  may  be  suckled 
by  syphilitic  mothers  who  have  lost  their  children. 

M.  Diday  considers  the  case  under  two  points  of  view. 
1.  What  is  the  duty  of  the  attendant  in  relation  to  a  nurse  to 
whom  he  gives  charge  of  a  child  at  the  moment  of  its  birth 
that  he  suspects  may  be  the  subject  of  syphilis  ?  In  his  opinion, 
all  that  is  necessary  is  done  when  the  danger  of  infection  has 
been  fully  explained  to  the  parents.  But  we  must  work  upon 
their  fears  rather  than  their  sympathies,  and  explain  to  them 
the  danger  of  actions  being  brought  and  reputation  being 
lost.  We  must,  moreover,  inform  them  that  we  shall  be 
obliged  to  refuse  a  certificate  of  health  of  the  child  if  such  is 
sought  for  by  the  nurse  before  taking  charge  of  it ;  but  it  is  no 
part  of  our  duties  to  expose  her  danger  to  the  nurse  herself 
who  is  not  seeking  our  aid.  Even  when  one  of  our  patients, 
the  subject  of  syphilis,  is  about  to  marr)',  and  thus  may  infect 
his  wife,  we  do  not  intervene  and  apprise  her  relations  ;  and 
yet  the  danger  here  is  both  greater  and  more  visible.  We 
cannot,  even  with  the  best  motives,  turn  informers  against 
our  own  patients.  But  we  may  clearly  inform  them  that  if 
we  are  interrogated  concerning  the  special  health  of  their 
infant,  although  wm  can  be  silent,  we  cannot  consent  to  tell 
lies,  and  that  the  silence  we  are  compelled  to  keep  will  be  in¬ 
terpreted  against  them.  Thus  warned,  the  parents  will  either 
abandon  their  idea  of  taking  a  nurse,  or  they  will  explain  to 
her  the  risk  she  runs,  and  make  their  bargain  accordingly. 

2.  What  is  the  duty  of  the  Practitioner  when,  at  the  end  of 
some  weeks,  the  child  is  brought  to  him  the  subject  of 
hereditary  syphilis  ?  “If  the  child  exhibits  contagious  lesions 
about  the  mouth,  and  if  these  have  existed  there  a  fortnight, 
I  allow  it  to  continue  its  nurse.  In  fact,  if  the  nurse  is  to 
be  contaminated,  she  has  probably  at  the  period  of  the  exa¬ 
mination  already  contracted  syphilis.  Therefore,  whether  for 
her  own  sake,  as  she  will  be  ■well  attended  to,  or  for  that  of 


the  infant,  to  whom  she  will  transmit  the  remedy  with  her 
milk,  it  is  far  better  that  she  should  continue  the  suckling. 

I  say  lesions  about  the  mouth,  not  within  the  mouth.  In  fact, 
it  is  to  be  remarked  that  lesions  of  the  buccal  cavity,  so 
common  in  acquired  syphilis,  are  very  rare  in  the  congenital 
form.  But  their  absence,  which  is  rigorously  established 
with  difficulty,  only  furnishes  an  illusory  security  as  regards 
the  transmissibility  of  the  disease.  The  nurse  is  infected 
much  rather  by  the  juxta-buccal  lesions,  as  the  erythemato- 
papular  patches,  so  common  on  the  chin,  the  commissures, 
and  between  the  chin  and  the  lower  lip,  and  by  the  specific 
coryza,  which  is  so  frequent  and  so  early  a  sign.  If  these 
lesions  around  the  mouth  have  only  existed  a  few  days,  we 
have  not  the  same  motive  for  authorising  the  continuation  of 
the  suckling.  But  then  they  should  be  healed  as  rapidly  as 
possible,  in  order  that  the  child  may  not  suffer  too  much  from 
the  suspension  of  the  suckling,  which  should  then  be  con¬ 
tinued  until  their  cure.”  If  such  signs  have  not  appeared, 
M.  Diday,  having  assured  himself,  nevertheless,  that  syphilis  is 
present,  explains  to  the  nurse  that  if  she  abandons  the  child 
(which  she  is  usually  very  loth  to  do)  it  will  almost  surely  die, 
while,  if  she  continues  to  suckle  it  in  spite  of  any  danger  she 
may  run,  she  will  have  a  great  claim  on  its  parents.  To  these 
latter  we  must  explain  the  great  sacrifice  the  woman  is 
making,  and  that  we  have  pledged  their  liberality  to  her,  and 
that,  in  the  event  of  their  not  complying  with  her  just 
demands,  and  an  action  is  ultimately  brought,  they  must  not 
rely  on  us  to  defend  the  course  they  have  pursued. 

We  recently  noticed  M.  Giraldes’  protest  against  M.  Bou- 
vier’s  statement  that  chloroform  was  especially  dangerous  to 
children.  This  latter  gentleman  has  addressed  a  note  to  the 
Society  of  Medicine  denying  that  he  had  ever  proscribed  the 
use  of  chloroform  for  children,  and  stating  that,  as  his  paper 
in  the  Bulletin  de  Therapeutique  shows,  he  did  just  the  con¬ 
trary.  M.  Giraldes  was  pointed  enough  in  his  reply. 

“  I  am,”  he  says,  “  astonished  at  his  letter,  for  it  is  no  faith¬ 
ful  echo  of  M.  Bouvier’s  opinions.  At  the  Surgical  Society  he 
stated  that  chloroform  was  especially  dangerous  to  children, 
and  in  the  Bulletin  de  Therapeutique  he  sa}'S  it  is  even  so  in 
children.  I  accept  his  view  so  far,  but  can  go  no  further. 
Why  did  M.  Bouvier  seek  out  on  every  side  for  fatal  cases  of 
death  during  operations  in  children  ?  Why  did  he  collate  and 
bring  these  to  light  if  not  to  show  the  danger  of  chloroform 
for  children  ?  It  is  a  bad  service  he  has  clone  to  lay  so  much 
stress  on  the  five  or  six  unfortunate  cases  that  have 
occurred.  But  what  I  maintain  is,  that  M.  Bouvier  is 
no  kind  of  authority  in  this  matter,  and  that  he  is  com¬ 
pletely  incompetent  in  regard  to  it.  At  the  Children’s  Hos¬ 
pital  he  has  only  Medical  wards  under  his  charge,  in  which 
acute  diseases  alone  are  treated ;  and  if  he  has  employed  chloro¬ 
form,  it  has  only  been  very  rarely,  and  with  excessive 
timiclity.  He  is  frightened  at  everything,  and  is  not,  there¬ 
fore,  competent  in  the  matter.” 

This  is  pretty  plain  speaking.  We  should  be  glad  on  our 
part  to  know  whether  we  understood  M.  Giraldes  aright 
when  on  the  former  occasion  we  supposed  him  to  state  that 
there  were  several  provincial  Hospitals  in  France — that  of 
Amiens  amongst  the  number — at  which  operations  are  per¬ 
formed  without  the  agency  of  ansesthetics. 


PARLIAMENTAUY.  —  THE  MEDICAL  OFFICEE,  OF  MOUNTJOY 
PRISON — SALE  OF  POISONS  AND  PHARJIACY  ACT  AMENDMENT 
BILL — VACCINATION — POOR  RELIEF  BILL. 

On  Friday,  June  12,  in  the  House  of  Commons,  in  reply  to 
Mr.  Pirn,  the  Earl  of  Mayo  said  that  the  only  reason  why  the 
correspondence  between  the  Treasury,  the  Irish  Government, 
and  Dr.  McDonnell,  relative  to  the  change  in  the  Medical 
management  of  Mountjoy  Prison,  had  not  been  laid  upon 
the  table,  was  that  it  was  not  yet  completely  ready.  He 
would  take  the  earliest  opportunity  of  producing  it,  but  he 
was  afraid  it  would  not  be  ready  for  some  days. 

On  Monday,  in  the  House  of  Lords,  on  the  order  of  the 
day  for  going  into  Committee  upon  the  Sale  of  Poisons  and 
Pharmacy  Act  Amendment  Bill, 
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Lord  Vaux  (of  Harrowden)  expressed  his  wish  that  the  pro¬ 
visions  of  the  Bill  should  be  extended  to  Ireland. 

The  Duke  of  Marlborough  said  that  the  Pharmaceutical 
Society  tvas  a  voluntary  one,  and  if  there  had  been  any  other 
of  the  same  character  it  would  have  been  fair  to  consider  its 
claims  to  be  put  upon  an  equal  footing ;  but  as  this  Society 
occupied  the  ground  alone,  having  come  forward  in  the  public 
interests  to  promote  examinations,  it  w'as  desirable  that  it 
should  have  the  advantage  W'hich  the  Bill  would  confer  of 
conducting  throughout  the  country  such  examinations 
of  chemists  as  were  necessary  for  the  protection  of  the 
public.  It  was  necessary,  as  these  examinations  were  to 
be  made  compulsory  upon  all  persons  undertaking  the 
trade  of  chemists  and  assuming  that  name,  that  the 
Government  should  have  some  control  over  the  mode  in 
which  the  examination  was  to  be  conducted  ;  and  to  carry 
out  that  view  he  had  given  notice  of  an  amendment,  which 
was  assented  to  by  the  noble  Earl  (Earl  Granville)  opposite. 
It  proposed  that  the  Privy  Council  should  be  the  authority  to 
see  that  these  examinations  were  conducted  in  a  proper  manner 
and  also  that  the  Society  should  have  the  power  to  make 
regulations  for  the  general  sale  of  poisons,  subject  to  the 
approval  of  the  Privy  Council.  He  concurred  in  the  view 
that  it  w'ould  be  better  to  look  to  these  regulations  as  the 
means  of  effecting  general  security  in  point  of  detail  than  to 
attempt  the  embodiment  of  every  minute  provision  in  the 
strict  terms  of  an  Act  of  Parliament. 

Lord  Redesdale  intimated  his  intention  of  introducing  a 
clause  to  the  effect  that  all  poisons  should  be  sold  in  a  particu¬ 
lar  form  of  bottle,  to  be  known  as  “  the  poison  bottle.” 

The  Bill  passed  through  Committee. 

In  the  House  of  Commons, 

Sir  J.  Jervoise  asked  the  Vice-President  of  the  Privy 
Council  his  annual  question  as  to  the  increase  of  vaccinated 
cases  at  the  Small-pox  Hospital. 

Lord  R.  Montagu  said  he  had  not  seen  the  report  of  the 
Hospital. 

In  the  House  of  Lords  on  Tuesday  evening,  a  short  discussion 
arose  in  Committee  on  the  Poor  Relief  Bill,  Lord  Taunton 
moving  the  rejection  of  Clause  9,  which  allowed  imbeciles  and 
idiots  to  be  kept  in  workhouses  instead  of  moved  to  proper 
county  asylums.  The  question  was  pushed  to  a  division,  when 
a  majority  of  35 — 61  to  26 — was  against  the  clause,  which  was 
accordingly  struck  out,  and  the  Billpassed  through  Committee. 

The  Report  of  Amendments  on  the  Sale  of  Poisons  Bill  was 
agreed  to.  Lord  Redesdale  reserving  his  motion  as  to  peculiar 
bottles  for  poisons  until  the  third  reading. 


GEESHAM  LECTUEES. 

DELIVERED  IN  TRINITY  TERM 

By  E.  SYMES  THOMPSON,  M.D., 

Gresham  Professor  of  Medicine. 

ON  THE  CAUSES,  DIAGNOSIS,  AND  TREATMENT 
OP  DISEASE. 

Before  it  is  possible  to  treat  disease  we  must  understand  its 
nature  and  its  cause.  To  expect  any  one  to  cure  disease  who 
is  ignorant  of  the  nature  and  functions  of  the  body  is  as 
irrational  as  to  expect  a  man  to  repair  a  broken-down  loco¬ 
motive  who  knows'nothing  of  the  machinery  or  the  force  by 
which  it  acts.  If  steam  engines  had  been  found  in  nature,  we 
should  have  regarded  the  power  of  acting  as  an  endowment 
till  the  part  played  by  the  steam  had  been  detected,  and  we 
are  so  familiar  with  what  we  call  the  “  functions  ”  of  the 
human  body  that  we  are  satisfied  to  consider  these  as  vital 
attributes  or  endowments,  without  seeking  for  their  real 
source. 

Vital  force  cannot  move  muscles,  and,  as  a  steam  engine  is 
a  machine  for  applying  force  from  fuel,  so  are  the  organs  of 
the  body  machines  for  converting  food  into  force,  whether 
mechanical,  chemical,  nutritive,  or  nervous.  A  hundred  years 
ago  all  force  in  the  body  was  looked  upon  as  mathematical  or 
dynamical,  like  that  of  a  machine  ;  then  as  chemical  or  fer¬ 


mentative  ;  then  as  vital  and  distinct  from  either.  Strangely 
enough,  modern  science  brings  us  back  to  a  phraseology  not 
unlike  that  of  early  Greece.  IVe  talk  about  “  force,”  ”  heat,” 
“  motion,”  etc.,  and  so  did  the  old  Greeks — e.g  ,  Thales  said 
the  soul  ('|'ux^>  or  vital  principle)  W'as  a  motive  force,  some¬ 
thing  like  the  magnet  which  moved  iron.  Democritus  thought 
”  life”  was  a  sort  of  fire  or  heat.  Alcmseon  united  it  with 
the  heavenly  bodies — sun,  moon,  and  stars — because  it  was  a 
principle  of  perpetual  motion.  A  fourth  (Hippo)  looked  for  it 
in  w'ater,  and  a  fifth  (Critias)  in  blood.  Three  qualities  they 
all  tended  to  bring  out  in  this  subtle  soul  or  principle  of 
human  life  — f.e.,  movement,  perception,  incorporeality.  How’ 
close  these  views  to  our  discoveries  of  electricity,  nerve 
force,  etc. ! 

The  philosopher  Aristotle  was  beyond  all  these,  and  saw- 
clearly  that  any  dissolution  between  the  body  and  the  soul,  or 
'\ivxhf  was  death  to  both,  and  that  it  ivas  more  rational  to 
speak  of  the  Psyche  or  human  life  as  a  function  of  the  body 
(in  action)  than  the  body  as  a  tabernacle  or  dwelling-place  of 
the  Psyche.  The  same  view  we  hold  when  we  say  life  is  not 
independent  of  matter,  but  is  a  condition  of  matter.  Con¬ 
tractility,  sensibility,  power  of  growth,  mental  acts,  etc.,  are 
properties  communicated  to  matter.  The  forces  acting  in  living 
structures  are,  like  the  materials  of  which  they  are  built,  taken 
from  and  restored  to  the  inorganic  universe  around.  Eorce  is 
never  created — it  is  only  transmuted. 

Solar  forces  acting  on  carbonic  acid  and  water  deoxidise 
them  and  build  up  plant  structure.  Plants  consumed  as  food 
yield  animal  heat,  muscular,  nervous,  or  mental  power,  for 
there  is  no  break  between  mind  and  matter  :  they  are  undivided 
twins. 

The  lecturer  introduced  a  caution  lest,  in  dealing  with  the 
phenomena  of  life  from  a  material  point  of  view,  it  should 
be  forgotten  that  there  is  in  man  something  altogether  above 
matter  and  mechanical  restrictions. 

Force  emanates  from  the  Divine  will  operating  on  inorganic 
matter,  is  manifested  as  electricity,  magnetism,  gravitation, 
heat,  light,  chemical  action,  and  mechanical  motion.  When 
directed  through  organised  structures,  it  effects  the  ope¬ 
rations  of  growth  and  development,  and  is  metamorphosed, 
through  the  agency  of  the  machinery  thus  generated,  into 
muscular  power,  nervous  or  mental  energy.  It  is  no  more  a 
mystery  that  mind  and  body  are  united  than  that  they  should 
be  separated — it  is  a  fact  of  the  universe. 

Experiments  illustrating  the  development  of  heat  and 
electricity  from  motion— of  heat  and  light  from  chemical 
action,  as  well  as  from  electricity,  were  exhibited.  The  slow 
oxidation  of  a  solution  of  phosphorus  in  bisulphide  of  carbon 
was  shown  to  be  not  unlike  the  oxidation  which  goes  on  in 
the  animal  body.  Cheese  burnt  in  oxygen  gas  was  shown  (by 
the  lime-water  test)  to  have  developed  carbonic  acid  just  as  it 
does  when  taken  as  food.  Other  experiments  were  also  shown 
illustrating  the  origin  of  force  in  the  body  and  the  conversion 
of  chemical  and  electrical  into  muscular  and  nervous  force. 

The  oxidation  of  food  results  in  a  definite  amount  of  force 
which  may  be  employed  in  mental  or  bodily  work.  Power 
available  in  the  body  is  exactly  dependent  on  the  supply  of 
food  to  be  oxidised  and  of  air  to  oxidise  it.  What  is  true  of 
the  locomotive  engine  is  true  of  the  man. 

The  brain  is  made  alive  by  nerve  currents  derived  from 
oxidation  in  the  blood.  Feeling,  will,  intellect,  cannot  be 
vivid  or  intense  if  the  blood  is  not  rich  and  abundant,  and 
the  air  pure.  In  hard  “  head-work  ”  blood  is  drawn  to  the 
brain,  and  oxidation  goes  on  there  with  great  activity.  It  has 
been  said  that  in  intense  mental  excitement  one-half  of  the 
oxidation  in  the  body  is  expended  in  keeping  up  the  cerebral 
fire,  so  that  other  organs  are  starved,  digestion  stopped, 
muscular  vigour  abates,  nutrition  languishes,  and — if  the  ex¬ 
citement  is  long  continued — the  physical  powers  deteriorate. 

Protracted  worry  or  anxiety,  like  overwork  of  mind,  uses 
up  force,  and  leaves  less  available  for  muscular  or  other  work. 
Again,  if  the  food  is  but  just  sufficient  for  muscular  work,  the 
digestive  and  mental  processes  deteriorate.  For  continuous 
deep  thought,  rest  of  body  is  desirable,  and  many  people  find 
they  can  compose  their  best  works  in  bed,  while  others  find  quiet 
walking  no  interference  with  mental  activity ;  vigorous  exer¬ 
cise  and  deep  thought  are,  however,  rarely  compatible. 

A  want  of  attention  to  the  universal  law  of  supply  and 
demand  is  a  fertile  source  of  disease.  It  must  not  be  forgotten 
that  life  is  like  a  taper  and  may  be  burnt  at  both  ends  ! 

The  Professor  alluded  to  former  lectures  (published  in 
abstract  in  this  Journal)  in  which  he  had  pointed  out  the  value 
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of  fresh  air,  pure  water,  and  good  food  in  the  preservation  of 
health.  The  want  of  these  is  a  most  fertile  cause  of  disease. 

Experiments  were  shown  on  diffusion,  illustrating  the  im¬ 
portance  of  allowing  outer  air  to  mix  freely  with  and  purify 
air  in  the  house,  and  of  pure  running  w'ater  to  mix  with  what 
is  stagnant  and  therefore  impure. (a) 

Further  investigation  into  the  diffusion  of  disease — a  subject 
as  yet  in  its  infancy — cannot  fail  to  lead  to  valuable  results. 

The  relation  of  disease  to  geological  formation  was  referred 
to  ;  the  diminution  of  phthisis  in  proportion  to  the  efficiency 
of  subsoil  drainage  ;  the  rarity  of  cutaneous  affections  among 
the  dolomite  mountains  and  in  parts  of  Sweden  where  the 
arsenical  limestone  is  present,  etc. 

The  laws  of  contagion  are  indeed  intricate,  but  the  causes 
of  disease  are  few  and  simple.  A  poison  which  in  one 
organism  will  give  rise  to  typhoid  fever  will  in  another  produce 
ague,  and  the  same  is  true  probably  with  regard  to  scarlatina, 
diphtheria,  and  many  other  maladies.  In  the  late  Abyssinian 
campaign  the  diseases  from  which  our  army  suffered  were 
very  various,  but  all  distinctly  traced  by  the  Medical  officers 
to  an  aguish  cause — i.e.  to  “  malaria.” 


ME.  LE  GEOS  CLAEK’S  THIED  LECTUEE 

AT  THE 

EOTAL  COLLEGE  OF  SUEGEOKS, 

ON  THE  PRINCIPLES  OF  SURGICAL  DIAGNOSIS,  ESPECIALLY  IN 
REFERENCE  TO  SHOCK  AND  VISCERAL  LESIONS. 

June  5,  1868. 

Mr.  Clark  commenced  his  third  lecture  by  glancing  at  the 
significance  of  pain  and  sleep  in  relation  to  diagnosis.  Pain, 
he  said,  is  familiar  to  all,  but  the  relative  sensitiveness  of 
persons  varies,  and  must  be  allowed  for  in  using  pain  as  a 
diagnostic  symptom.  Its  varieties  are  so  numerous  that  a 
whole  vocabulary  of  epithets  has  been  employed  to  denote 
them,  and  their  alliance  with  special  diseases  is  often  a  valuable 
element  in  diagnosis.  Intermittent  pain  often  distinguishes 
neuralgia  from  inflammation  ;  pressure,  which  relieves  the 
former,  only  aggravates  the  latter,  while  cold  has  a  converse 
effect.  Sympathetic  pain  is  often  a  valuable  guide  in  diagnosis, 
as  that  at  the  end  of  the  penis  in  calculus.  Long-continued 
pain  is  exhausting,  but  per  se  very  rarely  fatal.  The  shock  of 
pain  has  been  overestimated  :  it  is  difficult  to  separate  it,  in 
operations,  from  that  due  to  other  causes.  There  is  no 
evidence  to  show  that  operations  are  rendered  less  fatal  by  the 
agency  of  chloroform  in  securing  the  patient  from  suffering. 

Though  sleep  is  apparently  partial  and  fickle  in  its  visits, 
there  is  always  a  reason  for  its  absence,  its  restless  presence, 
or  its  protracted  sojourn ;  and  hence  its  value  in  diagnosis. 
Sleep  is  rest  of  the  brain;  muscular  rest  alone  is  unrefreshing. 
The  mind  must  loose  its  hold  of  the  outer  Avorld,  and  the 
organic  functions  must  be  undisturbed.  Healthy  sleep  must 
be  distinguished  from  that  of  exhaustion  and  vascular  reple¬ 
tion,  coma,  etc.,  but  its  absence  is  more  significant  than  its 
disturbed  conditions.  Wakefulness  characterises  all  forms  of 
nervous  excitement,  and,  when  combined  with  a  quiet  pulse 
and  diminished  sensibility  to  pain,  is  diagnostic  of  it.  Sleep 
from  opium,  in  this  condition,  is  deep,  prolonged,  and  undis¬ 
turbed.  But  in  febrile  diseases  sleep,  natural  or  ardficial,  is 
generally  troubled  with  distressing  dreams,  and  broken  by 
startled  wakings.  It  this  way  much  may  be  learned  in 
diagnosis  in  watching  the  effect  of  anodynes. 

In  noting  the  objective  signs  of  Surgical  disease,  it  is  often 
necessary  to  compare  the  two  sides  of  the  body,  and  it  is  note¬ 
worthy  that  this  can  be  most  satisfactorily  done  when  one 
sense  alone  is  employed  at  a  time.  Local  changes  in  colour 
are  often  of  considerable  importance.  Local  changes  of  tem¬ 
perature  also  afford  valuable  information,  and  the  normal  and 
abnormal  variations  in  different  parts  of  the  body  offer  a  wide 
field  for  investigation.  Crepitus  is,  perhaps,  a  less  valuable 
sign  of  fracture  than  is  commonly  believed.  Often  obscure, 

(a)  Sewage  mixed  with  twelve  times  its  bulk  of  water,  and  running  nine 
miles,  is  not  appreeiably  (to  t.aste,  smell,  or  analysis)  impure. — Frankland, 


it  is  liable  to  be  confused  with  other  similar  sensations. 
Fluctuation  is  a  sign  the  value  of  which  depends  more  on 
the  tact  of  the  Surgeon  in  detecting  it  than  on  its  intrinsic 
worth.  Where  unmistakable,  there  are  generally  other  signs 
of  the  condition  present ;  where  indistinct,  its  value  is  greatly 
enhanced  in  the  hands  of  a  skilled  manipulator.  In  seeking 
for  it  a  finger  of  each  hand  should  be  used  in  preference  to 
two  fingers  of  the  same  hand.  But  it  is  a  sign  open  to  many 
sources  of  fallacy,  and  when  most  distinct  is  no  proof  that 
the  substance  is  fluid  and  not  gelatiniform. 

Treatment  is  sometimes  extremely  useful  in  diagnosis. 
Active  treatment,  however,  with  this  objectis  rarely  justifiable, 
and  exploratory  operations  should  have  attached  to  them  the 
condition  that  the  patient’s  chance  of  recovery  will  not  be 
materially  endangered  by  the  proceeding. 

Having  apologised  for  introducing  so  much  that  was 
elementary  into  his  observations,  Mr.  Clark  stated  that  he 
would  next  proceed  to  the  main  object  of  his  lectures,  the 
exemplification  of  these  principles  of  diagnosis  in  relation  to 
shock  and  visceral  lesions. 

The  symptoms  characteristic  of  shock  are  often  present 
under  circumstances  which  would  scarcely  justify  the  use  of 
the  word.  In  the  moribund  we  may  notice  a  closely  allied 
condition  ;  and  this  is  not  surprising,  since  the  state  of  shock 
is,  in  reality,  a  critical  one,  and  does  sometimes  terminate 
fatally  without  reaction.  The  peculiarity  of  shock  is  the 
vital  depression,  generally  sudden,  which  follows  the  exciting 
cause,  w'hatever  that  may  be,  and  which  is  marked  by  an 
influence,  primarily  on  the  nervous  centres  and  heart,  and 
secondarily,  by  implication  or  sympathy,  on  the  organs  of 
respiration,  assimilation,  secretion,  and  the  senses.  The  causes 
may  be  physical,  mental,  and  toxaimic.  In  the  first,  as  when 
a  limb  is  crushed,  the  symptoms  are  often  carried  to  the  highest 
degree.  When  the  injury  is  received  directly  on  the  head, 
the  effects  upon  the  brain  modify  the  other  symptoms  con¬ 
siderably.  Mental  emotion  alone  may  give  rise  to  shock,  and 
no  doubt  that  of  an  operation  is  often  aggravated  by  the  effects 
of  anxious  suspense.  Some  of  the  symptoms  of  blood-poisoning 
resemble  those  of  shock  so  closely  that  their  identity  can 
scarcely  be  doubted.  The  shock  varies  in  amount  in  different 
individuals,  being  enhanced  by  certain  mental  peculiarities 
and  the  nervous  temperament,  and  especially  by  the  presence 
of  structural  disease  in  some  important  viscus.  The  latter, 
especially  disease  of  the  kidney,  is  probably  a  common  cause 
of  death  after  injuries  and  operations.  Before,  the  organs  of 
elimination  could  do  their  work  by  assisting  one  another,  but 
in  the  urgent  demands  consequent  on  the  effects  of  the  opera¬ 
tion,  the  eliminative  powers  fail,  and  death  results  from  the 
retention  in  the  blood  of  the  products  of  organic  combustion. 
Even  without  organic  change,  this  deranged  elimination  is  a 
conceivable  cause  of  death  after  operation  in  many  cases  in 
which  pyaemia  has  not  set  in,  and  no  textural  alteration  of' 
organs  can  be  discovered. 

The  effects  of  shock  vary  at  different  ages.  In  the  young, 
the  ordinary  impressibility  of  childhood  is  manifested ;  but 
the  shock  is  simple,  uncomplicated  by  mental  influences,  and 
reaction  is  rapid  in  favourable  cases.  Indeed,  it  w'ould  appear 
that  deferred  reaction  in  early  life  means  no  reaction.  In  old 
age,  on  the  contrary,  the  effect  of  shock  is  less  profound,  but 
more  often  fatal,  in  consequence  of  the  impaired  resiliency  of 
the  organism.  It  is  in  the  prime  of  life  that  the  consequences- 
of  shock  are  most  pronounced  and  the  reaction  most  energetic. 
In  that  form  of  shock  consequent  on  railway  collision,  usually 
the  remote  sequelae  are  more  noticeable  than  the  immediate 
effects,  and  they  are  perhaps  more  frequently  observed  in 
adults  than  in  the  very  young  or  the  aged.  Unfortunately 
there  is  a  seriously  disturbing  agent  in  the  temptation  to  the 
patient,  from  pecuniary  causes,  to  make  the  most  of  his  case. 
A  great  feature  of  many  of  these  cases  is  that  the  shock  at  the 
time  is  comparatively  slight  and  transient.  The  spine  is 
roughly  jarred,  and  the  entire  nervous  system  simultaneously 
agitated.  There  is  therefore  no  persistent  incapacity,  as  in 
ordinary  concussion,  but  a  prolonged  series  of  symptoms 
ensue,  directly  traceable  to  the  shock,  often  becoming  more 
severe  as  time  elapses.  The  lecturer  then  glanced  at  the  re¬ 
markable  and,  indeed,  almost  uniform  diversity  of  opinion 
which  these  cases  elicit  from  Medical  witnesses  in  courts  of 
justice.  This  is  partly  due,  he  thinks,  to  the  deception  so 
often  practised  in  these  cases  occasioning  suspicion  in  the 
mind  of  one  Medical  man — a  suspicion  in  many  cases  lipened, 
by  the  investigation,  into  assurance  ;  whereas  confidence,  ap¬ 
parently  well  founded,  may  induce  another  Medical  man  to 
take  an  entirely  opposite  view  of  the  case.  But,  even  allowing 
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for  this  cause,  it  must  be  confessed  that  there  is  enough 
reason  left  for  the  criticism  of  the  public,  and  every  effort 
should  be  made  to  get  rid  of  the  consequent  scandal  to  the 
Profession.  The  only  remedy  is  perhaps  too  Utopian  to  hope 
for,  too  simple  to  realise  ;  it  is  that,  when  Medical  men  are 
engaged  for  the  prosecution  or  the  defence  in  such  cases,  they 
should  make  it  conditional  to  be  allowed  to  consult  together, 
and  at  least  attempt  to  arrive  at  a  true  opinion  of  the  legal 
validity  of  the  case,  leaving  of  course  the  amount  of  compensa¬ 
tion  to  be  adjudged  by  the  jury. 

The  influence  of  shock  upon  the  nervous  system  is  to  low'er 
its  action.  Shock  is  impaired  nerve  function,  though  the 
converse  does  not  hold  good.  Many  of  the  functions  suspended 
in  paraplegia  are  also  affected  in  shock.  The  influence  of  shock 
on  the  heart  introduces  the  question  of  the  dependence  of  this 
organ  on  nerve  energy  for  its  contractility.  Its  independence 
has  been  assumed  by  many  physiologists,  while  admitting  that 
it  is  under  the  control  of  the  nervous  system.  No  doubt  iso¬ 
lated  fibres  of  any  muscle  possess  contractile  power,  but 
rhythmic  action  implies  a  co-ordinating  influence  derived  pro¬ 
bably  from  the  scattered  nerve  ganglia  which  pervade  its 
structure.  The  same  is  the  case  with  the  bowel. 

Temperature  is  a  sign  of  considerable  importance  as 
diagnostic  of  the  intensity  of  shock  and  the  energy  of  reaction. 
In  some  observations  on  this,  Mr.  Clark  stated  that  he  has 
obtained  results  corresponding  in  many,  though  not  in  all  par¬ 
ticulars,  with  those  arrived  at  by  Mr.  Jordan,  of  Birmiirgham. 
Generally  the  temperature  had  gone  douui  one  or  two  degrees 
by  the  time  of  the  patient’s  admission  into  the  Hospital,  and 
it  generally  rose  to  over  100°  and  below  103°  within  the  next 
thirty-six  or  forty-eight  hours.  "When  the  shock  was  com¬ 
plicated  with  haemorrhage,  even  moderate  in  amount,  the  fall 
was  in  some  instances  in  excess  of  what  might  have  been 
expected,  more  than  that  of  the  simple  shock  plus  the  conse¬ 
quence  of  the  simple  haemorrhage.  In  one  remarkable  case 
of  cut  throat  in  a  man  aged  63,  the  thermometer  registered 
91’2°  an  hour  after  the  injury,  and  remained  at  this  for  another 
hour.  The  highest  point  it  reached  during  reaction  Avas  100T° 
in  twenty-four  hours.  The  haemorrhage  was  not  excessive,  and 
the  man’s  normal  temperature,  as  tested  after  recovery,  was  98-4°. 
Probably,  in  his  case,  mental  shockmayhave  had  a  considerable 
influence  in  aggravating  the  effect  of  the  physical  lesion.  In 
rigor  the  temperature  rises  shortly  before  the  commencement  of 
the  attack,  and  remains  high  for  a  variable  period.  In  the  rigor 
of  pyajmia  the  height  rises  with  the  acuteness  of  the  disease 
between  100°  and  106°.  In  capital  operations  there  was 
usually  noticed  a  fall  of  half  a  degree  during  or  after  the  ope¬ 
ration  in  those  cases  Avhich  recovered,  and  chloroform  seemed 
to  exercise  little  or  no  influence  on  the  temperature  under 
these  circumstances.  It  rarely  fell  beloAV  97°  during  the 
shock  under  the  operation.  Mr.  Jordan  says  the  temperature 
during  an  amputation  ahvays  fell  1°  to  2°  whilst  the  bone  W’as 
being  sawn,  but  in  a  case  tested  by  the  lecturer  this  was  not 
the  case.  In  the  reaction  succeeding  an  operation,  if  the  tem¬ 
perature  exceed  104°,  the  prognosis  is  decidedly  unfavourable 
— not  necessarily  so  if  no  rise  occurs,  provided  the  general 
condition  of  the  patient  be  not  otherwise  unsatisfactory.  The 
relation  between  the  temperature,  the  pulse,  and  the  respira¬ 
tion  has  not  the  same  significance  in  injuries  as  in  Medical 
cases.  The  maximum  temperature  Avas  attained  in  from 
tAventy-four  to  forty-eight  hours  in  cases  after  operation  AA’hich 
recovered,  and  it  subsequently  gradually  fell  to  the  normal. 
The  temperature  just  before  death  Avas  higher  in  inflammation 
following  brain  injuries  than  in  others,  a  peculiarity  also 
obserA'ed  in  acute  sthenic  diseases.  The  highest  death  tem¬ 
perature  recorded  was  106°.  'When  no  reaction  has  taken 
place  after  an  injury,  the  temperature  has  been  registered 
before  death  as  low  as  89-6°.  The  loAA'est  temperature  in 
which  recoA'^ery  took  place  Avas  in  the  case  of  cut  throat  before 
alluded  to  ;  in  several  other  cases  of  shock  which  recoA'ered,  it 
went  as  Ioav  as  from  93°  to  96°.  The  highest  temperature  in 
reaction  after  Avhich  recovery  took  place  Avas  105°,  after  com¬ 
plicated  fracture. 

Reaction  implies  pre-existing  shock.  It  is  the  rebound  of 
the  organism,  boAved  down,  but  not  broken,  exalting  its  func¬ 
tions  beyond  the  normal,  and  Avhich  may  even  be  in  its  excess 
destructive.  But  it  rarely  is  so,  except  in  head  injuries  or 
those  attended  by  haemorrhage,  and,  as  experience  ripens,  the 
Surgeon  vieAvs  it  Avith  less  alarm  as  the  precursor  of  healthy 
repair.  Indeed,  it  is  far  from  being  a  satisfactory  sign  if  the 
patient’s  system,  a  day  or  two  after  an  operation,  betray  no 
signs  of  the  recent  ordeal.  In  ordinary  cases  excess  is  more 
promising  than  deficiency  of  reaction.  In  the  febrile  condi¬ 


tion  Avhich  folloAvs  a  few  days  later,  the  tongue  becomes  a 
valuable  index.  If  the  tongue  be  moist,  and  not  coated, 
though  Avhite,  food  may  be  freely  given  ;  but  if  dry,  glazed, 
and  furred,  especially  Avith  an  unhealthy  aspect  of  the  Avound, 
it  is  a  just  reason  for  alarm,  being  a  sign  that  a  v'aluable 
auxiliary  is  lost  in  the  digestive  organs.  Food  is  worse  than 
useless,  aird  stimulants  alone  remain. 

The  question  of  operating  in  shock  is  a  very  important  one. 
Operations  of  some  seA'erity  may  be  undertaken  in  shock 
without  adding  to  the  risk,  if  loss  of  blood  is  avoided.  The 
period  at  Avhich  Nature  most  resents  interference  is  AA'hen  she 
is  making  an  effort  to  secure  reaction,  the  effect  being  then 
similar  to  recurrent  hsemorrhage.  During  commencing  reaction 
hmmorrhage  and  recurrent  shock  are  equally  dangerous,  and, 
the  two  combined,  almost  certainly  fatal.  We  must  dis¬ 
tinguish,  howev'er,  those  cases  in  Avhich  profound  shock 
ensues  on  some  trivial  injury,  in  AA’hich  case  it  is  better  to 
wait  for  reaction  before  any  fresh  shock  is  inflicted,  for  the 
expenditure  of  nerve  force  is  rather  apparent  than  real. 

Stimulants  have  a  certain  diagnostic  value  in  shock  ;  if  the 
intensity  of  the  symptoms  justifies  their  use,  and  if  no  response 
is  given  by  the  heart  to  the  whip  and  spur,  there  is  reason 
for  fearing  that  the  shock  is  the  warning  of  a  fatal  visceral 
lesion. 

Shock,  hoAvever  seA’ere,  is  A'ery  rarely  in  itself  immediately 
fatal,  and  when  it  is  so,  probably  the  heart’s  action  stops  in 
consequence  of  paralysis  of  the  brain.  In  death  from  a  blow 
upon  the  epigastrium,  it  is  i)robable  that  the  shock  to  the 
splanchnic  branches  of  the  pneumogastric  is  transmitted  up 
that  nerve  to  the  brain  paralj’sing  it,  and  in  consequence  the 
influence  of  the  cardiac  branches  of  the  sympathetic  is  arrested, 
and  the  heart  stops.  The  function  of  the  vagus  Mr.  Clark 
views  as  purely  centripetal,  conveying  sensations  from  the 
stomach  and  the  lungs,  and  he  thinks  its  inhibitory  influence 
on  the  heart  is  quite  hypothetical. 

After  giving  an  outline  of  the  branches  of  experiment  and 
research  which  may  throAV  light  on  the  phenomena  of  the 
nervous  system,  Mr.  Clark  concluded  with  an  eloquent  glance 
at  the  progress  of  generalisation  in  physics  and  general  science. 


BANQUET  TO  SIR  W.  JENNER,  BART. 


The  Professors  and  former  students  of  University  College 
entertained  Sir  William  Jenner  at  a  complimentary  banquet  at 
Willis’s  Rooms  on  Thursday  evening,  June  11.  About  220 
gentlemen  sat  doAvn  to  dinner,  among  whom  were  Chief  J ustice 
Carr,  of  Sierra  Leone ;  Professors  Sharpey,  Marshall,  Erichsen, 
Reynolds,  Grant,  Hewitt,  Wilson  Pox,  Ringer,  Malden,  Key, 
etc.  ;  Sir  Henry  Thompson,  Sir  Henry  Cooper  (of  Hull),  Drs. 
Richardson,  Sieveking,  Sankey,  Lankester,  Lingen  (of  Here¬ 
ford),  Reddoe  (of  Clifton),  Miller  (of  Wolverhampton),  Murray 
(of  Newcastle)  ;  and  James  Paget,  George  Pollock,  R.  Quain, 
Spencer  Wells,  Ernest  Hart,  Berkeley  Hill,  J.  F.  Streatfeild, 
Charles  Jenner  (of  Edinburgh),  and  K.  Jenner  (of  Portsmouth), 
Esqs.  The  chair  AA’as  occupied  by  Dr.  E.  A.  Parkes,  P.R.S., 
of  Netley  Hospital,  Southampton.  After  dinner  and  the  usual 
loyal  toasts  had  been  duly  honoured, 

Mr.  G.  V.  Poohe  read  an  address  from  the  students  of 
University  College,  handsomely  illuminated  and  bound,  which 
he  afterwards  presented  to  Sir  William  Jenner,  It  congratu¬ 
lated  him  upon  the  high  honour  he  had  recently  receded, 
thanked  him  for  the  benefit  they  had  deriv’ed  from  his  instruc¬ 
tion,  and  expressed  a  hope  that  the  privilege  of  that  instruc¬ 
tion  might  be  long  enjoyed  by  the  students  of  University 
College  Hospital. 

The  Ch.airmax,  in  proposing  the  toast  of  the  evening,  the 
health  of  Sir  W.  Jenner,  said  :  Though  many  present  may  be 
more  competent  to  be  your  spokesman,  yet  I  have  a  peculiar 
claim,  since  no  person  present,  except  his  own  brothers,  has 
known  Sir  W.  Jenner  longer  than  I  have.  Thirty-four  years  ago 
our  friendship  commenced,  and  during  that  time  it  has  been 
undimmed  by  a  single  difference  and  unshadoAved  by  a  single 
cloud.  It  Avas  Avhilst  attending  lectures  together  that  I  first 
formed  with  him  an  acquaintance  Avhich  soon  ripened  into 
friendship,  and  even  then  learned  to  respect  the  force  of  an 
intellect  clear,  large,  and  robust,  and  to  appreciate  the  chai-ms 
of  a  character  singularly  honest  and  sincere.  Some  years 
after,  on  my  return  from  a  short  foreign  sei'A’ice,  I  found  him 
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commencing  the  slow  ascent  of  the  professional  ladder.  It 
would,  indeed,  then  have  surprised  him  could  he  have  known 
that  in  less  than  twenty  years  he  would  have  climbed  its  top¬ 
most  round.  It  is  customary  to  say  of  successful  men  that 
they  had  unusual  opportunities,  but  our  guest  rather  made 
than  found  them,  or,  at  least,  he  went  and  searched  for  them, 
and  his  great  opportunity  lay  in  this — that  while  laboriously 
engaged  in  practice  in  London  he  investigated  one  of  the  most 
difficult  Medical  problems  of  our  time,  and  undertook,  at  the 
Pever  Hospital,  an  exhaustive  inquiry  into  the  forms  of  fever. 
I  do  no  injustice  to  other  labourers  in  the  same  field  when  I 
say  that  he  solved  that  most  difficult  problem.  The  speaker 
then  proceeded  to  show  how  Sir  William  Jenner,  in  that  inves¬ 
tigation,  first  showed  the  true  qualities  of  his  mind,  his  precise 
knowledge  of  what  he  wanted  to  do,  and  of  the  means  of  doing 
it.  He  evolved  light  out  of  darkness.  A  few  clear  pithy 
chapters  decided  the  question.  But  the  labour  had  been 
enormous,  and  not  without  danger.  In  1847  he  caught 
typhus,  and,' a  few  years  later,  tj'phoid  fever,  from  each  of 
which  he  happily  recovered,  and  no  doubt  would  have  been 
gratified  could  he  have  seen  how  completely  he  went  through 
the  typical  form  of  each  disease.  The  opportunity  which  he 
thus  found  and  embraced  was  the  first  flow  of  the  tide  which 
led  their  friend  on  to  fortune,  for  it  attracted  the  attention  of 
one  who  was  largely  to  influence  his  fortunes  in  after  life— 
Sir  James  Clark.  The  same  high  mental  qualities  which  dis¬ 
tinguished  his  papers  on  fever  were  also  shown  in  various 
other  researches,  on  rickets,  emphysema,  etc.  Since  1847  he 
had  filled  various  posts  in  University  College  and  Hospital, 
and  of  the  estimation  in  which  his  clinical  teaching  was  held 
they  had  had  to-night  a  most  gratifying  proof.  In  1861,  Dr. 
Baly’s  death  rendered  vacant  the  most  important  office  to 
which  a  Physician  could  aspire,  and  when  their  friend  was 
selected  to  till  the  proud  post  of  Medical  adviser  to  his  sove¬ 
reign,  there  was  not  a  single  dissentient  from  the  justice  of 
the  appointment ;  and  his  ability  and  knowledge  were  so  con¬ 
spicuous,  that  though  a  decree  of  Providence  removed  from 
them  the  great  and  wise  Prince  whose  loss  could  not  be 
overrated,  yet  the  Queen’s  confidence  in  him  was  even 
increased  by  her  knowledge  of  his  behaviour  during  that  trying 
time.  Since  then  fortune  had  not  ceased  to  follow  him,  and 
now  his  friends  w'ere  met  to  show  that  they  appreciated  the 
high  honour  he  had  just  received.  But  they  had  not  met  to 
honour  merely  the  successful  man,  but  rather  those  qualities 
which  had  led  to  his  success — his  earnestness,  truth,  energy, 
and  devotion.  He  called  on  them  to  drink  “  the  health  of  Sir 
'VVilliam  Jenner,  and  may  he  long  live  to  enjoy  the  honour 
which  he  has  so  fairly  worked  for  and  so  fairly  won.”  (Loud 
cheers.) 

Sir  WinniAM  Jenner,  who  rose  amid  loud  applause,  said  : 
— Mr.  Chairman  and  gentlemen, — If  I  had  had  more  to  say  than 
to  thank  you  heartily  and  sincerely,  to  tell  you  how  very  proud 
I  am  of  the  way  in  which  you  have  received  my  name,  I  fear 
that  the  kind  manner  in  which  you  have  welcomed  me  would 
have  put  it  from  my  mind.  I  thank  you  all,  then,  for  being 
here  to-night,  and  for  having  received  my  health  so  kindly,  so 
warmly.  I  thank  those  who  arranged  it  for  having  placed  in 
the  chair  one  whom  I,  in  common  with  all  who  have  known 
him,  have  loved  and  valued.  The  desire  to  possess  his  esteem 
has  been  that  which  has  encouraged  me  from  my  earliest  stu¬ 
dent  days  when  I  used  to  wander  with  him  over  the  fields  of 
Highgate,  and  Hampstead,  and  Hendon.  It  stimulated  me 
and  others  in  what  we  now  hope  was  a  good  career.  To-night 
his  kindly  heart,  his  kindly  feeling  have  led  him  to  draw 
largely  from  a  faculty  which  I  knew  he  possessed,  but  hardly 
thought  he  possessed  in  so  great  a  degree — I  mean  his  imagi^ 
nation.  He  has  painted  me  as  he  thinks  I  ought  to  be,  and  I 
am  glad  that  he  has  done  so  for  one  reason — it  will  tempt  me 
forward  to  strive  after  the  ideal  he  has  presented.  Sir  William 
Jenner  then  alluded  to  the  hesitation  he  felt,  when  asked  to 
come  there,  in  accepting  so  conspicuous  a  position.  It  was, 
however,  represented  to  him  that  the  meeting  would  be  essen¬ 
tially  connected  with  University  College,  and  consist  of  some 
of  his  old  teachers,  his  fellow-students,  and  his  own  former 
pupils,  and  on  that  understanding  he  ventured  to  accept  the 
invitation.  He  owed  very  much  to  his  Professional  brethren, 
for  he  commenced  with  little  extraneous  aid.  But  at  each  step 
he  had  made  he  had  found  a  Professional  brother  ready  to 
assist  h  i  m,  and  each  advance  that  he  had  made  in  life,  even  to  the 
last,  had  been  the  direct,  not  indirect,  result  of  the  assistance  of 
his  Professional  friends.  His  own  experience,  as  well  as  their 
presence  there  that  night,  were  a  sufficient  reply  to  the  charge 
which  was  sometimes  made  against  them  of  Professional 


jealousy.  The  speaker  then  proceeded  To  the  students 
who  have  presented  this  address  to  me  I  would  also  return 
my  most  grateful  thanks.  I  can  assure  them  that  the  very 
happiest  hours  of  my  life  have  been  spent  in  giving  instruc¬ 
tion  to  them  and  to  their  predecessors.  In  the  nature  of 
things  there  can  he  no  greater  pleasure  than  to  pour  instruc¬ 
tion  into  the  minds  of  those  who  are  willing  to  receive  it — 
to  give  them  the  means  of  disseminating  knowledge,  of 
relieving  suffering,  of  saving  human  life.  And  I  must  say 
that  the  students  I  have  had  have  been  most  attentive  and 
diligent,  and  their  diligence  has  been  shown  by  their  success 
in  after  life.  But  we  must  remember  that  success  may  not 
attend  that  which  really  deserves  it.  Only  two  things  really 
deserve  success— one  is  work,  real  work;  and  the  other  is 
that  it  should  be  done  loyally,  with  an  earnest  desire  to  know 
and  feel  the  truth.  Then,  gentlemen,  you  will  attain  to 
horiour — not  perhaps  to  outward  honour,  to  titular  dignity, 
which  depend  on  a  variety  of  accidental  circumstances,  trivial 
in  themselves,  but  you  will  attain  what  is  far  more  important 
— you  will  be  the  gold,  although  the  impress  of  the  guinea 
may  not  be  marked  upon  it.  I  may  say  that  the  one  bitter 
drop  in  the  cup  of  happiness  which  has  been  offered  me 
to-night  is  the  consciousness  that  others  present  have  deserved 
much  more  richly  than  I  do  the  honour  to  which  I  may  have 
attained,  because  I  believe  in  my  heart  that  they  have  worked 
harder,  more  successfully,  and  with  better  result.  In  conclu¬ 
sion,  Sir  W.  Jenner  said  he  would  propose  to  them  a  toast  to 
which  he  was  sure  all  would  drink  cheerfully—”  Success  to 
University  College.”  Without  University  College  he  should 
not  have  been  what  he  was,  and  most  present  would  remember 
gratefully  the  instruction  they  had  received  there.  Further,  it 
had  great  claims  on  the  London  world  as  the  first  to  establish 
a  system  of  Medical  teaching  complete  in  all  its  branches. 
By  uniting  art  and  Medicine  in  one  institution,  and  entitling 
its  teachers  “professors,”  it  added  a  certain  dignity  to  Medical 
teaching.  It  had  exemplified  those  principles  of  religious 
liberty  which  were  now  beginning  to  make  way  even  in  the 
older  Universities,  and  it  had  set  a  good  example  in  its 
system  of  selecting  the  best  teachers  w'ho  offered  themselves, 
wherever  they  might  come  from.  He  should  couple  with 
the  toast  the  name  of  one  who  was  an  illustration  of  the 
advantage  of  free-trade  in  knowledge.  Dr.  Sharpey,  whose 
name  was  more  intimately  associated  with  their  College  than 
with  the  place  which  had  known  him  in  his  earlier  days. 
The  speaker  concluded  by  calling  upon  them  to  drink  “  Success 
to  University  College.” 

The  toast  was  then  acknowledged  in  appropriate  terms  by 
Dr.  Sharpey,  who  alluded  to  the  spread  which  the  principles 
on  which  the  College  was  instituted  had  made  since  the  time 
he  first  joined  it,  when  their  chairman  and  their  guest  were 
fellow-students  there.  He  then  alluded  to  the  influence  of 
University  College  on  the  foundation  of  the  University  of 
London. 

Prof.  Malden,  M.A.,  proposed  “  The  Health  of  the  former 
Professors  of  University  College,”  which  w'as  responded  to  by 
Mr.  Quain.  In  doing  so  and  congratulating  his  friend  on  the 
dignity  he  had  received,  he  said  that  it  must  be  a  gratification 
to  him  to  know  that  he  owed  it,  not  to  the  recommendation  of 
any  person  whatever,  but  to  the  spontaneous  sense  of  his 
public  services  and  of  his  eminence  as  a  Physician  entertained 
by  the  highest  person  in  the  realm.  He  concluded  by  pro¬ 
posing  the  health  of  the  chairman. 

Dr.  Parkes  having  briefly  acknowledged  the  compliment, 
the  “Health  of  the  Ladies”  closed  the  proceedings. 


Sir  Williaai  Wilde  has  been  entertaining  a  large 
party  of  the  members  of  the  Medico-Philosophical  Society 
and  other  Medical  visitors  at  Moytura  House,  on  the  banks  of 
Lough  Corrib. 

Yello'W  Feyer  in  Peru. — Advices  from  Lima  report 
a  terrible  state  of  things,  owing  to  the  alarming  extension  of 
the  yellow-fever  epidemic.  The  disease,  say  the  local  papers, 
is  making  rapid  strides,  no  less  than  from  loO  to  200  persons 
dying  every  day,  and  no  less  than  2500  cases  in  the  Hospitals. 
Commerce  is  completely  paralysed,  and  meetings  of  those 
citizens  not  quite  panic-stricken  are  held  in  various  quarters. 
All  schools,  theatres,  and  other  places  of  public  resort  have 
been  closed  by  order  of  the  Government.  The  authorities  are, 
however,  taking  active  measures  to  provide  for  the  treatment 
of  the  sick  at  their  own  homes,  and  we  believe  that  there  is 
every  hope  that  before  long  the  plague  maybe  much  diminished 
in  intensity,  if  not  entirely  suppressed. 
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Ueher  Erkrankungen  dcs  Rucke7imarks  bei  der  allgemeinen  pro- 

gressiven  Paralyse  der  Irren,  Von  Dr.  C.  Westphal  in 

Berlin. 

On  Affections  of  the  Spinal  Cord  in  Progressive  General 

Paralysis  of  the  Insane.  By  Dr.  C.  Westphal,  of  Berlin. 

Pp.  168.  Beprint  from  Virchow’s  Archiv,  vol.  xxxi.x. 

1867. 

A  FEW  years  ago  Dr.  Westphal  published  some  cases  of  general 
paralysis  in  which  the  mental  derangement  had  long  been 
preceded  by  impairment  of  the  motor  functions  of  the  lower 
extremities,  similar  to  that  of  locomotor  ataxj',  and  due,  as  in 
that  disease,  to  the  so-called  grey  degeneration  of  the  spinal 
cord.  In  other  eases,  and  this  seemed  to  be  the  more  common 
form,  he  found  the  motility  to  become  affected  only  when,  or 
some  time  after,  the  mental  disease  had  appeared,  and  in  these 
cases  it  remained  doubtful  whether  the  symptoms  were 
dependent  upon  the  cerebral  disease,  or,  as  in  those  rarer 
instances,  upon  disease  of  the  spinal  cord.  Since,  Dr. 
Westphal  has  continued  his  researches  in  this  direction,  and 
it  is  the  object  of  this  paper  to  shoA^  that  affections  of  the 
spinal  cord  in  progressive  paralysis  of  the  insane  are  of  general 
occurrence,  that  in  all  patients  in  whom  the  motor  functions  of 
the  limbs  are  impaired,  these  symptoms  are  due  to  disease  of 
the  spinal  cord,  and  that  the  cord  may  even  be  found  affected 
before  the  motility  of  the  extremities  shows  any  particular 
derangement.  At  this  conclusion  the  author  has  arrived  by 
the  investigation  of  fifteen  additional  cases,  thirteen  of  which 
were  examined  after  death.  These  cases  are  fully  reported, 
and  great  credit  is  due  to  the  author  for  the  clearness  and 
completeness  of  these  reports  no  less  than  for  the  care  and 
exactness  of  the  clinical  and  anatomical  investigation  of  the 
cases.  He  then  proceeds  to  analyse  them,  together  with  some 
previously  published  by  him  (making  in  all  nineteen  observa¬ 
tions),  as  to  their  pathological  anatomy,  symptoms,  and  aetiology. 
We  will  here  more  particularly  refer  to  the  anatomical  inves¬ 
tigations  as  the  most  important  part  of  Dr.  Westphal’s  work, 
and  as  principally  containing  the  proof  of  his  proposition. 

Out  of  seventeen  cases  examined  after  death,  the  spinal 
cord  appeared  diseased,  on  mere  inspection  by  the  naked 
eye,  in  ten  cases,  in  all  of  which  the  posterior  columns  were 
affected,  and  in  these  the  characteristic  gait  of  locomotor 
ataxy,  as  well  as  an  increase  of  the  unsteadiness  on  standing 
when  the  eyes  were  closed,  had  been  observed  during  life.  In 
seven  cases  in  which  these  symptoms  had  been  absent,  and 
where  the  motility  had  been  either  not  impaired  at  all,  or  at 
least  not  in  any  characteristic  form,  an  affection  of  the  spinal 
cord  was  nevertheless  revealed  by  the  microscope.  The 
posterior  roots  'W'ere  also  found  atrophic  in  several  cases.  Six 
out  of  the  seven  cases  where  the  spinal  cord  did  not  appear  to 
the  naked  eye  to  be  aflected,  yet  where  by  the  microscope  the 
lateral  columns  were  found  to  be  diseased,  either  alone  or 
together  with  the  posterior  ones,  did  not  present  the  anatomical 
appearances  usually  met  with  in  cases  of  grey  degeneration, 
but  principally  an  accumulation  of  granular  cells  along  the 
nerv^-fibres.  Thus  there  are  two  different  kinds  of  degenera¬ 
tion  to  be  found  in  the  spinal  cords  of  such  patients,  viz  :  — 
'*'■(!)•  The  usual  form  of  grey  degeneration  and  (2)  fatty 
degeneration — chronic  myelitis. 

The  alteration  due  to  this  second  form  becomes  also,  the 
author  informs  us,  distinguishable  to  the  naked  eye,  by  the 
action  of  a  solution  of  bichromate  of  potash  on  the  cord,  when 
.those  places  which  contain  granular  cells  appear  of  a  lighter 
tint,  approaching  that  which  the  grey  substance  usually 
assumes,  w'hilst  the  normal  white  substance  is  of  a  dark  brown 
colour.  We  mention  this  here,  as  it  may  serve  as  a  valuable 
guide  to  the  diseased  parts  ;  but  the  author  has  not  confined 
himself  to  this  evidence  in  deciding  avhether  a  place  was 
affected  or  not,  but  has  carefully  searched  through  the  whole 
of  the  spinal  cord  with  the  microscope.  These  investigations 
are  fully  described  and  illustrated  by  a  plate. 

With  regard  to  the  diagnosis  of  spinal  affections  in  general 
paralysis  of  the  insane,  there  cannot  be  any  difficulty  in  the 
first  class  of  cases,  in  which,  from  the  peculiar  symptoms,  grey 
degeneration  of  the  posterior  columns  of  the  cord  may  be  anti¬ 
cipated.  This  particular  affection  is,  however,  in  these  cases 
not  exclusively  associated  with  the  gait  of  ataxy,  for  Dr. 
Westphal  found  it  also  in  a  few  cases  where  no  characteristic 
motor  symptoms  had  been  present.  In  the  second  class  of  ^ 
cases  there  are  no  special  symptoms  to  indicate  disease  of  the 


cord,  but  the  author  thinks  that,  a  spinal  affection  having  been 
anatomically  demonstrated  even  in  these,  we  may  safely  pre¬ 
sume  the  cord  to  be  affected  in  all  cases  of  general  paralysis. 

In  conclusion  the  author  considers  the  relation  of  the  spinal 
to  the  cerebral  disease,  but  neither  the  clinical  history  of  the 
cases  nor  the  anatomical  appearances  seem  to  him  to  give  con¬ 
clusive  evidence  of  a  direct  connexion  between  the  two  lesions, 
of  a  spreading  of  the  disease  from  the  spinal  cord  upwards  to 
the  brain  or  vice  versA,  Much  as  the  nature  and  extent  of 
the  myelitic  affection  resembled  that  demonstrated  by  Tiirck 
as  secondary  to  affections  of  certain  localities  of  the  brain,  the 
author  could  not  find,  by  special  researches  on  this  point,  any 
particular  alteration  in  the  great  ganglia  of  the  brain. 

We  have  here  only  indicated  the  principal  facts  contained 
in  Dr.  Westphal’s  paper,  which  we  warmly  recommend  to 
careful  study  as  a  very  important  contribution  to  the  pathology 
not  only  of  general  paralysis,  but  of  the  nervous  system  gene¬ 
rally. 


A  Manual  of  Materia  Medica  and  Therapeutics,  including  the 
Preparations  of  the  British  Pharniacopceia  (1867)  and  many 
other  approved  Medicines.  By  J.  Forbes  Boyle,  M.D., 
F  B.S.,  and  F.  W.  Headland,  M.D.,  B.A.,  F.L.S.  Fifth 
Edition.  London:  John  Churchill  and  Sons.  Pp.  824. 

Of  the  many  works  wdiich  have  recently  issued  from  the 
press  on  the  subject  of  Materia  Medica  none  come  to 
us  more  warmly  recommended  or  possessing  sounder  claims 
on  our  favourable  recognition  than  the  w’ork  of  Dr.  Forbes 
Boyle  and  Dr.  Headland.  If  in  its  earlier  editions  the  work 
possessed  a  fault,  it  was  that  of  too  great  erudition,  which, 
however  useful  to  the  professed  student  of  Materia  Medica  or 
natural  history,  -was  somewhat  cumbrous  for  the  ordinary 
Medical  man.  On  the  other  hand,  whilst  the  natural  history 
of  remedies  was  gone  into  at  great  length,  the  portion  of  the 
work  relating  to  their  action  on  the  human  body  in  health  and 
disease  was  somewhat  abbreviated.  To  modify  the  work  so 
as  to  give  it  a  wider  usefulness  was  the  task  assigned 
to  Dr.  Headland,  a  work  for  which  his  great  acquire¬ 
ments  in  this  department  of  knowledge  especially  adapted 
him.  On  the  result  both  author  and  publisher  may  be  con¬ 
gratulated.  In  the  present  edition  every  effort  has  been  made 
to  secure  the  greatest  amount  of  good  material  in  the  smallest 
space,  and  to  bring  the  work  up  to  the  level  of  the  most  recent 
improvements.  To  this  end  several  new  cuts  have  been  added, 
and  the  letter-press  has  been  considerably  extended.  This 
enlargement  of  the  volume  had  become  absolutely  necessary, 
owing  to  the  addition  of  several  new  substances  to  the 
national  Pharmacopoeia  ;  but,  besides,  this  volume  contains  an 
account  of  the  effects  of  many  substances  not  ordinarily  en¬ 
countered  in  works  of  this  class.  Connected  with  this  question 
of  improvement  in  the  volume  is  one  fact  which  we  scarcely 
know  how  to  treat — viz.,  the  retention  of  the  old  chemical 
notation  pure  and  simple,  although  the  old  and  the  new  are 
contrasted  at  the  end  of  the  volume.  Now,  in  this.  Dr. 
Headland  has  no  mean  support,  for  Professor  Bloxam  has 
done  the  same  thing  in  the  last  edition  of  his  popular  work 
on  chemistrj',  and  no  doubt  at  the  present  time  more  men 
reading  Materia  Medica  are  familiar  with  the  old  than  with 
the  new  notation  ;  but,  prospectively,  it  Avould  probably  have 
been  advantageous  to  have  given  them  both.  Of  course  the 
great  difficulty  is  to  know  which  of  the  proposed  notations  to 
adopt  in  a  work  of  this  kind.  The  new  remedies  introduced, 
as  carbolic  acid.  Calabar  bean,  veratrum  viride,  are  well 
and  shortly  described.  The  various  plans  of  preparing  car¬ 
bolic  acid  from  tar  and  benzine  are  given,  its  impurities 
pointed  out,  and  its  therapeutic  values  shortly  enumerated. 
The  Calabar  bean,  illustrated  by  a  fine  engraving,  is  well 
described,  and  its  botanical  description  given,  as  is,  indeed, 
the  rule  throughout  the  book.  The  same  may  be  said 
of  the  veratrum  viride,  which  is  now  making  its  way 
on  this  side  of  the  Atlantic  as  a  remedy  for  rheumatism, 
pneumonia,  and  some  other  disorders.  One  of  the  most  valu¬ 
able  portions  of  the  work  is  that  by  Dr.  Headland  on  aconitine, 
giving  an  account  of  his  investigations  into  that  substance. 
So,  again,  the  article  on  opium,  especially  on  that  grown  in 
India,  is  of  standard  authority,  entering  more  fully  into  the 
subject  than  any  other  of  our  recent  works.  Probably,  how¬ 
ever,  if  called  upon  to  point  out  the  most  important  feature  in 
the  volume,  we  should  select  the  notices  of  little-knoAvn 
remedies.  These  are  at  once  suggestive  to  men  in  practice  in 
this  country,  and,  in  many  instances,  of  vital  importance  to 
those  abroad.  So  many  of  our  young  Medical  men  now'  go  to 
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other  countries,  in  -which  Medical  resources  are  far  from 
abundant,  that  it  becomes  of  the  utmost  importance  they 
should  be  able  to  utilise  those  afforded  by  the  place  itself  to 
the  greatest  possible  extent.  In  this  -way  the  manual  of  Drs. 
Royle  and  Headland  has  no  rival.  Compact  and  portable, 
combining  clear  botanical  and  pharmacological  descriptions 
with  good  and  telling  illustrations,  enumerating  the  properties 
of  nearly  all  known  drugs,  Pharmacopocial  as  well  as  other¬ 
wise,  it  constitutes  the  best  companion  of  the  young  Medical 
man  called  upon  to  practise  in  foreign  lands. 


GENERAL  CORRESPONDENCE. 

- - 

THE  PHARMACY  BILL. 

Letter  from  Dr.  R.  H.  S.  Carfenter. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — As  Dr.  Redwood  thinks  he  “  may  safely  challenge  you 
to  adduce  any  evidence”  to  prove  that  the  granting  of  cer¬ 
tificates  tochemists  and  druggists  of  their  knowledge  of  thepro- 
pertics  and  the  compounding  of  medicines  “  having  contributed 
in  any  way  to  foster  counter  practice,”  I  am  desirous  of 
stating  that  I  have  myself  known  several  instances  where  the 
certificate  given  by  the  Pharmaceutical  Society  has  been  used 
expressly  for  the  purpose  of  deluding  the  public  into  a  belief 
that  its  possessor  -was  thus  guaranteed  to  have  a  real  Medical 
knowledge.  In  these  instances  theparties  have  been  prescribing 
chemists  — ”  practical  chemists”  they  have  styled  themselves 
— and  from  one  of  the  shops  of  these  practising  druggists  I 
have  known  of  two  fatal  cases  of  poisoning — one  by  the 
acetate  of  lead,  the  other  by  the  essential  oil  of  bitter 
almonds,  whilst  from  the  same  shop  another  case  of  poisoning 
by  laudanum,  which  came  under  my  care,  recovered,  and  still 
another  case  was  so  profusely  salivated  that  life  for  some  days 
•was  almost  despaired  of.  I  know,  too,  of  another  kind  of 
certificate  which  is  used  to  mislead  the  public  into  a  belief 
that  its  holder  is  a  Medical  man,  and  that  is  the  licence  of  the 
Hall  to  compounders  of  medicines  to  act  as  assistants  to 
Medical  men.  The  person  alluded  to  styles  himself  “  Assistant- 
Licentiate  of  the  Society  of  Apothecaries,  London,”  and  then, 
by  handbills,  invites  the  public  to  seek  his  aid  in  both  Surgical 
and  Medical  cases  ;  yet  the  Hall  does  not  seem  disposed  to 
interfere  to  prevent  the  assumption  of  this  spurious  title.  If 
Dr.  Redwood  wishes  to  “  challenge  ”  still  further,  I  can 
mention  to  him  a  case  where  the  Hall  prosecuted,  and  obtained 
a  conviction  in  the  county  court  against,  a  person  holding  a 
certificate  from  the  Pharmaceutical  Society  for  acting  as  a 
Medical  Practitioner. 

By  all  means  educate  druggists,  legislate  again  to  prevent 
the  indiscriminate  sale  of  poisons,  but,  at  the  same  time, 
introduce  some  clause  to  prevent  these  said  druggists 
becoming,  under  the  cloak  of  a  druggist’s  certificate,  still 
more  dangerous  to  the  public  than  most  assuredly  they  even 
now  are.  I  am,  &c. 

R.  H.  S.  Carpenter,  L.R.C.P.  Lond.  andL.S.A. 

Red  House,  Crook,  Durham. 


THE  COMMITTEE  ON  ACUPRESSURE  AND 
TORSION. 

Letter  from  Mr.  A.  Bruce. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— In  the  name  of  a  Committee  of  the  Clinical  Society 
appointed  to  consider  the  subjects  of  Acupressure  and 
Torsion,  I  shall  feel  obliged  by  the  favour  of  an  early  insertion 
of  the  enclosed  address  to  the  Metropolitan  Surgeons. 

I  am,  &c. 

Alexander  Bruce, 

Honorary  Secretary  to  the  Committee. 

8,  Old  Cavendish-street,  W. 

A  Committee  has  been  appointed  by  the  Council  of  the 
Clinical  Society  to  investigate,  by  the  collection  of  clinical 
facts,  the  value  of  acupressure  and  torsion  as  means  of  arresting 
Surgical  haemorrhage.  ’Ihe  Committee  find,  however,  that  it 
is  impossible  to  prosecute  this  inquiry  -without  the  hearty 
co-operation  of  the  Metropolitan  Surgeons,  and  will,  therefore, 
feel  obliged  to  any  gentleman  -who  -will  kindly  give  timely 
notice  to  the  Honorary  Secretary  of  any  operation  in  which 
either  of  these  methods  is  to  be  adopted,  in  order  that  one  or 
more  of  the  Committee  may  be  enabled  to  attend. 


THE  DEATHS  FROM  LIGHTNING  AT  EWELL. 

Letter  from  Dr.  G.  R.  Barnes. 

[To  the  Editor  of  the  Medical  Times  .and  Gazette.] 

Sir,  —  In  your  journal  of  last  week  a  letter  appears  from  Mr. 
H.  Sutherland,  student  of  St.  George’s  Hospital,  with  “notes” 
on  the  post-mortem  examination  of  a  man  struck  by  lightning 
at  Ewell.  The  notes  appear  to  me  to  contain  some  inaccuracies, 
and  I  must  beg  of  you,  therefore,  to  afford  me  space  for  the 
following  more  detailed  account  of  an  occurrence  which  has 
ended  in  the  loss  of  a  couple  of  lives,  and  produced  an 
impression  here  not  soon  to  be  forgotten. 

On  May  29,  the  day  of  the  Oaks,  a  very  violent  thunder¬ 
storm  broke  over  Ewell,  in  the  course  of  which  I  was 
summoned  by  the  police  to  attend  two  men  who  had  been 
struck  by  lightning.  When  the  storm  came  on,  these  men, 
Avho  were  driving  to  the  Oaks,  dismounted  and  took  shelter 
from  the  heavy  rain  under  a  tall  chestnut  tree,  -where  they  stood 
by  the  side  of  their  horse.  Both  horse  and  men  were  struck 
down,  one  of  the  men  being  killed  on  the  spot.  They  were  found 
lying  on  their  backs  motionless,  the  head  of  the  horse  by  the  feet 
of  the  deceased.  The  men  were  at  once  removed  to  the  Green 
Man  Inn,  Ewell,  and  my  friend  Dr.  Stacpoole,  who  happened 
to  be  near,  was  called  in.  When  I  arrived,  Dr.  Stacpoole  was 
already  engaged  applying  mustard  restoratives  to  the  survivor. 
His  condition  was  as  follows  : — He  lay  motionless  and 
unconscious,  with  a  cold  surface,  especially  on  the  right  side ; 
bluish-looking  ;  face  dark  and  puffy.  His  general  aspect,  in 
short,  was  that  of  apnoea.  Pulse  small,  feeble  ;  respiration 
slow  and  imperfect,  without  stertor  ;  pupils  contracted,  slug¬ 
gish,  equal.  After  mustard  had  been  applied  to  the  epigastrium, 
soles  of  the  feet,  etc.,  and  an  enema  of  turpentine  and  brandy 
given,  the  circulation  and  respiration  gradually  improved,  the 
countenance  became  more  natural,  he  moved  the  left  arm,  and 
evinced  other  signs  of  returning  sensation.  The  right  side  was 
paralysed,  and  blood  issued  from  the  right  ear.  There  was  a 
small  graze  of  the  skin  over  the  right  temple.  Over  the  mastoid 
process  on  this  side  the  hair  was  singed,  and  the  skin  down 
the  neck  scorched,  exactly  the  same  as  from  a  blast  of  powder. 
The  cuticle  over  this  part  subsequently  shrivelled  up,  and 
commenced  to  peel  away.  The  neckerchief  was  scorched,  and 
a  line  on  the  shirt  round  the  neck  and  down  the  chest  marked 
where  the  watch-chain  lay.  This  was  of  gold,  and  fused  into 
small  fragments.  The  watch  was  corroded  on  its  outer  case, 
the  glass  and  dial  pulverised,  and  the  works  filled  with  the 
debris.  The  watch  had  burnt  through  the  pocket,  and  was 
found  in  the  trousers.  The  skin  in  the  course  of  the  chain  was 
reddened,  and  the  abdomen,  at  the  spot  where  the  watch  lay, 
was  burnt  so  as  subsequently  to  raise  a  blister  and  produce 
an  eschar.  This  was  several  inches  long,  reaching  nearly  to 
Poupart's  ligament,  and  another  patch  existed  on  the  thigh. 
They  were  produced  by  the  sliding  down  of  the  watch.  Along 
the  inside  of  the  thigh  to  below  the  knee  a  band  of  congestion 
was  visible,  and  from  this  to  the  inner  ankle  an  irregular 
seared  strip  of  skin,  forming  subsequently  a  dry  blackened 
eschar.  This  terminated  an  inch  above  the  inner  ankle  in  a 
round  black  spot  the  size  of  a  sixpence.  The  right  leg  of  the 
trousers  was  slit  down,  and  the  boot,  a  Wellington,  burst  open 
at  each  side  and  torn  across  at  the  ankle,  marking  the  forcible 
exit  of  the  electric  discharge.  Such  were  the  appearances 
immediately  following  the  occurrence. 

The  companion,  who  had  been  killed,  seemed  to  have  been 
struck  in  a  similar  manner  on  the  side  of  the  head.  The 
hair  was  singed,  and  the  neck  and  chest  scorched.  He  had 
neither  chain  nor  watch,  but  on  the  anterior  surface  of  the 
chest  over  the  fourth  rib  on  the  left  side,  an  inch  from  the 
sternum,  was  a  circular  wound  into  which  the  finger  readily 
passed.  It  could  not  be  traced,  however,  in  any  particular 
direction,  and  he  bore  no  marks  of  injury  below  that  point. 
Rigor  mortis  was  observed  twelve  hours  after  death. 

Returning  to  the  former  case,  we  ascertained  that  his  name 
was  Richard  Drapper,  aged  41,  a  publican,  formerly  a  smith, 
and  always  a  robust  healthy  man. 

He  was  removed  to  bed,  and  when  seen  at  8  p.m.  reaction 
was  fully  established.  The  pulse  90  and  full,  respiration 
heavy*  but  not  stertorous.  There  was  less  stupor.  He  moved 
the  left  arm  and  leg  freely,  but  could  not  be  roused  to  pro¬ 
trude  his  tongue  or  give  any  marked  sign  of  consciousness. 
The  catheter  was  passed,  and  a  dose  of  croton  oil  administered. 

May  30. — Consciousness  returning  ;  opens  his  eyes  momen¬ 
tarily  when  disturbed ;  ptosis  of  right  eyelid  ;  both  eyes 
directed  to  the  left ;  face  drawn  a  little  to  that  side  ;  no  move- 
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ment  of  right  arm  or  leg  ;  no  reflex  excitahilit}'.  Swallows 
when  fluid  can  be  passed  between  the  teeth,  but  attempts  to 
push  anything  away  that  is  put  to  his  mouth,  and  clenches 
the  teeth.  Tries  to  get  out  of  bed ;  head  hot ;  bleeding  con¬ 
tinues  from  the  right  ear.  Ordered  twelve  leeches  to  the 
head.  Passed  catheter.  Ten  grains  of  calomel  given.  In 
the  evening  he  was  much  more  conscious,  but  excitable  and 
restless,  trying  to  get  out  of  bed,  and  requiring  constant 
watching  to  restrain  him.  Ice  to  head. 

31st, — At  5.40  a.m.  I  was  called  to  him  on  account  of  the 
wild,  restless  night  he  had  passed.  Throws  off  the  applica¬ 
tion  to  the  head  ;  has  got  out  of  bed  once  or  twice  ;  is  angry 
at  being  restrained.  Pulse  112,  full,  hard,  and  bounding. 
He  was  bled  to  16  oz.  from  the  right  arm  with  manifest  relief. 
The  pulse  came  down  to  94.  At  11.20  a.m.  he  was  much 
calmer,  and  had  slept.  The  catheter  had  not  been  passed  in 
the  morning,  and  he  now  made  signs  for  it  to  be  done.  The 
pupils  were  about  normal,  and  acted  under  light.  Refuses 
the  beef-tea.  An  enema  of  beef-tea  was  given,  and  repeated 
at  night. 

June  1. — Volition  and  perception  much  better.  Tries  to 
protrude  his  tongue  when  asked.  Watches  the  movements  of 
those  around.  Takes  his  beef-tea  readily.  The  ptosis  has 
disappeared,  but  the  eyes  have  a  tendency  to  be  directed  to 
the  left  when  the  will  is  in  abeyance.  Begins  to  speak,  but 
articulation  is  thick  and  indistinct.  Tells  them  to  “  get 
away”  if  any  restraint  is  placed  on  his  movements.  Has  got 
out  of  bed  and  sat  for  a  few  minutes  on  a  chair. 

On  the  2nd,  3rd,  and  4th,  he  continued  to  improve,  and  the 
two  latter  days  his  friends  became  very  sanguine  of  his  recovery. 
Dr.  Stacpoole  and  myself  even  began  to  entertain  some  hopes 
of  the  case.  He  recognised  his  friends,  lifted  and  examined 
his  paralysed  arm,  took  freely  of  beef-tea,  egg,  etc.,  helped 
himself  to  strawberries,  and  signed  for  others  to  take  some  ; 
asked  questions  of  his  friends.  His  speech,  however,  was 
never  very  intelligible,  and  he  could  not  protrude  the  tongue. 
At  this  time  he  passed  his  urine  voluntarily.  Pulse  80-90. 

4th. — In  the  evening  he  seemed  not  so  well.  At  10.50  p.m., 
the  time  of  my  late  visit,  he  was  more  lethargic.  His  pulse 
was  quicker,  and  had  less  power. 

5th. — Was  restless  during  the  night,  and  is  more  somnolent 
this  morning.  If  roused,  soon  lapses  into  a  state  of  partial 
unconsciousness.  His  faculties  seem  more  clouded.  I’he 
mouth  is  becoming  di’y.  Takes  food  w’hen  put  to  his  mouth, 
but  otherwise  shows  no  desire  for  it.  Pulse  116,  soft  and 
fluttering.  Beef-tea  enemata  administered.  On  the  6th  he 
was  much  worse,  and  evidentiy  sinking.  He  was  still  conscious, 
however,  and  tried  to  speak,  but  articulation  was  too  indistinct 
to  be  understood,  although  he  repeated  what  he  wished  to  say, 
and  showed  impatience  that  his  efforts  were  unsuccessful.  He 
commenced  to  pass  his  urine  involuntarily,  as  well  as  his 
stools  ;  the  surface  became  cool  and  clammy.  The  leg  and 
arm  were  restlessly  moved.  His  consciousness  became 
gradually  more  clouded  ;  he  ceased  to  notice  those  around, 
and  died  on  the  following  morning,  the  7th,  at  a  quarter  to  six, 
being  the  ninth  day  after  the  injury.  There  was  neither  stertor 
nor  convulsions. 

Sectio  Cadaveris,  Ttoelve  Hours  after  Death. — Weather  very 
hot.  Abdomen  distended.  Rigor  mortis.  On  cutting  through 
the  scalp,  considerable  ecchymosis  was  seen  between  the  layers 
of  superficial  fascia.  On  removing  the  calvarium,  dark  fluid 
blood  and  some  coagula  escaped  from  within  the  dura  mater. 
When  this  membrane  was  raised,  an  extensive  coagulum  was 
found  over  the  upper  portion  of  the  middle  and  posterior 
portion  of  the  cerebrum  on  the  right  side,  extending  into 
the  middle  and  posterior  fossa  at  ihe  base  of  the  skull. 
One  of  the  divisions  of  the  middle  meningeal  appeared 
to  be  ruptured.  Serous  fluid  was  accumulated  under 
the  arachnoid,  elevating  it.  The  arachnoid  was  opaque 
along  the  course  of  the  vessels,  which  were  much  engorged 
over  both  hemispheres.  The  pia  mater  was  exceedingly  vas¬ 
cular,  and  of  a  deep  red  colour.  The  cerebral  substance  at 
the  upper  and  lateral  part  of  the  right  hemisphere  beneath  the 
clot,  to  the  size  of  a  five-shilling  piece,  was  softened  and 
deeply  stained.  Both  lateral  ventricles  contained  bloody 
seruin.  On  slieing  off  the  “  left  ”  hemisphere  level  with  the 
ventricle,  a  large  clot  was  discovered,  the  nerve-substance 
around  being  broken  up  and  stained  with  blood  colouring. 
The  clot  was  dark,  diffluent,  and  easily  washed  away  with  the 
softened  brain-substance  around.  It  was  more  than  an  inch 
broad,  lying  in  the  substance  of  the  hemisphere  above  the 
fissure  of  Sylvius  (the  island  of  Reil),  external  and  posterior 
to  the  corpus  striatum  (the  ventricular  portion),  and  running 


inwards  and  backwards  into  the  substance  of  the  thalamus, 
where  it  impinged  on  the  crus  cerebri  (left).  The  other  por¬ 
tions  of  the  brain  appeared  healthy.  No  fracture  was  dis¬ 
covered  in  the  temporal  bone  or  elsewhere,  though  the  dura 
mater  was  dissected  carefully  away.  The  seventh  pair  were 
uninjured. 

There  are  several  points  in  connexion  with  the  case  that  are 
noteworthj'.  How,  in  the  first  place,  did  the  mischief  arise  ? 
Was  the  injury  in  and  upon  the  brain  the  direct  result  of  the 
electric  shock,  or  had  the  force  of  his  being  thrown  to  the 
ground  produced  the  rupture  of  the  vessels.  There  was  a 
small  graze  on  the  right  temple,  but  not  that  of  a  violent  fall. 
There  was  no  fracture.  The  recovery  of  consciousness  and 
intelligence,  viewed  in  conjunction  with  the  remarkable 
amount  of  pressure  that  must  have  been  exercised  on  the 
brain,  as  witnessed  bj''  the  post-mortem  condition,  is  very  re¬ 
markable.  The  absence  of  stertor  and  convulsions  throughout 
is  likewise  peculiar. 

I  fear  I  have  extended  my  description  so  as  to  make  a 
serious  demand  on  your  space.  The  case  is  one,  however,  of 
peculiar  interest,  and  cannot  well  be  curtailed  without  losing 
some  points  of  special  bearing. 

I  am,  &c.  Geo.  R.  Baknes,  M.D. 

Dorset  House,  Ewell,  June  16. 

GUTTA-PERCHA  SUTURES. 

Lextek  from  Dr.  R.  Eaton  Power. 

To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  enclose  some  specimens  of  gutta-percha  suture,  which 
I  think  presents  certain  advantages  over  that  made  of  other 
materials — over  metallic  in  being  more  pliable  and  aflbrding 
a  greater  facility  of  application  in  parts  difficult  of  access,  as, 
for  instance,  in  operations  for  cleft  palate,  etc.  ;  over  silk  in 
not  absorbing  effete  matter,  and  thus  interfering  with  primary 
adhesion  (in  this  respect  it  is  of  course  inferior  to  silver  or  iron 
wii'e)  ;  over  catgut  in  not  swelling  in  the  wound  ;  over  horse¬ 
hair  in  retaining  a  firm  knot,  and  in  its  capability  of  being 
made  any  required  thickness. 

I  am  aware  that  the  use  of  gutta-percha  for  sutures  is  not 
novel,  but  the  mode  of  its  manipulation  for  that  purpose  which 
I  am  about  to  explain  has  not,  that  I  am  aware  of,  hitherto 
been  adopted.  I  was  first  compelled  by  necessity  to  make  a 
gutta-percha  suture,  in  a  case  of  wound  of  the  eyelid  occurring 
at  sea  in  the  tropics,  where  I  avoided  silk  as  likely  to  cause 
suppuration,  and  my  suture  wire  had  turned  rusty  and  brittle. 

The  following  is  the  very  simple  process  of  manufacture. 
Gutta-percha  tissue  is  cut  into  strips  across  the  grain,  the 
breadth  of  the  strip  being  regulated  by  the  thickness  of  the 
strand  required.  These  strips  are  then  pulled  out  and  twisted 
into  strands,  of  which  two  or  more  can  be  spun  into  twine,  as 
with  other  materials.  In  the  “pulling  out”  consists  the 
specialty  of  the  process,  thus  rendering  the  gutta-percha  both 
thin  and  tough.  However,  no  amount  of  tenuity  will  suffice 
except  it  be  also  pulled,  by  which  action  the  direction  of  the 
grain  is  altered  from  transverse  to  longitudinal,  and  when 
twisted  is  capable  of  bearing  a  moderate  strain.  As  gutta¬ 
percha  is  easily  influenced  by  temperature,  it  will  be  necessarj’- 
to  work  it  at  that  at  which  its  ductility  is  greatest,  which  I 
have  found  to  be  about  84°,  or  the  heat  of  a  warm  hand.  I 
have  used  these  sutures  with  good  results  in  wounds  of  the 
scalp,  etc.,  in  different  climates  and  under  various  conditions. 

The  specimens  which  I  send  are  made  by  hand,  and  con¬ 
sequently  present  an  unfinished  appearance,  which  would  not, 
of  course,  obtain  in  those  manufactured  by  skilled  workers 
with  suitable  machinery.  I  am,  &c. 

Portsmouth.  R.  Eaton  Power. 


IJniveksity  oe  Cambridge. — Naturae  Sciences. — 
The  scholarship  for  proficiency  in  Natural  Science  at  St. 
Peter’s  College  has  been  adjudged  to  Mr.  C.  Fox,  a  student 
at  University  College.  The  examination  was  in  botany,  com¬ 
parative  anatomy,  and  chemistry. 

PooR-EAw  Medical  Service. — Mr,  E.  Thomas  Warn, 
S32,  Kentish- town-road,  has  been  appointed  by  the  St.  Pancras 
guardians  Medical  officer  for  No.  1  district.  The  Poplar  Board 
of  Guardians  have  determined  to  appoint  an  assistanr  to  Dr. 
Sargant,  at  a  salary  of  £120  a  year,  the  chief  officer  to  supply 
him  with  drugs.  The  Rev,  F.  J.  Kitto  has  given  notice  of 
motion  that  Dr.  Sargant  be  allowed  £30  a  year  for  drugs 
dispensed  to'  the  sick  poor. 
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OBSTETRICAL  SOCIETY  OE  LONDON. 

Wednesdat,  May  6,  1868. 


Dr.  Hall  Davis,  President,  in  tlie  Chair. 

Dr.  W.  B.  Leslie,  of  Dorchester,  and  Mr.  J.  Sutton  Sams, 
of  Lee,  were  elected  Fellows  of  the  Society. 

Dr.  Greenhalgh  exhibited  an 

ELASTIC  SPRING  PESSARY, 

which  he  had  recently  invented  for  the  cure  of  retroversion  of 
the  uterus.  In  form  it  closely  resembled  a  Hodge’s  pessary, 
and  could  be  easily  bent  to  any  shape  ;  it  differed,  however, 
from  that  contrivance  in  having  a  spring  at  its  upper  and  a 
piece  of  india-rubber  tubing  at  its  lower  extremity.  Owing 
to  its  compressibility,  it  was  easier  of  introduction  and  removal 
than  a  Hodge’s  pessary  ;  it  could  be  more  perfectly  adjusted  ; 
it  occasioned  little  or  no  inconvenience  in  sexual  intercourse, 
and  was  inexpensive.  In  two  cases  of  subacute  metritis  with 
retroversion  of  the  uterus,  in  one  of  which  the  ovary  was 
inflamed  and  highly  sensitive,  this  pessary  gave  great  relief 
by  placing  the  soft  elastic  tubing  uppermost,  tvhen  the  hard 
extremity  of  a  Hodge’s  pessary  occasioned  so  much  suffering 
that  it  had  to  be  shortly  withdrawn. 

Dr.  Graily  Hewitt  had  used  for  along  time  a  modification 
of  the  Hodge’s  pessary  in  cases  where  the  fundus  was  very 
sensitive.  By  thickening  the  upper  part  of  the  instrument  to 
about  the  size  of  the  little  finger,  its  pressure  was  well  borne. 

The  President  thought  very  highly  of  Hodge’s  pessary, 
and,  in  its  different  gradations  of  size,  he  very  frequently  used 
it  in  descent  of  the  uterus  with  or  without  retrofiesion. 

Dr.  Wynn  Williams  exhibited  a 

MASS  OF  HYDATIDIFORM  VESICLES, 

attached  to  what  appeared  to  be  a  portion  of  placenta  or 
blighted  ovum,  together  with  hardened  masses  of  blood. — Re¬ 
ferred  to  a  committee,  consisting  of  Dr.  Braxton  Hicks  and 
Dr.  Wynn  Williams,  to  report  upon. 

Dr.  Rogers  exhibited  two  large  fleshy  masses  which  had 
formed  one 

POLYPOID  TUMOUR  OF  THE  UTERUS, 

which  he  had  removed  by  two  operations  at  an  interval  of  a 
few  days.  The  patient  had  done  well. 

Dr.  Rasch  exhibited  a 

FffiTUS  AND  PLACENTA, 

apparently  of  about  five  months,  in  which  the  umbilical  cord 
was  completely  obliterated  by  twisting.  Close  to  the  navel  of 
the  foetus,  the  funis  had  the  appearance  of  firmly  twisted  thin 
cord  of  the  thickness  of  a  crow-quill. 

Dr.  Rasch  also  exhibited  a 

VAGINAL  DRAINER 

Avhich  he  had  contrived  to  prevent  the  wetting  of  the  bed 
while  injecting  the  vagina.  The  instrument  is  a  peculiar 
adaptation  of  a  common  speculum,  made  of  ebonite.  To 
expose  to  the  fluid  injected  as  much  of  the  vagina  as  possible, 
this  speculum  is  considerably  shorter,  and  bevelled  off  at  the 
vaginal  end,  which  also  facilitates  introduction.  The  brim  is 
rather  wider  than  in  a  common  speculum,  and  covered 
in  front  by  a  sort  of  diapihragm,  only  leaving  a  hole  for  the 
introduction  of  the  tube  of  the  injecting  ajrparatus.  The 
brim  is  perforated  below  by  a  short  pipe,  to  which  an  elastic 
tube  can  be  fixed,  through  which  the  injected  fluid  flows  out 
into  any  convenient  receptacle.  With  the  douche  the  author 
had  introduced  to  the  Society  on  a  previous  occasion,  and 
this  drainer,  irrigation  of  the  cervix  and  vagina,  or  uterus  if 
desired,  can  be  made  for  any  length  of  time  without  interrup¬ 
tion,  and  without  trouble  to  the  attendant  or  disturbance  to 
the  patient.  By  compressing  the  tube  of  the  douche  when 
once  filled,  and  transferring  the  metal  end  from  the  vessel  con¬ 
taining  water  to  a  vessel  containing  any  medicated  fluid,  any 
desired  quantity  of  the  latter,  however  small,  may  be  used  as 
an  injection.  Both  instruments  are  made  by  Mr.  Jackson, 
25,  City-road. 

Dr.  Wiltshire,  while  complimenting  the  author  on  the 
ingenuity  of  his  contrivance,  suggested  that  it  would  be  advis¬ 
able  to  coat  the  metal  end  of  the  douche  with  vulcanite,  to 
prevent  the  action  upon  it  of  the  medicated  solutions. 

The  President  considered  that  Dr.  Rasch’s  invention  would 


prove  of  great  advantage  in  many  cases,  and  expressed  his 
intention  of  making  trial  of  it  on  the  first  suitable  occasion. 

Dr.  Edis  exhibited  for  Dr.  John  Murray  a 

NEW  CHLOROFORM  INHALER. 

It  consists  of  a  framework  of  strong  wire  which  folds  up,  and' 
of  a  removable  cover  made  of  several  folds  of  fine  cotton  cloth, 
with  an  aperture  for  the  admission  of  air.  With  a  flat 
graduated  bottle  for  the  chloroform,  it  could  be  placed  in  a 
small  case,  which  could  be  easily  carried  in  the  breast  pocket. 
Dr.  Murray  had  employed  it  in  a  large  number  of  cases  with 
much  advantage,  and  could  recommend  it  as  light,  cheap, 
clean,  and  portable. 

Dr.  H.  M.  Madge  related  a 

CASE  OF  RUPTURED  UTERUS. 

Mrs.  M.,  aged  42,  of  good  general  health,  but  labours  tedious.. 
This  W’as  her  tenth  confinement.  She  was  taken  in  labour 
the  evening  of  December  21,  1867.  At  11  o’clock  the  os  uteri 
was  the  size  of  half  a  crown,  the  head  high  up,  the  liquor 
amnii  dribbling  away,  the  pains  irregular  and  of  varying 
strength.  At  2  a.m.,  labour  having  made  but  little  progress, 
and  the  quiet  intervals  becoming  longer,  tinct.  opii  533.  was 
given.  Irregular  pains  continued  up  to  5  a.m.,  when  the 
patient  began  to  doze,  and  from  that  time  they  almost  entirely 
ceased.  There  was  no  shock,  collapse,  or  sickness.  She  slept 
a  little,  and  in  the  morning  w'as  able  to  sit  up  in  bed,  con¬ 
versing  with  friends,  and  taking  her  breakfast.  On  calling  at 
11  a.m.,  an  unfavourable  change  was  observed  in  her  aspect 
and  condition  :  there  had  been  no  return  of  pains,  and 
symptoms  of  exhaustion  were  coming  on  without  obvious 
cause.  Thinking  that  internal  haemorrhage  might  possibly  be 
goingon,  itwas  decided  tousethe  longforceps.  Egg  andbrandy 
were  ordered,  and  an  enema  administered.  On  Dr.  Madge’s 
return,  it  was  found  that  in  his  absence  the  patient  had  been 
able  to  walk  into  an  adjoining  room  without  assistance,  that 
the  bowels  had  been  freely  relieved,  but  that  whilst  sitting  on 
the  commode  she  had  felt  something  give  w'ay  in  the  abdomen, 
followed  by  a  sharp  pain  in  the  hypogastric  region.  With 
assistance,  however,  she  had  walked  back  to  her  bed.  She 
was  now  in  a  state  of  extreme  exhaustion.  Fearing  that  some 
lesion  of  the  uterus  had  occurred,  the  assistance  of  Dr.  Hall 
Davis  was  obtained,  and  on  his  arrival  Dr.  Davis,  sharing  in 
the  same  apprehension,  speedily  delivered  by  turning.  She 
died  about  an  hour  after  delivery.  The  child  had  apparently 
been  dead  for  several  days.  The  posterior  wall  of  the  uterus 
was  found  to  have  suffered  laceration,  the  abdominal  viscera 
being  easily  felt  by  the  hand  introduced  per  vaginam.  A 
post-mortem  examination  could  not  be  obtained.  The  injury 
was  probably  partially  effected  some  hours  before  the  birth  of 
the  child,  and  was  made  more  complete  by  the  straining  efibrts 
at  stool. 

Dr.  Barnes  called  attention  to  the  fact  that  this  case 
afforded  another  illustration  of  the  proposition  he  had  on 
former  occasions  submitted  to  the  Society — namely,  that  a 
dead  child  was  an  efficient  cause  of  rupture  of  the  uterus.  Of 
course  there  were  many  other  causes,  but  this  one  had  been 
overlooked.  He  believed  it  was  best,  if  the  child  was  still  in 
the  uterus,  and  was  felt  presenting  through  a  dilated  os  at 
the  brim,  to  deliver  by  forceps  or  turning.  Gastrotomy  w'as 
especially  indicated  when  the  foetus  had  escaped  into  the 
abdominal  cavity.  He  repeated,  from  direct  observation,  that 
disease  of  the  uterine  tissue  was  not  a  necessary  factor  in  the 
production  of  rupture. 

Mr.  Spencer  Wells  said  that,  as  the  results  of  turning  or 
other  mode  of  removing  the  child  through  the  vagina  in  cases 
of  ruptured  uterus  were  so  generally  fatal,  he  hoped  that 
Fellows  of  the  Society  would  be  prepared  to  try  whether 
better  results  might  not  be  obtained  by  a  sort  of  Csesarian 
section  performed  with  every  possible  precaution,  carefully 
cleansing  the  peritoneum  from  all  blood,  and  closing  the 
opening  in  the  uterine  wall  by  sutures. 

The  President  was  disposed  to  suspect  in  the  case  by  Dr. 
Madge  that  a  limited  laceration  of  the  uterus  immediately 
preceded  the  first  attack  of  collapse ;  that  the  rent  was 
enlarged  at  a  later  period  when  the  patient  sat  on  the  night 
chair,  and  thus  the  subsequent  sinking  of  the  vital  powers 
might  be  explained.  In  answer  to  Mr.  Spencer  Wells’s  ques¬ 
tion  whether  the  CBCsarian  section  might  not  have  been  useful, 
he  had  to  reply  that  no  good  could  possibly  have  resulted 
from  it — that,  while  its  performance  would  have  aggravated 
the  keen  feelings  of  distress  in  the  family,  it  was  contra¬ 
indicated  by  the  dying  state  of  the  patient.  He  believed  that, 
had  the  post-mortem  examination  been  permitted,  degeneration 
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of  the  tissues  would  probably  have  been  discovered  at  the 
seat  of  laceration.  He  agreed  with  Dr.  Barnes  that  the  death 
of  the  child  some  days  before  labour  would  cause  a  premature 
de  leneration  of  the  tissues  of  the  uterus. 

Dr.  Snow  Beck  regretted  a  post-mortem  examination  had 
n  )t  been  allowed,  as,  if  the  uteri  in  these  fatal  cases  could  be 
brought  to  the  Society,  it  was  probable  that  any  change,  and 
what  change,  in  the  uteiine  substance  might  be  determined 
by  the  independent  observation  of  different  observers.  This 
change  might  be  fatty  degeneration  or  want  of  due  develop¬ 
ment  from  general  weakness  or  repeated  pregnancies,  or  from 
other  causes.  In  either  case  the  change  from  the  healthy 
state  existed,  and  was  the  chief  cause  of  the  giving  way  of  the 
uterine  tissue.  He  could  not  agree  with  Dr.  Barnes  that  the 
presence  of  a  dead  child  had  much^influence ;  it  appeared  to 
be  only  an  accidental  occurrence.  One  frequent  cause  of 
1  ceration  was  repeated  straining  to  overcome  some  obstruction, 
but  a  dead  child  was  more  easily  moulded  and  passed  through 
an  obstructed  pelvis  than  a  living  one. 

Dr.  Gkeenhalgh  agreed  with  Dr.  Barnes  that  in  most  of 
the  cases  of  ruptured  uterus  there  was  some  disease  of  the 
uterine  walls,  and  in  two  cases  he  had  been  able  to  confirm 
this  by  microscopic  investigations.  In  no  case  had  he  seen 
this  accident  occur  in  a  primipara,  but  in  nearly  all  the  cases 
he  had  witnessed  the  patients  were  fat  and  of  lax  fibre,  and 
had  had  many  labours  at  short  intervals — conditions  which  he 
considered  favourable  to  sub-involution  or  some  form  of  dege¬ 
neracy  of  the  uterine  tissues.  He  also  agreed  with  Dr.  Barnes 
that  the  death  of  the  foetus  in  utero  was  an  occasional  cause  of 
such  pathological  changes. 

Dr.  Gkailt  Hewitt  thought,  amongst  all  the  various  causes 
of  rupture  assigned  by  previous  speakers  an  important  one  had 
not  been  mentioned — viz.,  that  excessive  tenuity  of  the  uterine 
walls  at  some  situations  which  had  been  often  observed.  A 
sharply  projecting  sacral  promontory  would  readily  produce 
rupture  if  a  thin  part  of  the  uterine  wall  became  opposed  to  it. 
He  believed  that  pelvic  distortion  was  not  an  uncommon  cause 
of  ruptured  uterus. 

Dr.  B.asch  drew  the  attention  of  the  Society  to  a  paper 
published  by  Professor  Klob,  in  which  it  was  shown  that 
perimetritis,  like  pericarditis,  gave  rise  to  a  degeneration  of  the 
subjacent  tissue.  In  several  cases  of  spontaneous  rupture  of 
the  uterus  this  was  clearly  shown  to  be  the  case  ;  adhesions 
were  present  in  evidence  of  a  past  perimetritis,  and  a  rind- 
of-bacon-like  thick  layer  of  hard  inelastic  tissue,  which  con¬ 
sisted  principally  of  connective-tissue  fibres,  to  the  almost 
complete  exclusion  of  muscular  fibres,  the  latter  decreasing, 
and  at  last  completely  disappearing,  as  the  external  surface 
was  approached. 

Dr.  Madge,  in  reply,  said  that,  with  reference  to  one  of  the 
points  discussed,  he  thought  that  there  was  sufficient  in  the 
history  of  this  case  to  prove  that  the  rupture  was  due  to  a 
diseased  or  softened  condition  of  the  uterine  structures.  The 
irregular  and  inefficient  pains  in  the  early  stages  of  the  labo  n-, 
continuing  only  a  short  time  and  disappearing  after  a  moder  ite 
dose  of  opium,  altogether  the  small  amount  of  uterine  action 
called  into  play,  and  the  subsequent  condition  of  the  patient, 
showed  that  from  the  first  there  was  something  faulty  in  the 
state  of  the  uterus.  The  indications,  however,  were  not  at  the 
time  sufficiently  marked  to  warrant  interference.  Somewhat 
similar  conditions  are  frequently  met  with  in  which  labour 
pains,  after  remaining  for  a  time  in  abeyance,  become  re¬ 
established,  and  the  case  does  well.  The  case  before  the 
Society  belonged  to  quite  a  different  class  from  that  in  which  a 
healthy  uterus  gives  way  after  severe  and  fruitless  efforts 
lasting  over  twelve  or  twenty  hours.  Where  the  indications 
are  so  plain — regular  and  continued  uterine  action  and  no 
progress — such  accidents  might  be  aver  ted  by  timely  interference. 
In  the  case  related,  the  symptoms  were  very  obscure,  and 
tended  to  support  the  opinion  of  Dr.  Badford  and  others  that 
when  ruptured  uterus  is  caused  by  a  thinning  or  softening  of 
the  uterine  walls  it  is  impossible,  in  the  present  state  of  our 
knowledge,  either  to  be  able  to  guard  against  the  accident,  or 
even  at  once  to  recognise  it  when  it  has  occurred. 

Dr.  VV.  S.  Playfair  read  a  paper 
on  the  absorption  of  fibroid  tumours  of  the  uterus. 

The  author  referred  to  the  occasional  disappearance  of  fibroid 
turnours,  and  gave  a  brief  account  of  the  literature  of  the 
subject,  comprising  an  abstract  of  the  principal  cases  of  the 
kind  which  had  been  described  by  Sir  C.  Clarke,  Rigby, 
Ash  well,  and  other  writers.  He  then  gave  an  account  of  two 
cases  which  had  been  under  his  own  care,  in  one  of  which  the 


tumour  was  the  size  of  a  large  orange,  in  the  other  of  an  adult 
head,  both  the  tumours  eventually  entirely  disappearing.  He 
then  discussed  the  various  theories  which  had  been  proposed 
to  account  for  the  occurrence  by  M'Clintock,  Spencer  Wells, 
and  others  ;  and,  referring  to  the  similarity  in  structure 
between  fibroid  tumours  and  the  uterus  itself,  stated  his  belief 
that  such  disappearance  was  probably  due  to  a  process  of 
fatty  degeneration  of  the  fibres,  similar  to  that  which  preceded 
the  diminution  in  size  of  the  hypertrophied  uterus  after 
delivery. 

Dr.  Barnes  said  no  doubt  all  would  join  in  the  hope  that 
remedies  wouldbe  found  capable  of  causing  the  removal  of  fibroid 
tumours,  but  he  could  not  sec  that  Dr.  Playfair’s  cases  afforded 
any  proof  that  such  remedies  had  been  found.  He  himself  had 
used  bromide  and  iodide  of  potassium  till  he  and  his  patients 
were  fairly  tired  out  with  the  hopeless  pursuit.  He  did  not 
admit  that  the  comparison  drawn  between  fibroid  growths  and 
the  healthy  growth  of  the  uterine  muscle  under  the  stimulus 
of  gestation  was  complete  or  to  the  point.  lie  did  not  find  in 
fibroids  those  large  fibre-cells  which  formed  during  gestation, 
and  which  were  so  readily  melted  down  and  absorbed  after¬ 
wards.  The  fibroid  was  denser  ;  it  contained  more  fibrous 
tissue  ;  it  was  very  much  cut  off  from  the  vascular  system  of 
the  uterus — the  fact  that  it  was  often  so  readily  enucleated 
was  proof  of  this.  The  question  was  very  much  one  of  diagnosis, 
and  the  diagnosis  of  fibroids  was  often  difficult.  The  cases  of 
Dr.  Ashwcll  did  not,  at  the  time  of  publication,  command  the 
confidence  of  the  Profession,  and  one  of  those  related  by  Dr. 
Playfair  seemed  to  be  simply  a  case  of  pelvic  infiammation. 
We  ought  not  to  be  satisfied  to  accept  a  case  as  one  of  fibroid 
tumour,  unless  it  was  indicated  by  one  of  two  tests — first, 
the  passage  of  the  uterine  sound  beyond  the  normal  length  ; 
and,  secondly,  the  mobility  of  the  tumour  and  uterus  en 
masse  between  the  finger  on  the  os  uteri  and  the  hand  outside. 
The  cases  narrated  were  not  established  as  fibroids  by  these 
tests.  He  had  certainly  seen  fibroids  diminish  and  disappear, 
and  especially  in  several  cases  where,  on  account  of  htemorrhage, 
he  had  repeatedly  incised  the  cervix,  but  he  had  not  seen 
medicines  exert  the  smallest  influence. 

Mr.  Spencer  Wells  concurred  with  Dr.  Barnes  in  his 
doubts  as  to  the  power  of  medicines  in  causing  absorption  of 
fibroids  ;  but  he  had  no  doubt  as  to  the  fact  that  very  large 
fibroids  did  occasionally  disappear.  The  process  w  as  not  a 
very  rapid  one :  it  might  go  on  for  months  or  years,  and  it 
might  not  often  be  quite  complete.  But  he  had  seen  several 
instances  where  large  tumours,  of  the  nature  of  which  no 
doubt  could  be  entertained,  had  entirely  disappeared.  In  one 
case  the  process  seemed  to  be  one  of  softening  or  suppuration, 
the  patient  not  having  much  discharge,  but  suffering  consti¬ 
tutionally  from  symptoms  of  chronic  pyaemia.  In  other  cases 
the  process  seemed  to  be  a  simple  atrophy.  In  others  there 
was  more  or  less  calcification.  He  thought  the  chloride  of 
calcium  hastened  the  latter  of  these  processes,  as  it  certainly 
checked  haemorrhage.  Whether  it  did  this  by  directly 
modifying  the  nutrition  of  the  tissue  or  by  leading  to  atheroma 
of  the  nutrient  vessels  was  a  question  worthy  of  investigation  ; 
for  a  patient  would  find  a  fibroid  a  lesser  evil  than  a  general 
condition  of  arterial  atheroma.  He  believed  that  if  too  much 
lime  were  given  for  too  long  a  time  this  condition  might  be 
produced,  and  he  had  seen  two  cases  where  arcus  senilis  in 
young  subjects,  and  other  evidences  of  arterial  degeneration, 
had  followed  long-continued  treatment  by  chloride  of  calcium. 

Dr.  Graily  Hewitt  remarked  that  as  yet  we  liad  no  trust¬ 
worthy  means  of  effecting  the  removal  of  fibroids  by  medication . 
He  believed  in  their  occasional  but  very  rare  disappearance. 
Of  remedies,  he  had  found  a  very  prolonged  use  of  bromide  of 
potassium  and  blue  pill  in  small  doses  act  favourably.  Pelvic 
cellulitis  was  not  seldom  mistaken  for  fibroid ;  hence  a  pos¬ 
sible  fallacy  respecting  the  cure  of  cases. 

Dr.  Greenhalgh  was  also  of  opinion  that  medicines  had 
but  little  effect  in  curing  fibroids.  He  had,  however,  seen 
marked  benefit  from  the  long-continued  use  of  small  doses  of 
perchloride  of  mercury,  with  quinine  and  belladonna,  in 
lessening,  and  even  arresting,  the  haemorrhage  usually 
attendant  on  this  affection.  That  such  cases  occasionally 
underwent  spontaneous  cure  he  had  no  doubt :  in  more 
than  one  case  he  had  witnessed  such  result.  He  narrated  a 
case  in  which  disintegration  of  a  large  fibroid,  and  its  dis¬ 
charge  by  two  openings — one  in  the  caecum  and  the  other  in 
the  rectum — was  progressing  when  the  patient  died,  the  fact 
being  verified  by  a  post-mortem  examination.  The  dia'gnosis 
in  some  cases  was  by  no  means  easy ;  thus,  he  had  known 
a  retro-uterine  haematocele  mistaken  for  a  fibroid  in  the 
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posterior  wall  of  the  uterus.  In  another  case,  an  interstitial 
fibroid  deposit  in  the  anterior  wall  of  the  uterus  was  assumed 
to  have  been  absorbed  by  the  remedies  prescribed,  when, 
much  to  the  surprise  of  the  Physician  in  attendance,  a  large 
polypus  was  expelled  into  the  vagina.  Dr.  Greenhalgh  con¬ 
cluded  by  detailing  the  particulars  of  a  case  of  large  fibroid 
of  the  posterior  wall  of  the  uterus  impacted  in  the  pelvis, 
which  he  had  successfully  enucleated  by  an  opening  made 
through  the  vagina  into  the  growth  by  the  actual  cautery. 

Dr.  Wynn  Williams  said  that  the  action  of  bromide  of 
potassium  resembled  that  of  iodide  of  potassium,  which,  as 
pointed  out  by  Paget,  had  the  power  of  causing  the  absorption 
of  lymph  effused  ivithin  and  around  these  tumours,  but  not  of 
the  proper  tissues  of  the  tumours  themselves ;  and  in  this 
way  he  had  frequently  seen  these  fibrous  tumours  of  the 
uterus  apparently  lessened  in  size.  It  was,  however,  in  appear¬ 
ance  only,  for  the  proper  tissues  of  the  tumours  were  not  in 
the  least  degree  diminished  or  absorbed.  As  regards  the  last 
case  related  by  the  author  of  the  paper,  he  considered  it  to  be 
a  case  of  chronic  pelvic  abscess.  The  escape  of  the  pus  and 
the  hardness  left  in  the  broad  ligament  could,  he  thought, 
leave  no  doubt  as  to  its  nature. 

Dr.  Playfair  said  that  he  did  not  believe  that  cases  of  the 
entire  disappearance  of  fibroids  were  of  frequent  occurrence, 
but  they  did  occasionally  happen,  and  since  writing  his  paper 
Dr.  M'Clintock  had  referred  to  the  subject  in  an  article  on 
fibroid  tumours,  and  had  brought  forward  several  additional 
examples.  With  regard  to  the  influence  of  remedies,  he  had 
distinctly  stated  that  he  did  not  believe  they  ever  produced 
entire  absorption  of  the  tumour,  and  that  they  only  acted  in 
occasionally  diminishing  the  size  of  the  growths.  He  could 
not,  of  course,  answer  for  the  accuracy  of  the  diagnosis  in  the 
cases  he  had  quoted  from  other  authors,  although  he  considered 
it  highly  improbable  that  they  had  all  mistaken  some  other 
condition  for  fibroid  tumours,  as  had  been  suggested.  With 
regard  to  his  own  case,  which  Dr.  Barnes  believed  to  have 
been  one  of  pelvic  cellulitis,  he  could  confidently  say  that  the 
symptoms  were  too  distinct  to  make  such  a  mistake  possible  ; 
for,  in  the  first  place,  the  swelling  was  hard  and  nodular, 
while  the  swelling  of  pelvic  cellulitis  is  smooth,  and  on 
bimanual  examination  it  could  be  freely  moved,  which  is  not 
possible  in  cases  of  inflammatory  swelling.  Then  the  tumour 
projected  so  much  into  the  uterine  cavity  as  to  prevent  the 
introduction  of  the  sound,  which  would  have  entered  readily 
had  it  been  a  case  of  cellulitis.  There  was  also  the  metrorrhagia, 
which  had  reduced  the  patient  to  a  state  of  extreme  anaemia, 
and  which  certainly  was  not  a  symptom  of  cellulitis. 
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Therapeutics  and  Ifateria  Modica.  By  Alfred  Stilld,  M.T).,  Professor  of 
the  Theoiy  and  Practice  of  Medicine  and  of  Clinical  Medicine  in  the 
University  of  Pennsylvania,  etc.,  etc.  Third  Edition.  Tsvo  vols. 
Philadelphia  :  Lea.  Pp.  824  and  884. 

■*»*  In  no  walk  have  our  American  brethren  more  distinguished  them¬ 
selves  than  in  that  relating  to  the  means  at  our  disposal  for  the  cure  of 
disease.  Some  of  the  best  books  issued  from  the  American  press  have 
been  on  the  subject  of  Materia  Mcdicaand  theraiieutics,  and  none  of  them 
are  more  worthy  of  general  attention  than  that  whose  title  heads  this 
notice.  The  first  edition  appeared  in  18(30,  and  the  work  has  for  some 
time  been  out  of  print,  so  that  its  sale  must  be  taken  as  some  indication 
of  the  high  estimation  in  which  it  is  held  in  America.  In  this  edition 
the  substances  chromic  acid,  permanganate  of  potass,  the  sulphites  of 
soda,  etc.,  carbolic  acid,  nitrous  oxide,  rhigolene,  and  Calabar  bean,  are 
considered  for  the  first  time.  The  article  on  bromine  has  been  written 
anew,  and  that  on  electricits’’  as  a  means  of  cure  ^eatly  enlarged.  To 
English  readers  these  volumes  will  be  of  value,  as  indicating  the  uses  of 
certain  drugs  much  used  in  America,  but  little  known  in  this  country. 
Take,  for  instance,  the  prunus  virgfiniana,  veratrum  viride,  etc.  Many  of 
the.se  are  of  great  value,  and  deserve  more  extended  attention  and 
emjdoyment. 

Irritability:  Popular  and  Piactical  Sketches  of  Common  Morbid  States 
and  Conditions  bordering  on  Disease.  By  James  Morris,  M.D.  Lond., 
F.R.C  S.E.,  etc. 

This  little  work  Is  addressed  to  the  public  rather  than  to  the  Pro¬ 
fession  :  still  to  Medical  men  it  is  not  without  a  certain  value,  as  serving 
to  group  together  certain  anomalous  phenomena  not  very  easily  accounted 
for.  That  it  is  highly  ingenious  is  just  what  we  should  expect  from 
Dr.  Morris. 

The  Preserv.ation  of  He.alth ;  or,  Plain  Directions  how  to  avoid  the  Doctor. 
By  T.  Inm.an,  M.D.  Lend.,  Physician  to  the  Boyal  Infirmary,  Liver¬ 
pool,  etc.  London ;  H.  K.  Lewis.  Pp.  165. 

These  light  and  pleasant  sketches,  which  have  for  a  time  been  the 
mainstay  of  one  of  our  contemporaries.  Dr.  Inman  has  now  published  in 
a  separate  form.  We  doubt  not  they  will  be  generally  read,  and  we  are 
convinced  that  they  will  do  good.  Medicine  is  no  longer  treated  as  a 
mystery.  The  aim  of  our  Profession  is  to  make  its  principles  as  widely 
known  as  possible,  convinced  that  thereby  they  will  reap  greater  advantage 
than  by  attem])ting  to  keep  them  secret ;  and  we  welcome  anything  which 
will  tend  to  make  more  widely  known  the  great  facts  which  compose  the 
Hvsi.s  of  our  science. 
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A  Compendium  of  Practical  Medicine  and  Morbid  Anatomy.  By  William 
Dale,  M. D.Lond.,  M.R.C.S.E.  London:  John  Churchill  and  Sons, 
Pp.  475. 

***  Why  this  book  should  ever  have  been  put  together  we  cannot  con¬ 
ceive  ;  still  less  can  we  undeistand  why,  its  existence  being  resolved  on, 
some  pains  should  not  have  been  taken  torenderit  creditable  to  some  one. 
As  it  now  stands  it  appears  to  bo  a  regular  scissors-and-pasto  production. 
More  than  half  of  the  contents  stand  within  inverted  commas.  Nor  would 
it  be  so  unsatisfactory  if  authors  were  quoted  with  accuracy,  but  we  have 
seldom  seen  a  Medical  work  issued  from  the  press  with  more  bad  spell¬ 
ing  and  more  misquoted  names  Even  the  title-page  is  deformed  in  this 
way,  II  uf eland  appearing  as  Huceland,  and  the  same  carelessness  recurs 
again  and  again. 

PathologieG(5n5rale  des  Maladies  do  la  Pe.au.  Par  le  Dr.  Alphee  Cazenave, 
Ancien  M^decin  de  rH6pital  St.  Louis,  Laur^at  de  TInstitut,  Chevalier 
de  la  Ltigion  d’  Honneur. 

General  Pathology  of  Skin  Diseases.  By  Dr.  A.  Cazenave,  formerly  Physi¬ 
cian  to  the  Hospital  St.  Louis,  Laureate  of  the  Institute,  etc.  Paris : 
Paul  Daffis.  Pp.  3Sti. 

*„*  As  Cazenave  himself  remarks  in  his  preface,  there  is  something 
extraordinary  in  a  man  taking  up  his  pen  after  an  interval  of  forty  years, 
and  with  nearly  the  same  purpose  as  that  with  which  he  originally  wrote 
— viz.,  to  restore  something  like  order  to  the  study  of  skin  diseases.  It 
would  further  seem  that  the  author  had  it  in  his  mind  to  clear  himself  of 
accusations  of  intense  conservatism  which  had  been  laid  to  his  charge  The 
work  is  of  that  complete  character  so  dear  to  many,  comprehending  the 
history,  anatomy,  pathology,  pathogeny,  etiology,  diagnosis,  prognosis, 
and  therapeutics  of  skin  diseases. 

Thoughts  of  a  Physician :  being  the  Second  Series  of  Evening  Thoughts. 
London  :  J.  Van  Voorst.  Pp.  176. 

*«*  The  writing  of  a  calm  contemplative  Christian  man. 
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Royal  College  of  Surgeons  of  England. — The 
following  Members  of  the  College,  having  been  elected  Fellows 
at  previous  meetings  of  the  Council,  were  admitted  as  such 
on  the  11th  inst.,  viz.  :  — 

Cornwall,  James,  Fairford,  Gloucestershire,  diploma  of  Membership  dated 
July  8,  1842. 

Dale,  George  Peckitte,  Scarborough,  March  31,  1843. 

Master,  Alfred,  St.  Giles’  Plain,  Norwich,  April  6,  1838. 

Rugg,  Richard,  Middle-street,  Brighton,  May  10,  1833. 

White,  John  Pagan,  Moss-street,  Liverpool,  May  3,  1837. 

The  above  is  the  last  meeting  of  the  Council  for  the  admis- 
tion  of  Fellows  previous  to  the  aimual  election  on  the 
2nd  proximo. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
June  11,  1868  : — 

Drinkwater,  William,  Shepherd’s-bush,  W. 

Monckton,  Marshall,  St.  Austell,  Cornwall. 

The  following  gentleman  also,  on  the  same  day,  passed  his 
First  E.xamination :  — 

Lawrence,  Charles  Hinds,  University  College  Hospital. 


APPOINTMENT. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Campbell,  D.,  L.R.C.P.  and  L.R.C.S.  Edin.— Medical  Attendant  to  the 
Inverness  Infirmary. 


MILITARY  APPOINTMENTS. 

60th  Foot.— Staff  Assistant-Surgeon  Edmund  Maurice  Downing  Fitzgerald, 
M.D.,  to  be  Assistant-Surgeon,  vice  Patrick  Walter  Stafford,  who  ex¬ 
changes  ;  June  13. 

60th  Foot.- Staff  Surgeon  William  Maciiamara,  M.D.,  to  be  Surgeon,  vice 
John  PhiUips  Cunningham,  M.D.,  appointed  to  the  20th  Hussars; 
June  13. 

20th  Hussars.— Surgeon  John  Phillips  Cunningham,  M.D.,  from  the 
60th  Foot,  to  be  Surgeon,  vice  David  Field  Rennie,  M.D  ,  deceased ; 
June  13. 

Medical  Department. — Assistant-Surgeon  Patrick  Walter  Stafford,  from 
the  56th  Foot,  to  be  Staff  Assistant-Surgeon,  vice  Edmund  Maurice 
Downing  Fitzgerald,  M.D.,  who  exchanges ;  June  13. 


BIRTHS. 

Carre.— On  June  12,  at  131,  Camberwell-road,  the  wife  of  Dr.  Lewis 
Carre,  of  a  son. 

Morris.— On  June  IS,  at  Offa  Villa,  Bedford,  the  wife  of  Pryce  Morris, 
M.R.C.S.  Eng.,  of  a  daughter. 

Reid. — On  June  12,  at  Crosshaven,  county  Cork,  the  wife  of  Dr.  Reid, 
Staff  Surgeon,  R.N.,  of  a  daughter. 

Way. — On  June  9,  at  St.  George’s-square,  Portsea,  the  wife  of  Frederick 
Walter  Way,  M.R.C.S.  and  L.S  A.,  of  a  son. 
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MARRIAGES. 

Cater— Jamieson.— On  June  8,  at  Highfield  Church,  near  Southampton, 
Samuel  Kyle  Cater,  Esq.,  M.B.,  to  Alice,  second  daughter  of  Captain 
Thomas  Jamieson,  The  Firs,  Portswood,  Southampton.  No  cards. 

Forsyth-Spring.— On  June  11,  at  Woodford  Church,  Essex,  Alexander 
Forsyth,  M.D.,  of  Greenwich,  to  Katherine,  second  daughter  of  the  late 
Henry  Spring,  Esq.,  of  Hoxton  square.  No  cards. 

Green— Clarke.— On  June  3,  at  St.  Pancras  Church,  George  Robeit 
Green,  Esq.,  son  of  the  late  Dr.  Harry  Green,  to  Isabella,  second 
daughter  of  Joseph  Clarke,  M.D.,  of  48,  Guildford-street,  Russell- 
square.  No  cards. 

Gwyther— Callender.— On  May  28,  at  Union  Chapel,  Manchester,  James 
Gwyther,  M  B.,  younger  .son  of  the  Rev.  James  Gwyther,  to  Lucy  Vic¬ 
toria,  only  surviving  daughter  of  W.  R.  Callender,  Esq.,  of  Didsbuiy. 

Hey— Pratt.— On  June  10,  at  the  church  of  St.  Stephen,  Coleman-stveet, 
London,  Samuel  Hey,  Senior  Surgeon  of  the  General  Infirmary,  at  Leeds, 
to  Sarah  Jane,  eldest  daughter  of  the  Rev.  Josiah  Pi  att,  vicar  of  St. 
Stephen’s. 

Rose— Caton. — On  June  11,  at  St.  Mary’s"Church,  Lancaster,  Hugh  Rose, 
jun..  Esq.,  merchant,  Edinburgh,  to  Annie,  only  daughter  of  the  late 
Richard  Caton,  M.D.,  of  Bradford,  Tork.shire.  No  card.s. 


DEATHS. 

Chowne,  Charles  Edmund,  Esq.,  M.B.C.S.,  at  Ealing,  on  June  13,  aged  64. 

Hunt,  Thomas,  Esq.,  M.R.C.S.,  second  son  of  Thomas  Hunt,  Esq., 
F.R.C.S.,  at  Scone,  Upper  Hunter,  New  South  Wales,  on  April  10,  in 
his  31st  year. 

Spurgin,  John,  son  of  the  late  John  Spurgin, 'Esq.,  M.D.,  of  17,  Great 
Cumberland- street,  Hyde-park,  on  June  10,  at  Lewi.sham,  in  his  24th 
year. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Alnwick  Union. — Mr.  Robert  C.  Embleton  has  resigned  the  Embleton 
District ;  area  18,658 ;  population  2051  ;  salary  £25  per  annum. 

Newmarket  Union. — Mr.  Richard  Faircloth  has  resigned  the  IVorkhouse ; 
salary  £50  per  annum. 

St.  Pancras  Parish. — Mr.  W.  H.  Platt,  Medical  Officer  for  Males  in  the 
Workhouse,  has  resigned  ;  salary  £100  per  annum. 

APPOINTMENTS. 

Easingion  Union. — Allan  Wilson,  M.D.Glas.,  L.F.P.  andS.Glas..  L.S.A., 
to  the  Wingate  District. 

Bxcler  Incorporation. — John  S.  W.  Edye,  M.R.C.S.E.,  L.S.A.,  to  the 
Western  District. 

Torrington  Union. — George  C.  A.  Sutcliffe,  L.R.C.P.Edin.,  M.R.C.S.E., 
to  the  Shebbear  District. 

West  Ward  Union. — John  M.  Fothergill,  M.D.Edin.,  L.R  C.P.Edin., 
M.R.C.S.Edin.,  to  theMorland  District. 

Wetherby  Union. — Richard  L.  Elliott,  L.R.C.P.,  M.R.C.S.E.,  to  the  Fourth 
District. 


The  Queen  has  subscribed  an  annual  £100  to  the 
Hampshire  County  Hospital  at  Winchester,  and  accorded 
to  it  the  prefix  of  “  Royal.” 

Lord  Overstone  has  accepted  the  office  of  President 
of  the  Charing- cross  Hospital,  "which  became  vacant  by  the 
death  of  the  late  Marquis  of  Salisbur3n 

A  NITRO  GLYCERINE  explosion  has  occurred  at  Stock¬ 
holm.  Fifteen  persons  were  killed. 

The  Chateau  Lafite  is  offered  for  sale  at  an  upset  price 
of  £1,800,000. 

Arts  Examination  at  the  College  of  Surgeons. 
— During  the  present  week  248  candidates  for  the  Fellowship 
and  Membership  of  the  Roj’al  College  of  Surgeons  have 
been  undergoing  their  preliminary  examinations  in  Arts 
etc.,  under  the  supervision  of  a  staff  from  the  College  of 
Preceptors.  This  number  is  greatly  in  excess  of  that  of 
last  year,  when  only  about  140  presented  themselves. 
On  the  present  occasion  there  were  39  for  the  Fellowship 
and  209  for  the  Membership,  making  an  excess  of  108  over 
the  corresponding  period  of  last  year.  It  may  not  be  gene¬ 
rally  known  to  those  candidates  who  go  up  for  the  Arts 
Examination  for  the  former  distinction  that,  failing  in  passing, 
they  may  yet  obtain  a  sufficient  number  of  marks  for  that  of 
the  Membership. 

Collegiate  Election.— We  publish  below  the  names 
of  the  eligible  Fellows  who  are  candidates  for  seats  in  the 
Council  of  the  Roj-al  College  of  Surgeons  of  England  at  the 
annual  election,  on  Thursday',  July  2,  at  two  o’clock,  together 
with  the  names  of  the  gentlemen  nominating  the  candidates, 
one  of  whom,  Mr.  Erichsen,  it  will  be  seen,  is  disqualified  for 
voting,  having  signed  the  recommendatory  paper  for  more 
candidates  than  there  are  vacancies  in  the  Council.  Accord¬ 
ing  to  seniority  there  are— 1.  Mr.  Richard  Partridge,  New'- 
street.  Spring- gardens,  and  2.  Sir  Wm.  Pergusson,  Bart., 
George-street,  Han  over-square,  retiring  from  the  Council  in 
rotation.  3.  William  James  Erasmus  AVilson,  llenrietta- 
street,  nominated  by  John  AViblin,  Southampton;  H.  D. 


Carden,  AVorcester;  J.  E.  Erichsen,  Cavendish-place;  Sir 
He.rry  Thompson,  AATmpole-street ;  Henry  Smith,  AATmpole- 
street;  Thomas  Carr  Jackson,  AVeymouth-street.  4.  John 
Gay,  Finsbury-place  South,  nominated  by  Barnard  AV.  Holt, 
Savile-row ;  H.  Hajmes  Walton,  Brook-street ;  AVilliam 
Adams,  Henrietta-street ;  Heniy  Smith,  AA’impole-street ; 
Joseph  Jordan,  Manchester ;  AVilliam  S.  Savory,  Brook- 
street.  5.  George  Lewis  Cooper,  A\’'oburn-place,  nominated 
by  P.  C.  De  la  Garde,  Exeter  ;  John  E.  Erichsen,  Cavendish- 
place  ;  Sir  Henry  Thompson,  Wimpole-street ;  John  Alarshall, 
Savile-row ;  John  AViblin,  Southampton ;  Holmes  Coote, 
Princes-street,  Hanover-square.  6.  Charles  Brooke,  Fitzroj'- 
square,  nominated  by  Barnard  AV.  Holt,  Savile-roAV ;  Luther 
Holden,  Gower-street ;  John  E.  Erichsen,  Cavendish-place ; 
Henry  Power,  Seymour-street ;  Charles  H.  Moore,  Piccadilly  ; 
AATlliam  Harvey,  Soho-square.  7.  John  Simon,  Kensington- 
square,  nominated  by  AVilliam  Bowman,  Clifford- street ; 
John  E.  Erichsen,  Cavendish- place ;  Henry  Lee,  Savile- 
row  ;  Sir  Henry  Thompson,  AATinpole-street  ;  T.  Spencer 
AVells,  Hpper  Grosvenor- street  ;  John  AViblin,  Southampton. 
8.  George  Murray  Humphry,  Cambridge,  nominated  by 
AVilliam  S.  Savory,  Brook- street  ;  George  D.  Pollock 
Grosvenor- street ;  AVilliam  Bowman,  Clifford-street ;  Henry 
Smith,  AA'’impole-street ;  J.  AA".  Hulke,  Old  Burlington-street ; 
Timothy  Holmes,  Clarges-street.  9.  Luther  Holden,  Gower- 
street,  nominated  by  John  AViblin,  Southampton;  John  E. 
Erichsen,  Cavendish-place  ;  Charles  Brooke,  Pitzroy- square  ; 
AVilliam  S.  Savory,  Brook-street ;  Arthur  E.  Durham,  Brook- 
street  ;  George  AV.  Callender,  Queen  Ann-street.  It  will  be 
seen  that,  with  the  exception  of  Professor  Humphry,  all  the 
candidates  are  metropolitan,  and  only  one,  Mr.  Holden,  is  a 
Pellow  by  Examination. 

Medical  Charities. — The  late  Thomas  Bridges,  Esq., 
of  Elmer,  near  Petcham,  Surrejq  has  bequeathed  legacies  of 
£1000  eachtothe  Cancer  Hospital,  Fulham, the  Idiots’  Asylum, 
Redhill,  and  the  Sussex  County  Hospital,  Brighton,  all  free  of 
legacy  duty.  Charles  Grey  Round,  Esq.,  late  AI.P.  for  North 
Essex,  has  bequeathed  £250  to  the  Essex  and  Colchester 
Hospital.  The  Rev.  AVilliam  Crav.'ford,  of  Suffolk,  has  directed 
legacies  (free  of  duty)  of  £1000  each  to  he  paid  to  the  AVest 
Suffolk  Hospital,  the  Suffolk  Lunatic  Asylum,  the  East  Suf¬ 
folk  Hospital,  and  the  Asylum  for  Idiots.  Miss  Louisa  Hall 
bequeaths  £500  to  the  Convalescent  Hospital.  James  Ingham, 
Esq.,  of  New  Mills,  Glossop,  has  bequeathed  £300  to  the 
Alanchester  Royal  Infirmary  and  £200  to  the  Stockport  In¬ 
firmary.  The  Grocers’  Company  has  just  given  a  fourth 
donation  of  £100  to  the  Aletropolitan  Free  Hospital. 

A  New  Panacea. — Among  the  remains  of  the  Christian 
martyrs  exhumed  from  the  catacombs  at  Rome,  and  exposed 
in  the  churches  for  the  veneration  of  the  faithful,  Avere  some 
Avhich,  during  their  transport,  fell  into  dust.  They  were,  hoAV- 
ever,  not  lost,  but,  being  true  relics,  their  dust  has  by  the  addi¬ 
tion  of  wax  been  Avorked  up  into  a  paste,  pasta  di  martiri, 
having  the  virtue  of  curing  all  diseases.  (AVe  suppose  that, 
in  the  face  of  so  formidable  a  rival.  Professor  Holloway  will 
cease  advertising  in  the  Gazetta  Medica  di  Torino.) 

Trade  Unionism  among  Doctors. — The  Star  refers  to 
the  fact  that  certain  members  of  the  Profession  in  Southamp¬ 
ton  have  formed  a  committee  for  the  purpose  of  carrying  out 
certain  resolutions  relative  to  the  fees  for  attendance  on  sick 
clubs  and  benefit  societies.  It  does  not  directly  disapprove  of 
the  movement,  but  it  associates  it  with  Mr.  Broadhead’s  late 
notorious  proceedings,  and  expresses  its  belief  that  the  Doctors 
“  are  not  altogether  Avilhout  resource  against  the  Jcnohsticks  of 
their  order.”  This  is  not  quite  fair  on  the  part  of  our  con- 
temporarjq  whose  opinions  are  generally  so  completely  radical. 
AVithout  expressing  any  opinion  as  to  the  A’iews  Avhich  are 
now  gaining  ground  among  our  brethren  in  the  provinces,  aa'C 
must  say  that  the  Star  should  either  have  aA'oided  the  subject 
altogether,  or  have  made  itself  more  conversant  Avith  the  state 
of  the  case  than  it  seems  to  have  done. 

A  Dead  Man  not  “  at  Home.” — The  fact  of  the  occur¬ 
rence  of  deaths  is  not  registered  in  France  upon  the  mere 
affirmation  of  a  witness,  as  Avith  ourselves,  but  only  after  the 
inspection  of  a  district  Medical  officer  known  as  the  “verificator 
of  deaths.”  One  of  these  gentlemen  lately  called  for  this 
purpose  at  a  certain  house  in  Lyons,  and  Avas  rather  taken 
aback,  on  requesting  to  see  the  deceased,  by  the  ansAver,  “  The 
deceased  ! — oh  !  he  has  not  come  home  yet.”  It  Avas  no  new 
thing  for  him  to  find  patients  not  keeping  their  appointments, 
hut  this  Avas  the  first  instance  of  a  body  not  being  punctual. 
However,  it  turned  out  that,  the  deceased  having  died  in  a  scuffle. 
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an  olticial  autopsy  had  to  I>c  made,  and  he  had  not  been 
brought  back  from  the  theatre. —  Gazette  Midicale  do  Lyon, 
^'o.  22. 

Small-pox  in  Berlin  in  1867. — Tlioro  occurred 
782  cases  (375  males,  407  females),  98  proving  fatal.  Of  these 
782  cases,  50  occurred  between  the  1st  and  2nd  year,  83  betaveen 
2  and  -5,  65  between  5  and  10,  69  between  10  and  20,  166 
betw'een  20  and  30,  147  between  30  and  40,  74  from  40  to  50, 
39  from  50  to  60,  21  from  60  tO  70,  and  1  after  70.  Of  the 
fatal  cases,  29  took  place  during  the  1st  year,  14  in  the  2nd, 
12  between  2  and  5,  3  between  5  and  10,  1  between  10  and  20, 
6  between  20  and  30,  12  between  30  and  40,  9  between  40  and 
50,  8  between  50  and  60,  and  4  between  00  and  70.  Of  the 
782  cases,  611  had  been  vaccinated,  171  not  vaccinated;  and 
of  the  98  fatal  cases,  47  had  been  and  51  had  not  been  vacci¬ 
nated.  Of  the  fatal  cases  which  had  been  vaccinated,  8  of  the 
deaths  occurred  under  10  years  of  age,  and  the  remainder  in 
adults.  The  non-vaccinated  were,  with  one  exception,  children 
under  10  years  of  age,  and  27  of  them  in  their  first  year. — 
Berliner  klin.  Woch.,  No.  19, 
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tfiat  Question ctS  inucfi  sfiall  learn  muct).— Raeon. 

J.  Cr.  If'.— Send  an  official  application,  and  if  not  complied  with,  write  to 
the  Registrar-Qenoral. 

The  Carmichael  Prizes. — The  letter  of  our  coiTespondent  “0.’'  repi-esenta 
the  general  feeling  prevalent  in  London  before  w'O  took  the  trouble  to 
investigate  the  matter  and  to  vindicate  the  Dublhi  College  of  Surgeons 
from  the  imputations  to  which  they  seemed  liable. 

Ephraim  Jenkins.— Th9  advertisement  in  the  Timei  does  not  offer  UlOOO 
for  a  cosmogony,  but  asks  people  to  raise  £1000  to  offer  for  a  treatise  on 
the  cosmogony,  to  be  aw^arded  after  the  next  eclipse.  The  infallible 
words  of  your  predecessor  m.ay  be  applied  to  this  scheme  —  “  Anarohaion 
kai  ateleutaion  to  pan.” 

Bibliopole,  Keniish-toim,  complains,  and  we  think  with  some  cause,  of 
being  turned  out  of  the  library  of  the  College  of  Surgeons  during  the 
recent  daily  examin.ations  in  Arts,  etc.  Wo  have  reason  to  believe  that 
these  examinations  in  future  will  be  conducted  elsewhere,  and  with 
greater  convenience  to  all  concerned.  The  result  of  the  examimation  in 
Arts  wiU  not  bo  known  for  some  weeks. 

A  Provincial  Fclloic. — The  annual  festival  of  the  Fellows  of  the  College  of 
Surgeons  -will  take  place  at  the  Albion  Tavern  ou  the  evening  of  the 
election,  under  the  presidency  of  Mr.  Partridge.  The  rule  on  these 
occasions  is  to  have  a  metropolitan  and  provincial  Fellow  in  turn  to  fill 
the  chair.  The  hon.  secretary  is  Mr.  E.  C.  Hulme,  of  Gower-street, 
to  whom  you  had  better  address  yourself  for  the  required  information. 
A  Metropolitan  Felloio. — We  are  informed  that  notices  of  the  annual 
election  have  been  sent  to  every  Fellow  in  the  United  Kingdom  whose 
address  appears  in  the  Calendar  of  the  College.  If  you  have  not  received 
a  notice,  you  should  communicate  with  the  Secretary. 

Mr.  IF. — The  list  of  candidates  for  seat.s  in  the  Council,  together  with  the 
names  of  the  gentlemen  nominating  them,  have  been  published  in  the 
London  Gazette  and  some  of  the  dr.ily  papers.  If,  as  a  Fellow,  you  have 
not  received  the  usual  notice,  write  to  the  Secretary. 

A  Student. — On  reference  to  our  advertising  columns  you  will  find  the 
required  information,  and  by  a  petition  to  the  President,  with  a  letter 
from  the  Dean  of  your  school,  you  will  no  doubt  bo  allowed  to  make 
good  your  registration  ;  but  write  at  once. 

Phosphorus  in  Skin  Diseasks. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  reply  to  Dr.  Broadbent’s  iiiquiiy  in  this  day’s  Medical  Times 
and  Gazette,  respecting  the  use  of  phosphoius  in  skin  diseases  by  Dr. 
Burgess,  allow  me  to  say  that  the  experience  of  Dr.  T.  H.  Burgess  wiU  be 
found  at  page  2S9  of  the  twentj^-first  volume  (1850)  of  Braithwaite's 
“  Retrospect  of  Medicine.” 

Dr.  Burgess  uses  the  medicine  externally  and  internally,  and  speaks  of 
it  ‘‘as  one  of  the  most  valuable  medicinal  agents  we  possess  in  those  in¬ 
veterate  skin  diseases,  leprosy,  psoriasis,  and  lupus.” 

I  read  Dr.  Broadbent’s  iiajier  with  much  interest,  and  my  remark  as  to 
“  no  new  invention  ”  was  hardly  meant  to  apply  more  to  Dr.  Broadbent 
than  it  did  to  myself. 

I  am,  &c.  John  C.  Thorowgood,  M.D.  Bond. 

Welbeck-street,  W.,  June  12, 

Forceps,  Forctpis;  Fenestra,  Fenestras. 

TO  the  editor  of  the  medical  times  and  gazette. 

Sir, — Some  little  time  ago  there  appeared  in  your  journal  a  discussion 
as  to  whether  “Caesarian”  or  “ Caesarean ”  was  the  proper  spelbng.  I 
incline  to  think  the  weight  of  evidence  is  in  favour  of  the  first  spelling, 
but  admit  that  there  is  gi-ound  for  difference  of  opinion.  But  there  is 
none  as  to  the  word  “forceps”  being  a  singular  noun.  Yet  it  is  quite 
common  to  see  this  word  used  in  the  plural  number  governing  plural 
verbs.  To  mention  two  prominent  examples  ; — First,  a  lecture  on  the 
forceps  lately  published  in  the  Lancet,  and  the  catalogue  of  the  exhibition 
of  instruments  of  the  Obstetrical  Society.  The  confusion  arises  probably 
from  the  word  ending  with  an  s,  and  from  the  instrument  having  two 
blades.  But  these  circumstances  cannot  affect  the  etymology.  It  is  sin¬ 


gular  ill  the  Latin,  and  is  always  used  as  a  singular  noun  by  Continental 
writers  and  the  more  accurate  authoLs  among.st  ourselves. 

The  catalogue  referred  to  is  also  disfigured  by  another  offence  ao-ainsb 
grammar.  “Fenestrum”  is  used  in  the  singular  and  “  fonestre*  ”  in  the 
plural.  Of  course  it  is  hopeless  to  try  to  account  for  such  a  muddle  as 
this.  Flaws  of  this  kind,  which  are  rarely  or  never  seen  in  foreign  litera¬ 
ture,  are  apt  to  give  an  unfavourable  impression  abroad  of  the  education 
of  English  Medical  Practitioners.  I  am,  &o.  Forceps. 

*»*  Our  correspondent’s  remarks  might  have  been  oxtonded  fuither-to 
such  a  word  as  “labiaj,”for  example,  instead  of  “labia,”  the  plural  of 
labium.  Such  instances  give  but  little  foundation  for  the  popular  com¬ 
plaint  that  boys  spend  all  their  time  in  learning  Greek  and  Latin. 

The  Throat  Hospital,  Golden-square. 

TO  THE  EDITOR  OF  THE  MEDICAL  TI.MES  AND  GAZETT.-'. 

Sin,  The  statistics  of  the  Throat  Hospital  in  Golden-square  presented, 
I  must  presume  by  authority,  iu  the  Times  of  this  morning  to  the  public, 
give  some  results  which,  I  think,  should  undergo  the  calm  and  deliberate 
judgment  of  not  only  the  Medical  Pro.''ession,  but  of  those  generous  and 
kind  patrons  who  lent  their  high  names  as  presidents,  stewards,  etc.,  of 
the  dinner  yesterday,  and  contributed  the  munificent  sum  of  £950  on  the 
spot  towards  the  ^maintenance  of  the  charity.  According  to  these 
s  tatistics,  the  Hospital  held  in  its  beds  during  the  year  183d,  2.550  patients. 
Ihe  average  period  of  residence  for  in-patients  in  seventeen  of  our  largest 
and  best  endowed  Hospitals  is  between  five  and  six  weeks.  In  the  Throat 
Hospital,  situated  at  the  corner  of  Golden-square  and  Jobn-street,  and 
having  space  for,  at  the  very  outside,  twenty  beds,  the  average  duration 
is  less  than  three  clays  for  each  patient.  Again,  the  average  mortality  in 
those  _gre.'it  Hospitals  is  about  7  per  cent.  ;  that  of  this  Hospital  is  not 
given  iu  the  Tiuies,  but  being  well  acquainted  with  the  various  epidemics 
and  diseases  of  the  district  lying  about  the  Throat  Hospital,  I  am  pre- 
paied  to  assert  that  the  oiie-seventh  of  that  average  has  not  occurred 
within  its  walls,  and  I  shall  go  further,  and  say  that,  until  reliable  proof 
is  given  to  the  contrary,  it  is  my  belief  that  the  deaths  very  little,  if  at 
aR,  exceed  one  in  a  thousand,  and  a  reference  to  the  district  I'eglstrar  can 
settle  that  question. 

Again,  the  number  of  externs  relieved  in  1866  is  set  down  at  20,000. 
Now,  though  statements  of  this  kind  are  made  up  perhaps  in  all  Hospitals 
without  any  great  attention  to  accuracy,  and  should  be  received  with  in¬ 
dulgence,  yet  it  is  quite  impossible  to  believe  that  anything  like  that 
number  has  been  relieved  at  this  Hospital.  Considering  that  throat  dis¬ 
eases  of  the  common  kind  are  strictly  winter  maladies ;  that  croup  and 
diphtheria  are,  as  a  rule,  of  very  rare  occurrence ;  that  no  epidemics  of 
these  diseases  have  appeared  in  its  neighbourhood  since  it  opened ;  that, 
taking  the  above  item  of  20,000  as  true,  then  it  would  occupy  the  Surgeon 
of  this  Hospital  fifteen  hours  a  day  at  least  for  six  days  in  the  week  for 
the  six  whiter  months  to  examine  and  prescribe  for  them  and  the  interns, 
and  that  to  do  them  reasonable  justice  would  require  a  staff  equal  in 
numbers  to  St.  Bartholomew’s  or  Guy’s.  Such  a  statement  is  simply  in¬ 
credible.  Further  criticism  of  these  statistics  is  hardly  necessary,  even 
did  not  a  regard  for  your  space  forbid. 

Considerations  relating  to  the  difficulty  of  filling  even  twenty  beds 
throughout  the  year  with  cases  of  real  laryngeal  disease,  allowing  the  full 
area  of  clientele  of  200,030  persons  attached  to  our  large  Hospitals,  must 
strike  every  Professional  reader.  But  sun-ounded  as  this  is  on  the  north, 
south,  east,  and  west  by  the  Middlesex,  Westminster,  Chariiig-cross,  and 
St.  George’s,  the  furthest  within  twenty  minutes’  walk,  all  of  which  have 
long  since  adopted  this  aid  to  the  investigation  of  throat  diseases,  raise 
doubts  so  grave  of  the  honesty  of  collecting  subscriptions  from  the 
charitable  for  its  maiateuance,  that  nothing  but  a  full  and  authenticated 
statement  by  known  and  reliable  persons  should  satisfy  its  noble  and  Pro¬ 
fessional  patrons  that  they  are  lending  their  great  names  to  a  legitimate 
institution  got  up  for  the  benefit  of  the  poor.  I  am,  &c. 

Medicus. 

TO  the  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  reply  to  the  letter  of  “Hfedicus,”  I  must  beg  to  .state,  in  the 
first  place,  that  I  consider  this  institution  no  more  responsible  for  anything 
that  the  press  may  say  of  it  than  1  should  hold  “  Medicus  ”  accountable 
for  anything  the  press  might  write  of  the  Medical  Profession. 

No  one  connected  with  this  Hospital  being  in  the  smallest  degree 
answerable  for  any  report  that  may  appear  in  the  L'kiies  or  any  other 
newspaper,  the  “presumption”  that  certain  statistics  contained  iu  the 
short  summary  of  our  festival  proceedings  were  published  “  by  authority  ” 
is  absolutely  groundless,  and  1  might  not  unreasonably  object  to  discuss 
any  statements  therein  contained.  I  am,  however,  quite  ready  to  place 
all  the  facts  before  you,  and  to  show  bow  “  Medicus,”  iu  criticising  a 
newspaper  paragraph,  has  not  himself  taken  the  trouble  to  quote  correctly. 
His  letter  has  reference  to  three  matters  — 

1st.  The  number  of  in-patients,  and  their  duration  and  mortality  in  the 
Hospital. 

2nd.  The  number  of  out-patients. 

3rd.  The  difficulty  of  filling  twenty  beds  'with  cases  of  real  laryngeal 
disease. 

1st.  Your  correspondent  has  given  some  elaborate  statistics  showing 
that  the  average  duration  of  each  patient  in  the  Hospital  is  three  days, 
and  that  the  mortality  does  not  exceed  one  in  a  thousand  cases.  I  am 
sui'e  that  the  Governors  of  the  Hospital  would  he  delighted  if  these  con¬ 
clusions  were  coiTect,  as  they  would  testify  iu  the  highest  degree  to  the 
successful  treatment  adopted ;  unfortunately,  however,  they  are  founded 
on  the  erroneous  assumption  that  the  2550  patients  treated  last  year  were 
all  in-patients,  whereas  only  81  of  these  cases  were  received  into  the 
Hospital.  The  statement  in  the  Times  is  that  2532  cases  were  treated  in 
the  Hospital  during  the  past  year.  It  would  doubtless  have  been  more 
correct  to  say  at  the  Hospital.  The  expression  that  the  Hospital  held  in 
its  beds  2650  patients,  though  put  forward  by  Medicus”  as  a  quotation 
from  the  Times,  I  have  not  been  able  to  discover  anywhere,  except  in  his 
own  letter. 

2nd.  As  regards  the  out-patients,  the  Times  report  says,  “  20,000  visits 
■were  made  by  patients.”  'the  quotation  of  “  Medicus  ”  in  reference  to 
this  statement  is,  “  The  number  of  externs  relieved  in  1866  is  set  down  at 
20,000.”  I  leave  your  readers  to  judge  of  the  difference  between  these 
two  statements,  and  do  not  think  it  necessary  to  follow  “Medicus ” in  his 
calculations  as  regards  the  time  occupied  in  seeing  the  patients,  or  the 
Medical  staff  required  for  that  purpose. 

3.  As  regards  “the  difficulty  of  filling  even  twenty  beds  with  cases  of 
real  laryngeal  disease.”  This  question  may  be  considered  either  from  an. 
d pj'iori  point  of  view,  or  from  the  standpoint  of  facts.  As  “Medicus” 
prefers  regarding  the  subject  as  a  matter  of  reasoning,  1  will  give  priority 
to  this  mode  of  consideration. 
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“Medicus”  starts  with  the  hypothesis  that  “  200,000  persons  is  the  full 
area  of  clientele  of  this  Hospital.”  This  I  canuot  for  a  moment  admit,  as 
our  clien'ile  (if  from  the  term  “  Medicus”  means  the  source  from  which 
we  draw  patients)  extends  through  the  length  and  breadth  of  the  land. 
Our  register  of  patients  shows  that  last  year  we  had  upwards  of  500 
patients  from  beyond  the  postal  district,  fllany  of  these  came  long 
distances— from  Yorkshire,  Lancashire,  Devonshire,  etc.,  etc,  Thepo.ssible 
clientele  which  “Medicus”  has  assigned  would,  therefore,  have  to  be 
multiplied  a  hundredfold.  As  a  matter  of  fact,  I  may  say  that  the  gover¬ 
nors  of  this  Hospital  are  not  actuated  by  any  feelings  of  antagonism  to 
the  excellent  general  Hospitals  refeiTed  to  by  “Medicus.”  There  is  at 
the  present  moment  at  least  one  patient  “held  in  a  bed  ”  at  this  Hospital 
who  was  sent  to  us  from  one  of  those  very  Hospitals. 

In  conclusion  I  have  only  to  assure  “Medicus”  that  “the  noble  and 
Professional  patrons  ”  of  this  Hospital  do  not  derive  their  information 
concerning  it  from  newspaper  paragraphs,  but  from  personal  observation 
of  its  working,  and  from  “full and  authenticated  statements  by  known  and 
reliable  persons.” 

I  have  the  honour  to  enclose  you  one  of  the  bidef  reports  of  the  insti¬ 
tution,  which  were  placed  in  the  hands  of  our  guests  (including  the 
representatives  of  the  press)  on  the  evening  of  our  festival,  and  from  it 
you  will  see  that  this  charity  is  not  in  the  slightest  degree  responsible  for 
any  incorrect  statements  of  newspaper  reporters. 

Had  “  Medicus  ”  wished  to  obtain  information  concerning  the  Hospital, 
instead  of  seeking  to  injure  it  by  misquoting  loose  statements  from  the 
general  press,  I  should  have  been  delighted  to  have  afforded  him  any 
assistance  in  my  power.  The  Hospital  was  last  year  visited  by  upwards 
of  100  Medical  Practitioners  for  the  purpose  of  obtaining  clinical  instruc¬ 
tion  ;  and  I  may  add  that  it  is  open  every  Thursday  at  two  o’clock  to  any 
person  entitled  to  use  the  signature  which  “  Medicus  ”  has  employed. 
June  15.  I  am,  &c.  George  Wood,  Secretary. 

P.S. — To  prove  to  you  how  thoroughly  “  Medicus  ”  has  misquoted  the 
report  of  the  anniversary  festival  ot  this  Hospital,  I  beg  to  forward  you 
the  extract : — 

Hospital  foe  Diseases  of  the  Throat. — In  order  to  facilitate  the 
employment  of  the  newly-invented  laryngoscope  among  the  sick  poor, 
the  Dispensary  for  Diseases  of  the  Throat  was  established  in  1863  in  King- 
street,  Regent-street,  and  its  great  utility  soon  became  so  evident  that 
inci  eased  subscriptions  flowed  in,  until  the  Committee  wore  enabled  to 
take  larger  premises,  and  to  make  provision  for  a  certain  number  of 
in-patients.  The  Dispensary  consequently  grew  into  a  Hospital,  and  was 
removed  to  Golden-square.  The  necessity  for  an  institution  of  this  kind 
is  amply  shown  by  the  returns  of  the  Registrar-General,  from  which  it 
appears  that  in  1866  no  fewer  than  21,000  deaths  occurred  from  croup, 
diphtheria,  and  other  throat  diseases.  Now,  when  it  is  considered  that 
these  figures  include  fatal  cases  only,  some  idea  may  bo  formed  of  the 
amount  of  the  suffering  among  the  destitute  poor  from  this  class  of 
diseases.  During  the  pa.st  year  2532  cases  were  treated  in  the  Hospital, 
while  upwards  of  20,000  visits  were  made  by  patients,  who,  on  each  occa¬ 
sion,  received  advice  and  medicine.  The  sixth  annual  dinner  in  support 
of  the  institution  was  held  last  evening,  at  the  Pieemasons’  Tavern.  The 
Duke  of  Grafton,  President  of  the  Hospital,  took  the  chair,  and  after  the 
customary  loyal  and  constitutional  toasts  having  been  duly  honoured, 
made  an  appeal  on  behalf  of  the  institution,  resulting  in  a  subscription- 
list  amountmg  to  £950. 

COMMUNICATIONS  have  been  received  from — 

Dr.  Sheridan  Muspratt  ;  Dr.  J.  C.  Thorowgood  ;  Dr.  Dickson;  Dr. 
W.  H.  Griffiths;  Mr.  George  Wood;  Dr.  John  Whitmore ;  Ur  Edwin 
Lee  ;  Dr.  Morell  Mackenzie  ;  Dr.  Gervis  ;  Dr.  Henry  Osborn  ;  Dr. 
R.  H.  S.  Carpenter  ;  Mr.  J.  Willoock.s  ;  Dr.  Wilks  ;  Mr.  Lawson  Tait  ; 
Mr.  Alexander  Bruce  ;  Dr.  G.  R.  Barnes;  Mr.  Henrv  Arnott  ;  Mr. 
A.  McCulloch  ;  Dr,  Robert  Barnes  ;  Mr.  J.  Chatto  ;  Dr.  Hughlinos 
Jackson;  Mr.  Clark;  Mr.  T. .M.  Stone  ;  Mr.  Spencer  Wells ;  Dr. 
Clapton;  Dr.  Clifford  Allbutt;  Dr.  Yeo  ;  Dr.  Edwards  Crisp; 
J.  G.  W. ;  J.  D. ;  Messrs.  Holmes  and  Co.  ;  Mr.  E.  Bremridge  ;  Dr.  R. 
Beveridge  ;  Dr.  T.  E.  Allbutt. 

BOOKS  RECEIVED— 

American  Journal  of  Obstetrics,  No.  1 — New  York  Medical  Journal,  No.  38 
— Birch  on  Oxygen — Hillier’s  Diseases  of  Children — Bishop  of  Lichfield’s 
Address  to  the  In-patients  of  Devonshire  Hospital,  Buxton— Sir  J. 
Simpson  on  the  Great  Pyramid  of  Gizeh — Barwell  on  Lateral  Curvature 
—  Pacific  Medical  and  Surgical  Journal,  No.  12— Canadian  Pharmaceutical 
Journal,  No.  1. 

NEWSPAPERS  RECEIVED— 

Western  Gazette  and  Flying  Post— Saunders’s  News  Letter. 


VITAL  STATISTICS  OF  LONDON. 

Weei  ending  Saturday,  June  13,  1863. 


BIRTHS. 

Births  of  Boys,  1175  ;  Girls,  1098 ;  Total,  2273. 
Average  of  10  corresponding  weeks,  1853-67,  1852  O. 

DEATHS. 


Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 
A  verage  corrected  to  increased  population . 
Deaths  of  people  above  90 . 


Males. 

Females. 

Total. 

645 

650 

1195 

619-7 

633-0 

1152-7 

•• 

•• 

1268 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS, 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

West  .. 

463,388 

2 

7 

3 

6 

7 

5 

North . . 

618,210 

2 

11 

5 

2 

19 

10 

8 

Central 

878,058 

8 

1 

9 

3 

7 

East  . . 

571,158 

i 

20 

2 

2 

12 

8 

4 

South  . . 

773,175 

5 

14 

11 

4 

24 

12 

7 

Total  , . 

2.803,989 

'  10 

60 

22 

8 

70 

40 

31 

METEOROLOGY. 

From  Observations  at  the  Greenxcich  Observatory . 


Mean  height  of  barometer .  30  03 1  in. 

Mean  tempenature . 60  3 

Highest  point  of  thermometer  ..  ..  . 85  T 

Lowest  point  of  thermometer . 45  -3 

Mean  dew-point  temperature  ..  . . 47  3 

General  direction  of  wind . .  ..  ..  N.N.W.  &  W.S.Vf 

Whole  amount  of  rain  in  the  week  . O  OO 


BIRTHS  and  DEATHS  Registered  and  METEOROLOG  Y 
during  the  Week  ending  Saturday,  June  13,  1868,  in  the 
following  large  Towns  :  — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

I 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  June  13. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

tile  week  ending 

June  13. 

Highest  during  the 

Week. 

Lowest  during  the 

Week.  j 

W eeklyMean  of  the 

Mean  Daily  Values. 

1  - 

.a  1  a 

u  O4 

a  ■ 

^  1  H 

j  .s 

London(Metropolis) 

3126635 

401 

2273 

1441 

1195 

85-1 

45  3 

60-3 

o-co!  0 

Bristol  (City)  . 

167487 

35-7 

154 

75 

*60 

•• 

.. 

Birmingham  (Boro’) 

352296 

45-0 

259 

171 

135 

79-4 

41-5 

56-2 

0-00,  0 

Liverpool  (Borough) 

500676 

98-0 

399 

290 

237 

71-0 

48-4 

55-5 

0-001  0 

Manchester  (City)  . 

366835 

81 -S 

336 

208 

*190 

..  !  .. 

Salford  (Borough)  . 

117162 

22-7 

119 

59 

57 

74-5 

43-2 

53-1 

0-53|  54 

Sheffield  (Borough) . 

232362 

10-2 

214 

122 

133 

79-4 

43-0 

55-5 

o-co  0 

Bradford  (Borough) 

108019 

16  4 

117 

55 

43 

.. 

..  .. 

Leeds  (Borough)  . 

236746 

11-0 

265 

120 

99 

80-0 

42  0 

56-4 

!o-oo  0 

Hull  (Borough) 

10S269 

30-4 

69 

50 

51 

.. 

..  ,  .. 

N  wcstl-on-Tyne,  do. 

127701 

23-9 

13-2 

68 

51 

74-0 

42-0 

54-8 

0-00,  0 

Edinburgh  (City)  . 

177039 

400 

145 

85 

88 

64-7 

44-0 

54-7 

lo-co  0 

Glasgow  (City) 

449868 

88-9 

399 

262 

249 

64-4 

43-2 
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At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  30  034  in.  The  barometrical  reading  increased  from 
29  98  in.  on  Wednesd.ay,  June  10,  to  30'11  in.  on  Friday,  June  12. 

The  general  direction  of  the  wind  was  N.  N.W.  and  W.S.  W. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  inorea.se  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  lust  census  it  is  probable  that  the  estimate  may  in  s.me 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  tie 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  58  6°. 


APPOINTMENTS  FOE  THE  WEEK. 


June  20.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  St.  Thomas’s,  91  a.ra. ;  King’s, 
2  p.m.  ;  Charing-eross,  1  p.m. 

Royal  Institution,  3  p.m.  Sir  J.  Lubbock,  Bart.,  “On  Savages.” 

22.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m 

23.  Tuesday. 

Operations  at  Guy’s,  Ijp.m.  ;  Westminster,  2  p.m.  ;  National  Oidhopazdic, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m.  ; 
Royal  Free  Hospital,  9  a.m. 

Ethnologic.vl  Society  of  London,  8  p.m.  Dr.  Scheteliz,  “On  the 
Characteristics  in  the  Dialects  and  Formation  of  Skulls  of  the  Natives 
of  Formosa.”  Dr.  Shortt,  “On  the  Natives  of  certain  DLtricts  of 
India.” 

Royal  Medical  AND  Chirurgical  Society,  SJ  p.m.  Dr.  G.  Harley,  “  Case 
of  Acute  Progressive  Paralj'sis.”  Mr.  Hinton,  “On  Perforation  of  the 
Mastoid  Cells.”  And  other  Papers  by  Drs.  Elliot,  E.  Ballard,  Z  Johnson, 
Reg.  Thompson,  and  Dickinson,  and  Mr.  Lockhart  Clarke. 

24.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  IJ  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  11  p.m. ;  Ophthalmic  Hospital,  South 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Society  for  the  Encouragement  ok  Arts,  Manufactures,  and 
•  Commerce,  4  p.m.  Annu  il  General  Meeting. 


2o.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopsedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


23.  Friday. 

Operations  at  Westminster  Ophthalmic,  IJ  p.m.  ;  Royal  Free,  li  p.m. 
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LECTURES  ON 

DISEASES  OE  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physieian  to,  and  Lecturer  ontlie  Practice  of  Medicine  at,  Guy’s  Hospital. 

Infl.\.mmatiox  of  the  BpvAix,  ixcludixg  Softening  and 

Meningitis. 

(Continued  frompage  C2S.) 

In  speaking  of  tlie  symptoms  of  softening,  if  you  take  the  case 
of  acute  general  cerebritis,  they  may  be  of  the  most  obscure 
character.  There  would,  of  course,  be  severe  pyrexia  with  a 
delirium,  dulness  of  intellect,  and  final  coma,  but  perhaps  no 
other  symptoms  especially  referable  to  the  brain.  I  believe 
cases  of  simple  general  acute  cerebritis  are  very  uncommon. 
In  those  which  I  have  seen,  the  nature  of  the  disease  was  by 
no  means  evident  during  life.  A  young  man  was  admitted  in 
a  condition  like  that  of  fever,  it  being  said  that  this  torpid 
state  had  gradually  come  upon  him.  He  lay  perfectly 
motionless  in  bed,  and  never  spoke,  although  his  eyes  were 
open,  and  he  appeared  to  understand ;  he  did  not  live  long. 
After  death  the  brain  was  found  softened  throughout;  the  whole 
was  pulpy,  and  some  parts  were  actually  semifluid.  I  have  seen 
one  or  two  similar  instances.  In  cases  of  less  rapid  progress, 
the  cerebral  symptoms  would  be  more  marked,  whilst  the 
pyrexia  would  be  less,  and  there  might  be  headache,  sickness, 
a  slow  labouring  pulse,  constipation,  delirium,  and  gradually 
approaching  coma.  In  two  cases  I  have  seen  lately,  the 
patient  lay  in  a  listless  state,  answering  when  spoken  to,  and 
then  falling  into  sleep.  So  wanting  in  character  are  the 
symptoms,  that  the  most  fatal  of  disorders  has  been  regarded 
as  a  simple  functional  disturbance ;  and  I  have  seen  the  case  of  a 
lady  in  which  the  symptoms  were  ascribed  to  hysteria.  Just 
as  particular  parts  of  the  brain  may  beinvolved,  sowouldspecial 
paralytic  symptoms  be  present ;  if  any  portion  of  the  motor 
tract,  a  hemiplegia ;  if  the  base  of  the  brain,  paralysis  of  the 
cranial  nerves.  If  the  softening  should  be  confined  to  one 
spot,  then  the  symptoms  would  be  proportionally  limited,  just 
as  I  told  you  in  the  case  of  sanguineous  effusion.  If  to  the 
corpus  striatum  or  thalamus,  a  simple  hemiplegia.  If  to  the 
medullary  substance,  symptoms  of  the  most  indefinite  cha¬ 
racter.  If  involving  the  cineritious  substance,  more  remarkable 
symptoms  denoting  mental  disorder. 

I  need  not  detail  you  cases  of  inflammation  with  softening 
and  its  other  effects.  One  of  the  simplest  cases  is  that  resulting 
from  a  ligature  of  the  carotid,  examples  of  which  I  have  now 
seen  on  one  or  two  occasions  where,  from  the  simple  deficient 
supply  of  blood,  the  brain  has  atrophied.  Another  common 
case  is  that  where  the  cerebral  vessels  are  plugged  by  vegeta¬ 
tions  washed  off  the  valves  of  the  heart,  and  a  softening  has 
resulted.  Then  there  are  the  various  cases  of  abscess  from 
injury  or  disease  of  the  petrous  bone.  A  softening  process 
may  go  on  around  an  apoplectic  clot,  and  it  may  occur  in 
connexion  with  syphilitic  processes  in  the  cerebral  structures. 
The  case  where  the  ivhole  brain  is  inflamed,  causing  a  rapidly 
fatal  disease,  I  have  already  alluded  to  ;  but  there  are  also  other 
varieties  which  time  will  not  allow  me  to  mention — cases  of 
longer  duration,  but  equally  obscure  as  to  their  pathology. 
I  have,  f  r  instance,  seen  cases  like  the  two  following  : — A 
man,  aged  40,  was  admitted  into  the  Hospital  with  a  history 
of  headache,  loss  of  memory,  difficulty  of  speaking,  etc.,  of 
nine  months’  duration.  A  general  torpidity  came  over  him 
until  he  became  quite  unconscious  and  generally  paralysed. 
A  conjectural  diagnosis  was  made.  The  inspection  showed 
that  an  inflammation  had  attacked  not  only  the  brain,  but  the 
membranes  and  skull  itself.  'The  whole  internal  surface  of 
the  latter  was  covered  with  bony  granulations,  with  a  roughen¬ 
ing  of  the  corresponding  surface  of  dura  mater.  Arachnoid 
surfaces  adherent  in  places  ;  substance  of  brain  soft,  with  an 
inflammatory  cyst  in  anterior  lobe. 

A  young  man,  aged  21,  had  a  very  similar  disease,  where  the 
whole  of  surface  of  skull  was  scabrous  and  adherent  to  dura 
mater.  Brain  affected  throughout,  and  cyst  in  cerebellum.  He 
was  in  bed  for  months  with  blindness,  deifn  ■  s,  and  a  general 
weakness  of  the  limbs.  This  probably  arose  from  injury. 

I  have  already  said  that  in  meninguis  the  most  characteristic 
symptoms  are  due  to  the  implication  of  the  brain  proper,  and 
thus,  altliough  an  inflammation  of  the  membranes  appears  to 
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us  the  most  frequent  and  striking  form  of  inflammation  of  the 
brain,  yet  in  reality  it  is  the  cerebritis  accompanying  it  which 
causes  the  symptoms — in  fact,  every  case  of  meningitis  is  a 
meningo-cerebritis. 

In  cases  where  a  slow  degenerative  process  has  been  going 
on  throughout  the  brain,  the  symptoms  would  be  of  a  less 
special  kind,  and  indicative  of  a  general  decay  of  the  brain. 
Indeed,  it  so  happens  that  in  the  well-marked  cases  of  soften¬ 
ing  of  the  brain  the  diagnosis  is  often  wrongly  made,  whereas 
the  term  is  applied  to  examples  of  disease  which  indicate 
decay,  but  not  necessarily  softening.  Amongst  our  out¬ 
patients  we  constantly  have  persons  come  before  us  pre¬ 
senting  a  variety  of  symptoms  indicative  of  an  impaired 
brain,  and,  for  want  of  a  better  term,  we  declare  they  have 
softening.  They  evince  a  paralytic  condition  both  of  body 
and  mind. 

Probably  one  of  the  first  phenomena  you  notice  in  such  a 
patient  is  his  manner  of  .speaking.  It  is  not  so  much  that  he 
speaks  thick  or  indistinctly,  but  he  answers  in  a  manner  which 
shows  that  his  mental  vigour  is  departing  ;  so  far  from  hesi¬ 
tating  in  his  speech,  he  answers  rapidly  or  curtly.  When  a 
person  speaks  slowly  it  may  be  from  a  careful  consideration 
of  what  is  to  be  expressed,  whilst  a  mere  hasty  flight  of 
words  shows  a  W'ant  of  the  power.  Tlius,  your  patient 
answers  you  in  a  good-natured  way,  “Yes,  yes,  yes,’’  and 
on  questioning  his  friends  you  will  find  such  an  answer  is 
not  correct ;  it  has  been  little  more  than  the  result  of  an 
excito -motor  action.  Of  course,  if  there  is  much  decay  iu 
the  central  parts  of  the  brain,  the  speech  may  be  indistinct  or 
thick.  Then,  also,  there  may  be  a  slight  paralysis  of  the  limbs. 
The  patient  totters  into  your  room,  as  if  he  had  lost  the  use 
of  his  legs.  In  a  hemiplegia,  you  see  patients  make  an  effort, 
but  here  he  tumbles  into  your  presence.  So  with  the  arm, 
jmu  see  him  endeavour  to  take  up  an  object,  and  his  hand 
falters.  Ask  him  to  write  his  name,  and  his  hand  shakes. 
There  may  be  also  altered  sensations,  as  a  numbness  of  the 
hands  and  feet,  or  a  complaint  of  tingling,  etc.  The  patient 
cannot  button  his  clothes  or  tie  the  strings  of  his  dress.  There 
may  be  also  some  difficulty  with  his  bladder  or  rectum.  As  a 
rule,  the  emotions  are  soon  disturbed  ;  the  patient  laughs  and 
cries,  as  in  an  hysterical  condition.  Such  a  state  may  go  on 
until  one  particular  part  of  the  brain  is  destroyed,  and  then 
marked  paralytic  symptoms,  such  as  those  of  hemiplegia,  set  in. 

It  may  happen  that  the  friends  keep  back  these  symptoms, 
which  they  do  not  care  to  recognise  ;  or  the  patient,  coming 
alone  to  your  study,  is  unconscious  of  them,  and  suggests 
complaints  to  your  mind  altogether  of  a  different  kind  from 
the  re..l  ones,  or  alludes  to  certain  symptoms  connected  with 
his  stomach  or  bowels.  He  complains  perhaps  of  what  he 
calls  bilious  attacks  or  constipation.  This  is  important  to 
remember,  because,  as  age  advances  and  the  brain  is  liable  to 
change,  the  earliest  symptoms  may  be  those  of  gastric  dis¬ 
order.  I  have  more  than  once  been  asked  to  prescribe  for 
sickness  which  has  been  in  all  probability  cerebral,  from  the 
occurrence  of  subsequent  brain  symptoms.  In  these  cases  the 
vomiting  is  often  very  characteristic,  being  little  more  than 
the  stomach  evacuating  its  contents  without  any  spism,  pain, 
or  effort  on  the  part  of  the  patient.  He  eats  his  dinner,  and 
then,  whilst  sitting  quiet  or  lying  down,  the  whole  of  it 
will  return.  The  diagnosis  of  cerebral  vomiting  is  aided  by 
the  presence  of  other  cerebral  symptoms  and  the  absence  of 
any  gastric  disturbance,  as  furred  tongue,  etc. 

Although  I  have  said  that  the  usually  recognised  forms  of 
acute  cerebritis  are  uncommon,  I  believe  that  an  inflamma¬ 
tion  of  the  substance  is  more  commonly  than  supposed  an 
accompaniment  of  a  meningitis  or  inflammation  of  the  mem¬ 
branes. 

We  are  in  the  habit  of  speaking  of  an  inflammation  of  the 
substance  and  of  the  membranes  as  distinct  affections,  and  no 
doubt  they  may  occasionally  be  found  separated,  esp  daily  if 
the  inflammation  of  the  briiin  be  local;  but  I  think  there  is 
every  reason  to  believe  that  in  very  many  cases  of  meningitis 
there  is  also  cerebritis,  and  that  the  more  correct  term  would 
be  meningo-cerebritis. 

That  the  brain  to  a  certain  extent  is  involved  all  must 
allow,  for  in  inflammation  of  the  pia  mater  the  implication  of 
the  grey  matter  produces  many  of  the  most  marked  symptoms, 
besides  others  which  are  evid-ntly  due  to  the  state  of  the 
ventricles.  In  fiict,  a  meningitis  is  characterised  by  marked 
cerebral  symptoms. 

Now,  what  is  meant  by  inflammation  of  the  membranes  of 
the  brain?  What  is  meant  by  arachnitis  or  meningitis  ?  You 
will  find  that  many  writers  and  most  members  of  the  Profes- 
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sion  use  these  as  convertible  terms,  and  thus  I  well  remember, 
when  a  student,  how  sorely  puzzled  I  was  to  unravel  the  mys¬ 
teries  of  such  a  subject  as  inflammation  of  the  brain.  I  believe 
the  term  arachnitis  was  adopted  by  those  who  wished  to  simu¬ 
late  the  inflammation  to  that  of  other  serous  inflammations, 
and  thus  would  imply  that  the  exudation  processed  from  the 
arachnoid.  Those  who  did  not  pretend  to  discover  the  seat  of 
the  inflammation  were  content  with  the  expression  meningitis. 
I  think,  however,  we  shall  find  some  broad  distinctions  in  the 
seat  of  the  inflammation,  and  with  corresponding  pathological 
differences.  Thefirst  main  distinction  is  between  the  cases  where 
the  inflammatory  product  is  found  in  the  meshes  of  the  pia 
mater,  or  is  subarachnoid,  and  those  where  it  is  in  the  arach¬ 
noid  cavity.  The  difference  is  highly  important  pathologically. 
The  latter  always  arises  from  without,  the  source  of  the  secre¬ 
tion  being  the  dura  mater,  whilst  the  former  is  the  only 
variety  which  is  idiopathic,  athough  it  may  arise  also  from 
injury.  Where  the  effusion  is  found  in  the  arachnoid  cavity, 
I  have  adopted  the  name  arachnitis  as  a  term  equivalent  to  the 
inflammation  of  other  serous  membranes  ;  and,  having  no 
term  of  strict  application  to  the  case  of  idiopathic  inflam¬ 
mation  ■where  the  effusion  is  subarachnoid,  I  have  used  the 
old  expression  meningitis.  The  latter  may  be  traumatic  as 
well  as  simple  or  tubercular. 

I  should  like  to  be  clearly  understood  on  this  point,  as  it 
is  one  of  great  practical  importance.  If  I  asked  any  novice 
W'hat  part  was  affected  in  inflammation  of  the  membranes  of 
the  brain — as  in  meningitis,  arachnitis,  or  by  whatever  name 
you  choose  to  call  it — he  would,  no  doubt,  remembering  that  in 
pleurisy  or  pericarditis  the  inflammatory  exudation  was  con¬ 
tained  in  the  serous  sac,  believe  that  the  same  was  true  of  the 
brain.  Eut  it  is  not  so  ;  the  exudation  does  not  lie  in  the 
serous  sac,  but  altogether  beneath  the  serous  covering  of  the 
brain.  There  is  such  a  case  as  you  picture  to  yourself,  but 
this  arises  altogether  in  a  different  manner,  and  has  its  origin 
from  without.  The  simple  explanation  is  this — that  in  inflam¬ 
mation  of  other  serous  membranes  the  character  or  seat  of  the 
inflammation  may  be  twofold,  although  you  cannot  distinguish 
between  them  ;  but  in  the  case  of  the  bruin  you  can.  Take 
the  instance  of  pleurisy,  where  you  find  serum  in  the  chest  or 
lymph  covering  both  pulmonary  and  costal  pleura.  This  may 
have  had  two  sources,  and  may  imply  two  very  different 
pathological  processes.  One  man,  for  example,  has  a  pleuro¬ 
pneumonia,  implying  a  general  and  severe  disturbance  of  the 
■whole  constitution,  W'hilst  another  man  in  perfect  health 
receives  a  stab  in  the  chest  (not  touching  the  lung),  and  a 
severe  pleurisy  is  the  consequence.  In  the  first  case,  if  the 
lung  recovered  itself  it  might  be  impossible  to  say  whether 
the  lung  or  the  thoracic  ■walls  were  the  source  of  the  exuda¬ 
tion  in  the  pleura ;  but  supposing  the  lung  had  a  wrinkled 
or  convoluted  surface,  then  the  lymph  w'ould  be  discovered 
beneath  the  serous  membrane  which  stretched  over  it,  and 
its  source  would  be  clear. 

The  same  difficulty  exists  in  pericarditis  and  peritonitis. 
In  the  case  of  the  brain,  however,  it  is  different.  The  pia 
mater,  stretching  down  amongst  the  convolutions,  is  the 
source  of  the  exudation  in  idiopathic  inflammation,  and  there 
being  much  space  beneath  the  smooth  surface  of  the  pia  mater, 
commonly  called  arachnoid,  the  exudation  remains  for  the  most 
part  beneath.  In  the  case,  however,  where  an  injury  has  been 
received  to  the  skull,  or  the  bones  are  carious,  so  as  to  impli¬ 
cate  the  dura  mater,  an  inflammation  may  be  set  up  in  the 
latter  membrane,  and  an  exudation  poured  out  from  its  smooth 
surface  (also  styled  arachnoid),  so  as  to  fill  the  cavity.  If, 
then,  on  making  a  post-mortem  examination,  you  remove  the 
dura  mater,  and  purulent  fluid  trickles  down,  and  you  find 
both  serous  surfaces  covered  with  the  infiaminatory  product, 
you  may  be  sure  that  this  is  not  an  idiopathic  arachnitis,  but 
has  its  origin  in  the  dura  mater,  and  you  at  once  look  to  the 
bones.  The  idiop)athic  arachnitis  or  meningitis,  you  see,  is  not 
analogous  to  pericarditis  or  peritonitis,  for  the  serous  surface 
shows  scarcely  any  exudation,  the  lymph  being  altogether  in 
the  pia  mater,  and  beneath  the  arachnoid.  Hemember,  then, 
simple  arachnitis,  or  interarachnoid  inflammation,  arises  from 
without ;  idiopathic  inflammation  is  subarachnoid.  You  ask, 
no  doubt,  if  the  converse  of  the  first  proposition  is  true.  No, 
it  is  not.  Injury  may  give  rise  to  subarachnoid  inflammation, 
as  well  as  interarachnoid. 

In  the  latter  or  simplest  form  it  is  possible  that  the  brain  is 
only  finally  affected,  and  thus  the  reason  why  the  symptoms 
are  so  obscure.  For  example,  after  injuries,  signs  of  cerebral 
disturbance  are  often  altogether  wanting  until  the  final  coma. 
It  is  possible  for  a  large  amount  of  lymph  or  purulent  matter 


to  be  poured  out  in  the  arachnoid  cavity,  and  the  pia  mater, 
with  the  adjacent  cineritious  substance,  to  holdout  against  the 
inflammatory  process  for  a  long  time,  and  thus  it  is  only  at 
last,  and  just  before  death,  that  any  well-marked  symptoms 
arise.  On  jjost-raortem  examination  surprise  is  expressed 
at  the  large  amount  of  effusion  with  so  slight  and  recent 
symptoms.  The  explanation  is  to  be  found  in  the  fact  that 
simple  arachnitis  arising  from  external  causes  is  altogether  a 
local  affection.  Another  proof  is  to  be  found  in  the  fact  that 
the  inflammation  is  often  unilateral — that  is,  one  hemisphere 
is  found  covered  with  lymph  whilst  the  other  is  perfectly  free. 
This  never  occurs  in  idiopathic  inflammation.  You  must 
understand  that  although  this  simple  arachnitis  of  which  I 
have  been  speaking  alwa5'^s  arises  from  without,  yet  that  the 
same  form  which  constitutes  the  idiopathic  variety  may  also 
arise  from  injury.  A  blow  on  the  head  may,  indeed,  set  up 
an  inflammation  of  the  brain  and  its  membranes  not  to  be 
distinguished  from  an  idiopathic  inflammation,  but  a  simple 
arachnitis  always  arises  from  an  external  cause. 

{To  he  continued.) 
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ON  BLOOD-PEINTING  OE  “  PII.1NTOM 

BLOOD.” 

By  FRED.  W.  P.  JAGO,  M.B.  Bond. 

As  the  physiology  of  the  blood  is  at  present  engaging  more 
than  usual  attention,  I  am  induced  to  make  some  remarks  on 
what,  so  far  as  my  information  extends,  has  never  been  noticed 
before — viz.,  the  property  which  a  blood-corpuscle  has  of  im¬ 
printing  its  own  image  where  it  may  have  rested  for  a  time,  as 
on  a  slip  of  glass  for  example,  leaving  an  appearance  which  has 
an  exact  resemblance  to  printing  from  ordinary  printer’s  type. 
Thus  a  picture  of  a  layer  of  corpuscles  is  left  on  a  glass  slip, 
while  here  and  there  the  blood-discs  themselves  adhere. 

This  may  be  better  understood  if  some  letters  from  the 
printer’s  “form”  be  supposed  to  have  been  left  sticking  to 
the  paper  in  the  act  of  printing  because  of  the  adhesiveness  of 
the  ink.  In  this  comparison  the  blood- disc  is  to  the  blood 
print  what  the  metallic  letter  is  to  the  printed  letter .  I  can¬ 
not  find  a  name  for  it  more  expressive  than  “  phantom  blood ’' 
— whether  phantom  or  not,  others  will  decide. 

A  few  months  ago,  while  endeavouring  to  ascertain  whether 
the  microscope  could  identify  human  from  other  mammalian 
blood-corpuscles,  especially  as  to  the  fineness  or  coarseness  of 
their  granular  centres,  I  was  much  perplexed  at  the  appear¬ 
ance  presented  on  a  glass  slip  of  figures  of  corpuscles,  but 
wanting  substance,  while  intermixed  in  rows  and  scattered 
groups  were  the  real  blood-discs  adhering  to  the  glass  slide. 

The  experiment  is  by  no  means  difficult,  especially  after  a 
few  trials,  and  is  best  done  in  the  following  manner  : — Make 
a  fine  puncture  with  a  needle  in  the  tip  of  the  finger,  which 
should  be  rather  warm,  so  that  a  very  minute  drop  of  blood 
may  exude.  Smear  the  blood  over  a  small  part  of  the  skin 
surrounding  the  puncture,  and  wait  a  shoit  while,  in  order 
that  some  of  the  blood  so  spread  may  become  somewhat  dry 
and  sticky ;  then  gently  press  the  tip  of  the  finger  on  an 
ordinary  microscopic  glass  slide,  'fhe  layer  of  blood  not 
dried  will  be  transferred  to  the  glass,  but  that  portion  of  it 
which  has  become  sticky  will  leave  its  impression  or  image 
only.  Cover  the  spot  thus  made  on  the  glass  slide  with  the 
usual  thin  glass  cover.  The  result  can  be  observed  with  a 
Smith  and  Beck’s  two-third  objective,  using  a  No.  3  eyepiece, 
giving  a  pow’er  of  about  180  linear.  But  to  see  it  to  perfection 
I  would  recommend  their  one- fifth  objective  of  100'^  angular 
aperture,  w'itli  their  No.  2  eyepiece,  and  the  tube  of  the 
microscope  drawn  out  two  inches,  to  give  a  power  of  about 
500  linear;  the  effect  is  much  improved  by  the  achromatic 
condenser.  Of  course  any  objective  of  good  definition  giving 
a  power  of  500  linear  will  do  the  same. 

It  appears  to  me  that  a  blood-corpuscle  loses  some  of  its 
substance  where  it  rests  or  adheres  for  a  time,  just  as  a 
moistened  gum  lozenge — a  pink  jujube,  for  instance — or  a 
damp  wafer  will  leave  an  impression  or  print  of  the  surface 
applied  to  a  clean  sheet  of  paper.  I  have  seen  the  same  result 
when  human  blood  (and  possibly  all  blood-corpuscles  have  the 
same  property  in  this  respect)  has  been  placed  in  a  liquid  state 
under  a  thin  glass  cover.  At  first  no  effect  is  evident,  but 
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after  a  while,  as  the  blood  dries,  the  corpuscles  become  drawn, 
together  into  irregular  masses  with  irregular  air-spaces  inter¬ 
vening,  and  the  places  where  the  blood-corpuscles  first  rested 
present  the  same  images,  but  faintly.  Under  is  a  sketch  from 
a  slide  with  blood-prints  from  the  tip  of  the  finger. 


A,  blood  prints,  but  much  too  dark  iii  the  figure,  b,  the  blood-di.ses  ad¬ 
hering  bodily  to  the  glass  slide.  Here  and  there  a  part  of  the  rim  of 

tbe  disj  has  remained,  while  the  rest  of  the  figure  of  the  disc  is  made 

out  by  the  impression  lelt. 

Among  the  prints  of  the  red  blood-discs  may  also  be  seen 
those  of  the  white  corpuscles,  their  impressions  having  the 
look  of  the  true  white  corpuscles,  the  difference  being  that  the 
prints,  which  could  not  be  spherical,  were  round  flat  images. 

If  the  above  observations  be  correct,  and  I  have  again  and 
again  assured  myself  of  their  truth,  the  deduction  is  that  the 
red  and  white  corpuscles  of  blood  have  the  property  of  giving 
off'  to  the  liquor  sanguinis,  and  perhaps  to  the  walls  of  the 
blood-vessels  to  which  they  adhere,  the  elements  (germinal 
matter  and  formed  material)  of  which  the  blood-corpuscles 
are  composed. 

On  this  view  we  may  consider  the  Avhole  of  the  circulatory 
apparatus  as  the  reservoir  into  which  nutrient  material  must 
flow,  and  out  of  which  the  wants  of  the  system  are  supplied. 

The  blood  is  constantly  under  the  ever-changing  influence 
of  endcsmose  and  exosmose.  In  the  mere  passage  of  the  watery 
part  of  the  blood  through  the  coats  of  the  vessels  by  exosmose 
into  the  areolar  spaces  throughout  the  whole  body,  wm  have, 

I  think,  the  greatest  of  all  safety  valves,  the  water  so  exuded 
being  again  taken  up  into  the  blood  by  endosmose  when  it 
requires  it  to  be  used  until  finally  excreted. 

In  disease,  the  amount  of  fluid  in  the  areolar  spaces  will  in¬ 
crease  so  as  to  become  anasarca.  Is,  then,  excess  of  fluid  in 
the  areolar  spaces  but  an  exaggeration  of  the  normal  state  in 
which  water,  so  essential  a  constituent  of  blood,  is  required 
to  be  stored  up  by  exosmose  to  regulate  in  health  the  varjdng 
amount  of  the  mass  of  the  blood,  and  to  be  a  supply  in  time 
of  need  to  be  drawn  back  again  into  the  circulation  by  endos¬ 
mose  ? 

Have  we  not  in  this  power  of  a  fluid  (including  molecular 
matter)  to  pass  through  membranes  sufficient  proof  that,  prin¬ 
cipally,  if  not  entirely,  by  help  of  it,  nutrition  is  transferred 
from  the  blood  to  the  tissues  ? 

I  w’ill  only  refer  to  what  the  influence  of  the  walls  of  the 
blood-vessels  may  be,  or  whether  they  are  the  nidus  for  the  de¬ 
posit  or  growth  of  corpuscles,  in  their  origin  too  small  for  any 
power  of  the  microscope  ;  but  the  question  naturally  ensues  — 
From  which  of  the  two  great  divisions  of  the  blood — corpuscles 
and  liquor  sanguinis — is  the  nutrition  of  the  tissues  imme¬ 
diately  derived  ? 

As  there  are  many  parts  of  living  tissue  into  wdiich  a  blood- 
corpuscle  cannot  enter,  the  inference  seems  plain  that  the 
liquor  sanguinis  affords  the  nutrition  immediately  to  the 
tissues,  and  that  the  blood-discs  and  corpuscles  have  for  their 
office  a  formative  action  on  the  constantly  renewed  elements 
of  food  to  the  blood,  by  which  formative  action  of  the  cor¬ 
puscles  the  liquor  sanguinis  is  renewed. 

This  digression  brings  me  back  to  ask,  Wliat  is  a  blood- 
corpuscle  ? — avoiding  in  the  answer  any  opinion  as  to  its  inner 
structure  or  outer  form. 

From  recent  observations  there  are  good  grounds  for 
knowing  — 

1.  That  a  blood-disc  is  a  solid  mass  of  germinal  and  formed 
material. 

2.  'fhat  it  is  jelly-like  in  substance,  and  adhesive. 

3.  That  it  is  sufficiently  elastic  to  become  bent  or  twdsted  J 
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when  obstructed  in  its  course,  and  resilient  enouo-h  to  resume 
its  form  when  free  to  move  on.  ° 

4.  That  it  has  the  peculiar,  and  as  yet  little  understood,  pro¬ 
perty  of  assuming  various  amceba-like  forms,  and,  as  a  blood- 
corpuscle,  it  seems  to  stand  on  the  brink  of  being  a  crystal, 
but  for  its  life  (whatever  that  may  be),  for  a  dead  blood- 
corpuscle  will  sometimes  change  to  a  crystal,  as  in  that  of  the 
guinea-pig,  etc. 

5.  That  during  life  a  blood-corpuscle  is  continually  giving  off 
07  exe)  ting  fo7*7)iative  actioii  07i  7nate7'ial  for  theliguoi'  sayxguhiis^ 
as  if  evo-y  blood-corpuscle  acted  on  surrounding  elexnents,  like 
the  ele/nexitary  part  of  a  co7>ipou7id  glayid,  with  this  addition, 
that  it  has  to  be  circulated  to  do  its  work. 

Although  the  circulatory  system  in  the  aggregate  maybe 
so  different  in  its  anatomical  arrangement  from  an  ordinary 
compound  gland,  yet  on  this  view,  that  blood-corpuscles  are 
secreting  and  formative  organisms,  the  difference  is  really  not 
more  striking  than  many  other  instances  which  comparative 
anatomy  presents  to  us.  What  greater  apparent  difference  can 
there  be  than  between  the  simplest  form  of  the  liver,  as  in  an 
insect,  and  that  of  the  complex  human  liver,  between  the  lowest 
form  of  lung  and  its  complicated  structure  in  man,  between  the 
rudest  and  earliest  form  of  kidney  and  that  of  a  human  being? 
Indeed,  in  the  development  of  the  circulatory  apparatus  of 
different  living  beings,  from  the  lowest  to  the  highest,  is  there 
not  a  similar  order  of  progression  from  the  simple  to  the 
complex  ?  Even  the  blood-vessels  in  the  lower  creatures  are 
represented  by  mere  channels  without  true  tubular  struc¬ 
ture  ;  after  them  true  blood-vessels  ;  next,  added  to  them, 
is  the  pulsating  cavity,  to  be  followed  in  gradual  changes 
by  the  perfectly  developed  heart.  And  the  blood,  or  that 
which  is  equivalent  to  it,  which  circulates  in  a  rudimentary 
living  creature  following  the  same  plan,  seems  at  first  a  fluid, 
without,  or  almost  without,  corpuscles,  until  by  progre.ssive 
steps  the  blood-discs  most  suitable  to  each  of  the  higher 
classes  of  animals  complete  the  scale  of  ascent ;  and  so  the 
blood  and  its  vessels,  with  lohatever  may  be  subsidiary  to  the77i, 
taken  in  the  aggregate,  maxj  be  supposed  to  be,  in  a  physiological 
sexise,  the  gland  of  glands,  of  which  the  blood-corpuscle  is  the 
actwe  and  clemexitamj  part. 

If  we  trace  a  blood-corpuscle  in  its  course  from  the  left  side 
of  the  heart,  through  the  system,  and  back  to  the  right,  and 
next  in  its  course  through  the  lungs,  back  to  the  points  from 
which  it  started,  with  how  many  changes  must  it  have  been 
concerned  in  passing  from  organ  to  organ,  acting  on,  and 
giving  and  taking,  as  it  travels,  many  elements,  whether  gaseous, 
liquid,  or  solid ! 

How  far  these  remarks  are  opposed  to  the  theory  of  Cohn- 
heim,  as  they  seem  to  be,  I  cannot  say  ;  but  as  it  is  a  well- 
accepted  opinion  that  the  corpuscles  of  the  blood  are  composed 
of  germinal  matter  and  formed  material,  the  additional  theory 
that  the  corpuscles  are  always  producing  formed  material  for 
the  liduor  sanguinis  from  which  the  tissues  are  immediately 
supplied,  must,  if  corroborated,  have  an  important  bearing, 
and  lead  to  a  more  distinct  appreciation  of  what  blood-cor¬ 
puscles  really  are,  and  how  they  work. 

Plymouth. 


The  Club  Question  in  the  Black  Country. — At 
Wolverhampton  last  week,  a  meeting  of  the  members  of 
the  Courts  of  the  Order  of  Foresters  was  held  “  for  the  purpose 
of  considering  the  application  by  several  of  the  club  Surgeons 
for  an  increase  of  salary.”  After  an  animated  discussion,  the 
following  resolution  was  unanimously  agreed  to — “  That  this 
meeting  cannot  but  express  its  astonishment  at  the  unreason¬ 
able  demand  made  by  the  Surgeons  of  the  Courts  in  Wolver¬ 
hampton,  they  having  often  expressed  themselves  satisfied 
with  the  remuneration  they  now  receive,  and  that  this  meeting 
further  consider  4s.  per  annum  per  member  a  just  and  full 
amount  for  their  services.”  At  the  same  meeting,  a  deputation 
was  also  appointed  to  wait  upon  the  several  Surgeons,  to 
acquaint  them  with  the  nature  of  the  resolutions  of  the  Court.s, 
which  were  to  the  effect  that  they  would  not  comply  with  the 
requests  of  the  Medical  men  for  an  increase  of  remuneration  to 
the  amount  of  5s.  per  head  per  annum.  We  are  glad,  however, 
to  be  able  to  record  the  fact  that  several  of  the  more  liberal 
Courts  are  willing  to  pay  4s.  per  member  instead  of  3s.,  the 
sum  hitherto  regarded  as  the  standard  yearly  sum  per  member. 
Even  this  small  increase  in  the  scale  of  remuneration  shows 
that  the  club  agitation  has  been  of  some  little  service,  and  has 
not,  bubble-like,  exploded  into  nothingness. 
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THE  GENERAL  MEDICAL  COUNCIL. 

Our  little  Professional  Parliament  once  more  met  for  its 
annual  session  on  Wednesday,  the  24th  inst.,  and  again  is 
indebted,  as  usual,  to  the  courtesy  of  the  Royal  College  of 
Physicians  for  a  decent  local  habitation.  What  the  Council 
may  think  it  most  important  to  do,  or  attempt  to  do,  this  year, 
ive  will  not  presume  to  guess.  Certainly  they  need  not  spend 
their  time  in  discussing  a  Medical  Act  Amendment  Bill,  for 
no  one,  we  suppose,  can  imagine  that  the  larger  Parliament  will 
have  any  time  or  energy  to  bestow  on  such  asubject  this  year. 
Man,  and  especially  the  man  Medical,  “never  is,  hut  always 
to  be  blest,”  and  a  good  Medical  Act  Amendment  Bill  must, 
like  many  another  important  measure  of  general  utility,  he 
postponed  to  that  happy  time  w’hen  politics  shall  give  w’ay  to 
statesmanship,  and  part  shall  no  longer  he  deemed  greater 
than  the  whole — when  that  which  is  meant  for  mankind 
shall  no  more,  for  a  time  at  least,  he  given  to  party,  nor  place 
aaid  power  be  thought  of  before  the  national  good. 

But  there  is  plenty  of  real  and  good  work  waiting  to  he 
well  and  efficiently  begun  and  carried  on,  if  not  completed, 
this  year  by  the  Medical  Council,  and  we  will  venture,  in  the 
most  delicate  manner,  to  hint  the  hope  that  they  will  not  he 
tempted  to  give  us  any  very  intolerable  quantity  of  the  sack  of 
speechifying  for  the  bread  of  substantial  work.  We  cannot 
say,  however,  that  we  express  this  hope  with  any  great 
amount  of  confidence,  for  the  programme  of  business  for  the 
first  daj'  of  the  session  contained  several  subjects  very  provo¬ 
cative  of  discussion,  and,  at  the  same  time,  was  a  very  full 
and  lengthy  hill  of  fare.  It  contained  twenty- one  items,  one 
at  least  of  which  would  have  been  sufficient  of  itself  to  occupy 
a  day’s  sitting,  we  should  think,  as  it  was  no  less  than  a  sug¬ 
gestion  for  reform  of  the  constitution  of  the  Council  itself. 
Many  of  the  subjects  are  of  course  old  and  familiar  friends, 
as  the  Reports  of  Visitations  of  Examinations  ;  hut  these  come 
tliis  year  from  Scotland  and  Ireland  only,  the  Branch  Council 
for  England  having  resolved  “  that,  considering  that  the  exami¬ 
nations  of  the  several  English  licensing  bodies  have  been  visited 
and  fully  reported  on  during  two  successive  years,  and  that  im¬ 
portant  changes  ai'e  still  in  progress  in  several  other  bodies,” 
it  had  not  thought  it  necessary  to  repeat  the  visitations  since 
the  last  meeting  of  the  Council.  The  report  of  the  Committee 
appointed  to  prepare  a  scheme  for  the  visitation  of  examina¬ 
tions,  adopted  by  the  General  Council  last  year,  comes  before 
them  for  consideration  tliis  year,  together  with  “  observations 
of  the  licensing  bodies  upon  the  report.”  On  these  obser¬ 
vations  we  have  not  time  to  enter  now,  but  a  hasty  glance  at 
them  gives  the  idea  that  the  various  licensing  bodies  have 
been  very  unanimously,  and  rather  amusingly,  anxious  to 


show  that  all  the  changes  and  improvements  in  the  examina¬ 
tions  which  the  Council  have  recommended  have  been  made 
spontaneously  and  long  ago  by  the  licensing  bodies  themselves. 

These  reports  and  observations,  as  well  as  some  other  sub¬ 
jects,  including  the  question  of  the  necessity  of  a  certificate 
being  required  from  all  candidates  for  diplomas  of  their  having 
been  properly  instructed  in  and  practised  vaccination,  were 
referred  to  committees.  Mr.  Syme  then  moved  “that  a  Com¬ 
mittee  be  appointed  to  consider  and  report  how  the  various 
subjects  of  Medical  education  which  have  been  deemed 
requisite  by  this  Council  maybe  taught  wdth  most  advantage, 
in  what  order  they  should  be  studied,  and  how  the  exa¬ 
minations  on  them  ought  to  be  arranged.”  The  very 
large  and  important  subjects  thus  mooted  naturally  ex¬ 
cited  considerable  discussion.  Sir  Dominic  Corrigan  moved 
an  amendment  confining  the  inquiry  to  the  order  in  which 
the  subjects  of  education  may  be  most  advantageously 
taught,  and  the  manner  in  which  the  examinations  on  them 
ought  to  he  arranged,  and  the  debate  was  adjourned  to  the 
Thursday.  Thus  the  Council  did  not  succeed  in  getting 
through  even  nine  out  of  the  twenty-one  matters  in  their  pro¬ 
gramme.  We  have  not  time  this  week  to  notice  more  fully 
the  meeting  of  the  Council,  but  we  gladly  refer  our  readers  to 
the  able  and  lucid  opening  speech  of  the  President  for  a  sketch 
of  the  most  important  work  before  it. 


MEDICAL  POLITICS. 

“Rest  and  be  thankful  ”  is  no  motto  for  Medical  reformers. 
And  we  are  heartily  sorry  for  it.  All  restlessness  is  a  mark 
of  weakness,  suffering,  poverty.  Thriving  Practitioners  tell 
us  that  they  have  no  time  to  waste  on  politics,  and  we 
suspect  that  a, thirst  for  irolitics  is  a  sign  that  the  Profession 
is  not  thriving.  We  have  al  vays  indicated  our  own  conviction 
that  the  best  Medical  reform  is  to  improve  ourselves — to  make 
ourselves  better  capable  of  treating  disease,  and  so  of  getting 
better  fees  and  more  of  them.  Let  us  fill  our  younger 
ranks  with  well-educated  recruits ;  there  is  plenty  of  work 
for  the  Council  in  improving  Medical  education ;  but  when 
we  come  to  speak  of  proposed  organic  changes  in  the  con¬ 
stitution  of  the  Medical  Council,  we  must  confess  that  we 
have  something  of  that  feeling  of  sickness  which  arises 
from  hope  deferred  until  it  is  hope  no  longer. 

The  Council,  it  is  said,  does  not  directly  represent  the  mass 
of  the  Profession,  but  only  certain  corporations  whose  interests 
may  be  antagonistic.  Hence  it  is  proposed  to  abridge  or  con¬ 
dense  the  representation  of  corporations,  and  to  introduce 
members  chosen  by  the  suffrages  of  qualified  Practitioners. 
But  the  question  arises,  if  the  Profession  is  not  represented, 
because  the  corporations  do  not  represent  it,  why  not  reform 
the  corporations,  and  make  them  representative  bodies  r  Are 
they  so  now  ?  Let  us  see. 

The  London  General  Practitioners  complain  that  they  have  no 
home,  no  institution,  such  as  the  solicitors  have  in  the  Law  In¬ 
stitution  in  Chancery-lane,  where  they  can  meet,  manage  their 
own  affairs,  and  provide  for  the  education  of  their  own  class. 
But  then  it  must  be  remembered  that  the  barristers  and 
solicitors  are  dividedby  the  strictest  boundaries.  A  century  ago 
a  lawyer  meant  a  counsellor  or  barrister,  and  Dean  Swift 
speaks  of  Lawyers  and  Attorneys  as  quite  different,  as  people 
spoke  of  Physicians  and  Apothecaries.  But  there  is  now  no 
abrupt  line  of  demarcation  between  the  General  Practitioner 
and  the  Physician,  and  there  w'ould  be  something  distasteful 
in  bracketing  the  former  off  as  a  distinct  and  inferior  class. 
If  the  Apothecaries’  Society  had  admitted  its  licentiates  to 
its  corporate  privileges  on  easy  terms  half  a  century  ago,  it 
would  have  been  one  of  the  strongest  representative  corpora, 
tions  in  the  kingdom  ;  but  such  a  scheme  is  hopeless  now. 

As  for  the  Royal  College  of  Physicians,  it  is  well  known 
that  a  movement  was  lately  originated  bj'  some  of  the  ablest 
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and  best  placed  General  Practitioners  at  the  "West-end  with  a 
Tiew  of  offering  their  allegiance  to  the  College.  They  pro¬ 
posed  to  accept  the  licence  of  the  College  if  it  were  granted 
them  at  a  moderate  fee  and  without  examination.  The  object 
of  these  gentlemen  was  of  the  purest.  No  addition  of 
L.R  C.P.  to  their  titles  would  affect  their  fortune  or  position 
in  the  least,  but  they  think  it  would  be  setting  an  example  to 
younger  men  ;  they  would  induce  the  latter  to  seek  their 
licence  from  the  College  of  Physicians  instead  of  from  the 
Apothecaries’  Hall,  supposing  that  it  would  tend  to  give  a  lift 
to  the  Profession  of  the  future  if  young  men  were  induced  to 
start  as  Physician-Surgeon  instead  of  as  Surgeon- Apothecary. 
But  the  moA'ement  has  come  to  nothing  ;  the  promoters  have 
acted  languidly,  as  men  naturally  do  avho  ask  for  what  is  not 
to  benefit  themselves.  Moreover,  the  fact  seems  to  be  becoming 
well  known  that  a  dozen  or  more  of  Licentiates  find  so  little 
an  Alma  Mater  at  Pall-mall  that  they  have  proposed  to  tear 
up  their  licences  and  return  them  to  the  College. 

The  Boyal  College  of  Physicians  is  under  the  influence  of 
men  who  must  of  necessity  be  a  body  apart  from  the  General 
Practitioner.  Lien  who  have  devoted  early  years  to  study  and 
to  teaching,  and  who  refuse  small  fees,  deserve  to  rank  apart 
from  those  whose  early  years  are  spent  in  booking  half-crotvns, 
and  it  is  not  in  human  nature  to  expect  that  the  College  would 
admit  General  Practitioners,  and  especially  London  ones,  to  its 
privileges  and  authority. 

There  is  this  distinction  between  London  and  country 
General  Practitioners— that  th.e  forte  of  the  former  is  Physic, 
of  the  latter  Surgery.  Surgery  of  any  serious  kind,  in  London, 
falls  to  the  share  of  the|n<re  Surgeon,  If  a  General  Practitioner 
in  London  were  emphatically  called  a  Surgeon,  it  would  be  sup¬ 
posed  that  he  did  not  take  family  practice.  In  the  country  the 
Practitioner  is  called  a  Surgeon  j  and,  if  called  a  Physician,  it 
might  be  supposed  that  he  did  not  send  in  Christmas  bills  nor 
supply  medicines  if  requested.  Hence,  for  the  country  Prac¬ 
titioner  the  F.Il.C.S.  is  one  of  the  most  profitable  titles 
he  can  have ;  in  London  the  General  Practitioner  would 
think  it  useless  or  superfluous.  The  country  Practitioner,  then, 
has  a  natural  “  home  ”  in  I.incoln’s  Inn- fields—  at  least,  he  can 
attend  an  election  once  a  j'ear,  and  express  his  opinions  bj^  vote  if 
not  by  voice.  If  it  be  impossible  to  be  elected  on  the  Council, 
the  exclusion  is  rendered  less  offensive  bj''  distance ;  but  the 
London  Practitioner  may  eye  both  Colleges  and  the  Hall, 
knowing  that  he  can  never  have  a  single  voice  in  the  manage¬ 
ment  of  their  affairs,  internal  or  external. 

We  conclude,  then,  that  the  corporations  are  not,  and  are 
not  likely  to  be  made,  representatives  of  the  large  body  of  Prac¬ 
titioners  ;  for  even  granting  that  the  College  of  Surgeons  and 
the  Apothecaries’  Hall  represent  a  majority  of  the  English 
Practitioners,  yet  what  are  their  two  representatives  amongst 
60  many  ? 

Any  reform  of  the  Council  can  only  be  obtained  by  an  Act 
of  Parliament,  and  that  can  only  be  obtained  by  incessant 
agitation  ;  that  agitation  can  only  be  based  upon  the  supposed 
inefficiency  or  unpopularity  of  the  present  Council.  Any 
“addition”  of  members  tvill  be  deprecated,  as  tending  to 
additional  discussion  and  expense.  If  the  constitution  be 
altered,  it  must  be  by  compressing  the  representation  of  the 
universities  and  corporations,  and  making  it  proportionate  to 
the  number  of  their  graduates  or  licentiates.  In  this  age  of 
reform,  it  is  hard  that  Medical  Practitioners  shall  not  be  re¬ 
presented  directly  if  they  wish  it ;  yet  it  may  be  doubted 
whether  the  men  they  would  choose  would  not  be  the  same  as 
those  now  elected  by  the  corporations  and  the  Crown. 
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In  a  letter  addressed  to  Mr.  Savory,  Sir  John  Lubbock  has 
expressed  his  determination  not  to  continue  his  candidature 
for  the  representation  of  the  Lniversity  of  London.  The 


reasons  of  Sir  John  Lubbock’s  retirement  are  that  he  has 
been  invited  by  the  Liberal  party  to  offer  himself  for  West 
Kent,  and  that,  besides  himself,  there  are  two  Liberal  candi¬ 
dates  for  the  University  of  London,  Mr.  Bagehot  and  Mr, 
Lowe,  each  of  whom  has  received  many  promiies  of  support. 
This  being  the  case,  it  remains  to  be  seen  whether  those  who 
think  that  the  first  member  for  the  University  of  London 
should  be  a  man  rvho  would  fairly  represent  the  interests  of 
science  and  of  our  Profession  may  not,  even  at  the  eleventh 
hour,  succeed  in  bringing  forward  such  a  candidate.  Sir  John 
Lubbock  appealed  to  the  graduates  as  a  Liberal  and  a  man  of 
science.  We  believe  he  would  have  received  larger  support 
had  he  relied  more  upon  his  scientific  standing  and  less  upon 
his  political  opinions. 

The  interest  in  the  election  of  Councillors  at  the  Boyal 
College  of  Surgeons  is  rapidly  reaching  its  culminating  point. 
Next  Thursday  the  election  takes  place.  What  will  be  the 
result,  no  one  can  tell,  and  few  venture  to  prophesy.  The 
only  candidate  who,  W'e  believe,  is  certain  to  be  returned  is 
Sir  William  Fergusson.  The  various  claims  of  the  other 
candidates  we  have  already  frequently  discussed,  and  wo 
have  but  little  to  add  to  that  which  we  have  said.  Mr, 
Partridge  has  been  a  tried  and  most  valuable  official  in 
the  College,  and  had  he  not  already  emptied  the  cup  of 
honours  which  the  College  offers,  his  return  would  have 
been  certain.  Mr.  Simon  is  the  trusted  and  confidential 
adviser  on  Medical  matters  of  the  Government  of  the  country, 
and  his  recent  presidency  over  the  Pathological  Society  has 
proved  that  his  interest  in  the  practical  work  of  the  Profes¬ 
sion  has  not  been  diminished  by  the  official  atmosphere  of 
Bichmond-terrace.  Mr.  Erasmus  Wilson  has,  we  think,  this 
year  special  claims  upon  the  votes  of  the  Fellows.  As,  by 
his  early  writings,  the  teacher  of  anatomy,  par  excellence, 
of  the  generation  of  Medical  men  who  are  now  in  the 
full  tide  of  Professional  life,  as  one  who  has  taught  by 
his  example  that  a  special  branch  of  practice  may  be  suc¬ 
cessfully  pursued  on  scientific  principles  and  with  no  stain 
of  quackery,  and  as  one  who  has  shown  the  younger  members 
of  the  Profession  that  character,  talents,  and  industry  will 
rise  unhelped  by  Hospital  cliques  and  unpatronised  by 
Hospital  committees,  we  hold  that  he  merits,  as  but  few  else 
merit,  the  suffrages  of  the  Fellows.  Of  the  other  candidates, 
we  believe  that  Mr.  Gay  and  Mr.  Holden  are  already  high  up 
the  ladder  of  popularity.  Mr.  Gay’s  reputation  as  a  Sur¬ 
geon  and  an  improver  of  Surgery,  and  the  high  estimation  in 
which  he  is  held  by  his  Professional  brethren,  will  un¬ 
doubtedly  bring  him  a  large  number  of  votes.  Few  men 
have,  or  deserve  to  have,  more  friends.  The  remaining  candi¬ 
dates,  Professor  Humphry,  Mr.  Charles  Brooke,  and  Mr. 
George  Cooper,  have  all  also  their  own  claims  to  consideration. 
We  regret  that  we  shall  not  be  able  to  congratulate  all  these 
gentlemen  on  success,  but  it  is  a  law  that  admits  no  exception 
— “  when  two  get  upon  a  horse,  one  must  ride  behind.” 

The  Sale  of  Poisons  and  Pharmacy  Bill  has  now  passed  the 
House  of  Lords,  and  awaits  the  verdict  of  the  Commons. 
Somehow  the  chemists  and  druggists  have  managed  the 
matter  better,  thus  far,  than  the  representatives  of  the  Medical 
Profession.  There  is  not  the  remotest  chance  of  any  Medical 
Amendment  Act  being  passed  by  Parliament  this  year,  whilst 
the  Pharmaceutical  Society  have  managed  to  push  their  mea¬ 
sure  rapidly  through  the  Lords,  and  probably,  before  this  is  in 
the  hands  of  our  readers,  it  tvill  have  come  on  for  a  second 
reading  in  the  House  of  Commons.  The  Duke  of  Marl¬ 
borough’s  clause,  which  places  the  examinations  of  chemists 
under  the  supervision  of  the  Privy  Council,  will,  it  is  clear, 
throw  fresh  power  into  the  hands  of  the  Medical  department 
of  the  Privy  Council.  How  far  this  is  an  entrenchment  on 
the  proper  functions  of  the  General  Medical  Council,  we  must 
leave  our  readers  to  judge. 

The  rejection  by  Parliament  of  the  proposal  to  give  a  mem- 
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ber  or  any  representation  to  the  Queen’s  University  in  Ireland 
is,  we  think,  to  he  deplored.  The  University  would  at  least 
have  returned  a  scholar  and  a  gentleman— a  character  which 
will  probably  not  be  so  common  in  our  future  Parliaments 
as  in  our  past.  The  Queen’s  University  and  the  University 
of  Durham  will  now  be  the  only  universities  in  the  three  king¬ 
doms  without  representation. 

The  postponement  of  the  election  of  Professor  Sir  James  Y. 
Simpson  to  the  Principalship  of  the  University  of  Edinburgh 
has  led  to  a  warm  discussion  in  the  Edinburgh  Town  Council, 
which  sends  representatives  to  the  Curatorial  Court  of  the 
University.  The  postponement  took  place  upon  the  pre¬ 
sentation  of  a  memorial  signed  by  twelve  Professors  of  the 
University,  amongst  whom  were  Professors  Christison,  Syme, 
Maclagan,  and  Hughes  Bennett.  On  the  receipt  of  this 
memorial  the  election  was  postponed  until  the  return  of  the 
Lord  Provost,  and  is  fixed  for  July  6.  We  believe  that  on 
that  day  Sir  James  Simpson  will  certainly  be  elected.  Pro¬ 
fessor  Simpson’s  world- wide  fame  has  reflected  a  lustre  not 
only  upon  the  University  of  Edinburgh,  but  upon  the  whole 
Medical  Profession  in  Scotland.  If  the  electors  were  to 
choose  his  opponent,  it  would  be  the  most  striking  of  modern 
illustrations  of  the  truth  that  a  prophet  hath  no  honour  in  his 
own  country. 

The  subject  of  syphilisation  has  been  recently  under 
discussion  in  the  Medical  Society  of  Christiania.  A  corre¬ 
spondent  writes  that  the  result  of  the  discussion  shows  that 
even  in  this  city,  its  chief  home,  syphilisation  numbers  but 
very  few  advocates,  and  of  those  who  have  pronounced  in  its 
favour  but  very  few  practise  it. 

We  regret  very  much  that  the  Admiralty  have  refused  to 
give  Dr.  Stirling  any  proper  redress  from  the  treatment  to 
which  he  has  been  subjected  by  Commodore  Bandolph.  We 
shall  not  again  allude  to  the  facts  of  this  now  notorious  case. 
We  can  only  recommend  the  younger  members  of  our 
Profession  to  make  themselves  masters  of  its  details  before 
they  think  of  accepting  service  as  Assistant-Surgeons  in  her 
Majesty’s  Navy. 

The  subject  of  Medical  certificates  to  courts  of  justice  has, 
of  course,  been  universally  discussed  since  the  refusal 
of  Mr.  Knox  to  accept  Sir  William  Pergusson’s  certificate  in 
the  case  of  Madame  Pachel.  Our  advice  to  our  Medical 
brethren,  when  asked  to  put  their  names  to  such  docu¬ 
ments,  unless  they  are  completely  aware  of  the  whole  facts 
of  the  patient’s  history  and  circumstances,  is  the  often- quoted 
to  persons  about  to  marry — Don’t. 

Amongst  the  officers  of  the  Naval  Brigade  who  took  part  in 
the  Abyssinian  expedition,  and  have  been  favourably  men¬ 
tioned  in  the  dispatch  of  Commander  Butter  Pellowes,  is 
Assistant- Surgeon  Henry  Nanton  Murray  Sedgwick.  Of  this 
officer  Commander  Pellowes  writes  : — 

“Mr.  H.  N.  M.  Sedgwick,  Assistant- Surgeon,  Avhose  con¬ 
stant  kindness  and  attention  to  the  sick,  often  under  trying 
circumstances,  has  met  with  my  warmest  approbation.’’ 

It  is  to  be  hoped  that  Mr.  Sedgwick’s  services,  thus  publicly 
acknowledged,  will  obtain  from  the  Admiralty  some  substantial 
reward. 


pakliamentahy. — sale  of  poisoxs  and  pharmacy  act 

AMENDMENT  BILL - IRISH  UNIVERSITY  REPRESENTATION — 

POOR  RELIEF  BILL— SCOTTISH  REFORM  BILL. 

In  the  House  of  Lords,  on  Thursday,  June  18, 

On  the  motion  that  the  Sale  of  Poisons  and  Pharmacy  Act 
Amendment  Bill  be  read  a  third  time.  Lord  Redesdale  moved 
to  insert  a  clause  providing  that  poisonous  drugs  should  only 
be  sold  in  bottles  of  a  particular  shape — that  shape  to  be 
decided  upon  by  the  Pharmaceutical  Society. 

The  Marquis  of  Salisbury  opposed  the  clause,  on  the  ground 
that  it  would  hamper  the  chemists,  and  interfere  with  the 
administering  of  the  medicine  prescribed  where  the  chemist 
happened  to  be  out  of  stock  of  the  particular  shaped  bottles, 
and  also  on  the  ground  that  it  was  contrary  to  the  principles 


of  our  legislation  to  protect  people  from  possible  dangers 
because  foolish  persons  might  have  it  in  their  power,  through 
their  carelessness  and  folly,  to  injure  themselves. 

After  some  conversation,  their  Lordships  divided,  when  the 
clause  was  rejected  by  a  majority  of  6—39  being  for,  and  45 
against  it. 

The  Bill  was  then  read  a  third  time,  and  passed. 

In  the  House  of  Commons,  in  the  debate  on  the  Irish  Reform 
Bill,  a  clause  moved  by  Mr.  C.  Fortescue  to  group  together 
the  University  of  Dublin  and  the  Queen’s  University  was 
rejected  by  a  majority  of  183  to  173.  A  proposal  by  Mr. 
Fawcett  to  provide  a  separate  and  independent  member  for  the 
Queen’s  University  at  the  expense  of  the  smallest  Irish 
borough,  Portarlington,  was  rejected  by  210  to  55. 

On  Tuesday,  June  23,  in  the  House  of  Lords,  the  Poor 
Relief  Bill  was  read  a  third  time  and  passed. 

The  Scottish  Reform  Bill  was  read  a  second  time. 
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First  Day. — Wednesday,  June  24. 

The  eleventh  annual  session  of  the  Council  commenced  at 
the  Royal  College  of  Physicians,  Pall-mall,  on  Wednesday 
last,  at  2  o'clock.  The  roll  was  called,  and  the  following 
members  answered  to  their  names  :  — 

The  President  in  the  chair. 


Mr.  Caisar  Hawkins. 
Dr.  Acland. 

Dr.  Embleton. 

Dr.  Alexander  Wood. 
Dr.  Fleming. 

Dr.  Thomson. 


Mr.  Hargrave. 
Dr.  Apjohn. 
Dr.  Sharpey. 
Dr.  Quain. 


Dr.  Risdon  Bennett. 

Mr.  Cooper. 

Dr.  Paget. 

Dr.  Storrar. 

Dr.  Andrew  Wood. 

Mr.  Syme. 

Dr.  Aquilla  Smith. 

Dr.  Leet. 

Sir  D.  J.  Corrigan,  Bart. 

Dr.  Parkes. 

Mr.  Rumsey. 

The  minutes  of  the  adjourned  meeting  of  Saturday,  June  8, 
1867,  having  been  read  and  confirmed,  the  President  delivered 
his  annual  address  as  follows 

Gentlemen, — Before  we  proceed  to  business  I  wish  to  occupy 
your  time  for  a  few  moments.  Ten  eventful  years  have  tran¬ 
spired  since  the  Legislature  created  this  Council  for  the  purpose 
of  performing  the  most  important  duties  towards  the  Profes¬ 
sion  and  the  public.  For  nine  of  those  years  I  have  had  the 
honour  of  being  associated  with  you  in  your  labours  ;  and 
now  for  nearly  five,  by  your  favour,  I  have  occupied  the  dis¬ 
tinguished  post  of  President.  When  the  vessel  in  which  we 
have  all  embarked  was  first  constructed,  she  excited  the 
scrutiny  and  criticism  of  the  whole  Profession.  She  was. 
looked  at  with  approbation  by  many,  and  many  anticipated 
very  great  results  from  her  progress.  Others  looked  upon 
her,  perchance,  with  a  certain  amount  of  doubt  and  sus¬ 
picion,  and  some,  unquestionably,  Avith  unfriendly  eyes. 
Our  vessel  had,  when  she  was  first  launched,  to  steer 
her  course  through  unknown  or  hitherto  untraversed  seas,, 
and  often  with  troubled  waters,  with  quicksands  around 
us  and  breakers  ahead ;  and  she  visited  many  ports  where 
her  presence  perhaps  was  hardly  welcomed.  Our  crew, 
brought  from  various  and  distant  parts  of  the  empire,, 
had  never  before  worked  together,  and  therefore  laboured 
under  very  serious  disadvantages.  Many  of  our  prominent 
men,  unhappily,  have  been  taken  from  us,  but  there  still 
remain,  I  believe,  nearly  half  the  veterans  of  the  original 
crew  to  warn  those  who  have  since  been  enlisted  into  the 
arduous  and  responsible  service  of  the  dangers  they  have  passed 
through,  and  also  to  give  them  the  benefit  of  their  experience 
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in  the  conduct  of  our  business  for  the  future.  Gentlemen,  I 
believe  our  craft  is  still  sound.  Our  crew  is  better  disci¬ 
plined.  Through  common  dangers  and  common  difficulties 
we  have  learnt  to  esteem  or  to  appreciate  each  other ;  and  I 
hope,  gentlemen,  that  in  the  venture  of  this  season,  by  our 
strict  denial  of  self,  by  circumspection  and  prudence,  and 
devotion  to  our  labours,  we  shall  be  enabled  to  make  this 
venture  not  only  profitable  to  those  Avhose  interests  are  com¬ 
mitted  to  our  charge,  but  also  creditable  to  ourselves.  In 
former  j-ears  I  have,  in  my  opening  address,  ventured  to 
retrace  the  proceedings  in  the  previous  session,  and  to  inti¬ 
mate  some  of  the  questions  which  you  would  be  called  upon 
to  discuss  during  the  current  session.  But,  in  consequence  of 
the  additional  duties  assigned  to  our  Executive  Committee,  it 
would  be  presumptuous  on  mj'  part  to  arrogate  to  myself  the 
task  which  mixst  be  necessarily  more  ably  performed  by  the 
joint  labours  of  that  Committee.  In  accordance  with  their 
own  wishes,  and  with  the  standing  orders  of  the  Council,  the 
Executive  Committee  met  here  yesterday  and  arranged  a  pro¬ 
gramme,  which  is  now  placed  on  the  table  before  you,  for  the 
transaction  of  the  business  of  the  session.  It  is,  however, 
incumbent  on  me,  as  your  President,  to  render  you  some 
account  of  the  manner  in  which  I  have  performed  some  of  the 
public  duties  which  have  devolved  upon  nxe  personally,  and 
which,  to  a  certain  extent,  may  influence  you  in  the  course 
you  may  think  proper  to  adopt  in  carrying  out  the  business  of 
the  Council.  By  a  resolution  passed  by  us  on  June  6,  1867, 
and  also  by  a  subsequent  resolution  passed  by  the  Executive 
Committee,  November  12,  1867,  both  of  which  are  found  re¬ 
corded  in  Yol.  V.,  page  273,  of  our  Minutes,  not  only  did  your 
President  become  charged  with  the  duty  of  conferring  with  the 
Government  respecting  the  Bill  for  the  improvement  of  the  Acts 
relating  to  the  Medical  Profession,  but  during  the  past  twelve 
months  I  have  had  additional  interviews  with  the  Government. 
More  especially  in  February  last  I  pressed  upon  Mr.  Gathorne 
Hardy  the  question  of  the  amendmentof  the  Medical  Acts,  and  I 
requested  him  to  give  assistance  to  the  Council  in  bringing  in 
a  Bill,  at  that  time  hoping  to  obtain  that  assistance.  Mr. 
Gathorne  Hardy  frankly  said  that  in  the  early  part  of  the 
session  of  Parliament  he  had  so  many  Government  Bills  upon 
his  hands  that  he  could  hold  out  no  promise  of  assisting  the 
Medical  Council  before  Easter  ;  but  that  if  the  state  of  public 
business  would  permit,  before  the  end  of  the  session,  he  would 
give  his  attention  to  the  subject.  Mr.  Hardy  also  requested 
me  to  prepare  a  memorandum  for  him  embracing,  in  a  suc¬ 
cinct  form,  the  points  to  which  we  wished  to  draw  his  atten¬ 
tion.  With  the  able  assistance  of  our  Begistrar,  Dr.  Francis 
Hawkins,  I  was  preparing  these  documents  immediately  before 
the  Easter  recess,  when,  as  you  know,  a  thunderbolt  was 
thrown  down  upon  the  floor  of  the  House  of  Commons  which 
startled  and  amazed  the  uninitiated,  disconcerted  all  the  Go¬ 
vernment  plans,  and  practically  put  an  end  to  all  legislation  in 
the  present  session.  Then  commenced  what  has  been  face¬ 
tiously  called  “  the  slaughter  of  the  innocents.”  Bill  after 
bill  was  sacrificed.  It  was  hopeless  and  useless  to  press  upon 
the  Home  Secretary  the  fulfilment  of  the  promise  he  held  out 
to  the  Medical  Council  to  bring  in  a  Bill  in  Parliament  this 
session.  All  prospect  of  Medical  legislation  had  therefore 
vanished,  and  it  seemed  unnecessary  to  summon  you  from 
your  public  and  private  duties  until  this  somewhat  late  period 
of  the  session.  The  Medical  Council  would  therefore  be  re¬ 
lieved  from  any  present  necessity  of  discussing  that  question 
Avhich  has  occupied  so  much  ot  their  time  in  former  years. 
But,  although  the  question  of  the  amendment  of  the 
Medical  Acts  Avill  not  be  before  you,  still,  as  this  Avill, 
in  all  probability,  be  the  only  opportunity  which  I  shall 
have  of  addressing  you  from  this  chair  as  President,  I 
Avill  venture  to  make  a  few  suggestions  for  the  consideration 
of  those  who  may  hereafter  be  called  upon  to  carry  on  negotia¬ 
tions  Avith  the  Government  for  the  reform  of  the  Medical  Acts. 
Let  me  call  to  the  remembrance  of  the  Council  the  position 
in  which  we  stood.  One  of  the  first  obstacles  last  year  was 
the  difference  of  opinion  betAveen  the  late  Secretary  of  State 
for  the  Home  Department,  Mr.  Walpole,  and  this  Council  upon 
the  terms  of  the  clause  enabling  this  Council  to  admit  colonial 
and  foreign  graduates  to  the  Medical  Ilegister.  The  question 
is  likely  to  be  brought  before  the  Council  this  year  in  coir- 
sequence  of  the  application  of  the  University  of  Melbourne, 
addressed  to  the  Imperial  Government,  to  have  their  Medical 
graduates  admitted  to  the  status  of  Medical  Practitioners  in 
this  country,  and  also  because  this  Council  has  committed 
itself,  in  a  resolution  moved  hy  Sir  Dominic  Corrigan,  seconded 
by  Mr.  Caesar  Hawkins,  and  accepted  by  the  Council  of  J une  3, 


1867,  that  letters  should  he  addressed  to  the  Universities  of 
Melbourne,  Calcutta,  and  Sydney,  informing  them  that  the 
subject  should  receive  the  full  consideration  of  the  Council. 
Gentlemen,  considering  the  difficulties  that  haA^e  been  e.x- 
perienced  in  drawing  up  a  clause  affecting  this  registration 
of  colonial  and  foreign  graduates,  I  Avould  humbly  suggest 
Avhether  the  difficulty  might  not  be  surmounted  without 
attempting  to  frame  a  new  clause  at  all,  but  simply  by  a 
verbal  amendment  of  the  46th  clause  of  the  original  Act  of 
1858,  which  enabled  this  Council  to  make  a  special  provision 
for  the  registration  of  persons  practising  Medicine  and  Sur¬ 
gery  in  the  United  Kingdom  upon  foreign  and  colonial 
Medical  degrees.  The  operation  of  the  clause  before  the  Act 
of  1848  Avas  simply  retrospective,  and  the  amendment  Avhich 
I  Avould  suggest  for  future  consideration  would  be  to  make  it 
prospective  as  well  as  retrospective.  Under  the  powers 
granted  to  the  Council  by  that  clause,  no  less  than  284 
colonial  and  foreign  candidates  Avere  admitted  on  to  the 
British  Medical  Register,  and  there  is  no  reason  for  the  Legis¬ 
lature  to  suppose  or  to  suspect  that  this  Council  Avould  not 
act  Avith  the  same  liberality  for  the  future  as  it  has  done  in 
the  past.  And  I  feel  sure  that  any  Committee  of  this  Council 
appointed  to  inA'estigate  the  claims  of  colonial  and  foreign 
graduates  for  registration,  Avould  devote  the  same  patient  care 
and  attention  to  the  subject  as  the  former  Committee  did, 
Avhich  was  so  ably  presided  over  by  the  distinguished  repre¬ 
sentative  of  the  College  of  Physicians  (Edinburgh),  Dr. 
Alexander  Wood.  I  commend,  therefore,  the  foregoing  sug¬ 
gestion  to  the  consideration  of  the  Council  as  a  means  of 
avoiding  the  difficulty  attendant  upon  draAving  up  a  ncAV 
clause  which  Avould  be  equally  acceptable  to  the  Govern¬ 
ment  and  to  this  Council.  A  second  suggestion  which 
I  Avould  venture  to  offer  for  future  occasions  is  this 
— that  any  further  application  to  the  Government  to 
assist  the  Council  in  Parliament  should  be  made  in  a 
different  quarter  to  that  hitherto  selected.  The  Home 
Secretary  has  ahvays  hitherto  been  applied  to  to  introduce 
our  Bill  into  the  House  of  Commons  to  amend  the  Medical 
Acts,  and  the  uniform  reply  has  been  that  the  pressure 
of  public  business  has  prevented  him  from  acceding 
to  our  wishes ;  and  I  believe  such  will  ever  be  the 
answer,  unless  some  very  poAverful  parliamentary  or  ex¬ 
ternal  pressure  could  be  brought  to  bear  upon  the 
Secretary  of  State  for  the  Home  Department.  Noav 
it  Avas  suggested,  as  you  Avill  remember,  by  Sir  George 
Grey,  Avhen  in  office,  that  it  would  be  better  that  this  mea¬ 
sure  should  first  be  introduced  into  the  House  of  Lords. 
After  much  experience  upon  this  subject  and  deep  reflection 
upon  it,  I  am  inclined  to  think  that  this  suggestion  is  not  only 
the  course  Avhich  is  likely  to  be  attended  Avith  the  most  success,, 
hut  it  is  the  course  Avhich  ought  rightly  to  have  been  adopted 
from  the  very  first.  My  reasons  for  thinking  so  are  as  folloAvs  : 
— According  to  the  enactments  of  the  Medical  Act  of  1858, 
this  Council  has  not  properly  any  relation  Avith  the  Secretary 
of  State  for  the  Home  Department,  although  the  Act  itself 
happened  to  be  introduced  and  carried  through  Parliament  by 
the  late  Secretary  of  State,  Mr.  Spencer  Walpole.  On  the 
other  hand,  you  Avill  bear  in  mind  this  Council  partly  emanates 
from,  and  may  have  the  most  important  relations  with,  her 
Majesty’s  Privy  Council.  In  the  constitution  of  the  Medical 
Council  you  must  bear  in  mind  that  six  of  our  number — a 
fourth  of  the  Avhole — are  not  representatiA'es  of  the  Universi¬ 
ties  or  Medical  corporations  of  the  country,  but  are  nominated 
by  her  Majesty,  Avith  the  advice  of  her  Privy  Council  ;  also 
that  by  Clauses  20  and  21  of  the  Medical  Act  Ave  are  directed, 
under  certain  circumstances,  “  to  make  representations  to  her 
Majesty’s  Most  Honourable  Privy  Council,”  not  to  the  Secre¬ 
tary  of  State  for  the  Home  Department,  and  the  Privy 
Council  is  called  upon,  if  it  shall  think  fit,  to  enforce 
any  of  the  recommendations  or  representations  emanating 
from  this  Council.  Again,  by  Clause  23  of  that  Act  it  is  the 
Privy  Council  Avhich  is  directed  to  prohibit  any  attempts  on 
our  part  to  impose  improper  restrictions  upon  the  practice  of 
Medicine  and  Surgery,  and  the  Vice-President  of  the  Com¬ 
mittee  of  the  Council  of  Education  is  especially  directed  to 
take  part  in  any  orders  connected  with  the  carrying  out  of  the 
directions  of  the  Medical  Council.  It  appears,  therefore,  as  I 
have  already  said,  that  Ave  are  a  Council  of  Medical  Educa¬ 
tion,  and  have  much  to  connect  us  Avith  her  Majesty’s  Privy 
Council ;  it  Avould  be  henceforth  very  much  more  expedient 
and  proper  that  Ave  should  seek  the  assistance  of  the  Lord 
President  of  the  Privy  Council  to  introduce  any  measures 
Avhich  Ave  may  have  in  view  into  the  House  of  Lords  rather 
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than,  to  seek  the  assistance  of  the  overworked  Secretary  of 
■'S‘ate  for  the  Home  Department  to  introduce  them  into  the 
D  inmons.  I  must  yet  say  a  few  words  with  reference  to  the 
Act  of  Parliament  which  has  been  recently  passed,  entitled 
■“  An  Act  to  amend  the  Law  relating  to  Medical  Practitioners 
in  the  Colonies.”  Prior  to  the  introduction  of  that  Bill  into 
the  House  of  Lords  by  the  Duke  of  Buckingham  and  Chandos, 
I  was  called  upon,  by  the  direction  of  Mr.  Secretary  Hardy, 
to  peruse  various  documents  relating  to  the  proposed  Bill,  and 
to  give  my  opinion  upon  them.  Having  read  them  carefully 
through,  I  fortunately  had  the  opportunity  of  conferring  with 
the  Executive  Committee  upon  the  subject  before  I  wrote  my 
reirly  to  the  Home  Secretarjn  In  my  reply,  I  made  various 
suggestions  in  reference  to  the  proposed  legislation,  and  the 
Bill  itself,  if  it  has  not  been  seen  by  the  members  of  the 
Council,  is  placed  on  the  table,  together  with  a  letter  I  wrote 
to  her  Majesty’s  Secretary  of  State  for  the  Home  Department. 
I  also  wished  to  place  that  before  you  because  I  have  not 
had  an  opportunity  of  bringing  it  before  to  your  notice.  The 
Duke  of  Buckingham  and  Chandos  proceeded  with  his  Bill  in 
the  House  of  Lords,  and  I  found  all  my  suggestions,  contained 
in  the  letter  which  I  have  just  alluded  to,  euiirely  ignored.  I, 
therefore,  immediately  applied  for  an  interview  with  the 
Colonial  Secretary,  and,  that  being  granted.  Dr.  Sharpey  and 
Mr.  Caesar  Hawkins  accompanied  me  to  the  Colonial  Office. 
In  offering  our  objections  to  this  Bill,  I  adverted  to  my  letter 
as  President  of  the  Medical  Council  upon  the  subject,  when 
his  Grace  informed  me  that  he  had  never  seen  or  heard  of  any 
such  letter,  and  in  truth  we  found  that  this  letter,  which  had 
been  prepared  with  care  and  addressed  to  the  Secretary  of 
State  for  the  Home  Department,  had  never  been  forwarded  to 
his  Grace.  Portunately  at  the  time  I  was  prepared  with  a 
copy  of  the  letter,  which  I  then  read  to  the  Duke  in  the 
Colonial  Office,  and  left  the  matter  with  him.  The  result  was 
that  the  objectionable  parts  of  the  original  Bill  were  amended, 
atidaBillhasbeen  passed  to  whichlittleobjectioncan,  Ithink,  be 
offered.  There  is  another  topic  which  I  must  allude  to  before  I 
sit  down,  and  that  is,  the  prospect  of  your  being  invited  to  look 
into  your  own  constitution,  and  to  decide  whether  you  think 
that  constitution  would  be  improved  by  the  increase  of  }'Our 
numbers  and  the  introduction  of  members  who  are  to  repre¬ 
sent  interests  in  the  Profession  which  it  is  thought  are  not 
dul)'^  represented  at  the  present  time  in  your  Council.  It  could 
hardly  be  expected  that,  in  this  era  of  radical  reforms  and 
changes  in  the  Legislature,  this  Medical  Council,  which  has 
hitherto  been  regarded  as  fairlj'  representing  the  Profession 
for  those  purposes  for  which  it  was  constituted,  should  remain 
.-undisturbed,  and  that  attempts  would  not  be  made  to  alter  its 
constitution  and  its  character.  lam  sure  I  am  expressing  the 
sentiments  of  all  when  I  say  that,  whenever  this  question  is 
properly  brought  bef  ire  us,  we  shall  be  prepared  to  give  a 
.patient,  careful,  candid,  and  temperate  consideration  to  the 
■arguments  and  the  facts  by  which  such  an  important  proposal 
is  supported.  Lastly,  it  is  a  duty  which  I  owe  to  you  as 
iinerabers  of  the  Council  to  inform  you  of  a  circumstance  to 
which  in  the  foregoing  observations  I  have  already  alluded. 
My  term  of  office  as  your  president  will  possibly  have  expired 
before  the  next  annual  session  of  the  Council.  Now,  it  is  all¬ 
essential  for  the  future  harmony,  credit,  and  good  working  of 
this  Council  that  this  question  of  the  election  of  my  successor 
should  not  take  any  of  you  by  surprise.  You  will,  during 
the  present  session,  have  frequent  opportunities  of  personal 
intercourse,  and  I  trust  that  you  will  make  this  one  of  the 
topics  of  private  friendly  discourse,  for  it  is  a  topic  which  can 
hardly  be  discussed  in  public.  Then  as  to  the  precise  date 
when  I  should  vacate  the  chair,  whatever  course  may  most 
contribute  to  the  convenience  of  the  members  of  the  Council, 
and  whatever  course  may  be  supposed  to  be  most  conducive 
to  uphold  the  dignity  and  honour  of  the  office  I  hold,  that 
course  will  be  mo.st  acceptable  to  my  feelings.  I  thank  you, 
gt  ntlemen,  for  the  patience  with  which  you  have  listened  to 
my  observations,  and,  with  j'our  permission,  we  will  now  pro¬ 
ceed  to  the  business  of  the  clay.  (Applause.) 

Jlr.  Syme  was  understood  to  say  that  he  had  great  pleasure 
in  announcing  that  certain  reasons  which  prevented  him  from 
serving  upon  committees  with  another  member  of  the  Council 
no  longer  existed. 

Sir  Dominic  Corrigan  hailed  with  pleasure  the  desire  of 
Mr.  Syme  to  renew  that  feeling  which  he  trusted  would 
always  exist  between  members  of  the  Council. 

The  following  business  was  then  proceeded  with  in  the 
ordvr  of  programme— “  Dr.  William  Macdonald,  of  E  wing- 
place,  359,  Argyle- street,  Glasgow,  summoned  to  appear 


before  the  Council  on  Thursday,  June  25,  at  3  o’clock  p.m. 
Sir.  Ouvry  to  be  in  attendance.” 

The  Hegistrar  stated  that  Dr.  Wm.  Macdonald  had  written 
to  say  he  w’as  unable  to  appear,  and  sent  a  certificate  respecting 
his  health  signed  by  a  person  not  registered.  (Laughter.) 
Mr.  Ouvry  would  be  present  to-morrow,  and  would  state  to 
the  Council  the  course  he  advised  them  under  the  circumstances 
to  pursue. 

The  following  members  were  then  appointed  to  constitute 
the  Business  Committee: — Dr.  AndreAv  Wood,  chaiiman.  Dr. 
Embleton,  Dr.  Aquilla  Smith,  Mr.  C.  Hawkins,  and  Mr. 
Rumsey. 

For  the  Finance  Committee,  Dr.  Sharpey,  chairman.  Dr. 
Quain,  Dr.  Aquilla  Smith,  Dr.  Fleming,  and  Mr.  Cooper. 

The  next  business  brought  before  the  Council  was,  “Applica¬ 
tion  to  the  Council  to  receive  a  deputation  from  the  Council  of 
the  British  Medical  Association  in  reference  to  the  further 
representation  of  the  Profession  in  the  Medical  Council,”  in 
connexion  with  which  the  Registrar  then  read  the  following 
letter: — “Dear  Sir, — The  Committee  of  the  Council  of  the 
British  Medical  Association  have  appointed  a  deputation  to 
wait  upon  your  Council  in  reference  to  the  further  representa¬ 
tion  of  the  Profession  upon  the  Council.  I  shall  be  accord¬ 
ingly  obliged  if  you  will  kindly  inform  me  on  what  day  it 
will  be  convenient  to  receive  the  deputation.  As  Saturday 
and  Monday  Avill  be  very  inconvenient  days  for  country  Prac¬ 
titioners,  I  will  venture  to  suggest  Tuesday,  June  30,  if  that 
will  be  convenient  to  the  Council.  I  remain,  yours  faithfully, 
T.  Watkins  Williams.” 

Mr.  Syme  asked  if  it  Avas  quite  certain  the  present  session 
would  continue  until  Tuesday  next.  (Laughter.)  lie  asked 
the  question  in  all  seriousness,  for  he  did  not  think  the  Coun¬ 
cil  ought  to  occupy  more  time  than  that  in  the  transaction  of 
the  business  in  hand. 

The  President  said  he  was  afraid  he  could  not  hold  out 
any  possible  hope  of  completing  the  business  by  that  day. 

Dr.  Paget  moved,  and  Sir  D.  Corrigan  seconded,  a  resolu¬ 
tion  in  the  terms  of  Mr.  Watkin  Williams’s  letter,  and 
appointing  3  o’clock  as  the  hour. 

The  next  business  upon  the  programme  Avas,  “  Communica¬ 
tions  from  the  Branch  Council  for  Scotland  relative  to  lunacy 
certificates  {^Minutes  of  Executive  Committee,  February  26, 
1868,  No.  80,  p.  6).” 

Dr.  Andreav  Wood  called  attention  to  the  inconvenience 
Avhich  arose  from  the  present  operation  of  the  law  relating  to 
certificates  of  lunacj^.  The  object  of  the  Medical  Act  Avas  to 
insure  that,  if  a  man’s  name  Avas  placed  on  the  register,  he 
should  be  at  liberty  to  practise  all  branches  of  the  Profession 
in  eA^ery  part  of  her  Majesty’s  dominions  ;  but  a  lunacy  certi¬ 
ficate  signed  at  Carlisle  Avas  not  A'alid  at  Dumfries  under  the 
present  lunacy  law,  and  vice  versa.  That  Avas,  he  contended,  a 
sufficient  case  for  the  interference  of  the  Medical  Council ;  and 
he  hoped  they  Avould  agree  that  there  Avas  a  necessity  for 
taking  action  in  the  matter.  He  suggested  that  the  question 
should  be  submitted  to  a  committee,  Avho  should  prepare  a 
report,  AA'hich  might  be  embodied  in  a  memorial  to  be 
addressed  to  her  Majesty’s  Government,  with  a  A’ieAV  to 
remedying  the  present  anomalous  state  of  things. 

Dr.  Bennett  suggested  that  their  legal  adviser  should  be 
consulted  upon  the  subject. 

Dr.  Fleaitng  said  that,  having  had  a  conversation  AA’ith  Mr. 
Ouvry  on  the  subject,  he  might  state  that  the  difficulty  which 
existed,  and  Avhich  it  Avould  be  Avell  for  the  Committee  to 
direct  their  attention  to,  Avas  that  the  Lunacy  Commissioners 
in  England  had  no  local  jurisdiciion  over  Medical  Practitioners 
in  Scotland,  and  vice  versd. 

Dr.  Andrew  Wood  then  moved  the  resolution  as  follows  : — • 
“  That  the  reference  to  the  Scottish  Branch  of  the  Council  on 
the  question  of  lunacy  certificates  be  committed  to  a  Committee, 
Avho  shall  meet  in  concert  Avith  Mr.  OuA'ry,  and  prepare  a 
report,  in  order  that  her  Majesty’s  Government  may  be  com¬ 
municated  Avith  during  the  present  session  of  the  Medical 
Council,  in  regard  to  the  necessity  of  such  legislation  as  Avill 
remedy  a  serious  grievance  to  the  public  as  Avell  as  to  the 
Profession.” 

Dr.  Alexander  Wood  seconded  the  motion ;  but,  on  the 
suggestion  of  Sir  D.  J.  Corrigan,  the  resolution  Avas  amended 
into  a  direction  to  the  Committee  simply  to  report  to  the 
Council  upon  the  subject,  leaving  out  all  words  which  should 
appear  to  prejudge  the  question. 

The  following  members  Avere  appointed  as  a  Committee  for 
this  purpose: — Dr.  Andrew  Wood  (Chairman),  Sir  D.  J. 
Corrigan,  and  Mr.  Rumsey. 
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The  next  business  upon  the  list  was  “Information  collected 
by  the  Executive  Committee  on  the  subject  of  vaccination.” 

The  llEGiSTiiAit  read  a  summary  which  appeared  on  the 
Minutes  of  the  Executive  Committee. 

Dr.  Emuletox  wished  to  add  “  That  a  knowledge  of  vacci¬ 
nation  should  be  required  in  all  cases  from  candidates  for 
qualifications  for  Medicine  or  Surgery,  and,  after  the  e.xami- 
nation  on  vaccination,  should  be  specially  named  in  the  list  of 
subjects  next  year.” 

Mr.  Cjesar  Hawkins  moved,  and  Dr.  Paget  seconded, 
that  the  letter  of  the  Medical  Department  of  the  Privy 
Council,  together  with  the  letters  of  the  various  licensing 
bodies  connected  with  the  subject  of  vaccination,  be  referred 
to  a  Committee  to  draw  up  for  the  approval  of  the  General 
Council  an  answer  thereto. 

The  following  was  the  Committee  appointed: — Mr.  Cmsar 
Hawkins  (chairman).  Dr.  Fleming,  Dr.  Leet,  Dr.  Storrar,  and 
Dr.  Bennett. 

“The  report  of  the  Committee  of  the  Medical  Council  on 
the  visitations  of  examinations,  with  the  observations  of  the 
licensing  bodies  upon  the  report,”  was  then  brought  before 
the  Council  by  Dr.  Paget,  who  moved  that  the  reports  and 
observations  above  mentioned  be  referred  to  a  Committee. 

After  some  remarks  from  Dr.  Andrew  Wood,  Dr.  Alexander 
Wood,  and  Sir  D.  J.  Corrigan,  the  motion  was  adopted  in 
the  following  amended  form  : — “  That  the  observations  of 
the  licensing  bodies  and  the  report  of  the  Committee  of  the 
Medical  Council  on  the  visitations  of  examinations  be  re¬ 
ceived  and  entered  on  the  Minutes.” 

Dr.  Paget  then  moved  that  a  Committee  be  appointed  to 
consider  the  reports  and  observations  referred  to  in  the  list  of 
resolutions,  and  to  report  thereon  to  the  Council. 

Sir  D.  J.  Corrigan  objected  to  any  summarising  of  the 
papers  before  the  Council.  If  the  Committee  were  to  be 
appointed  for  that  purpose  (and  he  could  conceive  no  other 
purpose  which  could  arise  out  of  the  reading  of  that  reso¬ 
lution)  he  Vv'ould  most  strongly  object  to  any  such  course 
being  pursued. 

Dr.  Alexander  AVood  was  glad  for  once  to  be  able  to  agree 
with  the  learned  baronet,  because  he  so  often  found  himself 
on  opposite  sides  with  him.  But  he  believed  that  the  report 
of  the  committee  last  year,  honest  and  laborious  as  it  was,  did 
considerable  mischief,  and  gave  offence  to  several  of  the 
Medical  Boards.  In  going  through  that  report  it  was  very 
evident  that  the  wdiole  of  it  was  pervaded  by  the  influence  of  one 
master  mind,  who  had  got  a  theory  of  what  an  educational 
body  should  be — (cries  of  “Name”)  —  and  the  consequence 
was  that,  according  as  educational  bodies  agree  or  disagree 
with  the  theoretical  view  of  Medical  education,  we  find  favour 
at  the  Iloyal  College  of  Surgeons,  Edinburgh — (laughter)  — and 
their  system  was  commended  or  condemned  by  the  report  af 
that  Committee.  Again,  Dr.  Andrew  AVood  had  been  allowed 
to  explain  one  matter  relating  to  the  Iloyal  College  of  Sur¬ 
geons,  Edinburgh,  which  had  been  called  in  question  by  some 
members  of  the  Committee.  This  gave  an  unfair  advantage 
to  bodies  who  had  no  representatives  sitting  upon  the  Com¬ 
mittee. 

The  President  thought  Dr.  Alexander  AAfood  ivas  Ravel¬ 
ling  beyond  the  bounds  of  order  when  he  entered  into  an 
analysis  of  the  report  of  the  Committee  presented  to  the 
Council  last  year,  and  proceeded  to  make  observations  upon  the 
conduct  of  any  member  of  that  Committee. 

Dr.  Alexander  AVood  :  I  am  not  reflecting  upon  any  par¬ 
ticular  individual,  but  upon  the  character  of  this  report. 

Dr.  Andrew  AA’’ood  :  At  the  commencement  you  referred 
to  a  master  mind  upon  that  Committee,  and  jou  are  also  now 
bringing  in  a  charge  against  a  particular  individual. 

Dr.  Alexander  AVood  said  there  were  certain  observations 
which,  if  he  had  been  a  member  of  that  Committee,  he  might 
have  introduced  into  the  report  W'ith  regard  to  the  College  of 
Physicians  of  Edinburgh  in  order  to  explain  away  some  ob¬ 
jections.  I  have  contended,  he  said,  that  it  w'as  most  unfair 
for  those  parties  who  were  not  represented  on  that  Committee 
that  any  explanations  should  be  allowed  to  be  given  simply 
because  a  gentleman  happened  to  be  appointed  upon  a  Com¬ 
mittee.  Their  duty  was  to  report  upon  the  facts  and  docu¬ 
ments  which  w'ere  before  them. 

Dr.  SiiARPEY  denied  that  members  of  the  Council  who  were 
not  appointed  upon  the  Committee  were  not  allowed  an 
opportunity  of  explaining,  and  instanced  the  case  of  Dr.  Har¬ 
grave,  who  had  made  an  explanation  with  reference  to  the 
College  of  Surgeons,  Ireland. 

Dr.  Alexander  AVood  said  those  who  happened  to  be 


present  were  allowed  to  make  explanations.  He  was 
accidentally  absent,  did  not  know  what  the  report  was  like 
and,  of  course,  could  not  make  any  explanations. 

^  Dr.  Andrew A\'  ood  said  thatDr.  Sharpeyhad  anticipated  liiin 
in  the  remark  he  was  about  to  make.  Various  gentlemen  who 
were  not  members  of  the  committee  gave  explanations  during 
its  sittings  ;  but  any  man  who  recollected  what  happened  on 
the  last  day  of  the  last  session  of  the  Council,  would  remem¬ 
ber  that  there  were  suggestions  from  one  and  another  all. 
rouna  the  table,  and  that  in  compliance  with  those  sug¬ 
gestions  the  report  was  considerably  altered.  To  commenty 
therefore,  upon  the  unfairness  of  the  report,  or  to  complain 
that  a  master-mind  had  been  at  wmrk  on  the  Committee,  aricE 
all  that  sort  of  rubbish — if  they  would  pardon  a  strong 
expression— was  really  to  cast  a  heavy  slur  upon  not  only 
the  Committee  of  last  year,  but  every  Committee  which 
should  sit  for  the  future  upon  the  affairs  of  the  CcunciL 
He  could  say  personally  that  every  one  of  the  members  of  the 
Committee  took  part  in  the  drawing  up  of  the  report.  It  was 
not  drawn  up  by  a  single  man,  whether  he  had  a  master¬ 
mind  or  not^  (laughter),  for  there  were  various  minds  em¬ 
ployed  upon  it.  It  was  obvious,  therefore,  thatDr.  Alexander 
AVood’s  objections,  so  far  as  they  were  founded  upon  what 
was  done  last  year,  were  utterly  groundless  and  without 
reason. 

Dr.  Quain  seconded  the  motion  of  Dr.  Paget. 

Sir  D.  J,  Corrigan  said,  it  would  be  in  the  recollection 
of  the  Council  that  he,  at  least,  considered  the  summary 
arrived  at  by  the  Committee  so  unfair,  that  he  ivas  obliged  to 
object  to  it,  and  that  Andrew  AVood  and  Dr.  Patkes  refused  to 
let  in  a  part  of  the  Deport  from  the  College  of  Physicians  of 
Ireland,  which  he  considered  most  important,  namely  that 
the  examinations  were  open  to  the  public.  He  quite  recog¬ 
nised,  with  Dr.  Alexander  AVood,  that  it  was  most  unfair  to 
give  the  members  of  the  Committee  the  advantage  of  inserting 
explanations  with  regard  to  the  Universities  which  they 
happened  to  represent,  and,  with  that  experience  before  him, 
he  objected  most  strongly  to  any  Committee  making  a  sum¬ 
mary  of  documents  which  were  already  upon  the  minutes. 

Dr.  Paget  said,  it  never  occurred  to  him  until  the  present 
moment,  that  any  member  of  the  Council  could  suppose  the 
Committee  of  last  year  made  an  unfair  report.  That  their 
report  might  contain  mistakes  was  quite  possible,  for  he 
could  assure  the  Council  that  their  duties  were  most  fatiguing 
ones,  but  if  it  was  to  be  supposed  that  any  gentleman  on  this 
Council  would  purposely  make  an  unfair  report - 

Dr.  Alexander  AVood:  Not  designedly  unfair — I  did  not 
mean  tliat. 

Dr.  Paget  :  If  it  was  to  be  supposed  that  the  Com¬ 
mittee  would  make  a  purposely  unfair  report,  he  (Dr.  Paget) 
would  decline  to  serve  upon  any  Committee  that  might  be 
summoned. 

After  some  observations  from  Dr.  Bennett,  Professor  Syme,. 
the  President,  Dr.  Quain,  and  Dr.  Storrar,  the  resolution 
was  put  to  the  meeting  and  carried.  The  following  was. 
the  Committee  nominated  : — 

Dr.  Paget,  (Chairman) 

Dr.  Sharpey, 

Dr.  Parkes, 

Dr.  Thomson,  and 
Dr.  Apjohn. 

Dr.  Storrar  moved  that  the  Committee  be  the  same  as^ 
that  appointed  last  year,  with  the  substitution  of  Professor 
Syme’s  name  for  that  of  Dr.  Christison. 

Dr.  Andrew  AVood  :  I  hope  there  will  be  one  alteration 
made  at  least,  because  I  was  chairman  cf  the  last  Com¬ 
mittee;  now  I  will  not  be  chairman  of  this  Committee  after 
the  remark  that  was  made  to-day. 

Dr.  Alexander  AA'’ood  :  I  hope  my  friend  Dr.  AVood  does 
not  think  I  meant  to  reflect  upon  his  conduct  as  chairman 
it  was  his  extreme  ability,  and  that  force  of  character  which 
always  distinguishes  him,  wfoich  shewed  itself  in  every  line  of 
that  report.  (Laughter.) 

Dr.  Paget:  I  think  it  should  be  known  that  there  was 
at  least  one  member  who  worked  quite  as  hard  as  he. 

Dr.  Alexander  Wood  :  It  never  entered  my  mind  to  con¬ 
ceive  that  there  ivas  any  departure  from  strict  rectitude  in  the 
drawing  up  of  that  report ;  but  we  all  know  how  a  man  witlx 
strong  convictions  gives  a  tone  to  everything  he  is  connected 
with. 

“Deturns  from  the  Army  Medical  Department,  from  the 
Medical  Department  of  the  Navy,  and  from  the  India  Oflice, 
relative  to  the  examinations  of  candidates  for  commissions- 
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in  ihe  respective  services,”  were  then  brought  before  the 
Council,  and 

Dr.  Parkes  moved  that  they  be  received  and  entered  on 
the  minutes. 

Dr.  SxoRUAR  seconded  the  motion,  and  it  was  unanimously 
adopted. 

The  next  business  on  the  programme  was  “  Communica¬ 
tions  from  the  Colonial  Office,  and  from  the  Home  Office, 
relative  to  a  Letter  addressed  by  the  Chancellor  of  the 
University  of  Melbourne  to  the  Home  Secretary.” 

Communications  were  then  read  from  the  Colonial  Office 
and  the  Home  Office  relative  to  a  letter  addressed  by  the 
■Chancellor  of  the  University  of  Melbourne  to  the  Home 
Secretary,  and  the  Chancellor’s  letter  (suggesting  that  the 
clause  requiring  twelve  months’  residence  to  qualify  colonial 
graduates  should  be  modified)  was  also  read. 

Upon  the  motion  of  Professor  Syme,  seconded  by  Dr. 
lluMSEY,  these  documents  were  ordered  to  be  received  and 
entered  on  the  minuses,  and  the  motion  was  carried. 

Dr.  Alexander  Wood  trusted  that  the  Council  would  be 
prepared  to  deal  in  a  very  liberal  spirit  with  this  subject. 
(Applause.)  It  was  well  known  that  most  of  the  Colonial 
Universities  educated  their  medical  students  quite  as  well  as 
the  home  schools,  instancing  in  particular  the  University  of 
Melbourne.  Then,  with  regard  to  the  year’s  residence  in 
order  to  secure  moral  character,  he  asked  what  security 
did  they  take  for  the  moral  character  of  those  students  who 
left  the  home  schools.  (Laughter.)  The  only  security  was 
to  strike  their  names  off  the  register  if  they  did  anything  to 
deserve  such  a  punishment.  Why  then  take  any  additional 
security  from  colonial  practitioners  ?  He  thought  it  much 
more  likely  that  dishonourable  men  should  leave  this  country 
and  go  to  the  colonics  than  that  the  converse  should  take 
place.  Under  those  circumstances,  he  thought  the  Council 
would  stand  much  better  with  the  Government  if  they 
showed  a  willingness  to  have  the  law  altered  so  as  to  give 
free  admission  to  all  those  who  were  pi'operly  licensed  in  the 
Colonies,  and  he  begged  to  move  a  resolution  to  the  effect — 
‘‘That  the  communications  from  the  Home  Office  and  the 
Chancellor  of  the  University  of  Melbourne  be  entered  on  the 
minutes  and  taken  into  consideration  on  Friday  next.”  Car¬ 
ried  nem,  con. 

Sir  D.  J.  Corrigan  suggested  that  a  copy  of  the 
Duke  of  Buckingham’s  Bill  should  be  sent  to  each  member 
of  the  Council. 

Mr.  Syme  then  moved  the  following  resolution  : — “  That  a 
•committee  be  appointed  to  consider  and  report  how  the 
various  subjects  of  Medical  Education,  which  have  been 
deemed  requisite  by  the  Council,  may  be  taught  with  most 
advantage  ;  in  what  order  they  should  be  studied  ;  and  how 
the  examinations  on  them  ought  to  be  arranged.”  He  said, 
Mr.  Chairman,— In  moving  the  resolution  of  which  notice 
has  been  given,  I  feel  in  great  fear  and  trembling  ;  indeed,  I 
should  feel  bound  to  offer  an  apology  for  undertaking  so 
serious  a  responsibility,  unless  that  it  were  frommylong  experi¬ 
ence  as  a  teacher  and  examiner,  I  may  be  supposed  to  be  able 
to  speak  with  some  confidence  with  regard  to  the  question. 
The  Medical  Act  which  constituted  this  Council,  charges  us 
with  three  important  duties — firstof  all,  to  keep  a  register  of  all 
properly  qualified  practitioners  ;  secondly,  to  superintend  the 
construction  of  a  Pharmacopoeia  which  shall  be  sufficient  for 
all  three  departments  of  the  United  Kingdom;  and,  thirdly, 
to  frame  a  system  of  regular  Medical  Education,  so  that  no 
admission  shall  be  obtained  into  the  ranks  of  practice  with¬ 
out  a  due  and  stated  examination.  Now  the  first  two  of  these 
duties  have  been  discharged,  and  I  believe  they  have  been 
discharged  to  the  satisfaction  of  the  profession,  notwithstand¬ 
ing  the  objections  that  have  been  occasionally  taken  upon 
the  subject.  With  regard  to  the  third,  we  have  proceeded 
most  laboriously  and  anxiously,  and  I  think,  as  far  as  the 
preliminary  education  of  medical  men  is  concerned,  we 
may  be  considered  as  having  done  all  we  can.  Any  one 
comparing  the  qualifications  of  candidates  now  with  what 
they  were  ten  years  ago,  must  be  astonished;  and,  I  think, 
no  one  can  presume  to  say  that  the  Medical  Council 
have  been  of  no  use,  if  it  were  for  that  alone.  I  say  so  far  as 
we  are  concerned  all  has  been  done  that  can  be  done,  because 
undoubtedly  there  is  something  yet  to  be  done — wfiich  is  to 
lessen  the  number,  and  to  bring  to  more  equality,  the  means 
which  are  employed  to  ascertain  the  qualifications.  There 
call  be  no  doubt  that  from  the  number  of  those  boards  before 
which  students  are  brought,  there  is  too  great  a  variety  in  the 
flualifications  which  are  required  ;  but  that  is  a  matter  over 


which  we  have  no  control.  It  is  for  the  examining  bodies 
themselves  to  alter  that.  It  may  also  appear  so  with  regard 
to  professional  education,  but  I  think  we  have  nearly  com¬ 
pleted  all  we  have  to  do  upon  that  subject.  In  our  session  of 
last  year  we  agreed  upon  nearly  all  the  subjects  which  W3re 
to  be  held  necessary.  But  there  are  still  some  points  which 
we  have  to  consider  ;  one  of  these  is  with  regard  to  the  best 
way  of  teaching  the  d  fferent  subjects;  the  second  is  as  to  the 
order  in  which  they  should  be  studied  ;  and  the  tfiird  is  as  to 
the  be.'it  way  of  conducting  the  examinations.  Upon  these  three 
points  a  great  variety  of  opinion  exists  in  the  Council,  and  if 
there  is  great  diversity  of  opinion  in  the  Council  there  must 
undoubtedly  be  very  great  diversity  of  opinion  out  of  the 
Council ;  and  if  some  agreement  can  be  come  to,  as  to  some 
of  the  points  mentioned  by  the  Council,  and  communicated 
to  the  Profession,  great  benefit  must  accrue.  I  would  propose 
that  the  Committee  be  composed  not  of  members  who  all  take 
the  same  view  of  these  matters,  but  of  those  who  take  op¬ 
posite  views  ;  they  could  then  compare  their  ideas  and  upon 
some  of  the  points  would  arrive  at  a  conclusion  which  would 
meet  with  theapprobationof  theCouncil,  and  would  go  out  with 
its  sanction.  I  now  propose  to  advert  shortly  to  these  different 
points.  And  first,  as  to  the  means  of  teaching.  There  are  twm 
great  errors  with  regard  to  teaching.  'I'he  first  is  that  teaching 
implies  learning,  and  that  learning  is  the  same  as  committing  to 
memory.  The  act  of  learning  or  acquiring  new  ideas  is  an 
act  of  the  mind,  no  less  essential  for  the  purpo.se  than  the 
acts  of  digestion  and  assimilation  are  for  the  r.utiiment  of  the 
body  ;  and  you  can  no  more  make  a  man  learn  by  the  mere 
statement  of  facts  and  opinions,  than  you  can  make  a  man 
strong  by  filling  his  stomach  with  food.  Nevertheless,  many 
teachers  forgetting  this,  believe  they  are  discharging  their 
duty  when  they  set  out  masses  of  detail,  no  sooner  heard 
than  forgotten.  The  predecessor  of  Dr.  Chiistison  in  that 
chair  which  he  now  so  ably  occupies,  was  a  gentleman  of 
great  talent  and  learning,  but  he  was  the  worst  teacher  who 
ever  occupied  a  professor’s  chair.  That  gentleman,  the  late 
Dr.  Duncan,  was  very  kind  to  me,  and  allowed  me,  when  but 
a  mere  student,  to  express  my  ideas  with  perfect  freedom  on 
topics  which  happened  to  be  under  conversation.  He  would 
say  that  he  thought  the  duty  of  a  Medical  teacher  was  to 
mention  everything  wdiich  it  w'as  proper  the  students  should 
know.  He  thought  the  teacher  should  tell  the  student  all  he 
ought  to  know,  and  made  no  allowance  at  all  for  his  own 
powers  of  observation.  I  replied  to  Dr.  Duncan  that  it 
seemed  to  me  the  duty  of  the  teacher  was  entirely  different, 
that  he  ought  to  give  the  student  a  general  outline  of  the 
subject  to  be  studied,  to  remove  the  difficulties  opposing  his 
progress,  and  endeavour  to  call  forth  all  his  energies.  Those 
are  the  opinions  which  I  expressed  to  Dr.  Duncan  nearly  half 
a  century  ago,  and  I  have  always  maintained  them  as  my 
idea  of  the  duty  of  a  teacher.  Dr.  Parkes  entertains  views 
of  a  very  different  kind  ;  his  opinion  is  that  a  student  should 
not  proceed  from  generals  to  particulars,  but  from  particulars 
to  generals;  that  when  he  begins  to  study  chemistry  he 
should  begin  by  performing  experiments,  and  when  he  pro¬ 
ceeds  to  physiology  he  should  begin  by  looking  through  a 
microscope,  and  when  he  studies  surgery  he  is  to  commence 
by  acquiring  the  names  of  the  symptoms  of  the  diseases  most 
frequent.  That  is  very  much  the  same  course  as  if  in  the 
exploration  of  a  new  continent,  the  traveller,  instead  of 
ascertaining  its  situation,  its  extent,  the  ranges  of  its  moun¬ 
tains,  the  rivers  flowing  between  them,  and  the  towns  upon 
their  banks,  were  to  sit  down  upon  the  sea-shore  and 
commence  counting  the  grains  of  sand.  Dr.  Parkes  is  a 
great  advocate  for  the  tutorial  system.  I  am  sorry  to  differ 
from  Dr.  Parkes  again  on  this  point,  for  of  all  contrivances 
for  obtaining  the  object  in  view,  the  tutorial  system  is  the 
worst.  If  cramming  is  the  object  you  have  in  view  then 
the  tutorial  system  is  the  best  you  can  adopt ;  but 
if  the  object  is  the  acquirement  by  the  student  of 
real  knowledge,  then  that  system  is  bad.  Dr.  Parkes 
would  treat  medical  students  as  infants,  and  supply  them  with 
wet  nurses.  I  regard  them  as  men,  young  men  it  may  be,  but 
still  men  devoted  to  their  profession  and  anxious  to  learn  it, 
and  I  would  take  means  that  they  should  thoroughly  under¬ 
stand  each  of  the  subjects  recommended,  but  only  up  to  a 
certain  point.  I  should  not  attempt  to  make  them  botanists  or 
anatomists,  or  physiologists,  but  I  would  teach  what  was 
necessary  for  the  object  they  have  immediately  in  view, 
namely,  to  qualify  themselves  as  members  of  the  medical 
profession.  (Hear,  hear,  from  Dr.  Parkes.)  I  am  very  glad 
to  find  that  my  friend  Dr.  Parkes  is  in  accord  with  me  upon 
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this  point.  It  may  be  said  that  this  is  taking  a  low  and 
degrading  view  of  the  subject,  and  I  may  be  asked,  why  not 
educate  up  to  the  highest  point  upon  scientific  subjects  ?  But 
I  will  remind  the  Council,  although  I  feel  they  do  not  require 
to  be  reminded  of  it,  that  all  that  can  be  got  in  the  way  of 
scientific  attainment  at  College,  when  compared  with  the 
progress  that  is  made  by  the  absolute  prosecution  of  a  science 
— I  mean  by  the  concentration  of  mind  and  the  devotion  of 
individual  faculties  to  a  subject,  is  no  more  in  comparison  than 
the  germination  of  a  seed  contrasted  with  the  growth  of  a 
plant.  It  puts  me  in  mind  of  the  story  which  is  told  of  a  lady 
who,  when  asked  what  she  meant  to  do  with  her  second  son, 
replied  that  she  was  educating  him  to  be  a  bishop.  Now  it 
is  just  ^as  difficult  to  bring  a  boy  up  to  be  a  medical  man  as 
it  is  to  educate  him  for  a  bishop.  One  important  thing  is  to 
give  him  the  means  of  learning  what  is  necessary  for  him  in 
after-life,  and  then  if  he  be  a  genius  who  is  destined  to  attain 
a  great  position  in  after-life,  he  will  have  a  good  foundation 
to^  start  upon.  One  way  in  which  science  might  be  promoted 
with  regard  to  teachers  was  by  connecting  it  with  the 
honourable  office  of  teaching.  Dr.  Parkes  in  his  report  has 
complained  of  the  manner  in  which  teaching  is  generally 
conducted.  In  my  opinion  the  reason  of  that  is  that  schools 
are  too  much  divided.  In  this  metropolis  almost  every 
hospital  has  its  own  school,  and  in  the  provinces  scarcely  a 
large  town  but  has  one  or  more  schools  of  medicine ;  the 
consequence  being  that  students  are  so  much  scattered  about 
the  country,  that  teaching  has  come  to  be  thought  scarcely 
worth  being  the  object  of  any  man’s  ambition,  and  it  is 
accordingly  a  well-known  fact  that  throughout  this  country 
the  great  mass  of  teaching  is  conducted  by  men  not  as  a 
permanent  object,  or  an  aim  in  life,  but  merely  as  a  step  to 
something  better.  In  Scotland  these  things  are  managed 
more  rationally.  We  have  not  a  single  provincial 
school.  We  have  three  great  seminaries  at  Edinburgh,  at 
Glasgow,  and  at  Aberdeen ;  and  professors  are  appointed — 
not  with  any  very  large  emolument,  but  still  with  sufficient  for 
men  to  live  upon.  It  is  also  considered  a  post  of  honour 
and  respect;  and  when  a  man  is  once  placed  in  a 
Professor’s  chair,  he  rarely  thinks  of  leaving  it,  or  making  it 
the  stepping-stone  for  something  better  ;  but  instead  of  that 
he  makes  it  the  business  of  his  life.  I  need  only  refer  to  one 
friend  of  mine  who  has  held  the  chair  of  Materia  Medica  for 
40  years,  and  is  teaching  now  with  the  same  vigour  as  he  did 
at  the  commencement  of  his  career.  He  has  a  large  consult¬ 
ing  practice  besides  ;  but  still  he  has  no  intention  of  throwing 
up  his  Professorship,  and  he  is  still  doing  good  to  the  school 
with  which  he  is  connected.  The  great  evil  of  these  small 
schools  of  medicine  is  not  only  that  there  is  inadequate  re¬ 
muneration  for  the  teachers,  but  that  it  is  impossible  to  teach 
efficiently  a  small  number  of  students.  Both  teachers  and 
students  feel  the  want  of  that  stimulating  force  to  their 
energies  which  the  late  Sir  William  Hamilton  has  so  well 
called  “  the  magnetism  of  numbers.”  Every  one  must  have 
noticed  this  ;  it  is  notorious  that  observations  which,  ad¬ 
dressed  to  a  small  number  of  students,  make  scarcely  any 
impression  at  all,  and  are  scarcely  listened  to,  would  be 
received  with  the  greatest  enthusiasm,  when  addressed  to  a 
crowded  audience.  I  therefore  maintain  that  one  of  the 
things  which  we  ought,  if  possible,  to  do,  is  to  concentrate 
the  means  of  instruction,  and  to  abolish  the  whole  of  those 
provincial  schools.  Upon  this  question  of  teaching,  I  think 
the  Council  should  put  itself  into  communication  with  men 
of  experience  in  teaching,  and  take  the  opinions  of  the  chief 
chemists  and  anatomists  (hear,  hear) ;  we  should  then  con¬ 
sider  what  is  the  proper  amount  that  could  be  fairly  and 
thoroughly  instilled  into  the  mind  of  the  student ;  and  the 
next  point  would  be  as  to  the  order  of  study.  Those 
members  of  the  Council  who  have  not  attended  very  par¬ 
ticularly  to  this  subject,  may  imagine  that  upon  this 
point  they  are  all  agreed.  Speaking  generally,  that  may 
be  so  ;  but  there  is  yet  much  to  be  done.  We  have  at 
present  so  arranged  the  regulations  of  study,  that  the 
most  convenient  time  for  commencing  a  medical  course 
is  considered  to  be  not  the  winter,  but  the  summer. 
The  custom  of  Edinburgh  is  to  attend  lectures  upon  botany 
and  natural  history  in  the  summer.  In  my  opinion,  the 
proper  course  would  be  to  attend  botany  and  chemistry  at 
that  season.  When  I  was  a  student,  there  were  very  excellent 
three  months’  courses  of  chemistry  in  summer,  which  I 
attended,  before  going  through  a  more  lengthened  course  in 
the  winter.  Undoubtedly,  nothing  can  be  better  for  a  mind 
commencing  its  studies,  practically  a  blank,  than  the  study  of 


botany.  It  requires  little  effort ;  the  student  easily  under¬ 
stands  it,  and  likes  it.  But  with  regard  to  natural  history, 
how  can  a  student  comprehend,  for  instance,  comparative 
anatomy  before  he  has  studied  the  anatomy  of  the  human 
body  ?  It  is  impossible  for  anybody  to  understand  the  one 
before  the  other.  I  asked  my  colleague,  the  Professor  of 
Natural  History,  the  other  day,  whether  he  had  many  begin¬ 
ners  in  his  class,  and  he  told  me  that  it  was  principally  com¬ 
posed  of  them.  My  friend.  Dr.  Parkes,  holds  that  the  student 
should  know  nothing  of  surgery  during  the  first  two  years  of 
study.  Now  when  you  come  to  consider  the  importance  of 
surgery,  and  when  you  are  told  that  half  of  the  student’s  time 
must  elapse  before  he  commences  it,  I  think  you  will  agree 
with  me  that  such  a  course  is  most  inexpedient.  I  think 
some  good  might  ensue  if  the  opinion  of  the  Council  upon 
these  subjects  were  made  known.  I  now  come,  with  fear 
and  trembling,  to  my  third  point;  and  I  say  so  because, 
with  the  greatest  desire  to  stand  well  in  the  opinion  of 
my  friends  around  me,  I  have  a  painful  foreboding  that 
I  am  about  to  give  expression  to  some  ideas  which  will 
be  repudiated  by  many,  and  regarded  as  unorthodox  and 
bad.  It  has  been  said  that  nothing  has  so  much  improved 
education  as  the  division  of  examinations  into  subjects. 
In  the  school  with  which  I  am  connected  there  are  four  ex¬ 
aminations  ;  first,  botany,  chemistry,  and  natural  history ; 
second,  anatomy,  physiology,  materia-medica,  and  pathology  ; 
third,  surgery,  physic,  midwifery,  and  medicine  ;  and  finally, 
clinical  examination.  The  consequence  is  that  every  year 
the  student  is  professing  to  be  studying  one  thing  while  he 
is  preparing  to  be  examined  in  another ;  the  effect  of  which, 
not  upon  his  memory,  but  with  regard  to  his  real  learning  I 
need  scarcely  ask  you  to  imagine.  He  is  unable  to  keep  his 
mind  in  that  healthy  and  vigorous  state  which  is  necessary  for 
the  true  acquisition  of  knowledge.  I  must  say,  therefore,  I 
entirely  approve  of  class  examination,  where  the  student  is 
examined  upon  the  subject  of  his  study.  I  entirely  object  to 
examining  him  in  one  year  upon  the  matters  which  he  has  been 
studying  in  the  previous  year.  Some  men  say  that  a  great 
advantage  is  gained  by  allowing  the  student  to  disembarrass 
his  mind  of  an  amount  of  information  which  would  interfere 
with  subsequent  studies.  If  the  object  of  medical  education 
is  to  pass  through  difficult  and  complicated  examinations,  then 
I  agree  with  this  view  ;  but  then  the  knowledge  is  no  sooner 
acquired  than  it  is  forgotten.  I  have  had  experience  in  these 
matters,  and  I  know  in  many  cases  it  is  the  custom  of  students 
when  they  have  passed  through  a  given  examination  to  do 
exactly  what  the  lawyer  who  has  got  through  his  case,  is  in 
the  habit  of  doing — throw  it  off  their  minds  and  apply  them¬ 
selves  to  something  else.  I  have  examined  students  who  had 
passed  through  previous  examinations  with  great  credit,  and 
were  just  about  to  take  the  highest  degrees  in  medi¬ 
cine,  and  I  have  found  some  of  them  lamentably  igno¬ 
rant  of  some  of  the  commonest  principles  of  anatomy. 
It  is  said  the  benefit  of  dividing  examinations  is  that  it  is 
impossible  for  the  student  to  retain  so  many  subjects 
in  his  mind  over  a  period  of  four  years.  My  desire 
would  be  to  see  the  student  examined  at  the  end  of  his 
course.  I  know  it  is  said  that  the  student  cannot  carry 
all  that  he  has  to  learn  in  his  mind.  "Why,  do  we  not 
all  desire  that  he  should  carry  his  knowledge  through  his 
professional  life,  which  would,  perhaps,  extend  over  forty  or 
fifty  years,  and  during  which  time  he  would  undoubtedly 
require  it  ?  And  is  it  to  be  said,  then,  that  at  that  early 
period  of  life,  when  memory  is  most  vigorous,  he  cannot 
retain  it  for  four  years,  and  that,  therefore,  he  must  be 
examined  by  instalments,  and  be  allowed  to  throw  away  his 
learning  portion  by  portion  after  being  crammed  up  to  the 
very  utmost  for  the  mere  purpose  of  passing  this  wonderful 
examination  ?  I  do  not  say  this  from  a  mere  theoretical  point 
of  view.  I  have  been  now  for  many  years  very  intimately 
acquainted  with  the  feelings  and  wishes  of  students,  having 
endeavoured  to  ascertain  the  opinions  which  they  hold.  In 
conclusion,  I  hope  the  members  of  this  Council  will  give  an 
expression  of  their  opinion  upon  this  subject.  I  know  that 
that  opinion  is  divided,  and  it  is  upon  that  ground  that 
I  move  for  the  appointment  of  a  Committee. 

Dr.  Andrew  Wood  seconded  the  motion.  It  was  a  subject 
of  the  greatest  importance.  If  Dr.  Parkes  was  right,  Mr. 
Syme  must  be  quite  wrong  in  his  conclusions  ;  and  if  there 
were  such  a  disagreement  amongst  the  members  of  the 
Council,  it  was  clearly  desirable  that  the  matter  should  be 
referred  to  a  Committee.  They  would  all  be  aware  that 
there  was  in  London  an  association  of  medical  teachers  who 
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were  taking  up  this  subject,  and  who  seemed  to  be  quite 
satisfied  that  there  was  something  radically  wrong  in  the 
method  of  teaching  and  examining,  and  that  there  was  a 
necessity  for  some  change.  Some  of  the  medical  journals 
said,  Why  do  the  Medical  Council  take  this  subject  up?  They 
should  wait  and  be  a  court  of  review  upon  what  the 
association  of  teachers  suggested.  But  he  (Dr.  Andrew 
Wood)  maintained  that  it  was  the  duty  of  the  Council  to  take 
the  initiative,  and  to  endeavour  to  arrive  at  the  right  and 
wrong  of  the  matter.  He  would  have  the  subject  thoroughly 
investigated,  and  would  call  evidence,  not  only  from  the 
teachers  connected  with  the  association,  but  he  would  take 
the  opinion  of  every  teacher  in  the  country,  and  then  frame  a 
report  upon  the  result  of  such  investigations.  He  believed 
that  such  a  report  circulated  amongst  the  licensing  bodies, 
and  throughout  all  the  schools  in  the  country,  above  all  by 
means  of  the  Medical  Press  to  the  ■whole  profession,  must  be 
the  means  of  provoking  such  discussion  on  the  subject,  as 
would  end  in  such  regulations  for  improving  medical  educa¬ 
tion,  as  to  its  method,  as  to  its  order,  and  as  to  the  proper- 
tests  to  be  applied  after  it  had  been  gone  through,  as  would 
materially  elevate  the  medical  profession  of  Great  Britain. 

Sir  D.  J.  ConaiGAisr  proposed  an  amendment.  They  were 
all  of  one  mind  in  desiring  to  improve  the  education  of  the 
profession,  but  they  differed  upon  the  means  for  obtaining 
their  common  object.  His  amendment  w-as  “That  a  Committee 
be  appointed  to  consider  and  report  in  what  order  the  various 
subjects  of  medical  education  w-hich  had  been  deemed  requi¬ 
site  by  the  Council  would  be  attended  with '  most  advantage  ; 
and  how  the  examinations  upon  them  should  be  arranged  and 
conducted.”  Instead  of  appointing  a  Committee  for  three 
objects,  as  Mr.  Syme  suggested,  he  would  suggest  two 
only,  for  he  considered  that  the  first  of  those  propositions 
suggested  by  Mr.  Syme  involved  a  question  upon  which  no 
uniformity  of  opinion  could  be  hoped  for.  On  the  other  two 
subjects,  if  they  could  not  approach  to  any  definite  agreement, 
they  might  do  a  great  deal  of  good  by  informing  students  in 
what  order  they  could  best  study  the  subjects  of  their  educa¬ 
tion,  and  also  by  giving  their  opinion  as  to  how  the  examina¬ 
tions  ought  to  be  conducted.  It  was  necessary  to  talk  openly 
and  broadly  upon  this  subject.  It  was  notorious  that  the 
plan  adopted  now-a-days  was  to  send  a  young  man  to  a 
grinder  or  tutor  to  “  put  ”  him  into  the  medical  profession, 
and  that  the  tutor  did  not  follow  the  course  which  w-as 
best  for  the  young  man,  but  rather  the  course  which  was 
best  for  his  own  pocket.  It  was  no  use  sending  a  youth 
to  learn  algebra  before  he  had  mastered  the  first  rules 
of  arithmetic  ;  and  nobody  dreamt  of  putting  him  to 
learn  poetry  before  he  understood  grammar.  But  in 
the  medical  profession  inconsistencies  quite  as  -great  were 
committed  ;  and  he  could  mention  an  instance,  within  his  own 
knowledge,  where  a  young  man  had  been  taken  by  a  grinder 
to  study  hospital  practice,  when  he  did  not  know  the  differ¬ 
ence  between  the  tibia  and  humerus  (a  laugh).  He  cer¬ 
tainly  regarded  with  something  approaching  to  terror  the 
suggestion  of  Dr.  Andrew  Wood,  that  in  order  to  arrive  at 
the  truth  of  this  matter,  they  should  not  only  have  the 
teachers  belonging  to  the  association  before  them,  but  all 
the  teachers  of  medicine  and  surgery  in  the  United  Kingdom ; 
such  an  infliction  would  put  an  end  to  the  Committee  alto¬ 
gether  ;  they  would  become  nothing  better  than  “subjects,” 
in  a  very  short  time — it  would  be  impossible  to  stand  it 
(laughter).  Mr.  Syme  had  objected,  very  strongly,  to  the 
system  of  previous  examinations  which  existed  throughout 
the  kingdom  ;  but  the  illustration  which  he  gave  of  the 
ignorance  of  a  student  who  had  passed  an  examination  in 
anatomy  appeared  to  him  (Sir  D.  J.  Corrigan)  rather  to 
prove  that  the  examination  in  anatomy  had  been  very  badly 
conducted  than  anything  else.  Would  it  be  impertinent  to 
ask  whether  that  examination  had  been  conducted  in  Edin¬ 
burgh  or  not  ?  (Laughter.)  Mr.  Syme  also  said  it  was  neces¬ 
sary  to  abolish  in  a  great  measure  the  provincial  schools,  and 
concentrate  the  teaching  in  one  grand  school  for  each  of  the 
three  kingdoms.  That  was  contrary  to  all  the  principles 
which  guide  us  in  the  present  day;  for  it  was  found  that 
competition  was  the  very  soul  of  enterprise.  The  illus¬ 
tration  which  he  had  adduced  of  a  distinguished  colleague 
in  Edinburgh  who  had  held  a  professorship  for  upwards 
of  forty  years  was  an  unfortunate  one,  for,  unless  the 
professor  w-as  an  exception  to  ordinary  mortals,  it  was  only 
under  a  system  of  monopoly  that  students  could  be  got 
to  attend  the  lectures  of  a  man  so  advanced  in  years. 
Mr.  Syme  had  growm  very  eloquent  Upon  the  advantage  of 


numbers,  and  his  words  seemed  to  imply  that  the  powers  of 
the  lecturer  were  drawn  out  by  the  applause  with  which  some 
great  principle  of  Medicine  or  anatomy  would  be  received  from 
a  crowded  lecture  hall.  (Laughter.)  What  was  more  import¬ 
ant  was  that  the  examinations  of  students  should  be  practical, 
and  should  test  their  knowledge  not  of  words  but  of  things. 
If  the  substances  that  the  student  would  have  to  use  in 
Medicine  were  laid  on  the  table  ;  if  he  were  required  to  show 
his  powers  of  investigation  with  the  microscope  by  a  practical 
experiment ;  if  the  tests  in  Medical  Jurisprudenceor Toxicology 
were  required  to  be  made  ;  if  he  w-ere  brought  to  the  bedside 
and  required  to  examine  a  patient — then  there  would  be  an 
end  of  the  abominable  system  of  “  cramming.”  The  truth  was 
that  the  fault  lay  not  with  the  students  or  with  the  crammers, 
but  with  the  licensing  bodies,  every  one  of  which  had  a  repre¬ 
sentative  present.  MTth  these  observations  he  proposed  the 
amendment  already  read. 

After  some  farther  remarks  from  Dr.  Paget  and  Dr.  Risdon 
Bennett,  the  debate  upon  this  question  was  adjourned  upon 
the  motion  of  Dr.  Parkes. 


Second  D.\y. — Thursday,  June  25. 

This  afternoon  the  Council  resumed  the  adjourned  debate 
on  Mr.  Syme’s  motion. 

Dr.  Pahkes  considered  that  if  the  Council  did  not  at  once 
proceed  to  appoint  a  Committee  to  inquire  into  the  important 
subject  of  Professional  education  they  would  find  that  bodies 
outside  the  Council  would  initiate  some  steps,  and  thus  leave 
them  in  a  position  which  they  ought  never  to  occupy.  Pro¬ 
ceedings  on  such  a  subject  should  come  from  the  Council  to 
the  Profession,  not  from  the  Profession  to  the  Council. 

Dr.  Thomson  supported  the  same  view,  considering  that  a 
revision  of  the  general  modes  of  education  was  among  the  most 
important  duties  of  the  Council. 

Mr.  Hargrave  thought  the  Council  had  no  power  to  enforce 
the  recommendations  of  the  Committee,  and  it  was  therefore 
useless  to  reopen  the  question. 

Dr.  Sharpey  would  vote  for  the  motion  if  the  Committee 
were  allow-ed  to  continue  their  investigations  during  the 
interval  between  this  and  the  next  session. 

Dr.  A.  Smith  approved  of  the  course  recommended  by 
Dr.  Sharpey. 

The  debate  was  then  adjourned  for  the  consideration  of  the 
case  of  Dr.  Wm.  Macdonald,  of  Ewing-place,  Argyle-street, 
Glasgow,  who  had  been  summoned  to  appear  before  the 
Council. 

Dr.  Macdonald  not  appearing,  his  case  was  proceeded  with 
in  his  absence.  Mr.  Ouvry,  the  solicitor  to  the  Council,  being 
present,  the  President  suggested  that,  as  certain  of  the  facts 
to  be  brought  forward  dealt  with  individuals  not  present,  and 
who  had  not  been  summoned,  the  reporters  should  be 
requested  to  withdraw. 

To  this  Dr.  Alexander  Wood  was  vehemently  opposed. 
They  were  there  to  pronounce  judgment  in  this  case  ;  that 
should  not  be  done  with  closed  doors. 

Dr.  Storrar  thought  that,  except  the  legal  adviser  of  the 
Council  stated  that  the  Council  would  be  incurring  risk 
by  publishing  the  case  to  the  world,  the  reporters  should  be 
permitted  to  remain. 

Dr.  Andrew  Wood  was  also  opposed  to  the  removal  of 
reporters,  and  thought  there  was  nothing  in  the  case  necessi¬ 
tating  such  a  step. 

Mr.  Syme  was  also  of  this  opinion. 

Mr.  Hargrave  proposed  as  a  motion  that  the  reporters  do 
withdraw,  in  which  he  was  seconded  by  Mr.  Humsey. 

Sir  D.  Corrigan  protested  against  such  a  procedure,  and 
asked  how  they  could  face  the  world  if  this  case  was  decided 
in  private,  and  ended  by  saying  that,  if  the  reporters  ivent,  he 
would  go  too. 

Dr.  Acland  thought  it  hard  that  the  Council  should  not  be 
allowed  to  hear  the  opinion  of  their  legal  adviser  in  private. 

Dr.  Risdon  Bennett  thought  the  doctrine  an  erroneous  one, 
but  suggested  that  the  inquiry  into  the  case  should  be  made  in 
private,  and  the  judgment  in  public. 

Dr.  Andrew  Wood  pointed  out  that  the  preliminary  in¬ 
quiry  was  complete  ;  they  ■were  there  to  try  the  case,  and  he 
suggested  that  the  standing  orders  relating  to  the  removal  of 
names  from  the  Register  be  read. 

This  being  done.  Dr.  Paget  suggested  that  they  might  hear 
this  case  in  public,  and  deliberate,  if  necessary,  in  private. 

Mr.  Hargrave’s  motion,  being  put  from  the  chair,  was  nega¬ 
tived  almost  unanimously,  only  three  members  voting  in  its 
favour. 


Medical  Times  and  Gazette. 


GENERAL  CORRESPONDENCE. 


June  27, 1S63.  691 


Dr.  Macdonald  was  accused  on  three  separate  charges,  the 
essential  being  that  he  had  oifered  to  procure  for  money  the 
degree  of  Doctor  of  Medicine  from  the  College  of  Medicine, 
Pennsylvania,  or  from  the  University  of  Giessen.  The  history 
of  the  case  was  given  how  a  Welsh  druggist  was  said  to  have 
procured  such  a  diploma  ;  how  a  gentleman  Avrote  making 
inquiries  of  Macdonald  as  to  the  mode  of  procuring  such 
another  ;  Macdonald’s  reply,  and  the  inquiries  made  by  the 
Branch  Council  for  Scotland,  as  well  as  the  action  of  the 
General  Council  in  the  matter.  The  documents  relating  to 
the  case  were  somewhat  A'oluminous. 

The  result  was  that  Dr.  Macdonald  was  declared  guilty  of 
infamous  Professional  conduct,  and  it  was  ordered  that  his 
name  be  struck  off  the  Register. 

This  resolution  Avas  effected  by  three  votes  ; — 1st.  That  he 
be  declared  guilty  of  infamous  conduct  as  a  Professional  man. 
When  this  Avas  put  to  the  vote  the  numbers  for  and  against 
were  equal — 9  to  9  ;  and  the  President  gave  a  casting  vote 
against  him.  2nd.  That  his  name  be  struck  off  the  Register. 
Por  this  there  were  13  votes  for,  and  7  against.  3rd.  That  a 
copy  of  the  minutes  of  these  proceedings  be  sent  to  Dr. 
Macdonald.  This  Avas  carried  nem.  con. 


Sir, — The  Admiralty  has  illogically  indorsed  the  conduct  of 
Commodore  Randolph  by  permitting  him  to  remain  senior 
officer  at  the  Cape  of  Good  Hope,  though  disapproving  of  his 
removal  of  Dr.  Studing  from  the  appointment  he  held  at  the 
Naval  Hospital,  to  Avhich  office  Dr.  Stirling  does  not  return. 

My  Lords  have  made  this  discovery,  that  Avhen  Dr.  Stirling 
was  summoned  to  Commodore  Randolph’s  official  residence, 
the  insulted  officer’s  verbal  protest,  under  the  most  proAmking 
treatment,  Avas  not  so  cringing,  so  humble,  as  could  be  wished 
— that  he  Avas  disrespectful !  Does  it  occur  to  my  Lords  that 
respect  is  reciprocal — that  the  class  feeling  of  which  Dr. 
Stirling  is  the  victim  Avill  not  bring  candidates  for  her 
Majesty’s  ships  and  vessels  of  Avar  ? 

I  am,  &c.  ViNDEX. 


THE  ADMIRALTY  LETTER  TO  DR.  STIRLING. 

Sir, — I  have  laid  before  my  Lords  Commissioners  of  the 
Admiralty  your  letter  of  the  21st  inst.,  requesting  some 
improvement  of  your  present  position  in  the  serA'ice  as  a  com¬ 
pensation  for  the  loss  of  your  appointment  at  the  Cape  of  Good 
Hope,  and  I  am  desired  by  their  Lordships  to  point  out  to  you 
that  although  they  have  disapproved  of  the  act  of  Commodore 
Randolph  in  sending  you  to  England  Avithout  awaiting  their 
Lordships’  sanction,  they  are  by  no  means  satisfied  that  your 
conduct  towards  the  Commodore  Avas  proper  or  respectful, 
but,  on  the  contrary,  the  statement  of  that  officer  is  corrobo¬ 
rated  by  that  of  Dr.  Wilson,  Avho  Avrites  in  reply  to  some 
question  he  is  desired  by  the  Commodore  to  answer  : 
“  Dr.  Stirling  did  deny  your  right  to  send  for  him,  in  that 
he  said  he  did  not  recognise  your  power  to  send  for  him  when 
you  liked.”  And  again.  Dr.  Wilson  writes  :  “  I  do  not 
consider  Dr.  Stirling’s  conduct  Avas  as  courteous  or  polite  as  I 
should  wish  in  myself  placed  under  similar  circumstances.” 

My  Lords  have  shown  by  the  steps  they  have  taken,  in 
alloAving  your  tAventy-five  years’  service  to  be  completed  on  the 
books  of  xAisFisgard,  their  desire  that  you  should  not  be  treated 
harshly  ;  but  the  circumstances  of  the  case  do  not  allow  of 
your  request  that  a  substantive  improvement  of  your  present 
position  should  be  granted.  H.  G.  Lennox. 

Admiralty,  May  28,  1868. 


OPTIC  NEURITIS,  OR  ISCHHUMIA  PAPILL.E,  IN 

PYEMIA. 

Letter  prom  Dr.  T.  Clifford  Allrutt, 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  journal  of  last  week.  Dr.  Hughlings  Jackson 
Avrites  to  ask  Avhether  other  ophthalmoscopic  observers  agree 
with  him  in  reporting  changes  of  the  optic  disk  in  pyaemia. 
He  appears  from  his  expression  “  swollen  disks  ”  to  have 
noticed  the  condition  I  have  ventured  to  call  ischtemia  papillae. 


I  entirely  agree  Avith  him  as  to  the  occurrence  of  ischmmia 
papillae  or  of  optic  neuritis  in  pyaemia,  as  in  other  diseases  of 
like  character  Avhere  meningitis  may  occur.  I  haA'e  little 
hesitation  in  saying  that  meningitis  Avas  present  in  tlie  cases 
Dr.  Jackson  records.  He  himself  observes  that  the  state  of 
the  disks  Avas  like  that  Avhich  he  had  observed  in  a  case  of 
tubercular  meningitis,  and  in  a  case  of  syphilitic  disease  of 
the  base,  Avhich  again  Avas  probably  more  or  less  meningitic 
in  character. 

In  support  of  the  coe.xistence  of  optic  neuritis  or  ischtemia 
papilla)  Avitli  pymmia,  and  in  support  of  the  proposition  that 
meningitis  is  the  immediate  cause  of  these  states,  I  A\'ill 
bring  forward  a  case  Avhich'came  recently  under  my  notice, 
and  for  Avhich  I  am  indebted  to  Dr.  Crichton  Browne,  of  the 
Wakefield  Asylum,  as  I  am  indebted  to  his  great  and  untiring 
courtesy  for  A'ery  much  more  of  my  pathological  and  other 
experience.  A  patient  recently  died  in  the  Wakefield  Asylum 
from  pyaemia,  and  Dr.  Browne,  who  was  present  at  the  autopsy, 
Avas  kind  enough  to  note  particularly  for  me  the  state  of  the 
optic  nerves.  Scattered  pyscmic  abscesses  were  found  in  some 
numbers  in  both  lungs,  a  number  of  minute  abscesses  in  the 
kidneys,  blood-stains  upon  the  heart  and  valves,  and  other 
clear  eA’idences  of  pymmic  blood-poisoning.  There  had  been 
much  delirium  before  death,  and  very  marked  meningitis  was 
found  about  the  base  of  the  brain.  The  optic  nerves  also  AV'ere 
found  to  be  very  vascular  and  diminished  in  consistency,  the 
chiasma  and  branches  Avere  affected  up  to  the  eye,  and  back- 
Avards  the  same  changes  AV’ere  found  in  the  tracts  and  up  to 
the  corpora  quadrigemina.  Every  case  of  erysipelas  or 
pj'semia  Avith  delirium,  therefore,  should  be  examined  Avith  the 
ophthalmoscope,  as  in  many  cases  by  it  alone  the  presence  of 
meningitis  can  be  detected.  I  haA'e  already,  however,  expressed 
in  5'our  journal  my  sense  of  the  great  value  of  the  ophthal¬ 
moscope  in  chronic  and  latent  meningitis,  so  that  I  have  no 
excuse  for  occupying  more  of  your  space  on  this  question.  I 
am  already,  I  fear,  too  great  a  trespasser,  and  much  that  I  have 
to  say  further  upon  it  I  must  reserve  to  a  more  fitting  occasion. 

I  am,  &c.  T.  Clifford  Allbctt. 

38,  Park-square,  Leeds,  June  17. 

CHLOROFORM  IN  POISONING  BY  STRYCHNIA. 

Letter  from  Mr.  F.  P.  Phelps. 

[To  tlie  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  number  for  May  9  I  notice  a  case  of  strychnia 
poisoning  successfully  treated  by  chloroform.  Its  perusal 
reminds  me  of  a  someAvhat  similar  case  I  had  under  my  charge 
Avhen  House- Surgeon  to  the  Northern  Hospital,  Liverpool,  five 
years  ago.  The  subject  Avas  a  girl  about  14  years  of  age, 
maid-of-all-work,  who,  owing  to  the  cruelty  of  her  mistress, 
had  deliberately  purchased  and  SAvalloAved  threepennyworth 
of  rat’s  bane  in  a  bottle  of  ginger-beer  bought  for  the  purpose. 
Soon  after  taking  the  same,  the  usual  sy^mptoms  of  strychnia 
poisoning  came  on,  Avhen  an  emetic  Avas  given  her  by  a  neigh¬ 
bouring  Surgeon,  which  caused  her  to  vomit,  but  not  very 
freely.  She  Avas  then  taken  at  once  to  the  Northern  Hospital, 
and  as  the  symptoms  Avere  assuming  an  alarming  character 
and  the  opisthotonos  extreme,  chloroform  Avas  at  once  admini¬ 
stered,  Avith  marked  remission  of  symptoms.  Tliis  Avas,  almost 
without  interruption,  repeated  for  some  hours,  as  it  AA'as  only 
so  that  relief  could  be  obtained.  But  the  fact  of  the  chloro¬ 
form  being  administered  is  not  the  point  to  AA'hich  I  AA'ould 
call  the  attention  of  your  readers.  It  is  this — that  AA'hile  the 
patient  was  under  its  influence  Ave  succeeded  in  passing  the 
scomach-pump  for  the  double  purpose  of  Avashing  out  the 
stomach  (Avhich  process  Avas  repeated  three  or  four  times)  and 
injecting  beef-tea  and  brandj%  and  thereby  supporting  the 
patient’s  strength.  But  for  this  plan  being  adopted,  I  firmly 
believe  she  Avould  not  have  surviA’ed.  On  investigation  itAvas 
found  that  a  similar  packet  to  the  one  taken  contained  one 
grain  of  strychnia.  The  patient  Avas  under  observation  for 
two  or  three  days,  and  Avas  discharged  cured  and  truly  thank¬ 
ful  that  her  rash  act  Avas  not  attended  by  more  serious  results. 

I  am.  &c. 

Exeter,  May  25.  F.  P.  Phelps,  M.A.  Oxon. 


The  late  Sie  John  Liddell,  C.B.,  F.R.S. — The  Avill 
of  this  gentleman,  the  late  Director-General  of  the  Medical 
Department  of  the  Royal  Navy,  has  just  been  proA'ed,  and  the 
personalty  SAA'orn  under  £5000. 
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NAVAL  MEDICAL  INJUSTICE. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 
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THE 

LONDON  AND  PROVINCIAL  POOR-LAW 
MEDICAL  OEEICEES’  ASSOCIATION. 

A  MEETING  of  the  London  and  Provincial  Poor-law  Medical 
Officers’  Association  was  held  at  the  Freemasons’  Tavern  on 
Wednesdaj',  June  24.  'Ihe  chair  was  taken  by  W.  J.  Clement, 
Esq  ,  il.P.,  and  the  room  tvas  well  filled  with  Medical  men 
from  London  and  the  provinces.  Amongst  those  present  were, 
Dr.  llichardson,  F.R.S.,  Dr.  Rogers,  Dr.  Fowler,  Mr.  Nunn 
(of  Middlese.x  Hospital),  Mr.  Lord,  Dr.  Gibbon,  Dr.  Colborne, 
I)r.  Drysdale,  Iilr.  Prowse,  Mr.  Fleischmann  (Cheltenham), 
Mr.  Griffin,  Mr.  Bennett,  Mr.  Platt,  etc.,  etc. 

The  Cii AIRMAN  said  he  had  altvays  felt  interest  in  all  that 
relates  to  our  Profession,  and  had  closely  observed  the  labours 
of  Mr.  Griffin  and  other  gentlemen.  He  regretted  that  so  little 
improvement  had  been  effected,  but  looked  to  the  growth  of  a 
healthy  public  opinion  to  overcome  opposition.  The  present 
time,  the  eve  of  an  election,  rvas  a  good  time  to  hold  such  a 
meeting,  as  pressure  may  be  put  upon  the  candidates  at  the 
coming  election.  The  following  were  the  points  to  which  he 
M'ished  to  call  attention  : — The  establishmentof  a  Central  Board 
in  which  a  larger  Medical  element  should  be  introduced  ;  the 
supply  of  medicines  by  the  guardians — in  all  large  towns 
drugs  and  appliances  should  be  found  by  the  guardians.  Per¬ 
manence  of  appointment  is  absolutely  necessary  if  Poor-law 
Medical  officers  are  faithfully  and  honestly  to  perform  their 
duty.  No  Poor-law  Medical  officer  should  be  removed  ■without 
grave  reasons  for  it,  and  after  open  public  inquiry. 

Dr.  Rogers  alluded  to  the  labours  of  Mr.  R.  Griffin  and 
the  prospects  of  Poor-law  Medical  reform.  The  question  ■was, 
how  can  the  one  million  and  a  quarter  who  annually  fall  sick 
be  best  dealt  with  ?  I  have  (said  Dr.  Rogers)  invited  you 
here  to-day,  feeling  sure  that  you  will  unite  to  strengthen  the 
hands  of  the  well-wishers  of  the  sick  poor  and  their  Medical 
attendants.  The  resolution  that  I  propose  is — “  That  this 
meeting  is  of  opinion  that  it  would  be  conducive  to  the  best 
interests  of  the  State  that  the  Poor-law  Board  should  consist 
of  a  definite  number  of  responsible  members  ;  and,  as  the  pre¬ 
sent  arrangements  are  unsatisfactory,  that  the  control  of  all 
Medical  arrangements,  including  the  fixing  of  the  salaries  of 
the  Medical  officers,  should  ’oe  immediately  subject  to  a  special 
Medical  Department.”  Mr.  Rogers  then  proceeded  to  review 
and  criticise  the  present  constitution  and  w'orking  of  the  Poor- 
law  Board,  and  the  present  system  of  Poor-law  Medical  relief. 
He  urged  upon  the  Profession  unanimity  and  the  use  of  in¬ 
fluence  at  the  coming  election. 

Dr.  CoLRORNE,  of  Chippenham,  said :  Poor-law  Medical 
officers  are  miserably  underpaid  and  overworked.  Now  it  is 
proved  by  returns  that  a  million  patients  are  treated  annually. 
The  salaries  for  attending  them  amount  to  £200,000  a  year,  so 
that  the  Poor-law  system  is  a  club  at  less  than  lOd.  a  head  ; 
whereas  ordinary  clubs  of  working  men  pay  not  less  than 
2s.  6d.  per  head.  Pauperism  means  short  wages.  The  whole 
of  our  rural  labouring  population  depend  on  pauperism  ;  the 
labourers  in  the  direct  and  immediate  employ  of  the  rich  come 
upon  us  for  themselves  and  families  as  pauper  patients,  receive 
pauper  mutton,  and  are  buried  in  pauper  coffins.  The  system 
thus  interferes  with  the  labour  market,  depressing  wages  and 
lessening  the  labour  pow'er  of  the  country.  The  poor  man 
argues  that  it  is  useless  to  be  provident,  as  it  only  saves  the 
parish.  I  heartily  support  the  resolution. 

Mr.  Nunn,  of  Middlesex  Hospital,  said  that  his  sympathies 
were  with  the  Poor-law  Medical  officers,  as  many  of  them  were 
his  friends  and  old  pupils  ;  but,  that  his  sympathies  might  not 
lead  him  too  far,  he  had  asked  the  optinion  of  a  friend,  who  was 
a  guardian  and  had  great  experience.  'This  gentleman  WTOte 
to  him  :  — “  I  have  alw'ays  thought  the  Medical  officer  is  over¬ 
worked  and  underpaid.”  The  Medical  officer  should  be  paid 
by  the  state.  Medical  aid  should  not  be  too  freely  bestowed, 
as  it  pauperises  and  injures  the  private  Practitioner.  It  is, 
ho^vs'ever,  difficult  to  draw  the  line  where  Medical  orders  should 
be  given  or  withheld.  As  to  salaries,  they  should  be  fi.xed  by 
a  comparison  of  the  number  of  cases  in  a  given  time,  and 
many  arguments  may  be  adduced  in  favour  of  payment  by 
case. 

^Ir.  Balding,  of  Royston,  here  e.vplained  that,  in  conse¬ 
quence  of  a  representation  made  by  the  Medical  officers  of  the 
Union,  arrangements  had  been  entered  into  to  pay  by  case. 
A  list  of  permanent  paupers  was  made  out,  and  3s.  per  head 
pier  annum  allowed.  For  other  orders  10s.  6d.  for  each  order 


was  allowed,  the  order  including  wife  and  family.  The  system 
worked  well,  and  a  much  smaller  number  of  orders  was  issued 
than  when  payment  was  made  by  salary. 

The  resolution  ■was  then  put  by  the  Chairman  and  carried 
unanimously. 

Mr.  Prowse,  of  Amersham,  proposed  the  second  resolution 
— “  That  this  meeting  is  of  opinion  that  it  is  desirable  that  in 
the  second  article  of  the  General  Order  of  the  Poor-law 
Board,  dated  May  25,  1867,  the  words  referring  to  residence 
within  the  district  be  omitted  ;  and  that  since  the  words  ‘  or 
be  removed  by  the  said  Board  ’  give  unlimited  or  at  least  too 
large  a  measure  of  arbitrary  power  to  the  said  Board,  these 
words  either  be  expunged  or  be  altered  to  ‘  or  be  removed 
by  the  said  Board  after  a  public  inquiry,  of  which  due  notice 
shall  be  given  ;  ’  and  that  some  means  be  adopted  to  insure  the 
uniform  carrying  out  of  the  general  order  so  altered  throughout 
the  whole  country.” 

The  object  of  the  Poor-law  Board  in  requiring  residence  in 
a  district  ■was,  of  course,  the  convenience  of  the  poor,  but  it 
occasionally  happened  that  a  few  yards  out  of  the  district  was 
much  better  for  the  Medical  man,  and  not  inconvenient  to  the 
poor  ;  and  in  these  cases  the  fixed  law  pressed  very  grievously. 
As  long  as  the  salaries  of  Poor-law  Medical  officers  continue 
to  be  what  they  are,  the  place  of  residence  must  be  determined 
by  private  practice  rather  than  by  poor-law  appointments. 

Dr.  Richardson,  F.R.S.,  moved  the  third  resolution— 
“  That  this  meeting  is  of  opinion  that  it  is  desirable  to  insert 
clauses  in  the  Poor  Relief  Bill  now  before  Parliament : 

“  (a)  To  give  effect  to  the  opinion  of  the  Poor-law  Board, 
that  the  providing  of  medicines  by  guardians  is  an  expedient 
course  ; 

“  (5)  To  make  Clause  38  of  the  Metropolitan  Poor  Act 
1867,  compulsory  on  the  Poor-law  Board  ; 

“  (c)  To  enable  the  Poor-law  Board  to  direct  the  formation 
of  dispensary  districts  in  the  larger  provincial  towns,  etc  ,  as 
and  when  they  shall  think  fit.” 

The  Poor-law  Board  itself  had  recommended  that  guardians 
should  supply  medicine,  but  the  clause  was  permissive  only, 
and,  applying  only  to  the  metropolis,  was  most  limited  in  its 
application.  The  Metropolitan  Poor  Act  of  1867  was  good 
and  beneficent  in  principle,  but  in  a  political  and  practical 
sense  it  was  a  compromise  between  law  and  no  law ;  it  was 
legislation  without  power.  The  plan  of  permits  is  illogical. 
Here  is  a  permissive  Act  allowing  boards  of  guardians  to 
supply  medicines  to  the  poor.  AVhat  is  the  consequence  ? 
The  guardians  of  Kensington  did  actually,  in  November  last, 
pass  a  resolution  to  carry  out  this  rule.  'Lhey  asked  the  con¬ 
sent  of  the  Poor-law  Board.  After  six  months’  delay  the 
Board  refuses  to  consent  to  it,  and  declares  the  plan  illegal. 
It  might  be  competent,  says  the  Board,  for  the  guardians  and 
their  Medical  officer  to  give  up  their  engagements  to  each 
other,  and  to  enter  into  new  ones  ;  but  this  must  be  done 
separately  for  each  officer,  and  the  new  engagement  submitted 
to  the  Board.  The  Act  is  a  pretence  ;  it  offers  what  it  does 
not  give,  and  that  may  will  have  to  be  converted  into  muaf. 
Some  Medical  officers  are  afraid  that  when  the  guardians  are 
compelled  to  provide  medicines,  salaries  ■will  be  diminished. 
The  Dispensary  system  has  been  tried  in  Ireland  ;  it  saves  the 
time  of  the  Doctor  and  patient  alike.  Dr.  Richardson  con¬ 
cluded  his  address  by  an  eloquent  comparison  of  the  rich  man 
and  the  poor  when  Medical  aid  is  required  and  death  at  hand. 

Dr.  Drysdale  seconded  the  resolution.  The  salaries  of 
Medical  officers  were  too  low.  So  intolerable  ■was  their  posi¬ 
tion  that  no  less  than  from  200  to  300  vacancies  annually 
occurred  in  their  ranks.  In  many  unions  the  mere  medicines 
would  absorb  the  Avhole  of  the  salary.  Appointments  should 
be  for  life,  with  retiring  pensions.  All  drugs  should  be  fur¬ 
nished  by  guardians. 

Mr.  Lord  was  opposed  to  this  resolution.  He  deprecated 
abuse  of  the  Poor-law  Board,  and  considered  that  body 
desirous  of  acting  uprightly.  He  also  thought  that  more 
injury  ■was  done  to  the  Profession  by  the  gratuitous  services 
of  officers  of  dispensaries,  the  out-patient  system  of  Hos¬ 
pitals,  etc. 

Dr.  Septimus  Gideon  concurred  with  Mr.  Lord,  and  thought 
that  if  medicines  were  supplied  by  guardians  the  salaries 
would  be  very  much  diminished.  He  was  afraid,  if  Poor- 
law  Medical  officers  were  thus  placed  upon  the  same  footing 
as  Hospital  and  Dispensary  Surgeons,  that,  like  them,  they 
would  eventually  be  asked  to  give  their  services  for  nothing. 

The  third  resolution  was  then  put  and  carried. 

At  this  stage  the  Chairman  was  compelled  to  leave,  and  the 
chair  was  taken  by  Dr.  Rogers. 
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Mr.  Griffin  (son  of  Mr.  Rd.  Griffin,  of  Weymouth)  then 
rose,  and  e.\ plained  that  his  father  found  his  health  failing,  so 
that  he  could  no  longer  maintain  the  activity  and  energy  of 
the  Provincial  Poor-law  Medical  Officers’  Association.  He 
earnestly  desired,  therefore,  that  provincial  and  metropolitan 
associations  should  be  united,  and  invited  the  meeting  to  pass 
a  resolution  to  that  effect. 

Dr.  Rogers  put  such  a  resolution,  and  it  was  carried, 
whereupon  Mr.  Griffin  handed  to  Dr.  Rogers  a  cheque  for 
£•30,  the  funds  of  the  provincial  societies. 

Mr.  Fleischmann,  of  Cheltenham,  proposed  that  the  resolu¬ 
tions  passed  at  the  meeting  should  be  forwarded  to  the  work- 
house  infirmaries  and  the  British  Medical  associations,  and 
that  their  earnest  assistance  and  co-operation  he  requested. 

After  some  discussion,  this  resolution  was  seconded  and 
carried. 

The  fifth  and  final  resolution  was  then  proposed  and  carried 
— “  That  a  petition  embodying  the  foregoing  resolutions  be 
drawn  up  and  signed  by  the  Chairman  on  behalf  of  the  meet¬ 
ing,  and  presented  to  both  Houses  of  Parliament,  praying  for 
a  hearing  by  a  special  committee  of  the  House  of  Commons.” 

This  resolution  was  supported  by  a  gentleman  from  North¬ 
umberland  in  a  highly  humorous  and  able  speech,  and  the 
proceedings  terminated  with  a  vote  of  thanks  to  the  Chairman. 


MEDICAL  NEWS. 


Univeiisity  oe  Dublin. — School  of  Physic  in 
Ireland. — Trinity  Term,  1868. — The  following  candidates 
passed  the  examination  for  the  degree  of  M.B.,  or,  in  the  case 
of  non-graduates,  for  the  licence  in  Medicine,  held  on  June 
19  and  20.  The  names  are  arranged  in  the  order  of  merit, 
with  the  percentage  answering  of  each  candidate  :  — 


Per  cent. 

Henry  Fitzsimons,  B.A.  . 85 

Edward  W.  Collins,  B.  A.,  ex-Medical  Scholar  ..  ..  84 

John  William  Moore,  B.A.,  Scholar  of  Trinity  CoUecre  ..  83 

Edmd.  W.  F.  Frost  .  ....  80 

John  Barton,  B.A.,  Jledical  Scholar  )  . 68 

Richard  Bookey,  B.A .  )  . 6S 

James  R.  M.  Murphy . 67 

David  Cahill.  B.A.  . 64 

Francis  Ed.  Clarke,  B.A.  . 63 

George  J.  Mackesy,  B.A.  ) . 61 

James  W.  Brady,  B.A.  ..) . 61 

Frederick  Taylor,  B.A . 60 

Francis  Jones,  B.A.  ..  ) . 59 

Herbert  J.  Faussett,  B.A.  ) . 59 

Charles  R.  Whitty,  B.A.  . 58 

John  W.  W.  Nason  )  67 

iVm.  F.  Murray,  B.A.  j  ..  ..  . . 57 

Frederick  A.  Smyth  . 56.1 

Joshua  R.  Minnitt,  B.A.  .  ..  ..54 

Henry  Commins . 53 

William  J.  Weldon,  B.A.  . 51 

Francis  Peirce,  B.A.  ..  ..  . 60 

Wm.  H.  Bradshaw  . 47 

Charles  B.  Fitzgerald,  B.A . 43 

Robert  W.  Biddulph,  B.A . 41 


Examination  for  the  degree  of  Master  in  Surgery,  held 
June  22  and  23,  1868  : — 


Henry  Fitzsimons 
John  William  Moore,  Scholar 
Herbert  J.  Faussett  .. 

William  J.  Weldon 
David  Cahill 

John  Barton,  Medical  Scholar 
Horatio  E.  Maunsell  . . 
Frederick  Smyth  . . 

Charles  E.  Fitzgerald  .. 
Fi-ancis  Jones 
William  F.  Murray 
Charles  R.  Whitty  . . 

Nesbitt  Browne  . . 


Per  cent. 


73 

67 

481 

47 


45 

441 

431 

41 

39 

381 

871 

37 

84 


Apothecaries’  Hall,  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
June  18,  1868  : — 

Baxter,  Evan  Buchanan,  King's  College  Hospital. 

Gent,  George,  110,  Adelaide-road,  N.  W: 

Jay,  Henry  Mivson,  Chippenham,  ‘Wiltshire. 

Bendle,  Richard,  40,  Newington-causeway. 

Snow,  Herbert  Lumley,  Queen’s  Hospital,  Birn)ingham. 
Sommershield,  Oscar  Frederick  William,  Christiana,  Norway. 

As  Assistants  in  compounding  and  dispensing  medicines  : — 

Bird,  Robert,  Reading. 

Gostling,  George  James,  Diss. 

Gostling,  John  Henry,  llalesworth. 


The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination : — 

Evans,  Thomas  Walter,  Guy’s  Hospital. 

Leland,  John  Smallman,  Dublin  Hospital. 

Rees,  Howell,  University  College  Hospital. 

Roberts,  Arthur,  Manchester  Hospital. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

25th  Foot. — Samuel  Stacy  Skipton,  M.D.,  Staff-Surgeon,  to  be  Surgeon 
vice  Edward  Touch,  M.D.,  appointed  to  the  Staff. 

71st  Foot.— David  Cullen,  M.D.,  Staff-Surgeon,  to  bo  Surgeon,  vice  Suigoon- 
Major  George  Thomas  Galbraith,  M.D.,  who  retires  upon  half-pay. 

G.4LBRAITH,  George  Tiiomas,  Surgeou-Major,  who  retires  upon  half -pay, 
to  have  the  honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 

Bengal  Army. — To  be  Sui-geons-Major :  Surgeon  Robert  Kempt  Buckell, 
November  20,  1867  ;  Surgeon  John  Charles  Collins.  M.D  ,  December  22, 
1867.  To  be  Surgeons  :  Assistant-Surgeon  Henry  Walter  Bollew,  Novem¬ 
ber  14,  1867 ;  Assistant-Surgeon  David  Boyes  Smith,  M.D.,  November 28, 
1867 ;  Assistant- Surgeon  Edward  John  Gayer,  January  2 ;  Assistant- 
Surgeon  James  Howard  Thornton,  M.B  ,  January  9. 

Madras  Army. — To  ho  Surgeons  :  Assistant-Surgeon  Benjamin  William¬ 
son,  M.B.,  January  30  ;  Assistant-Surgeon  George  Bidie,  M.B.  ;  Assistant- 
Surgeon  John  Groscort  Reid,  M.D. ;  Assistant-Surgeon  John  Henderson, 
M.D.  ;  Assistant-Surgeon  Hamilton  McEilheron  Ross,  M.D.  ;  Assistant- 
Surgeon  Charles  Thick  Eves  ;  Assistant  Surgeon  James  Sadleir  Ridings, 
M.D. ;  Assistant- Surgeon  James  Joseph  Heffernan  ;  Assistant-Surgeon 
David  William  Trimnell,  February  20. 

Bombay  Army. — To  ho  Surgeons-Major  :  Surgeon  George  Frederick 
Hughes  Brown,  February  3  ;  Surgeon  James  Gilbert,  Mai-ch  23.  To  bo 
Surgeons  :  Assistant-Surgeon  John  Mennie  ;  Assistant-Surgeon  Christo¬ 
pher  Joynt,  M.D.  ;  Assistant-Surgeon  William  Edward  Cates  ;  Assistant- 
Surgeon  Andrew  Murkett  Bloomfield ;  Assistant-Surgeon  John  Cruik- 
shank,  M.D.  ;  Assistant-Surgeon  Henry  Courtney  Kingstone,  M.D.  ; 
Assistant-Surgeon  Robert  Clark  McConnell ;  Assistant- Surgeon  Charles 
Kelway  Colston;  Assistant-Surgeon  Chas.  Frederick  Ogilvie,  M.D.  ; 
Assistant-Surgeon  Edmund  Pulter  Burrowes  ;  Assistant-Surgeon  Wil¬ 
liam  Henry  Colvill,  February  20. 

Her  Jlajesty  has  been  pleased  to  permit  the  undermentioned  officer  to  re¬ 
sign  his  commission: — Assistant-Surgeon  David  Arthur  Kerr,  M.B., 
Madras  establishment. 


BIRTHS. 

Browne.  — On  June  20,  at  the  West  Riding  Asylum,  Wakefield,  the  wife 
pf  J.  Crichton  Browne,  M.D,,  of  a  daughter. 

Ham.mond.— On  June  17,  at  Gloucester  House,  FoUows’-road,  Eton-park, 
N.W.,  the  wife  of  Dr.  Hammond,  of  a  daughter. 

Hastings. — On  June  22,  at  Liverpool  Lodge,  Brixton-hill,  the  wife  of 
Hugh  Hastings,  Esq.,  M.D.,  of  a  daughter. 

Laken.— Oil  June  21,  at  Sutton  Coldfield,  the  wife  of  James  Henry 
Laken,  M.B.,  of  a  son,  stillborn. 

Murray, — On  June  19,  at  8,  Grosvenor-terraoe,  Rathmines,  Dublin,  the 
wife  of  Wm.  Sim  Murray,  Esq.,  M.B.,  Surgeon  66th  Regiment,  of  a  son. 

Scott. — On  June  15,  at  Rombold  House,  Ilkley,  the  wife  of  Thom;is  Scott, 
M.D.,  of  a  daughter. 


MARRIAGES. 

JoRDisoN— Hooper.— On  June  18,  at  Chiswick,  Robert  Lloyd  Jordi-on, 
Esq.,  M.R.C.S.,  of  Hornchurch,  Essex,  to  Cecilia,  only  surviving 
daughter  of  James  Hooper,  Esq.,  of  Chiswick-cottage,  Middlesex.  No 
cards. 

Maberlev — Mabebley. —  On  June  18,  at  St.  John’s,  Worthing,  George 
Frederick  Maherley,  M.B.C.S.,  of  Hillside,  Godalming,  to  Eliza  Louisa, 
second  daughter  of  the  late  Rev.  Charles  Hensley  Maberley,  incumbent 
of  Owlesbury,  Hants. 

Moore— Atkins.— On  June  1?,  at  the  jiarish  church,  Queenstown,  by  the 
Rev.  John  Penrose,  Dr.  George  Moore,  Surgeon  Royal  Navy,  second  son 
of  the  late  James  Moore,  Esq.,  of  Drumbadmore,  in  the  county  of  Fer¬ 
managh,  to  Louisa  Pettitot  St.  Leger,  eldest  daughter  of  the  late  Major 
St.  Leger  Atkins,  of  Water-park,  county  Cork. 

Oldham — Pioou. —  On  June  18,  at  the  Church  of  St.  Mary  Magdalen, 
St.  Leonard’s-on-Sea,  Henry  Hugh  Oldham,  Esq.,  Captain  4Sth  Regi¬ 
ment,  only  son  of  Henry  Oldham,  Esq.,  M.D.,  of  Blackrock,  Bickley, 
Kent,  and  of  46,  Finsbury-square,  London,  to  Ella,  eldest  daughter  of 
the  late  Arthur  Pigou,  Esq.,  Bengal  Civil  Service. 

Salmon — Churchward.— On  June  17,  at  the  Parish  Church,  Stoke  St. 
Gabriel,  George  Salmon,  solicitor,  Cardiff,  second  son  of  —  Salmon,  Esq., 
Surgeon,  Thornbury,  to  Mary  Ann,  youngest  daughter  of  the  late  John 
Churchward,  Esq.,  Hill  House,  Stoke  St.  Gabriel,  Devon.  No  cards. 


DEATHS. 

Bright,  Ada  Constance,  fifth  child  of  John  Meaburn  Bright,  ^I.D.,  at  1, 
Westboume- villas,  Forest-hill,  Kent,  on  Sunday,  June  21,  aged  4  years. 

Craig,  Robert,  Surgeon,  CaverhiU,  late  of  Peebles,  at  13,  JIanor-place, 
Edinburgh,  on  June  16.  Friends  will  kiodly  accept  this  intimation. 

Fenwick,  James  T.,  M.D.,  third  son  of  the  late  James  Fenwick,  Esq., 
of  Longwitton,  at  Bolton  H.all,  Alnwick,  Northumberland,  on  June  15, 
aged  69. 

Rutherford,  Georoe  Shaw,  M.D.,  R.N.,  at  23,  Devonshu-o  street, 
Portland-place,  on  June  17,  in  his  82nd  year. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATION. 

Majiclicster  Town/7dp.~Mr.  C.  H.  Braddou  ha.s  rc.signcd  tho  Cathedral 
District:  s.alary  £170  per  annum. 
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APPOINTMENTS. 

IhiddersfieU  i/nioji.— James  W.  Bootli,  M.E.C.S.E.,  L.3.A.,  to  the  Hud¬ 
dersfield  South  District.  ^  i  , 

Llandilofaur  Union. — 'William  Davies,  M.E.C.S.E.,  L.S.A.,  to  the  Central 
District  and  the  Workhouse.  t  c  .  x  -n  /-<  -r. 

Shaftesbury  Union. — Adam  Wilkinson,  M.R  C.S.E.,  L.S.A.,  L.K.C.P. 
Edm.,  to  the  Shaftesbury  Distidct  and  the  Workhouse. 


University  of  CAMBPriDOE.-— Scholarships  at  Sid¬ 
ney  Sussex  College. — There  will  be  an.  examination  at  this 
College,  on  WednesdajL  October  7,  open  to  all  students  who 
have  not  begun  to  reside  in  the  University,  when  (provided 
fit  candidates  present  themselves)  the  following  Scholarships 
will  be  filled  up  : — Two  for  classics  only,  of  the  value  of  £40 
per  an.ium  each  ;  two  for  mathematics  only,  of  the  value  of 
£40  per  annum  each  ;  two  for  natural  sciences  (heat,  electricity, 
chemistry,  geology,  anatomy)  or  mathematics,  of  the  value  of 
£40  each  ;  one  or  more  Johnson  exhibitions,  of  the  value  of 
£32  per  annum  each.  Two  Scholarships  may  be  held  by  the 
same  person,  and  each  will  be  tenable  for  three  years  at  least, 
or  until  promotion  to  another  of  greater  value.  All  candidates 
will  be  expected  to  show  a  fair  knowledge  of  the  set  subjects 
in  classics,  and  also  of  arithmetic,  the  early  part  of  algebra, 
and  first  three  books  of  Euclid.  The  books  recommended  by 
the  Examiners  for  the  Natural  Science  Scholarships  are — In 
heat  and  electricity,  Ganot’s  Physics.  In  chemistry,  Fowmes  ; 
Church  and  Northcote’s  Chemical  Analysis.  In  Geologj', 
Lyell’s  Principles  and  Manual.  In  Anatomy  (human  osteo¬ 
logy  and  general  anatomy),  Gray’s  Anatomy  ;  Holden  on  the 
Bones.  The  names  of  candidates  must  be  entered  on  the 
College  boards  on  or  before  October  1.  Any  further  informa¬ 
tion  may  be  obtained  of  the  Tutor,  the  Bev.  J.  C.  Williams 
Ellis.  Candidates  must  present  themselves  at  the  College 
Hall,  on  Wednesday  morning,  October  7,  at  9  o’clock. 

Eoyal  College  of  Sdrgeons. — ^At  a  special  meeting 
of  the  Council  of  this  Institution  on  Thursday  last  to  elect 
an  examiner  in  the  vacancy  occasioned  by  the  resignation  of 
Mr.  James  Luke,  F.B.S.,  the  choice  of  the  Council  fell  on 
Mr.  Samuel  Armstrong  Lane,  the  senior  Surgeon  and  Lecturer 
on  Clinical  Surgery  at  St.  Mary’s  Hospital.  We  have  heard  on 
good  authority  that  another  vacancy  in  the  Court  of  Examiners 
will  shortly  be  announced,  caused  bj'  the  resignation  of  Mr.  John 
Flint  South.  The  event  is  likely  to  take  place  after  the  present 
session,  and  previous  to  the  commencement  of  the  collegiate 
vacation.  Mr.  South  has  done  good  service  to  the  College, 
havmg,  according  to  the  Calendar,  been  elected  a  member 
of  the  Council  in  1841,  of  which  he  is  one  of  the  two  life 
members,  the  other  being  Mr.  Joseph  Swan.  In  1848,  Mr. 
South  was  elected  a  member  of  the  Court  of  Examiners,  and 
has  twice  filled  the  President’s  chair — viz.,  in  1851,  and 
again  in  1860.  It  is  stated  that  Mr.  South  will  at  the  same 
time  resign  the  chairmanship  of  the  Board  of  Examiners  in 
Dental  Surgery,  retaining  only  his  seat  as  a  councillor,  and 
affording  his  ever-changing  colleagues  all  the  benefits  of  his 
extended  collegiate  and  general  experience. 

King’s  College. — The  distribution  of  prizes  and 
scholarships  in  the  Medical  and  other  departments  of  King’s 
College  takes  place  next  Friday,  July  3,  at  4.30.  The 
Archbishop  of  Canterbury  pi’esides.  His  Grace  will  also 
present  the  testimonial  to  Dr.  Jelfon  the  same  afternoon. 

St.  Thomas’s  Hospital. — It  has  been  thought  that 
the  rebuilding  of  the  Hospital  afforded  a  good  opportunity  to 
the  old  pupils  to  testify  by  some  special  gift  their  attachment 
to  the  place  of  their  education.  A  meeting  to  consider  the 
matter  was  held  at  Mr.  Whitfield’s  on  the  18th  inst.,  Mr. 
South  in  the  chair.  A  Committee  composed  of  Drs.  Barker, 
Saunders,  Carpenter,  Clapton,  Messrs.  South,  Le  Gros  Clark, 
Stone,  Whitfield,  and  Solly,  with  Dr.  Sedgwick,  of 
2,  Gloucester-terrace,  Hyde-park,  as  Honorary  Treasurer  and 
Secretary  (who  will  be  glad  to  hear  from  old  students),  was 
appointed  to  consider  the  matter  and  report  thereon  to  a 
general  meeting  to  be  convened  hereafter.  Several  plans  have 
been  suggested.  The  subscription  is  not  to  exceed  two 
guineas. 

Medical  Benevolent  Fund. — Election  of  Annui¬ 
tants. — At  a  special  meeting  of  Committee,  two  vacant  annui¬ 
ties  of  £20  were  filled  up  as  follows  :  — No.  66.  A  widow,  aged 
67,  Edinburgh ;  maintained  herself  for  many  years,  has  suffered 
from  rheumatism  and  dropsy,  on  the  list  of  candidates  since 
1862.  No.  67.  A  widow,  aged  70,  Sussex  ;  has  passed 
through  many  misfortunes,  suffers  greatly  from  rheumatism, 
recommended  bj^  several  eminent  members  of  the  Profession, 
on  the  list  since  1866.  The  fund  has  already  distributed  in 


the  course  of  the  year  (in  addition  to  the  annuities)  £420 
among  fifty  cases  of  extreme  distress. 

Lectures  on  the  Laryngoscope.  —  A  course  of 
lectures  on  diseases  of  the  larynx  and  the  use  of  the  laryn¬ 
goscope,  illustrated  by  demonstrations  on  patients  with  the 
oxy-hydrogen  light,  is  being  delivered  by  Dr.  Morell  Mackenzie 
at  the  London  Hospital.  The  lectures  are  given  on  Tuesdays 
at  3  o’clock. 

Fever  at  Walton-le-Dale,  near  Preston. — ^Dr. 
Conway  Evans,  who  was  sent  down  by  the  Privy  Council  to 
investigate  this  matter,  reports  that  Walton  is  another  Terling 
— a  village  in  a  dead  flat,  close  to  two  polluted  rivers,  abound¬ 
ing  in  cesspools,  and  drawing  its  water  supply  from  surface 
wells,  some  of  which  yield  black  stinking  water,  and  one  water 
at  75*^,  whilst  the  air  is  69°.  There  have  been  148  cases  and 
7  deaths  from  typhoid.  Dr.  Ashton,  of  Walton,  writes  to 
the  local  papers  in  a  consolatory  style,  and  seems  to  throw 
doubt  upon  the  fceeal  origin  of  enteric  fever.  One  thing  is 
clear — that,  if  fasces  can  breed  fever,  the  people  of  Walton  de¬ 
serve  to  have  it  for  their  neglect  of  water  supply  and  of  proper 
measures  for  disposing  of  their  sewage.  Seven  years  ago  the 
four  assistant  overseers  for  the  twenty-five  townships  of  the 
Preston  Union  (only  eighty-nine  square  miles)  were  appointed 
inspectors  of  nuisances  at  salaries  of  £5  each,  which  salaries,  in 
1864,  were  reduced  to  5s.  ;  in  1866  (through  fear  of  cholera) 
some  superintendents  of  police  were  appointed  inspectors  with¬ 
out  salary ;  some  pigsties  were  abolished,  and  disinfectants 
and  cholera  medicines  were  distributed.  On  June  9  four 
police  sergeants  were  made  inspectors  of  nuisances.  Mean¬ 
while,  a  clergyman  has  made  the  discoverv'  that  overwork  before 
Whitsuntide  was  a  probable  cause  of  the  illness. 

The  Propert  Memorial  Fund. — ^A  meeting  of  old 
Epsom  boys,  under  the  presidency  of  Dr.  Thornton,  will  take 
place  on  July  13,  for  the  purpose  of  discussing  the  shape  the 
memorial  shall  assume.  Most  probably  a  library  willbe  selected, 
as  calculated  to  do  most  good  to  the  College.  We  sincerely 
trust  that,  since  a  memorial  has  been  resolved  on,  one  worthy 
of  the  College  and  its  founder  will  be  the  result.  To  this  end, 
however,  unanimous  action  on  the  part  of  the  old  boys  will  be 
necessary ;  and,  seeing  that  the  object  is  to  improve  the 
efficiency  of  the  great  public  school  of  our  Profession,  we  do 
not  see  why  the  general  body  of  Medical  men  should  not  step 
forward  and  lend  a  helping  hand  in  a  matter  that  may  be  said 
to  be  of  prime  importance  to  the  future  welfare  of  this  useful 
institution.  This  we  can  say — that  the  originators  of  the 
scheme  will  gladly  receive  aid  in  the  advancement  of  their 
worthy  project. 

Medical  Charities. —  The  late  Dr.  George  Edward 
Aldred,  F.R.C.S.  Eng.,  of  Bichmond,  Surrey,  has  bequeathed 
his  property  principally  among  public  charities.  He  directs 
all  bonds  held  by  him  in  the  Portuguese  funds  to  be  sold,  and 
the  proceeds  divided,  in  sums  of  £100  each,  amongst  the 
following  Medical  institutions : — The  Samaritan  Hospital  at 
Bournemouth  ;  Convalescent  Hospital,  Brompton  ;  Children’s 
Hospital,  Great  Ormond-street ;  the  iftoyal  Medical  College, 
Epsom  ;  the  Institution  for  the  Belief  of  Widows  and 
Orphans  of  Medical  Men ;  and  such  other  Hospitals  and 
institutions  in  town  and  country  as  his  executors  may  deem 
worthy  of  support,  and  all  legacies  to  be  paid  free  of  duty. 


NOTES,  QUEEIES,  AND  EEPLIES. 
- - 

ttiat  Questlonett  mucj  sjall  leava  mucf). —Racoa. 

Incredulus. — You  are  right  in  your  doubts.  3I.R.C.S.  is  the  true  title. 

Dr.  JF.  II.  Pearse  is  thanked. 

Dr.  T.  Redwood's  letter  shall  appear  next  week. 

IF.  L.  71'’.— If  you  are  registered,  you  can  summon  him  in  the  County 
Court  under  the  Medieal  Act. 

Eastlalci  v.  Edmunds. — This  case  will  not  come  on  for  trial  in  the  Court  of 
Exchequer  till  December. 

A  review  of  Dr.  Waters  on  the  Chest  shall  appear  immediately.  Dr. 
Matthews  Duncan’s  Obstetrical  Essays  shall  also  receive  very  early 
notice. 

Pens. — The  vacancy  in  the  Dental  Board,  caused  by  the  resignation  of  Mr. 
Luke,  will  not  be  fiUed  up  for  the  present,  as  another  vacancy  in  that 
Board  will  .shortly  be  declared. 

L.  S.  A. — Mr.  George  Cooper,  F.R.C.S.,  is  the  Master  of  tho  Society,  having 
been  re-elected  to  this  important  office.  He  is  also  a  Justice  of  the  Peace. 
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Tlie  London  and  Chi>ia  Express,  of  June  IS,  contains  some  notice  of  Mr. 

R.  G.  Sillar’s  plan  of  purifying  sewage  by  means  of  alum.  Twenty 
thousand  gallons  of  sewage,  it  is  said,  may  be  pu\ifled  for  about  4s.  Cd., 
while  the  manui'e  produced  is  worth  about  50s.  per  ton.  In  some  recent 
experiments  at  Tottenham,  35,000  gallons  of  particularly  foul  sewage  were 
let  into  a  tank,  at  the  rate  of  1000  gallons  per  minute  ;  eren  at  this  rapid 
rate  the  process  answered  perfectly,  the  solid  matter  being  ea.sily  precipi¬ 
tated  and  deodorised,  while  the  liquid  passed  off  in  a  state  pure  enough 
to  satisfy  the  trustees  of  the  River  Lea. 

Great  compl-aints  were  made  by  Volunteer  Medical  officers  at  the  Medical 
awangements  for  the  Windsor  review.  A  considerable  number  of 
volunteers  fell  out  from  exposure,  fatigue,  and  other  causes,  but  there 
were  no  proper  means  of  relief  in  the  hands  of  the  Volunteer  Surgeons. 
An  ambulance  which  had  been  on  the  ground  appeared  late  in  the  day 
to  give  assistance,  but  no  official  intimation  of  its  whereabouts  was 
given  to  the  Surgeons  on  the  ground,  and  no  means  whatever  were 
supplied  to  afford  relief  to  those  who  fell  out  or  were  injured.  It  is 
surely  high  time  the  War  Office  should  put  this  branch  of  the  service  on 
a  useful  footing. 

Dorset  County  Hospital,  Dorchester. — A  meeting  is  to  bo  held  on  June  27,  to 
elect  to  the  vacant  offices  of  Consulting  Surgeon  and  Surgeon  to  this 
Institution,  also  for  the  purpose  of  considering  the  propriety  of  increasing 
the  staff  by  the  addition  of  at  least  one  Surgeon.  It  is  felt  that  an  addi¬ 
tion  to  the  staff  is  expedient  not  only  for  the  interests  of  the  patients, 
but  as  a  matter  of  justice  to  the  Practitioners  in  the  town -one  of 
whom,  Mr.  Emson,  received  313  votes  six  years  ago,  when  he  was  a 
candidate ;  and  another,  Mr.  Good,  was  the  first  House-Surgeon  to  the 
Institution,  and  has  constantly  attended  its  practice.  Dr.  Cowdell 
testified,  at  a  meeting  of  Governors  on  the  18th,  that  the  Surgical  prac¬ 
tice  could  not  have  gone  on  without  his  services  as  chloroformist  for 
many  year's.  We  hold  that  all  Hospital  apiioiutments  should  be  con¬ 
sidered  not  as  the  property  of  the  few,  but  as  a  privilege  for  all  the  best 
men  within  reach,  to  give  them  Ihe  opportunity  of  enlarging  their 
expei-ience  and  benefiting  the  sick. 

F.R.C.S.  Eng. — It  is  too  late  to  make  any^alteration  in  the  arrangement 
of  the  Fellows’  festival.  Every  year  we  have  complaints  of  these  meet¬ 
ings  taking  place  at  a  London  tavern  in  the  dog  days.  You  should 
rvrite  to  Mr.  Hulme,  the  honorary  secretai-y. 

“  Beautiful  fob  Ever  !  ” 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  beg  leave  to  ask  some  one  of  your  readers  to  do  me  the  favour 
of  informing  me  whether  there  is  any,  and  what,  hair  dye  which  may  be 
safely  used  to  restore  brown  hair  turnnig  grey  to  its  original  colour.  The 
subject  of  the  premature  decoloration  of  the  hah'  is  a  young  Medical  man, 
whose  interests  may  be  seriously  imperilled  by  his  becoming  grey. 

I  am,  &c.  A  Physician. 

COMMUNICATIONS  have  been  received  from — 

Incredulus  ;  A  Phy.sician  ;  Dr.  J.  G.  Macvicar  ;  Dr.  W.  H.  Pearse  ;  Dr. 
Thomas  Radford  ;  Dr.  Maunsell  ;  Mr.  Wm.  Tallack  ;  Dr.  Adam  Owrb  ; 
Dr.  Redwood  ;  Dr.  Broadbent  ;  Colonel  Pitcairn  ;  Mr.  H.  Bonham 
Carter  ;  Mr.  Richard  Lewis  ;  W.  L.  W. ;  Mr.  D.  B.  Balding  ;  Mr. 
Holmes  ;  Dr.  Gervis  ;  Dr.  Wilks  ;  Dr.  Sawy'er  ;  Mr.  J.  Chatto  ;  Dr. 
Hughlings  Jackson. 

BOOKS  RECEIVED— 

Report  of  the  Glasgow  Dispensary  for  Skin  Diseases — Guy’s  Forensic 
Medicine — Report  on  Diseases  treated  in  the  District  Prison  Hospitals  of 
Mauritius — Report  of  the  Committee  of  Visitors  of  the  Surrey  Lunatic 
Asylum,  1867 — Spender  on  Ulcers — Wolf’s  Schlangeubad  as  a  Watering 
Place. 


METEOROLOGY. 


From  Olservations  at  the 

Mean  height  of  barometer  . . 

Mean  temperature . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  dh'ection  of  wind  . . 

Whole  amount  of  rain  in  the  week 


Greenwich  Observatory. 

.  30  031  in. 

. 65 -4 

. 88  0 

. 49-2 

. 549 


.  Variable. 
.  0-04 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  tlie  Week  ending  Saturday,  June  20,  1868,  in  the 
following  large  Towns  :  — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  June  20. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

1  Rain 
Fall. 

CoiTected  Average 

V’eekly  Number. 

Registered  during 

the  week  ending 

June  20. 

Highest  during  the 

Week. 

Lowest  during  the  1 

Week.  I 

W  eeklyMean  of  the 

Moan  Daily  Values. 

In  Inches. 

In  Tons  per  Acre. 

London(Metropolis) 

3126635 

40  1 

2025 

1441 

1228 

83-0 

49-2 

65-4 

O'Ol 

4 

Bristol  (City)  . 

167487 

35-7 

130 

75 

*85 

Birmingham  (Boro’) 

352296 

45-0 

219 

171 

140 

82-0 

45 '2 

61-9 

0  00 

0 

Liverpool  (Borough) 

500676 

98-0 

410 

290 

250 

81-2 

49-0 

61-4 

O'OO 

0 

Manchester  (City)  . 

366835 

81-8 

305 

208 

*208 

Salford  (Borough)  . 

117162 

22-7 

108 

59 

52 

85-7 

43 '6!  59-3 

0-01 

i 

Sheffield  (Borough). 

232362 

10-2 

182 

122 

121 

85-0 

41-7 

60-4 

010 

10 

Bradford  (Borough) 

108019 

16  4 

55 

55 

52 

Leeds  (Borough)  . 

230746 

ll'O 

224 

120 

102 

89-0 

390 

60-4 

O'OO 

0 

Hull  (Borough) 

10S2C9 

30-4 

105 

50 

37 

80-0 

39 -O 

59-1 

0-09 

9 

N  wcstl-on-Tyne,  do. 

127701 

23  9 

83 

68 

59 

73'() 

47-0 

58-5 

O'OO 

0 

Edinburgh  (City)  . 

177039 

40  0 

139 

85 

71 

73 -7 

42-0 

58-5 

O'lO 

10 

Glasgow  (City) 

449808 

88-9 

394 

202 

242 

.. 

.. 

DubUu  (City  and 

some  suburbs)  . 

319985 

32-8 

167 

157 

107 

76 -4 

43 '7 

61-8 

O'Ol 

1 

Towns  . 

6391080 

34'7!4340 

3163 

2754 

o 

00 

39-0 

00  •7s  0-04 

4 

Week 

ending 

Week  ending  June 

13. 

(1863) 

June  13. 

t 

Vienna  (City)  . 

560000 

.  . 

- 

At  the  Royal  Observatory,  Greenwich,  the  me.au  height  of  the  barometer 
in  the  week  was  30’031  in.  The  barometrical  reading  decreased  from 
30'13  in.  on  Tuesday,  16th,  and  Thursday,  June  18,  to  29 '86  in.  at  the  end 
of  the  week. 

The  general  direction  of  the  wind  was  variable. 

Note. — The  population  of  Cities  and  Boroughs  in  18QS  is  estimated  On 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  cemsuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  60  •3”. 


APPOINTMENTS  EOE  THE  WEEK. 


NEWSPAPERS  RECEIVED— 

Marylebone  Mercury — Medical  Press  and  CircrJai' — Liverpool  Mercury — 
Edinburgh  Dally  Review. 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday,  June  20,  1868. 


BIRTHS. 

Births  of  Boys,  1024 ;  Girls,  1001 ;  Total,  2025. 
Average  of  10  corresponding  weeks,  1858-67,  1867'9. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 

656 

590-8 

:: 

572 

545-9 

1228 

1136'7 

1259 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

6 

6 

4 

4 

13 

3 

North . . 

618,210 

1 

13 

8 

13 

8 

15 

4 

Central 

378,058 

1 

5 

3 

4 

2 

11 

,  , 

East  .. 

571,158 

1 

16 

3 

16 

16 

17 

1 

South . . 

773,175 

2 

19 

12 

2 

21 

5 

10 

Total  .. 

2,803,989 

5 

59 

32 

2 

58  1 

3o 

60 

8 

June  27.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  1^  p.m. ;  St.  Thomas’s,  9^  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. 


29.  Mosiday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m 


30.  Tuesday. 

OperaMons  at  Guy’s,  IJii.m. ;  Westminster,  2  p.m. ;  National  Orthopsedic, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m.  ; 
Royal  Free  Hospital,  9  a.m. 


July  1.  Wednesday. 

Operations  at  University  CoUege  Hospital,  2  p.m.  ;  St.  Mary’s,  1}  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  i>.m. ;  St.  Bartholomew’s,  l^p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  IJ  p.m. ;  Ophthalmic  Hospital,  South 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Obstetrical  Society  of  London  (Meeting  of  Council,  7J  p.m.),  S  p.m. 
Dr.  Barnes,  “On  Chorea  in  Pregnancy.”  Dr.  Copeman,  Norwich,  “On 
the  Treatment  of  Imperforate  Hymen,  with  retained  Menstrual  Fluid.” 


2.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


3.  Friday. 

Operations  at  Westminster  Ophthalmic,  IJ  p  m.  ;  Royal  Free,  IJ  p.m. 
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Abdomen,  congenital  malformation,  Mr.  Ireland 
on  a  case  of,  223 

injuries  of,  in  the  “  Dreadnought,”  393 
Aberdeen  tJnivei’.sity,  pass-lists  of  the,  4S8 
Abortion,  prolonged  retention  of  the  placenta 
after,  case  of,  416 

puerperal  fever  after,  Dr.  Beck  on  a  case  of, 
215 

Absolon,  Mr.  present  of  drawings  to  Guy’s 
Hospital.  356 

Abyssinia,  health  and  wounds  of  the  troops  in, 
18,  294,  557,  583 

letters  from  corre.spondents  in,  42,  156,  349 
diseases  of.  Dr.  Blmic  on  the,  82 
invalids  from,  516 
return  of  troops  from,  641 
Acaddmie  de  Mddecine,  prizes  and  prize  subjects 
of  the,  19 

des  Sciences,  award  of  prizes  by  the,  100,  612 
prizes,  subjects  of  the,  612 
foundation  of  new  prizes  at  the,  461 
Academy  of  Arts  (the  Royal),  Professorship  of 
Anatomy  of  the,  305 

Acupressure,  Prof.  Billroth  on  the  advantages  of, 
220,  327 

Adams,  SirWm.  the  oculist,  note  on,  490 

Surgeon  A.  L.  case  of  myeloid  tumour  of  the 
tibia,  524 

Mr.  N.  case  of  postural  treatment  of  funis 
presentation,  75 

Mr.  E.  J.  case  of  rupture  of  the  diaphragm, 
250 

Mr.  Wra.  treatment  of  wounds  on  the  anti¬ 
septic  and  subcutaneous  principles,  256, 282 
Adulterations,  Mr.  Postgate’s  bill  for  the  preven¬ 
tion  of,  294 

Advertising  quacks.  Dr.  Stephen’s  note  on,  385 
specimen  of  unprofessional,  543 
Aitkcn,  Dr.  Science  and  Practice  of  Medicine, 
review,  566 

Albuminuria,  Dr.  Dickinson  on,  review,  78 
Aldred,  Dr.  Medical  bequests  of,  694 
Algeria,  the  famine  in,  149 

Alkaloids,  Drs.  Brown  and  Fraser’s  investigations 
of  the,  241 

Allan,  Dr.  R.  L.  death  of,  277 
Allbutt,  Dr.  investigations  of,  with  the  ophthal¬ 
moscope,  18 

on  the  optic  nerve  and  retina  in  the  insane,  328 
on  optic  neuritis  as  a  symptom  of  disease  of 
the  brain  and  spinal  cord,  495,  521,  574,  628 
on  optic  neuritis  in  pyaemia,  691 
Aloes,  pharmaceutical  and  therapeutical  account 
of,  13 

Mr.  Squire  on  the,  75 

Althaus,  Dr.  on  the  treatment  of  tumours  by 
electrolysis,  440,  469 

Amputation,  painful  stump  after,  cases  of,  201 
at  the  hip-joint,  in  Military  Surgery,  261 

fatal,  after  a  shark-bite.  Professor  Fayrer’s 
case  of,  657 

of  the  thigh,  modes  of,  in  the  provinces,  311 
Anaesthesia  during  reaction  from  cold,  69 

relation  of,  to  temperature.  Dr.  Richardson 
on  the,  254 

nervous  function  during.  Dr.  Richardson  on 
the,  291 

influence  of  the  brain  and  nervous  system  on. 
Dr.  Richardson  on  the,  180 
by  refrigeration.  Dr.  Arnott  on  the  invention 
of,  617 

AnsBsthetic,  action  of  chloromethyl  as  an,  Pr. 
Junker  on  the,  171 

methylene  as  an,  Profe.ssor  Hussb.rum  on.  111 
methylic  ether  as  an.  Dr.  Richardson’s  expe¬ 
riments  with,  581,  009 
protoxide  of  nitrogen  as  an,  420,  459,  478 
Mr.  Cattlin  on  the,  619 
Mr.  Clover’s  experience  with  the,  662 
Ainesthetics,  chronology  of,  82 

from  an  American  pioint  of  view,  409 
new  apparatus  for,  vide  Narcotic 
Dr.  Richardson’s  experiments  on  the  vapori¬ 
sation  and  condensation  of,  170,  198,  254 
Prof.  Wilson  on  operations  prior  to  the  dis¬ 
covery  of,  871 

non-employment  of,  in  French  Provincial 
Hospitals,  M.  GiraldOs  on  the,  531 
Anatomical  preparations.  Prof.  Brunetti’s  mode 
of  making,  236 

Anderson,  Dr.  T._  death  of,  219 
Andrews,  Dr.  on  iodide  of  potassium  and  ozone,  81  i 
Audrew.s,  St  University  of,  pass-lfsts  of  the,  513  ! 
Medical  Graduates’  Association,  vide  Ass  ■>• ' 
ciation  ' 
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Aneurism  of  the  aorta,  vide  Aorta 

axillary,  double,  ligature  of  both  subclavians 
in,  Mr.  Furner’s  case  of,  456 
femoral,  Mr.  Forster’s  case  of,  135 
popliteal,  treated  by  compression  and  ether 
spray,  Mr.  Harrison’s  case  of,  229 
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